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CH.APTER I 

INTRODUCTION 

THE LAW AND THE HOSPITAL 

For several years public pressure had been building 

in the state of Oregon for a more liberalized abortion law. 

Opposition to such a liberalization was also widespread, 

based primarily on moral and religious reasons. In 1969, 

Oregon Law 435.415 was passed liberalizing the previous 

law regarding therapeutic abortions. This law states: 

Justifiable termination of pregnancy by a physician 

(1) A physician is justified in terminating the 
pregnancy of an Oregon resident if he has reason­
able grounds for believing that: 
· a) there is substantial risk that continu­

ance of the pregnancy will greatly impair 
the physical or mental health of the 
mother; 

b) the child would be born with serious 
physic3l or mental defect; or 

c) the pregnancy resulted from felonious 
intercourse. 

(2) In determining whether or not there is substan­
tial risk under paragraph (a) of subsection (1) 
of this section, account may be taken of the 
mother's total environment, actual or reasonably 
foreseeable. 

(J) A justifiable termination of a pregnancy shall 
be performed only by a physician in a hospital. 

This liberalization affected the ~tate hospitals particu-
I 

larly because of section (3) of ORS 435.475 which states that: 

No hospital operated by this state or by a political 
subdivision in this state is authorized to adopt a policy 
of excluding or denying admission to any person seeking 



termination of a pregnancy under ORS 435.415. 

Consequently the University of Oregon Medical School 

Hospital in Portland, Oregon, as of August 1, 1969, began to 

• offer the service of abortions according to the law. The 

Obstetrics and Gynecology Department of the ~Ospital estab. 

lished an abortion service and asked the Social Service 

Department to add facilitating care to the patients. 

THE OBJECTIVE 

This evaluation was undertaken because of an interest 

2 

by the authors in the abortion program at the Medical School. 

Interest in the emotional status of patients receiving abor­

tions was aroused while working in a field placement at the 

Medical School through the Portland State University School 

of Social Work. (See Appendix A for a summary of the abortion 

problem in Oregon under the first year of the reformed. law.) 

With the consent and assistance of the Obstetrics-Gyne­

cology Department and the Director of Social Services, this 

study was initiated with the hope that it would be -a step 
I 

toward providing an over-all and continuing assessment of 

information about the women receiving abortions. The re-

searchers• particular area of interest concerned the charac-

ter1stics of emotional depression as they relate to the abor-

tion process. A decision was made that this study would con­

centrate on g~thering data in relation to three aspects of 

the sample: 

1. To describe the sample through demographical terms 
and attitudes; 
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2. To describe the amount of depression the women have 
prior to receiving the abortion; 

J. To determine if some circumstance or attitudes have 
a(·correlation with the amount of depression of the 
women. 

THE POPULATION 

The University of Oregon Medical School Hospital is 

primarily a teaching hospital and in that capacity it serves 

the entire state of Oregon. Consequently the patients represent 

a cross section of diseases and medical problems. The women 

receiving abortions fall largely into three different group­

ings: (1) The first group is composed of those patients who 

present an unusual medical problem or risk. Private physi-

cians often refer these patients feeling that the program and 

equipment available at the Medical School would be important 

to their patients. These situations also provide a learning 

experience for the medical students. (2) Patients who are 

not receiving welfare payments but who can not afford a private 

physician form the second group. (3) A patient receiving 

welfare who cannot find a physician available to complete the 

abortion within the required time limit make up the third 

classification. 

The women receiving abortions at the Medical School 

primarily are of the second category, not receiving welfare, 

but unable to afford a private physician. Women receiving 

welfare payments do not, under ordinary circumstances, 

receive abortions at this hospital because the Welfare 

~ Department has medical funds available through Title 19 for 



private physicians; therefore, they would be treated 1n the 

normal flow of medical services. 

4 

During an interview with the Director of Social Services 

an initial judgment 1s made as to whether the woman, because 

of her total environmental and emotional situation, seems 

to be an appropriate candidate for an abortion. Alternative 

planning 1s discussed and, whatever decision is reached, 

assistance in the necessary adjustments and adaptations are 

immediately offered. 

After the initial interview with the Director of Social 

Services, if a pregnancy test is needed this is arranged and 

the date for the abortion is tentatively assigned. There are 

basically two medical procedures used according to the size of 

the embryo or fetus. When the pregnancy is thirteen weeks or 

less, a dilatation and curett~ge is performed. However, if 

the gestation period is between sixteen and twenty-two weeks 

a saline injection into the womb is necessary to induce labor. 

The women receiving abortions are divided into groups. 

There is a new group of approximately ten women each week. 

At the time of this study each group would meet with a doctor, 

a nurse, and two social workers from the Social Service Depart­

ment. Friends and relatives are welcome to attend the meetings. 

The purpose of the group meeting is for the four staff members 

mentioned above to inform the women of the hospital procedures 

regarding the abortion, contraceptive methods, to alleviate 

the women's anxiety arising from the pending abortion, etc. 
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METHODOLOGY 

A questionnaire (See Appendix B) was devised to obtain 

the desired information for the study. The questionnaire was 

distributed to every woman who was accepted into the clinic 

for a therapeutic abortion beginning in May, 1971, and contin­

uing into June, 1971, until 78 questionnaires were completed. 

Immediately following the interview with the Director of 

~ Social Services, in which the woman was advised she would 

receive the abortion, the Director requested her co-operation 

in completing a questionnaire for research purposes. A 

secretary showed the woman to a room and gave her the ques-

tionnaire with a minimum of explanation. The woman was 

assured that neither her name nor any other means of ident1-

~ fication would be placed on the questionnaire. The woman 

~ 

~ 

~ 
I -· 

was left alone and was asked to return the questionnaire when 

it was completed. No one refused to fill out the questionnaire 

and all questionnaires were returned. Not all questions, how-

ever, were answered on all questionnaires. 

In drawing up the questionnaire we anticipated a wide 

range in the educational level of the women. The questions 

were multiple choice but constructed so that only one answer 

could b~ given to each question. There were no open-ended 

questions. 

The demographic questions concerned the woman's age, 

race, education, marital status, and religion. The questions 

about the woman's attitude toward the abortion and some of the 

circumstances of her life-situation were asked because it was 

I 

I 
l 
f 
f 



believed that these would probably influence the degree of 

her depression about the abortion. She was asked to rate 

how she saw the relationship between the father of the child 

and herself as well as to 1nd1cate 1f the father knew of the 

pregnancy and abortion. In order to discover if the woman 

was receiving support in her decision ~o have the abortion 

she was asked to rate what attitude she felt her family, · 

friends, and the father of the child had toward the abortion 

and if they knew about her decision. It was also felt that 

the woman's living arrangements, particularly her living 

proximity to the father of the child and her family, might 

have some bearing on her depression. She.was asked, there-

6 

fore, to indicate her living situation according to her mari-

tal status. To gain some insight as to why the woman was 

seeking the .abortion she was asked to indicate both her 

personal reason and the legal reason for the abortion. We 

conjectured, also, that the longer the woman carried the child 

the more depressed or the more relieved she might be to have 

the abortion. The type of medical procedure used in perform­

ing the abortion was thought to be an influence. For these 

reasons she was asked to indicate the present length of her 

pregnancy. 

To estimate the amount of depression the woman was 

experiencing we used three devices. 

~ l. The D scale of the MMPI: 81 9, lO This scale from 
this standard test was administered at the same time 
as the questionnaire. This standardized test pro­
vided us with a means of measuring our sample against 

- the normal population • 

........ 
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2. The Mood scale: Th1s is a device employed by the 
Cr1s1s Unit of the Multnomah County Hospital in 
Portland. It is a shorthand method of determining 
the amount of depression the woman 1s experiencing 
by asking her to rate herself. She is asked to 
rate herself by the following question: "If 100 is 
the happiest you have ever felt and 0 is the un­
happiest you have ever felt, how would you rate 
yourself right now?" We felt it desirable to have 
this subjective test combined with the objectivity 
of the MMPI depression scale. Although the validity 
of this test has not been established 1t has been 
considered as a valuable diagnostic tool by some 
professionals at the Medical School. 

J. In order to round out the measurement of depression, 
we asked the woman to decide which best described 
how she felt about having the alx>rtions happy, 
unhappy, regretful, guilty, don't care, or relieved. 

.. 
I 



CHAPTER II 

A REVIEW OF THE LITERATURE 

In the following review those articles, sections of 

articles, books and sections of books will be summarized that 

are applicable to the topic of the present study. The primary 

concentration will be on (1) population description, (2) the 

emotional situation especially the amount of depression the 

women experience prior to the abortion, and (J) clarifying 

the factors that influence this depression. 

Before proceeding to a review of the literature it 

seems important to point out some of the difficulties such 

a task presents. 

First .. of all, there are no studies that have been done 

on the exact topic under consideration here. Studies have been 

done on follow-up of women having had abortions to determine 

the amount of psychiatric illness caused by the abortion. 6113, 
14, 22, 24, 26, 27 Articles have been written about the ad-

vantages and disadvantages of therapeutic abortions from moral, 

med'ical, legal, and psychological viewpoints. 2 ,4,?,l7,19, 26 

A variety of comparisons have been madez women who had criminal, 

spontaneous or therapeutic abortion J, 12 • 27 and those approved 

and those refused for therapeutic abortions.12 A synopsis 

of the history of abortion was presented in one study. 16 This 

variety of articles made it necessary to glean information from 

incongruent sources. 
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A second difficulty in th1s review was the lack of 

consistent information about the women prior to the abortion. 

Simon and Senturia 2 5 point out after their rather extensive 

review of the literature that few of the earlier studies 

take into consideration, in a scientific manner, the psycho­

logical conditi:on of the women before the abortion. 

A third hurdle to negotiate in attempting to draw 

some conclusions from this review was that it was hazardous 

to make valid comparisions between the studies. The method 

of data collection varied widely: interviews following the 

abortion to assess attitude before and after abortion,30 

gathering of information from medical records 1, 15, 25, 26, 27 

conjectures from clinical experience,4, 11 and interviews 
- 12 before and after the abortion.J' The studies were conducted 

under either stringent laws 1,4,5,6,11,15,17,22,23,26,27,28,30 

or liberal abortion laws 1, .3' 16, 19, 23, 24 that affected 

sharply the tYPe of women who would participate in the studies. 

The stringent laws allowed abortions only if psychosis or 

suicide seemed i:'lllril.1.nen.t. In fact Patt and -Rappaport 22 

attempted to assess how much the women exaggerated thetr 

chances of being granted the abortions under the tougher laws. 

This dichotomy between stringent and liberal laws led Judith 

Rappaport 24 to study women from America (where the law was 

stringent) seeking abortions in Sweden (where the law was 

liberal) D • ~ 

Hamilton (1940), 6 in h1s first study, found that prior 

to the abortion 45% of the women felt r~gret about the abortion, 

.-•r 

'I" 
,, 
i.11:, 

I ·••, 



39% felt relief, and 15.% were indifferent. This ·study was 

done in this country under stringent laws and this sample 

consisted of women having spontaneous criminal as well as 

therapeutic abortions. 

Hamilton (1941)5 and Wilson (1952)30 showed that the 

relationship between the father of the child and the mother 

tended to deteriorate following the abortion. 

Ekblad,(1955)3 studying 479 women in h1s native Sweden 

under liberalized law found that of those granted abortions 

on psychiatric grounds 47% had normal personalities, 58% had 

abnormal personalities. Malmfors (195~. 1~ also in Sweden, 

surveyed 84 women before and after abortions and found that 

ten suffered impairment of • their mental health following 

the abortion. All ten of the women had neurotic complaints 

before the abortion. This finding was stated by Wilson 30 

as one of his conclusions: the response of the woman to the 

9 

abortion was very much related to her personality make-up. 

Simon et al. 26 also concluded that the psychiatric diagnostic 

indications for abortion do not appear to be as important a 

determinant of the way that the abortion will be dealt with 

as the over-all psychological balance of the women involved. 

Krummer (1963) 1 5 reviewed the major literature on 

abortion and the women's reaction to it. His conclusion was 

that abortion is a precipitating stress towards moderate to 

severe psychiatric illness. He also felt . that abortion, how-

ever, as a precipitating stress is no more severe than other 

non-specific factors: disappointment in love. an accident, 
I ! "'· ·.! I, .. 
,,, I: 

I • 
.. • •I 
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or loss of a job. 

Judith Rappaport (1965) 24 did a study of American 

women seeking abortions in Sweden. The women in her study 

were predominantly white, urban, highly educated .and in the 

upper economic range. She concluded (1) that the group 

exhibited depressive symptomalogy rather than extreme anxiety, 

and (2) that it was not possible to separate situational 

factors from underlying personality characteristics of the 

women as influences on their reaction to the abortion. 

Simon, et al. (1967) 26 concluded from their study that 

women., who come for therapeutic abortions are highly selected 

in terms of their psychopathology. The tests given showed a 

high incidence of sadomasochism, depression, and rejection 

of the feminine biological role. 

Harrison (1969) 7 in writing about abortions and teen­

agers, not from a research study but from his clinical observa­

tions, concluded that pregnancy is a result of emotional dis­

turbance so abortion is a treatment of the symptom rather than 

the disease. 

Simon, et al. (1969) 27 compared women receiving 

therapeutic abortions with those having spontaneous abortions. 

Among the spontaneous abortion group the following was found: 

40% had DEPRESSED feelings when told by their obstetrician 

that the abortion was inevitable, 28% had feelings of DIS­

APPOINTMENT, 19% had feelings of RELIEF, 6.2% had mixed 

feelings of DISAPPOINTMENT and RELIEF. Depression was also 

more common among those women who had planned pregnancy than 

l I'. 

.~~ 

) 
I.' 
•I 
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those with unplanned pregnancy. The authors concluded that 

there are many similarities 1n personality make-up between 

the two groups of women. They feel that pre-existing con­

flicts appear to be important determinants in who receives a 

therapeutic abortion and who has a spontaneous abortion. 

Boyce and Osborn (1970) 1 reported data about women 

ha·v,ing ab&l"t1ons in a Canadian hospital from 1962-1968 (in 

1967 the abortion law was liberalized). The most common 

grounds for seeking a therapeutic abortion was depression and 

a lack of external support of relatives and friends. The 

authors concluded by emphasizing the need, especially for 

young women receiving abortions, to have external support in 

making the decision and through the abortion to avoid un-

healthy emotional consequences. Norman, Wolfington, and 

Hunter (1970) 21 agree with this conclusion. In describing 

the group tr·eatment approach for women receiving abortions, 

that is used at the University of Oregon Medical School, 

their opinion is that the group process substitutes for or 

enhances the support of the woman who is lacking this support 

from relatives or friends. The authors see this as the most 

valuable aspect of their treatment modality. 

Information concerning the areas of population, emotion-

al situation of the women, and factors affecting the emotional 

situation was as follows: the populations studied in the re­

ports can be classified into two groups. each with their own 

characteristics. Those receiving abortions under stringent 

abortion laws were more psychologically disturbed, older, 

. ~· . 
'1 

' I 
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predominantly married and more likely to have other children. 

Those receiving abortions under more liberal laws tended to 

be less disturbed, younger, predominantly unmarried, and 

childless. The proportions of religions did not vary between 

the two groups to any substantial degree. 

Simon and Senturia 2 5 discovered in their review of 

follow-up studies that they came to a wide range of conclusions 

concerning the women's emotional reaction after the abortion. 

In our review concerning women prior to the abortions, various 

conclusions were reached also: (1) the women's response to 

the abortion seemed to be related to her over-all personality 

make-up, l8, 26 ' JO (2) depression seems to be either a 

grounds for the abortion or a common reaction to the abortion, 

15, 24, 27 (J) abortion does seem to be a negative emotional 

experience for the women, 1, 5, 21, JO (4) the women receiving 

abortions under more liberal. laws are more capable of coping 

with the situation because of more stable personalities. 

Most authors either found it impossible, unnecessary, 

or did not even consider situational factors separate from 

personality factors as influences on the women's reactions 

to the abortion. Some conclusions were dral'm, however: (1) 

the relationship between the father of the child and the mother 

tended to deteriorate at the time of the abortion,5' 30 (2) 

abortion wa.s no more a serious precipitating factor in 

causing depression than other non-specific faotors,15 (3) there 

was a need, especially among the younger women, for external 

support for a more effective coping with the abortion. 1 ' 21 itq 
.t I ; 
r. I i t •I 

~1 I 

~ w\ I, 
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CHAPTER III 

RESEARCH DATA. 

SOCIAL DATA 

The demographic characteristics of the 78 women at 

the·· time of the abortion are shown in Table r. 

TABLE I 

Demographic Characteristics of Women Seeking Therapeutic 
Abortion ( %= Total Sample ) 

Average age at time of abortion 

Age range 

Rel1s1.on 
Protestant 
Catholic 
Jewish 
Other 
None 

Race 
White 
Negro 
Oriental 
American Indian 

Education 
Average highest grade completed 
Grade range 

Marital Status 
Single 
Married 
Divorced 
Widowed 
Separated 

21.7 

14-42 (S.D.=4.99) 

39 { 50%) 
14 (18%) 

0 
15 (19%) 
10 (13%) 

74 (95%) 
2 ( 2. 5.%) 
0 
2 (2.5%) 

12.J . 
9-18 (S.D.=1•77) 

53 (68%) 
7 ( 9%) 

11 (14_%) 
2 ( 3%) 
5 ( 6%) 

Of the 53 single women in the study 32 per cent were 

living alone, 32 per cent with their parents, 19 per cent 

. • .. 

; j 
' . 
i. r 
I•. 
' r 11 

··· ·- -· -·- -----------------------------------' .... 
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~ with another female(s), 14 per cent with the father of the 

child, and J per cent with a man who was not the father. 

Of the 7 married women 5 were pregnant by the husband 

and 2 pregnant by another man. None of the women who were 

living w1ththe1rhusband became pregnant by another man. 

Of the 11 divorced• 5 separated, and 2 widowed women, 

2 were pregnant by their husbands with 14 being pregnant by 

some other man. Two women did not respond to this question. 

Seventy-five of the 78 women in this study were certain 

of the identity of the father of the child. Fifty-eight of 

the fathers knew about the pregnancy but only 52 had knowledge 

of the abortion. 

Seventy-three women indicated they had been pregnant 

less than 13 weeks and, therefore, could have the abortion 

via the D and C procedure. Only 5 had been pregnant 13 

weeks or longer and, therefore, an. abortion induced by a: 

saline injection would be necessary. 

Legal and Personal Reasons for the Abortion: The legal 

reasons for the abortion were in three categories while the 

women's personal reasons were in four categories (Table II). 

Woman-Father of the Child Relationship: The 78 women 

in this study were asked to describe their relationship with 

the father of the child prior to the pregnancy and at the time 

of abortion (Table III). 

At the time of the abortion 20 women (26%) were no 

longer in contact with the father. The data indicates that 

the number of women who have an EXCELLENT relationship with 

-,~' l : :i-1 
j•' 

I - :<;, I' ,.,, I . . , 
I .:' ~·' ... 

!' 
. I )' 

.; J I . ( I 
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TABLE II 

Legal and Women's Personal Reasons for the Abortion 
( % = Total Sample ) 

Legal Reasons 

Mental or physical health of the 
woman 

Possible mental or phy~ical defect 
of the child 

Rape 

No Response 

Personal Reasons 

Primarily because the woman her­
self desired the abortion 

Primarily to please the father of 
the child 

Primarily because her doctor advised 
the abortion 

Primarily to please the woman's 
parents or guardia~ 

No Response 

TABLE III 

50 (64%) 

7 (9%) 

2. CJ%) 

19 (24%) 

55 (71%) 

11 (14%) 

5 ( 6%) 

3 (4%) 

4 {5%) 

Woman-Father of the Child Relationship Prior to Pregnancy 
and At Time of .i\bortion ( % = Sample re. RELATIONSHIP 

15 

Excellent Good 
24 

(31%) 

Fair Poor 
4 

No 
Response 

Prior to 
Pregnancy 

At Time of 
J\bortion 

J7 
{ 47%) 
19 

(24%) 

11 
(14%) 
11 
~14%) 

( 5%) 
1 

(1%) 

the father decreases to one-half the number at the time of the 

abortion. There is also a decrease but not so markedly in the 

GOOD category. In contrast the number of women in the POOR 
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category at the time of the abortion almost doubles. 

Attitudes Toward the Abortion: The women's -descrip-

tion of the ATTITUDES of the father, their parents, siblings 

and friends are shown in Table IV. 

TABLE IV 

The Women's Impressions of Attitudes Toward the Abortion 
( % = Sample re. ATTITUDES ) 

Father of Child. Women's 
J\tti tude (J\ware of Abortion) Parents 

Unaware of ( 26=JJ.%) 44 ( 56,%) 
Abortion · 

Very Much 
in Favor 

Somewhat 
ln Fav-or 

. Indifferent 

Somewhat 
Against 

Very Much 
Against 

Parents 
Not Living 

No Siblings 

No Response 

27 ( 44%) 

13 (21%) 

12 (20,%) 

6 (10%) 

3 ( 5%) 

18 (23%) 

8 (10%) 

1 ( 1%) 

2 ( 3%) 

2 ( 3%) 

3 ( 4%) 

Women's 
S1blin~s 

53 (68%) 

' 12 (15%) 

4 ( 5.%) 

0 

1 ( 1%:) 

2 ( 3%) 

4 ( 5%) 

2 ( 3%) 

Women's 
Friends 

49 ( 6J.%) 

12 {15%) 

10 CJ.2%) 

1 { 1%} 

2 { 3%) 

2 ( 3%) 

2 { 3%) 

Total 61 (100%) * 78 (100%) 78 (100%) 78 (100%) 

There is a consistency 1n all of the attitude categories. 

In regards to the women's various relationships, the greatest 

percentage in all categories were unaware of the abortion with 

* Although only 52 of the total sample of 78 indicated 
the father knew about the abort1on,61 answered the question 
concerning the attitude of the father toward the abortion. 
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those who were very much in favor of the abortion compris­

ing a rather .distant, second greatest percentage. Those 

17 

who were somewhat against and very much against the abortion 

comprised no more than 6% in each of three of the four re­

lationships. As might be expected the father of the child, 

the fourth relationship with the mother, was against the 

abortion in almost twice as many oases as the other three 

relationships combined. 

PSYCHOLOGICAL DATA 

MMPI - D Scale: The average raw score on the D scale 

for the 78 women who completed the MMPI was 24.8. These 

scores can be compared with the data obtained by Hathaway 

and. ::S:;;i 00~9 from 9. study of e large population of l·:o:ne~{Table V). 

TABLE V 

MMPI ""'..: D Scale Raw Score for Normal Women and Raw and T 
Scores for Women Having Therapeutic Abortion. 

D Scale 

Average 
Raw Score 

Range 

s.n. 
Average 
T Score 

Range 

s.o. 

Hathaway and Brig~s9 

5.18 

---

Therapeutic Abortion 

24.8 

11-41 

5.52 

60.5 

24-92 

lJ.10 

The abortion group differs statistically significantly 

from Hathaway and Briggs' 9 population of normal women. 
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Twenty-one women ( 27,%1) 1n the abortion group in our study 

had T scores above 70. 

Mood Scale: The range of scores on the Mood Scale was 

0-100. The average score was 48.J with a standard devia­

tion of 29.18. There was only 1 score (1%) of 100, 4 scores 

(5%) of 90, and 6 scores (8%) of s;. In contrast there were 

9 scores (12%) of O and 4 scores (5%) of 10. In comparing 

the: two groups of scores 14 % scored 85-100, a range of 15, 

while 17% scored 0-10, a range of only 10. In comparing the 

extremes of the Mood_ Scale continuum, therefore, there 1s 

a greater number of women who rated themselves toward o, 
the "unhappy" extreme of the scale. 

pescr1pt1on of the feelings of the women: When asked 

to describe their feelings about having an abortion, J4 (43.%) 

indicated they were RELIEVED. Only 8 (10.%) stated they 

were HJ\PPY in contrast with 15 (19.%) being REGRETFUL, 10 (13%) 

being UNHl\PPY, 7 (9.%) being GUILTY, and 2 CJ%) expressing an 

INDIFFERENT feeling. There were 2 women (J.%) who did not 

express a feeling. 

COMPJ\ill\TIVE DATA 

A chi square statistic was used in testing the inde­

pendence of cross-classification of J4 comparisons in order 

to determine significant findings. (See page 27 for the list 

of comparisons.) Only 5 comparisons were significant 

(Probability = .052 (1) the attitude of the friends toward 

the abortion compared with the T score on the D scale of the 

MMPI, (2) the attitude of the father toward the abortion with 
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TABLE VI 
i 

Composite of the Average Woman From This Study 

Age: 21.7 
Race: White 
Rel1g1on: Protestant 
Education: High School Graduate 
Social Class: lower middle class 
Duration of Pregnancy: Less than 13 weeks. 
Certainty of Father of Child: Yes 
Father has knowledge of pregnancy: Yes 
Father has knowledge of abortion: Yes 
Marital Status: Single, lives alone or with 
Relationship with Father prior to pregnancy: 
Relationship with Father at present: Good or 

tact. 

parents or guardian 
Excellent 

no longer in con-

Attitude of Father toward the abortion: Very much 1n favor. 
Attitude of Parents,Siblings and Friends: No knowledge of the 

abortion. 
Legal reasons for having the abortion: Risk to physical or 

mental health of the 
mother. 

Personal reason for having the abortion: Woman's own desire. 
Woman's feeling about the abortion~ Relieved 
T Score on the D scale of the MMPI: 60.5 
Mood Scale Score: 48.J 

the D scale, (4) the marital status with the mother-father 

relationship prior to pregnancy and (5) the woman's personal 

reasons for having an abortion compared with their feeling 

about the abortion. Only one of the remaining twenty-nine 

comparisons came close to being significant. 

~ of the s1gnif icant f 1ndings concerned the question 

that asked the women to describe the attitude of their friends 

toward the abortion (Table IV). This question was compared 

with the T scores on the D scale of the MMPI (Table VII). 

For purposes of comparison the responses were divided into 

three partsi (1) the friends who were 1n favor of the abor­

tion, (2) those who were not in favor, and (3) those who did 
~ . ·~ ·, 
. . 'I; 

I 
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not know about the abortion. 

The range of the T scores 1n this study was )4-92. 

The scores for purposes of comparison were divided into two 

parts: J4-57 and 59-92. The{point of div1s1on. was deter­

mined per Marks and Seeman (196J) 20 • They stated that a raw 

score of 17 or less (T score of 46 or less) indicated low 

depression (~cheerful and optimistic"), 18-23 (T score of 

47-57) was normal ("views life with average mixture of opti­

mism and pessimism"), 24-29 (T score of 59-69) indicated mild 

depression ("mildly depressed or pessimistic"), J0-37 (T 

score of 71-84) revealed moderate depression ("moderately 

depressed, worrying, and pessimistic''), and J8 or more (T 

score of 86 or more) indicated marked depression ("severely 

depressed, worrying, indecisive, and pessimistic"). Because 

of the disparity between the raw and T score tables, the T 

scores of 58, 70, and 85 were not included when the above 

raw scores were converted to T scores. For purposes of 

brevity the range of 34-57 will be designated LN (low or 

normal depression) and the ·range 59-92 MMM (mild, moderate, 

or marked depression). 

Of the 76 women included in this comparison 33 (43%) 

were 1n the T score range of J4-57 while 43 (57%) were in 

the range of 59-92• 

It is noted that only 3 (4%-) of the 76 women who 

answered this question were markedly depressed (these 3 

women were included with the mildly or moderately depressed 

women for comparative purposes). Only 1 woman whose friends 
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TABLE VII 

Comparison of Attitude of Friends Toward the Abortion with 
T Scores on D Scale of MMPI ( % = Sample in each D scale 
category ) 

Attitude L N M M M 

In Favor 15 ( 6 5.%') 8 (35%) 

Against 1 (25%) J (75%) 

Abortion Unknown 17 ()5%> 32 (65%) 

No Response 1 1 

were in favor of the abortion had a score of 86 or more, 

21 

none whose friends were against, and 2 whose friends were not 

aware of the abortion. 

The data indicates that where the friends are 1n favor 

of the abortion, and thereby provide emotional support to 

the women, the latter are in a LN state of depression 1n a 

ratio of approximately 2:1. · In contrast in the instances 

where the friends are unaware of the abortion and the woman 

does not receive emotional support, the women are MMM depress-

ed by the same ratio. 

The contrast is even greater when the friends know 

about but are against the abortion. The women are MMM de-

pressed by a ratio of J:l. It appears, therefore, that when 

friends are in favor of the abortion, the women react to this 

emotional support by being in a LN state of low depression. 

When the friend~ are against or not aware of the abortion, 

the women, receiving negattve or no emotional support become 

MMM depressed. The quantity and quality of relat1onsh1ps does 
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affect, therefore, the emotional state of the women in regards 

to the degree of depression. 

A second significant finding concerned the question 

that asked the women to describe the attitude of the father 

of the child toward the abortion (Table IV). 'l'his question 

was also compared with the T scores of the D scale of the 

MMPI (Table VIII). For purposes of comparison the responses 

were divided into two parts: (l} the fathers who were in 

favor of the abortion including the INDIFFERENT responses and 

(2} those who were against the abortion. 

As previously mentioned only 52 of the women in the 

study indicated the father of the child was aware of the 

abortion, but 61 answered the question concerning his atti­

tude toward the abortion. All 61 answers were included in the 

comparison. 

Of these 61 women 26 (43%) were in the T score range 

of J4-57 while J5 (57%) were in the range of 59-92. 

TABLE VIII 

Comparison of Attitude of Father of Child Toward Abortion with 
T Scores on D Scale of MNPI. ( % = Sample in each D Scale 
Category ) 

Attitude 

In Favor 

Against 

L N 

20 (38%) 

6 (3J%) 

M M M 

J2 (62%) 

J (67%) 

Of the 61 women who answered the question regarding the 

attitude of the father toward the abortion, only J (5%} had a 
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T score of 86 or more. All of these women indicated that 
I 

the father was in favor of the abortion. As in the previous · 

comparison, women who had a T score of 86 or more, markedly 

depressed, were included with the mildly or moderately 

depressed women for comparative purposes. 

The data reveals that where the father is in favor of 

the abortion and, therefore, provides emotional support for 

the woman, the woman is MMM depressed in a ratio of approxi-

mately J:2. In contrast where the father was against the 

abortion and the woman did not receive the support she was 

in a LN state of depression in a ratio of 2:1. 

These findings are in contrast with the first compari-

sono When the friends were in favor of the abortion the 

woman was LN depressed, whereas there was MMM depression among 

the women when the father was in favor of the abortion. 

When the friends were ~gainst the abortion the women 

were MMM depressed in contrast with the LN state of the 

women when the fathers were against the abortion. 

A third significant finding was obtained when the 

marital status of the 78 women ~~s compared with the T scores 

on the D scale of the MMPI (Table IX). 

Of the total population 44 (50%) were in the T score 

range of 59-92 with 34 (44%) being in the J4-57 range. 

In this third comparison there were only J women (4%) 

of the 78 who scored 86 or more. Two were single and one 

was divorced. As in the two previous comparisons, the women 

with T scores of 86 or more, marked depression, were included 
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TABLE IX 

Comparison of Women's Marital Status with T 
Scale of MMPI. ( % = Sample in each D Scale 

" Marital Status L N 

Single 26 ( 49%) 

Married 0 

Divorced 5 (45%) 

Widowed 2 (100%) 

Separated l (20,%) 

l 

Scores on D 
Category ) 

-
M M M 

27 ( 51%) 

7 (100%) 

6 ( 55%) 

0 

4 (80%) 

with the mildly or moderately depressed women. 

A fourth significant finding was revealed when the 

marital status of the women was compared with the answers 

to th;: q_t:.cs ti on th~ t e.sked the ·won:.e.n to de~:rn:-U::e the re la-

tionship with the father of the child before she became 

pregnant, the four possible answers being EXCELLENT, GOOD, 

FAIR, and POOR {Table X). 

- -- -----
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For purposes of comparison the five marital status 

categories were combined into three: (1) single, (2) married, 

and {3) divorced, widowed or separated. The four possible 

answers were combined into two categories: (1) EXCELLENT~ 

GOOD and (2) FAIR-POOR. 

Of the 76 women who answered this question 61 (80%) 

indicated they had an EXCELLENT or GOOD relationship with 

the father while 15 (20%) had a FAIR or POOR relationship. 

Four out of 5 women, therefore, had an EXCELLENT or GOOD 

relationship with the father prior to pregnancy. 
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TABLE X 

Com:parison of Women's Marital Status with Mother-Father of 
the Child Relationship Prior to Pregnancy. ( % = Sample in 
each REIJ\TIONSHIP category ) 

25 

Marital Status Excellent-Good Fair-Poor No Resnonse 

Single .52 (85,%) 8 (15%) 1 

Married 7 (100%.) 0 0 

·Divorced, Widowed, 10 ( 59%) 7 (41%) 1 
or Separated 

The group of 10 women in the last category in Table X 

1s composed of 8 divorced women, 1 widowed, and 1 separated. 

The other 7 women in that category consist of 4 who are sep-

arated, 2 divorced, and 1 widowed. 

T~e fifth s~gnifioant finding resulted in the compari-

son of the answers to the questions that asked the women 

their personal reason for seeking an abortion with how they 

felt about having an abortion (Table XI). 

For the purpose of comparison the answers to the ques­

tion regarding the woman's feeling about the abortion were 

combined into two categories: (1) HAPPY which was a com­

bination of HAPPY, RELIEVED, and INDIFFERENT and (2) UNHAPPY 

being a combination of UNHAPPY, REGRETFUL, and GUILTY. 

Of the J7 women in the HAPPY category, 28 (76%) had 

checked the word RELIEVED on the questionnaire. The word 

REGRETFUL was checked by 10 (59%) of the 17 women in the 

UNHAPPY category. 

Five (6%) of the total sample of 78 did not answer 

either one or both questions. 
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TABLE XI 

Comparison of Women's Feelings About the Abortion With Their 
Personal Reasons for Having the Abortion. ( % = Sample 1n each 
FEELING category ) 

J 

Reason for Abortion 

Personal Desire 

To Please the Father of 
the Child 

On Doctor's Advice 

To Please Parents or Guardian 

~ 

Ha.E.EZ 

37 (69%) 

4 (36%) 

2 (40%) 

0 

UnhaP.E.Z 

17 (31%) 

7 (64%) 

3 (60%) 

3 (100,%) 

It appears that if the woman is having the abortion 

because of personal desire rather than being more influenced 

or coerced by others she is more likely to be 1n the HAPPY 

category. Even so, however, one-third cf th~sc ·wc::::en e.::::'e i!'l 

the UNHAPPY category. 

J\s previously mentioned only 1 out of the 29 remaining 

comparisons that proved to be insignificant came close to 

being significant. The chi square of the comparison of the 

women's marital status with the responses to the question 

asking their personal reason for the abortion was 7.624 with 

a necessary chi square of 7.815 (p = .05) (Table XII). 

For the purpose of comparison the five marital status 

categories were combined into two: (1) single and (2) married, 

divorced, widowed or separated. 

As shown in Table XII the 37 single women who were 

seeking the abortion because of personal desire comprise 

exactly one-half of the total sample 1n this comparison. 
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TAELE XII 

Comparison of Women's Marital Status with Women's Personal 
Reasons for Having the Abortion. ( % = Sample 1n each REASON 
category ) 

II 

Married, Divorced 
Reason for Abortion Single ·.-rW<idowedoior.:- Benara:aeed 

Personal Desire 

To Please Father of 
the Child 

On Doctor•s Advice 

To Please Parents or 
Guardian 

No Response 

37 

9 

1 

3 

(74%) 

{18%) 

( 2%) 

( 6%) 

LIST OF COMPARISONS 

18 (75%) 

2 ( 8%) 

4 (17%) 

0 

·1 

The following is a list of the 34 comparisons for which 

a chi square statistic was computed. 

The T scores on the D scale of the MMPI, the Mood Scale, 

and the women's feelings about the abortion as compared with: 

{l) 
( 2) 
(3) 
(4) 
( 5) 

(6) 

( 7) 
(8) 
(9) 

(10) 

the attitude of the father toward the abortion 
the attitude of the parents toward the abortion 
the attitude of the siblings toward the abortion 
the attitude of the friends toward the abortion 
whether or not the father has knowledge of the 

pregnancy 
whether or not the father has knowledge of the 

abortion 
the duration of the pregnancy 
religion 
the woman's personal reason for seeking an abortion 
marital status 

Comparisons were also made between marital status and: 

(1) the woman's personal reason for seeking an abortion 
(2) the present relationship with the father of the child 
(3) the relationship with the father prior to pregnancy 

The T scores on the D scale of the MMPI were compared 
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with the women's feelings about the abortion. 
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CHAPTER IV 

SUMMARY 

A general survey of the population of the present 

study indicated the following: (1) The age and educational 

level of the women seeking abortions was very uniform (Table 

I). (2) Religion was distributed. among the women in the 

same general pattern as among the total population except 

there were no Jews in the study's population {Table I). 

(J) The abortion population was overwhelmingly of the 

Caucasian race, out of proportion wit_h the general popula­

tion (Table I). (4) The women sought the abortion primari­

ly for their own well-being rather than because of the 

insistence of other people (Table II). (5) The relationship 

of the women and father of the child deteriorated from the 

inception of the pregnancy to the time of the abortion 

(Table III). (6) The women felt that her parents, siblings, 

friends, and the father of the child generally approved of 

the abortion (Table IV). (7) The women wer~ generally not 

very depressed and were relieved about the abortion (page 18). 

(8) The three measures of the women's emotional reaction, 

the MMPI, D scale, the Mood Scale and the direct question, 

had virtually no correlation with each other (pagesl7-18). 

The comparisons were done in this study to attempt to 

discover if any and what circumstances and attitudes might 

have an effect upon the women's emotional response to the 
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abortion. The study revealed the f'ollow1ng statistically 

significant results: {l) The attitude of the women's friends 

toward the abortion is related directly to her own attitude. 

In other words if her friends :.were in favor of the abortion, 

then the woman would be less depressed and if the friends 

were against the abortion the woman tended to be more depressed 

(Table VII). (2) The attitude of the father of the child 

toward the abortion tended to have the reverse effect upon 

the woman's emotional response. If the father was 1n favor, 

the woman was depressed and 1f the father was against, the 

woman was less depressed (Table VIII). (J} The women who 

were or had been married previously tended to be more affected, 

either negatively or positively, than the single women (Table 

IX). (4) The married women were more likely to have an ex-

cellent or good relationship with the father of the child 

than were the single women (Table X). (5) If the woman 

followed her own convictions in seeking the abortion, rather 

than those of someone else, she was happier with her decision 

(Table XI). (6) Three-fourths of the women studied, re-

gardless of marital status, were seeking the abortion for 

their.own convictions (Table XII). 

Some comparisons of the present study with previous 

studies are as follows: (1) A comparison of the sample of 

previous studies shows that the women receiving abortion under 

liberal abortion laws were young and single and not very 

disturbed (page 12). · The women of our study, also receiving 

abortions under a liberal law, followed this pattern (Table I 
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and Table V). (2) The general conclusion from pr~vious 

studies was that depression plays a s1gn1f1cant role in the 

woman•s response to the abortion (pages 11-12). This find-

1ng was 1nconclus1veJ1n the present study. The·women were 

more depressed than the general population but a very small 

percentage were greatly depressed (Table V). As a matter 

of fact,.m.cre:women in the study were below the "normal" 

level of depression than were in the "markedly" depressed 

category. The implication may be that the women who find 

31 

themselves with an unwanted pregnancy and seek an abortion 

might generally have a more depressed personality make-up than 

the normal population, but the abortion is not necessarily 

an important factor in causing the depression (page 12). 

(3) The review of literature indicated that the common 

reactions to ·the abortion were regret, 6 depress i~n, 1," 27 and 

d1sappo1ntment. 27 Our study., on the other hand, showed the 

most common response· to be relief (page 18). (4) The abor-

t1on was not an overwhelming cause of depression 1n the women, 

no more than other non-specific factors (page l2 ; and Table V). 

(5) The present study concurs with previous findings that 

the relationship between the woman and the father of the child 

will deteriorate between the time of inception of the preg­

nancy and the abortion (page 12 and Table III). (6) External 

support, primarily among the woman's friends, was important 

as to how the woman responded to the idea of having an abor-

tion (page 12 9 Table IV, and Table VII). 
.. 
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'CHAPTER V 

ANALYSIS 

The following are the considered opinions, Judgements, 

and speculations of the authors concerning some of the findings 

of this study. 

The. sample: (1) The undform age and education (Table I) 

are not surprising since this is the age when women are be­

coming emotionally emancipated • (2) There was a representa-

t1ve distribution of Catholics in the sample population 

and it was interesting to note that they were no more de­

pressed than the rest of the sample (Table I and page 27). 

Religion played no significant role with the women. Several 

reasons come to mind for this situations (a) In general 

religion has become less significant in society, (b) young 

people beliere more in a personal morality rather than one 

imposed from a religious authority• (c) young people emerging 

from adolescence often find formal religion meaningless, 

(d) with regard to Catholics there is the present turmoil 

in their church causing confusion and thus perhaps weakening 

its ability to enforce its moral standards even in its own 

ranks. (J) The sample included a very small number of 

Negroes, fewer than the proportion of Negroes in the ·Port­

land community (Table I). The unmarried Negro woman who 

finds herself with an unplanned and/or unwanted pregnancy 

discovers that it is more acceptable among her friends and 

' l rJ 1;. 
I~ t 

l ~:~. ,I "t 
Ir 

' I l 
·I I 
!I' ' 
I. f 

I I~ .. :' 
f ~ . 

I r:: 
I
'\'!. ;1; 

• I ( 
~~ 

(; ,j 

I .J<~;, 
f .... I . 

fl •• r-.. I ..... . 
it.\: 
r" 
·~ ~:· [ ~.l: 
·~ I "~ 

' "" 
I r., I 

t t!; 

! {'~'.~ 
I ~I ' . 

I I . ..; 

f, 
.. 

'";i . . ~ ..... 
; ( /" 
! ~· . r!,. 
• I 

·I I 
; !I 'I, 

,\1 
I '· I ... 
ti' c 
~\11 
-..l'I 
".I., 

· 1i) i . 
I I~' ~ .1,. 
J ti• I 

ii( it• 
1~~\·1 
t' '"\ 
·' '>It 
/ ~';;;' 

'. r~~ ~ 
~ r. '( ; 
" l I ; 

,I' 
• J ··,, 
, I, 1! 

. I ~f 



; 

, 
. 

...... ______________ ___________ _ 

JJ 

family and receives help to keep and rear the child. Also 

the Medical School, geographically, is not in close proxi­

mity to the Negro community while Emanuel-Hospital is 

located in their community and is one of the largest maternity 

hospitals in the city. In addition 1n the Negro community 

there seems to be some suspicion and fear of the Medical 

School-Multnomah County Hospital complex. (4) The fact that 

the women generally made a decision to have the abortion 

without the influence of others, adds credence to the study's 

discovery that the women were not severly disturbed (Table II 

and Table V). (5) The deterioration of the relationship of 

the mother and the father (Table III) has several possible 

explanations. A young, immature romantic relationship is 

normally 'Unstable. A traumatic experience, such as an 

unwanted pregnancy, tends to disrupt a courting relationship. 

Dis1llus1onment about the pregnancy not leading to a more 

permanent relationship and the common defense mechanism of 

projection each blaming the other for the pregnancy --

might lead to the unsatisfactory relationship. (6) The woman 

whose family, friends, and father of the child knew about the 

abortion generally had their support (Table IV). If she did 

not have their support she probably would not seek the abor­

tion because either she might be against the abortion also or 

be unable to resist the objections of these people. (7) Over 

one-half of the women did not tell their families or friends 

about the ~bort1on and more than one-third did not tell the 

father of the child about the abortion (Table IV). The 
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speculation is that the women were afraid of rejeotlon ~n 

one form or another; for example, rejection of her convic­

tion to have the abortion, rejection of her personally because 

of the social stigma of being pregnant out of wedlock and 

seeking an abortion. 'rhe woman may avoid telling the father 

of the child to save him from feeling guilty about her preg-

nancy. The woman may also feel that the child is only hers, 

not his, and therefore sees no need to seek his advice 

regarding an abortion. 

There were unexpected results from the three tests used 

to measure depression (the MMPI~ D scale, the Mood Scale and 

the direct question). The assumption was that if one 

- :- .~. measuring instrument indicated a woman was depressed, the 

other two would show the same; however, this did not happen. 

All three scales were independent of each other. The specu-

lat1on is that the three tests measured different aspects of 

depression. It is believed that the D scale measured the 

over-all life position of the women (pessimistic or optimis­

tic), the Mood Scale indicated how the whole situation of 

pregnancy and abortion fit into a lifetime of experiences, 

and the direct question was an immediate straightforward 

response to the abortion. This clearer idea of what the 

tests measured explains the discrepancies; for example, a 

girl could be optimistic (low D scale score), frustrated with 

herself for getting pregnant and having to go through all 

the complications of getting an abortion (low Mood Scale 

score), and yet be relieved (the direct questio~) about 
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being able to ~eceive the abortion. 
.' 

Circumstances and attitudes related to depression: 

(1) The direct relationship between the woman's response and 

her friends' attitude (Table VII) could be explained partially 

by the fact that at the age and marital status of these women, 

young and single, peer relationships are the most important 

relationship and most decisions are based on this group's 

morality rather than on paren~s' or her own values. {2) The 

reverse reaction between the father of the child's attitude 

and the woman's response (Table VIII) might be seen as a 

reflection of the symbiosis of the mother-child relationship. 

If the father is in favor of the abortion the woman would 

be depressed because the rejection of the unborn child is 

seen as a rejection of her whether or not she is in favor of 

the abortion. Conversely, if the father is against the 

abortion the mother would be less depressed when she does have 

the abortion because she sees him as accepting her and their 

relationship. Perhaps this is a natural feminine-maternal 

response. (3) There is an apparent contradiction between 

(1) and (2) above. In {l) the woman's response to the abortion 

matches the attitude of her friends, but in (2) the woman's 

response is contrary to the father of the child's attitude. 

This discrepancy might be explained by the fact that from 

her friends the woman is seeking support for her decision to 

have the abortion but from the father of the child she is 

asking reconfirmation of their relationship. 

On the D scale one•half of the single women scored in 
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the LN range and one-half in the NMM range whereas all the 

married women had an MMM score (~ble IX). This points up 

again the importance of the woman-father of the child re-
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•• lationship with regard to the.mother's emotional response to 

the abortion. The single woman since she is generally not 

11v1ng with the father of the child can more easily dis­

regard or accept his attitude to the abortion and not be so 

concerned about what may primarily be only a passing sexual 

relationship. The married woman cannot take her relationship 

with her husband lightly; she 1s with him every day and they 

mold each others attitudes and decisions. The variation in 

intensity between the relationships would seem to partially 

explain the differences in depression. 

Comparisons With Other Studies: The women were more 

depressed than the normal population, as measured by the 

MMPI, but the abortion itself was not remarkably disturbing 

to them (pages 17-18). The fact that the women were generally 
26 

depressive might support the finding of Simon et al. that 

the women seeking abortions are pre-selected by their 

psychological make-up, their general pessimism being only a 

symptom of deeper disturbances. On the other hand, the 

average woman in our sample was not very depressed by the 

abortion itself. Some suggested explanations might be the 

following: (1) She knows that a pregnancy interfe1·es with 

the life style of a single woman; (2) there are still too 

many complications for a single girl to rear a child in our 

society; (J) as she sees more liberalized laws passed and 

~ '-
I I( /1, 
I H 4 ., . 

:\ .,.~ 

'il . ' 
·~·1·, 
.i ,·, 

(~ 
! i1 :' 
• ~I 

~..._,,. 

I 1,.,.... ' 

·; . I 

1 r 1,1'·, 
Ii, 
' , 
\;:--, 

' I '~ ..... ...... 
~ .{ . 
8 ... ,. •. 

l , \ r-, .. "·· . ~1· 
I f:" 
ffi 
~~·:\·/~ t . 
I . 

. !.· . 

. {' 
• r" r . ' I 

t:~f, ' 
I~·· 
t .. •,· 

i IJ \ 
l 111'1, 

j ~~~; 
I ~~.\'fl ·n 

fi . 
• ..I \ 
~ \)1':1 t• ,. • • J 
• I r,r.· 
I/· 

\ t \I 

I f :i' Jf~1 
l\''l 

I 'rl,· i ~ ·: ;· 
; ,1 
I (.'I 

II : .. 
' j 

I 
:1 



the changing role of women, she feels that ·society 1s more 

accepting of abortion; (4) she m1ght feel that an abortion 

37 

might be the only means of saving or on the contrary, remov-

ing all vestige of her relationship with the father of the 

child; (5) if the woman feels guilty about being pregnant 

then permission to have the abortion might relieve her guilt. 

Those women who received moral support from family 

and/or friends in her decision to have the abortton were less 

depressed than those who were not able to received this sup­

port (Table XI). Over one-half of the women said that their 

families and friends did not know about the abortion {page 

16) so could not lend their support •. The woman might have 

kept her secret either to avoid seemingly certain rejection 

or because of a personality which tends to withdraw or avoid 

people in general. In either case she would carry the 

responsibility and consequences of the abortion by herself 

and perhaps,therefore, increasing her depression. It seems 

possible that a group treatment process at the time of the 

abortion may substitute for the lack of support: from friends 

and family. 
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CHAPTER VI 

RECOM¥tE.'ND.ATIONS .•. 

In making this study several other areas of need for 

further investigation in the abortion field became apparent: 

First, an accurate follow-up study of the response of women 

at various intervals after the abortion. The review of 

literature provided inconclusive follow-up information. 25 

The present study indicates the emotional response of the 

women as recorded at the time they learn th~y can have an 

abortion, but this may only be a reaction to this informa-

tion rather than the total situation. Because the women 

are generally more depressed gives indications of possible 

deeper disturbances which may cause adjustment difficulties 

later. 

Second, a study s1miliar to the present study on the 

fathers of the children being aborted should be of interest 

especially since no study has been done on this topic. Since 

the present study indicates that the father's attitude and 

the type of relationship in which he is involved affects 

the woman (Table III), 1t seems likely that the woman's 

attitude would affect the response of the father also. 

Likewise since the mother-child attachment affected the 

depression in the women, will the father-child attachment 

sim1liarly affect the father? Third, because of the restric­

ted population of our study, a duplication of the present 
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study 1n other hospitals whose patients have a wider range of 

income would be valuable. 

Fourth, this was an exploratory study. What is needed 

to fill in 1nformat1on gaps is a more detailed study of the 

background and circumstances of th.e women recei v1ng abortions 

1n an attempt to clarify the factors that influence their 

emo-tional responses. Th-is study mi-ght include some of the 

following items which were considered for the present study 

but were beyond its scope and which in retrospect would have 

given valuable information: (a) the deeper disturbances at 

which were hinted in this study possibly could be brought 

out into the open more by giving the short version of the 

complete MMPI. (b) A more complete psychiatric history of 

the patient and her family would help the staff more accur-

ately assess which women would be likely to have a more 

severe emotional reaction to . the abortion. The fact that 

external support was so important could mean that the more 

psychiatricall~ ddsturbed person, who would tend to have less 

such support, would react harshly to the abortion. (c) This 

study showed that married women responded negatively to 

the abortion (Table IX). A new study should investigate 

the number of pregnancies, miscarriages, and previous abor­

tions the women have had. (d) The study uncovered that 

one-fourth of the women receiving abortions are doing so for 

reasons other than their own convictions (Table II). This 

would seem to suggest that a more detailed inquiry be made 

as to why the women follow the advice of people other than 

- ··-------------



~ 

J 

j 

) 

------- - - -- - ·-- - - -- ·· -

their physician rather than their own convictions. Par~ of 
I 

this inquiry might be to find out the woman's alternative 

solutions if a legal abortion was not granted. Such facts 

would also give indirect 1nforma t1on as to how s·er1ous a 

matter the abortion was to the woman. 
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It is also recommended that the group treatment process, 

as employed ~t the University of Oregon Medical School hos­

pital, be evaluated objectively. Our study showed that the 

women who can reach out and accept support from others will 

find it easier to cope with the abortion (Table VII). How 

does the withdrawn person respond? The woman who does not 

respond in the group might receive more help from an individ­

ual interview. On the one hand the group may drive latent 

problems even deeper and give them no chance for expression. 

On the other hand the group may help the woman to universa-

11ze the problem and thus offer some relief. Serious 

consideration might be given to having the women take the 

D scale of the MMPI, or perhaps the entire short version of 

the MMPI, as a diagnostic tool when they find they can have 

the abortion in order to better determine who would profit 

from group or individual treatment. This test would also 

help to identify the women who should be watched for possible 

bad effects following the abortion. If the MMPI 1s undes1r-

able the social worker doing the initial interview should be 

tuned to these considerations. 

If the Mood Scale 1s to be used as a diagnostic tool 

by the staff and students at the Medical School, a more care-
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ful analysis of precisely what 1t measures should be under-

taken. A comparative analysis with other instruments measure-

1ng depression seems appropriate. One of the most surprising 
. . 

findings of our study was the different dimensions of depres-

sion we measured with the three instruments weremployed {page 

34). 

Finally we would recommend that, as far as possible, 

the woman's total personality structure, including her coping 

mechanisms and behavioral patterns, be assessed in order to 

assist her with any present difficulties that might arise 

and to foresee and thus perhaps alleviate possible future 

disturbances as a consequence of the abortion. 
• 
J 
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A.PP END IX . · 

The following article ap~~ared in The Oregonian 

newspaper, Portland, Oregon, on March 17, ··· 1971: .- . 

There were 7,196 therapeutic abortions 
performed in Oregon in 1970, the first full 
year since the new liberalized state abortion 
law went into effect, 5,689 more than in 1969. 

In figures released Tuesday by the State 
Board of Health, the ratin of abortions in 
1970 was 200.8 per 1,000 live births, or one 
abortion for each five infants born. 

The highest percentage of abortions were 
performed from January to June, with a leveling 
off achieved in the final six months of 1970. 
This was attributed to a significant amount of 
abortions being performed in Washington State 
in the last part of the year, when legal restric­
tions for abortions were dropp~d. 

"This undoubtedly took some of the pressure 
off Oregon hospitals since it was probable that 
some Washington women came to Oregon for their 
abortions in the first half of the year," said 
a health department spokesman. 

Idaho ls the only neighboring state that 
limits therapeutic abortions and the spokesman 
indicated residents of that state may also be 
seeking abortions in Oregon. 

Although Oregon has a residency requirement, 
certification by the expectant mother or her 
physician as to her residency is accepted. There 
are no state funds available for investigation or 
enforcement of the residency requirement. 

On a national basis, the U.S. Department of 
Health, Education and Welfare is beginning to 
receive therapeutic abortion tabulations from 
several states that compile such information and 
Oregon led the way in two categories. 

National abortion rates for the first six 
months of 1970 varied from 5 to 165 per 1,000 
live births, with Oregon having the highest ratio 



' 

r 

i) 

I 
f 
~ 
f, 
f 
I 

t 

~ 
' 
i 
k 

t 

f 
l 
~ 

.s 

. 
' of those states with adequate reporting • . Oregon 

also had the greatest percentage of abortions for 
unmarried women, with 77 per cent being either 
single, divorced or separated. 

The ··.percentage of women 19 years and under 
obtaining therapeutic abortions 1n Oregon last 
year was J4.7 per cent; 20-24 age group, 35.6 per 
cent; and the rest 25 years and over. One hundred 
girls were under 15; 79 were 14; 17 were 13 and 4 
were 12 years old. ~1ne of these under 19-year 
level were the result of felonious intercourse. 

In 97 per cent of the cases, the basis for a 
pregnancy's termination 1n Oregon was listed as 
"substantial risk that continuance will greatly 
impair mother's mental health." 

The primary cause most of.ten named for dis­
continuing a pregnancy for "physical" or "infant 
defect" reasons was recent exposure or recently 
experienced rubella. Heart disease in the mother 
and apprehension of a "congenitE:ll anomaly" in the 
child were other major physical reasons. 

During the first quarter of 1970t abo~t!~r.s 
were performed in hospitals in 20 counties, al­
though 13 experienced less than 5 in the three-

46 

mon th period. Multnomah County led the early statis­
tics with 81 per cent, Lane County had 9.5 per 
cent and Jackson County had J per cent. 

As time passed, therapeutic abortion liber­
alization laws became more widely accepted and 
more hospitals and doctors became involved. How­
ever, records show most ~ women usually had their abor­
tions performed in a county other than their own. 
The exceptions to this were in Multnomah and Jackson 
counties. 

Oregon has 87 licensed hos-pi tals and 56 ,of them 
performed one or more therapeutic abortions last 
year. Of the 31 where there were no such terminations, 
11 were Catholic hospitals and four had no obstetrics 
department. 

It was shown that 65.4 per cent of all Oregon 
abortions last year were performed in the first tri­
mester (12 weeks gestation and under), the period 
usually believed to have such terminations without 
complications. 

Statistics showed the liberalized abortion laws 
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may have had a~sign1f1cant effect on some areas of 
the state's vital statistics, particularly those in­
volving the continuation of pregnancies affecting 
unwanted children. 

Thus the 1970 "immature birth" rate, "fetal 
deathtt rate and "infant death" rate all showed 
decreases over the previous year. 

Illegitimate births also went down from 88.7 
per 1,000 live births in 1969 to 82.l per 1,000 
in 1970. 
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no NOT PUT YOUR NAME ON THIS 

QUESTIONNAIRE 

This questionnaire is for research purposes ONLY. Neither 
your name nor any other method of identification will be 
placed on this questionnaire; therefore, please answer all 
questions as HONESTLY as possible, qivinq CAREFUL thought 
to your choice of answers. 
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INSTRUCTIONS: Please read each statement and decide whether it 
is true as applied to you or false as applied to you. If the 
statement is true, or mostly true, circle the T. If the statement 
is false, or not usually true, as applied.to you circle the F. 
Sample: 

1. T 

2. T 

3. T 

4. T 

5. T 

6. T 

7. T 

8. T 

9. T 

10. T 

11. T 

12. T 

T® 
@ F 

New York City is in California 

It is light during the day and dark at night. 

F 

F 

F 

F 

F 

F 

F 

F 

F 

F 

F 

F 

I have a good appetite. 

I am easily awakened by noise. 

I am about as able to work as I ever was. 

I work under a great deal of tension. 

I am very seldom troubled by constipation. 

I am troubled by attacks of nausea and vomiting. 

At times I feel like swearing. 

I find it hard to keep my mind on a task or job. 

J. seldom woi:ry al.iuui:. ir1y health. 

At times I feel like smashing things. 

I have had periods of days, weeks, or months when I 
couldn't take care of thinqs because I couldn't "get 
going." 

My sleep is fitful and disturbed. 
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13. T F 
/l(!;;.. 

My judgment is ~etter than it ever was. if[;,· 

14. T F I am in just as qood physical health as most of my !F't1

;
1 

friends. t . .'l 

ft.: .\.;"c 
15. T F I pref er to pass by school friends, or people I know ~,tY' 

but have not seen for a long time, unless they speak \~fl 

t 
16. T F :0a:eaf~:::·mixer. [~}J~ 

.,. 17. T F Everythinq is turninq out just like the prophets of l\~}f 

r
. the Bible said it would. .. .... l 
• '~.~lfl• 18. T F I sometimes keep on at a thinq until others lose their ~'~· 

patience with m~. ·~ ~ 
' ' I ___ 1_9. -·- -T -F I wish I could be as happy as others seem to be. i?:, 

rh: !· t 
. . ~d~ 
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20. ·T F I sometimes tease animals. 

21. T F I am certainly . lacking in self-confidence. 

22. T F I usually feel that life is worthwhile. 

23. T F It takes a lot of argument to convince ·most people of 
the truth. 

24. T F I go to church almost every week. 

25. T F I believe in the second coming of Christ. 

26. T F I don't seem to care what happens to me. 

27. T F I am happy most of the time. 

28. T F I seem to be about as capable and smart as most others 
around me. 

29. T F I have never vomited blood or coughed up blood. 

30. T F I do not worry about catchinq diseases. 

31. T F Criticism or scouldinq hurts me terribly. 

32. T F I certainly feel useless at times. 

33. T F At times I feel like pickinq a fist fiqht with someone. 

34. T F Most niqhts I qo to sleep without thoughts or ideas 
bothering me. 

35. T F Durinq the past few years I have been well most of 
the time. 

36. T F I have never had a fit or convulsion. 

37. T F I am neither gaining nor losing weiqht. 

38. T F I cry easily. 

39. T F I cannot understand what I read as well as I used to. 

40. T F I have never felt better in my life than I do now. 

41. T F My memory seems to be all riqht. 

42. T F I find it hard to make talk when I meet new people. 

43. T F I am afraid of losing my mind. 

44. T F I feel weak all over much of the time. 
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45. T F Sometimes, when embarrassed, I break out in a sweat 

which annoys me greatly. 

46. T F I do not have spells of hay fever or asthma. 

47. T F I enjoy many different kinds of play and recreation. 

48. T F I like to flirt. 

49. T F I have at times stood in the way of people who were 
trying to do somethinq, not because it amounted to 
much but because of the principle of the thing. 

50. T F I brood a great deal. 

51. T F I dream frequently about things that are best kept to 
myself. 

52~ T F I believe I am no more nervous than most others. 

53. T F Sometimes without any reason or even when things are 
going wrong I feel excitedly happy, "on top of the 
world. II 

54. T F I have difficulty in starting to do things. 

55. T F I sweat easily even on cool days. 

56. T F When I leave home I do not worry about whether the door 
is locked and the windows closed. 

57. T F I do not blame a person for takinq advantage of 
someone who lays himself open to it. 

58. T F At times I am all full of energy. 

59. T F Once in a while I laugh at a dirty joke. 

60. T F I have periods in which I feel unusually cheerful 
without any special reason. 

61. T F My daily life is full of things that keep me interested. 
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:NSTRUCTIONS: Please place an "X'' in the space provid2d for an answer 
· to each question unless otherwise instructed. 

1. Age: 

12. Race: 
White, __ Negro, __ Oriental, Indian, Other 

3. 

I 
~eligion:Protestant, Other, __ Jewish, __ Catholic, None 

4 . Education: (circle the HIGHEST grade com.pleted) 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

or more 

5. What is your occupation? 

:16. How far along is your preqnancy? 

7. Are you CERTAIN who the father of the child is? __ yes no 

8. Does the father of the child know about your pregnancy? __ yes no 

9. Does the father of the child know about your abortion? __ yes no 

10. Marital status: 
__ Single, __ Married, Divorced, Widowed, S.eparated -- -

LL. 

: 

12. 

13. 

"' 

14. 

·, 

/ 

Reason tor present abortion: 

Great risk to your physical or mental health, OR 
--A great possibility that the child would be born with a 
-- serious mental or physical defect, OR 
__ Pregnancy due to rape 

If ~arried, are you: 

Pregnant by your husband, OR 
--Living with your husband but preqnant by another man, OR 
--Preqnant by some other man 
-- or se,para·t.ed 

If divorced or widowed,/are you: 
Pregnant by your husband, OR 

--Pregnant by some other man -- . 

If single, are you: 
Livinq with the father of the child, OR 

--Living with a man who is not the father of the child, OR 
--Living with your parent(s_)_,-OR 
--Living with another female(s), OR 

Living alone 
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Which, in your opinion, BEST describes your relationship with the 
father of the child BEPORE"-you became pregnant? (mark only one) 

__ Excellent, __ Good, __ Fair, Poor 

Which, in your opinion, BEST describes your relationship with the 
father of the child Now.----rroark only one) 

__ Excellent, __ Good, __ Fair, __ Poor, No longer 
in contact 

Which of the following BEST describes how you feel about having the 
abortion? (mark only oner-

__ Unhappy, __ Don't care, __ Happy, __ Relieved, 

__ Guilty, __ Regretful 

Which, in your opinion, BEST describes the attitude of the father 
of the child toward the abortion? (mark only one) 

Very much in favor 
--Somewhat in favor 
--Doesn't care 
---Somewhat against 

Very much against 

Wl1ich, in your opinion, BEST describes ttc ~ttitud8 of you~ ~a~ents 
toward the abortion? (mar:1<"only one) 

Very much in favor 
---Somewhat in favor 
---Don't care 
---Somewhat against 
--Very much against 
--Parent(s) do not know about the abortion 

Parents not living 

Which, in your opinion, BEST describes the attitude of your brother(s) 
and sister(s) toward the abortion. (mark only one) 

Very much in favor 
---Somewhat in favor 
---Don't care 
---Somewhat aqainst 
--Very much against 
--Brother(s) and sister(s) do not know about the abortion 
---Have no brothers or sisters 

Which, in your opinion, BEST describes the attitude of your friends 
toward the abortion? (m~only one) 

Very much in favor 
--Somewhat in favor 
--Don't care 
--Somewhat aqainst 
--Very much against 
---Friends do not know about the abortion • ,. f 
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Why are you having this abortion? (mark only one) 
Most of all to please the father of the child. 

-~-Most of all to please your parents or guardian. 
~-Most of all because your doctor advised you to have the 
~-abortion. 

Most of all because you yourself want the abortion. 

Considering 100 as the happiest you have EVER been and 0 as the 
unhappiest you have EVER been, how would you rate yourself right 
NOW? 
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