
Pre-Abortion Screening

What is the position of mental health professionals on abortion risk factors?
· On March 14, 2008, the British Royal Academy of Psychiatrists issued an official statement endorsing the importance of pre-abortion screening for risk factors:

Healthcare professionals who assess or refer women who are requesting an abortion should assess for mental disorder and for risk factors that may be associated with its subsequent development. If a mental disorder or risk factors are identified, there should be a clearly identified care pathway whereby the mental health needs of the woman and her significant others may be met.1

· In a special report prepared for the American Psychological Association on abortion and mental health, the APA task force identified over fifteen risk factors predicting more distress following an abortion.  These risk factors included perceived pressure from others, a history of mental health problems, feelings of commitment to the pregnancy, ambivalence over the decision, and low self-esteem.2
· Dr. Nada Stotland, former board member of Physicians for Reproductive Choice and Health (PRHC) and former president of the American Psychiatric Association, insists that mental illness after abortion is rare.  Despite her strong pro-choice convictions, however, Stotland recommends pre-abortion decision counseling and screening, including questions associated with an elevated risk of negative reactions after an abortion, such as questions regarding abandonment by partner, negative moral beliefs about abortion, history of domestic violence, et cetera.3
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Planned Parenthood on Abortion Risk Factors and Low Cost of Screening
In its Fact Sheet: The Emotional Effects of Induced Abortion (revised 1993) Planned Parenthood Federation of America acknowledged these risk factors:

· adolescence

· emotional instability

· pressure or coercion to abort

· lack of parental support

· lack of partner support

· unstable living conditions

· diagnosis of a fetal malformation leading to abortion

· late term abortion

· strong religious convictions against abortion

· low expectations for coping well after the abortion

· pregnancy as a result of failed contraception

Pre-Abortion Screening Can be Inexpensive, Costing Less Than $1 per patient, Says Family Planning Perspectives


Screening for psychological risk factors prior to abortion first recommended in a 1973 study published in the Planned Parenthood’s Family Planning Perspectives.  The authors of that study concluded that low self-esteem, low contraception knowledge, high alienation, and delay in seeking abortion were related to subsequent psychopathology and other negative symptoms.
 They concluded that computer scored “screening procedures to identify such [higher risk abortion] patients could easily and inexpensively be instituted by hospitals and private physicians” at a cost of less than a dollar each.

Women are suffering from avoidable physical and psychological complications that may have been prevented or minimized if the proper pre-abortion screening standards had been met.  Just as with any other medical procedure, women contemplating abortion deserve an individualized risk profile, not one size fits all counseling.
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Coercion and Inadequate Counseling 
as Risk Factors for More Negative Reactions
· 64% of women having abortions felt pressured by others, and feeling pressured was associated with more negative emotional reactions.1  
· 84% reported that they did not receive adequate counseling.1
· Women who describe their counseling as inadequate are significantly more likely to report depression and traumatic reactions. 2
· Women have a 65% higher risk of clinical depression after abortion compared to women who give birth.3
· 65% suffer multiple symptoms of post-traumatic stress disorder after abortion.1
· Death rates from all causes are 3.5 times higher among women who abort, compared to women who give birth.4
· 60% said “part of me died,” according to a survey of women who aborted.1
· Suicide rates are 6 times higher compared to women who give birth.5
Women are suffering from avoidable physical and psychological complications that may have been prevented or minimized if the proper pre-abortion screening standards had been met.  Just as with any other medical procedure, women contemplating abortion deserve an individualized risk profile, not one size fits all counseling.
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� Id. at 231. The researchers, who strongly favored liberal abortion laws, identified several risk factors for psychological distress following an abortion in this very early study, and advised that screening for these risk factors would be beneficial to patients without adding exorbitant costs:  “The short form of the MMPI, for example, can be administered in 45 minutes and scored by a nurse in 10 minutes; interpretation is actuarial.  The attitude scales used here can be administered and scored in about 15 minutes. For large populations, the MMPI can be computer scored and analyzed at a cost of about 85 cents per patient.”  at 231 as a footnote.





