
This leaflet looks at four ways in which 
an abortion can affect a woman’s mental 
health. Not every woman will experience 
these problems after an abortion, but 
claims that abortion does not harm the 
mental health of women are wrong and 
must be challenged. 

Post-traumatic stress
A small proportion of women develop post-traumatic 
stress disorder (PTSD) following abortion.1,2 Some 
recent studies have confirmed this finding.3,4

A review of 48 studies concluded that “Patients 
with advanced pregnancies, a history of previous 
traumas, mental health problems, and adverse 
psychosocial profiles should be considered as  
high risk for developing PTS [post-traumatic stress] 
and PTSD following reproductive loss.”5 

In a French study comparing surgical versus medical 
abortion, PTSD scores were not only high at six 
weeks after abortion, but higher in the medical 
abortion group, even though these women had  
less advanced pregnancies.6  
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Substance abuse and self-harm
In 1995, a UK study identified an increase in 
deliberate self-harm after abortion, which includes 
substance abuse.7 Other research has confirmed  
the relationship between abortion and substance 
abuse, which is perhaps a way of coping with 
emotional loss.8,9,10 It may be that of all the mental 
health problems related to abortion, substance 
abuse contributes most to the community mental 
health burden.11,12,13 

Findings on substance abuse and self-harm include:

•   Among women whose first pregnancy was 
unintended, those who had an abortion were at 
greater risk of substance abuse compared with 
those who carried their unintended pregnancy  
to term.14

•   When pregnancy was assessed in relation to 
past perinatal loss (including abortion, stillbirth 
and miscarriage), only abortion was found to be 
associated with an increased risk of substance 
abuse during that subsequent pregnancy.15  

•   A 2019 study found that, apart from suicidal 
ideation, substance abuse presented the highest 
post-abortion risk to women.16 

Case study: Allison’s story
“On return from a holiday romance in 1988, I 
realised I was pregnant. My GP referred me  
for an abortion, saying ‘mentally I would be an 
unfit mother’ because of my prior anxiety and 
depression. I signed the consent form believing 
I had no other choice, as there was no support 
from either family or friends.

“My immediate reaction of relief was short-lived.  
It was replaced by shame, guilt, self-
condemnation, darkness, depression, fear  
and terror. It felt as if my life was over.

“I couldn’t stand these feelings. They were so 
painful. I felt alone, isolated and ostracised. I  
went out drinking the night of my abortion and  
had a one-night stand. I was searching for 
something I had lost. I didn’t know where my 
baby had gone, I sadly thought I’d find my baby 
somewhere out there. I couldn’t face what I had 
done; my baby was dead and I hated myself.

“To anaesthetise the pain, I abused alcohol and  
had many abusive relationships. I was addicted  
to alcohol for 17 years. I cried silent tears. I  
often had nightmares of seeing dead babies in 
chains. I couldn’t keep a job, made many bad 
choices and was promiscuous for a time.”



Mental health problems during a 
subsequent pregnancy
Several studies have investigated the impact 
of abortion on women’s mental health during a 
subsequent pregnancy and found an association 
with depression, anxiety, PTSD, and substance 
abuse.17,18,19,20 Pregnancy may be a particularly 
vulnerable time for some women who may 
experience difficult thoughts and emotions  
about a past pregnancy that ended in abortion.

Other disorders following abortion
•   Women who have an abortion are at higher risk  

of psychiatric admission compared with women 
who carried to term.21,22

•   In a Californian study, women who had an abortion 
were over-represented in treatment categories  
that included bipolar disorder, neurotic depression 
and schizophrenic disorders.23

•   Sleep disorders and disturbances are more 
common in women with a history of abortion.24

•   Several studies have identified relationship 
problems between couples where there has 
been a history of abortion, manifesting as sexual 
dysfunction.25,26,27,28

•   Some evidence exists for a ‘replacement 
pregnancy’ phenomenon, where a subsequent 
pregnancy may be considered a way of resolving 
grief and stress about an abortion.29
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Are you struggling after an abortion experience?
Call us today on our Helpline 0345 603 8501
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