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I, Dr. Priscilla K. Coleman, am over 18 years of age, and [ am competent to offer testimony
evaluating the science relevant to abortion decision-making and mental health outcomes. I
explain why Ohio’s proposed legislation, Share the Health and Empower with Informed Notices
(SHE WINS), including a 24-hour waiting period, is scientifically justified, patient-centered, and
protective of women’s autonomy and well-being.

The opinions expressed herein are based on my education, professional experience, research, and
ongoing review of literature on abortion decision-making and mental health outcomes, and I hold
them to a reasonable degree of scientific certainty.

BACKGROUND AND QUALIFICATIONS

I am a retired Full Professor of Human Development and Family Studies at Bowling Green State
University. | hold a Ph.D. in Developmental Psychology, and I have extensive training in
research methodology. As an author of over 60 peer-reviewed articles, I have been serving as an
expert witness for two decades. Finally, for many years I have been invited to speak domestically
and internationally before legislators, medical professionals, and government officials
considering abortion policy.

I believe the proposed legislation (“SHE WINS”) is crucial for protecting the health and well-
being of Ohio citizens. In this testimony, I address the complexity of abortion decision-making
and the essential role of substantive, personalized informed consent, as well as the psychological
risks, which research shows exceed those associated with childbirth.

ABORTION DECISION-MAKING

Studies indicate many women seeking abortion experience ambivalence, decisional distress, and
pressure from others. A 24-hour waiting period supports sound decision-making by allowing
time to consider options and seek support. Decisions made after receiving complete information
and adequate time are more likely to align with a woman’s values and long-term well-being,
promoting clarity, reducing regret, and supporting autonomy.

Substantial percentages of women report viewing abortion as morally wrong or inconsistent with
their beliefs, even when they proceed with termination. This conflict between values and
behavior can contribute to guilt, emotional distress, and grief.

Abortion decisions are well-established as highly stressful for most women. When stakes are
high and outcomes uncertain, stress can impair judgment, narrow thinking, and lead to rushed
decisions. Under duress, individuals rely more on intuition and are less likely to engage in
careful, logical, and strategic reasoning.
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Studies show that 25% to 53% of women describe their abortion decision as difficult or
conflicted, and approximately 30% report pressure or coercion. These factors underscore the
central role of thorough informed consent, individualized counseling, and sufficient time for
reflection.

ABORTION AND MENTAL HEALTH RISKS

There is substantially more peer-reviewed data on the mental health implications of abortion than
was available at the turn of the century. Not only has the number of studies grown exponentially
in recent decades, but the scientific rigor of published work has also increased dramatically.

The literature base is now comprised of hundreds of scientific investigations. For example, a
large 2025 Canadian population-based study published by Auger followed 1.2 million
pregnancies over a period of up to 17 years. Compared to live birth, abortion was associated with
significantly higher rates of hospitalization for psychiatric disorders, substance use disorders, and
suicide attempts. Numerous additional studies have reported elevated risks of anxiety,
depression, substance abuse, and suicidal behaviors among women who undergo abortions
compared to women who give birth.

My expert work in Zallie v. Brigham illustrates these impacts in a tragic case. Stacy Zallie was a
typically developing young adult who aspired to become an elementary school teacher. She was
coerced to abort by her boyfriend and his father. Afterwards, she developed major depression and
substance abuse problems and ultimately died by suicide, leaving a note expressing a desire to be
reunited with her unborn child, whom she had named “Brittany Leigh.”

High-quality research published in leading journals worldwide has reported an independent
association between abortion and increased mental health risks, after controlling for prior mental
illness and a wide range of reproductive, situational, and demographic factors. The breadth, rigor,
and convergence of these findings strengthen confidence in the observed associations.

Informed consent for abortion cannot be meaningfully obtained unless potential risks and
alternatives are disclosed in a form and manner that a woman or girl can understand. In addition,
consent cannot be considered fully informed if the individual is being pressured or coerced into
the decision.

In conclusion, science has shown that abortion decision-making is frequently complex, stressful,
and pressured, and abortion is associated with elevated mental health problems 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.
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