
STATEMENT OF SCIENTISTS, MEDICAL AND 
MENTAL HEALTH PROFESSIONALS ABOUT ABORTION’S EFFECT ON WOMEN

The United States Supreme Court stated in Gonzales v. Carhart that “it is unexceptionable that some 
women will come to regret their choice to abort the infant life they once created and sustained … severe 
depression and loss of esteem can follow.”  Abortion is a difficult and complex decision, because it has deep 
impact upon the woman, her own mental health and well-being, her physical health and well-being, her 
relationship  with the child in utero, her relationship  with her husband and/or relationship  with her sexual 
partner, other family members, as well as society as a whole. 

As a scientist, medical professional or mental health professional, I agree with the following 
conclusions about abortion:

THE FACTS
  1)     It is common for women to experience feelings of anger, fear, sadness, anxiety, grief, or guilt 
          after abortion.  The United States Supreme Court is correct that “some women come to regret 
          their choice to abort the infant life they once created and sustained… Severe depression and 
          loss of esteem can follow.”

2)    Women’s reaction to these feelings vary considerably with their emotional coping abilities and 
        pre-existing functioning.  It is undeniable that significant numbers of women are injured by
        abortion and should not be ignored by the medical profession and that significant numbers of 
        women suffer serious physical, mental or psychological trauma as a result of abortion. 

3)     The conclusion that there is a causal connection between abortion and negative problems is 
        supported by three independent lines of evidence:  (a) the self-attribution of women
        themselves, (b) mental health professionals who have successfully diagnosed and treated post-    
        abortion reactions, and (c) statistically validated studies controlling for a large number of 
        confounding factors which have been published in peer reviewed journals. 
 
4)     There is a significant body of research which demonstrates that abortion has harmful consequences for 

women. There is definite scientific evidence that supports this claim. The best scientific evidence to 
date suggests that a significant number of women who elect to abort suffer serious and enduring 
symptoms of anxiety, depression, trauma, suicidal behaviors, sleep disorders, and substance abuse 
disorders.  This evidence must not be suppressed for any reason and should be provided to women as 
part of the abortion informed consent process.  Peer reviewed research has shown that abortion is 
statistically associated with adverse mental health outcomes compared to women who have not elected 
abortion. 1 
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