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It has been an honor to care for clients since completing my master’s in counseling degree and
licensure in 2003. I have had clients struggling with abortions in recent and decades past. I have
met with them in private practice, pastoral care, chaplaincy, sober living homes, and therapeutic
support groups. Additionally, I founded the Eve Center, Inc. (www.evecenter.org), a para-
professional organization that trains volunteer peer counselors who meet with women age eighteen
and above for a spectrum of concerns. We see over 1,000 women each year at six locations in
greater Cincinnati. One of the four recovery groups offered is for abortion related trauma.

During the development process for the Eve Center, we drafted an informed consent that is clear
and understandable. It is written in an easy to comprehend manner as our clients and volunteers
are socioeconomically diverse, politically diverse, age diverse, and demographically diverse.
Clients and volunteers come from a twelve-county range in southwestern Ohio, northern Kentucky,
and southeastern Indiana. Clients and volunteers may have GED or PhD education.

Each potential client of the Eve Center attends a welcome appointment. This allows her time to
gain a modicum of confidence about who the Staff and Volunteer Peer Counselors are, see the
setting for receiving services, and ask any number of questions. It is not a sales pitch with the
assumption that the potential client will ‘of course’ decide to request peer counseling. Currently,
she is offered the informed consent and other informational handouts. She discusses her
expectations and the reason she is coming for care. She asks any questions she may have. In turn
our staff asks for information that may affect her experience at the Eve Center. These include
previous emotional or mental challenges, is she in the care of a physician or therapy, and has there
been suicidal ideation or attempts. These questions are to ensure that no harm is done to the client.

The purpose is not to tell the client what she should do. It is to educate her and respect that she can
come to the best conclusion on her own now that she is well informed. It also respects the stages
of change: education, contemplation, preparation, activation, evaluation, and repetition. When a
woman goes for a pregnancy termination she has often jumped over education, contemplation, and
preparation and is solely focused on activation. She has not considered evaluation of the outcomes.

REACT VERSUS RESPOND

Our brains have several components that activate when there is a perceived threat to safety.
The Amygdala sends distress signals to the hypothalamus.

The hypothalamus hits the ‘gas pedal’ to react with fight, flight, freeze, or fawn behavior.

The body reacts with heart racing, quickened breathing, muscles tense, and all senses are on high
alert.

Page | 1



The prefrontal cortex, which is the rational, decision-making part of the brain is jumped over
during stress and initiation of survival reactions.

SNAKE

Here is a simple example. While walking down the sidewalk, you see a snake ahead! There is an
intake of breath, walking stops, and thoughts of retreating (RUN!) are immediate. This is the
amygdala and hypothalamus in action. Then is a nano second, when your prefrontal cortex has a
turn to send signals to think through what is happening. You ‘see’ that snake is really a branch.
Rational thinking returns and after a head slap, you return to walking.

SURVEY: NEARLY HALF OF AMERICANS REPORT FEELLING ANXIOUS BEFORE A
DOCTOR APPOINTMENT

It is very important to take the time and make sure there is protocol is established for informed
consent, especially with regards to termination of a pregnancy.

PatientPoint’s 2023 Patient Confidence Index reveals that half (48%) of Americans report feeling
anxious before a doctor’s appointment—up nearly 10 percent from 2022 (39%). Looking into the
reasons for this feeling, the annual PatientPoint-commissioned survey of 2,000 nationally
representative Americans conducted by OnePoll uncovered that more Americans feel they do not
have enough information to help them prepare for doctor’s visits year over year (48% in 2023 vs.
38% in 2022).

Anxiety about what awaits at the doctor’s visit was also a key reason why four in 10 Americans
responding to the national PatientPoint survey said that they put off seeing their healthcare
provider. Top reasons for avoiding a doctor’s visit according to survey respondents included being
potentially unable to afford their care (52%), anxiety about potential procedures or tests (40%) and
fear of receiving bad news or a serious diagnosis (39%).

The 2023 PatientPoint Patient Confidence Index also explored Americans’ thoughts, feelings,
wants and needs about the doctor’s visit through the lens of race and ethnicity. Asian Americans
surveyed were much more likely than white respondents to feel confused (36% vs. 20%),
overwhelmed (37% vs. 19%) or intimidated (30% vs. 16%) before a doctor’s appointment. An
additional survey of 275 Hispanic/Latino Americans found Hispanic/Latino Americans were much
more likely than white respondents to feel anxious (63% vs. 48%), stressed (47% vs. 22%) or
overwhelmed (34% vs. 19%) before visiting the doctor.

In addition, Black (63%) and Asian Americans (67%) polled were more likely to say they did not
have enough information to prepare for their appointment, compared to white respondents (44%).
Hispanic/Latino Americans were also nearly twice as likely to be concerned about what they might
find out at their doctor’s appointment (50%), compared to white respondents (27%).

While Americans are feeling more anxious before appointments, fewer Americans (33%) said they
“always” or “often” leave doctor’s appointments confused, down from 48 percent year over year.
Still, nearly half of respondents remain afraid to ask their healthcare provider about their health
condition or symptoms (46% in 2023, compared to 51% in 2022).

Americans’ trust in their healthcare provider may help in this regard, and eight in 10 people polled
(87%) said they trust their healthcare provider. When asked what made a healthcare provider
trustworthy, survey respondents cited explaining conditions or symptoms in simple terms (62%),
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listening to patients’ concerns (57%) and providing personalized education and resources about
conditions, symptoms and treatment options (55%) as top factors. (1)

AFRAID TO VISIT THE DOCTOR? - HARVARD HEALTH

Medical anxiety is a sometimes-crippling fear of doctors and medical settings. It is a pervasive
issue: in 2023, nearly half of American adults reported feeling anxious before a doctor's
appointment, an increase from 39% the previous year, according to a nationally representative
survey of 2,000 people by market research company OnePoll. (2)

PERSONS IN AUTHORITY — DESIRE TO PLEASE

Often there is anxiety in a new environment and with a new person in an authoritative position.
This person could be a coach, teacher, first responder. It occurs when meeting the parent or relation
of a new love. It stems from the desire to please and be accepted.

The desire to please is a common human trait, but when excessive, it becomes people-pleasing, an
unhealthy pattern of prioritizing others' needs over your own, often stemming from insecurity, fear
of rejection, or past experiences, leading to resentment, burnout, and neglected personal needs,
even though it's often rooted in a genuine wish for connection and harmony. Key signs include
difficulty saying "no," over-committing, avoiding conflict, and suppressing your own feelings,
creating an unstable cycle of seeking validation through constant accommodation.

Gregg Vanourek writes “Beneath our people-pleasing lies a strong desire or need to be liked. We
may have learned from childhood that the needs of others come first. Psychologists note that some
children use people-pleasing as a coping mechanism to connect with parents who only give love
under certain conditions or with parents who are strict disciplinarians or unpredictable. It’s also
baked into some cultures and some people’s mistaken views about what it means to be a good
woman, wife, mother, caregiver, worker, or friend, among other things.

A common source of people-pleasing is insecurity. If we struggle with validating our own needs
and desires, we may seek external validation. We may feel that our own needs are unimportant—
or unworthy of respect and love.” (3)

RESULT

A girl or woman presenting at an abortion site will have an active amygdala and hypothalamus.
She will be on heighted alert and reactive. She will want the ‘threat’ of the crisis pregnancy to go
away. To do this she will fawn or submit to whatever the process may be. She is yielding to the
will of another to get past the emergency of her situation.

Her prefrontal cortex is on pause. The immediate need for anxiety reduction is primary. Therefore,
the informed consent must not be ‘read this and sign if you want to.” The process of securing an
informed consent for termination of the life of her baby should be deliberate, exhaustively detailed
yet simple and drafted in a format that any girl or woman can understand and repeat back to a
listener what will happen in the procedure as well as what the potential damaging outcomes are.
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https://greggvanourek.com/breaking-the-trance-of-unworthiness/

CORRECTION

The informed consent must be presented with full disclosure:

1.

Detailing the surgical/chemical procedure and possible physical effects to the girl or
woman in the immediate as well as data regarding impact to future pregnancies and any
other additional physical negative consequence
Detailing the emotional and psychological effects of having an invasive surgical procedure
Detailing the emotional and psychological effects of terminating a pregnancy that was not
medically necessitated.
Options she can consider.

a. Adoption outside of family

b. Adoption in family

c. Parenting herself

d. Lists of organizations and churches who know how to come along side her as she

steps forward in any of these alternative solutions.

The environment must foster a calm and safe space so that she can return to contemplating
various outcomes and processing as a thoughtful, respected person.
The informed consent in entirety must be easily accessed on multiple platforms accessible
to the public as well as and repetitively sent to client.

Please see the attached HEALTHCARE PROVIDERS SERVICE ORGANIZATION
(HPSO) Counselor Spotlight, F-14949-1125 regarding INFORMED CONSENT.
According to the AMERICAN COUNSELING ASSOCIATION CODE OF ETHICS it is
imperative, but not limited to, these items should inform clients:
a. The nature of all services provided
b. The purpose, goals, techniques, limitations, potential risks, and benefits of services
c. The counselor’s qualifications, credentials, relevant experience, and approach to
counseling
d. Continuation of services upon the incapacitation or death of the counselor
e. The role of technology and other pertinent information
f. The implications of diagnosis and the intended use of tests and reports
g. Fees and billing arrangements, including procedure for nonpayment of fees
h. The client’s right to confidentiality and an explanation of its limits (including
mandated reporting and how supervisions and/or treatment or interdisciplinary
team professional are involved)
i. The client’s right to obtain clear information about their records and to participate
in the ongoing counseling plans and
j-  The client’s right to refuse any services or modality changes and to be advised of
the consequences of such refusal

And here is a most important portion:
TO BE considered “informed,” the client must be given sufficient information upon

which to base a decision and understand that information. In order to assess both your level
of disclosure and the sufficiency of the client’s understanding, the client should have the

Page | 4



ability to answer three basic questions that relate to the primary components of informed
consent.
Ask the client:

1. What treatment is proposed and why has it been recommended

2. What other options do you have?

3. What negative consequences may occur as a result of (or lack of) the proposed
treatment? (6)

It would behoove all to apply the rigorous process to abortion informed consent.

PROFESSIONAL EXPERENCE

Since 1997, I have had the privilege of walking beside hundreds of women who have had
miscarriages, single or multiple abortions, and multiple fetus abortions. The impact ranges from
generalized bereavement to severe physical, mental, and emotional decline. Repeatedly I hear ‘I
wish I knew more about what was happening,” I wish I had been told this might happen to me.”
They struggle with shame, depression, infertility, PGAD, intimacy, sexual identity, promiscuity,
flashbacks, crying jags, nightmares and night terrors that barely subside with time. There is a
frequent yearning to rewrite history so the child/ren live. There is a reduction is attending to
physical health — she will not go for a doctor appointment especially a gynecological one. Many
women are indecisive. The underlying reason is she questions this major decision she made and
now is fearful of making another poor choice. Over-protectiveness can be observed for living
children. Others cannot connect to their living children and are emotionally stunted. Then there is
shame. Every girl or woman I have seen believes she is a bad person. This is exhibited in poor
self-esteem, self-talk that she does not deserve anything good, believing verbal, physical, and
sexual abuse is what she gets for having abortions. Additionally, psychosis resulting is detachment
from reality also occurs for some girls and women. Cases of eating disorders — the desire to self-
punish or self-control as well as suicidal ideation can manifest.

For a complete list of abortion risks please see David C. Reardon’s research at the Elliot Institute

4

IN SUPPORT OF HB 347

It is vital that the language of informed consent for termination of a pregnancy be not just readable
but understandable.

“Literacy is the foundation on which we build full, productive lives — as individuals, as
communities, and as a nation. Yet 54% of U.S. adults read below the equivalent of a sixth-grade
level...” writes the National Center for Education Statistics (5).

I support through this testimony the adoption of the language in HB 347 to protect the right of a
woman to understand the abortion procedure, and the impact to herself emotionally, mentally,
relationally, and physically. Only then may she execute a thoughtful, fully informed consent.
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(1) https://patientpoint.com/news/patient-confidence-index-2023/

(2) https://www.health.harvard.edu/staying-healthy/afraid-to-visit-the-doctor

(3) https://greggvanourek.com/people-pleasing/

(4) https://afterabortion.org/abortions-mental-health-risks/

(5) https://www.thenationalliteracyinstitute.com/2024-2025-literacy-statistics

(6) https:// www.hpso.com/getmedia/9d12b10b-8893-4121-a09a-e0c3cd32c9aS/counselor-
spotlight-informed-consent.pdf
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