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The Relationship of Abortion to Well-Being:
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Relationships of abortion and childbearing to well-being were examined for 1,189 Black and 3,147
White women. Education, income, and having a work role were positively and independently related
to well-being for ali women. Abortion did not have an independent relationship to well-being,
regardless of race or religion, when well-being before becoming pregnant was controlled. These

findings suggest professional psychologists should explore the origins of women's mental health
problems in experiences predating their experience with abortion, and they can assist psychologists
in working to ensure that mandated scripts from "informed consent" legislation do not misrepresent

scientific findings.

The risk for severe psychological problems after abortion is

low and comparable to that of giving birth (Major & Cozzarelli,

1992; Wilmoth, 1988; Wilmoth, de Alteriis, & Bussell, 1992).

Yet, a minority of women do experience negative postabortion

responses, and some women are at higher risk for such responses

than others (Adler et al., 1990, 1992; Major & Cozzarelli,

1992). With approximately 1.6 million abortions occurring an-

nually, professional psychologists must be prepared to provide

appropriate support and mental health services when such reac-

tions occur (Lemkau, 1988).

State psychological associations should be alert to moves in

state legislatures to enact "informed consent'' bills that mandate

inappropriate and misleading scripts for informing patients

about mental health risks for abortion. Research on postabortion

emotional responses has important policy implications at both

the state and federal level (Russo & Horn, 1994). Whether or

not one believes that a woman should have a legal right to

an abortion, all mental health professionals should agree that
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achieving full understanding of the relationship of abortion to

women's mental health is a worthwhile goal.

The majority of abortion patients have unintentional pregnan-

cies and report the process of discovering pregnancy and decid-

ing to abort as stressful (Adler, 1982; Belsey, Greer, Lai,

Lewis, & Beard, 1977; Bracken, Klerman, & Bracken, 1978;

Major, Mueller, & Hildebrandt, 1985). In addition, termination

of pregnancies can be traumatic if the woman initially wants to

be pregnant but because of changed circumstances (e.g., di-

vorce, discovery of a fetal defect) decides to have an abortion

(David, 1985). Finding distress in a woman who has experi-

enced stress in conjunction with unwanted pregnancy, whether

or not it was terminated by abortion, is not surprising. The

question is, Does having an abortion make an additional contri-

bution to distress over and above that associated with having an

unwanted pregnancy? Longitudinal studies that examine mental

health variables before the woman becomes pregnant are needed

to answer that question.

Russo and Zierk (1992) reported the first study that longitudi-

nally investigated the relationship between abortion and mental

health in a large, national probability sample of the civilian

population of the United States. That study, which was able to

control for prepregnancy well-being, was based on data from

the National Longitudinal Survey of Youth (NLSY; Center for

Human Resources Research, 1988). It involved a secondary

analysis of NLSY data from 5,295 women ages 14 to 24 years

in 1979 who were interviewed annually for 8 years (from 1979-

1987). The Rosenberg Self-Esteem Scale (Rosenberg, 1965),

a reliable and valid measure of self-esteem, was used to assess

the women's well-being in interviews given in both 1980 and

1987. Their analyses of the NLSY data were guided by a stress

and coping perspective in which it was assumed that stressful

events do not necessarily lead to psychopathology (Folkman,

Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986; Lazarus &

Folkman, 1984).

By using longitudinal data from a large, national sample,

Russo and Zierk (1992) could use multiple regression analyses

to examine the combined and separate contributions of preabor-

tion self-esteem (measured in 1980), contextual variables (edu-
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cation, employment, income, presence of spouse), abortion, and

childbearing to women's postabortion self-esteem measured in

1987. When previous levels of self-esteem, contextual variables,

childbearing, and abortion variables were all controlled, the

most important predictor of well-being in 1987 was well-being

in 1980 (i.e., well-being before any abortions had occurred).

In addition, being employed, having a higher income, having

more years of education, and bearing fewer children all contin-

ued to have significant and independent relationships to higher

well-being. Abortion did not make a difference. Neither did

being married, possibly because happy and unhappy marriages

could not be identified.

Since the publication of the Russo and Zierk (1992) analyses,

questions have been raised about the possibility of differences

in the relationship between abortion and well-being depending

on racial category. Black women differ from White women in

several relevant ways. They tend to have lower incomes (Blau &

Ferber, 1986), less stable marital relationships (Staples, 1987),

unstable and lower paying employment options (Rodgers-Rose,

1980), less education (U.S. Census, 1992), and earlier and

more frequent pregnancies (Espenshade, 1985). Another factor

that may affect postabortion distress of Black and White women

differently is religiosity. The coping literature suggests that reli-

giosity can serve as a personal resource in coping with stressful

life events (Park & Cohen, 1992). However, because some reli-

gious groups openly oppose abortion, religiosity may actually

serve as a stressor for women affiliated with these groups who

choose to abort, particularly for women who have high church

attendance. Indeed, Congleton and Calhoun (1993) found that

women describing themselves as emotionally distressed after an

abortion tended to be more religious and more likely to be

affiliated with conservative churches than were women who did

not experience postabortion distress. If religiosity is associated

with lowered postabortion adjustment, then Black women may

be at even greater risk because they tend to have higher religious

service attendance and stronger religious affiliation than do

White women (Combs & Welch, 1982).

The Study

This study is also based on the National Longitudinal Survey

of Labor Market Experience of Youth (NLSY). The survey is

based on a stratified, multistage, national probability sample of

12,686 noninstitutionalized civilian men and women ages 14 to

21 years as of January 1, 1979, with oversampling of Blacks,

Hispanics, and poor Whites. Annual I -hr personal interviews are

conducted by the National Opinion Research Center (NORC) of

the University of Chicago. A more complete description of the

data set can be found in the NLS Handbook (Center for Human

Resources Research, 1988).

The variables selected for analysis were separated into four

categories: abortion, well-being, contextual variables, and reli-

giosity. The data were examined in two parts. In Part 1, analyses

that paralleled those of Russo and Zierk (1992) were conducted

separately by race (see Russo & Zierk, 1992, for a detailed

description of how the abortion, childbearing, and contextual

variables were defined). In Part 2, the role of religiosity was

examined. Four variables were constructed to reflect varying

aspects of religiosity. Whether or not a woman reported having

a religion in 1979 was used to identify religious women. Fre-

quency of church attendance was represented at two levels: (a)

not at all or infrequently and (b) more than once a month. The

religious groups reported by the respondents were divided into

three categories according to their ideological stance on legal-

ized abortion: consistently antiabortion; inconsistent, neutral, or

mixed support; and supportive. Religious groups were classified

into these three categories on the basis of statements provided

by each religious group available through the Religious Coali-

tion for Abortion Rights in Washington, DC. Unfortunately, the

NLSY item designating type of religion did not permit a clean

classification of religions on the basis of their position on abor-

tion. Catholicism was classified as consistently antiabortion.

Baptist, Episcopalian, Methodist, and Jewish were classified in

the middle category because most of these groups advocate that

abortion decisions should be private and should not involve

the church. Women identifying themselves as Christian were

classified by the NLSY interviewers as in a general Protestant

category, which could not be reclassified and probably encom-

passes all positions on abortion. The middle group thus includes

religions with a mixture of positive, negative, and neutral atti-

tudes towards abortion. Lutherans and Presbyterians were clas-

sified as supportive because these religious groups not only

support legalized abortion, they provide counseling and other

support services for women choosing abortion. Christian or

Protestant was classified in the middle group because the label

encompasses all positions on the abortion issue. Because the

Catholic church has been consistently and actively antiabortion,

and because past researchers have suggested that Catholics, in

particular, may exhibit higher distress after abortion, a variable

to compare Catholics and non-Catholics was constructed.

Analyses ranged from descriptive statistics to multivariate

analyses. To minimize experiment-wide error, multivariate anal-

yses of variance (MANO\As) and multiple regression analyses

were conducted when appropriate. To promote clarity, reduce

the number of tables, and respect space limitations, only the

final outcomes of statistical tests are reported. Tables containing

more complete information on the sample and results can be

obtained by contacting Nancy Felipe Russo.

Does Race Influence the Relationship Between Abortion

and Weil-Being?

The first set of analyses explored differences among variables

separately for Black women and White women, beginning

with contextual variables and then focusing on the relationship

of abortion to well-being when contextual variables were

controlled.

A MANOVA was conducted on well-being, abortion, and

selected contextual variables (years of education, net family

income, number of children) by race. Both Black women and

White women showed a high mean level of self-esteem (33.32

vs. 33.42, respectively) and did not differ in self-esteem statisti-

cally. Black women had significantly more abortions, more chil-

dren, fewer years of education, and a lower net family income

than did White women. Other analyses revealed that although

Black women had more abortions, the two groups were similar

in the proportion of women reporting having had an abortion

(14.6% vs. 14.9% for Black women vs. White women, respec-
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lively; \2(\, N = 4,862) = .05, ni). Abortion and motherhood

clearly overlapped, particularly for Black women. Of the 194

Black women who had had at least one abortion, 86% were

mothers; for the 398 Black women with no history of abortion,

the figure was 65%. Of the 527 White women who had had at

least one abortion, 302 (57%) were mothers; for the 1,402

White women with no history of abortion, 53% were mothers.

The responsibilities of mothers having abortions were substan-

tial: 61% of such Black mothers had more than one child; 53%

of such White mothers had more than one child.

The specific question of whether the relationship between

abortion and well-being differs for Black women compared with

White women was examined by first examining correlations

and then conducting more complex analyses. The strength of

the correlations between self-esteem and abortion variables for

Black women were similar to their White counterparts (e.g., the

correlation between self-esteem and having one abortion was

.03 for both groups). No correlation reached conventional levels

of significance. These findings were not changed when educa-

tion, net family income, and total number of children were con-

trolled. In other words, no significant relationship was found

despite having conducted a diligent search with substantial

power to detect such a relationship. We comment on these re-

sults, despite lack of statistical significance, because given the

persistent assertion that abortion is associated with negative

outcomes, the lack of any results in the context of such a large

sample size is noteworthy.

Because Russo and Zierk (1992) found that women who had

one abortion had higher self-esteem than other women, a 2 X

3 analysis of variance (ANOVA) that examined self-esteem in

1987 by race and abortion status (0, 1, or repeat abortions) was

conducted. Neither the main effect for abortion status, F(2,

4861) = 2.41, ns, nor the interaction effect F(2, 4861) = .27,

ns, was significant.

Because of the suggestion in the literature that Black women

may underreport abortions, particularly repeat abortions, MA-

NOVAs were run on self-esteem by race for women having

no abortions, one abortion, and repeat abortions. None was

significant, f(l, 4139) = .05, ns; F(l, 503) = .02, ns; and

F(l, 214) = .51, ns, respectively.

Do Contextual Variables Affect the Relationship

Between Abortion and Self-Esteem Differently for Black

Women and White Women?

To ascertain the relative contributions of abortion, childbear-

ing, and contextual variables to well-being in each of the two

groups, separate multiple regression analyses were conducted

by race. Selecting for White and Black women, and only women

who had not had an abortion prior to 1980, resulted in a sample

size of 4,336 (3,147 White, 1,189 Black). Of Black women,

96 were eliminated because they reported having an abortion

before 1980; 56 were eliminated because of missing data. For

White Women, these figures were 259 and 166, respectively.

Black women and White women in this subsample were compa-

rable in mean age, number of years of education completed,

work role, and the percentage of women who reported having

had at least one abortion. The two groups differed in the percent-

age of women who were currently married: Black = 30.4%,

White = 55.6%, x 2 ( l , N = 4,336) = 7.622, p < .05. Among

women reporting abortions after 1980, 33% of Black women

and 21% of White women reported having repeat abortions,

X2(l, AT = 4,336) = 2.66, ns.

Self-esteem in 1980, number of children, highest grade com-

pleted, whether or not the woman was married, work role, and

net family income were entered into the regression equation

before the abortion variables (one abortion and repeat abor-

tions ). The results of these analyses are presented in Table 1.

For both Black women and White women, prior self-esteem

was the biggest predictor of subsequent self-esteem. For White

women, more education, higher income, and fewer children all

made independent contributions to greater self-esteem. For

Black women, education and having a work role made indepen-

dent contributions to greater self-esteem.

Does Religion Influence the Relationship Between

Abortion and Weil-Being?

Black women and White women reported slightly different

religious experiences. Although approximately equal numbers of

Black women and White women reported a religious affiliation

(92.1% and 90.3%, respectively), x2(l , N = 4,959) < .002,

ns, Black women were more likely to attend religious services

more than once a month (72% vs. 54%), *2(1, N = 4,959) =

1.00, n s. In addition, religions of Black women were more likely

classified in the mixed or neutral category of views toward

abortion (antiabortion = 8.8%, mixed or neutral = 89.7%, sup-

portive = 1.5%), whereas those of White women were more

likely to be put in antiabortion or supportive categories (anti-

abortion = 47.4%, mixed or neutral = 40.4%, supportive =

12.3%).

A series of 2 X 2 ANONfts were conducted to examine the

relationship between religiosity and women's well-being across

the two racial groups. For each ANOV\, years of education and

net family income were included as covariates. The 1987 well-

being of women reporting a religious affiliation in 1979 (M —

33.45) did not differ from that of women reporting no religious

affiliation (A/ = 32.88), F(5, 4150) = .59, ns. This was the

case, regardless of race. Similarly, an analysis examining church

attendance frequency also indicated that there were no differ-

ences in self-esteem across church attendance frequency and

race.

Is Religion a Source of Stress or Resource for Women

Having Abortions'!

Whether or not religiosity functions as a stressor or a resource

for women having abortions may depend on the religion's stance

with regard to abortion. In this study, belonging to an antiabor-

tion religion combined with frequent church attendance was

hypothesized to have a negative impact on self-esteem for

women who reported an abortion, regardless of race.

To explore the relationship between a religion's position on

abortion and other variables in the study, a MANOV\ was con-

ducted that examined self-esteem in 1987, education, income,

number of children, and number of abortions as a function of

whether or not one's current religion in 1979 was anti-, mixed,

or supportive of reproductive choice. Given that the MANOVA
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Table 1

Summary of Regression Analyses for Abortion, Childbearing, and Contextual Variables

Predicting Self-Esteem in 1987, by Race, Controlling for Previous Weil-Being

White women3

Variable

Self-esteem (1980)
Education (1987)
Work
Income
Married
No. of children
1 abortion
Repeat abortions

B

.40

.20

.26
I.46E-05*

.21
-.22

.18
-.57

SE

.02

.04

.17
3.95E-061

.16

.07

.31

.36

0

.41***

.11***

.03

.07**

.03
-.06**

.01
-.03

Black womend

B

.41

.43

.94

1.09E-05"
-.14
-.01

.53
-.16

SE

.03

.07

.27
8.28E-06'

.27

.11

.53

.53

P

.40***

.20***

.10***

.04
-.02
-.00

.03
-.01

"fi2 for Step 1 = .26; F(6, 2591) = 150.96, p < .001; Atf2 = .0008 for Step 2, AF(8, 2589) = 1.40, ns.
b .0000146. c .00000395. " K2 for Step 1 = .32; F(6, 890) = 68.6, p < .001; A«2 = .0009 for Step 2,
AF (8, 888) = .55, ns. =.0000109. '.000828.
**/?<.005. ***;>< .001.

was significant (p < .001), univariate F and Tukey's B tests

were performed. There was no difference in number of abortions

by a religion's support for abortion. There were differences in

the other variables, however. Women who identified in 1979

with religions classified as supportive of reproductive choice

had higher self-esteem in 1987 than did the olher two groups

(which, in turn, were not significantly different from each other

in self-esteem). They also had more years of education than did

the other two groups. On the other hand, women who were

members of religions classified as supportive of reproductive

choice in 1979 had fewer children in 1987 than did the other

two groups, and women who were in the middle group had

lower net family incomes than did women in the other two

groups.

Kendall's tau-b was used to examine the relationship between

a religion's position on abortion and frequency of church atten-

dance for women indicating they had a religion in 1979. Belong-

ing to a church with a supportive position on reproductive choice

was associated with slightly less frequent church attendance (r

= -M,N= 3,929, p < .01).

Given these findings, income, education, and total number of

children were designated as covariates for an ANO\ft examining

the relationship between religion's support for abortion, church

attendance frequency, and whether or not a woman had ever had

an abortion among women with a religion in 1979. The results

of this analysis indicated that among women who had a religion

in 1979, when income, education, and total number of children

were controlled, self-esteem in 1987 was unrelated to religion's

support for abortion and the experience of abortion, as well as

to the interaction between these factors. Education and income

continued to have highly significant and independent relation-

ships to self-esteem even when religious variables were con-

trolled, however (/} - .24 and .12, respectively).

The coding scheme used to categorize religions based on their

level of support for legalized abortion cannot fully separate

antiabortion from neutral groups. Therefore three-way ANOVAs

examined effects of race, whether or not the women had ever

had an abortion, and church attendance on well-being for all

specific religions in the category having sufficient sample sizes

to support such analyses. These included Protestant, Baptist,

Methodist, and "Other." Baptists living in the South were identi-

fied, and tests for that group were run separately as well. In no

case was race or experience with abortion, alone or in interac-

tion, significantly related to well-being.

Focus on Catholic Women

An additional set of analyses was conducted that specifically

examined the relationships between church attendance and abor-

tion status for Catholics, members of a religion that has a consis-

tent antiabortion position that is vigorously promoted. In addi-

tion, previous research has suggested that being Catholic is

associated with negative postabortion emotional responses (Ad-

ler et al., 1990, 1992). This study provided an opportunity to test

that hypothesis. The specific question was, Is the relationship of

having an abortion to women's well-being different for Catholic

women compared with other women?

Comparing the well-being of Catholics with non-Catholics

by church attendance frequency and abortion status revealed a

significant three-way interaction, F(2, 4396) = 3.80, p < .03.

(Note: These analyses include women who indicated that they

had no current religion in 1979.) Because the MANOVA found a

significant three-way interaction, the least-significant-difference

multiple comparison technique was used to examine differences

among the groups. Figure 1 provides a comparison of the means

across religion and church attendance. The findings are complex.

Although there was extensive overlapping of confidence inter-

vals among the group means, non-Catholic women who had

high church attendance and one abortion had the highest self-

esteem; in fact, at M = 34.02, their score was significantly

higher than that of the five other groups. Non-Catholic women

who had low church attendance and repeat abortions had Ihe

lowest self-esteem (M — 32.3), significantly lower than that of

the three highest groups.

We report these results to be thorough and to ensure that

there can be no question of our diligence in examining the data

in search of negative effects of the experience of abortion. It

must be noted, however, that our efforts required making a sub-
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Figure 1. Self-esteem in 1987 by church attendance and abortion status.

stantial number of comparisons. A Tukey HSD test controlling
experimentwise error found no two groups significantly different
from each other at the .05 level.

But assume for the moment that the interaction effect is indeed
real. Is the effect on self-esteem due to the experience of abor-
tion occurring in a particular context (high church attendance
combined with an antiabortion religion) or is it due to differ-
ences in education, income and total number of children that
have yet to be controlled? Even when these other contextual
factors are used as covariates, the interaction effect remains
significant, F( 2, 3695) = 3.21, p < .05. It cannot be explained
by these other factors.

To this point, our analyses confirm and expand the assertions
by prolife groups and the findings in the literature that religious
Catholic women are more likely to have lower levels of well-
being after having an abortion than are other women. But the
argument that abortion can have a direct and positive effect on
the mental health of women also receives support from this level
of analysis in the finding that among two groups {non-Catholics
with high church attendance and Catholics with low church
attendance) women with one abortion had higher self-esteem
than women with no abortions. In fact, high-church-attendance
non-Catholic women with one abortion had significantly higher
self-esteem than did low-church-attendance Catholic women
with no abortions.

The key to sorting out this complexity is the fact that none
of these analyses (ours to this point or those of others) have
controlled for level of self-esteem before pregnancy. To do so,
we selected the subsample of women who reported having no
abortions before 1980, the year that the self-esteem scale was
first administered. A MANOVA was then conducted on self-
esteem in 1987 for Catholics versus non-Catholics by frequency
of church attendance and abortion status, using self-esteem in
1980 as a covariate. The interaction effect was no longer sig-
nificant, F(2, 3793) = .30, ns. However, the /3 (.48) for preex-

isting self-esteem was highly significant (t = 33.5, p < .001).
Adding income and education as covariates did not change the
picture.

Although it is theoretically not possible to prove a null hy-
pothesis, multiple regression analysis can evaluate the relative
contributions of contextual, religious, and abortion variables to
well-being for Catholic and non-Catholic women. Given that no
significant interaction effects were evident when previous self-
esteem was controlled, a linear regression analysis was consid-
ered appropriate for ascertaining the independent and relative
contributions of the contextual, religious, abortion, and
childbearing variables to Catholic women's well-being in 1987.
Table 2 contains the outcome of that regression for Catholic
and non-Catholic women, respectively. Congruent with analyses
of Russo and Zierk (1992), who examined relationships on the
entire sample and did not consider the effects of religion, the
most important predictor of women's self-esteem after experi-
encing abortion continues to be self-esteem before the abortion,
regardless of religion. This factor is more than three times as
influential as more years of education, the second most im-
portant factor (e.g., for Catholic women, the /9s were .39 and
.13, respectively). Higher net family income and having a lower
total number of children also had significant independent rela-
tionships to well-being for Catholic women.

Focus on Women Having Abortions

Looking at the issues another way, we asked, If one is inter-
ested in the well-being of women who have had an abortion,
what factors are most influential? First, it is important to avoid
stereotyping and to appreciate the diversity of women having
abortions. Of the 721 women in the total sample who had abor-
tions, 194 (27%) were Black and 229 (32%) were Catholic.
Most reported having a religion (86%). More important, a large
proportion attended religious services; 21% reported attending
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Table 2

Summary of Regression Analyses for Abortion, Childbearing, and Contextual Variables

Predicting Self-Esteem in 1987, Controlling for Previous Well-Being

Catholic women3

Variable

Self-esteem (1980)
Commitment
Education (1987)
Work
Income
Married
No. of children
1 abortion
Repeat abortions

B

.38

.02

.23

.01
1.88E-05b

-.11
-.30

.32

.47

SE

.03

.12

.06

.28
5.78E-060

.24

.12

.52

.80

0

.39***

.00

.13***

.00

.10**

.01
-.08*

.02

.02

Non-Catholic women*1

B

.43
-.12

.26

.63
7.27E-06*

.40
-.03

.17
-.65

SE

.02

.09

.04

.18

4.98E-06'
.17
.08
.34
.36

0

.42***
-.02

.14***

.07**

.03

.04*

-.01
.01

-.03

•R2 for Step 1 = .26; F(7, 1011) = 51.05, p < .001; A«2 = .0005 for Step 2, AF(9, 1009) = .70, n.t.
b .0000188. " .00000578. ' K2 for Step 1 = .27; F(1, 2160) = 115.4, p < .001; A«2 = .0012 for Step
2. Af (9, 2158) = 1.75, IK. " .00000727. '.00000498.
*p<.05. **;j<.005. *">*p < .001.

church once a week or more, whereas another 22% reported

attending once a month or more. Thirty-two percent of women

having abortions could be identified as belonging to an antiabor-

tion religion (Catholic). While 40% were married, 38% were

never married, and 21% were separated or divorced. Their num-

ber of children ranged from 0 to 5, with a mean of 1.2 (SD =

1.16); 35% had never borne a child. Two hundred and sixteen

women (30%) had repeat abortions.

On average, women who had abortions exhibited relatively

high levels of self-esteem (M = 33.42, SD = 4.18, n = 721),

comparable to women reporting no abortion experience (M =

33.27, SD = 4.12, n = 4,141), F(l, 4860) = .78, ns. Only 16

of 721 women having abortions (2.2%) had a self-esteem score

lower than 26. Of 206 Catholic women having one or more

abortions, only one had a self-esteem score lower than 26 (.5%).

A multiple regression analysis examining the relationship of

contextual, religious, and abortion variables to self-esteem re-

vealed that even when focusing solely on women who have

had abortions, preexisting level of self-esteem was the most

important factor (and the only one to attain statistical signifi-

cance) in predicting well-being.

What Do We Conclude?

Although an intensive examination of the data was conducted,

controlling for numerous variables and including comparisons

of Black women versus White women, Catholic women versus

non-Catholic women, and women who had had abortions versus

other women, the findings are consistent: The experience of

abortion plays a negligible, if any, independent role in women's

well-being over time, regardless of race or religion. The major

predictor of a woman's well-being after an abortion, regardless

of race or religion, is level of well-being before becoming preg-

nant. In this study, more education, income, and having a work

role had significant and independent relationships to women's

well-being, regardless of race, whereas larger family size had

an independent negative relationship to well-being for White

women. Thus, insofar as abortion is found to have a positive

relationship to women's well-being, it is likely due to enabling

a woman to control her family size and pursue educational and

employment opportunities.

Our findings are congruent with those of others, including the

National Academy of Sciences (1975), and the conclusion is

worth repeating. Despite a concerted effort to convince the

public of the existence of widespread and severe postabortion

trauma, there is no scientific evidence for the existence of such

trauma, even though abortion occurs in the highly stressful con-

text of unwanted pregnancy (Adler et al., 1990, 1992; Dagg,

1991; Russo, 1992; Schwartz, 1986).

Limitations and Cautions

The time period of data collection, between 1979 and 1987,

may limit application of these findings, as the aggressive effort

to stigmatize women having abortions did not exist when the

data were collected. Although the Catholic Church began or-

ganizing against abortion in response to Roe v. Wade (1973) in

the 1970s, Operation Rescue had not begun to receive national

attention, and no clinic providers had yet been murdered during

the time period of the study. Although harassment of clinics has

been found to increase patients' postabortion distress, the full

mental health effects of harassment and intimidation of women

receiving abortions has yet to be ascertained (Cozzarelli & Ma-

jor, 1994).

Given that women with low self-esteem would be expected

to be most affected by lack of support for negative life events,

it is possible that the mental health of Catholic women with

high church attendance will be at most risk from such activities.

Unfortunately, the way the NLSY asked about religion did not

permit detailed examination of effects in conservative funda-

mentalist Christian groups as they could not be separated from

other Protestants. However, the lack of relationship of abortion

to well-being, regardless of race, when individual religions (in-

cluding Catholic) are examined, leads us to believe that even if

we could have made a more precise classification, the results

would remain unchanged.
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Implications for Practitioners

Do highly distressed women who have had an abortion exist?

Yes. But, their distress is likely to be rooted in events and

conditions that existed before they became pregnant. Legal

abortion per se does not increase women's risk of negative

well-being. Thus, although highly religious Catholic women are

slightly more likely to exhibit postabortion psychological dis-

tress than other women, this fact is explained by lower preex-

isting well-being. This raises concerns about postabortion coun-

seling services and self-help groups that focus on abortion as

the source of psychological trauma rather than providing a non-

judgmental therapeutic process. Such a process should explore

the origins of women's mental health problems in events oc-

curring before as well as during and after the experience of

unwanted pregnancy and abortion.

If mental health professionals should explore factors that may

have contributed to psychological distress and low self-esteem

before pregnancy, what might some of these factors be? Biologi-

cal, psychological, and social factors that have been linked to

depression in women are prime candidates. (McGrath, Keita,

Strickland, & Russo, 1990, review this literature.) Experience

of physical and sexual abuse is particularly germane, given their

association with high-risk sexual behavior, earlier age at first

intercourse, and earlier pregnancy (Boyer & Fine, 1992; Fink-

elhor, 1987; Meyerding, 1977; Paone, Chavkin, Willets, Fried-

man, & Des larlais, 1992; Zierler et al., 1991). A substantial

proportion of abortion patients are in violent relationships

(Russo & Pope, 1994). Koss et al. (1994) have provided a

review of the mental health effects of such violence against

women.

Practitioners also need to address negative mental health out-

comes resulting from social ostracism of abortion patients (Coz-

zarelli & Major, 1994). As Adler (1975) demonstrated, negative

postabortion emotional responses include the socially based

emotions of guilt and shame. Social ostracism and harassment of

women seeking abortion may subvert mental health by inducing

negative socially based emotions, undermining social support,

and encouraging unplanned and unwanted childbearing (Russo,

1992). Providing women with accurate, balanced information

in a supportive setting can help counter these effects and enhance

women's sense of control and self-agency. (See Adler et al.,

1990, 1992; Dagg, 1991; Major & Cozzarelli, 1992; Russo,

1992, 1995, for reviews of relevant literature.)

Exploring the cognitive appraisal process is also a critical

element of providing therapy to women who experience emo-

tional difficulties. Recent work on how cognitive appraisals of

a situation lead to specific emotional reactions has clinical rele-

vance for professional psychologists working with women who

have had abortions. The attribution of agency is critical for

shaping the emotional response to a negative life event. In partic-

ular, agency linked to circumstances is linked to sadness,

whereas other-agency is linked to anger, contempt, and disgust

(Ellsworth, 1994; Ellsworth & Smith, 1988). Most women re-

port that their abortion is a result of circumstances (e.g., they

cannot afford a child, they are not prepared to make a change

in their life, or they are in an unstable relationship; Russo,

Horn, & Schwartz, 1992). In this case, the emotion of sadness

should result in, and indeed women often report, sadness after

having an abortion (Adler et al., 1992). Although this sadness

is typically transitory, it could leave women vulnerable to re-

cruitment into "support groups" where rumination and recon-

struction of the appraisal process could transform it into anger

and more severe depression (Nolen-Hoeksema, 1987).

Attempts to convince women to view their abortions as re-

sulting from the action of the abortion provider (an outside

agency) rather than their own decision, have profound emotional

implications, transforming a woman's sadness into anger, con-

tempt, and disgust. Anger can be created by telling women

they were not given information they needed to give informed

consent, that the characteristics of the fetus were not portrayed

accurately and that it felt pain, that they had alternatives that

they were not told about (adoption, financial support), and that

risks of psychological and medical outcomes of abortion were

hidden from them. Given this context, competent practice

(whether seeing women before, during, or after having an un-

wanted pregnancy or abortion) requires being knowledgeable

about fetal characteristics, the alternatives open to abortion pa-

tients, and the literature on the physical and psychological risks

associated with abortion and its alternatives (Russo, 1996).

To be effective, practitioners must equip women to recognize

misinformation about the abortion experience. They need to

explain to women how the nervous system develops and what

this means for the idea that the fetus can feel pain. Very few

women have abortions during the last trimester of pregnancy,

but their lack of knowledge of fetal development can make the

idea that their embryo or fetus might have felt pain very trou-

bling. Practitioners can reassure women by giving them accurate

information, including the fact that the neocortex, where human

consciousness, thinking, problem-solving, and language are lo-

cated, does not develop until late in pregnancy, in the third

trimester. Before that part of the brain develops and is neurally

connected with the rest of the developing fetal body, the idea

that a fetus can "think" or "feel pain" has no basis in biologi-

cal fact (Rowers, 1992).

Practitioners must also be able to identify misinformation

about the availability and scope of alternatives and services

available to women. For example, women have been told that

they could have chosen adoption without being told the down-

side of adoption (see Russo, 1992, for a discussion of the adop-

tion issue). Or, they may have been told they could have received

financial support if they had kept their baby but not told the

time-limited nature of that support and what typically happens

after the time is up.

The possible misuse of psychological techniques to construct

negative postabortion emotional responses should be of concern

to all psychologists. In particular, research identifying rumina-

tion as a risk factor for depression raises concerns about abor-

tion self-help groups not supervised by qualified mental health

professionals (Nolen-Hoeksema, 1987). Self-help groups can

have many useful benefits. However, if a woman is clinically

depressed, repeatedly discussing her abortion experience in an

unsupervised support group may inadvertently contribute to pro-

longing her depression. Depressed or otherwise mentally ill

women may not receive appropriate treatment for their mental

health needs if they are sought out through advertisements, told

that the source of their problems is that they have had an abor-

tion, encouraged to ruminate in unsupervised "support groups,''
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repeatedly shown disturbing pictures of dismembered fetuses,

and encouraged to think of themselves as * 'victims'' of abortion.

To date, we could find no published scientific studies providing

proper evaluation of the effects of such experiences.

Given the extensive dissemination of inaccurate information

about abortion, psychologists have an ethical mandate to inform

themselves about these issues. Women with mental health prob-

lems (whether or not they have had an abortion) should be

encouraged to seek help from qualified and licensed mental

health professionals. State psychological associations are in a

good position to develop consumer information and referral

projects so that all women, but especially women at higher risk

(e.g., highly religious Catholic women), will have access to

appropriate counseling and therapeutic services and to the infor-

mation needed to evaluate services as they relate to their individ-

ual needs and circumstances.

Implications for Public Policy

Psychologists are being called upon to provide testimony and

serve as expert witnesses at the state level with regard to the

merits of informed consent legislation for abortion patients. We

believe that psychologists have an ethical obligation to speak

out when psychological research is misrepresented and psycho-

logical services are provided in inappropriate ways. Insofar as

inaccurate portrayals of abortion undermine positive coping ex-

pectancies that are associated with beneficial postabortion out-

comes, they will negatively affect women's mental health (Ma-

jor & Cozzarelli, 1992). Although informed consent for abor-

tion is critical, mandating inaccurate scripts for health providers

does not create a responsible informed consent process. If psy-

chological research on postabortion emotional responses is mis-

represented in a push for legislation to discourage women from

having abortions under the banner of "informed consent," re-

sponsible psychologists have important roles to play in count-

ering that misrepresentation.

A continuing problem with abortion policy debates is the

discrepancy between policymakers' assumptions and the reali-

ties of women's lives. Psychologists must be informed so that

they can rebut misinformation and provide policymakers with

access to scientific knowledge about women's lives and circum-

stances. For example, findings such as those reported in this

article make it clear that for most women abortion is not a

means for them to avoid childbearing responsibilities; a large

proportion of women having abortions are mothers, particularly

in the case of Black women. The profound and negative impact

of early timing, close spacing, and large numbers of births on

the health and well-being of women and their families is well

documented (Russo, 1992). The fact that Black women were

more likely to have repeal abortions and larger family sizes

confirms the importance of examining reproductive issues and

contexts for diverse racial and ethnic minority women. The ratio

of abortions to live births for Black and other minority women

is increasing at a faster rate than for White women (Henshaw,

1992), suggesting a growing need for research on reproductive

issues to reflect the experiences of Black women.

Given the importance of preexisting levels of self-esteem for

future mental health and the high intercorrelation among self-

esteem, education, and income, emphasizing education for

women's well-being and teaching girls in elementary school

about the benefits of careers may be an important strategy for

primary prevention. Further, policies designed to enhance the

ability of women, particularly Black women, to obtain and hold

jobs (e.g., affirmative action) may have substantial mental health

implications that should be included when considering their

costs and benefits.

Education is linked to mental health independently from its

relationship to income, work role, and previous level of self-

esteem. It may be that education provides women, especially

women with few other coping resources, with problem-solving

skills and a sense of mastery or self-efficacy that enables them

to marshal! resources and develop opportunities. How education

promotes mental health is clearly an underdeveloped yet im-

portant area for research. In the meantime, developing and evalu-

ating therapeutic interventions designed to encourage women

and girls to stay in school and pursue their education seems in

order.
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