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Mental health issues and abortion
Overall summary
Attention to mental health and emotional well-being is an
important part of quality health care. However, mental health can
become politicized in relation to abortion rights. Understanding the
relationship between abortion and mental health requires paying
attention to clinical mental health conditions such as depression,
substance abuse, and suicidal ideation, as well as feelings and
emotions such as relief and sadness. Policies related to mental
health and abortion should be based on the best scientific evidence
available and also be sensitive to the needs of those seeking abortion.

Abortion is not a cause of mental
health problems
• Rigorous scientific studies have shown repeatedly that there
are no significant differences in the long-term mental health
outcomes between people who decide to have an abortion and
those who decide to have a child.1–3
• The most reliable predictor of mental health after an abortion is
pre-pregnancy mental health.1–4
• Recently, the Turnaway Study compared over 800 individuals
who were denied a wanted abortion to those who received a
wanted abortion and found no differences between the groups in
terms of depression, anxiety, self-esteem, life satisfaction, posttraumatic stress disorder, or post-traumatic stress symptoms at up
to five years following the abortion or abortion denial.5–8 Further,
among those who had abortions, no resultant increase in the use
of alcohol or drugs was found.9,10 However, individuals denied
a wanted abortion did experience other negative consequences
related to mental health, such as remaining in an abusive
relationship.11
• There is no “post-abortion syndrome”; the idea that most people
have a traumatic response to abortion is not supported by
science.7, 12–14
• Based on extensive reviews of published studies, having an
abortion does not cause mental health problems such as
depression, anxiety, or suicidal intentions.14–16
• People with mental health problems need access to mental health
services, not more restrictions on their rights to have an abortion.

People experience a range of feelings and
emotions related to having an abortion
• After an abortion, an individual may experience a range of
emotions including sadness, relief, grief, or regret.
• Studies show that the most common feeling expressed by those
who have had an abortion is relief;4,17 95% felt that abortion
was the right decision one week after their procedure,17 and over
99% felt that it was the right decision three years after their
procedure.18

• Compared to those who received a wanted abortion, those who
were denied an abortion were more likely in the short-term to
feel negative emotions.17
• Negative feelings are not a sign of ongoing mental health
problems but are instead common aspects of important life
decisions.
• Research has found that various factors, including commitment
to the pregnancy, personal or partner-related conflict about the
abortion, lack of social support, exposure to protesters, and
experiences of stigma, may increase the likelihood of experiencing
negative reactions/emotions after an abortion.14,19–24 While
exposure to protestors can increase negative emotions, it does not
change the way people feel about their abortion decision.25
• People who experience negative feelings and emotions after
an abortion need social support and opportunities to express
their feelings rather than restrictions on their rights to have an
abortion.

Interpreting the science
Interpretations of the research concerning abortion and mental
health are substantially affected by the broader debate about
abortion in the United States. Opponents of abortion rights have
worked for over three decades to publish studies that show a
relationship between abortion and mental health problems. Careful
analyses of these studies, however, shows faulty methodology
including inappropriate comparison groups, confusion between
causality and association, and inability to replicate findings.13
Researchers have shown that associations between abortion and
poor mental health are not indicative of a causal relationship
between abortion and poor mental health, but are rather due to
other factors—such as mental health status prior to the abortion
or interpersonal violence—that are associated with both having
an abortion and poor mental health, and that were not properly
controlled for in statistical models.13
Until recently, little research had been conducted on the
psychological impact of abortion after the first trimester except
among those with wanted pregnancies who are terminating a
pregnancy because of a fetal anomaly; it is important to note that
the psychological circumstances of terminating an unintended
pregnancy in the second trimester may differ from those of ending a
wanted pregnancy because of a fetal anomaly.15 More recent research
has examined the psychological impact of abortion beyond the first
trimester and found no increased short-term or long-term risk of
depression, anxiety, low self-esteem, poor life satisfaction, posttraumatic stress disorder, or post-traumatic stress symptoms among
women who received an abortion compared to those who were
denied an abortion.5–8
Consequently, mental health experts, including the Abortion
Task Force of the American Psychological Association, continue
to conclude that there is no evidence that a single, first-trimester
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abortion has a negative impact on mental health.26 The Task Force
of the American Psychological Association was last convened in
2008 and has yet to incorporate the more recent findings from the
Turnaway Study, as described above, showing similar evidence of no
adverse psychological effects beyond the first trimester.
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Doesn’t abortion hurt people? There are studies showing increased
rates of depression among those who have abortions.
Many studies that find increased rates of depression among people
who have had abortions have methodological flaws, including
not controlling for prior depression or experience of violence.
In addition, outside researchers have been unable to replicate
the findings of some studies. Misinterpretations of the scientific
evidence are commonly promoted by abortion rights opponents
to suggest that abortion causes depression and other mental health
problems. However, detailed reviews of the scientific evidence
by teams of leading scientists and clinicians do not support such
interpretations, and being denied an abortion can have negative
consequences. In fact, findings from the Turnaway Study show
that individuals denied an abortion are more likely than those who
obtain wanted abortions to remain in relationships marked by
intimate partner violence.11
I know people who have lingering feelings of sadness, guilt, and
regret after their abortion.
Strong emotions can accompany any significant life decision, and
any decision in life may create regret about the path not chosen.
It is possible that people may have sadness, guilt, or regret around
an abortion. People in all circumstances need the space to express
a range of emotions, including sadness or guilt. Policy solutions
should focus on access to support services rather than restrictions on
access to abortion.
What is the difference between association and causation?
Association means that two things are related to each other, whereas
causation means that one thing causes the other. For example, the
fact that people who have abortions are more likely to have a history
of depression means that abortion and depression are associated.
However, this does not necessarily mean that abortion causes
depression. To see whether abortion causes depression, studies must
take history of depression prior to abortion into account in order to
truly understand whether abortion impacts mental health.
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