
ARTICLES

POST-ABORTION SYNDROME: CREATING AN AFFLICTIONbioe_1739 445..452

E.M. DADLEZ AND WILLIAM L. ANDREWS

Keywords
abortion,
pro-life,
harm principle,
post-abortion syndrome

ABSTRACT
The contention that abortion harms women constitutes a new strategy
employed by the pro-life movement to supplement arguments about fetal
rights. David C. Reardon is a prominent promoter of this strategy. Post-
abortion syndrome purports to establish that abortion psychologically
harms women and, indeed, can harm persons associated with women who
have abortions. Thus, harms that abortion is alleged to produce are multi-
plied. Claims of repression are employed to complicate efforts to disprove
the existence of psychological harm and causal antecedents of trauma are
only selectively investigated. We argue that there is no such thing as
post-abortion syndrome and that the psychological harms Reardon and
others claim abortion inflicts on women can usually be ascribed to different
causes. We question the evidence accumulated by Reardon and his analy-
sis of data accumulated by others. Most importantly, we question whether
the conclusions Reardon has drawn follow from the evidence he cites.

Imagine a scene from CSI depicted on an 18-foot vertical
plane: dismembered fetal body parts looming over the
observer along with injunctions and dire warnings. We
first became aware of ‘post-abortion syndrome’ in such a
setting, while trying to mount a two-person campus coun-
teroffensive against the garish displays and inaccurate
claims of the Justice for All traveling anti-abortion exhibit
and its several dozen bussed-in volunteers. Justice for All
is a pro-life organization that transports an enormous
and grisly photo display to campuses nationwide, and sues
those public colleges and universities which deny it access.
According to the brochure, JFA’s effort is intended to
‘create debate, change hearts, and save lives.’ One of the
panels in this display is devoted to an argument that the
pro-life movement has recently embraced and spent a lot
of time and money promoting. That is, it is devoted to
claims that abortion may harm women. Harm arguments
of this kind are not in fact new. Abortion was first made
illegal in the US at least in part because, before the advent
of antibiotics, childbirth was marginally safer. By the time
of Roe and a century’s worth of medical advances, this was
no longer the case. Those claiming that abortion harms

women have therefore resorted to melodrama: abortion
produces harm by causing breast cancer, cervical cancer,
loss of fertility, problems with future pregnancies, suicide
and death from a variety of other causes.1 Such warnings
are accompanied by scientific-looking citations to medical
sources, all of which we have looked up. Most of the
claims under consideration have long since been
debunked, especially those involving cancer, probably
because they received the widest press coverage. And in
nearly all cases medical and scientific citations are to
cross-sectional studies on the basis of which it is impos-
sible to establish causal relationships. But some of the
debunked continue for inexplicable reasons to have a shelf
life, and one of these is David C. Reardon. Reardon is one
of the most frequently published creators of post-abortion
syndrome, and an author cited by the Justice for All
organization. Our discussion here will henceforth focus
on Reardon and his research efforts, as representative
of PAS proponents and their lines of reasoning.

1 The whole of this display, including the above mentioned panel, may
be viewed at: http://jfaweb.org/exhibit.html [Accessed 12 May 2009].
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We will argue in this paper that there is no such thing
as post-abortion syndrome, and that the psychological
harms Reardon and others claim abortion inflicts on
women can usually be ascribed to different causes, promi-
nent among which is the very kind of post-abortion coun-
seling that Reardon and his compatriots advocate. We
question the evidence accumulated by Reardon, his
competence in designing and conducting studies of this
nature, and his analysis of data accumulated by others.
Most importantly, we question whether the conclusions
that Reardon has drawn follow from the evidence he
cites. There is, we will argue, a world of difference
between a medically recognized ‘syndrome’ and ordinary
feelings of regret or ambivalence.

To begin, let us consider the issue in a broader political
context. For most of the 35 years since Roe v. Wade
affirmed a woman’s right to choose whether or not to have
a child, the pro-life movement has used the same tactic to
try to put an end to abortion. A vocal minority has tried to
influence public policy and curtail the availability of abor-
tion services through harassment, threats and protests,
focusing mainly on the fetal right to life as a justification
for these endeavors. In the past few years, however, the
movement has paused to re-examine these tactics and
redefine the issue. Reardon himself acknowledges that the
contention that abortion harms women constitutes part
of a new argumentative strategy intended to supplement
arguments about fetal rights, which have never garnered
majority support. A recent ABC News/Washington Post
poll showed that 57% of those surveyed said abortion
should be legal in all or most cases.2 A 10% shift in those
numbers (given 3% uncertainty) would give pro-life forces
a legitimate claim to the majority viewpoint. For three
decades the pro-life movement has focused on the rights of
the fetus and made little headway. Now, with a new
addition to their argumentative strategy, they may have
the impetus needed to advance their agenda. In effect,
Reardon and his fellows have opened a new front in the
war on abortion – expanding the number of alleged
victims of the procedure far beyond the actual number of
abortions. And post-abortion syndrome is the most pow-
erful weapon in any such arsenal of arguments, since
promulgators of PAS literature purport to establish that
any person, however tangentially associated with a
woman choosing abortion, can be a victim of the proce-
dure. There has most recently been an onslaught of litera-
ture about men afflicted by PAS long after the fact
of an abortion which did not concern them at the

time.3 Fetal grandparents have also been named as victims
of post-abortion trauma, in that an offspring’s abortion
deprives them of descendents.4 Even more convenient
from the perspective of multiplying harms is the subjective
nature of the damage about which claims are being made.
Twenty years, we are told, is not too long a period for some
repressed form of PAS to surface. Apparently unrelated
ills may, deep down, be after-effects of an abortion. Most
conveniently of all, Reardon points out that it is im-
possible to prove with certainty that there has been no
psychological damage. Show him a healthy happy fifty-
year-old who had an abortion in her teens, and he will see
a time bomb waiting to explode with repressed guilt and
trauma. Thus anyone who has ever had an abortion, as
well as anyone who is related to the aborter or the abortee,
is always to be regarded as a prospective victim of PAS.5

And let us not forget that post-abortion counseling, which
focuses primarily on violated fetal rights, is quite likely to
produce psychological distress in a woman who comes to
believe the adjurations of her counselors, so the pro-life
movement has the additional option of creating symptoms
of PAS where they did not formerly exist. The effort is
clearly to multiply the number of victims of abortion in the
eyes of the public, and PAS is by far the most efficient
means to that end.

We should point out briefly that this strategy is essen-
tially paternalistic. Whereas the less successful concern
with fetal rights involves an appeal to the harm principle,
the next logical step following attempts to establish that
abortion harms women is the enactment of legislation to
protect them from such ills for their own good. The pater-
nalistic attitude PAS encourages is couched in terms of
caring for women, but it is clear that PAS proponents
cannot think much of women’s abilities to determine the
course of their lives. Women, it might be argued, should be
protected from making bad decisions, perhaps because
they are incapable of looking beyond their immediate
gratification to see the long-term damage (especially, as
Reardon makes clear, spiritual damage)6 that will almost
surely afflict them. In no other medical context is it
deemed appropriate to revoke a woman’s right to bodily
autonomy in order to promote her spiritual and emotional
welfare, and in no other context have such restrictions

2 ABC News/Washington Post Poll. 2008. Abortion and Birth Control.
January 12, 2008. Available at: http://www.pollingreport.com/
abortion.htm. [Accessed 27 Feb 2008].

3 S. Blustain. The Mourning After. The Nation, 4 February 2008; J.
Duin. Father Regrets Choice he Made to Abort his Son. The Washing-
ton Times, 11 June 1997: A2.
4 Men and Abortion. February 24, 2008. Available at: http://www.
pregnancyclinic.org/abortion/men-abortion.html [Accessed 13 May
2009].
5 D.C. Reardon. A Defense of the Neglected Rhetorical Strategy
(NRS). Ethics Med Summer 2002; 18(2): 23–32.
6 Ibid.
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been thought applicable to men. Unless the welfare
of a second party is believed to be in play, the extent and
nature of the paternalism is obviously and outrageously
unacceptable.

Promulgators of post-abortion syndrome have been
successful in influencing state legislatures. As of March
2009, seven states (Michigan, South Carolina, South
Dakota, Nebraska, Texas, Utah and West Virginia)
required women seeking abortions to be informed of
the long-term psychological effects of abortion.7 These
laws require potential recipients of abortion services
to be informed that they may suffer from a variety of
vaguely defined mental afflictions at some point in the
future, should they choose to undergo the procedure. A
representative example: ‘(s)ome women have reported
serious psychological effects . . . including depression,
grief, anxiety, lowered self-esteem, regret, suicidal
thoughts . . .’8 Curiously, the same warnings are not
required in the case of men who undergo surgery for
prostate cancer, women who undergo mastectomies, or
people undergoing any range of procedures that could be
considered psychologically stressful or distressing. In
March 2009, US Rep Joe Pitts (R-PA) introduced the
Post Abortion Depression Research and Care Act. The
act would direct the National Institutes of Health to
provide care in the form of ‘mental health professionals
who acknowledge the emotional impact of abortion and
have the tools to treat it.’9 Here, it is simply a foregone
conclusion that abortion has a negative emotional impact
severe enough to require care. Scant proof is offered. The
only evidence provided consists of a single New Zealand
study that we will in fact critique in the course of this
paper. Rhetoric concerning PAS abounds, but such rhe-
torical flourishes typically lack substance, and offer little
to back up claims of the existence of a full-blown medical
condition. We concede that, just as a practical matter of
furthering a pro-life agenda, PAS can certainly be said to
constitute part of an effective strategy. On the other
hand, as regards truth, say, or good scholarship, or reli-
able research, many of the claims made by PAS propo-
nents are clearly unsubstantiated. Attempts to legislate
such claims into existence do not add to their credibility.

Indeed, post-abortion syndrome has even come under
the purview of the US Supreme Court, though it seems
clear that research was accepted at face value only. In
Gonzales v. Carhart, former Attorney General Alberto
Gonzales submitted five of Reardon’s studies (plus one
from Reardon’s frequent co-author Priscilla Coleman) to
justify outlawing the so-called partial birth abortion.
Justice Anthony Kennedy, in his majority opinion, wrote,
‘While we find no reliable data to measure the phenom-
enon, it seems unexceptionable to conclude 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.’10 As will become evident, we believe
that Justice Kennedy should have brought more judicial
skepticism to bear on the material at hand.

A definition of post-abortion syndrome has not been
firmly established, but most of those who tout it agree on
some fundamentals. Those suffering from post-abortion
syndrome, its proponents indicate, may suffer from any
or all of the following: guilt, anxiety, psychological
numbing, depression and thoughts of suicide, anniver-
sary syndrome, re-experiencing the abortion, preoccupa-
tion with becoming pregnant again, anxiety over fertility
and childbearing issues, interruption of the bonding
process with present and/or future children, survival
guilt, development of eating disorders, alcohol and drug
abuse, other self-punishing or self-degrading behaviors,
and brief reactive psychosis.11 Fortunately for the PAS
movement, and as has already been indicated, they have
also asserted that women who display none of these
symptoms may well be in denial and can, with the help of
a post-abortion stress counselor, confront the damage
they have repressed. In regard to actual rather than
merely prospective symptoms, however, it is the duty of
self-proclaimed specialists like Reardon to establish a
reliable causal connection between symptom and abor-
tion. This they have not done.

Post-abortion syndrome was first proposed in the mid
1980s. President Ronald Reagan directed then-Surgeon
General C. Everett Koop to produce a report detailing
the dangers associated with abortion. After a thorough
study of the issue, Dr. Koop, a self-described supporter
of the pro-life position, was unable to meet Reagan’s
requirements. Koop stated that the evidence did not
support the claims that abortion presented a danger,
physical or otherwise, to women. It is important to note

7 Guttmacher Institute. State Policies in Brief. March 23, 2009. Avail-
able at: http://www.guttmacher.org/statecenter/spibs/spib_OAL.pdf
[Accessed 23 Mar 2009].
8 M. Hinojosa. NOW Transcript – Show 329. PBS.org. July 20, 2007.
Available at: http://www.pbs.org/now/transcript/329.html. [Accessed 18
Jan 2008.] Hinojosa is quoting the Texas Department of Health. 2003.
A Woman’s Right to Know. Information Material.
9 US House of Representatives. Rep. Pitts Introduces Bill to Study Post
Abortion Depression. 5 March 2009. Available at: http://www.house.
gov/apps/list/press/pa16_pitts/postabortion.shtml [Accessed 23 Mar
2009].

10 Gonzalez v. Carhart. No. 05-380. The Supreme Court. 18 April
2006. Available at: http://www.supremecourtus.gov/opinions/06pdf/05-
380.pdf [Accessed 13 May 2009].
11 Ramah International. Symptoms of Post-Abortion Syndrome
(PAS). Available at: http://www.ramahinternational.org/post-abortion-
syndrome-symptoms.html. [Accessed 22 Feb 2008].
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that Koop did not say no link existed between abortion
and women’s physical or psychological health, as has
been claimed by many on the pro-choice side of the
debate. He stated only that there was no reliable evidence
supporting the contention and that more research was
necessary before it could be conclusively determined one
way or the other.12 Rather than see the Surgeon General’s
statement as a setback, some in the pro-life community
saw it as an opportunity. Since Koop had said there was
no evidence proving abortion was harmful to women, it
was incumbent on researchers to produce evidence to
substantiate their claims.

In 1987, two years before the Surgeon General’s state-
ment, David C. Reardon published a book entitled
Aborted Women: Silent No More, a collection recounting
women’s traumatic reactions to abortion and what
Reardon calls ‘a detailed national survey of 252 aborted
women’ on the basis of which a classification of psycho-
logical aftereffects of abortion was offered.13 He was
immediately hailed as an expert in the field of post-
abortion trauma despite the fact that, at the time, he had
only a degree in engineering. He has since published or
self-published more books and several studies on PAS. In
1995, Reardon acquired a doctorate from Pacific Western
University, an unaccredited online university that offers
no classroom instruction and that has been characterized
by some as a degree mill. Indeed, Pacific Western was
investigated by the US Government Accountability Office
in a report on diploma mills and other unaccredited
schools.14 While Reardon typically accuses those who
raise questions about his credentials of an ad hominem
attack, we should keep in mind that his work is repeatedly
cited in pro-life literature, which refers to the Pacific
Western degree and employs the honorific ‘Dr.’ to rein-
force the conviction of his expertise. It is not, then, that
credentials are an inevitable and necessary condition of
expertise, but that Reardon’s mail order credential is being
used to provide evidence of something for which Reardon
himself claims it cannot constitute a necessary condition.
More to the point, authentic credentials from accredited
institutions do provide evidence of training and expertise
and experience and hard work and competence, whereas
credentials from unaccredited institutions cannot do so.

Credentials from accredited institutions are a kind of
shorthand that permits us to assume a level of expertise on
the part of the person who presents them. Email corre-
spondence courses from unaccredited institutions do not
permit us to make such assumptions. Reardon cannot
have it both ways. If what matters is his ability and not the
mail-order credential, then he should not use it. If he relies
on the credential to attest to his expertise, then critics have
a right to question how much expertise a mail-order degree
actually confers. Certainly there are many questions to be
raised about Reardon’s methodology, and even more
about what warrants the conclusions he draws on the basis
of his own data and that provided by others. To these
questions we will proceed.

In the study the results of which are published in his first
book, Reardon indicates that more than 80% of women
who chose abortion reported experiencing regret over
the decision.15 The women surveyed, however, were all
members of a group called Women Exploited by Abortion
(WEBA). To Reardon’s credit, he admits that the survey is
not intended to be representative of the population at
large. Less to his credit, he takes the findings to demon-
strate a connection between abortion and psychological
damage despite the unmistakable bias in his sample, which
consists only of women who self-describe as having been
harmed by abortion. By presenting the results of this
survey as accurate and indicating that it creates a need for
further research, Reardon does a disservice to the public at
large and the scientific method in particular. Reardon has
also stated that he wrote to the Surgeon General, who
assured Reardon that he had a copy of the book which
included the WEBA study. While not referring directly to
this study (in fact, Reardon’s work was not even men-
tioned among the scientific data reviewed by the Surgeon
General’s staff) Koop said that statisticians at the
National Center for Health Statistics (NCHS) and Centers
for Disease Control (CDC) concluded that ‘the method-
ology in virtually all those studies was seriously flawed.’16

Complaints about methodology have continued
to dog Reardon throughout his career as a researcher
investigating the effects of abortion on women. In a 2003
article published in the Journal of the Canadian Medical
Association, Reardon presents a study entitled ‘Psychiat-
ric Admissions of Low-Income Women Following Abor-
tion and Childbirth.’ Reardon and his co-authors appear
to make a valiant attempt to present objective data. Two
major shortcomings of the work are evident, however.
One flaw in the study is a flaw that is inherent in all studies
of this type. It requires analysis of previously collected

12 C. Everett Koop. Statement before the House Committee on Gov-
ernment Operations, Subcommittee on Human Resources and Inter-
governmental Relations, Washington, DC. U.S. National Library of
Medicine. March 16, 1989. Available at: http://profiles.nlm.nih.gov/QQ/
B/B/Q/Z/_/qqbbqz.pdf. [Accessed 24 Feb 2008].
13 D.C. Reardon. 1987, reprint 2002. Aborted Women: Silent No More.
Springfield, IL: Acorn Books. Available at: http://afterabortion.info/
awsnm.html [Accessed 13 May 2009].
14 C. Mooney. 2006. The Republican War on Science. New York: Basic
Books.

15 Reardon, op. cit. note 13.
16 Koop, op. cit. note 12.
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data rather than the data’s being developed as part of the
study. Reardon and his colleagues use data from Califor-
nia’s Medi-Cal program to determine whether women
who have abortions are more likely to require inpatient
psychiatric care than women who deliver babies.17 Brenda
Major, a psychology professor at the University of Cali-
fornia, Santa Barbara, has pointed out that Reardon’s
research illegitimately infers a causal connection from a
correlation between two variables. In order to reach a
scientifically valid conclusion on the basis of data pro-
vided by the Medi-Cal study, Major points out, the study
would have had to compare women all of whom had in
common the feature of a pregnancy that was unwanted.
That is, the two groups which may be compared to some
purpose are, first, that consisting of women who chose to
have abortions because of unwanted pregnancy and,
second, that consisting of women with unwanted preg-
nancies who were deprived of the opportunity to have an
abortion and/or who immediately gave up the child for
adoption. Such a comparison would take into account the
context in which women seek abortions in the first place,
especially as regards psychological issues – it would take
into account the fact that the pregnancy was not wanted
and thereby the kinds of psychological complications that
a situation of this kind would involve. Instead, the study
compared women who had abortions with those who may
have delivered children that were planned and wanted.
This oversight leads to a skewed result that is as inaccu-
rate as it is misleading.18

Criticisms of this kind are legion. Reardon’s ‘Depres-
sion and Unintended Pregnancy in the National Longi-
tudinal Study of Youth,’19 was published in the British
Medical Journal, and was subsequently criticized in that
very journal in four separate instances. Robert S. Kahn,
an Assistant Professor of Pediatrics, points out that
Reardon and his co-author’s:

analyses do not address the stated hypothesis. No
results indicate whether ‘prior psychological state is
equally predictive of subsequent depression among
women . . . regardless of whether they abort or carry
to term’

suggesting further that ‘The national longitudinal survey
of youth (NLSY) uses a four item abbreviated version
(NLSY Cronbach a 0.35) of Rotter’s original 60 item
locus of control scale, which itself is probably an inad-
equate proxy for prior psychological state.’20 Deborah
Billings also notes that the Rotter scale ‘is not a measure of
depression and thus is not a valid indicator of prior psy-
chological state or prior depression.’21 Kahn also raises
questions about the adequacy of Reardon’s sample size.
Steen Goddik accuses Reardon and his co-author of
attempting to explain away those of their results that do
not mesh with their ideology by resorting to ‘unsubstanti-
ated speculation.’22 Calling for a more rigorous analysis of
the data, Billings also calls our attention to the fact that
‘women included in the sample were categorized in the
analysis according to marital status in 1992, yet data
regarding first abortion or first unintended delivery are
taken from 1980–92, with abortions and deliveries on
average occurring between 1984 and 1986. Marital status
in 1992 was not necessarily the marital status of women
included in the sample during their first abortion or first
unintended delivery. Thus basing the analysis and conclu-
sions on the categories of married versus unmarried
women is invalid and is not meaningful.’ Dallas A. Blan-
chard (Professor Emeritus, University of Florida) accuses
Reardon and his co-author Cougle of conflict of interest.23

The movement doesn’t simply rely on the work of a
single researcher, however. The practice of massaging
data is elevated to an art form by some PAS supporters.
A study from New Zealand that is purported to show a
link between abortion and mental illness, a study which
uses an inappropriate sample, is a case in point. Reardon
and his colleagues like to point out that David Fergusson,
the lead researcher in the study, is a self-described pro-
choice atheist. Indeed, Reardon goes much further and
claims on his website that:

the data persistently pointed toward the politically
unwelcome conclusion that abortion may itself be
the cause of subsequent mental health problems. So
Fergusson presented his results to New Zealand’s
Abortion Supervisory Committee, which is charged
with ensuring that abortions in that country are con-
ducted in accordance with all the legal requirements.
According to The New Zealand Herald, the committee

17 D.C. Reardon et al. Psychiatric Admissions of Low-Income
Women Following Abortion and Childbirth. Can Med Assoc J 13 May
2003. Available at: http://www.cmaj.ca/cgi/content/full/168/10/1253.
[Accessed 22 Feb 2008].
18 B. Major. Psychological Implications of Abortion – Highly Charged
and Rife with Misleading Research. Journal of the Canadian Medical
Association 13 May 2003. Available at: http://www.cmaj.ca/cgi/reprint/
168/10/1257. [Accessed 26 Feb 2008].
19 D.C. Reardon & J.R. Cougle. Depression and Unintended Preg-
nancy in the National Longitudinal Study of Youth: A Cohort Study.
Br Med J 2002; 324: 151–152.

20 R.S. Kahn. Paper Raises at Least Three Concerns. Br Med J 2002;
324: 1097.
21 D. Billings. Women’s Marital Status May Not Have Been Accurate
in Study. Br Med J 2002; 324: 1097.
22 S. Goddik. Unmarried Women Do Not Show Psychological Harm
from Abortion. Br Med J 2002; 324: 1097.
23 D.A. Blanchard. Readers should Bear In Mind Potential Conflict of
Interest. Br Med J 2002: 324: 1097.
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told Fergusson that it would be ‘undesirable to publish
the results in their “unclarified state”.’24

The implication here is clearly that compelling pro-life
data is being unfairly suppressed. In fact, there was no
compelling data. The study reports an increased risk of
mental problems in young women who choose abortion.
However, Fergusson also reports that ‘the evidence on
the linkages between abortion and mental health proves
to be relatively weak with some studies finding evidence
of this linkage and others failing to find such linkages.’
And much more fatal to the line of argument here is the
fact that New Zealand’s abortion laws limit the proce-
dure to cases that involve serious danger to the woman’s
life or to her physical or mental health, where the con-
ception is the result of an incestuous relationship, or
where the fetus exhibits an abnormality or mental sub-
normality.25 Such restrictions guarantee an unacceptably
biased sample. Surely if the likely prospect of psychologi-
cal harm or imbalance consequent on continuing a preg-
nancy is a primary criterion for the permissibility of
abortion, it is wholly illegitimate to regard psychological
distress as a consequence of the abortion rather than
a probably preexisting psychological condition. Even if
claiming that a pregnancy threatens mental health proves
to be a mere formality (we’re informed that abortion laws
in New Zealand sound restrictive on paper, but are not at
all restrictive in practice), the fact remains that a prospec-
tive risk to mental health has been linked with the
patient’s name in medical records, just on account of an
abortion having been requested. The coincidence of
mental health issues and abortion in a single patient’s file
might lead to illegitimate causal assumptions. Addition-
ally, Reardon and his colleagues fail to mention a second
study done by Fergusson that contradicts the claim that
abortion damages young women. In that study, Fergus-
son found that women under 21 who did have abortions
ultimately fared better in areas like education, income,
welfare dependence and domestic violence.26

The American Psychological Association and Ameri-
can Psychiatric Association have both refused to consider
PAS a valid diagnosis. Nada Stotland, president of the
American Psychiatric Association, called the studies of

Reardon and others an attempt to produce what looks
like evidence but has no legitimate scientific basis. ‘It’s
very sad to see the well being of women used as a tool to
decrease the well being of women,’ she said.27 Dr. Nancy
Adler of the University of California at San Francisco,
whose studies have been cited as some of the most scru-
pulously managed in the field, told the United States
House of Representatives that, since approximately 21%
of women in the United States have had at least one
abortion, if the psychological damage claimed by PAS
proponents truly existed, they should expect to see an
epidemic of women seeking treatment.28 The standard
response to statements from organizations like the
American Psychological Association, American Psychi-
atric Association and American College of Obstetricians
and Gynecologists on the part of Reardon and his col-
leagues involves the very ad hominem approach that he
professes to deplore, viz., that these organizations are
havens for pro-abortion, liberal academics who are more
concerned with protecting the lucrative abortion industry
than with women’s health. There has been no concerted,
or at least no convincing attempt to counter the careful
and detailed criticisms of PAS studies in the literature, or
to address the many finding in the literature which con-
tradict the claims of PAS proponents outright.

Numerous studies have found no link between abor-
tion and psychological trauma.29 Researchers at Johns
Hopkins University in Baltimore reviewed 21 studies
involving more than 150,000 women and found no evi-
dence that abortion causes any kind of psychological
distress. ‘The best quality studies indicate no significant
differences in long-term mental health between women in
the United States who choose to terminate a pregnancy
and those who do not,’ the researchers wrote. Further,
they stated that the studies that did find negative psycho-
logical outcomes consistently employed the most flawed
methodology.30 Another study, more rigorously designed
than those attempted by Reardon, found that ‘distress is

24 D.C. Reardon. Abortion Causes Mental Disorders: New Zealand
Study May Require Doctors to Do Fewer Abortions. Available at:
http://www.afterabortion.info/news/Fergusson.htm [Accessed 13 May
2009].
25 D.M. Fergusson, L.J. Horwood & E.M. Ridder. Abortion in Young
Women and Subsequent Mental Health. J Child Psychol Psychiatry
2006; 47(1): 16–24.
26 D.M. Fergusson, J.M. Boden & L. John Horwood. Abortion Among
Young Women and Subsequent Life Outcomes. Perspect Sex Reprod
Health March 2007; 39(1): 6–12.

27 Hinojosa, op. cit. note 8.
28 N.E. Adler et al. Psychological Responses after Abortion. Science 6
April 1990: 41–44.
29 J.R. Ashton. The Psychological Outcome of Induced Abortion. Br J
Obstet Gynaecol 1980; 87(12): 1115–1122; M.W. Armsworth. Psycho-
logical Response to Abortion. J Couns Dev March/April 1991; 69: 377–
379; H.P. David et al. 1985. Postpartum and Postabortion Psychiatric
Reactions. In Perspectives on Abortion. Paul Sachder, ed. Metuchen,
NJ: Scarecrow Press: 107–116; H.P. David. Unwanted Children: A
Follow-Up from Prague. Family Planning Perspectives 1986; 18(3): 143–
144; N.F. Russo & K.L. Zierk. Abortion, Childbearing, and Women’s
Well-Being. Professional Psychology: Research and Practice 1992; 23(4):
269–280.
30 M. Fox. Abortion not seen linked with depression. December 4,
2008. Available at: http://news.yahoo.com/s/nm/20081204/hl_nm/us_
abortion_depression [Acessed 4 Dec 2008].
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generally greatest before the abortion and that the inci-
dence of severe negative responses is low. Factors asso-
ciated with increased risk of negative response are
consistent with those reported in research on other stress-
ful life events.’31 Certainly, no rational person would
claim that the decision to have an abortion is not stress-
ful, but to infer that the procedure necessarily puts a
woman at risk of psychological damage calls for more
evidence than we have seen on offer. In cases where psy-
chological stress does follow an abortion, it seems most
often to be the result of pre-existing psychological causes.
These might on occasion have resulted (for a variety of
reasons, perhaps including risk-taking behavior) in the
very unwanted pregnancy that led to the abortion. What-
ever is true in regard to the latter speculation, the former
claim is the most frequently supported by objective
research. Rather than demonstrating a causal relation-
ship between abortion and trauma, studies have shown
instead that the women most likely to claim post-
abortion psychological problems either suffered from or
were susceptible to psychological stress prior to their
abortions. Rather than proving a cause of stress, abor-
tion can sometimes be taken to provide a psychological
scapegoat in circumstances such as these.

There is some material in pro-life literature which sug-
gests that women may be ‘coerced’ into having abortions.
Just as an empirical matter, it certainly seems true that
women forced to undergo abortions against their will, as
we have heard has been the case in China, would indeed
suffer some psychological aftereffects. Any proponent of
a pro-choice stance would presumably be open to the
further suggestion that coercive restrictions on one’s
reproductive rights, of whatever kind, are likely to prove
psychologically toxic. But by ‘coercion’ some of this lit-
erature seems to signify merely a distinctly unAristotelian
duress amounting to pressure from romantic partners or
relatives who want one to finish college or, possibly, a
general cultural acceptance that makes abortion seem an
attractive option. This is not coercion in any recognizable
sense of the word. So while we agree that anyone who has
been physically or legally forced to undergo abortion is
very likely to experience psychological repercussions, we
believe that, in the US at least, such cases are extremely
rare. In a paper titled ‘Women at Risk of Post-Abortion
Trauma’ and posted on Reardon’s own Elliot Institute
website,32 Reardon claims that there are many

women who feel pressured to choose abortion in order
to comply with the needs or wishes of others. This is
especially true if the wishes of others are experienced as
coercion, whether subtle or overt, such as threatening
to withhold love or approval unless she ‘does the best
thing.’ Even lack of emotional support to keep a preg-
nancy may be experienced as a pressure ‘forcing’ a
woman to choose abortion. In addition, pressure from
adverse circumstances, such as financial problems,
being unmarried, social problems, or health problems
may also make a woman feel she is being ‘forced’ to
accept abortion as her ‘only choice.’ A study of 252
aborted women who suffered psychological sequelae
reported that 53% felt ‘forced’ into the abortion by
others, and 65% felt ‘forced’ by their circumstances.
Only 33% felt ‘free’ to make their own decisions. Con-
versely, 83% stated they would have kept the preg-
nancy if they had been encouraged to do so by one or
more other persons, and 84% would have kept the
pregnancy under ‘better circumstances’.33

First, we wish to emphasize that mere psychological pres-
sure is not the same as force or duress, however it is
experienced. The claim that there is a connection between
psychological pressure and trauma over the decision that
pressure led one to make seems much less convincing
than the case for actual coercion, at least on the face of it.
Further, the former connection seems to be one that it
would be much more difficult to establish. And Reardon
has, in fact, not established it at all. The preceding
passage cites the data from Aborted Women: Silent No
More no fewer than three times, and the book is the
source of the quoted statistics. All of the data in that
book are based on a series of extremely leading survey
questions put to 252 women who voluntarily joined a
pro-life organization called Women Exploited by Abor-
tion, as has already been indicated. This is clearly an
unacceptably biased sample. As members of a pro-life
organization, these women believe, or have been led to
believe, that they are implicated in the death of a being
with moral rights. In such circumstances, it would surely
not be unnatural to try to shift or share the blame. Even
more egregious is the error of using a sample consisting
entirely of self-described victims of exploitation and
manipulation in order to prove that abortion most often

31 Adler, op. cit. note 28.
32 D.C. Reardon. Who is at risk of PAS? Available at: http://
www.abortionfacts.com/reardon/who_is_at_risk_of_pas.asp [Accessed
13 May 2009]. According to the Religious Coalition for Reproductive
Choice, David Reardon is ‘founder, director and sole full-time

employee of The Elliot Institute for Social Science Research of Spring-
field, Illinois, which he described as a “ministry”.’ Cynthia Cooper.
Who Is David Reardon and Why Is He Living in Missouri? February,
December 21, 2007. Available at: http://rcrc.org/issues/MedRt_
Reardon.cfm [Accessed 23 Feb 2008].
33 Reardon, op. cit. note 32.
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occurs as the result of coercive manipulation. The sample
is manifestly too biased to generalize over.

Indeed, even Reardon’s 2002 attempt to link suicide
and abortion by claiming that ‘the uniquely high rate of
suicide in China, especially among women . . . may be
partly explained by the strictly enforced birth quotas in
that country,’34 has been roundly rejected by the very
experts who have conducted extensive research on suicide
in China. They conclude instead that ‘the social and psy-
chological effects of the family planning policy are not
important determinants of the high rates of suicide in
young rural women in China’. Of the 169 rural women
studied who committed suicide (and 45 controls who died
in other ways), only 7% of the suicide cases (as opposed to
9% of the controls) had had an abortion or other contra-
ceptive procedure in the year before death. Only a fifth of
the actual suicides (and 13% of controls) experienced
negative child-birth related life events. On the other hand,
51% of suicides (and 7% of controls) did in fact experi-
ence serious conflicts with their spouses. If negative life
events are implicated in the suicides, this statistic provides
a likelier candidate. Indeed, the authors point out that ‘in
another continuing study on attempted suicide, only four
(6%) of 72 young rural women reported these childbirth-
related problems.’ So even genuinely coercive policies,
such as those of China, are not implicated in the way
Reardon assumes they will be.35

Another case of trauma, one that we believe is some-
times genuine, involves women who seem authentically to
feel guilt over their abortions after the fact. We have no
intention of denying that this can sometimes happen,
though we have challenged the claims of Reardon and
others about how often it is likely to occur. And though
most of the evidence in this regard is anecdotal, the
common thread that seems to run through many stories
of traumatized women is that they held or acquired a
fundamental religious or moral objection to abortion
after the procedure had taken place, often as the result
of exposure to a pro-life message that equated women
who had abortions with murderers. In effect, the pro-life
movement sometimes creates the syndrome whose exist-
ence they professedly deplore through the omnipresent
clamor of its propaganda arm. PAS proponents would
not, we believe, support the above characterization of
women who have abortions, whether this is a result of
their playing good cop to the mainstream movement’s
bad cop (offering absolution and comfort to the accused

and thereby not alienating them from the movement), or
simply a fundamental difference in approach. But their
characterization of women who have abortions is almost
more disturbing, for the thrust of some of the literature
casts these women as people out of touch with them-
selves, as victims of pro-choice propaganda or their own
credulity, as persons motivated exclusively by self-
interest. Each of these characterizations is unflattering
enough to arouse shame if believed. The absolution that
supporters of PAS offer is only available with the admis-
sion of guilt, and so the offer of absolution itself can
create the psychological distress which the absolution is
ostensibly intended to alleviate. This is mere speculation,
of course, but there is a Catch-22 aspect to the situation
that we find it very difficult to ignore.

We have attempted to demonstrate in this paper that the
evidence for post-abortion syndrome consists principally
of a small number of studies that have been challenged or
rejected on entirely convincing grounds. Post-abortion
syndrome is not believed to exist by the American Psycho-
logical Association, the American Psychiatric Association
or researchers at Johns Hopkins.36 We do not deny that
some women suffer guilt or distress or trauma as a result of
abortions, just as they may suffer guilt or distress or
trauma as a result of giving a child up for adoption, or as
a result of accepting a promotion to a position for which
they are unqualified (and at which they are consequently
doomed to fail), or as a result of choosing to undergo a
preventive radical mastectomy. Life is filled with difficult,
debilitating choices, some of which we regret. Yet to call
the very real distress that sometimes results from such
choices a syndrome is to grant it a prevalence it simply does
not possess. And to say that such choices should be pro-
hibited by law is neither a solution nor a panacea, but
merely a violation of human autonomy.
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