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Abortion’s Effect on RELATIONSHIPS

A Woman’s Partner

Nearly half of women in one study said abortion had “significantly altered” their rela tionship with their partner.1

Breakups are common,2 even among couples with previously stable relationships.3 

Her Parents

If a woman’s parents coerce her to abort, the parent-child relationship is likely to be damaged.4  If kept a secret,

abortion can put distance between parent and child.5

Her Other Children

Women who have abortions are more likely to abuse their other children.6  Not surprisingly, children of aborting

women have higher rates of behavior problems.7

Futu re Partners

Past abortions may be kept secret from husbands out of fear of judgement or rejection,8 though hesitancy to

discuss the event creates distance.9  Women may become anxious or uncomfortable with sexual activity.10 Others

may become promiscuous.11
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Other Relationships

Women may become negative or pessimistic about life in general12 and avoid people and situations that remind

them of the abortion.13

REGRET & ABANDONMENT

Abortion advocates will tell you that the most immediate emotional reaction a woman has to her abortion is one

of relief — relief that the crisis is over, relief that she can get on with her life.14  While this may reflect her state of

mind when others are urging her on and she is struggling to justify her decision in the immediate aftermath, polls

and studies indicate many women end up regretting that decision in the weeks, months, or years that follow.15

A 1989 Los Angeles Times survey found 56% of women who admitted having abortions felt guilty about

them, and 26% mostly regretted the abortion.16 Studies suggest that these numbers may be low, since negative

reactions may be delayed, not surfacing for five or ten years.17

Despite his promises, a woman’s partner often leaves after the abortion.18 The c linic staff which offered its

support is gone, and the woman has no desire to return to the place she associates with the event.19 Even friends

who know hesitate to bring up the sub ject.20 This means, however, that a woman often deals with her pain, her

doubts, her questions all alone.21
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FEELINGS EXPERIENCES

After abortion, experienced

fee lings  of:

Agree Stro ngly

Agree

Total

Agreeing

After abortion, experienced or

felt:

Agree Stro ngly

Agree

Total

Agreeing

Guilt 31.3% 61.3% 92.6% Nightmares 28.6% 17.8% 46.4%

Depression 35.7% 52.5% 88.2% Insom nia 25.5% 19.3% 44.8%

Anger 35.7% 45.1% 80.8% Flashbacks 35.3% 28.1% 63.4%

Grief 40.8% 43.9% 84.7% Hysterical outbreaks 22.5% 28.3% 50.5%

Regret 32.7% 52.1% 84.8% Unco ntrollable we eping 35.5% 34.3% 69.8%

Rage 21.2% 29.0% 50.2% Suicidal feelings 24.2% 31.6% 55.8%

Loneliness 38.4% 45.2% 83.6% A loss of self-confidence 38.2% 37.3% 75.5%

Hopelessness 32.0% 41.3% 73.3% A loss of self-esteem 38.2% 44.1% 82.3%

Helplessness 31.5% 40.7% 72.2% Hallucinations  related to  abtn 6.9% 7.7% 14.6%

Anxiety 43.5% 37.9% 81.4% Eating disorders such as bulimia,

anorexia, or binge eating

20.3% 18.3% 38.6%

Withdrawal 33.1% 31.8% 64.9% An inability to keep jobs 15.9% 8.6% 24.5%

Isolation 31.5% 30.3% 61.8% A loss of concentration 29.2% 18.2% 47.4%

Self-Hatred 33.2% 43.6% 76.8% Difficulty maintaining and

developing personal relationships

30.1% 26.8% 56.9%

Alienation from  others 31.9% 25.6% 57.5% Nee d to block and  stifle feelings 35.2% 44.0% 79.2%

Having become degraded or

debased

37.4% 30.0% 67.4% sta rted  losin g temp er m ore  ea sily 35.1% 24.1% 59.2%

Fear of harm to my other

children

25.2% 23.4% 48.6% became more violent when

angered

26.8% 20.7% 47.5%

Fear of another pregnancy 25.3% 23.7% 49.0% be gan  to d rink  mo re heavily 19.3% 17.2% 36.5%

Fear of making decisions 28.2% 20.0 48.2% began to use, or increase use of

drugs

21.4% 19.2% 40.6%
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 Different individuals experience different clusters of reactions.  Examples of most of these can be found in case histories recorded in Theresa Burke’s Forbidden

Grief (Springfield, IL: Ac orn Bo oks, 2 002 ).  For refere nce, the se w ill be ide ntified in follow ing footnotes  by  Bu rke, FG (Forb idden  Gr iefi) pseudonym case name and 

page number.   Where there are studies dealing with particular symptoms, these will cited.

POST-ABORTION SYNDROME

Professional counselors who have worked with women who have had abortions have recognized a cluster of

reactions that fit the model of a post-traumatic stress disorder, a psychological dysfunction result ing from a

traumatic experience which overwhelms a person’s normal healthy defense mechanisms.22 Some of the symptoms

they have found to be typical are:23,24
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• intense fear,25 anxiety,26 sense of helplessness27

• feeling of loss of control28

• emotional numbing,29 difficulty recalling event30

• guilt,31 pain,32 grief,33 depression34

• irritability,35 angry outbursts,36 aggressive behavior37

• sleep difficulties38 sexual dysfunction39

• flashbacks,40 nightmares,41 anniversary reactions42

• withdrawal from relationships,43 avoidance of children44

• pess imism regarding future45

• drug, alcohol abuse,46  suicidal thoughts 47
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on the workplace, the family, poverty, and domestic violence on pp. 59-64, available at
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REAL HUMAN COST: Studies examining the records of over 50,000 Californ ia Medicaid patients from 1989-1994

found women who aborted having 2.6 times more psychiatric admissions in the first 90 days following pregnancy

than women giving birth and 17% higher mental health claims over the following four years.48

Self Abuse & SUICIDE

Self Destructive  Acts

For some, abortion appears to be associated with eating disorders such as binge eating, bulimia, and

anorexia.49 Others become reckless, or attempt to cut or injure themselves.50

Smoking

Women who have abortions are tw ice as likely to be or become heavy smokers51 and are more likely to continue

smoking during subsequent pregnancies,52 increasing the risk of developmental malformations53 or fetal death.54

Substance Abuse 55

Greater alcohol abuse has been found among women having abortions,56 bringing with it greater risk of violent

behavior, divorce, auto accidents, and job loss 57 After their abortions, women are also more likely to abuse

drugs,58 exposing them to other health and safety risks.59
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Dyn amic A nalysis of of C omp eting Life Even ts, Jou rnal o f Ma rrian ge a nd the  Fam ily,  Vol. 49 (1987)  found a 6.1 greater use of illicit drugs (other than marijuana)
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 See WH O study,  Neuroscience of Psychoactive Substance Use and Dependence (2004), pp. 12-13, available at
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61
 M ika G issler, et al,  “Suicides after pregnancy in Finland: 1987-1994; register linkage study,” British Medical Journal Vol. 313 (1996), pp. 1431-4.

Suicide

More than half of women reporting post abortion problems in a study said they had thought of suicide, with 28%

actually attempting it.60  Government researchers in Finland  found the suicide rate for women having abortions

was three times the national average and nearly six times what it was for women giving birth.61


