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 Long term non reproductive sequellae : 

Mental disorders  



 A real scientific controversy ? 
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  Scientific publications since 70 years ! 
  80’s : post traumatic syndrome = analogy with post 

traumatic syndrome in veterans, developed by Pro-
Life movements (USA)  

  The claim that abortion causes mental health 
problems is propagated by psychologists and 
politicised anti-abortion groups to dissuade women 
from abortion 
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  Define the problem: mental disorders that would be 
caused in a women by a voluntary termination of 
unwanted pregnancy 
  Psychiatric disorders well characterized by clinical signs or 

diagnosis, requiring treatment or causing suicide or taking 
toxic substances.  

  Occurring more than three months after a termination of 
pregnancy in countries that allow abortion 
  Is abortion increases the risk of developing mental disorders?   
 What are the predictors or risk factors for the possible occurrence 

of mental disorders after an abortion?  
  Is there a difference according to an unwanted pregnancy has 

ended by a delivery or interrupted by an abortion? 
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180 articles identified by the RCP:  
Peak in 2010 and 2011  
44 studies included  with heterogeneous methodological quality 



Methods used by the authors 
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  Prospective studies (followed women for several 
years  

  Exploiting national surveys(ex. National 
Comorbidity Survey–NCS, USA, 1990-1992 NCS 1 
and 2001-2003 NCS 2 ) 

  Retrospective studies with interviews 
  Internet surveys  
  Crosses investigation ( ex: Crossover death registry 

to identify suicides and the register of abortions ) 



1st question: Is abortion increases the risk of developing 
mental disorders? 
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  Two studies both classified as 'good' and 'very 
good'  

  Two studies from Coleman whose results are 
inconsistent with previous  

  The scientific answers that have been given to 
Coleman studies 

  The study of Munk-Olsen (NEJM) 
  The last analysis of Steinberg (2014) 



Steinberg et Russo, 2008  
Abortion and anxiety : what’s the relationship ? Social science &Medicine, 67, 238-252, 2008 
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Same study with risk factors 
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2e study: Coleman et al, 2009  
(Induced abortion and anxiety, mood, and substance abuse disorders : isolating the effects of 
abortion in the national comorbidity survey, Journal of Psychiatric research, 43, 770-776, 2009) 
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3e study: Steinberg et Finer, 2011  
(Examining the association of abortion history and current mental health : A reanalysis of the National 

Comorbidity survey using a common risk-factors model, Social science and medicine, 72, 72-82, 2011). 
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4e study: Coleman, 2011 
 (Abortion and mental health : quantitative synthesis and analysis of research, British Journal of Psychiatry, 199, 

180-186, 2011) 

20e Journées de l'Ancic                                                                                                                                  Toulouse, 15-16 novembre 
2013 
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-  Abortion increases women's risk of mental health problems by 81% 
-  10% of mental health problems are attributable to abortions 
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  Violating guidelines for conducting a meta analysis 
  Not accounting for dependence of effect sizes 
  Calculating population attributable risk factor when 

not appropriate 
  Not adhering to the stated inclusion and exclusion 

criteria 
  Misclassifying the comparison group 
  Adjusting effect sizes for different factors 
  Making invalid inferences regarding the proportion 

of all births that are unintended 



Steinberg JR, McCulloch CE, Adler NE..  

Abortion and mental health: findings from The National Comorbidity Survey-Replication 
Obstet Gynecol 2014 Feb;123(2 Pt 1):263-70  
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 The National Comorbidity Survey Replication (NCS-R) was a study done 
with 9,282 new participants / NCS 1  

   259 women post abortion / 677 women post childbirth 



20e journées de l'Ancic                                   
Toulouse, 15-16 novembre 2013 

17 



5e study : Munk-Olsen et al, 2011 
(Induced first-trimester abortion and risk of mental disorder, New England Journal of 

Medicine, 364, 332-339, 2011) 
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2e question: What are the risk factors for the development of 

mental disorders in women having an abortion?  
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  Six studies provide consistent results were considered 
methodologically sound or very good by the RCP 

   The most predictive of the development of mental 
disorders following abortion factor is pre-existing 
mental disorders before the abortion (mood disorders, 
anxiety disorders, taking toxic substance) 

  No effect of age or socio-economic factors 
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  Unwanted pregnancy is a significant life stressor which has 
been associated with increased incidence of mental health 
issues (Adler et al., 1990; Charles, Polis, Sridhara, & Blum, 
2008;Russo, 2008) 

  The effects of unwanted pregnancy aside from the 
 abortion could explain the differences between women who 

continued their pregnancies and women who have abortions 
 Most of the studies compares the frequency of mental 

disorders after abortion than after childbirth  
 But a particularly limiting factor is that in most of these 

studies, it is not possible to know if the pregnancy 
was desired or not ( ex Fergusson 2006 in NZ ) 

 Only four studies control whether the pregnancy was planned 
or not 

3e question: Comparison between women who pursued an 
unwanted pregnancy and those having interrupted  



3e question: Comparison between women who pursued an 
unwanted pregnancy and those having interrupted  
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Gilchrist et al  



Conclusion   
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  No hard evidence to present to say that abortion can 
cause an increase in the frequency of mental 
disorders 

  This does not mean that women who had an abortion 
do not have mental disorders, especially women who 
already had a mental disorder before induced 
abortion, or who have been exposed to some form of 
violence 

  No hard evidence currently exists to suggest that 
women who interrupt an unwanted pregnancy have 
more mental disorders than those who give birth  


