WRITTEN TESTIMONY OF PRISCILLA K. COLEMAN, PHD

I, Dr. Priscilla K. Coleman, declare as follows: I am over 18 years of age, have personal knowledge of the
matters set forth here, and am competent to compose this document. My testimony evaluates the
psychological science relevant to abortion decision-making and mental health outcomes. I explain why
Ohio’s proposed Share the Health and Empower with Informed Notices (SHE WINS) legislation, including a
24-hour waiting period, is scientifically justified, patient-centered, and protective of women’s autonomy and
well-being.

BACKGROUND AND QUALIFICATIONS

1. I am a developmental psychologist and a retired professor of Human Development and Family Studies at
Bowling Green State University (BGSU), where I worked full-time for 20 years. I was promoted to
Associate Professor with tenure in 2005 and to Full Professor in 2010. During my academic career, | taught
undergraduate courses in adolescent development, child development, life-span development, parenting, and
research methods. I advised approximately 30—60 students each year and served on program, college, and
university-level committees. I hold a B.A. in Psychology, an M.A. in General Psychology, and a Ph.D. in
Life-Span Developmental Psychology.

2. I have published more than 60 peer-reviewed journal articles, primarily focused on the psychology of
abortion, including reproductive decision-making, psychological outcomes, and risk factors for post-
abortion mental health problems. Based on this expertise, I frequently serve as an expert witness in abortion-
related litigation. I have also been invited to present my research and to evaluate peer-reviewed studies in
numerous countries, including Australia, Canada, Chile, Ecuador, England, Germany, Ireland, Northern
Ireland, Poland, Portugal, and Scotland, often before legislators, medical professionals, and government
officials considering abortion policy.

3. My training as a research psychologist qualifies me to evaluate the strengths and weaknesses of research
across disciplines. My experience includes doctoral-level methodology training, decades of teaching
undergraduate and graduate research courses, extensive service as a peer reviewer and editorial board
member, and formal evaluator roles for major professional reviews on abortion and mental health conducted
by the American Psychological Association and the National Collaborating Centre for Mental Health (Royal
College of Psychiatrists).

4. The opinions expressed herein are based on my education, professional experience, research, and ongoing
review of the scientific literature on abortion decision-making and outcomes. The peer-reviewed sources
cited here have been foundational to my conclusions. I hold these opinions to a reasonable degree of
scientific certainty.
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5. My current curriculum vitae and the list of matters in which I have been retained and qualified as an
expert witness on some or all of the topics I discuss in this written testimony are attached to this written
testimony.

6. I have read the proposed legislation (“SHE WINS”), and I believe it is crucial for protecting the health
and well-being of Ohio citizens. In this testimony, I address two primary topics: 1) the complexity of
abortion decision-making and the crucial role of a substantive, personalized informed consent process, and
2) the psychological risks associated with abortion, which research shows exceed those associated with
childbirth and include elevated risks of mental illness, suicide, and harmful behaviors.

ABORTION DECISION-MAKING

7. Research consistently shows that many women seeking abortion experience ambivalence, decisional
distress, and/or pressure from others. Ohio’s 24-hour waiting period supports sound decision-making by
allowing women time to consider all options without immediate pressure. Decisions made after receiving
complete information and sufficient time are more likely to align with a woman’s values and long-term
well-being. Whether a woman ultimately proceeds with or declines abortion, the additional time promotes
clarity, reduces regret, and supports better mental health outcomes. In this way, the waiting period enhances
patient autonomy.

8. For many women, abortion involves moral, relational, and spiritual concerns. Studies show that
substantial percentages of women view the fetus as human or believe abortion conflicts with their moral or
religious beliefs (Allanson & Astbury, 1995; Rue et al., 2004; Smetana, 1981). In 2004, Rue and colleagues
reported that 50.7% of American women and 50.5% of Russian women who underwent an abortion
considered it morally wrong. Results from Kero and colleagues' study (2001) indicated that 46% of women
who aborted identified conflicts of conscience, which mainly concerned ethics and desiring a child while
simultaneously viewing abortion as a necessity. Multiple studies confirm that women often proceed with
abortion despite these objections (Allanson & Astbury, 1995; Kero & Laos, 2000; Smetana, 1981).

9. Abortion is widely documented as a significant stressor (Adler et al., 1990; Bradshaw & Slade, 2003;
Daugirdaité et al., 2015; Lauzon et al., 2000; Prasad et al., 2024; Sullins, 2024; Vukeli¢ et al., 2010). Many
individuals experience decisional stress or conflict, especially when outcomes are uncertain, stakes are high,
and regret is anticipated (Hunter et al., 2005; O’Connor et al., 2003).

10. Decades of research show that stress biases decision-making (Galvin & Rahdar, 2013). Stress affects
cardiovascular, hormonal, and brain systems involved in judgment and planning (Starcke & Brand, 2012),
leading to rushed and incomplete consideration of options (Pabst et al., 2013). Under stress, people rely
more on gut reactions, intuition, and habitual responses than on careful reasoning (Yu, 2016). Studies show
that individuals under stress are less likely to revise initial judgments and they engage in less strategic
thinking (Leder et al., 2013).
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11. Research indicates that many women choose abortion due to life circumstances rather than personal
beliefs, creating conflict between values and behavior that may contribute to guilt and emotional distress
(Patterson et al., 1995).

12. Ambivalence is common. Studies have demonstrated that between 25% and 53% of women describe
abortion decisions as difficult or conflicted, with many continuing to have doubts on the day of the
procedure (Husfeldt et al., 1995; Kero et al., 2004; Ralph et al., 2017; Rocca et al., 2015).

13. Pressure or coercion is also common. Studies show that up to 31% of women report making abortion
decisions due to influence from others, with especially high vulnerability among women with prior mental
health conditions (Harvey-Knowles, 2012; van Ditzhuijzen et al., 2015). Table 1 provides a synopsis of
studies identifying pressure and coercion associated with adverse responses to abortion.

14. These well-established predictors of post-abortion distress highlight the importance of informed consent,
physician interaction, and individualized counseling. Providing scientifically accurate information on
procedures, risks, and alternatives enhances autonomy and reduces psychological harm.

ABORTION AND MENTAL HEALTH RISKS

15. As the first quarter of the 21st century has closed, there is far more data available on the psychological
and mental health implications of abortion compared to what was available at the turn of the century.
Abortion is a unique medical procedure involving a woman and the death of her biologically unique child. A
developing fetus, viewed as an actual person or as a potential person, is purposely destroyed in abortion.
The number of peer-reviewed studies on adverse mental health outcomes related to abortion has not only
grown exponentially in recent decades, but the level of scientific rigor of the published studies has likewise
increased dramatically. The literature base comprises hundreds and hundreds of studies.

16. An extensive Canadian population-based study recently published in the Journal of Psychiatric Research
(Auger et al., 2025) followed 1.2 million pregnancies over up to 17 years. Compared to live birth and
stillbirth, induced abortion was associated with significantly higher risks of hospitalization for psychiatric
disorders, substance use disorders, and suicide attempts. The highest risks were seen among women under
age 25 and those with pre-existing mental health conditions. After 17 years, the cumulative rate of mental
health hospitalization was 14.3 per 100 induced abortions versus 6.8 per 100 deliveries. Strengths of this
study included a large population-level design, extended follow-up, robust control groups, and reliable
diagnostic measures.

17. Numerous other studies have shown elevated risks of anxiety, depression, substance abuse, suicidal
thoughts, and suicide among women who abort compared to those who give birth (Bradshaw & Slade, 2003;
Coleman et al., 2002a, 2002b; Coleman, 2006; Cougle et al., 2003, 2005; Dingle et al., 2008; Fergusson et
al., 2006, 2008; Gissler et al., 2005, 2015; Pedersen, 2007, 2008; Rees & Sabia, 2007; Sullins, 2016).

18. Suicide risk is substantially higher following abortion than childbirth. A Finnish registry study revealed
suicide rates of 5.9 per 100,000 following birth versus 34.7 per 100,000 following abortion (Gissler et al.,
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1996). This risk is especially elevated among adolescents and young adults and those with mood or
substance disorders (Brent et al., 1993). My expert work in Zallie v. Brigham illustrates these risks in a
tragic case involving coercion, depression, substance abuse, and suicide. Stacy Zallie was a typically
developing young adult looking forward to becoming an elementary school teacher. She was pressured to
abort by her boyfriend and his father. After she underwent the abortion, she experienced Major Depression
and substance abuse, ultimately hanging herself in her room, leaving a suicide note wherein she described
the desire to be reunited with her unborn child, whom she named “Brittany Leigh.”

19. In contrast to the enhanced suicide risk evidenced with abortion, multiple studies conducted in various
countries have shown reduced suicide rates following childbirth, suggesting a protective effect of
motherhood (Kleiner & Greston, 1984; Appleby, 1991; Dannenberg et al., 1995; Turner et al., 2002; Lindahl
et al., 2005).

20. My 2011 meta-analysis on abortion and mental health remains the most comprehensive quantitative
review of this literature. Across 22 studies and 877,297 participants, abortion was associated with an 81%
increased risk of mental health problems overall and a 55% increased risk compared to unintended
pregnancies carried to term.

21. Second-trimester abortions are associated with even higher psychological risk than first-trimester
procedures. For example, 37.5% of women undergoing later abortions reported severe emotional problems
(Soderberg et al., 1998), and later procedures are consistently linked to greater distress (Kotta et al., 2019).
In my own research, 52% of women who had first-trimester abortions and 67% who underwent later
procedures experienced PTSD symptoms (Coleman et al., 2010). Later abortions were also linked to more
intrusive memories, sleep problems, emotional numbness, and distress.

22. Decades of research identify key risk factors for post-abortion mental health problems, including
decisional ambivalence, fetal attachment, younger age, pressure/coercion, and socioeconomic vulnerability
(Baker & Beresford, 2009; Coleman et al., 2005; Franco et al., 1989; Mufel et al., 2002; Pope et al., 2001;
Soderberg et al., 1998; Urquhart & Templeton, 1991). These factors are more common in second-trimester
abortions and among adolescents and disadvantaged populations (Alexander et al., 2019; Blachard et al.,
2017; Coleman et al., 2010; Jones & Jerman, 2017)

23. Reports from abortion providers themselves confirm the unique emotional impact of second-trimester
D&E procedures (Hern & Corrigan, 1980; Kaltreider et al., 1979). Dr. Lisa Harris (2008), an Associate
Professor of Obstetrics and Gynecology at the University of Michigan and a longtime provider of D&E
abortions, described her emotional experiences performing later abortions, highlighting the procedure's
distinctly violent and psychologically demanding nature. In a 2008 peer-reviewed article, she specifically
stated that “there is violence in abortion, especially in second-trimester procedures.” She described
performing a 23-week D&E, including “reassembling the fetal parts in the metal tray,” followed the same
day by attending a premature delivery of a fetus of similar gestational age, prompting her reflection that she
could have “legally dismembered this fetus-now-newborn’ had it remained in utero. (p. 77). In the same

article, she described performing an 18-week D&E while pregnant, seeing “a small foot hanging from the
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teeth of my forceps” while simultaneously feeling “a fluttery ‘thump, thump’” in her own uterus,
emphasizing that “visually and viscerally, doing an 18-week abortion is different from doing an eight-week
abortion” (p. 76).

24. High-quality research published in leading journals worldwide consistently demonstrates an independent
association between abortion and increased mental health risks, even after controlling for prior mental
illness, and a wide range of reproductive, situational, and demographic factors. The breadth, rigor, and
convergence of this evidence substantially strengthen confidence in these findings. Table 2 on abortion and
mental health summarizes 30 methodologically sound studies from leading journals. Many appear in outlets
with impact factors well above field averages, reflecting their scientific quality and influence.

25. The psychological and emotional complications that I have discussed above and are the subject of
Section 2317.58(A) of the proposed legislation are material. The informed consent of a girl/woman who is
making the decision about whether to have an abortion cannot be obtained from her unless those
complications are disclosed to her in a form and manner that she can understand. Further, that consent
cannot be informed if the woman/girl is being pressured or coerced to have an abortion.

26. In conclusion, science has shown that abortion decision-making is frequently complex, stressful, and
pressured, and abortion is associated with elevated mental health risks compared to childbirth. Policies that
ensure accurate information, physician involvement, individualized counseling, and a waiting period
promote informed consent, reduce harm, and support authentic reproductive freedom. Ohio’s “SHE WINS”
legislation is consistent with well-established psychological science and serves the legitimate state interest
of protecting women’s health, autonomy, and long-term well-being.

Executed December 22, 2025

(Reage K ot~

Priscilla K. Coleman, Ph.D.
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Table 1: Studies Identifying Pressure and Coercion Associated with Abortion.

Studies

Specific Form of Risk Factor

Mental Health Outcome

Broen, A. N., Moum, T., Bodtker, A. S., &
Ekeberg, O. (2005). Reasons for induced
abortion and their relation to women's emotional
distress: A prospective, two-year follow-up
study. General Hospital

\Psychiatry, 27(1), 36-43.
https://doi.org/10.1016/j.genhosppsych.2004.

Male partner did not favor having a
child at the time.

Pressure from a male partner.
Pressure from friends.

Negative psychological responses.

Campbell, N. B., Franco, K., & Jurs, S. (1988).
Abortion in
adolescence. Adolescence, 23(92), 813-823.

Feeling coerced.

INightmares, anxiety, somatoform
disorders, dysthymia, antisocial
traits, paranoia, drug abuse, and
psychic delusions.

Franco, K. N., Tamburrino, M. B., Campbell, N.
B., Pentz, J. E., & Jurs, S. G. (1989).
Psychological profile of dysphoric women
postabortion. Journal of the American Medical
Women’s Association, 44(4), 113-115.

Feeling coerced into having an
abortion.

Dysthymia, anxiety, somatoform
disorders, and serious suicidal
preoccupation.

Kimport, K., Foster, K., & Weitz, T. A. (2011).
Social sources of women's emotional difficulty
after abortion: Lessons from women’s abortion
narratives. Perspectives on Sexual and
\IReproductive Health, 43(2), 103-1009.
https://doi.org/10.1363/4310311

The partner abdicated responsibility
for pregnancy, leaving her feeling as
though she had no other choice.

\Abandonment by partner.
Pressure from parents.

Emotional difficulty.

Miller, W. B. (1992). An empirical study of the
psychological antecedents and consequences of
induced abortion. Journal of Social Issues, 48,
67-93.

Decisions made to abort wherein the
woman and her partner have different
desires, particularly when the woman
acquiesces to his wishes.

IParental domination over adolescent
decisions.

Emotional upset.

Reardon, D. C., & Longbons, T. (2023). Effects of]
pressure to abort on women’s emotional responses
and mental health. Cureus, 15(1), e34456.
https://doi.org/10.7759/cureus.34456

Pressure from partners and family
members.

Negative emotions.

Frequent dreams, flashbacks, or
intrusive thoughts about their
abortions.

Feelings of loss, grief, or sadness.
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Rue, V. M., Coleman, P. K., Rue, J. J., &
Reardon, D. C. (2004). Induced abortion and
traumatic stress: A preliminary comparison of
'American and Russian women. Medical Science
\Monitor: International Medical Journal of
Experimental and Clinical Research, 10(10),
SR5-SR16.

Pressure to abort.

PTSD.

Williams G. B. (2001). Short-term grief after an
elective abortion. Journal of Obstetric,
Gynecologic, and Neonatal Nursing: JOGNN,
30(2), 174-183.

https://doi.org/10.1111/j.1552-
6909.2001.tb01533.x

Perceived pressure to have an
abortion.

Short and long-term grief response,
including despair, anger, and sleep
disturbance.
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Table 2: Methodologically Sound Studies on the Association between Abortion and Mental Health.

Study

Results

1.Ayen, S. S., Kasahun, A. W., &
Zewdie, A. (2024). Depression during
pregnancy and associated factors
among women in Ethiopia: a
systematic review and meta-analysis.
BMC Pregnancy and Childbirth,
24(1), 220.
https://doi.org/10.1186/s12884-024-

06409-y

An estimated 25-35% of pregnant women experience depressive symptoms,
with 20% meeting the criteria for major depression. This study's systematic
review and meta-analysis were undertaken to examine depression during
pregnancy in Ethiopia. The overall pooled prevalence of depression derived
from the 18 included studies was 27.85%. Factors significantly associated
with depression included unplanned pregnancies, low social support, low
income, previous history of depression, intimate partner violence, and history
of abortion. Journal Impact Factor: 2.8

2. Bete, T., Asfaw, H., Nigussie, K.,
Alemu, A., et al. (2023). Alcohol
consumption and associated factors
among pregnant women attending
antenatal care at governmental
hospitals in Harari regional state,
Eastern Ethiopia. Substance Abuse
Treatment, Prevention, and Policy,
18(1), 61.
https://doi.org/10.1186/s13011-023-
00567-6

A survey was conducted with a participant pool of 589 pregnant women
receiving antenatal care in Eastern Ethiopia. The response rate from potential
participants was high at 95.46%, and the results indicated that the rate of
alcohol consumption among these women was 21.2%. In addition to
depression and anxiety, a history of abortion and family mental illness was
associated with higher levels of drinking, and the authors suggest that
“responsible bodies,” such as those who meet with these mothers in a
professional setting, have a responsibility to help curb the behavior. Journal
Impact Factor: 3.0

3. Bodunde, E. O., Buckley, D.,
O'Neill, E., Al Khalaf, S., Maher, G.
M., O'Connor, K., McCarthy, F. P.,
Kublickiene, K., Matvienko-Sikar, K.,
& Khashan, A. S. (2025). Pregnancy
and birth complications and long-term
maternal mental health outcomes: A
systematic review and meta-analysis.
BJOG: An International Journal of
Obstetrics and Gynaecology, 132(2),
131-142.

The authors of this study conducted a review of existing literature on
pregnancy complications and mental health. A total of 16,310 articles were
searched, and 33 were included, with a total of 3,973,631 participants among
them. They found that pregnancy termination and miscarriage were associated
with depression and anxiety disorders. Additionally, preterm birth was also
associated with depression and anxiety disorders, as well as PTSD. They
concluded that the exposure to these complications that the women faced
increased their risk of long-term mental illness. Journal Impact Factor: 4.8

4. Froeliger, A., Deneux-Tharaux, C.,
& Loussert, L. et al. (2024).
Prevalence and risk factors for
postpartum depression 2 months after
a vaginal delivery: a prospective
multicenter study. American Journal of
Obstetrics and Gynecology, 230 (3).

Data were gathered from 15 French hospitals in 2015 and 2016, enrolling
women with singleton vaginal deliveries after 35 weeks of gestation. The
study questionnaire was returned by 2811 of 3891 women (72.2%). The
factors associated with higher risks of postpartum depression were mainly
related to pre-pregnancy characteristics, including younger age, advanced
age, migration from North Africa, previous abortion, and psychiatric history.
A screening approach that targets women at risk of postpartum depression
who may benefit from early intervention is suggested. Journal Impact Factor:
8.7

5. Gebeyehu, N. A., Tegegne, K. D.,
Abebe, K., Asefa, Y., Assfaw, B. B.,
Adella, G. A., Alemu, B. W, &
Sewyew, D. A. (2023). Global
prevalence of post-abortion
depression: Systematic review and

Depression after abortion is a common problem for women around the world,
but no prior data for post-abortion depression on a global level exists.
Because of that, the purpose of this study was to find out the prevalence of
post-abortion depression globally. This analysis included 15 papers with a
total of 18,207 research participants. The results revealed that the overall
pooled prevalence of post-abortion depression was found to be 34.5%. The
study authors commented that the occurrence of post-abortion depression was
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meta-analysis. BMC Psychiatry, 23(1),
786.

widespread globally. The conclusion of the authors focused on healthcare
providers prioritizing the provision of post-abortion counseling, care, and
emotional support to women. Journal Impact Factor: 4.1

6. Gissler, M., Karalis, E., & Ulander,
V.M. (2015). Decreased suicide rate
after induced abortion, after the
Current Care Guidelines in Finland
1987-2012. Scand J Public Health,
43(1), 99-101.

The authors studied suicide trends after induced abortion between 1987 and
2012 in Finland by linking the Register on Induced Abortions (N = 284,751)
and the Cause-of-Death Register (N = 3798 suicides) to identify women who
had committed suicide within a year of an induced abortion (N = 79). They
were interested in the impact of care guidelines on abortion, designed to
highlight the importance of a check-up 2 to 3 weeks after the termination and
monitor for mental health disorders. The abortion rates per 100,000 person-
years were calculated for 1987 - 1996 (period with no guidelines), 1997 -
2001 (with unofficial guidelines), and 2002 - 2012 (with Current Care
Guidelines). The excess risk for suicide after induced abortion decreased over
the study period, but the change was not statistically significant. Women with
a recent induced abortion still had a 2-fold suicide risk that remained even
after new guidelines required post-abortion follow-up sessions at 2-3 weeks.
Journal Impact Factor: 2.6.

7. Gong, X., Hao, J., Tao, F., Zhang,
J., Wang, H., & Xu, R. (2013).
Pregnancy loss and anxiety and
depression during subsequent
pregnancies: Data from the C-ABC
study. European Journal of Obstetrics,
Gynecology, and Reproductive
Biology, 166(1), 30-36.

A large study of over 20,000 Chinese women, 7,683 of whom had an
abortion. Abortion increased the risk of depression (OR: 1.381) and anxiety
(OR: 1.211) in the first trimester of a subsequent pregnancy after controlling
for age, education, pre-pregnancy BMI, income, and residence. The
comparison group was women experiencing a first pregnancy. Journal Impact
Factor: 2.1.

8. Gonzalez-Ramos, Z., Zuriguel-
Pérez, E., Collado-Palomares, A., &
Casado-Marin, L. (2023). 'My biggest
fear is that people will forget about
him'": Mothers' emotional transitions
after terminating their pregnancy for
medical reasons. Journal of Clinical
Nursing, 32(13-14), 3967-3980.
https://doi.org/10.1111/jocn. 16504

The purpose of this study was to explore women’s emotional responses
throughout the process of terminating a pregnancy for medical reasons. The
results revealed one primary category, “emotional journey during the process
of terminating the pregnancy,” and six subcategories: “(I) representation and
desire to become a mother, (II) main concerns, (III) impact of the news, (IV)
decision-making, (V) emotional responses before termination for medical
reasons and (VI) emotional responses after termination for medical reasons.”
The authors concluded that there are many common emotions that
professionals should be aware of to serve women better and lessen the impact
of pregnancy termination on mental health. Journal Impact Factor: 3.2

9. Gouy, G., Attali, L., Voillot, P.,
Fournet, P., & Agostini, A. (2024).
Experiences of Women with Medical
Abortion Care Reflected in Social
Media (VEILLE Study):
Noninterventional Retrospective
Exploratory Infodemiology Study.
JMIR Infodemiology, 4, e49335.
https://doi.org/10.2196/49335

The authors analyzed, through French social media posts, personal medical
symptoms and the different experiences and information dynamics associated
with medical abortion. Social media posts from publicly available web
forums published from January 1, 2017, through November 30, 2021, were
examined. . Analysis of 5398 identified posts (3409 users) led to 9 significant
topics: personal experience (n=2413 posts, 44.7%), community support
(n=1058, 19.6%), pain and bleeding (n=797, 14.8%), psychological
experience (n=760, 14.1%), questioned efficacy (n=410, 7.6%), social
pressure (n=373, 6.9%), positive experiences (n=257, 4.8%), menstrual cycle
disorders (n=107, 2%), and reported inefficacy (n=104, 1.9%). Pain,
mentioned in 30.1%, was the most frequently reported medical term. Pain
was considered severe to unbearable in 24.5% of the cases. Lack of
information was the most common difficulty during and after the process.
Journal Impact Factor: 3.5
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10. Hsu, H. W., Huang, J. P., Au, H.
K., et al. (2024). Impact of
miscarriage and termination of
pregnancy on subsequent pregnancies:
A longitudinal study of maternal and
paternal depression, anxiety and
eudaimonia. Journal of Affective
Disorders, 354, 544-552.
https://doi.org/10.1016/j.jad.2024.03.0
54

This longitudinal study explored associations between miscarriage and
termination and indicators of parental well-being in subsequent pregnancies
(prenatal to postpartum years), with consideration for parity. Pregnant women
and their partners were recruited during early prenatal visits extending from
2011 to 2022 in Taiwan. Follow-up occurred from mid-pregnancy to one year
postpartum with six waves of self-report data collection. Among the 1813
women sampled, 11.3 % and 14.7 % reported histories of miscarriage and
termination, respectively. Experiences of termination were associated with
increased risks of depression in partners. The authors stressed the importance
of “interventions aimed at preventing adverse consequences among these
individuals.” Journal Impact Factor: 6.6

11. Jacob, L., Gerhard, C., Kostev, K.,
& Kalder, M. (2019). Association
between induced abortion,
spontaneous abortion, and infertility,
respectively, and the risk of
psychiatric disorders in 57,770 women
followed in gynecological practices in
Germany. Journal of Affective
Disorders, 251, 107-113.

A case-control study from the Disease Analyzer Database (IQVIA). Induced
abortion predicted an increased risk of psychiatric disorders (ORs from 1.75
to 2.01). Journal Impact Factor: 4.9.

12. Jacob, L., Kostev, K., Gerhard, C.,
& Kalder, M. (2019). Relationship
between induced abortion and the
incidence of depression, anxiety
disorder, adjustment disorder, and
somatoform disorder in Germany.
Journal of Psychiatric Research, 114,
75-79.

Examined the first abortion among patients at 281 gynecological practices in
Germany and included 17,581 women who aborted and 17,581 matched
controls who gave birth. Abortion was associated with depression (HR=1.34),
adjustment disorder (HR=1.45), and somatoform disorder (HR=1.56) over the
10-year investigation. Journal Impact Factor: 3.9.

13. Kemppainen, V., Mentula, M.,
Seppild, T., Gissler, M., Rouhe, H.,
Terhi, S., Heikinheimo, O., &
Niiniméki, M. (2024). Fear of
childbirth after induced abortion in
primiparous women: Population-based
register study from Finland. Acta
Obstetricia et Gynecologica
Scandinavica, 103(2), 241-249.
https://doi.org/10.1111/a0gs.14718

Fear of childbirth (FOC) is a common challenge that affects about 10% of
pregnancies. The current study focused on the association between induced
abortion (IA) and FOC in subsequent pregnancies. This population-based
register study utilized three Finnish national registers: the Register of Induced
Abortions, the Medical Birth Register, and the Hospital Discharge Register.
The analyses focused on primigravid women undergoing an IA between 2000
and 2015 who also experienced a subsequent pregnancy ending in a live
singleton birth up to 2017. Controls were implemented for age, residential
area, and first pregnancies ending in a live birth. The cohort consisted of
21,455 target women and 63,425 controls. Results revealed that 4.2% of
women had a diagnosis of FOC. The incidence was higher in women with a
history of IA than in controls (5.6% vs 3.7%). Journal Impact Factor: 4.94.

14. Klemets, L., & Makenzius, M.
(2024). Exposure to violence and
associated factors among abortion-
seeking women - A multicentre study
in Sweden during the Covid-19
pandemic. Sexual & Reproductive
Healthcare: Official Journal of the
Swedish Association of Midwives, 39,
100927

Factors associated with exposure to violence over the past 12 months were
examined among women seeking abortion. This cross-sectional study
involved 623 abortion-seeking women in Sweden from January to June 2021.
In the sample, 9.9% (n = 59) reported exposure to physical, psychological,
and/or sexual violence that occurred within the past 12 months. After
adjustment for confounding, the significant factors included age 16-26, poor
physical and mental well-being before pregnancy, having had > 2 previous
abortions, and being single. The authors concluded, “Abortion providers have
a crucial role and should consistently identify women exposed to violence,
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offering them the necessary guidance and referrals for further support.”
Journal Impact Factor: 1.4

15. Lega, 1., Maraschini, A., D’Aloja,
P., Andreozzi, S., Spettoli, D.,
Giangreco, M., Vichi, M., Loghi, M.,
Donati, S., & Regional Maternal
Mortality Working Group (2020).
Maternal suicide in Italy. Archives of
Women's Mental Health, 23(2), 199—
206.

Data were gathered from 10 regions in Italy. Suicide was 1.18 per 100,000 in
women who gave birth (n =2,876,193) and 2.77 in women who had an
abortion (n = 650,549), a statistically significant difference. Journal Impact
Factor: 3.2.

16. Li, J., Liu, F., Liu, Z. et al. (2024).
Prevalence and associated factors of
depression in postmenopausal women:
a systematic review and meta-
analysis. BMC Psychiatry 24, 431.

This systematic review and meta-analysis evaluated depression worldwide
and explored predictors among postmenopausal women. The meta-analysis
incorporated 50 studies involving 385,092 postmenopausal women. The
prevalence of depression in postmenopausal women was 28.00%. Risk factors
for depression among postmenopausal women included the following: marital
status, history of mental illness, chronic disease, menstrual cycle, number of
abortions, menopausal symptoms, and hormone replacement therapy, whereas
physical activity, number of breastfed infants, and age of menopause were
preventive factors. Journal Impact factor: 4.1

17. Li, X., Peng, A., Li, L., & Chen, L.
(2024). The association between
repeated abortions during childbearing
age and the psychological well-being
of postmenopausal women in
Southwest China: an observational
study. BMC Pregnancy and
Childbirth, 24(1), 805.
https://doi.org/10.1186/s12884-024-
07005-w

The authors of this study looked to identify potential associations between
negative mental health and abortion, with a focus on repeat abortion, among
women in China. The average age was 60.51, and results showed that 11.09%
of respondents experienced mental health problems, with a 5.54% and 8.27%
split for depression and anxiety, respectively. Additionally, having a history of
three or more abortions was a strong indicator of significant issues. The
authors concluded that it is important for women capable of reproduction to
increase their knowledge of contraceptives to avoid falling into this category
of at-risk women, and that institutions in charge of providing care need to
better utilize counseling for those who have had the experience. Journal
Impact Factor: 2.8

18. Lindeman, R., Hakko, H.,
Riipinen, P., Riala, K., & Kantojérvi,
L. (2021). Reproductive health
outcomes among eating disordered
females: a register-based follow-up
study among former adolescent
psychiatric inpatients. Journal of
Psychosomatic Obstetrics and
Gynaecology, 42(4), 279-285.

This was a follow-up study focusing on a sample of female former adolescent
psychiatric inpatients aged 13-17, and the objective was to analyze the
association between eating disorders and reproductive health outcomes.
Information about psychiatric comorbidity and addictive psychotropic
medication use was also explored. The researchers found that anorexia
nervosa accounted for 58.1% of eating disorders. Of all other eating
disorders, the majority (69.1%) were bulimia. The results showed that none of
the women with anorexia, but 53% of women with other eating disorders, had
undergone medical abortions by early adulthood. Eating disorders other than
anorexia may expose affected women to unfavorable reproductive outcomes,
particularly women with a history of psychiatric illness. Journal Impact
Factor: 2.1

19. Lloyd, C.A., & Hutti, M.H.
(2024). Grief intensity following
adolescent miscarriage or abortion: A
descriptive study of recollections of
adult women. Heliyon, 10.

The stated objective of this study was to take a close look at “women’s
recollected lifespan perceptions of the effect of grief intensity” about their
experiences with perinatal death. Results showed that abortion was associated
with grief intensity, and it was also found that 25% of women who
participated had an increasing level of grief as time went on. The authors
concluded from the totality of their findings that, beyond what was stated
above, women’s grief after this form of loss can change in intensity in
response to events in their lives, and it is essential for professionals to be able
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to identify women at higher risk and when they are suffering the most.
Journal Impact Factor: 3.5

20. Luo, M., Jiang, X., Wang, Y.,
Wang, Z., Shen, Q., Li, R., & Cai, Y.
(2018). Association between induced
abortion and suicidal ideation among
unmarried female migrant workers in
three metropolitan cities in China: A
cross-sectional study. BMC Public
Health, 18(1), 625.

They examined 5,115 unmarried women from Shanghai, Beijing, and
Guangzhou. Abortion increased the odds of suicidal ideation nearly two-fold
(OR = 1.89) after adjustment for many control variables (age, education,
years working, tobacco use, alcohol use, daily internet use, attitude regarding
premarital pregnancy, more than one induced abortion, self-esteem,
loneliness, depression, and anxiety disorders). The relationship was stronger
among those aged > 25 (OR = 3.37), women with > 5 years in the workforce
(OR =2.98), among the non-anxiety group (OR = 2.28), and the non-
depression group (OR = 2.94). Journal Impact 3.5.

21. Or, M., Kazma, J., Alpern, R. R.,
Folarin-Amode, F., & Jamshidi, R.
(2024). Oh My GAD: Evaluating
Anxiety in Current Pregnant Patients
Who Have Had a Prior Termination
Abortion. Obstetrics & Gynecology,
143 (5S), p 60S.

The purpose of this study was to examine the effect of abortion on anxiety in
future pregnancies carried to term using a cross-sectional design. Pregnant
patients seeking obstetric care were surveyed to assess demographics,
obstetric history, and the Generalized Anxiety Disorder-7 (GAD-7). One
hundred seventy-nine patients completed the survey (72 reported a history of
anxiety) and were the focus of the current investigation. Of those who had a
prior pregnancy, those with a history of abortion were more likely to have
severe anxiety with a GAD-7 score greater than 15 in the target pregnancy
(18.2% versus 4.5%). The authors concluded, “Patients who have experienced
abortion therefore have specific needs for prenatal care that are currently
unmet. Furthermore, as GAD-7 is not routinely administered in pregnancy,
these patients may be underdiagnosed with anxiety that then goes untreated.”
Journal Impact Factor: 5.8

22. Qeadan, F., Tingey, B., & Mensah,
N. A. (2024). The risk of opioid use
disorder among women undergoing
obstetric-related procedures: Results
from the Cerner Real-World Database.
Drug and Alcohol Dependence
Reports, 10, 100210.

This study was implemented to explore immediate and prolonged risks of
opioid use disorder (OUD) among women who have had vaginal and cesarean
deliveries, induced abortions, and treatments related to miscarriages and
ectopic pregnancies. Retrospective data (n = 632,872) from the Cerner Real-
World Data™ for pregnant females (age 15-44) between January 2010 and
March 2020 were used. Compared to patients with vaginal delivery, those
with an induced abortion had 131% significantly higher odds of OUD.
Among opioid naive patients, women with a history of induced abortion had a
substantially higher risk of being prescribed new opioids compared to women
who had a vaginal delivery. Journal Impact Factor: 1.9.

23. Reardon, D. C., & Longbons, T.
(2023). Effects of Pressure to Abort on
Women's Emotional Responses and
Mental Health. Cureus, 15(1), e34456.
https://doi.org/10.7759/cureus.34456

For this study, 1161 women between the ages of 41 and 45 were surveyed
regarding their abortions, and the results revealed that women who felt
pressure to abort were more likely to report more negative post-abortion
reactions. In addition, the women who felt pressured to abort also had more
difficulty completing the survey. The authors concluded from the data
collected that women frequently choose abortion due to perceived pressure,
which then negatively impacts many of their lives. Journal Impact Factor: 1.3

24. Reseth, 1., Sommerseth, E.,
Lyberg, A., Sandvik, B. M., & Dahl,
B. (2024). No one needs to know!
Medical abortion: Secrecy, shame, and
emotional distancing. Health Care for
Women International, 45(1), 67-85.
https://doi.org/10.1080/07399332.202
2.2090565

This was a phenomenological study that used data from Norway. The authors
noted that in 2021, 10,841 abortions were carried out nationally (95.3% were
medical abortions). This study examined women’s experiences of a
medication abortion at home. Drawing on 22 in-depth interviews, the authors
analyzed the data using a phenomenological approach. The analysis identified
four essential themes: (1) a seemingly sensible choice that was marked by
underlying doubt; (2) secrecy and the uneasy solace of concealed shame; (3)
emotional distancing as a means of coping; and (4) moving forward while
continually revisiting the meaning of the abortion. Impact Factor: 1.6
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25. Shen, Q., Zhong, W., Wang, X.,
Fu, Q., & Mao, C. (2024).
Associations between pregnancy loss
and common mental disorders in
women: a large prospective cohort
study. Frontiers in Psychiatry, 15,
1326894.

This study was undertaken to address the gap related to long-term mental
disorders following pregnancy loss. In the UK Biobank, 218,990 women
without any mental disorder at baseline were enrolled during the years 2006
through 2010, and then they were followed by the researchers until October
2022. History of pregnancy loss gathered via self-reported questionnaires at
baseline. Across a median follow-up time of 13.36 years, there were 26,930
incident cases of common mental disorders. Incidence rates of common
mental disorders were elevated among women with a history of stillbirth,
miscarriage, or pregnancy termination compared to those without such
experiences. Furthermore, the risk of common mental disorders significantly
increased in women with two or more miscarriages or two or more pregnancy
terminations. Journal Impact Factor: 3.2

26. Spach, N. C., & Henkel, A.
(2024). Aftercare following second-
trimester abortion procedures. Current
Opinion in Obstetrics & Gynecology,
36(6), 388-393.

The stated purpose of this review was to look closely at the experiences of
women after they receive second-trimester abortion in a clinical setting to
identify interventions that improve the outcome of their aftercare. The authors
note that utilizing a “five-question Reproductive Grief Screen” may help
identify “maladaptive” responses to grief earlier. It was also learned that, in
general, patients want to discuss grief with their providers and often prefer
frequent checkups regarding it. The authors suggest clinicians must be
prepared for this and trained to handle their patients' grief responsibly and
helpfully. They need to be ready for conversations regarding cremation or
burial, and hospitals should try to find local resources to aid in this recovery.
Journal Impact Factor: 2.2

27. Su, X., & Sun, L. (2024).
Prevalence and associated factors of
abortion among women with severe
mental disorders. Journal of Affective
Disorders, 355, 432—-439.
https://doi.org/10.1016/j.jad.2024.03.1

16

The authors of this study examined the prevalence and associated factors of
abortion in women with severe mental disorders from rural communities in
China. A cross-sectional study was conducted with 276 women aged 18 and
above who experienced severe mental disorders. Data included pregnancy
history, abortion history, and sociodemographic characteristics measured with
a questionnaire. Results revealed that 82.61% of patients had a pregnancy
history. Among these women, 43.42 % reported an induced abortion history,
whereas spontaneous abortion was reported by 31.58%. Age at first
pregnancy and age at last pregnancy were associated with abortion. Anxiety
was related to spontaneous and repeat abortions. Religion, number of
children, and family functioning were predictors of induced abortion. The
authors concluded, “Gestational age and anxiety of pregnant patients deserve
attention and preventive measures to avoid the outcomes of abortion.” Journal
Impact Factor: 4.9

28. Sullins D. P. (2016). Abortion,
substance abuse, and mental health in
early adulthood: Thirteen-year
longitudinal evidence from the United
States. SAGE Open Medicine, p. 4.

In a U.S. sample, after statistically controlling for prior pregnancy outcomes
and sociodemographic variables, abortion was related to an increased risk of
mental health disorders (OR:1.45). A Population Attributable Risk analysis
showed that 8.7% of the prevalence of mental disorders was directly
attributable to the abortion experience. Impact Factor: 2.3.

29. Tang, B. W. J., Ibrahim, B. B., &
Shorey, S. (2024). Complex journeys
of adolescents after induced abortion:
A qualitative systematic review.
Journal of Pediatric Nursing, 77, 67—
e80.
https://doi.org/10.1016/1.pedn.2024.03

.033

This review was undertaken to address adolescents' post-abortion experiences
to help inform healthcare professionals. Qualitative and mixed-methods
studies were included. Studies reporting adolescent experiences from a third-
party perspective were not included. A search of five electronic databases
(CINAHL, PubMed, PsycINFO, Web of Science, and Embase) yielded 2834
articles, with 45 studies included in this review. A thematic analysis resulted
in three main themes emerging: post-abortion experiences and emotions,
social dynamics and support, and life post-abortion/future perspectives. More
specifically, the results demonstrated that adolescents who underwent
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abortion faced physical and emotional challenges, adopted coping strategies,
and had mixed experiences with social support and healthcare professionals.
The authors concluded, “Healthcare providers should implement practice
changes, including providing accurate information, offering tailored mental
health support, and undergoing adolescent-friendly training, to enhance care
for adolescents.” Journal Impact Factor: 2.4

30. Wie, J. H., Nam, S. K., Ko, H. S.,
Shin, J. C., Park, . Y., & Lee, Y.
(2019). The association between
abortion experience and
postmenopausal suicidal ideation and
mental health: Results from the 5th
Korean National Health and Nutrition
Examination Survey (KNHANES V).
Taiwanese Journal of Obstetrics &
Gynecology, 58(1), 153—158.

After adjusting for controls, women with three abortions had an elevated risk
for suicidal ideation (OR: 1.510); the level of risk was significant after
controlling for depression (OR: 1.391). Further, the risk of depressive mood
in daily life was elevated with more abortions, even after controlling for pre-
existing depression (OR: 1.657). Journal Impact Factor 2.0.
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