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ABSTRACT

THE HISTORICAL INFLUENCE OF POLITICS AND SOCIETY OM/OMEN’S
EXPERIENCES OF ABORTION

by
Sandra R. Schumacher
The University of Wisconsin-Milwaukee, 2013
Under the Supervision of Professor Patricia E. &tev
One out of every three women in the United Statdewperience abortion (Guttmacher
Institute, 2008). The purposes of this feminisalgative research were to: 1) examine
historically the context of legal abortion in thaitéd States, 2) describe and explore
women'’s experiences of abortion and 3) better wstded the historical impact of the
sociopolitical climate on women'’s perceptions adittabortion experiences. An historical
review of political, legislative, and social contesurrounding legal abortion revealed an
increasingly hostile environment toward women seglkibortion since 1973. By
challenging existing abortion laws in state andefaticourts, anti-abortion legislators have
removed federal and state funding for abortiondutting insurance coverage. States have
imposed mandatory waiting periods, biased coungelitd consent procedures, parental
involvement and/or notification for minors, and bam funding and insurance coverage.
All of these intrusions on women'’s right to choadm®rtion have resulted in the need for
more than one clinic visit and delays in obtaingtgrtion services. Through violence,
intimidation, and harassment, pro-life activistdl @xtremists have successfully driven
medical personnel out of the practice of abortiod etimidated women seeking abortion by
exposing them to fetal images, calling them “baliieis”, and forcing them to believe that

life begins at conception. Within this historicaintext, a purposive sampling of ten women,



recruited via snowballing techniques, participatetepeated in-depth interviews. A multi-
stage narrative strategy was used to analyze et Participants’ narrative summaries
emphasized dismay at being pregnant, telling otlaerd making the decision for abortion.
Women thoughtfully made the decision for abortiasdd on the circumstances of their lives
at the time of the unintended pregnancy. Seveatygnt of participants experienced
abortion in the 1980s and recalled the ways in iwhedigion, politics, and society have
imposed shame, guilt, and judgement on them, canstg them from talking about their
abortion experiences. Silenced, women only redetileir abortion when forced to do so by
circumstances or to gain acceptance and underatafrdim others. Participation in the
study allowed women an opportunity to talk aboeirtlbortion experiences, initiating

conversations with friends, and raising consciossne
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Chapter 1: Introduction

Statement of the Problem

Abortion is imbedded in the issue of reproductights and autonomy for women.
“The ability to determine whether and when to bgaldren has become a prerequisite for
women’s full participation in modern life” (BoonatrGold, Richards, and Finer, 2006, p. 6).
Yet, despite the need for control over reprodugctionintended pregnancy remains a reality
for almost three million women in the United Statash year (Henshaw & Finer, 2006).
Unintended pregnancy disproportionately affectamen of color; recent data reveal that
40% of pregnancies among white women, 67% amorak bl@men, and 53% of
pregnancies among Hispanic women are unintendeeér(Bi Zolna, 2011). At least half of
all women in the United States will experience amtended pregnancy by age 45 (Finer &
Zolna, 2011). As long as the occurrence of uniéeinpregnancy remains a reality in the
lives of women, abortion will be sought and proclias an option to child bearing and
parenting.

About four in 10 unintended pregnancies end in tdroFiner & Zolna, 2011) with
22% of all pregnancies in the United States tertaoh@y abortion each year (Jones &
Kooistra, 2011). Unintended pregnancy dispropagtely affects economically
disadvantaged women; 42% of women obtaining abwtimve incomes below 100% of the
federal poverty level and 27% of women have incobedsieen 100-199% of the federal
poverty level (Jones, Finer, & Singh, 2010). Atreat rates, one in 10 women in the United
States will have an abortion by age 20, one in lpuage 30 and three in 10 by age 45 (Jones
& Kavanaugh, 2011). Each year, two percent of woanged 15-44 years have an abortion

(Jones & Kooistra, 2011); half of these women haag at least one previous abortion



(Jones, Singh, Finer, & Frohwirth, 2006). Whileghon data does not offer explanations, it
does illuminate the ongoing reality of unintendeelgmancy experienced by women in the
United States and highlights the common occurrehedortion.

Providing care to women as a certified nurse midWiNM) and women’s
healthcare nurse practitioner (WHNP) | have listettewomen speak about their abortion
experiences. Some shed tears, others sighed. Wamgn voiced satisfaction with their
decision to terminate an unintended pregnancy. ésasked to have their abortion omitted
from their medical record. No matter what the detaere of each woman’s abortion
stories, every woman seemed grateful for an oppitytto talk about her experiences. A
routine gynecologic visit became an opportunityvi@men to discuss their thoughts,
feelings, and life situations at the time of theriion, as well as reflections on their abortion
experiences. How are nurses to respond to, cararfid assist women with the experience of
abortion? How can women'’s experiences of aborlape policy and inform judges,
lawyers, policymakers and healthcare providers“dable to answer these questions,
research is needed to describe and better undénstamen’s experiences of abortion from
women’s perspectives. What political and socia@mnts have occurred over time which
prompts women to reflect on their abortion experes? What thoughts and feelings are
triggered for women by these events? How do woratect on their own abortion
experiences in response to these events? Doglenés alter women'’s perceptions of their
abortion experiences? Knowledge is needed abeutihorical influence of political and
social events and issues on women'’s perceptiotieeofabortion experiences. Some
researchers have explored changes in women'’s eneepf their abortion experiences over

time, but rarely have investigators ascertainedé¢asons for these changes or compared



changes in women'’s perceptions with the sociopalittlimate. What can women who have
experienced abortion tell us about changes in feiceptions of their abortion experiences
over time and in response to political and socraihgs?
Significance of the Problem

Too often the public debate about abortion is diochezed into right versus wrong or
woman versus fetus. Abortion is sometimes disaibgeoliticians and religious leaders as
a single, isolated event in a women’s life. Inlitgawomen’s experiences of abortion occur
in the context of their lives and can only be ustisrd in terms of the challenges that women
face in realizing their lifetime goals and in thsion they have for parenting (Boonstra et al.,
2006). Dialogue with women who have experienceattadn could foster understanding of
these experiences, provide rich and detailed dqegmns of abortion experiences, raise
consciousness, and identify opportunities for prdltaction to improve the lives and health
of women. This information could expand knowleddpeut abortion experiences in the
discipline of nursing, providing guidance to nursegarding healthcare encounters with
women who have experienced abortion. Women'’s éxpegs of abortion are a significant
phenomenon as an area of interest for nursingn@séacause nurses can learn from women
firsthand about their needs in relation to thewréibn experiences. Women'’s accounts of
their abortion experiences can help identify adaoncern to women and help nurses
evaluate the care being provided.

In addition to the discipline of nursing, womeegperiences of abortion could
provide knowledge to healthcare providers, admmaiists, and policy makers. This
knowledge could translate into resources for putdilicy, healthcare practices, and guidance

on legal issues. In-depth discussions with woniEuatheir abortion experiences could



facilitate understanding of abortion through evatgp of the process, from discovering and
confirming the unintended pregnancy to obtainirgadbortion and describing life after the
termination procedure. Conversations with women Wave experienced abortion could
facilitate knowledge about the historical influerafegpolitics and society on women'’s
perceptions of their abortion experiences.
Purpose of the Study

The purposes of this feminist, qualitative reseavehe to: 1) examine historically
the context of legal abortion in the United Staggjescribe and explore women'’s
experiences of abortion and 3) better understamdhidtorical impact of political and social
events on women’s perceptions of their experienddg critique of empiric literature
identified that most study participants have beéitay well educated, employed, middle
class women, who were primarily in their mid-20s$heg time of the abortion. The few
studies which included women of color and/or woridng in poverty did not analyze
women’s experiences of abortion based on theserfa@ducation, age, socioeconomic
status, race, or ethnicity). The result is thi#telito nothing is known about the abortion
experiences of women who are not white, well ececsagmployed, middle class, and in their
mid-20s. A goal of this study was to include woméro have been under-represented in
previous research about women’s experiences ofiahor

The review of literature also identified that a feegearchers have investigated
women’s retrospective views of their abortion exgreces. These investigators, Avalos
(1999), Hess (2004), and Trybulski (2005) did mianitify reasons for the changes in
women'’s perceptions or offer explanations for thesgnges over time. A goal of this study

was to investigate women'’s insights about theirto experiences over time. Feminist,



gualitative inquiry allowed for an in-depth explboa of women’s abortion experiences
along with an examination of the historical inflgerof political and social events on
women'’s perceptions of their abortion experiences.
Research Questions

Research questions for this qualitative study itetl

1. What are key political, legislative, judicial, aadcial events in the history of

legal abortion in the United States?
2. What are women'’s experiences of abortion?
3. What impact have political and social events hadvomen’s experiences of
abortion over time?

Theoretical Framework

Feminist perspective.As a nurse researcher | am concerned with whatacers
and issues women identify as important for theneselt is for this reason that | chose a
feminist perspective as the foundation for thislgtuResearch done from a feminist
perspective “centers and makes problematic wonsinése situations as well as the
institutions that frame these situations” (Ole20Q0, p. 216). A feminist perspective
informed and guided this research about women’s®aipces of abortion, valuing women
and their experiences of abortion as a basis oiviedge; recognizing that abortion occurs
under conditions that oppress women; and identifgipportunities for social change and
political action as a result of this investigation.

Hall and Stevens (1991) identified that “feminishslarship endeavors not only to
describe and interpret phenomena of women’s livesalso to raise consciousness and bring

about changes in the interest of the women studj@dl7). This feminist, qualitative study



was designed and conducted with the goal of progifior women knowledge and
explanations that they need and want about experseof abortion. A key element of a
feminist perspective is the recognition that worsesXperiences of abortion are entangled
with the larger political, social, and economic t&xts of the United States. “Situating
investigations in their broader historical, socilijzal contexts is considered a necessary
condition for an adequate science of women’s lietll & Stevens, 1991, p. 18). A
method of analyzing the social, political, and trgtal aspects of women'’s experiences of
abortion in this study was derived from feministratpoint theory in addition to the
foundations of a feminist perspective.

Feminist standpoint theory. Emerging in the late 1970s and early 1980s, ferninis
standpoint theory grew out of the women'’s politicedvements of the 1960s and 1970s and
in response to anti-positivist histories, socioésgiand philosophies of science emerging in
Europe and the United States at that time. Pramhweters of feminist standpoint theory
include: Dorothy E. Smith (1974, 1987, 1991, 19%Ngncy CM. Hartsock (1975, 1983,
1985, 1997, 1998); Sandra Harding (1983, 1986, 498987b, 1987c, 1989, 1990, 1991,
1993, 2003, 2004a, 2004b, 2007); Hillary Rose ()98Bson Jaggar (1983); Donna
Haraway (1988); Patricia Hill Collins (1986, 19%)d bell hooks (1984, 1990, 2000).
There has been much overlap in the work of theti®as often with intense, scholarly
exchanges occurring. Intellectual discussion aottidisciplinary interaction has fostered
thinking and forced standpoint theorists to evauetvise, and re-evaluate the basis of their
positions. With its foundation in socialist femém and the theories of Marx, feminist
standpoint theory has been the basis of researtplalosophical discussions throughout the

past 40 years.



Feminist standpoint theory developed from the wgsi of feminist theorists in the
disciplines of sociology, history of science, pibphy, and political science. The early
writings of these theorists expressed ways to aeatauses of the gaps between actual and
ideal relations between knowledge and power, tecebn the successes of feminist research
in the social sciences and biology, to provide glings for producing empirically and
theoretically more successful research, to undedgtaw standpoint theory as an approach
to research could empower oppressed peoples, ardue that feminist political goals
actually enable the production of more adequatnstically supported claims of knowledge
(Harding, 2007, p. 45). Feminist standpoint thewag been proposed as an explanatory
theory and as a method or theory of method (a ndetbgy).

As an explanatory theory, feminist standpoint exasirelationships between the
structures and practices of power and the produdi&nowledge. Standpoint theorists
assert that there are some perspectives on solegtgre not perceptible to researchers.
Investigators may not be able to come to underdfamdelationships people have with each
other or with nature and the world. To express tlintention, standpoint theorists (Smith,
1998; Hartsock, 1997; Harding, 2007) have arti@datistinct epistemological and political
claims. First, material life not only structurésit sets limits on the understanding of social
relations; class position in society both enabtes$lanits what people can come to know
about themselves and the world around them. Seedmeh material life is organized
hierarchically, such as in societies structurealbgs, gender, race, ethnic, religious, or other
forms of oppression and discrimination, the visamil understanding of each group will tend
to be opposed in certain aspects. The understgsdirhierarchical relations available to

dominant group members (rulers) will tend to supfue legitimacy of its dominating



position. The understandings available to the egged group members (ruled) will tend to
invalidate and delegitimate such domination. Thiheé vision of the dominant group
members (rulers) structures material relations)i which all groups are forced to
participate (capitalism in the United States). Pkeceptions (false and perverse) of rulers
(oppressors) are made real and operative as alpgrare forced to live in societal structures
and institutions designed to serve the dominantgraembers’ understandings of
themselves and society. These hierarchical stregt@nd institutions engage in conceptual
practices that solidify and disseminate their cored power as natural, inevitable, and
desirable (science). As a result (fourth clairg tinderstandings available to oppressed
groups must be struggled for and represent an\aaient which requires both science and
politics to see beneath, behind, and from outdidestrrface of the social relations in which
all are forced to participate and live. Educatma knowledge can only grow from the
struggle to change those relations. All understanis socially located or situated, and
cannot completely escape its historical momentth Rihe understandings of oppressed
groups bring about the achievement of a standpdiith carries with it the possibility of
liberation from dominate relations. An oppresseslig must become a group for itself in
order to see the importance of engaging in poliaca scientific struggles which allow the
group a vision of the world from the perspectivétheir own lives. These understandings
expose the real relations among human beings & fr the creation of a better and more
just world.

As a method or methodology, feminist standpoinbtiiguides investigations by
designing a research process that provides resotoceppressed people (Harding, 2007).

Employing feminist standpoint theory as a metha@ienbeginning research in the



experiences of women as a basis for knowledgeitir®jaesearch from women'’s actual
experiences takes into consideration the politluakarchical, racist, classist, gendered,
materialistic structures of women’s everyday livgkjch are always socially and historically
situated (Smith, 1987). Research conducted franp#rspective of feminist standpoint
theory analyzes structures and power relations thighntent of political action for the
improvement of women'’s lives and the removal ofregpive conditions. Data collection is
essentially a dialogue between the researcheranddmen who are sharing their
experiences. Feminist standpoint theorists (Sri@B,7, 1997; Hartsock, 1983, 1998;
Harding, 2004, 2007) have argued that the actofityonducting research is not free of bias
or values. Applying standpoint theory in reseaedjuires the investigator to acknowledge
the impact and place she has in the collectioratd dnd the production of knowledge.
Therefore, as the researcher, | needed to locaselfmyithin the research and with the
participants, identifying my interests and reflagton the personal significance of this
research (Smith, 1997). Using feminist standpttiabry as a method of research involves
validating results from the study with participatdshange conditions of oppression and
political power identified and of concern to theata analysis and findings generated from
this study did not simply describe women'’s expearénof abortion, but also focused on
examining the historical influence of political asdcial events on women’s perceptions of
their abortion experiences (Harding, 2004b; Sniifig7).

Theoretical assumptions.Research conducted from the perspective of feminist
standpoint theory stresses a particular view tbdtl® on and from women’s experiences

(Harding, 2007; Olesen, 2005). For this study albmmen’s experiences of abortion and
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the historical influence of political and sociakews, feminist standpoint theory contributed
to the theoretical assumptions that guided thiditgtiae research.

1. The United States is a capitalist, patriarchaletgci This societal structure of
material life (money, knowledge and power) bothbesand limits what women can
know about themselves and the world around thenthikMhis structure, women
have different everyday activities and experierthas men, which give women a
different understanding of social relations. Woregperience abortion in a world
where gender, race, class, religion, and ethnstityctures, but does not necessarily
determine, understanding of abortion experien&afferent women will experience
abortion differently.

2. Material life is hierarchically organized in the itid States because society is
structured by class, gender, race, ethnicity, ietigand other forms of oppression
and discrimination. When society is hierarchitaén the understandings of the
hierarchical relations that are available to thdérs” and “ruled” will tend to be
opposed in certain respects. In U.S. society, woane part of an oppressed and
subordinate group simply because of their geniidomen may also be oppressed
due to race, class, ethnicity, or religion. Wonaeness and experience abortion
under a set of conditions set forth by legislatprdges, and pro-life activists, many
of whom are male. Women'’s experiences of aboditow them to see both their
position (oppressed) and that of the dominant grotige understandings of the
dominant group (rulers) about experiences of aboitiend to support the legitimacy
of its dominating position. This includes: protagtthe rights of unborn children

over the rights of women; limiting access to alworprocedures by limiting who can
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perform abortions and the type of procedure; manga waiting period prior to the
abortion procedure; requiring parental consentdicjal involvement for minor
women; coercing women with biased informed conpentesses; criminalizing
abortion based on morality not legality; and devajueproduction. These tactics
maintain women in a submissive and oppressiveipasitThe understandings of
women who have experienced abortion will tend tegiemate and invalidate the
dominant (white, male) group’s position and oppiEss

. The dominant (ruling) group’s false and perverseg@ations of abortion are made
“real” and operative for all men and women are éalrto live in social structures and
institutions designed to serve the oppressor’s tataiedings of self and society.
These hierarchical structures and institutiongéstzhurch, healthcare, education)
engage in conceptual practices that solidify asdatninate their continued power as
natural, inevitable, and desirable. Research¢ieslj and laws regarding abortion, as
well as resources for reproductive services, anégdd to funding and institutions
(state, church, healthcare, education) that supperntiews of the dominant (ruling)
group.

Both science and politics are needed to understaendxperience of abortion from
“behind”, “beneath”, or “from outside” the ruling@up’s institutionalized vision.

This understanding will occur by starting off framomen’s experiences of abortion
(oppressed group) in a historically and socialtyated time and place. Political
struggle is necessary to reveal either the fatsithe unjust political consequences of
women'’s experiences of abortion. This includesfétee assumption of the existence

of multiple and complex untoward (negative) resgsn® abortion, as well as the
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false belief that women are incapable of makinggieas, without an imposed
waiting period, parental or spousal consent, oraor through biased consent forms.
Unjust political consequences include the withddeaval complete removal of
healthcare insurance coverage and other fundingldortion. This unfair situation
creates financial hardship for women and their s\ devalues women over
children, and imposes unnecessary life consequama®men who experience
abortion. Women who have experienced an aboriame la view and understanding
of many aspects that comprise the overall expegi¢imat men and women who have
not had an abortion cannot know.

. The achievement of a standpoint brings the pogsilof liberation. Women who
share and discuss their experiences of abortidmatiters may gain another
perspective on their experiences, “seeing” sonte@tontradictions that currently
exist in society. The process of participatinghie research itself may provide
resources for women who have experienced abortioaddition, sharing the
experience of abortion with others brings the po&tfor liberation at structural and
societal levels, not just for the individual.

Feminist standpoint theory summary. “Feminist standpoint theory can be thought

of as a distinct way to think about the links betwexperience, knowledge and political

change, which aims to incorporate the multiple elgpees and the positions of various

oppressed social groups in society” (McLaughlim2®. 68). A specific feminist

standpoint of women who have experienced abortitimat describe a universal

experience, but identify some commonalities amoogien, as well as some differences

between women’s experiences of abortion. Standentheory for approaching the
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research process and a tool for understandingapettf and forms of oppression and
domination, in an attempt to make changes to thesetures. Women'’s relationships with
the world and their experiences of abortion makeglable a particular and privileged view,
with the potential to generate different and bdtteowledge about this human experience for
nurses, politicians, policymakers, institutions aramen themselves.

Feminist standpoint theory has been utilized infeegly in the discipline of nursing;
however, this lack of use in nursing research admtsegate the utility of this theory and
method. In fact, it may simply demonstrate whaitBrf1997) and Harding (2007) have
articulated — that standpoint theory looks diffénarthe hands of researchers and theorists
from different disciplines. Feminist standpoin¢diy provides a solid theoretical foundation
for nursing research and a basis for analyzingiras and practices of power in women'’s
experiences of abortion.

Operational Assumptions
This study was based upon the following operatiasalmptions:
. Women accurately report their personal perceptiexigeriences, and behaviors.
. Although the reality of another’s world can neverdnmpletely understood, an
improved understanding may occur when learning athair perceptions.
. Transcribed interviews are an accurate accounadi participant’s statements.
« Abortion is morally permissible (Boonin, 2003).
. Women have the right to choose to continue or teatei a pregnancy.
Definitions
The focus of this study is on women’s experierafesbortion and the historical

influence of political and social events on womepesceptions of their abortion experiences.
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Abortion refers to the elective termination of anintended pregnancy and may be
accomplished medically or surgically. The histaltimfluence of political and social events
refers to women'’s reflection on their abortion exgreces in response to societal and
political activities, events, and issues about tyor Political events may include exposure
to antiabortion tactics (bombing, murder, fetal ges, picketers, sensationalized news
reports about the risks of abortion), politicaliasm, imposed state restrictions (withdrawal
of funding for abortion, mandatory waiting periogayental involvement/consent,
counseling requirements, limits on who can perfafartion, limits on the type of abortion
procedure), religious discussions of abortion (chigermons, rallies, Christian radio
broadcasts), and high profile court cases relatedd topic of abortion. Social events and
issues may include comments by family membersydiseand/or significant others
regarding abortion (supportive, unsupportive, judgtal), pregnancies (own, another
woman), and/or other experiences with abortiont déalitional information on definitions
and terminology related to abortion see Appendix A.
Overview of Subsequent Chapters

In order to understand women'’s experiences of alyodt any given point in time,
Chapter 2 examines political and social aspecksga, elective abortion in the United States
from a historical perspective. This chapter exggathe impact of politics, the judicial
system, legislative changes, and the anti-abortionement on women'’s experiences of
abortion since 1973. An examination of the hiswirgbortion revealed relationships and
structures of power while constructing a backgrotandoth my review of empiric literature

in Chapter 3 and my analysis of women'’s narratimegShapters 5 and 6.
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Chapter 3 provides a critique of published studlasut women’s experiences of
surgical abortion, medical abortion, and the losaigrt significance of abortion in women’s
lives. These investigations focused on the acthattion experiences of women and have
been conducted by researchers from several disegliIn critiquing this body of literature, |
considered the breadth, depth, and relevance ofiéméified investigations for my
dissertation research. Similarities and gapserliterature were identified, as well as
contradictions and inconsistencies. The impathefsocial context on women’s experiences
of abortion was discussed and an appraisal of éripérature pertaining to the affects of
abortion on women’s mental health has been included

An overview of the methodological approach empbtbjras been provided in Chapter
4. 1 describe the feminist, qualitative methodéd to study women’s experiences of
abortion and the narrative analysis employed torémxa the historical influence of political
and social events on women’s perceptions of thmrteon experiences. Details about
participants, data collection, and textual datdyasmaare included, along with strategies used
to enhance scientific rigor and incorporate gentexatiures of feminist standpoint theory.

Study results are provided in Chapters 5 and &crdtive summaries compiled for
each participant from textual data are provide@lmapter 5. The within case analysis
examines women’s experiences of abortion and stabeut the influence of social and
political events and issues on their perceptiorth@if abortion experiences over time.
Applying the basic tenets of feminist philosophidéntified areas of concern to women and
explored structures and relationships of powere f@sults of my across case analysis is

presented in Chapter 6 with the identificationlefrhes around each research question.
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In Chapter 7 | conclude this dissertation by byistimmarizing my findings,
discussing my conclusions for each research queptised, comparing and contrasting these
findings with extant literature, identifying strehg and limitations of the study, and

highlighting the study’s implications for futuresearch, policy, and nursing practice.
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Chapter 2: Background

In order to understand women'’s experiences oftedroat any given point in time, it
is important to consider the political, judiciahcasocial aspects of abortion from a historical
perspective. As a nurse, | knew little of the drigtof abortion in the United States, despite
working in women’s healthcare for over twenty yeaf® understand the history of abortion
in the United States, | reviewed and studied nuoesmurces. It is not my intent to review
all I learned in this chapter; the reader is ref@no several excellent sources for in-depth
information on the history of abortion in the Unit8tates (Baehr, 1990; Bonavoglia, 2001;
Burns, 2005; Chalker & Downer, 1992; Davis, 2008IdE 2002; Gordon, 1974; Gorney,
1998; Kaplan, 1995; Kapparis, 2002; Mohr, 1978n#al 2002; Reagan, 1997, 2000;
Rowland, 2004; Sauer, 1974; Schoen, 2005; Solid®98, 2005; Wilder, 1998). The
purpose of this chapter was to provide the readldr kimowledge about the political, judicial,
and social contexts of women’s experiences of gkeabortion since legalization. The
historical context of women’s experiences of aloorin the United States revealed
relationships and structures of power, in additmproviding a background for my review of
empiric literature in the next chapter and my asiglpf women’s narratives in chapters 5
and 6.
Legalization of Abortion

In 1973, the United States Supreme Court hearchaggts that challenged existing
state abortion laws. The Court’s final decisionatithe legality of abortion in the United
States encompassed two cases. Decided togetbge, thses demonstrated that the nation’s
century-old criminal abortion law&e v. Wadeand the new abortion reform lan3de v.

Bolton) were unconstitutional because they violated itjfes of women and the rights of
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physicians. On January 22, 1973, the decisioms flese cases legalized first-trimester
elective abortion in the United States, settingifar cleanly-divided trimester framework to
be used by the courts in balancing the rights ahe against the interests of states. The
court divided pregnancy into three-month periodspgnizing a different balance of rights
and interests for each trimester. Privacy riglasichated in the first trimester, so that the
abortion decision required only the agreement efghysician performing the procedure. In
the second trimester, the state was permittedatceplestrictions on abortion in the interest of
the woman'’s health. And in the third trimesteg thability of the fetus could outweigh
privacy rights. The Court ruled that “though th&ts has a compelling interest in a viable
fetus and a woman'’s health as a pregnancy progredseng the first trimester, a woman'’s
choice of whether or not to continue a pregnanayccaot be unduly burdened by the state”
(Rowland, 2004, p. 123). The Court relied on maldiechnology to define viability as the
point in time when the fetus was potentially aloldive outside the woman'’s uterus,
generally around 28 weeks gestation.

Making abortion legal dissolved the deadly andrihsinatory system that existed
with illegal abortion. Clinics provided women witipen access to abortion and made the
procedure widely available. Secrecy no longer sthed the process of finding an abortionist
as clinics and providers were listed in healthchrectories and telephone books. Legal, safe
abortion became accessible to women irregardlesscefand class as state and federal
programs extended payment of abortion to low incaramen through health programs.
Maternal mortality rates dropped dramatically réaglin an overall improvement in public
health. Hospital therapeutic abortion committeisbahded and septic abortion wards

closed. Groups that had helped women accessliegfa iabortions disbanded. Many of
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these groups changed their focus and redirectedetierts at providing reproductive care
for women. Women all across the country from exaags and race had unrestricted access
to safe, legal abortion procedures. Many abomi@ponents felt their hard efforts had paid
off; the work was done, but they were mistaken (Rea1997). Before abortion was
legalized in the United States, various anti-abargroups, specifically “right-to-life”
committees organized by the Catholic Church, fouglalt legalization efforts and keep
abortion a crime. After legalization, anti-abonigts came up with new strategies to attack
women’s reproductive rights. Challenges toRwmeandDoe rulings came through the
legislatures, state and federal courts, and tieeofishe anti-abortion movement.
Recriminalization of Abortion

Human life amendment. After the Supreme Court Justices handed down their
decisions irRoe v. WadandDoe v. Boltonthe anti-abortion backlash was immediate and
intense. “Reeling from their stunning defeat, éilbaropponents flooded congressional
offices with mail calling for a measure more exteethan anything before: a constitutional
amendment to criminalize abortion nationwide” (Véild1998, p. 80). A full-scale campaign
to secure a “human life amendment” to the U.S. @an®n was launched by November
1973. The amendment would declare the fetus & ‘b&man person” and abortion to be
murder (Petchesky, 1990, p. 242). Advocates fairaan life amendment continued to
move the issue forward and in 1983 the only corsgpesl bill to reach the floor was put to a
vote. The bill was defeated, but more attempizass a human life amendment to the U.S.
Constitution have continued, unsuccessfully.

Recognizing the ineffectiveness of attempts to afrika U.S. Constitution,

traditional anti-choice institutions, which includlthe National Conference of Catholic
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Bishops, the National Right to Life Committee, akrdericans United for Life, prepared to
challenge the legality of abortion in other waysmti-abortion lobbyists and legislators
worked to enact carefully drafted statutes thatld:@eveate “test cases”. These cases would
challenge the rulings iRoeandDoe and allow an ever changing judiciary system the
opportunity to reduce the constitutional protectodrmbortion. Based on the rulingsRoe,
some state restrictions on abortion could be jestiby the state’s interest in maternal health
and fetal life. “The anti-choice movement hope@xpand the scope of permissible state
restrictions by gaining judicial approval” (Wildet998, p. 81).

Informed consent. One of the first cases of significance in challegghe scope
and meaning of the rulings RoeandDoewasPlanned Parenthood of Central Missouri v.
Danforthin 1976. The state of Missouri had passed aditbntrol and regulate the practice
of abortion during all stages of pregnancy. Twggitians, joined by Planned Parenthood of
Central Missouri, filed suit challenging the Missiostatute. The Justices sided with the
arguments raised by the physicians, striking dowum 6f the statute’s provisions which
included requirements for parental and spousala@nmandatory fetal care, and prohibited
use of saline amniocentesis. The Court upheldaheirement of informed consent, finding
that a requirement imposed by the states for writnsent prior to surgery was not
unconstitutional. The ruling in this case “hasrbleld to mean that while the ‘right of
privacy’ at issue in abortion cases is an ‘indiabught’, it may still be subject to minor
intrusions by the state” (Rowland, 2004, p. 114).

Restrictions on funding. By the mid-1970s, in addition to direct attackstioa
precedent oRoeandDoe legislatures and lobbyists began to explore neyswo restrict

abortion. One of the earliest legislative actitret restricted access to abortion was the
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Hyde Amendment which targeted the ability (or iti&di of women to pay for abortion.
Sponsored by Representative Henry Hyde of llliramd passed by Congress in 1976, the
Hyde Amendment prohibited the use of public furmisabortion beginning in 1977. The
only exception was to save the life of the pregmesran. “By denying women the ability
to pay for abortions, the state could deny therfmet the right to choose abortion — then
certainly the means to achieve it” (Rowland, 2024115). Many insurance companies
followed by refusing to provide healthcare covertayeabortions under any policies.

Three of the U.S. Supreme Court decisions issu@@17 involved interpretations of
welfare and Medicaid requirements in light of thgdd AmendmentBeal v. Dodanvolved a
challenge to a Pennsylvania Department of Welfagalation which limited financial
assistance for use only in “medically necessargtrimns. The plaintiff was a poor woman
who was eligible for medical assistance under ¢aerfal Title XIX program. However,
when she sought an abortion, she was denied fialbassistance. The Justices found “that
Title XIX did not expressly speak of funding forabons. Rather, the statute spoke of
furnishing medical assistance to people whose resswvere insufficient and the services
were necessary” (Rowland, 2004, p. 115). By a/68, the Court upheld the Pennsylvania
regulation. The six Justices concluded “that Pginasia’s refusal to extend Medicaid
coverage to nontherapeutic abortions is not incb@ast with Title XIX. We make clear,
however, that the federal statute leaves a Stegetdr provide such coverage if it so desires”
(Rowland, 2004, p. 115). Pennsylvania did notreetsi provide abortion coverage. And
neither did Connecticut.

In Maher v. Rogtwo indigent women challenged the Connecticut kaeging

discrimination in violation of the Equal Protecti@tause and arguing that similar
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restrictions were not applied to other medical pchoes. The Justices wrote “the
Constitution imposes no obligation on the statgsatpthe pregnancy-related medical
expenses of indigent women or indeed to pay arlgeomedical expenses of indigents”
(Rowland, 2004, p. 115). By a vote of 6-3, thetidas held that even though the state
provided funding for childbirth, the Connecticuiavas not unconstitutional or
discriminatory, because indigent women desiringtadno did not fall within the “limited
category of disadvantaged class” traditionally gguped by the Court in equal protection
cases.

The third and final decision in the trilogy of fimaial regulation cases decided on that
same day in 1977 by the United States Supreme @@sfoelker v. Dogwhich also
involved an Equal Protection challenge. Jane Doglst an abortion in one of two St. Louis
city-owned hospitals and was refused. In a classralawsuit against the Mayor and City
of St. Louis’s Director of Health and Hospitals,&aevho was poor, alleged violations of the
Equal Protection Clause and argued that the palay unlawful and discriminatory. The
Supreme Court upheld the hospital’s refusal to igk@yublicly funded abortions and wrote,
“We find no constitutional violation by the city &t. Louis in electing, as a policy choice, to
provide publicly financed hospital services forldhirth without providing corresponding
services for nontherapeutic abortions” (Rowland)2@. 116).

All three of these U.S. Supreme Court cases upghelétHyde Amendment and the
right of states to place restrictions on the payneéabortions with state revenues. With the
passing of the Hyde Amendment, federal fundingafwortion was curtailed and by 1979 no
federal funds could be used to pay for abortionsbartion-related services. The only

exception was for a pregnancy that threatened tream’s life, which was a rare occurrence.
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Some states did pay for abortions using state tegewhich limited the impact of the Hyde
Amendment for women living in those states. Latkuading was one of the earliest
attempts by anti-abortion supporters to limit aedréase the number of abortions
performed.

Abortion opponents seemed to be succeeding inatsty abortion despite their
inability to outlaw it completely and to pass a lamiife amendment. In another strategy to
recriminalize abortion, anti-abortion lobbyists dadislators attempted to overrikoe v.
Wadeby changing the composition of the judicial syst@nmarily by endeavoring to secure
five solid anti-abortion votes on the U.S. Supredbosirt.

Political party interests. Through the 1970s, positions on abortion were reatrty
divided by political party. Many antiabortion orgzations were officially nonsectarian,
while many members of Congress, both Republicaddamocrats were in favor of a
women’s right to choose abortion. However, “in 1880s it became increasingly clear that
the antiabortion cause was more welcome in the Bgau Party, largely because the
Christian Right became a significant wing of thattp” (Burns, 2005, p. 229). Elected in
1980, President Ronald Regan was the first Reparblpcesident to collaborate with the
antiabortion movement, giving symbolic and pubhc@uragement to the pro-life cause. At
the same time, pro-abortion groups became imposigoporters of the Democratic Party.

The Christian Right was comprised primarily of véhitonservative evangelical
Protestants who attempted to influence United Stadditics. “In the late 1970s and 1980s,
the dominant Christian Right organization was thar&ll Majority, founded by Rev. Jerry
Falwell, and in the 1990s it was the Christian @oal, led by Rev. Pat Robertson and Ralph

Reed” (Burns, 2005, p. 236). These organizatiamsyed different tactics to recriminalize
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abortion, working within legal political boundarie$he Christian Right emphasizes the
importance of conservative religion in public lif®lembers take a very conservative view of
sexual and reproductive matters, including the eamtation of homosexuality and abortion.
The Christian Right holds very critical views déral approaches to sex education and
sexual morality, advocating abstinence until mgeiaThe opposition of the Christian Right
to abortion is a means to their larger goal ofrratg the United States to a society of
“traditional Christian values” (Ginsburg, 1998,229).

In 1980, the Republican Party platform calledtfeg appointment of anti-abortion
rights judges at every level of the federal judigisystem. This advanced the pro-life cause
by moving the U.S. Supreme Court to the right. M/m office, President Reagan courted
and welcomed culturally conservative groups inmRepublican Party, vocally supporting
their missions and goals. During his eight yearsffice, “Reagan appointed more than half
of the members of the federal bench and three ngwethe Court Justices” (Wilder, 1998,
p. 81). Reagan and his successor, George H. Wi, Busved federal policy in a pro-life
direction; “both used federal funds and federahagess to promote the pro-life agenda”
(Burns, 2005, p. 230).

In 1984, Reagan instituted the “gag rule”, mandgthrat family planning clinics that
received federal funding could not discuss abonwth patients. “Since that time, the gag
rule has been in effect during Republican presigsndut was nullified during Clinton’s
democratic presidency (1993-2001). The seconddenesBush, who took office in January
2001, reinstated the gag rule” (Burns, 2005, p)23¥ith the election of a democratic
president once again in 2008, the “gag rule” wisdiby Barack Obama on January 23,

2009, promoting the use of U.S. funds for inteioradi health groups who perform abortions,
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promote legalization of the procedure, or providarnseling about terminating pregnancies
(Stein & Shear, 2009). With the re-election ofdidlent Obama in 2012, the “gag rule”
remains revoked.

More challenges toRoe During the 1980s, challengesRoe v. WadandDoe v.
Boltoncontinued in the form of opposition to public fumgl of abortions, disputes over the
locations where abortions could and could not fdkee, and articulation of specific
definitions of viability and physician responsibés.

Continued restrictions on funding.ln 1980 the U.S. Supreme Court ruled on two
cases concerning public funding of abortionsHéris v. McRaea class of indigent women
sued the New York City Health and Hospital Corpiorafor failing to provide abortions
under Title XIX of the Social Security Act, alleginhe Hyde Amendment to be
unconstitutional. In a 5-4 vote, the Justices lpptiee Hyde Amendment as constitutional.
The Court ruled that although the government “matyptace obstacles in the path of a
woman'’s exercise of her freedom of choice, it needremove those not of its own creation.
Indigence falls within the latter category” (Rowthr2004, p. 125). The ruling agreed that
the Hyde Amendment did not violate the Equal PtatecClause, even if it imposed
hardship on some women'’s right of choice. Decitthedsame dayilliams v. Zbaraz
involved a class action lawsuit brought on beh&ffaor women, who alleged that refusal by
the State of lllinois to provide Medicaid coverdgeabortions violated the Equal Protection
Clause. The Court found, for the same reasond tit¥lcRae “that the comparable funding
restrictions in the lllinois statute do not violdke Equal Protection Clause of the Fourteenth

Amendment” (Rowland, 2004, p. 125).
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Restrictions on the practice of abortionSeveral cases heard by the U.S. Supreme
Court in 1983 attacked the practice and availghbdftabortion; the first was th@ity of
Akron v. Akron Center for Reproductive Healln February of 1978, representatives of the
City of Akron passed an ordinance setting forthesg®en provisions regulating how
abortions were to be performed within the city tsni A lawsuit was immediately filed on
behalf of several doctors and abortion agencielieritang the provisions. After decisions
by the lower and appellate courts, only five of thallenged provisions remained to be
heard by the U.S. Supreme Court in 1983.

The first provision involved the issue of whethdardn could require that all
abortions in cases beyond twelve weeks take ptabespitals. By a 6-3 vote, the Justices
struck this provision down as placing “a significabstacle in the path of women seeking an
abortion” (Rowland, 2004, p. 119). The Justice® altruck down a provision requiring
parental consent for minors seeking abortions.hSuequirement, the Court held,
foreclosed a minor female’s right to exercise thatrto choose an abortion in the event of a
parental veto. Also struck down was a provisiagarding disposal of fetal remains. Then
the Court considered the provisions of informedseon and a required 24-hour waiting
period. Both provisions were struck down with flustices concluding that the underlying
aim of each was to require doctors to recite ayitan the ills of abortion. That, the Court
determined, went far beyond achieving informed eahs Accordingly, the Justices ruled
that the ordinance had placed unreasonable “olestatkthe path of the doctor upon whom
[the woman was] entitled to rely for advice in cention with her decision” (Rowland, 2004,

p. 119). Finally, with regard to the 24-hour wagfiperiod, the Court held that the City of
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Akron had “failed to demonstrate that any legitienatate interest is furthered by an arbitrary
and inflexible waiting period” (Rowland, 2004, d.9).

Similar in breadth to the Akron ordinance was alleimge to a broadly worded
Missouri statute ifPlanned Parenthood Association of Kansas City ciAst By a 6-3
vote, the Supreme Court struck down the Missowvision that would have required all
second-trimester abortions to take place in haspitaut the Court upheld, by a 5-4 vote,
provisions requiring that two doctors are preseming later term abortions, that parental
consent be obtained for minors or a judicial wa@rcess exists, and that pathology reports
were required following abortions.

The final abortion related case heard in 1983ey4.S. Supreme Court was
Simopoulos v. VirginiaBy an 8-1 vote, the Justices upheld the coronctif a doctor, who
performed a second-trimester abortion outsidelwleased hospital, as required by Virginia
law. In comparing the Virginia regulations to tessouri law, the Justices noted that the
definition of “hospital” differed. But the goal tie two after the first trimester was the
same: to preserve the health of women obtainiogtiains.

The next direct challenge Roe v. Wadeame in 1986 iThornburgh v. American
College of Obstetricians and Gynecologisihe state of Pennsylvania has made many
efforts over the years to recriminalize aborti@eginning shortly after the legalization of
abortion, the Pennsylvania legislature passed tiatdon Control Act of 1974, overriding a
governor’s veto to do so. The Act led to protrdateurt action at the end of which several
of the Act’s provisions were held unconstitution&ven so, in 1978, the Pennsylvania
legislature again tried to restrict access to atoyrthis time by limiting funding. Again, the

state went to court. Again, its efforts were desdlaunconstitutional. In 1982, the
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Pennsylvania legislature enacted another versitheoPennsylvania Abortion Control Act.
Six provisions in the Act went before the U.S. Supe Court in 1986. Among the
provisions was the requirement that physicians giemen detailed information of the ills of
abortion and the development of a fetus duringtaljes of pregnancy. The Justices, by a
vote of 5-4, struck down the provision becaus@waamced “no legitimate state interest”
(Rowland, 2004, p. 120). The second provision Whexjuired physicians to file reports
following abortion procedures was also struck downreaching this conclusion, the
Justices reasoned that “Pennsylvania’s reportiqgirements raise the spectre of public
exposure and harassment of women who choose toisxdneir personal, intensely private,
right, with their physicians, to end a pregnandydyland, 2004, p. 120). Several other
provisions were also struck down one by one, antlerend, the Court found the 1982
Pennsylvania Abortion Control Act invalid.

The final legal challenge of the decade came i91&&8the United States Supreme
Court ruled onWebster v. Reproductive Health Servicds 1986, the governor of Missouri
signed into law Missouri House Bill No. 1526, whicbnsisted of twenty provisions and a
preamble declaring that ‘the life of each humamdbdiegins at conception™ (Rowland,
2004, p. 120). The Bill amended existing state ‘temextend to ‘unborn children . . . all
rights, privileges, and immunities available toestpersons, citizens, and residents’ of
Missouri” (Rowland, 2004, p. 121). The statute daded that physicians perform viability
tests on fetuses suspected of being 20 weeks igestattolder. It also prohibited the use of
public employees and public facilities to performassist abortions not necessary to save the
life of the mother. These were among the five mions challenged along with the

preamble. By a 5-4 vote, the Court upheld thedioire of the use of public hospitals and
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facilities for abortion and requirements regardiyegtational age tests. Finding that the
preamble was merely “precatory” the Court passed dacision regarding its
constitutionality. Essentially, the Supreme Couléd that states, if they so chose, could
prohibit abortions in public hospitals (thus requgrthat abortions take place only at
privately owned facilities) and could require tpatysicians check for viability of the fetus at
twenty weeks gestation.

After 16 years of being legal, abortion in the \@ditStates was once again close to
becoming criminal. The Justices were dividedMabster v. Reproductive Health Services
For the first time, abortion opponents came withme vote of overturningoe v. Wadehe
long-term political plans of the early 1980s weegipning to show signs of success. Four
justices voted to overtuiRoecompletely, which prompted Justice Harry Blacknmumvrite:
“For today, the women of this Nation still retairetliberty to control their destinies. But the
signs are evident and very ominous, and a chilbvalows” (Wilder, 1998, p. 85). Four
justices voted to reaffirm the decision, and orle sote, Justice Sandra O’Connor’s, became
the controlling opinion. “Articulating a new legslandard, O’Connor found that the
Missouri law was not an “undue burden” on the righthoose and was therefore
constitutionally permissible” (Wilder, 1998, p. 85)

Up until this case, the U.S. Supreme Court hadtbtiprotected a woman'’s right to
choose abortion. With less than a majority ofdbstices voting to uphold the central ruling
of Roe v. Wadeand the “undue burden” test undefinéégbsteimplied a reduction in the
right of privacy in reproductive matters. The Qour effect, changed the burden of proof.
In the past the Court majority required proof taaestriction was clearly compatible with

Roebefore approving it. With this ruling, the Jusscessentially declared that women would
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need to prove that the restriction created a brawigheir ability to obtain an abortion before
the restriction would be rejected by the court (&,12005; Wilder, 1998).

TheWebsterecision was viewed by state legislators as an opguest to challenge
the laws and test how far the Supreme Court Jgstvceild allow them to go. With renewed
vigor and enhanced creativity, anti-abortion lawerakntroduced countless restrictive
abortion bills, “including proposals to make albation illegal, prohibitions on abortion “as
a means of birth control”, bans on abortion for sebection, husband-consent laws, onerous
clinic-licensing laws, and abortion-reporting regunents” (Wilder, 1998, p. 85). Between
1989 and 1992 more than seven hundred anti-abdstilsnwvere introduced in state
legislatures across the country. Some of the lEgis’ ideas were new; many had been tried
before; and all were designed to test the bounslafighe Court’s most recent ruling on
abortion.

The ultimate test of the U.S. Supreme Court’s mestnt ruling on abortion came in
1992 inPlanned Parenthood of Southeastern PennsylvarGasey At issue before the
Court were five provisions of the latest versiortled Pennsylvania Abortion Control Act. In
starting their analysis, a fractured majority exgsig declared that the “essential holding of
Roe v. Wadshould be retained” (Rowland, 2004, p. 121). Tistides wrote “Liberty finds
no refuse in a jurisprudence of doubt. Yet, 19yeadter holding that the Constitution
protects a woman'’s right to terminate her pregnandatg early stagefioe v. Wadehat
definition of liberty is still questioned” (Rowlan@004, p. 128).

The Court decision i@aseyupheld the provisions in the Pennsylvania Act that
required a twenty-four hour waiting period, singlrent consent requirements for minors,

counseling on health risks related to abortions@éas on adoptions, and that physicians
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keep records. Specifically, the Justices helddh4-hour waiting period between the time
when a woman formally requests an abortion and wihemprocedure may be performed was
not unconstitutional. Next the Justices held #iairtion procedure information that was
truthful and not misleading could be given to wonserking abortions, even information
that might tell of the ill effects of abortion. \Wen could be counseled using the
presentation of pamphlets and other informatioruabite procedure that were written from
an anti-abortion perspective. Single parent congguirements for minors were also
upheld. And the Court upheld the portion of the&ylvania law that required doctors to
keep records to the state, which could then be rpatkc.

What was not upheld was a provision of the Peniasyd/Abortion Control Act that
would have required that a married woman sign fandeating that she had told her
husband of her intent to have an abortion (whdtleexpproved or not). The Court ruled that
a pregnant woman could not be forced to carrywsfei term or to become a “mother” by a
partner or a husband. All of these central densiwere decided by 5-4 votes, reflecting a
Court very divided on the issue of abortion. Wk Caseyruling, the Court allowed new
restrictions on abortion that it had rejected &P&6 decisionThornburgh v. American
College of Obstetricians and Gynecologisti so doing, the Court weakenBadeby
adopting the less protective standard of judi®@alew which permits states to impose
restrictions as long as they do not ‘unduly burdemoman’s right to choose” (Wilder, 1998,
p. 85).

What madePlanned Parenthood of Southeastern PennsylvarGaseymost
significant was the Court’s removal of the trimestamework. Under the precedentRde

v. Wade a woman'’s right to choose abortion during thstfirmester was almost absolute;
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as the pregnancy progressed into the second andiimesters, a state’s interest in the
viability of the fetus grew. This precedent hadrieed to demarcate the legal areas of
competing interests” (Rowland, 2004, p. 122). heG@aseyuling, the Justices erased this
framework, declaring it too rigid. In the end, @eurt held that any law that places an
undue burden on a woman'’s right to obtain an atotefore viability is unconstitutional.
Viability, however, was left undefined by the Juass and open to state legislative
interpretation.

Anti-abortion movement. By the late 1980s conservative politicians and tdvor
opponents were achieving their goals for legistatestrictions and judicial appointments in
U.S. courtrooms. Despite their considerable sig;@sne anti-abortion activists were
infuriated by the inability of the movement to cdetply criminalize abortion. “Opting for a
direct and frontal assault, new and more radicalées rejected what they saw as the
movement's obsession with the legal status of aoend instead promoted direct action
steeped in coercion and intimidation” (Wilder, 19p81). As a result, the pro-life
movement developed a more militant, increasinghframtational approach. The initial
tactics involved peaceful sit-in demonstrationatadrtion clinics. But “what began as
picketing in front of clinics turned into ‘sidewaiounseling’ and then escalated to full-
fledged blockades” (Wilder, 1998, p. 82). Arsoml dnombings grew more frequent as death
threats against abortion providers became commoaplawo groups in particular gained
strength during the mid-1980s: the Pro-Life Actlarague, established in Chicago in 1980
by ex-Benedictine monk Joe Scheidler, and Oper&iescue, founded in 1988 by Randall
Terry. The Pro-Life Action League denounced vigkeand advocated the saving of unborn

children through non-violent direct actions whickluded sidewalk counseling at abortion
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clinics, public protests, and silent stand-ins.efation Rescue was a more militant, well-
organized effort to use civil disobedience to dedtention to what members saw as the evils
of abortion. Operation Rescue attempted to clesendcabortion clinics by interfering with
their daily operations; they targeted particuléiesiand concentrated all their resources for
several weeks or months on closing down abortidhan city.

Anti-abortion violence and politics.During the 1980s blockades, vandalism, arson,
and bombings were given silent approval from abartpponents. Attacks on abortion
clinics were not only tolerated, in some cases there encouraged by anti-abortion elected
officials at the highest level of government. ‘Iealing President Ronald Reagan’s election
in 1980, the number of violent incidents againstict and clinic personnel, including
vandalism, death threats, assault, arson, bomandinvasion increased by almost 450
percent” (Wilder, 1998, p. 82). Speeches giveirt®sident Reagan to anti-abortion groups
were often interpreted by extremists as unspokeorsement of their violent actions and
harassing activities. In 1983, when Don Anderdatfiuated an abortion provider and his
wife at gunpoint and held them for more than a wieedn abandoned ammunition bunker,
he felt he had been given “a green light from thesent” (Wilder, 1998, p. 82). For his
entire first term, from 1980 to 1984, despite répdaequests to condemn the anti-abortion
violence, President Reagan sat silent.

During the summer of 1991, the activities of OpieraRescue gained media
attention as members targeted Dr. George Tilldstatgon clinic in Wichita, Kansas. Known
as the “Summer of Mercy”, thousands of pro-lifetpsters flocked to the Wichita Family
Planning clinic where a large “rescue” involvingmmeers of the clergy took place. Over

1,600 arrests occurred during the first three wedakts a total of 2,600 arrests by the
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conclusion of the six week long event. When arfadedge ordered the picketing to stop
after three abortion clinics had been shut dowasident George H. W. Bush (1989-1993)
intervened on behalf of Operation Rescue in theejaldproceedings, contending that the
judge had no authority to issue the order. “Intaapcase, the Bush Justice Department filed
a brief in the U.S. Supreme Court on behalf of @pen Rescue, supporting the group’s
position that a federal civil rights law did nobpect women from the blockades”(Wilder,
1998, p. 82). The repeated interventions on befidfperation Rescue by President Bush
explicitly encouraged anti-abortion violence.

Anti-abortion violence, denunciation, and pro-abaoh responses.During the late
1980s and early 1990s, the extreme tactics ofriieabortion movement provoked stern
reactions and the pro-abortion movement greatisessed its activities and efforts. Clinic
defense groups worked with local authorities tcaorge effectively against “rescues”.
Injunctions began to hamper demonstrations anckhttes. By 1990, court rulings and large
fines against Operation Rescue and its leaderstedduoom lawsuits brought by pro-choice
organizations. Holding people personally liabledourt fines tested even the most
dedicated right-to-lifers. The election of BilliGon as President in 1992, a Democrat who
supported women'’s right to choose abortion, “brdw@ylen more stringent prosecution of
individuals and organizations harassing clinicesscues” (Ginsburg, 1998, p. 228).

In April 1992, the pro-choice movement sponsorédige abortion rights march in
Washington D.C. Operation Rescue responded wiphifi§ of Life” demonstrations. With
fewer and fewer people willing to support protebest would result in lengthy jail terms and
large fines, a decline in support for anti-abortamtivists became clear. Additionally, as

clinic defense groups mobilized across the couefsgues were increasingly met with
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effective counteroffensives organized by pro-cheictvists and local law enforcement
officials. While Operation Rescue felt its actianstailed, violence against abortion clinics
and their staff escalated.

On March 10, 1993, Dr. David Gunn was shot in thekowith a .38-caliber revolver
during an anti-abortion demonstration outside theccwhere he worked in Pensacola,
Florida. At the time many anti-abortion leadersisted that the murder was the act of a
single pro-life extremist, who was not a membeamfinti-abortion group. However, that
claim became more difficult to defend in 1994 wlaeother pro-life activist, Paul Hill, fired
a 12-gauge shotgun into the vehicle of voluntei@racescorts James and June Barrett.
James, a seventy-four-year-old retired air foreatenant colonel and John Britton, the
physician he was escorting, were both killed. JBaeett, James’ wife, was injured when a
bullet lodged in her arm. In 1995, two clinic emy#es, Shannon Lowney and Leanne
Nichols, were murdered in Brookline, Massachusetgain, another anti-abortion extremist
was blamed, but denial of any connection betweemthrderers and the anti-abortion
movement was no longer credible with the public.

The slogan of Operation Rescue, “If you think thladrtion is murder, act like it” was
seen as creating an environment in which the mwtieersons associated with abortion was
viewed as justifiable homicide in defense of liféontroversial media coverage and law-
breaking tactics in the late 1980s and early 12®@sed the public image of right-to-lifers
from one of people motivated by civil morality taeof radical Christians, unwilling to
accept the framework of secular law (Ginsburg, 199is change in public views divided
the anti-abortion movement, especially with thea&steon of violence in the 1990s. Recall

that one of the main objectives of the anti-abartimovement was to gain credibility with the
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public in order to gain support for a constitutibamendment that would recriminalize
abortion. Direct action, especially violence, wexagd this objective through increased
publicity, which rallied advocates of abortion. dpéde disapproving public views, the anti-
abortion movement failed to control its radicaliasts and extremists. Inactivity and silence
from the right-to-life movement regarding violeraxed murder occurred in part because
confrontational, coercive, and violent tactics ®emed in decreasing the availability of
abortion in the United States. The violent anddeuous parts of the anti-abortion
movement made anti-abortion legislators demandisgictions on abortion seem moderate
in comparison. However, in the public’s view, tipeo-life” position became increasingly
associated with cruelty and brutality. In resporidengress and pro-choice organizations
began working in the courtrooms to put an end ¢éoviblence and stop the harassment of
women and abortion clinic employees.

Judicial, legislative and political responses totaabortion violence. In 1993,
several abortion clinics filed suit under the “KiukK Klan” Act in Bray v. Alexandria
Women'’s Health Clinic The clinic wanted the Court to prohibit Operat®escue and other
anti-abortion groups and individuals from obstmgtaccess to abortion clinics. While the
idea was creative, the Justices held, by a 5-4 W& anti-abortion blockades and
obstructionists were not engaged in gender-basadichination, which was the premise of
the statute.

In a 1994 casé\ational Organization of Women v. Scheidlie pro-choice
movement had an unexpected victory. The Courtlywlaanimously, “that a law originally
intended to prosecute organized crime could be agathst militant pro-life organizations

who tried to close down legal abortion clinics” (Bg, 2005, p. 234). The Justices “held that
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under the Racketeer Influenced and Corrupt Orgoimm(RICO) Act, the National
Organization for Women did not have to show an eaun motive to pursue a civil suit
against antiabortion activist, Joseph Scheidlet,anoalition of antiabortion groups referred
to collectively as the Pro-Life Action Network” (Rtand, 2004, p. 128).

In May 1994, Congress passed the Freedom of A¢c&Sknic Entrances (FACE)
Act, making the blocking of entrances to abortiinics and harassment or violence directed
at women seeking care at such clinics a fedenadecriThe Act prohibits the use of
intimidation or physical force to prevent or discage persons from gaining access to an
abortion clinic and created specific penaltiestf@ destruction of, or damage to, a
reproductive health care facility.

Two Supreme Court casddadsen v. Women'’s Health Center (19843Schenck v.
Pro-Choice Network (1997thallenged state injunctions issued in Florida ldew York. In
Madsen the Justices upheld the court-ordered injunctiolmg that a 36-foot buffer and
quiet zone intended to keep anti-abortion protedtem obstructing clinic entrances and
disturbing patients was permissible. Sohenckthe Justices upheld the injunction imposing
a 15-foot “fixed bubble” buffer zone intended teifaate persons and vehicles attempting to
enter or leave abortion clinics in upstate New Y@kwland, 2004, p. 128). These
challenges to the FACE Act were upheld by the dastistrengthening the rights of women
to have access to abortion clinics without the tddrarassment and violence.

Several bills were introduced into Congress in téengpt to write the content &oe
into statute law. As a federal law, women'’s rigist@ibortion would be upheld even if the
Supreme Court overturndtbe v. WadéBurns, 2005, p. 237). During his eight years in

office (1992-2000), President Clinton appointed Supreme Court Justices, who supported
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women’s right to choose abortion. By 1994, Remaris attained a majority in Congress and
moved quickly to bar health insurance coverageboftaon for federal employees, outlaw the
use of U.S. military hospitals for abortions, baddral funding of abortions for federal
prisoners, and abolish federal subsidies for igonal family-planning agencies that
provide abortions or abortion-related information.

State legislators, members of Congress, and pr€loganizations were successful
during the Clinton administration in countering #rgi-abortion violence, blockades, and
harassment of women, physicians, and clinic em@sydespite victories in both the courts
and in organized defenses on the streets and didewécketing and intimidation of abortion
providers and women seeking abortions had becoataeo Supreme Court rulings allowed
state-imposed restrictions on abortion while manitg a woman's right to abortion. The
decisions of the Justices caused both sides @flibgion debate to reevaluate their positions
and strategies.

Change in Strategies

Both pro-choice advocates and abortion opponerised the Supreme Court ruling
in Caseyin 1992 as a defeat. The anti-abortion movemadtfailed to recriminalize
abortion while pro-choice supporters had failedegoure for women continued access to
safe, legal abortion.

Pro-choice advocates had devoted time, energymmamey to counter the tactics of
the anti-abortion movement. For the first timewer twenty years, pro-choice leaders began
to articulate their vision of the legal status bb#gion in bold, proactive terms. Pro-choice
supporters recognized that the right to chooset@nowas insufficient to provide women

with liberty or equality unless abortion could @mpanied by the ability to make the full
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range of reproductive choices. Consequently, piaee advocates joined other women’s
rights activists to fight more aggressively foripms that would reduce unintended
pregnancy, promote comprehensive sexuality edutagiocourage contraceptive research
and development, and increase the availabilityrehatal care (Wilder, 1998, p. 87).

Anti-abortion leaders, confronted with their inayito make abortion illegal, despite
a judicial system heavy with conservative judgésy Aegan exploring new approaches to
the issue of abortion. With the reputation of pine-life movement harmed by the violent
and confrontational tactics associated with antirabn activists, some abortion opponents
proposed that the anti-abortion movement tempgréoiigo a constitutional human life
amendment and focus their efforts on enacting leggtictions on abortion (Wilder, 1998).
These emerging voices urged the anti-abortion mewtto concentrate less on political
goals and focus more on the immorality of aborti@uring a six month period between
1995 and 1996, several articles appeared in leagbirgon journals encouraging members of
the anti-abortion movement to adopt the agendaas&hdisapproval of abortion. Images of
“a baby-like fetus, a fetus that sucks its thumbaborted fetus, [and] a fetus in a trash can”
argued that the fetus was a complete human beilogdeberved protection under the law
(Wilder, 1998, p. 91).

The immorality of abortion justified anti-aborti@taims that anyone involved with
abortion is morally tainted and acts of violencd amurder are defensible (Fried, 1998, p.
216). Additionally, all involved with abortion astigmatized, with women receiving the
greatest impact of social disapproval. “Anti-abmrists have been able to portray women
having abortions as selfish, sexually irresponsibigeeling, and morally blind individuals

who kill their own children for ‘convenience’ (Fed, 1998, p. 217). For women whose
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pregnancies result from rape or incest, anti-aborsupporters argue for providing
sympathy, not abortions.

With the ruling inCasey the Justices upheld a woman’s right to choosetiaino
before viability, which is primarily limited to thigrst trimester. With this decision, anti-
abortion legislators and lawmakers focused théaresf on banning specific abortion
procedures and imposing more restrictions on atnstperformed late in pregnancy,
including the Partial-Birth Abortion Ban Act (seafds, 2005; Rowland, 2004).

A high-profile legislative battle occurred severaies over the legal status of what
the pro-life side calls “partial birth abortion” ¢Bns, 2005, p. 237). Medically referred to as
intact dilation and extraction (IDX), this late4te@abortion procedure has historically been
used for less than one percent of all abortionsst Fitroduced as a bill in Congress in 1995,
the Partial-Birth Abortion Ban Act passed in bothukes of the Congress in 1995 and again
in 1997. Legislation was vetoed both times by e Clinton and efforts to override the
veto failed.

Federal circuit courts were divided on the issu§aftial birth abortion” and held
divergent views on the constitutionality and enéaaility of state laws. In an attempt to
settle the emerging and conflicting body of lawihiis area, the U.S. Supreme Court agreed
to hear the appeal filed by Nebraska officials Stanberg v. Carharthe U.S. Supreme
Court held that the statute was unconstitutioft.a 5-4 vote, the Justices ruled that the
Nebraska law “lacks any exception for the pres@mmadf the . . . health of the mother [and]
imposes an undue burden on a woman'’s ability toesb@ D&E abortion, thereby unduly

burdening the right to choose abortion itself” (Rand, 2004, p. 312).
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During 2003, the Partial-Birth Abortion Ban Act @again passed in both houses of
the Congress and President George W. Bush sigedaltinto law. The constitutionality of
the law was immediately challenged. Judges in Mevk, California and Nebraska
immediately blocked enforcement of the law. Aled U.S. District Courts declared the law
unconstitutional due to an omission of an excepfworihe health of the woman. The federal
government appealed the district court rulings,cvtwere then affirmed by three Court of
Appeals. The U.S. Supreme Court, petitioned bpragy General Gonzales, agreed to hear
the Carhart case on February 21, 2006 and its compaRianned Parenthoodase on June
19, 2006.

In Carhart v. Gonzaleghe Justices held, by a 5 to 4 vote, that thad&irth
Abortion Ban Act did not violate the Constitutiodustice Anthony Kennedy wrote the
majority opinion which argued that the case diftefi®m Stenberg v. Carhaiin that the law
defined the banned procedure more clearly. Iredissustice Ruth Bader Ginsburg argued
that the decision departed from established abojtiosprudence and that the lack of a
health exception jeopardized women'’s health andeplaoctors in an indefensible position,
fearing prosecution.

The American College of Obstetricians and Gynedsteglescribed the Court’s
decision as “shameful and incomprehensible”, wgitimat “the Act will chill doctors from
providing a wide range of procedures used to perfioduced abortions or to treat cases of
miscarriage and will gravely endanger the healttvaien in this country” (ACOG, 2007).
Medical groups in general expressed concern tleaCthurt endorsed the substitution of
congressional legislation for medical judgment #dreNew England Journal of Medicine

criticized the intrusion of politicians into thealgion-making process.
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Anti-abortion legislators and lawmakers usedijtinkcial system to criminalize
specific abortion methods and allow state-impogstrictions in the form of waiting periods,
mandatory counseling with inflexible and anti-abmrtinformation, and required parental
consent for minors. The use of fetal images setw@wnvince legislators and the public that
a fetus was a complete human being who neededcticoteinder the law. These images
also assisted abortion opponents in establishingiah as highly immoral, contemptuous,
and worthy of social condemnation.

At the same time, all across the nation, anti-atorctivists continued tactics of
violence, harassment, and murder to intimidatetaboproviders and women. On May 30,
2009, Dr. George Tiller, an abortion provider indhMta, Kansas for more than thirty years
and one of only a handful of doctors in the Unifdtes performing late term abortions, was
shot and killed at church by Scott Roeder, an antirtion activist. Since 1977, the National
Abortion Federation has gathered data from memlbecg, the news media, and other pro-
choice organization to compile statistics on inoideof violence and disruption against
abortion providers. In 2010, there were more th@®,768 acts of disruption against
abortion providers including hate mail, harassialiscand emails, bomb threats, picketing,
and other suspicious acts; over six thousand (6iB¢8)ents of violence against both
abortion providers and abortion-related medicallifaas occurred with hundreds of death
threats, stalking, and vandalism (NAF, 2011). he@ent study analyzing access to abortion
services, Jones and Kooistra (2011) identified 786 of non-hospital providers and 89% of
abortion clinics experienced at least one typentif@bortion harassment in 2008; “The

incidence of harassment varied by region; 85% o¥iders in the Midwest and 75% in the
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South experienced any form of harassment, compeitbdi8% and 44% in the Northeast
and the West, respectively” (p. 48).

Despite the inability of the anti-abortion lawmek&o recriminalize abortion, tactics
of violence and disruption have reduced the nurobabortion providers. Anti-abortion
strategies of violence, along with judicial, legisle, and political attacks, have been
successful in reducing the availability of abortiorthe United States. These tactics have
resulted in a decrease in the number of abortiowigers, as well as limits on who can
perform abortion and the methods that can be ugéaimen seeking abortion are now
subjected to federal and state imposed requireni@nisandatory delays, biased counseling,
parental involvement and consent for minors, aoll td funding or insurance coverage for
abortion procedures. Through these tactics, theahortion movement has successfully
impacted women'’s accessibility to abortion in thatedd States.

Availability of Abortion in the United States in 2012

Abortion providers. The climate of fear and terror created by anti-aborviolence
has contributed to a significant reduction in tenber of abortion providers. “Between
1982 and 1992, the nation experienced an 18 pedeenéase in the number of abortion
providers” (Wilder, 1998, p. 84). The number oSUabortion providers continued to
decline between 1992 (2,380) and 2005 (1787), avi2Bbo decline between 2000 and 2005
(Jones, Zolna, Henshaw, and Finer, 2008, pp. 10-B2jween 2005 and 2008 (1,793) the
number of abortion providers in the United Statgsained stable (Jones & Kooistra, 2011).

In 2008, the number of counties in the United Statghout an abortion provider
remained at 87%; 35% of all women aged 15 to 44sylezed in those counties (Jones &

Kooistra, 2011). Women who live in the Northeasd ¢he West, where populations are



44

concentrated in metropolitan areas, were lessylikelive in a county without a provider.
Women who live in the South and Midwest, where patpons are more dispersed, are more
likely to live in a county without an abortion pider (Jones et al., 2008, p. 12; Jones &
Kooistra, 2011, p. 45). Generally, abortion sezgiare located in cities. However, in 2008,
69% of counties in metropolitan areas lacked amtedvoprovider; 25% of metropolitan
women aged 15-44 lived in those counties. “Almdst@-metropolitan counties (97%)
lacked an abortion provider, and 92% of women pfaductive age in these areas resided in
those counties” (Jones & Kooistra, 2011, p. 45).

Between 2005 and 2008, the number of abortion gevgidecreased in 27 states and
the District of Columbia, increased in 9 states @rdained stable in fourteen (Jones &
Kooistra, 2011). “The number of providers declimethe South (10%), the Northeast (8%)
and the Midwest (5%). In contrast, it grew 15%ha West, largely because of a 23%
increase in California” (Jones & Kooistra, 201144). In states that had few providers to
begin with, such as Arkansas, Mississippi, and INDi&kota, declines in the number of
providers further restricted access to abortiomises and, in turn, contributed to lower
abortion rates (Jones et al., 2008, p. 12).

Provider training. In 1992, a study done by the American Medicalo&gstion
(AMA) concluded that a shortage of abortion provediead “the potential to threaten the
safety of induced abortion” (Wilder, 1998, p. 84).response to these concerns, the
Accreditation Council for Graduate Medical Educat{dCGME), the agency responsible
for accrediting medical residency programs, to@jpstin 1995 to address the lack of
abortion training in obstetrical and gynecologiesdidency programs. The ACGME adopted

a requirement that all obstetrical and gynecoldgesidency programs must include
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education and training in induced abortion proceduo receive accreditation from the
ACGME. The standard included an exception for madstudents with religious or moral
objections to performing abortions. Despite thisrapt by the medical community to ensure
adequate training on abortion procedures, Congrassed legislation that weakened the
authority of the ACGME requirement. Instead ofrtiiag programs being denied
accreditation by the ACGME, and therefore fedewalding, Congress passed legislation that
declared “that any residency training program tbs¢s ACGME accreditation because they
fail to provide or arrange for abortion traininglvetill be considered accredited and remain
eligible for federal funding or other benefits endces” (NAF, 2003a). The National
Abortion Federation surveyed medical schools in81&3d found that training in first
trimester abortion techniques was a “routine” dresidency training in 46% of obstetrical
and gynecological programs in the United Statem@lihg, Tews, & Dudley, 2000).

Efforts to expand the number of obstetrician/gythagists trained to provide abortion
services have had an effect on abortion provisftar eesidency. Conducting a national
survey of obstetricians/gynecologists, Steinauandy, Filippone, Laube, Darney, and
Jackson (2008) identified that completing a restgigarogram with abortion training and
performing a greater number of abortion duringdescy was associated with abortion
provision in practice, despite pre-residency abartttitudes (p. 39el). The biggest factor
which was negatively associated with providing ébarcare was working in a practice or
hospital that prohibited abortion (Steinauer et@l39.e5). Of the 2149 respondents to the
national survey (43%), 23% had provided electivertn in the prior year; controlling for
non-responders, this number would have decreasalloiat 10% (Steinauer et al., p. 39.e4).

These authors concluded that “regardless of irdartb provide abortion before residency,
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abortion training availability was positively colaged with providing abortion in future
practice” (Steinauer et al., p. 39.el).

More recently, Freedman, Landy, Darney, and Steng010) interviewed 30
obstetrician-gynecologists who had graduated fivieh years earlier from residency
programs that included abortion training. Theynidthat 18 of the physicians had wanted to
offer elective abortions after residency, but ahiee were doing so at the time of the
interview. “The majority were unable to provideoaiions because of formal and informal
policies imposed by their private group practi@aployers and hospitals, as well as the
strain that doing so might put on relationshipdwsitiperiors and coworkers” (Freedman et
al., 2010, p. 146).

Abortion training for family practice physicianssalso been encouraged as an
attempt to increase the number of physicians avail@ provide abortion services (Bennett
et. al, 2007; Dehlendorf et al., 2007; Kumar, Hiteboj Karasz, & Gold, 2010). In evaluating
three family medicine residency programs in Catifarwhich integrated abortion training
into routine gynecology rotations in academic yef83-2004 and 2004-2005, Paul et. al.
(2007) identified that abortion training could lzdedy integrated into family medicine
residency programs, with a positive reception bihlvesidents and patients (p. 184). Family
medicine physicians also encountered barriersdorporating abortion care into their
clinical practices, more so than obstetricians/gphagists. In addition to state-based
restrictions, providers who wish to offer abortiware can encounter difficulty in obtaining
medical liability coverage. Family physicians wdhesired to provide abortion services have
been subjected to both denial of coverage by melidality insurers and the imposition of

large premium increases (Dehlendorf & Grumbach82@01770). For clinicians working
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in community health centers, malpractice insuraaadten accessed through the federal
program for federally-qualified health centers (FQH This program specifically excludes
malpractice coverage for abortion procedures; thezeproviders working in these clinics
are unable to offer abortion services. This litnota on services from these community
health programs limits reproductive care for ov@mniillion underserved Americans who
receive their primary care at these sites (NAF320Q.S. Department of Health and Human
Services, 2008).

Limitations on who can perform abortionsin 1973 when the U.S. Supreme Court
declared abortion legal, the Justices ruled, witleaplanation, that states could require all
abortions to be performed by a licensed physicias of October 1, 2011, 39 states require
an abortion to be performed by a licensed physi@@ritmacher Institute, 2011, State
policies). Some states have successfully chalttige physician only requirement. In
1994, the New York Civil Liberties Union (NYCLU) tdined a Declaratory Ruling from the
New York Department of Health (NYDH) stating thaygician assistants could provide
first-trimester abortions in New York under theragtice act, despite the state’s physician-
only law (CFC, 2009). The ruling recognized tha intent of the physician-only
requirement and the physician assistant legislatiere the same; the goal of both was to
provide access to safe abortions. Support wasvext&om the state of Vermont, which has
allowed physician assistants at the Planned Paredtaf Northern New England (PPNNE)
in Burlington to perform abortions since 1973. dmprehensive analysis of complication
rates found that there was “no difference in over@mediate, or delayed complication rates
between physicians and PAs providing abortion céfededman, Jillson, Coffin, and

Novick, 1986, p. 550).



48

Litigation in Montana has both upheld and chalEshthe physician-only
requirement. In 1997, the U.S. Supreme Court sgea lower court ruling in Montana in
Mazurek v. Armstrong The Justices helgér curiam that in applying the ‘undue burden’
test articulated iPlanned Parenthood of Southeastern Pennsylvar@asey the physician-
only requirements are not unconstitutional” (Rowda2004, p. 129). In 1999, Montana’s
prohibition against physician assistants providibgrtion was struck down by the Montana
Supreme Court ilirmstrong v. StateThe court held that the statute violated thatrig
privacy, “because the statute was a disguised pttenlimit patient access to abortion, and
the legislation was not justified by a compellingts interest” (CFC, 2009).

Advanced practice cliniciansPhysician Assistants (PAs) have been providing
abortion services at Planned Parenthood of NortNem England (PPNNE) in Burlington,
Vermont since the legalization of abortion in 19&udies conducted in the mid-1980s and
again in the mid-1990s have demonstrated favoi@tieomes for women when abortions
are performed by these providers. A sixteen-mshidy from July 1996 until October 1997
of 1,505 women having a first-trimester aspira@ortion compared the complication rates
of PAs at PPNNE in Burlington, VT with physicianstlae Feminist Health Center of
Portsmouth, New Hampshire. The study confirmedititings of Freedman, Jillson,

Coffin, and Novick (1986) and again concluded thate were no differences in
complication rates between physicians and PAs gnogiabortion care (Goldman, Occhiuto,
Peterson, Zapka, and Palmer, 2004). PAs and NRresgitioners (NPs) provide 99% of all
first and second-trimester abortions at PPNNEiafék in NH and VT (CFC, 2009). The
research and success of these advanced practicm@asis has influenced legislation in other

states.
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The Rhode Island Department of Health issued mgulations in 2000 which
allowed licensed health care practitioners to ptevnedical abortion. In 2001,
Connecticut’s Attorney General issued an officiginion stating that Connecticut law
permits Advanced Practice Registered Nurses (APRD&s}ified Nurse Midwives (CNMs),
and PAs to provide medical abortions. In 2002jf@alia passed the Reproductive Privacy
Act, permitting any authorized health care provitbeprovide medical abortion. The
Washington State Attorney General issued an offapaion in 2004 stating that nothing in
State law prohibits NPs from providing medical dloor. In 2006, the Oregon State Board
of Nursing determined that the performance of mhsuetion/aspiration abortion was not
outside the scope of practice of a Family NursetRianer (FNP) given that the FNP was
both educationally prepared and clinically compgeten

In 2007 the Access through Primary Care (APC)detdemonstrating the Role of
Advanced Practice Clinicians in Expanding Earlyghancy Care provided a legal waiver
for the provision of early aspiration abortion Byicians trained and offered services
through the demonstration project. In the same, yea New Jersey office of the Attorney
General released a favorable opinion regardingtbeision of medical abortion by a single
advanced practice nurse in the state. In 2008Atizena State Board of Nursing determined
that the performance of first trimester aspiratortion was within the scope of practice of
a nurse practitioner provided that the procedure wighin the nurse practitioner specialty
certification population, the nurse practitionedmet the education requirements, and there
was documented evidence of competency in the puveedviost recently, the lllinois office
of the Attorney General issued an official opininr2009 stating that lllinois law permits

NPs, CNMs, and PAs to provide medical abortionshil#these legislative strategies have
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clarified the physician-only qualification Roein some states, most states continue to limit
abortion care to physicians, without evidence #ugh restrictions improve abortion safety
(Guttmacher Institute, 2011, Overview; Taylor, 8fr& Weitz, 2009). The provision of
abortion services by advanced practice clinici&iGs) has required not only education and
training in abortion techniques, but also politioeganizing to achieve the necessary legal
and regulatory changes (Joffe & Yanow, 2004; NA#QZa, 2010; Samora & Leslie, 2007).

“The largest, most influential and well-respecteeldmal and health policy
organizations in the United States have issuedrsgtts in support of the inclusion of
CNMs, NPs, and PAs in abortion care” (CFC, 200@)1997, the American College of
Obstetricians and Gynecologists stated their emg@ament of programs to train physicians
and other licensed health care professionals taiggabortion services as a way to address
the shortage of health care providers who perfdyorteons. Additionally, the American
Academy of Physician Assistants, the American @ellef Nurse Midwives, the American
Medical Women’s Association, the American Publiaie Association, the Association of
Physicians Assistants in Obstetrics and Gynecolthgy|nternational Confederation of
Midwives, the National Association of Nurse Practiers in Women’s Health, and
Physicians for Reproductive Choice and Health sttgpe participation of these three
professional groups in providing abortion care.

State mandated counseling and waiting periodsin August 1992, Mississippi
became the first state to enforce a mandatory deldycounseling requirement in the wake
of theCaseyruling. As of October 1, 2011, 34 states mantisewomen be given
counseling before an abortion; 24 of these stagtsldhe information that must be given to

women (Guttmacher Institute, 2011, Counseling aatimg). These state statutes usually
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require counseling to include information abouafelevelopment, the gestational age of the
fetus, the risks of abortion and childbirth, anslo@rces available for low-income pregnant
women. In many states, mandatory counseling irdudformation on at least one of the
following: the purported link between abortion dwdast cancer (6 states), the ability of a
fetus to feel pain (11 states), long-term mentaltheconsequences for the woman (6 states)
or information on the availability of ultrasound)(&tates) (Guttmacher Institute, 2011,
Counseling and waiting).

Twenty-five of the 34 states that require counggéiiso require a woman seeking an
abortion to wait a specified period of time, usy&@i hours, between when she receives the
counseling and when the procedure is performedhe Nf these states have laws that require
the woman to be counseled in person, effectivelgdating that the woman make at least
two separate visits to the clinic to obtain theréiba (Guttmacher Institute, 2011,
Counseling and waiting). Some state laws have brgerpreted to mean that a woman can
be counseled over the phone, through the maihemternet, or by faxing information.

Supporters of mandatory counseling and waiting laxgsie that the state has a “duty
to ensure that before a woman decides to termaptegnancy she has been given ample
time, after having been given information about preignancy and abortion, to weigh her
options” (Joyce, Henshaw, Dennis, Finer, & Blandh&009, p. 3). Opponents argue that
these state statutes are unnecessary becausegiysiod practitioners are required to
obtain informed consent before all medical proceduincluding abortion. Those opposed to
these laws contend that mandatory counseling atthg/@eriod laws impose an
unnecessary burden on women seeking abortionsassyrt that women are capable of

making informed decisions about terminating a paggy without the imposition of the
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state. Opponents further maintain that these e no medical purpose and are only a
ploy on the part of anti-abortion legislators t@mse the accessibility of abortion. The
content and the complexity of state mandatory celumg and delay laws changes over time
and continues to evolve.

Bans on abortion funding and insurance coverageWhen abortion became legal
throughout the United States in 1973, medicallyessary abortions were covered under
Medicaid, the joint federal and state health insaesprogram for eligible low-income
families. The Hyde Amendment, passed by Congregsally in 1976 banned federal
funding for abortion in all but the most extremecamstances. Congress renews the Hyde
Amendment annually, sometimes making modificatimnghe Amendment. The current
version of the Hyde Amendment, approved in 199@wal federal funding for abortion only
in cases of rape and incest. In addition, thisieerof the Amendment permits payment for
abortion when the woman'’s life is endangered “Iytgsical disorder, physical injury, or
physical iliness, including a life-endangering pbgscondition caused by or arising from
the pregnancy itself” (Henshaw, Joyce, DennisgFiand Blanchard, 2009, p. 3). As of
October 1, 2011, 32 states and the District of @dlia prohibit the use of their state
Medicaid funds for abortions except in the limitaes outlined in the Amendment
(Guttmacher Institute, 2011, State funding). Sddkota is currently in violation of the
Hyde Amendment because it refuses to pay for aby@tin cases of incest or rape, paying
for abortions only in cases of life endangerment.

At the federal level, the Hyde Amendment has wabdtchallenges to its
constitutionality and remained upheld. At theestatel, the issue of Medicaid coverage for

abortion has been somewhat more flexible. Attosriegve focused litigation in states whose



53

constitutions have been interpreted as providirgnstprotections for privacy rights.
“Currently, 17 states have a policy to use theindunds to pay for all or most medically
necessary abortions sought by Medicaid recipigffitghshaw et al., 2009, p. 3). Of these
states, Hawaii, Maryland, New York and Washingtdaged such a policy voluntarily,
while the rest were ordered to do so by their urnder their individual state constitutions.

Besides Medicaid funding bans, other types of didiealso limit funding for
abortions. Some state statues prohibit “publiacling for abortion for women whose health
would be threatened by continuing their pregnancker bills prohibit public funding for
abortions for specific state employees, by insugazmmpanies, or in other circumstances”
(NAF, 2006). In 2010, President Obama signed lenothe Patient Protection and
Affordable Care Act, which, among many things, pdeg for the establishment of state-
level health care exchanges to assist individuadissmall businesses in purchasing a private
health insurance plan. Currently, 6 states haws |a effect which restrict insurance
coverage of abortion in all private insurance phamnigten in the state; these restrictions will
also apply to the health insurance exchanges titlddevestablished under the federal health
care reform law (Guttmacher Institute, 2011, Re8hg). Thirteen states have restricted
abortion coverage in plans that will be offeredtigh the insurance exchanges; fourteen
states have banned abortion coverage in publicaraes’ insurance policies or in other
cases where public funds are used to insure emgdayeuttmacher Institute, 2011, State
funding). Sometimes abortion coverage is permitbed only if the woman purchases
additional insurance at her expense.

Parental involvement and consent for minors.In 2008, 18% of U.S. women

obtaining abortions were teenagers; those aged Medrs obtain 6% of all abortion, teens
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aged 18-19 obtain 11% and teens younger than Hnob#% (Jones, Finer, & Singh, 2010).
“A majority of pregnant minors who seek abortiodigate that their parents are aware that
they are doing so. Nonetheless, some of thesafgsaite not approve of their daughters’
decisions, and some minors are unwilling to tediitiparents” (Dennis, Henshaw, Joyce,
Finer, & Blanchard, 2009, p. 3). Since the U.Sr8me Court’s decisions Planned
Parenthood of Central Missouri v.Danforith 1976 andellotti v. Bairdin 1979, it has been
legal for states to require minors who are see&imgbortion to obtain parental consent or to
notify their parents. In requiring parental cortsetates must provide an alternative
approval mechanism, such as a judicial bypass guveewhich allows “minors to seek a
court order rather than notifying their parent®btaining their consent” (NAF, 2003b).
Judicial bypass availability varies by state.

Over the years, an increasing number of states inatijuted parental involvement
statues. Parental involvement laws include botkrgal consent and parental notification
requirements. Thirty-six states currently enfguaeental consent or notification laws for
minors seeking an abortion; 22 states require om®th parents to consent to the abortion
procedure, while 10 require that one or both parbetnotified; 4 states require both parental
consent and notification (Guttmacher Institute, R(Rarental involvement). An additional
seven states have laws whose enforcement hasdygmdly Iprohibited from taking effect due
to conflicts with state constitutions or the fede@nstitution (Dennis et al., 2009). These
laws take a variety of forms in different statddost require notification or consent from just
one parent, usually 24 to 48 hours before the mdvoprocedure. “A handful of states
require the involvement of both parents, and saxest allow certain other adult relatives

(such as grandparents) to approve an abortion”rfBest al., 2009, p. 3).
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Supporters of parental involvement laws argueekatuding parents from their
daughter’s pregnancy decisions will infringe on tigiats of parents and harm minors who
seek terminations. Proponents also claim thalative will facilitate and improve family
communication and reduce pregnancy rates. “Anicngdurpose of the laws is to prevent
abortions by encouraging minors to continue thewanted pregnancies” (Dennis et al.,
2009, p. 3). On the other hand, opponents of palrervolvement laws argue that these laws
limit young women'’s access to abortion services, ‘@mat requiring parental involvement
may, for at least some teenagers, lead to famdlemce, force minors to continue unwanted
pregnancies or delay abortions, thereby increasiagisk of medical complications related
to the procedure” (Dennis et al., 2009, p. 3).

Some minors travel to other states which have menpal involvement laws to obtain
an abortion. To be able to travel out of stateraommust have access to transportation and
be within a reasonable distance of a state withdestrictive laws. The extent to which
minors use this option varies by age, socioeconataitis, and access to public
transportation. New parental involvement lawsatempting to “place restrictions on a
minor’s ability to travel to another state for éo#ion. Such bills can penalize even family
members who help teenagers” (NAF, 2003b).

The influence of parental involvement laws on mindepends in part on young
women’s awareness of these requirements. “Teesadften learn of the requirements and
the possibility of judicial bypass when they contac abortion clinic” (Dennis et al., 2009,
p. 4). Many states who already have parentalinatibn laws have introduced additional

legislation to impose new, stricter requiremerftor example, some states have added
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notarization requirements, increased the requiréfnem notice to consent, and made the
judicial bypass mechanism more difficult for mintwsaccess and navigate” (NAF, 2003b).

Despite investigations indicating that a majorityadolescent females tell their
parents (mother) about their decision for abor{ldanshaw & Kost, 1992; Griffin-Carlson
& Mackin, 1993), states continue to impose parecaakent and/or involvement laws on
minors seeking abortion. Ehrlich (2003) conductedrviews with 26 minors in
Massachusetts who obtained judicial authorizatayrah abortion without parental
involvement. Reasons for not involving their paseincluded: “an anticipated severe,
adverse parental reaction or anger; anticipatech bathe relationship; concern for a
parent’s well-being; anticipated parental pressargave the baby; and a problematic family
relationship” (Ehrlich, 2003, p. 15). “Virtuallylahe minors reported being extremely
nervous or frightened about going to court . e.dheatest fear was that the judge would
deny them consent for the abortion” (Ehrlich, 200318). These young women worried
about making a mistake that would make them appsaature or stupid. They were afraid
that their reasons for not involving their parentsuld not be acceptable to the court or that
they would not be able to convey their maturityhte judge. The author concluded that
“teens were neither flippant nor casual about the-disclosure decision, and their reasons
were well-grounded in the realities of their livé&hrlich, 2003, p.25).

The results of legislative, judicial, and politicalanti-abortion strategies. By
challenging existing abortion laws in state andefaticourts, anti-abortion legislators have
removed federal and state funding for abortiomm@with insurance coverage. They have
imposed mandatory counseling and waiting pericetplired parental involvement and/or

consent for minors, and banned specific abortiothods. Anti-abortion lawmakers have
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attempted to limit abortion providers to licenségygicians and have guaranteed federal
funding for OB/GYN residency programs that do neteteducational standards by
providing training on abortion procedures. Throwgilence, intimidation, and harassment,
pro-life activists and extremists have successfiiiyen medical personnel out of the
practice of abortion, reducing the number of albborproviders and services. All of these
challenges, despite the continued legality of aboiin the United States, have effectively
decreased access to abortion for many women, irggrita right to choose which has
effectively been taken away. “The impact of ergditccess to abortion has been felt most
severely by low-income women, young women, and woofecolor, who comprise a
disproportionate number of the poor” (Fried, 1998212).

In the United States, women of color are disprapodtely likely to have an abortion
because both Black and Hispanic women experiergteehrates of unintended pregnancy
than White women (Cohen, 2008, p. 3). White wonvere the most common racial and
ethnic group among abortion patients, accountin@®8o of all abortions; African American
women had the highest rate of abortion, 40.2 @00Q,,followed by Hispanic women, 28.7
per 1,000, and compared with non-Hispanic white eomat 11.5 per 1,000 (Jones &
Kavanaugh, 2011, p. 1361). This trend reflectsasjaiead social and economic inequities
such as lack of access to contraception, to affdedguality healthcare, and to educational
and employment opportunities (Cohen, 2008). Nd&¢ does race affect women’s
experiences of abortion; in the past decade, moraem seeking abortion have incomes
below the federal poverty limit; 69% of women hayabortions in the United States are
economically disadvantaged (Jones, Finer, & Si@gi0). Jones and Kavanaugh (2011)

identified that patterns of abortion “by povertgtsis were the same across racial and ethnic
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groups: abortion rates were highest for poor woarahdecreased with income” (p. 1363).
Poor white women accounted for 11.7% of abortion®008; poor African American women
14.1% and poor Hispanic women 13% (Jones & Kavama2@l1, p. 1364). “Abortion is
becoming increasingly concentrated among poor womuath restrictions on abortion
disproportionately affect this population” (Jone&é&vanaugh, 2011, p. 1358).

Medical abortion. Abortion proponents hoped that medical abortiohnégues
would expand women’s access to abortion servic#seitunited States and decrease the
disparities that affect poor women, young womei, @omen of color. Medical abortion
involves the use of medications to terminate amaegy instead of surgical instruments. RU
486, now known as mifepristone, was developed duthe early 1980s by a team of
researchers working for the French pharmaceutmalpany Roussel Uclaf. Clinical testing
of mifepristone as a method of inducing abortiogdein France in 1982. Results from
these early clinical trials demonstrated that mitgpne by itself could induce a complete
abortion in about 80% of women up to 49 days gestdCreinen, 2000). By adding small
doses of a prostaglandin a few days after admatistr of the mifepristone, investigators
discovered that a complete medical abortion coelthduced for nearly 100 percent of
women (Bydgeman & Swahn, 1985; Swahn, Cekan, Wamgdstron, & Bygdeman, 1985;
Joffe, 1999). Mifepristone blocks the action odgesterone, a hormone needed to sustain a
pregnancy. Administration of mifepristone resitts changes in the uterine lining and
detachment of the pregnancy, softening and openfitige cervix, and increased sensitivity
to prostaglandin. Prostaglandin, most often missimi, causes the uterus to contract and

helps the pregnancy tissue to be expelled (NAF820R008b).
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In the late 1980s the Reproductive Health TechnefoBroject began as a citizens’
campaign with the purpose of bringing RU 486 tolimted States. Members of this group
met periodically to bring reproductive leaders thge, keep them informed of the progress
on RU 486 in Europe and elsewhere, and develop aammmessages and themes. In
September 1988, RU 486 was formally approved im¢gdor medical abortion; however,
the politics of abortion delayed the introductidmuofepristone in the United States. Initial
research in the United States was interrupted toli@c 1988 when Roussel Uclaf
announced that it was suspending the productiorsaledof RU 486. After enduring
repeated protests from the French Catholic Chuncheati-abortion groups, Edouard Sakiz,
the president of Roussel Uclaf, reluctantly conellithat the public was not ready for RU
486. Two days later, the French Minister of Healtthered the drug back onto the market,
declaring that the abortion debate would not benall to deprive women of a product that
represented medical progress.

In 1989 the Federal Drug Administration (FDA), ungdeessure from the first Bush
administration, banned the import of mifepristoaegersonal use in the United States.
Shortly after his inauguration in 1993, PresidelmtGn signed an executive order to
encourage the testing, licensing, and manufactwimgifepristone and similar medications.
During the extended struggle to make mifepristoralable in the United States, some
physicians began to investigate the use of metkatiedn combination with misoprostol for
medical abortion. Results were comparable; cora@bbrtion occurred in 94- 96% of
women up to 49 days gestation. Nonetheless, thleatnexate/misoprostol regimen
generally took longer to result in termination gfragnancy and the timing of vaginal

bleeding was more unpredictable than the mifeprsstmisoprostol combination (Kahn et al.,
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2000; NAF, 2010; Pymar & Creinin, 2000). While ragiproved in the United States as an
abortifacient, methotrexate is approved for othéidations; therefore, physicians could
legally prescribe methotrexate “off label” for teeidence-based indication of abortion.

In May 1994, Donna Shalala, Secretary of the Depamt of Health and Human
Services, announced that an agreement had bedreceath Roussel Uclaf. According to
the agreement, the company would donate the priotugatent rights for RU 486 to the
nonprofit Population Council in New York. The Pdégtion Council would be unrestricted to
pursue getting the drug onto the market in the ééh@tates, which included identifying
another commercial manufacturer for the productaddstributor. Roussel Uclaf made
available a sufficient quantity of RU 486 for andtial trial of two thousand women in the
United States. Throughout 1995-1996, clinical aesle was conducted on the use of
mifepristone by the Population Council and Abortiight Mobilization (ARM). At the
same time, the Population Council attempted to iinveéstors and negotiate agreements with
potential manufacturers and distributors.

Clinical trials conducted in the United Stateshia mid-1990s demonstrated
feasibility, efficacy, acceptability, and safetyroifepristone (Aubény et al., 1995; Kahn et
al., 2000; Koopersmith & Mishell, 1996; Peyron ket 8993; Schaff, Stadalius, Eisinger, &
Franks, 1997; Simonds, Ellertson, Springer, & Warfiik1998; Spitz, Bardin, Benton, &
Robbins, 1998; Winikoff, Ellertson, Elul, & Sivii998). In July 1996 the Reproductive
Health Advisory Committee of the FDA voted to recoand mifepristone as safe and
effective. In September the FDA responded to thesary committee’s recommendation by
issuing an approval letter, affirming the safety afficacy of the drug for early abortion.

When the manufacturing and distribution detailsnfoiepristone were finalized by the
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Population Council, the FDA fully approved mifepaoise in a dose of 600mg, as an
alternative to surgical abortion, in September 2008F, 2010). As early as 2001, an
estimated 83% of providers were using 200mg of pnigone which had been demonstrated
in clinical trials to be as or more effective tithe FDA approval dose (Finer & Wei, 2009,
p. 623).

Mifepristone and misoprostol can be used for ealolgrtion up to 63 days after the
start of the last menstrual period. Side effeathsas cramping and bleeding are expected
with medical abortion and result from the aborfpyacess itself. Side effects of the
medications include nausea, vomiting, diarrheagifeand chills. In most situations, these
side effects can be managed with counseling anghtsymatic treatments, such as oral
analgesics for pain. Complications of medical &barare rare; vaginal bleeding requiring
blood transfusion occurs in approximately 1 in $88es (Kahn et al., 2000; NAF, 2008a).
Approximately 95-98% of women will have a complat®rtion when using mifepristone
and misoprostol; the remaining women (2-5%) wikde&acuum aspiration (surgical
abortion), either because of ongoing or excesdieding, an incomplete abortion, or an
ongoing pregnancy (Kruse, Poppema, Creinin, & PZ000; NAF, 2008a).

Even before FDA approval, many abortion proponénfsed that mifepristone would
change the nature of abortion provision in the éthibtates. Expectations were high that
mifepristone would make abortion more widely acit#edy increasing the integration of
medical abortion into non-surgical clinical praesc In 2009, Finer and Wei examined the
pattern of mifepristone uptake in the United Stabedetermine whether the introduction of
medical abortion had facilitated access to aboemices. These researchers identified that

mifepristone providers increased from 208 in tist tavo months of 2000 to 700 in 2001, the
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first full year of availability” (Finer & Wei, 2009. 623). The estimated number of medical
abortion providers increased rapidly through 2@087%7 providers that year and then more
slowly through 2007 to 902 providers in that ydanér & Wei, p. 625).

“The estimated number of mifepristone abortionseased from 55,000 (4%) in 2001
to about 158,000 (14%) by 2007. Again, the inceemas steeper through 2004 and more
gradual afterward” (Finer & Wei, 2009, p. 625). 2008, medical abortion accounted for
199,000 (17%) of all non-hospital abortions (JoRd&ooistra, 2011). “In 2007, clinics
represented about 46% of mifepristone providergpbuibrmed 88% of mifepristone
abortions. Physicians represented 51% of mifegesproviders but accounted for just 11%
of abortion, and hospitals accounted for 4% of mters and 1% of abortions” (Finer & Wei,
2009, p. 625). The proportion of abortions in esigte performed using mifepristone ranged
from 0% to 100% (Finer & Wei, 2009, p. 626). 10830 95% of surgical abortion providers
were located in metropolitan areas; this was tougfoviders of medical abortion also, with
96% located in metropolitan areas, 3% located icropiolitan areas, and only 1% located
elsewhere (Finer & Wei, 2009, p. 626). Thereftine, majority of mifepristone abortions are
performed at or near facilities that also providadyical abortion.

Finer and Wei identified that the numbers of mifgfane abortions and providers
have both increased dramatically since FDA approvaD00, even as the total number of
abortions performed in the United States has dedlaonsistently during the same time
period. These researchers concluded that mifepeshas become an integral part of
abortion provision in the United States and haalyikontributed to a trend toward very early
abortions. “The proportion of abortions at 8 weg&station or less has been increasing

since the early 1990s, but the increase was stelepigeen 2000 and 2002, right after the
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introduction of mifepristone” (Finer & Wei, 2009, $29). In 2008, medical abortion
accounted for about one-quarter of abortions before weeks gestation (Jones & Kooistra,
2011).

Expectations that medical abortion would result iwider range of providers offering
abortion have not yet been realized and mifeprestoas not brought a major improvement in
the geographic availability of abortion (Finer & W2009, p. 629). Finer and Wei
recognized that obstetrician/gynecologists havet m@smonly incorporated mifepristone
into their medical practices with obstetrician/ggokegists providing 67% of all abortions
between November 2000 and May 2007 (p. 625). Timsstigators identified that family
practice physicians provided only a small percemf{dd %) of medical abortions, perhaps
due to an inability to obtain liability coverag&hese authors and many others have
speculated that the increasing role of advancectipeaclinicians (physician assistants, nurse
practitioners, certified nurse midwives) may haaesfiect on the distribution of
mifepristone providers in the future (Berer, 20BBier & Wei, 2009; Jackson, 2011;
Yarnall, Swica, & Winikoff, 2009), however, thereeacurrently no statistics that clearly
document the effect of advanced practice clinicemabortion providers on availability and
access to abortion services. One explanatioreisvdy abortion data is collected; abortion
providers are classified by number of abortion pthres performed and generally are
categorized as abortion clinics, other clinics,fditads, or physicians’ offices. In 2008, 59%
of facilities provided one or more early medicabdlon (Jones & Kooistra, 2011), but which
practitioners provided abortion services remaindear. Finer and Wei (2009) identified
that “at one large provider network, more than bélhifepristone abortions are performed

by advanced practice clinicians” (p. 629). Sirfee hnumber of abortion providers has
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remained stable in recent years, one must spedhktadvanced practice clinicians are
replacing physicians, not adding to the numberboir@on providers in the United States.
Conclusion

The purpose of this chapter was to provide theaeaith knowledge about the
political, judicial, legislative, and social contsf women’s experiences of elective abortion
since legalization in the United States. Knowledlgared has allowed the reader to
comprehend the impact of politics, the judicialteys, and the anti-abortion movement on
women’s experiences of abortion since 1973, idgntfthe influence of these changes on
women, especially economically disadvantaged womwemen of color, and adolescents
seeking abortion. The historical context of wonseexperiences of abortion in the United
States has revealed relationships and structunesveér evidenced through mandatory
counseling, state-imposed waiting periods, parentalvement and/or consent for minor
women, lack of funding for abortion, and decreamseailability of abortion services due to
limitations on abortion techniques and on who cavide abortion care. All of these
intrusions on women'’s right to choose abortion hageilted in the need for more than one
clinic visit and delays in obtaining abortion sees, necessitating later abortion procedures
which are more risky for women’s health. Dispastin occurrence of unintended pregnancy
and access to abortion services for poor women,emoof color, and female adolescents
have been discussed. This chapter has providedaibal context for women’s experiences
of legal, elective abortion in the United Stated aanstructed a background for my review
of empiric literature in the next chapter and muglgsis of women’s narratives in chapters 5

and 6.
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Chapter 3: Review of the Literature

The history of legal abortion in the United States constructed a background for
this investigation by providing political, socialnd judicial contexts for women’s
experiences of abortion. The purpose of this @raptto provide a critical review of
empirical literature pertinent to women’s experiesiof abortion.

Methodology

To construct a foundation for this dissertatiosgarched the health sciences literature
(CINAHL, Women'’s Studies International, Medline yed®NFO, Sociological Abstracts,
Academic Search Complete, Dissertations & Thes&s) #dr empirical, primary sources
pertaining to women’s experiences of elective, ladpartion in the United States. Using
electronic resources (JSTOR, EBSCO, ProQUEST, PdpMécused my exploration on
studies: a) available in the English languag@ublished in peer reviewed journals, c)
conducted in the United States, d) since 1973 eahacated using the terms “women’s
experiences” and “abortion, induced”. The seaieldgd books, reports, statistical data,
bibliographies, oral histories, conference predeia, master’s theses, doctoral
dissertations, and peer-reviewed journal artickedditional sources were identified by
assessing reference lists and located online ougfir the University of Wisconsin —
Milwaukee (UWM) interlibrary loan department.

Sources were reviewed for key concepts and exclirdedthe review if they
focused on procedures for inducing abortions, mamant of spontaneous abortions or
pregnancy terminations related to women’s medicatdions or fetal anomalies. Also
excluded were investigations specific to decisiarkimg processes, counseling techniques,

clinical standards and staffing, provider trainiaff attitudes, moral considerations, men’s
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experiences of abortion, and hypothetical aboitiations. The resulting sources were
read and reviewed for their applicability and apprateness as foundational material for this
dissertation.

Overview of identified sources.Reviewing the sources, | discovered that many
published investigations relevant to women'’s exgreres of abortion mirrored the history
and politics of abortion in the United States. d&#g in print between 1973 and the late
1980s (Faria, Barrett, & Goodman, 1986; Freeman3,19mith, E. M., 1973; Zimmerman,
1977) focused on women’s experiences of aborticaramwly legal and accessible option,
exploring attributes of women seeking legal, swafjabortion. By the mid-1990s and into
the subsequent decade, clinical trials were unkiemtéo establish the safety, efficacy,
feasibility, and acceptability of medical abortias a new technique in the United States
(Schaff, Stadalius, Eisinger, & Franks, 1997; S@ardin, Benton, & Robbins, 1998;
Winikoff, Ellertson, Elul, & Sivin, 1998). One sy reported on women’s experiences of
medical abortion during the clinical trials (Beckm& Harvey, 1997), while more recent
studies investigated women’s experiences of medigaition which included self-
administration of misoprostol at home (Andrist, 8ionds, Liebermann, & Healey, 2006;
Elul, Pearlman, Sorhaindo, Simonds, & Westhoff, @@elding, Edmunds, & Schaff,

2002). One investigation explored the social cané®d women'’s experiences of medical
abortion (Fielding and Schaff, 2004). Near anddmelythe millennium, researchers explored
women'’s perspectives of the long-term significaotabortion in their lives (Avalos, 1999;
Hess, 2004, Trybulski, 2005) and the experiencésrafan American adolescents (Andrews

& Boyle, 2003).
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| also discovered that one area of investigatioa affects of abortion on women’s
mental health, had consistently been examined apldred by researchers between 1973
and 2012. Among my sources were several publgaispecific to abortion and women’s
mental health (Shusterman, 1976; Adler, David, Mdgrmth, Russo, & Wyatt, 1990;
Coleman, Reardon, Strahan, & Cougle, 2005). Regdlhe role of physicians, especially
psychiatrists, in hospital committees (who gramtednen legal, therapeutic abortions during
a time of strict criminalization of abortion in thinited States during the mid-2@entury), |
anticipated an emphasis on psychiatric diagnosgshempathologizing of women who
sought abortion in the earliest literature. Hoarewn reviewing sources, | recognized that
some of the more recent publications also viewexitadm as traumatic for all women and
continued to analyze results in a way that patheémhwomen who underwent abortion
(Coleman et al., 2005; Hess, 2004; Trybulski, 200@any of my sources consistently
reported that a majority of women experienced felie positive psychological responses to
abortion (Adler et al., 1990; Andrews & Boyle, 20@3drist et al., 2006; Elul et al., 2000;
Freeman, 1978; Faria et al., 1986; Shusterman,; 19v&h, 1973).

Organization of this chapter. In this chapter, | organized my review of empiric
literature pertaining to women’s experiences ofrabn according to the historical timeline
identified. | begin by reviewing studies about wenis experiences of surgical abortion.
Then | critique studies of women’s experiences etlival abortion, followed by
investigations of women’s experiences of abortisardime (perspectives on the long term
effects of abortion). Lastly | discuss the pauoityiterature about under-represented
women'’s experiences of abortion. In critiquingleaection of this empiric literature, |

considered the breadth, depth, and relevance ofiémtified investigations for this
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dissertation. | identified similarities and gapghe literature, as well as contradictions and
inconsistencies. | summarized what is known allmelimpact of the social context on
women'’s experiences of abortion within each grougtudies. In the final section of this
chapter, | appraised empiric literature pertairtm¢he affects of abortion on women'’s
mental health.
Studies about Women’s Experiences of Surgical Abaddn

The earliest studies identified for inclusion imstheview of empiric literature focused
on women’s experiences of surgical abortion ankécethe novelty of abortion being legal
in the United States. Three of the four studieggbbto quantify and objectively describe
women’s experiences of legal, surgical abortiooluding characteristics of the women
themselves (Faria et al., 1986; Freeman, 1978;i5d#73). The fourth study (Zimmerman,
1977) employed narrative inquiry to examine womeaxperiences of abortion and the social
context of these experiences in rich detail andidephese investigators explored women'’s
attitudes toward abortion, sexual activity and caceptive behavior, reasons for the abortion
decision, and the impact of the social context omen’s experiences of abortion. Recall
that between 1970 and 1995, abortion procedures pranarily surgical, with dilatation and
curettage (D&C) the most common method until thd-a880s when dilatation and
evacuation (D&E), with manual or electrical suctibecame the most common (and safest)
surgical abortion procedure. Characteristics eséhstudies are summarized in Appendix B.

Identifying contradictory reports in the literatuegarding the psychological effects
of abortion, Elizabeth Smith (1973) sought to ratitederstand the effects of abortion by
asking women to evaluate their experience and dhestireir reactions to abortion. She

reported on the characteristics of 154 women whntamted the Pregnancy Consultation
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Service (PCS) in St. Louis, Missouri during itsfiyear of operation (September 1969
through August 1970). Restrictive laws during timse prevented women from obtaining
legal abortions in Missouri. The PCS, a non-pyatidite-wide agency, was developed as a
crisis-oriented counseling service to provide womwwgh information about locations where
legal abortion was available. Women were intere@dwy medical students using a
structured questionnaire designed to elicit scamal psychiatric information, as well as
attitudes regarding sex, contraception, pregnaaay,abortion. Women who requested
abortions were typically single, white student$obtestant faith, in their late teens or early
twenties. The age range was 14 to 42 years, withvarage age of 21. The women were
generally refereed to PCS by friends or physicems 76% were less than 12 weeks
pregnant. Ninety-seven percent had not experieagedvious unintended pregnancy and
99% had not had a prior abortion. Less than halewsing any form of contraception when
pregnancy occurred. Single women sought abortionguily due to the absence of marriage
or a desire to continue occupational or educatipnaduits. Married women most often
requested abortion due to financial concerns acl ¢f desire for additional children. The
majority of women did not have a history of psythproblems.

All women who terminated their pregnancy (129.64) were contacted between
one and two years after the abortion and askedrticypate in a follow-up interview. Eighty
(80) women completed the follow-up questionnaireritgrview (12), telephone (42), or in
writing (26). These women were single (61%), wi@g%) students (36%) or professional
workers (24%) of Protestant (48%) or Catholic (23&ith. The mean age was 22 years.
The women who participated in the follow-up intewiwere representative of the total

population of women who obtained abortions durlmg time period.
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The majority of women in this study reported theyt did not experience any
emotional discomfort as a result of the aborti®eventy-eight percent (78%) of the women
denied negative psychological reactions immediaélyr the procedure, and 90% denied
psychological changes at the time of follow-up elifgys of relief and satisfaction were
reported by many women after the abortion. Symptofrdepression, guilt and sexual
dysfunction were experienced by a small numberahen; these symptoms were usually
self-limiting and did not impair functioning or rege professional help. Only six percent of
the women sought professional assistance afteatibgion. Most of the women felt the
abortion had a positive effect on their lives, andly three percent strongly regretted their
decision. Women reported that the abortion hamhedtl them to remain in school, to
continue working in jobs they enjoyed, and/or teate time to their families. Many of the
women perceived the abortion experience as a grpeithucing or maturing process.

Examining women'’s relationship with their sexuattpar, Smith found that 44% of
the unmarried women had discontinued contact vghnbale partner at the 4-month follow-
up; 13% had married the partner. Most of the wohnashtalked with their sexual partner
about the unintended pregnancy and the abortioejwi@g both emotional and financial
support at the time of the abortion. This investiig identified that two-thirds of the women
reported positive feelings toward the male paramet attributed these findings to the support
received at the time of the abortion. All of themen who were married at the time of the
abortion had talked with their husbands about thiatanded pregnancy and abortion; all but
one was supportive and no women reported a changeauital status or relationships with

their husbands as a result of the abortion.
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From the follow-up data, Smith identified thatlalit 3 of the sexually active women
were using contraception. “One married woman wéhtaebecome pregnant, and two single
women reported infrequent intercourse and did eel they needed birth control” (p. 582).
In addition to an increase in the number of wom&ngibirth control, the majority of women
were also using more reliable forms of contracepéfier the abortion. Despite improved
contraceptive behavior, six women (7%) experierecedcond unintended pregnancy with
five obtaining abortions and one aborting spontaso Smith recognized that “although
the women found abortion a necessary solutiondw tmwanted pregnancies, they did not
view it as a preferable means of birth control’§p5).

This researcher identified that women often ex@eésgppreciation for the help they
had received from PCS prior to the abortion. Rrer#on counseling was helpful for 86% of
the women who most frequently mentioned the ematisapport they received from the
counselor and the information they obtained regaythe abortion procedure. Women who
found the counseling session least helpful wereigthor older single women who felt they
had adequate information and were receiving ematismpport from friends or their
husbands. “Younger women and those who had nditdeshin anyone regarding the
pregnancy found the counseling of most value” (8npt 583).

Exploring women'’s subjective attitudes and feeliagsut abortion, Freeman (1978)
recruited women requesting first trimester abogionJune and July of 1975 at two
outpatient abortion clinics in the Philadelphia raptlitan area. The 329 women who
agreed to participate during the pre-abortion celing session, completed self-administered
guestionnaires after their abortions. The quesage elicited demographic information and

data on sexual activity, contraceptive behaviditualtes toward contraception and abortion,
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and the relationship with the male partner. Ano#®f-administered instrument measured
personality characteristics of the women. Seventypercent (76%) of the women
consented to follow-up with 106 (42%) returning sfiennaires four months after the
abortion. The sample of post-abortion women closetembled U.S. women who had
abortions in 1975; the majority were under the alg@0 years, unmarried, and white; about
one-third were teenagers and just over one-thine Watholic.

In assessing sexual activity and contraceptive figman identified that sexual
intercourse was neither a new nor chance everthéomajority of the women. Intercourse
occurred at least weekly for approximately 75%hef women and 2 to 3 times per week for
more than 40% of the women. Forty-five percerthefwomen had not used contraception
at any time in the three to four months prior te #ibortion. Women who had used birth
control relied primarily on non-medical methodstfwirawal, rhythm, condom, spermicidal
jelly, cream, foam, or douche). Age was a sigaiificfactor in use of contraception prior to
abortion with 41% of teenagers, 61% of women inrtk@s, and 80% of women over the age
of 30 using some method. Four months after thet@nd93% of the women were using
contraception with the pill, intrauterine devic&Q), diaphragm, and sterilization the most
common methods. Freeman found that consistenbytbfcontrol use also improved and
that changes in contraceptive behavior were sicamtly associated with personality
attributes. “Among women whose self-describedkattes suggested a positive self-image
and less idealized femininity, 84% consistentlydusentraception after the abortion. In
contrast, among those with a negative self-imagevordance of feelings, only 43% said
they always used contraception” (p. 154). Many wordid not view themselves as actively

managing their fertility by using more effectiventaceptive methods until confronted with
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the actuality of pregnancy. In this study Freerfamd that women had conflicting attitudes
about contraceptive use. They believed contrageptias the woman’s responsibility, but
they also wanted to appear compliant and naiviedim &pproach to sexual activity. The
women “perceived their personal situations as ingmmate for bearing children but did not
take firm steps to prevent pregnancy . . . Theyndidplan on abortion, but viewed it as a
‘necessity’ after pregnancy occurred” (p. 154).

Freeman explored women'’s attitudes toward abodimhfound that the women had
not previously thought about abortion as a mettdalrth control. Only 28% of the women
reported that they had expected to have an abartithee event of an unintended pregnancy.
Thirty-seven percent (37%) of the women were certiagy would never have an abortion;
13% were undecided, 2% were unaware of abortianasption, and 20% had previous
abortions. Freeman identified that, for many @fshwomen, the decision to have an
abortion contradicted their perceptions of themsslv

Nearly all of the women in this study experiencethe ambivalence and conflicting
emotions at the time of their abortions. Only 1B#icated the abortion had been an
“ordinary” experience. The most difficult time forany of the women was the time between
confirmation of the pregnancy and the abortion pdoce when 68% reported experiencing
symptoms of anxiety and 48% reported depressivepsyms (p. 152). Four months after the
abortion, 14% of the women reported anxiety symtarhile 13% reported depressive
symptoms; Freeman concluded that abortion hadveda distressing event in the lives of
these women.

Focusing her analysis on resolution of feelings foonths after the abortion,

Freeman found that women in her study who resadlivenl feelings related to the abortion
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experience described personality attributes thggyssted a positive self-image, greater sense
of mastery and achievement, as well as a willingnegxpress and cope with feelings.
These women also perceived support from their pestfor the abortion decision. Women
who had not resolved their feelings about the ayo’xperience reported attributes
suggestive of avoidance of feelings or a negatisage; in addition, “every woman who
reported the abortion experience as extremely tipgdour months later lacked support
from her partner” (p. 153). Resolution of feeliragsociated with the abortion experience
was not related to the abortion decision, the ti®®traception, or the wantedness of the
pregnancy. Almost two-thirds of the women in ttisdy described the abortion experience
as resolved at the four month follow-up intervie@ver half of the women reported
increased self-management; they felt stronger, nmocentrol, learned they could make their
own decisions, and could withstand social pressufeseman concluded that while nearly
all abortion-seekers in this study were initiallylaivalent about pregnancy and abortion,
most of them recognized that the alternative tatarowas an unwanted child, with far
more complex emotional and social ramificationsithbortion itself (p. 154).

Also interested in women'’s attitudes about abortkaria, Barrett, and Goodman
(1986) asked 517 women at two outpatient abortimics in South Central Kansas to
complete a questionnaire just prior to the abortimtedure. Included with other clinic
forms, the questionnaire sought to collect datdemographic characteristics, attitudes
about abortion, social networks, and decision-mgkifihe majority of the women were
single (59%), white (81%), Protestant (53%), contgalenigh school (63%) and were
employed (59%). For 53% of the women, this wastineir first pregnancy; 36% had

children, 25% had a previous abortion, and less 186 had two or more previous
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abortions. The authors indicated that these deapbge variables compared favorably with
national statistics.

These investigators found that women in this syelyerally had positive attitudes
about abortion as an alternative to an unintendegnancy. Women who were white,
Protestant, older, with some college, higher incgraad/or who used contraception had
more positive attitudes about abortion. Women kb positive attitudes about their
decision for abortion. Faria et al. identifiedtttr@onwhite subjects felt more positively
about their decision to have an abortion than didevsubjects”, however, nonwhite women
made up less than 20% of the sample population.

Investigating women'’s social networks, these regeas found that 72% of the
women in their sample reported that they soughd frelin someone regarding resolution of
the unintended pregnancy. Women spoke with tretingrs (41%), friends (29%), a
physician (21%), their mothers (15%), and otherif@members (10%). Women decided on
abortion for a variety of reasons, and often forerthan one reason. Faria et al. identified
16 categories of reasons women reported for theiabalecision with “parenting readiness”
(34%) and “lack of financial resources” (26%) as khighest ranking. Comparing women
who did and did not seek counseling, these autdergified that the counseling group
sought help more often, including from a physiciamg these women reported difficulties
with their family of origin as a reason for the aiom.

From their analysis, these investigators conclutiat“general attitudes about
abortion are not necessarily good predictors of haomoman may feel about her decision to
have an abortion” (p. 96). Most women seek hadmfsomeone in their social network in

the process of making a decision about the unirt@pdegnancy; no one particular person in
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women’s social networks was consistently soughbm&n arrive at the decision to have an
abortion for a variety of reasons; each woman'sutirstances are unique. Most women go
through the decision-making process with no appatéiculty (p. 99). For some women
the decision-making process seems to be more pnalile non-white, non-Protestant,
younger, less educated, with less income, non-aoaptive users, or lacking a supportive
social network.

In her published doctoral study, Zimmerman (19&pl@ed women’s passage
through each phase of the abortion experience ascritied the impact of the social context
on women’s experiences of abortion. This investigeecruited women having their first
abortion at a local clinic in a Midwestern citytbe United States. She began interviewing
women in February of 1975 and continued until 4énga had been interviewed 6 to 10
weeks after their abortion procedure. Intervieasststed of open-ended questions and
lasted 1-2 hours; demographic data was collectedigiin a questionnaire. The surgical
abortion procedure was a D&C; women were less 1Maweeks pregnant. Women ranged
in age from 14 to 39 years with the majority betw@8 and 22 years; 85% were not married,
65% had no children, 67% were high school graduatesore, 88% white, 55% blue collar
and 45% white collar. This investigator determitteat women who participated in the
study were representative of all the women see&bartions at this clinic during this time
period. Analyzing demographic data, she also ifledtthat no differences existed between
women who chose to participate in the study and &omho did not.

During the interviews women described themselvesduhe two to three month
period prior to the occurrence of the unintendesgjpancy. Zimmerman qualitatively

analyzed these narratives, identifying that theed#hces among the women revolved around
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the nature of their integration into society. W@men fell into two groups which this
researcher labeled affiliated and disaffiliatedfilted women were securely rooted or
enmeshed in social life (N=21); they participatedeisure activities (sports, clubs, hobbies,
crafts), had close relationships with others (fgmiembers, friends, male partner),
experienced continuity in the central activitieslodir lives (stable employment, living with
the same persons in the same environment, unwaveabligations), and reported a definitive
view of their future (goals, plan). In contraggatfiliated women were detached or loosely
tied in to a social life (N-19); these women weog imvolved in any activities other than
work and television, they had limited relationshwggh others, lacked continuity in their past
central activities (dropped out of school, changds, moved, changed living
arrangements), and lacked a definite picture ofuhee (lived in the moment, disregard or
ambivalence toward the future). Two variablesjaatass and stage of life, were identified
by this researcher as interrelated with the affdiadisaffiliation dichotomy. Women who
were lower class (blue collar workers) also tenelle younger and single and disaffiliated,;
women who were middle class (white collar) alsaezhto be older and/or married and they
were more likely to be affiliated (integrated inkt@ social network).

Zimmerman explored women'’s prior attitudes towasdréion, finding that the
women in this study had definite moral opinions ey little factual knowledge about
abortion. All of the women interviewed in 1975 lnabortion was legal, but many knew
virtually nothing more. About half of the womendhaither a friend or a relative who had
experienced abortion. Despite this connection,détie friends or relatives had discussed
their abortions so even these women had limitedvkedge about what was actually

involved in the abortion procedure or a woman'sifgs throughout the experience.
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Zimmerman identified that this lack of knowledgesnmnsistent with the cloak of secrecy
typically cast around abortion. She also iderditieat the stereotypic view of abortion as
unsafe, unclean, sinister, deviant, and distamh fin@omen’s normal, everyday lives created a
powerful lens through which most of the women hanied their prior abortion attitudes, as
well as one through which each woman would perctiieesvents of here own abortion
experience.

Zimmerman found that the prior abortion attitudéthese women indicated that
abortion was considered acceptable only under Bpeaicumstances. Most of these women
disapproved of abortion unless the woman had begged;, had health problems related to the
pregnancy, or was financially unable to care fohiéd. Interestingly, women’s own
abortions did not always fall within these circuargtes, confirming what other researchers
have identified, that abortion attitudes have eand to contain many apparent
contradictions. The majority of women studied (J0%ported that they had disapproved of
abortion to some degree prior to their own aborérperience (p. 70). This researcher found
that complete approval of abortion occurred dispropnately more often among affiliated
women while disapproval of abortion occurred moegfiently among those women who
were disaffiliated (socially disconnected).

This investigator also explored women'’s contracepliehavior and found that
during the six-month period prior to pregnancy womere generally conscientious birth
control users (3), careless users (32), or conlplatdifferent (5). Conscientious users used
a reliable method of birth control consistently Qludiaphragm) while completely indifferent
users were those women who ignored birth conttobather. All of the conscientious users

were over age 21 years. All of the nonusers ahlamontrol were under 21 years of age; in
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contrast, the completely indifferent group of wonveas all high school students living at
home with their parents; 4 of the 5 young womenewebellious, reported doing poorly in
school, and were categorized by this investigasattigaffiliated. Careless users (80%)
referred to women who were unsystematic, usingraoaptives during sex at some times but
not at other times. Some of these women usedlelraethods of birth control consistently,
and then stopped suddenly without adopting anattethod of contraception. These women
tended to be slightly older, married, and bluearollSome of these women used a birth
control method (reliable or unreliable) inconsisignYoung, white collar women tended to
be sporadic users of unreliable methods. Zimmerhamtified that conscientious use, as
well as complete indifference toward birth contgdemed to be related primarily to the age
of the woman. Careless use of contraception rteftecot only age differences, but marital
experience, social class, and educational diff@ems well.

Zimmerman utilized the affiliation-disaffiliationichotomy as an analytic tool. She
defined the abortion process as occurring in fdwases (becoming pregnant, making the
decision to abort, having the abortion, and mowinjand analyzed women’s narratives by
examining whether the affiliation-disaffiliationahiotomy was related in any way to each
phase of the women’s experiences of abortion. Zmman identified that affiliated women
(those well integrated into their social networ&gperienced relatively minor disruption in
their lives because of the abortion experiencees€éhwomen reacted rationally and
pragmatically to the initial discovery and confirtiea of the unintended pregnancy. They
were certain of their decision for abortion frone theginning; they told the least number of
people (1-4) about the situation and received matinée or opposing reactions from others.

After the abortion these women reported no troubtedights or feelings (doubts, sadness,
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guilt) and experienced only positive or neutralraes in their social relationships.
Disaffiliated women began their passage throughtedsowithout social connections,
experiencing a relatively greater degree of disampin their lives due to the abortion. They
reacted emotionally to the discovery and confirorabf the unintended pregnancy. These
women were confused and vacillated in making thetain decision. They spoke with more
other persons (5-8) about the pregnancy situatioihreceived at least one negative or hostile
reaction from the persons told. After the abortidisaffiliated women were troubled by the
abortion; they reported experiencing guilt, regasiil/or sadness. Many of these women
experienced disruptions in their relationships vaithers. In one phase of the abortion
process, the actual abortion procedure, Zimmermantified that the affiliated-disaffiliated
dichotomy had little affect on women’s experienc&e found that the nature of the
abortion facility was the central discriminatingfiar in women'’s interpretations of the day
of the abortion. When women'’s perceptions of therion facility did not align with their
expectations, suspicions of illegitimate medicagbice evoked stereotypes of abortion from
the time of criminalization and influenced theipexiences of the actual abortion procedure.
Findings related to these two patterns of abomiguerience (affiliated-disaffiliated)
provided insight into the discussion of whetherréiba is a crisis or a simple medical
procedure for women. Zimmerman identified thatribo can be a crisis for some women,
but for others the termination of an unintendedypescy is not fraught with adversity. This
investigator concluded that the way abortion isegigmced by women depends largely on
each woman'’s particular roles in her social waithe, reactions of others to her abortion, and
her perceptions of the medical facility where therdon was performed. These findings

stand in contrast to past research which has tetodedus on personality characteristics,
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attitudes toward abortion based on upbringing,drdographically determined explanations
for women’s experiences of abortion. Zimmermanctased that some women have a
smoother passage through abortion than othershehatwoman experiences abortion as a
crisis is heavily dependent upon the quality andgnty of her relationships, social
interactions, and social activities.

Summary critique of studies about women’s experieres of surgical abortion
These earliest studies in this review of empiteréiture focused on the characteristics and
attitudes of women seeking legal, surgical aborinothe United States around the time of
national legalization. The majority of women iretle studies were white, single, Protestant,
and early to mid-20s. Approximately half of themen did not use a reliable birth control
method consistently prior to the occurrence ofuhmtended pregnancy. In making the
decision for abortion, a majority of the women dogupport from someone significant in
their lives, often the male partner or friends. S¥iwomen made the decision for abortion for
a variety of reasons based on practical consideraind the circumstances of their lives.
Many women who lacked support valued pre-abortmmeeling and support received from
healthcare providers.

According to these studies women experienced &tyaof emotions in response to
the abortion experience, including relief, anxietgpression, confusion, and ambivalence.
Findings suggest that anxiety and depressive symgptere greatest during the time
between confirmation of the pregnancy and the abogrocedure. Relief was the most
common response immediately after the abortion.méfgs ability to cope with emotions
was dependent on their social network (Faria gtthkeir personality characteristics

(Freeman), support from significant others (Sniteeman), and their degree of social
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connections (Zimmerman). The social context wastified in all four of these studies as
significant by women in each phase of the abomiatess. Support during the decision-
making process was viewed favorably by women; evnatiand financial support for the
abortion was also positive. Lack of support nagdyiinfluenced women'’s ability to make
the decision for abortion and deal with emotiomsiponses afterward. Additionally,
Zimmerman identified that women’s perceptions @f dvortion facility also impacted their
experiences of abortion.

Conclusions from these studies suggest that mamyeno/iewed the abortion as
necessary; a resolution to an unforeseen situatidomen reported increased maturity and
personal growth as a result of the abortion expedgthey were able to continue educational
and occupational pursuits and/or to devote timbeéa existing families. After the abortion,
a majority of women used more reliable, medicalhrads of birth control more consistently.
Researchers identified that attitudes toward atwoidid not predict women’s behavior
(Freeman, Zimmerman) and that “general attitudesishbortion are not necessarily good
predictors of how a woman may feel about her decitd have an abortion” (Faria et al., p.
96).

Several limitations were noted in these four stsidi€hese investigators used
convenience samples; women self-selected to paatesiand were predominantly single,
white women in their mid-20s living in major U.Sties. Nothing is known about the
experiences of women of color or women in rurahareNo comparison groups of women
who were unintentionally pregnant and did not teate the pregnancy were included
(difficult to obtain, socially unacceptable to deypu “wanted” a child). Sample sizes were

80, 329, 517, and 40 women; only Zimmerman comnakotethe adequacy of her sample
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size, identifying that a sample size of 40 womes alzosen to provide an optimum balance
between scope (large number of cases) and manage@mall number) (p. 43).
Investigators in three of the studies identifiedtthetween 1% and 25% of the women in
these studies had previous abortions without adoirg$iow prior experience with abortion
may have affected these women’s responses. Omiyn&rman controlled for the influence
of prior abortion experience by including only wamexperiencing abortion for the first
time. Freeman (1978) cited a 20% prior abortistdny in her sample; did all of these
abortions occur between 1973 and 19787 Or did sritieese women experience illegal
abortions and were therefore responding to legaiteim in light of illegal abortion
experiences?

Three of these investigations employed the usaie$tipnnaires; therefore, women’s
responses were limited to the items selected byetbearcher. As a result, these studies
focused on women'’s attitudes toward abortion asvelynlegal procedure in the United
States and characteristics of the women seekindiabgpsychological responses,
contraceptive use, personality characteristicsingpgbility). No information was provided
on the reliability or validity of the instrumentsed; nor was any justification or explanation
offered for the timing of data collection. Womempleted questionnaires just prior to the
abortion, 4 months afterward and 1 to 2 years #fiabortion. Completing questionnaires
before the abortion procedure could have enharesshrcher’s access to women at the time
of the abortion procedure. However, two of thésed studies identified that the greatest
time of emotional distress for women occurred mtime period between the confirmation
of the unintended pregnancy and the actual aboptiocedure. What impact did increased

anxiety and/or depression during this time periadehon women'’s responses when data
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were collected prior to the abortion procedureth@derman was the only investigator to
employ interviews, conducted between 6 and 10 wattks the abortion procedure. This
investigator based this time frame on previousaes$efindings and corroboration with

social work staff at the abortion clinic. Six weekas identified as a long enough period of
time for women to “recover” from the abortion amdréestablish an everyday routine (p. 43).
Six weeks was also considered an adequate amotinteofor women to establish a
definition and perspective on the entire abortigpegience — a meaning for the act. Time
constraints precluded Zimmerman from including lemigitervals in her study. Overall, the
impact of timing on data collection is not clear.

Implications for my study. | too will be using a convenience sample of womdiow
self-select and volunteer to participate in shativer abortion experiences. I'm not sure
what an adequate sample size will be, but will lemkdata saturation and recurrent themes
in data analysis. Important demographic variatdaaclude are marital status, age,
education, and socioeconomic status both at the diinthe abortion and at the time of data
collection. Additionally, data will be collectetb@ut ethnicity, race, pregnancy history, and
abortion history. | plan to assess demographia olein ongoing manner to determine the
characteristics of my sample as data collectiogmasses. | won’t be collecting data from
women prior to the abortion procedure, but willilerviewing women about their
experiences of abortion after the actual procedutave found little in the literature that
clearly discusses the advantages of a specificftiamee. Depending on the characteristics
of participants, | may analyze women’s narrativasdal on age at the time of the abortion,
age at the time of the interview, and/or amouritroé elapsed since the abortion. Most of

the women in these studies were in their early tigenhowever, | may have more variety in
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ages of women, so will monitor both the ages of worat the time of the abortion and the
interview, along with the time passed since thetao procedure.

Collecting demographic variables with a questiorediplan to ask women about
their experiences of abortion in an interview. eks-structured interview will allow me to
obtain rich descriptions of women’s experiencealodrtion using a guide to provide some
consistency and organization in approach to therwrgwing process. From these findings |
believe it will be important to ask women aboutitloeerall abortion experience, perhaps
discussing the process by stages. Zimmerman fahthe impact of the abortion clinic on
women'’s experiences of abortion so | will ask worabout their perceptions of the clinic
where the abortion was performed and their inteyastwith healthcare providers. | do not
intend to use questionnaires or instruments to oreggersonality traits or psychiatric
variables, or to ask women about their previoutudts toward abortion. Findings from the
studies reviewed so far consistently identifiedithportance of the social context so | will
ask women about the social aspects of their liwls throughout the abortion experience and
into the current time period. The impact of sosigbport on both the decision-making
process and the ability to cope with emotional oeses related to the abortion experience
were also identified by these researchers as imposb | will ask women for details about
their social network and their perception of suppdmay also ask about the effect or
impact of the abortion experience on their livesiill ask women about their feelings and
experience of emotions throughout the abortion B&pee.

| believe that unintended pregnancy occurs foofalhe reasons identified by these
investigators; however, it is not my intent to expl women’s sexual activity and

contraceptive behavior. | accept that women vieme pregnancies as unintended due to
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timing, relationships, and/or socio-economic fastordo not plan to examine how or why
unintended pregnancy occurs; only to accept trednancy occurs for women at undesirable
and unplanned times.
Studies about Women'’s Experiences of Medical Abormin

In the mid-1990s, national clinical trials werendacted to establish the safety,
efficacy, feasibility, and acceptability of medi@dortion to women and abortion providers.
As a new technique in the United States, theseestweere necessary to achieve Federal
Drug Administration (FDA) approval of mifepristoiRU-486). Funding for these national
investigations was provided by the Population Cdutiee Abortion Rights Mobilization
(ARM) Clinical Trial, and the Mifepristone Clinic&lrials Group, who paid for medications
and clinical fees in major cities throughout thatea States. The reader will recall from
chapter two that the medical abortion techniqueireg the administration of two
medications, mifepristone (RU-486) and 1 to 3 dater, misoprostol. Mifepristone
interrupts the production of progesterone, a hoenoausing the pregnancy to detach from
the uterine lining; misoprostol causes the uteousohtract, expelling the products of
conception, usually within 4 hours. In the eatl@sical trials, women came to the clinic
for administration of all medications. On theitti@ visit they received the mifepristone;
returning to the clinic 1 to 3 days later, theyaiged the misoprostol and remained at the
clinic for at least 4 hours, during which time thejority of expulsions occurred. During the
final clinic visit, 7 to 10 days later, terminatioh the pregnancy was confirmed. Women
had access to medical staff throughout the medinaition process and were educated about

warning signs (excessive bleeding, lack of bleedamgl pain).
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Eight sources were identified for inclusion in of neview of empiric literature for
this section on medical abortion. Reviewing thesgrces, | found that the earliest studies
reported results from the large, multicenter tridsusing on safety, efficacy, acceptability,
and feasibility (Schaff, Stadalius, Eisinger, & ika, 1997; Spitz, Bardin, Benton, &
Robbins, 1998; Winikoff, Ellertson, Elul, & Sivii998). One study reported on women’s
experiences of medical abortion during the clintcals (Beckman & Harvey, 1997), while
more recent studies investigated women’s expergeateedical abortion which included
self-administration of misoprostol at home (Andri8immonds, Liebermann, & Healey,
2006; Elul, Pearlman, Sorhaindo, Simonds, & Wedit&8f00; Fielding, Edmunds, & Schaff,
2002). One study specifically examined the somaitext and women’s experiences of
medical abortion (Fielding & Schaff, 2004). Chadearstics of these studies are summarized
in Appendix C.

In the United States, more than half of abortioovpters offer medical abortion,
which accounted for 17% of all non-hospital abarsi@nd about one-quarter of abortions
before nine weeks gestation during 2008 (Guttmakbistitute, 2008, Overview). Since the
focal point of my dissertation is not on the safetificacy, acceptability, and feasibility of
medical abortion in the United States, | will neview three of the identified sources (Schaff
et al., 1997, Spitz et al., 1998; Winikoff et d41998). | have provided these resources as
references for the reader and to acknowledge hleagdfety, efficacy, acceptability, and
feasibility of medical abortion have been estal@éshnd documented. My critique of the
remaining five sources (Andrist et al., 2006; Beekn& Harvey, 1997; Elul et al., 2000;

Fielding et al., 2002; Fielding & Schaff, 2004) a@ning to women’s experiences of medical
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abortion will be the focus of this section of myieav of empiric literature and will serve as
a foundation for my dissertation.

In their study, Beckman and Harvey (1997) examthedreasons why women chose
medical over surgical abortion, their expectatiand experiences, and their satisfaction with
medical abortion. Part of the Population Counational clinic trial, 262 women were
recruited at three locations; Portland, OregonitigedVashington, and Burlington, Vermont.
Their ages ranged from 18 to 44 with an averageo8& years; the majority of the women
were non-Hispanic White (83%) and highly educat&t®4 some college, 27% college
graduates). Seventy-two percent (72%) had expsgtea previous pregnancy; almost 40%
had delivered at least one child, and one thirddhptevious miscarriage. More than half of
the women reported that they had experienced aqugwabortion and 20% had two or more
previous abortions. Women completed two questimasaone at their first visit for the
medical abortion and one at their follow-up viapproximately 2 weeks later. The initial
guestionnaire focused on reasons for choosing rakalortion, preferences, social contacts
while waiting for the abortion to occur in the datinexpectations of the abortion experiences,
and demographic characteristics. The second guestire contained items which addressed
women’s experience of medical abortion and thdisfection with this method.

Analysis of the data showed that women chose meegl@ation because they wanted
to avoid surgery (63%), believed that the method sater than surgical abortion (56%),
believed that mifepristone was a more natural nee{dd %), wanted a method that had the
least risk of infection (35%), and believed it abble used early in their pregnancy (27%).
More than half of the women with a history of p@ws abortion reported that they chose

medical abortion because they did not like thewmmsurgical abortion experience. More
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than two thirds (67%) of the women reported thaytmade the decision for medical
abortion on their own; others were influenced by sbxual partner (16%), healthcare
professional (13%), friend (8%), or family memb&%). While waiting at the clinic for the
abortion to occur, half of the women preferred ttwith a partner, friend, or family
member; they reported this was most comfortabtbém and allowed them to share the
experience with someone else. Similarly, the 18%ahen who preferred to wait with other
women also spoke of the importance of sharing xipeence. Nearly a third of the women
(31%) preferred to be alone, mentioning the neegfivacy.

In comparing women'’s expectations with their aceigeriences, these researchers
found that women expected more discomfort than ex@erienced and experienced slightly
more days bleeding than they expected. No diffezenvere identified between women'’s
expectations and actual experiences of anxietyaamulint of bleeding. The majority (73%)
of women in this study were very satisfied withitlexperience of medical abortion; another
16% reported that they were somewhat satisfiechetyifour percent (94%) said they would
recommend medical abortion to a friend and 87%dtttat they would choose medical
abortion again. There were no differences in fati®n, expectations, or experiences
between women who had a previous surgical aboainmhthose who had no prior abortion
experience.

To explore women’s experiences with a home-usepng®ne-misoprostol medical
abortion regimen, Elul et al. (2000) conducted @pith interviews with 22 women who
received abortions in the New York City clinic etAbortion Rights Mobilization clinical
trial. Women received 200 g mifepristone in theic and were randomized to self-

administer 800 pg misoprostol vaginally at hombezi24, 48, or 72 hours later. One week
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later, after their follow-up visit at the clinic,omen were asked to describe their experiences
during interviews which lasted approximately 30 utes.

Analysis of narratives identified that women chosedical abortion because they
wanted to avoid surgery, thought medical aborti@s Vess invasive, more private, and more
natural, and could be used earlier in pregnancyoiding surgical abortion was important
for many women with prior abortion experiences wijoorted a history of painful and/or
humiliating situations; women with no previous abmr experiences voiced fears of
complications from surgery. Many women believediioa abortion was more natural
because the process was viewed as similar to nu@tistn or miscarriage.

In exploring women'’s actual experiences of medatadrtion, Elul et al. found that
women rarely experienced side effects from the pnis¢one administered at the clinic; all of
the women continued with their normal daily livdsollowing self-insertion of the
misoprostol at home, all of the women experiendegsigal effects of cramping and
bleeding, which varied in intensity and duratidwearly all the women reclined in bed or on
a couch, watching movies, reading, sleeping, opbimwaiting for the abortion to occur.
Some women described the time as one of reflecsiome women focused on the pain,
finding the process to be somewhat cathartic.dthtaon to the use of pain medications,
women used breathing, visualization, and imagem®atse their discomfort. Most women
found comfort in the presence of others and thetiemal support available; a few women
reported that their partners were actually morgeised by the pain and bleeding than they
were. A few women chose to be alone, receivingstipve phone calls from friends and

family members, which they found to be adequate.
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All of the women interviewed were very satisfiedwiheir experiences of using
misoprostol at home. They remained in controhefprocess and identified that an
additional clinic visit would have been an inconegice. Most women reported feeling
more comfortable in the familiarity of their ownrnes; they prepared themselves for
bleeding and pain, and when these side effects@tuvere able to handle them, as well as
their expulsions, on their own. All of the womaeitfthey had enough access to information
and clinic staff, despite the elimination of thesoprostol clinic visit. Demographic data on
these 22 women, all of whom had successful medivaitions, was reported elsewhere.
From the larger clinical trial, 82% of the womenrevevhite with a mean age of 27 years;
72% had experienced prior pregnancy, 54% priohpanhd 46% prior abortion (Schaff et al.,
1997).

Fielding et al. (2002) explored whether previoupezience with a surgical abortion
influenced women'’s perceptions of medical abortidhe researchers recruited 43 women;
22 who previously had an uncomplicated surgicaltadmoand 21 who had never had an
abortion. The sample was sulfficiently large toieeh the repetition of several themes
(saturation). Each woman completed a brief questoe prior to receiving counseling and
taking mifepristone; they completed the same qaestire at their follow-up visit at the
clinic, 4-8 days after taking the misoprostol aii@ The questionnaire had two open-ended
guestions: “What feelings or concerns are you Bgpeing?” and “What does having this
procedure mean to you?” Interviews lasting ab@um@utes were conducted with 30
women by phone or in person 1-6 weeks after th®rtaons, asking the same two questions.
The women who participated were white (77%), siig&6), young adults (average 26

years), who were highly educated (mean 14 yeang)ywarked full-time. These women
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were representative of those in the overall Abarttaghts Mobilization (ARM) clinical
trials.

On the initial visit to the clinic, women reportégklings of guilt, ambivalence,
anxiety and uncertainty over efficacy; they weraagned about cramping and pain; they
wanted to avoid surgery. Women'’s focus was mattdact with many women asking
guestions such as “Will it work?”, “Will it hurt?dnd “Will there be any long-lasting
effects?” (p. 36). Sixteen women reported thaimpry reason for choosing medical
abortion was to avoid a surgical procedure. Thesearchers identified that avoiding
surgery meant remaining in control of the aborfoocess, avoiding pain and physical
trauma, reducing vulnerability to judgemental distaff, and minimizing guilt. Women
stressed the importance of being able to seledyfieeof abortion procedure, to maintain
control over their future, and to preserve themifg's quality of life, given their personal
circumstances and constraints of time, financeseamational resources.

During the follow-up visit, many women expresseltefesome reported feelings of
relief and guilt. Eight women were eager to reeenedical confirmation that the abortion
had occurred and five women were concerned aboethg&hthere would be any long-term
health effects from the medical abortion. Womenticmed to report the importance of
control over their lives in having a medical abamti For most women emotional distress
decreased after the abortion. Throughout thevrgers women continued to stress the
importance of maintaining control over their livesntinuing school, devoting resources to
current families and avoiding surgery. Eight womemained concerned about long-term

health effects.
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Fielding et al. concluded that medical abortion wasrall an acceptable procedure to
almost all of the women in this study. This stwtynfirmed previous research findings that
women choose medical abortion for its naturalniesghe privacy it affords and to avoid the
perceived pain and trauma of surgery. These relsea did not find women’s experiences
of medical abortion to be dependent on whether biaglyhad a prior surgical abortion.

Andrist et al. (2006) sought to learn more abouinen’s experiences with the
medical abortion process. Thirty-three women wegeguited at a clinic in a large
metropolitan city in the northeastern United Staiied interviewed at their 1-week follow-up
visit by one of four researchers. A majority of tvomen were white (19) with 5 Hispanics,
5 blacks, 3 Asian Americans, and 1 other. No otleenographic data was collected. The
interview lasted 15 to 30 minutes and consisteskoEn open-ended questions to which the
researchers wrote down women’s responses. Caatahtsis of women’s narratives
confirmed findings from the other three studiesdlBean & Harvey, 1997; Elul et al., 2000;
Fielding et al., 2002).

After taking mifepristone, most women had no symmo A few women
experienced nausea or felt fatigued; vomiting tgligver, headache, and painful gums were
rare. Following self-administration of misoprosadlhome, twenty-two women reported
cramping, which developed 30 minutes to 4 houes aftisoprostol insertion. Women who
reported experiencing severe cramps had not takgpain medication; they did not
anticipate the severity of the cramping. Fourtektine women reported bleeding with an
onset which ranged from 45 minutes to 4 hours.edleg lasted 4 hours to 1 week with most

of the women reporting that heavy bleeding perdifte only a few hours or overnight.



94

Control over the abortion process was a key faaotaromen’s decision for medical
abortion. Women spoke of control in terms of pciwvand naturalness, in their ability to
choose the type of procedure, to avoid surgeryimvakive techniques, and through their
beliefs that medical abortion would be easier i@, both psychologically and logistically.
One of the most important reasons women chose adethortion was their ability to be at
home. Experiencing abortion in the privacy of tleevyn homes allowed women to
determine the presence of support persons, to el@dio those persons would be, and to
employ comfort measures not available in a clieitisg.

Uncertainty about what to expect and when to expeetmained a major concern for
women in this study. After taking each medicat@majority of these women expressed
fear and anxiety about whether the medications werr&ing; they reported concerns about
the timing of symptoms which would indicate tha¢ ffrocess was occurring as expected.
Half of the women would recommend medical abortmnthers. This study reinforced
findings that medical abortion can be acceptabledmen within the context of their life
circumstances and feelings about being in confrdd@abortion process.

The final study in this section of my review of eingal literature explored the social
context and women’s experiences of medical abartlielding and Schaff (2004) identified
that how a woman defined her pregnancy influenecedt®nal responses after the abortion.
Thirty-five out of 50 women seeking an abortiorRachester, New York between
November 1999 and January 2001 were interviewedclweeks after their abortion follow-
up clinic appointment. Interviews were conducteckfto-face (3) and by phone (32), lasting
approximately 30 minutes. This convenience sample sufficiently large to reveal the lack

of new information in the later interviews (satiwa). Women in this study were similar to
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the population of U.S. women having abortions i0@@xcept that the sample had a higher
proportion of white women (77% vs. 41%), women vatime college or more (74% vs.
57%) and employed (85% vs. 57%). The women ingtidy had a lower percentage of
prior abortions (37% vs. 48%).

The reasons women gave for choosing abortion iecldiohishing school, getting
started in their careers, avoiding poverty, taldage of their current families, and/or
preserving their health. These researchers fduwaidhtany of the women reported the
importance of social support during the decisiorkimg phase of the abortion experience.

Content analysis revealed the importance of whetlveoman viewed her pregnancy
as an actual baby or only as having the potemtibetome a baby. Many of the women who
defined their pregnancy as a baby had family membpposed to abortion; these women did
not want to tell them about the unintended pregpanche abortion. Most of the women
who defined their pregnancy as a baby equatediabawith killing and believed that there
were negative consequences. These beliefs cotadlo the conflict that some of the
women experienced in making their decision for abor Women who did not view the
pregnancy as a baby tended to focus on physiollodgseelopment; concern over morality
was less intense for these women. For most oivtimeen who defined the pregnancy as
only having the potential to become a baby, ematidrstress involved feeling upset, but
justified. These investigators found that a highmportion of women who defined their
pregnancy as a baby indicated emotional distresegltheir in-depth interview compared to
those who viewed their pregnancy as only havingtitential to become a baby.

Summary critique of studies about women’s experieres of medical abortion. In

the studies just reviewed about women’s experientasedical abortion, researchers
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identified that women chose medical abortion beedlisy wanted to avoid surgery, believed
that the method was safer, less invasive, and hadex risk of infection than surgical
abortion, could be used earlier in the pregnan@sg more natural, and provided privacy and
control in the abortion process. Women found tiseamfort, as well as the amount and
length of bleeding, to be acceptable. The majaitywomen were very satisfied, would use
medical abortion again, if needed, and would recenufirthe process to others.

Naturalness, privacy, non-invasiveness, and coitrible abortion process remained
key themes in the studies of medical abortion Wwidme administration of misoprostol. In
addition, flexibility with the abortion process erged as important to women. Many women
found side effects easier to cope with in the catrdbtheir own homes with someone
familiar nearby for support. Excluding a clinisitiwas not problematic for women; most
felt prepared for the experience they encounteneldcampetent in assessing any problems
that arose.

As with medical abortion in a clinic setting, untzénty remained a common theme in
medical abortion with home administration of miszgiol. Women reported feelings of
uncertainty about what to expect (timing, amourt daration of bleeding, cramps) and
uncertainty about the effectiveness and completeoithe abortion process.

Similar to the studies reviewed pertaining to wore@xperiences of surgical
abortion several limitations in the studies of worseexperiences of medical abortion were
identified. Four of these five studies recruiteaimen for their investigations from women
participating in national clinical trials of medlabortion. Many of these women had sought
out medical abortion at limited clinical sites imjor U.S. cities. Beckman and Harvey

(1997) reminded readers that researchers have d#ratmu that having a choice of abortion
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method has been associated with higher levelstisfaetion (p. 259); the other
investigations in this section on medical aborgaperiences confirmed this finding. Since
the women in these studies had the option of medhmation, they may have increased
satisfaction with medical abortion simply becaustheir ability to choose.

Women in these studies were generally not repraseatof women seeking abortion
services in the United States; they were highlycatkd, older, white, and more likely to
have experienced a previous surgical abortion. 3theomen in the study by Andrist et al.
were gathered through a convenience sample atadugiive health clinic in a large
metropolitan city in the northeastern United Stated were offered an incentive ($20) to
participate. The 43 women recruited by Fieldingletvas a purposive sample to compare
prior surgical abortion experience with experienacesedical abortion procedures. Despite
identifying various racial and ethnical categories,analyses of data were provided by these
investigators to explain variations in women’s eigreces of medical abortion based on race
or ethnicity. No information is known about womarrural communities or those who
traveled to clinical trial sites. No comparisogps of women experiencing unintended
pregnancies and not choosing abortion were availabl

Sample sizes varied and included 262, 22, 43 (824, 33, and 35 women. The
largest sample corresponds to data collected thrqugstionnaires, while the smaller sample
sizes were found in qualitative investigations emgplg interviews. This reflects the reality
and feasibility of studying women’s experiencesbrtion in depth. Two studies (Fielding
et al.; Fielding & Schaff) reported that saturatafrdata was achieved with the purposive

sample size of 43 and 35 respectively.
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Beckman and Harvey (1997) employed a questionnairtedlid not report on the
validity or reliability of the instrument. Andrigt al. (2006) collected information from
women by using seven structured questions; noldetout how these questions were
developed were provided. Interviews were conduotezt the phone or in person by
multiple researchers. Reliability was ensured §ingia uniform interview guide (Elul et
al.), by training others in interviewing skills @fiing et al.), and by ensuring rigor in data
collection; “Credibility and dependability were m&ained by researchers independently
coding data and sharing with each other. Confithtgland transferability were assured by
the researchers checking each other’s analysisjiandssing and sharing data and findings”
(Andrist et al., 2006, p. 62). Interviews wereaeted and transcribed in two of the studies
(Elul et al., Fielding et al.); in one study (Angiret al.) investigators wrote participants’
answers to the interview questions. This may hiavéed data collection if information was
missed or not accurately recorded by the reseacher

Timing of data collection varied. Beckman and Hgrasked women to complete
guestionnaires during their initial visit and ag flollow-up visit. Investigators in three of the
studies interviewed women at the follow-up visitigthwas generally 7 to 10 days after the
abortion, but ranged from 1 to 6 weeks. Fieldihgleindicated that the timing of data
collection 1 to 6 weeks after the abortion was ghoiime for women to return to their daily
lives and reflect on how their abortion influendkdir lives (p. 37). Fielding and Schaff
interviewed women 1 to 6 weeks after the followwigit. No other explanations or
justification of the timing of data collection waffered by investigators.

Women were primarily interviewed at the follow-uigit; but information about the

successfulness of the medical abortion procedunerat was not clearly reported. The
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exception was the study by Elul et al. which intkckthat all women interviewed had
successful medical abortions and did not requidktiathal doses of misoprostol or surgical
intervention. Andrist et al. reported that onlydf4he 33 women reported bleeding during
their medical abortion process. Did the women Wwad no bleeding have unsuccessful
medical abortions? Did all of the women intervieMmave successful medical abortions?
What is the impact of interviewing women about tiexiperiences of medical abortion if the
medical abortion was not successful?

Implications for my study. Findings and limitations from these studies on woisie
experiences of medical abortion substantiate miyeealiscussion pertaining to sample size,
demographic characteristics, timing of data coitectand interviewing techniques.
Additionally, it has become clearer to me that desjne collection of demographic data
specific to race and ethnicity, no analysis of waore@xperiences of abortion based on these
characteristics has been undertaken. Based ommpls size, variations in race and
ethnicity, and saturation of data, | will considiee ability to analyze women’s narratives for
implications based on race and ethnicity. In timtédl States, 36% of the women having
abortions are white, 30% African American, 25% Hisig, and 9% other (Jones, Finer, &
Singh, 2010). Women of color are disproportionaliékely to have an abortion because both
Black and Hispanic women experience higher ratesoftended pregnancy; “the abortion
rate among African American women is higher thanrtite for both Hispanic and non-
Hispanic white women: 40.2 per 1,000, compared 281y and 11.5, respectively” (Jones &
Kavanaugh, 2011). This trend reflects widespremthtand economic inequities such as
lack of access to contraception, to affordablelityulaealthcare, and to educational and

employment opportunities (Cohen, 2008). Despiteamgreness of being white and the



100

impact that may have on participant recruitmemtould like to include women of color in
my study to better understand their experiencesboftion.

Not only does race affect women’s experiences oftain, in the past decade, more
women seeking abortion have incomes below the &gewerty limit (Guttmacher Institute,
2011, Facts; Jones et al., 2010). Women in tréiegueviewed here were highly educated
and employed. What are the abortion experiencesafiomically disadvantaged women?
Based on my sample characteristics, | will alsoster the ability to analyze women'’s
narratives for implications based on economic fiacto

Fielding et al. confirmed what other authors (Smii®73; Freeman, 1978) have
previously identified, that women experience theagest amount of emotional distress at the
initial visit, after the unintended pregnancy hasgi confirmed and before the abortion
procedure has been completed. These investigaiggested that clinicians could ease the
intense feelings of many women during the initigitby explaining that some feelings of
uncertainty may be related to the uncertaintiesahg medical procedure poses (p. 39).
While these authors have identified that womercareerned about the uncertainties of the
medical procedure, they have not established whyevoare fearful and anxious. | wonder
if more probing questions would reveal that the fear is that the medical abortion won't be
effective or that the surgical abortion won't béeato be performed, and therefore, the
women will be forced to continue an unintended peegy that they have already decided to
terminate for reasons related to their personalliéadircumstances. Fear of a continued
pregnancy, not the medical procedure itself, mathbéasis for women’s anxiety and
emotional distress, especially at the initial wsith health care providers. Someone other

than the woman herself has control over her futidaring my interviews with women, |
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will explore more details about feelings of anxiatyd uncertainty while waiting for the
abortion procedure to occur.

Fielding and Schaff concluded that abortion mightdss difficult through public
education about the different views of pregnanay amortion throughout U.S. history. This
supports my desire to publish the second chaptdm®tlissertation which explores the
history of abortion in the United States. | watitey women to understand the variations in
how abortion has been viewed by women and sociwaty ttme. The findings of this study
suggest that | should ask women about how theyeéefiheir pregnancy and consider their
responses in my analysis of their narratives, aafpem analyzing the presence of emotional
discomfort related to the abortion experience.thig time | am not sure how to approach
such a question or how to define emotional distrdsgese investigators did not clinically
measure distress, but rather based their themmati@nal distress on the perception of the
first author (Fielding, sociologist and researcsistant) of what women said and how they
said it, providing examples in their publication §17). Based on my clinical expertise, and
perhaps in collaboration with a mental health nurseuld approach analysis of women'’s
narratives to confirm or refute the associatiomwomen’s definition of the pregnancy with
their experiences of emotional distress throughioeiabortion process. Definition of the
pregnancy highlights one aspect of the social cant€he findings of these studies also
emphasized the impact of social support, abouthvhptan to ask women.

Findings from the studies reviewed in this secttwarly indicate the importance of
choice in the type of abortion procedure. | widkavomen about the type of abortion
procedure they experienced, developing specifistijues related to either surgical or

medical abortion. | will also plan to ask womermabtheir reasons for their choice.
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In the study by Andrist et al., investigators wrat@men’s responses to interview
guestions. | plan to digitally record interviewglhwwomen, have the audio transcribed, and
review the transcription while listening to theweting. This process will assure reliability
of the transcribed narrative and allow me to faamiie myself with the data. This will be
one aspect of rigor in my research.

Studies about Women’s Perceptions of the Long-teri8ignificance of Abortion

Published between 1999 and 2005, the three st(#edos, 1999; Hess, 2004,
Trybulski, 2005) included in this section of my i&wv of empiric literature qualitatively
examined the ways women described their overakkeapces of abortion, exploring the
meaning and long-term significance of abortion eguees in women'’s lives. Each
investigator identified specific themes as key elata in depicting the totality of women’s
experiences of abortion. Characteristics of tls¢gdies are summarized in Appendix D.

Avalos (1999) explored how women retrospectivelgstaicted meaning around
their abortion experiences. A central aspect ofpeespective was that women’s accounts of
their abortion experiences are socially constructBais investigator recruited women
through an advertisement in a free weekly newspajely distributed in a large city.
Women who were interested in participating conthte investigator directly and agreed on
a date, time, and place for the interview. Intens were unstructured and questions were
only asked to clarify the meaning of what was beihgred. At the end of the interview, a
one-page demographic form was completed.

Twenty women reported 27 abortion experiences; & place when the women
were less then 25 years old and 59% when they tmengty-five or older. Seventy percent

of the abortions took place when women were notiethar Two of the women were



103

Mexican American, the others were white. Abouf bathe women were working class,
half middle-class, and two women were poor. Thenen ranged in age from 20 to 44 at the
time of the interview; 16 to 36 at the time of digortion. Nearly 75% of the women
identified themselves as pro-choice, four identifieemselves as pro-life, and two women
did not identify with either category. No inforn@t on religious affiliation was reported.
The women in this study were somewhat older, whaed more likely to be married than
abortion seekers nationally in 1993.

From a larger study of abortion experiences, Avaladiled four individuals in this
article to demonstrate the diversity in women’sagpective accounts of their abortion
experiences. She recognized that women’s “satisfdowith the abortion experience
occurred along a continuum. Women'’s “satisfactimcluded emotional reactions to the
abortion in the years since the procedure, asagdihe interpretive framework that women
used to explain why they chose abortion and how tlexeloped an understanding of the
abortion experience (p. 40). The four critical gsian the continuum of retrospective
satisfaction with the abortion experience wereoling back with satisfaction; Mild
struggles with loss over time; Looking back witlptte complexity, and grief; and Seeking a
safe place to explore buried emotions.

Looking back with satisfaction encompassed womea a#perienced the decision
for abortion freely and uncoerced; their narratigessented straightforward accounts of their
abortion experiences, without ambivalence or caintteon. Seven of the twenty women
interviewed emphasized satisfaction with their &ibarexperiences. These abortion
experiences were distributed over a broad rangienefwith two women having abortions

more than seven years before the interview andtthexs occurring more recently.
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Three women in this study experienced “Mild str@golvith loss over time”. These
women retrospectively maintained that the abontvas the right decision and felt relief
afterward. Each woman’s understanding of the evantl circumstances surrounding the
abortion included some feelings of ambivalenceltgwgret, or sadness. This contrasts with
women who looked back satisfied and who stood by #ibortion decisions fairly free of
any significant negative emotions. Although eadman spoke of feelings of ambivalence,
guilt, regret, or sadness, these feelings werddinin scope and complexity. Feelings of
relief were still central to the retrospective emns these women described.

The narratives of three women demonstrated “Lookiack with depth, complexity,
and grief”. These women spoke of powerful andnséeemotions; they considered issues
surrounding the meaning of fetal life. Their néiias were filled with reports of grief and
loss as they wrestled with resolving these feelingssociety that they viewed as
unsupportive and unaware of the significance ofath@rtion experience. In contrast to the
women who looked back satisfied, these women fratimeid decision-making about the
abortion in terms of negative structural constmotireliable partner, emotionally
unprepared for parenthood, lack of financial resesly rather than positive goals (pursuing
education, improving relationships). Adding conxitieto the decision-making process,
these women were concerned with making sense ahéaming of fetal life. They sought to
define, understand, and weigh the claims of naddentWomen who looked back with
depth, complexity, and grief described a loss tati@nship with a child they would never
know. Their decision for abortion was emotionailsenching and laden with a burden of
responsibility for fetal life. Ideas and struggtesver mentioned by women in the previous

two categories appear as central issues for thessew.
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Long-term grief was a central component of sevemeigs experiences of abortion.
All of the women in this category of “Seeking aesgface to explore buried emotions” had
abortion experiences which occurred eight or me@y ago. Four of the seven women had
developed accounts of their abortions that divegedply from the understanding they had
at the time of the experience, and they attribtitedchange to significant personal growth
occurring in the time since the abortion. At timee of the interviews, the other three women
were still struggling to validate and resolve tHeelings. These three women gave
numerous indications that the abortion experienas @motionally wrenching for them and
that they continued to wrestle with depression.ilgbne woman continued to affirm the
abortion decision and the other two viewed theaiglens as mistakes, none of the three had
resolved feelings to the point that she no longeried the weight of grief.

Avalos concluded that these profiles offered insigto the many emotional
reactions and range of satisfaction levels thapassible after abortion. She identified that
they demonstrate that retrospective interpretatidribe abortion experience are subject to
change over time, particularly as personal growith @éhanging circumstances prompt
women to reevaluate the original abortion expergpc 53). One aspect that was critical to
women’s retrospective understanding of the abomiqrerience was how the women defined
the pregnancy problem initially. Women who werémpeded by circumstances at the time
of the abortion decision were more likely to feappy or satisfied with hindsight. They
were able to focus on the advantages of gettingpbantion (continuing education, building
career, working on a valued relationship); theyentbe least likely to feel forced or
pressured into having an abortion. In contragtybmen who felt varying degrees of

sadness, regret, or grief in looking back on tabwrtion experiences were more likely to
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have experienced significant constraints on thegimal decision-making. These women
usually emphasized the disadvantages of continthiagregnancy (unreliable partner, lack
of financial resources, emotionally unpreparedofarenthood) rather than the advantages of
getting an abortion. They felt pressured intodbeision for abortion by people or
circumstances rather than drawn to abortion appaaing option. Avalos identified that
time played an important role for women who stregglith significant feelings of loss or
grief. Time allowed these women to address feslaryl issues that they were not able to
process or articulate at the time of the abortibhese women also related their ability to
regain connection to their feelings through langercesses of healing, recovery, and
personal growth.

Avalos concluded that these narratives could bnoanelerstanding of women'’s
experiences of abortion. She identified that tlagswomen speak about their abortion
experiences years after the actual procedure ate djtferent than the dichotomized
terminology often employed by politicians, judgsgecial interest groups, and society when
discussing the topic of abortion. Avalos recogditee ease with which those persons with
specific political agendas (pro-life or pro-choiceuld pick and choose stories by women to
support their particular political aims. She bedie that the variety of women’s retrospective
accounts of their abortion experiences could bd tsénform and transform the politicized
abortion debate in the United States. Avalos aaded that using women’s abortion
narratives to support any one aspect of the alvodsbate works against women'’s interests
by subordinating women’s experiences to the detaditer then subjecting the terms of the
abortion controversy to the realities of women’pe&rxences (p. 55). Instead of isolating and

dividing women based on their experiences of abortihe diversity found in women’s
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retrospective interpretations of their abortionexgnces contributes to knowledge and
understanding beyond the two-sided political cordrey.

Using a phenomenological approach, Hess (2004 peghland described women'’s
long-term postabortion experiences. She recrwitethen through flyers posted in abortion
clinics, pregnancy care centers, and on univecsitgpus sites. Women interested in
participating contacted the researcher directihoough a mutual acquaintance. Hess
interviewed 17 women who had a legal, first trireesinduced, elective abortion more than
5 years before the study. Women were asked taidedbe abortion experience, explain
what effects the abortion had on their life, andatlidbe what meaning the experience had in
their life at the time of the interview. Interws lasted from 30 minutes to 2 hours. Data
collection and constant-comparative analysis weregrrent. Trustworthiness of the data
analysis was established through measures takanrgase credibility, auditability,
fittingness, and confirmability. Additionally asend interview with 15 of the 17 women
was undertaken to discuss evolving themes andriibgels with the participants. The author
indicated that women who had abortions represesgedral ethnic groups, religions, and
occupations, and were single, married, or divorbedl provided no statistics. Six women
had more than one abortion. The average numbgrass from abortion to interview was
18.9 (range 6-31). The age range at first abosias 14 to 43 (average 23), and at interview
was 23 to 60 years of age.

Analysis of women’s narratives produced a compagtcription of the abortion
experience in five major themes: Making the detisCoping with the memories, Gaining
perspective, Seeking help, and Recognizing itstwdfiaking the decision” emerged as a

theme as the women described their reasons fotiabolevels of ambivalence, and
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significant relationships in their lives at the @énaf the abortion. Every woman in this study
terminated an unwanted pregnancy, but their reagdor doing so varied. The events and
people surrounding the abortion process and proeemtaated impressions and memories
resulting in the theme “coping with the memorie&br most women the preabortion
counseling sessions and the day of the abortioe Weghly stressful; the impressions and
memories created took some women many years ttveesw/ith the passage of time, most
women gained different or broader perspectiveserabortion and its effects on their lives,
resulting in the theme “gaining perspective”. Fee women in this study, a religious
conversion modified their perspective of the alboreéexperience. “Seeking help” included
several women who described negative psychologeeatitions after the abortion and sought
help and healing; some through postabortion sugporps, others by volunteering at a
pregnancy care center. “Recognizing its worth” vdestified as many of the women
articulated clear opinions about the effects agdicance of the abortion experience on
their lives years after the actual procedure. Sea@en became involved in pro-life or pro-
choice activities. Each woman affirmed that therabn experience shaped her life in a
variety of ways.

Similar to Avalos (1999), Hess (2004) identifieattthe passage of time and
intervening events could broaden a woman'’s peragscon her abortion decision and
provide alternative meanings to the abortion exgpexe@. Hess found that changes in
women’s lives which altered their perceptions, mee® and meaning were an essential part
of the total abortion experience rather than atainde. While most women were satisfied
with their decision for abortion, others were nbtess recognized that a higher percentage of

women in this study expressed negative effects Wieat has been found in short-term
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studies. She explained that these findings maigael that the percentage of negative long-
term effects increases over time, or, they mayceue that women who had a positive
abortion experience were less inclined to partieipassuming they had nothing significant
to contribute (p. 196). Interestingly, Hess aldentified that almost all of the women in this
study used various avoidance strategies to cogetinét memory of the abortion. Denial was
the most frequently reported coping mechanism,evbiher women mentioned withdrawal,
taking control, keeping the abortion a secret,daizing, and performing religious
ceremonies. Religion played a major role in thstadortion lives of many of the women in
this study, including five who experienced a raligs conversion.

Most of the women who patrticipated in this studyevable to integrate the abortion
experience into their lives and had found meanmnté abortion experience according to
Hess. Some women were motivated to become invalvpdb-choice or pro-life activities
depending on their personal stance following thein abortion experiences. Hess identified
that all of the women in this study acknowledgeat their lives were shaped by their
abortion experiences.

Reasoning that abortion affected women in bothtpesand negative ways, Hess
concluded that nursing should encourage womeneeepit unplanned pregnancies through
fertility control. She identified that the decistmnaking process for abortion can be stressful
for some women and that once the decision for avoi$ made, women may experience
significant anxiety during the waiting period prdoey the procedure.

Like Hess, Trybulski (2005) conducted a hermemalphenomenological
investigation to understand the characteristiosahen’s abortion experiences over an

extended time. Women who had an elective aboftionongenetic reasons at least 15 years
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previously were recruited by flyers placed on Hinléoards in public places, an
advertisement in a local women’s magazine, and freferral by health care providers and
laypersons familiar with the study. Women integdsn participating in the study called the
study phone number, were provided a brief explanatf the study, and invited to a private
interview. The initial portion of the interviewdluded a demographic questionnaire;
interviews included open-ended questions and ldstédeen 1¥2 and 2 hours. A second
contact with women occurred to review the anecdwalative constructed from the
interview. Sixteen white, well educated, women wlad an elective abortion for nongenetic
reasons at least 15 years previously comprisedaimple for this study. Women ranged in
age between 38 and 92 years at the time of theviete. Religious preferences included
Roman Catholic (7), No preference (3), JudaismN®y-mainline religion (2), Unitarian
Universalism (1), and No response (1). Two womaah iHegal abortions and 5 women had
more than one abortion. Reasons for the aborfmnsed on the unexpected and
unintended nature of the pregnancies along with eamman’s personal situation at that time
in her life.

This study used phenomenological reflection toalrsc the meaning of the lived
experience of abortion and to portray these expeeig as themes that characterised an
abortion experience. Nine themes emerged frondigeissions with these 16 women:
Caught up in the moment; Betrayed — by my bodymlgybirth control; Very personal, very
private, very yours; The past reaches into therégtimbodiment — giving form to the child;
Stowing away feelings about the abortion; Abortilsrupts aspects of life; Making sense of

the abortion; and Relationships affected the atworixperience.
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Women spoke of making their decision, determinirtgpwo tell about the unintended
pregnancy, and quickly arranging for the abortisrathencompassing tasks in “caught up in
the moment”. Time initially stood still as manytbese women felt pressured to resolve the
pregnancy situation quickly; some women wishedafanagical solution. The theme
“betrayed — by my body, by my birth control” posteal the feelings of some women
regarding intentional sexual activity with the ueintional pregnancy; some women also felt
betrayed by their birth control method. Women esped loneliness and feeling alone at the
time of their abortion in the theme “very personaly private, very yours”. Often the
decision was theirs alone and many women felt aattetheir thoughts. After the abortion,
relief was the most common feeling. Women repottied the abortion had been the best
decision for them at the time and that they hadegoets. Some women experienced
thoughts of the abortion or the child years afterprocedure in “the past reaches into the
present”. Thoughts about their abortions were $iones experienced as intrusive and
without warning. These thoughts generated additiceflection on the abortion experience
and produced new perspectives or insights for thme&n. Sometimes these insights gave
comfort, other times they raised new issues. dnttieme “embodiment — giving form to the
child” women were able to recall the age that thiédoof the terminated pregnancy would
have been at the time of the interview; at varibmgs women were reminded of the
pregnancy and that they could be mothers of pergbtigs age. For “stowing away feelings
about the abortion” women stored memories and dgouns of the abortion, in both
conscious and unconscious ways. The experienabarfion became for many women an
unspoken story. Persons allowed to hear theirtignostories had to meet certain criteria.

For some women it was the fear of condemnatiomm fthemselves, their families, friends,
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or society in general. For others, the socialohetsurrounding abortion acted as a silencing
agent for fear of retribution. For some womenstin telling others about the abortion was
sometimes violated. The sense that a woman musdreéul to whom one talks about the
abortion was a common experience. The theme “@nodisrupts aspects of life” related to
disruptions in women'’s bodies, the rhythms of tliggs, their views of themselves, the
natural order, and their relationship with a highewer. “Making sense of the abortion” for
some women involved validating the reasons for iegting the pregnancy and reflecting on
the experience in the context of their lives. Famy women, the concept of having an
abortion was not problematic. For some womensémnse-making was consistent with their
decision-making process at the time of the aborfimnothers, making sense of the abortion
experiences involved a reflective quality as the&yghied their decision for abortion against
the substance of their lives. Some women usedsgity and ritual as a means to make
sense. In the theme “relationships affected tletaim experience” women sought
connection in their relationships. For these wonaescussions with others were shaped by
assumptions about how others would react to thetiabo At the time of their unintended
pregnancies, some women felt pressured by theingrarto have an abortion; other women
made assumptions and acted without consulting gaetners. Women whose relationships
already demonstrated disconnection were partigwatdinerable; they experienced fear and
further disconnection in their relationships. Mastmen made their decision regarding the
pregnancy with feelings about their relationshipsind.

Trybulski identified that these nine themes chamazed an abortion experience,
encompassing women'’s experiences of abortion, theughts, and emotions over time. She

concluded that these themes provide evidence thiaden’s lived experiences of abortion are
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complex and have effects on women long after tlhaadabortion procedure. Similar to
Hess, Trybulski found that the process of integathe abortion experience into women'’s
lives was more complex than demonstrated by o#ts®archers and that when women'’s
reports of negative psychological reactions (depoas anxiety, regret, guilt) occurred, the
emotions were intermittent and present sometimassyafter the termination procedure.

This researcher found that relationships were #inantial factor for these women in
making their decisions about the unintended pregnaRelationships influenced whom and
what these women told about their abortion and theiughts about the experience. The
women in this study frequently reported how aldmeytfelt in the decision-making process,
even when surrounded by supportive family membefgends. Fear of condemnation and
fear of retribution acted as silencing agents fone of these women.

| struggled with the critique of these two phenowiegical studies. After reading
and reviewing these publications, | desired to kmoave about these women’s experiences
of abortion. | wanted to know how many and whiabnwen fit into each theme that
described certain aspects of the total abortioee&pce. | wondered if all of the women fit
into every theme or if only some of the womenriibi some of the themes. | thought about
how the themes were interrelated or perhaps theg na linked in any way. |
contemplated how a “composite” experience assigselarchers in understanding women’s
experiences of abortion, feeling that one charestieexperience of abortion negates the
individual experiences of the women who particigdatethese studies. It seemed to me that
the use of a phenomenological approach limitsélearcher’s analysis of women’s

narratives and influences the manner in which trayv conclusions.
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Summary critique of studies about women’s perceptias of the long-term
significance of abortion. These three studies offer rich descriptions of waosiexperiences
of abortion and their perceptions of the long teignificance of these experiences in their
lives. The impact of the social context was evidereach of the studies critiqued.
Women'’s perceptions of support influenced theinglen-making process for abortion and
the integration of the abortion experience intartlhees.

These studies asked women to recall details abeutdabortion experiences that
some of the women had deliberately tried to fofgetmany years. Hess identified that
while time and intervening events could change womperceptions, memories, and
meanings, these changes in women'’s lives weresangal part of their total abortion
experiences, not a disadvantage (p. 196). Simijlastalos found that women reflect back
on the abortion with a variety of emotional respnand with reactions that change over
time as their lives also change (p. 40). Likewiggpulski recognized that for the women in
her study, the abortion experience was a signifitBnevent and integration of this event
into their lives was more complex than previoustynnstrated by other researchers.

The influence of the passage of time on womeni®spective understandings of
their abortion experiences was identified as afkeding in all of the studies reviewed. For
some women, time reaffirmed the certainty and wlar their abortion decision; for other
women, time served as protection from an abortegision that was emotionally difficult, in
some cases allowing women the ability to processtiortion experience in response to
personal growth and changing life circumstancaadifgs from these studies suggest
women’s understandings and the meanings of thentiab experiences are complex,

contradictory, and continuously being re-evaluated.
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Each researcher identified themes from their dagdyais which described women’s
perceptions of the long term significance of exgreces of abortion. Hess and Trybulski did
not provide any information about the percentageusnber of women to which each theme
applied. Avalos reported the number of women shatplaced into each category,
identifying that an equal number of women lookedikosatisfied as those who experienced
long-term grief. How do these numbers comparééddng term significance of abortion
experiences for women in the general populatioefhdps they don’t since at least one of
these researchers (Hess) identified that the pexgerof the women in her study expressing
negative effects from the abortion was higher tiiat found in short-term studies. My
review of the literature identified similar findisgthe women who participated in these
studies reported a higher incidence of negativetiemal responses to the abortion
experience compared with studies in the previowss®ctions on women’s experiences of
surgical and medical abortion. The increased geage of negative psychological sequelae
over time may be a significant finding, howeven thinking that recruitment strategies,
women’s self-selection to participate, and phildsogl perspectives of the researchers may
be contributing to biased study samples and infiirgnthese findings. | think there is more
to the increased occurrence of negative psychabgequelae in response to the abortion
experience than simply the passage of time.

Trybulski and Hess both employed phenomenologiehods and based their
review of the literature in psychology and psyatyiatHess provided a very brief review of
the literature with emphasis on psychological ootes and the occurrence of psychiatric
interventions in women after an abortion. Trybusskeview of the literature was grounded

in psychology and psychiatry, providing the read&h the impression that the study
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supported and reinforced a view already held imstdaaising questions about the current
knowledge about the long-term significance of wormexperiences of abortion (Mcintyre,
2005, p. 577). The perspective of these two rebeas at the outset of their studies
encompassed a view of abortion as traumatic fovathen. Investigating women’s
experiences of abortion from this perspective anl this methodology limited their ability

to analyze women'’s narratives. Neither researiciveistigated the long-term significance of
women’s experiences of abortion with regard forgbeial, political, or historical context.
The phenomenological approach used by both of tlessarchers limited their depth and
exploration of women’s knowledge (Mcintyre, 200®ach researcher explored women’s
responses and outcomes of their abortion expesenitbout consideration for the realities
of women'’s lives. In contrast, Avalos employed fieist and sociological perspectives in her
research which focused on the social context of @a@slives and circumstances
surrounding their abortion experiences. Despisehvariations in philosophical perspective,
recruitment strategies were similar, allowing won@self-select to participate in these
studies.

Limitations in these three studies were similathi limitations discussed in the
previous two sections. Women who participated a@séhinvestigations self-selected as part
of a convenience or purposive sample. The majofityomen were white, well educated,
and employed. The long term significance of aborgxperiences for women of color,
economically disadvantaged women, and women wheechot to participate is not known.
Sample sizes were 20, 17, and 16 women, yet n@aidéntified a rationale for these
numbers. The 20 women in Avalos’ study spoke caBd@rtion experiences; Trybulski

identified that 5 women (out of 16) had more thae abortion, and 6 of the 17 women in
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Hess’s study had experienced more than one aborhloncomparisons were made about the
long term significance of women'’s abortion expeceEnbased on a single or multiple
experiences of abortion. In addition to multipkeeion experiences, Trybulski reported that
two of the women in her study had illegal abortidmswever, she did not analyze differences
in long term significance based on the varyingtpmal and social contexts of these
experiences.

Time since the abortion procedure was importatihése researchers in studying the
long term significance of abortion in women'’s livedess interviewed women whose
abortion experiences had occurred more than fiaesypreviously; Trybulski more than 15
years. Avalos indicated that the women in herystull their abortions on average 9 years
before the interview; however, one of the womerfilg in her article had experienced two
abortions in the three years preceding the sttty would this woman’s narrative have
been different if indeed nine years had passed?eBiarcher offered an explanation for
more than 5 years, or more than 15 years. Théfis@mce of the amount of time since the
abortion experience on women'’s perceptions ofahg kerm impact of the abortion
experience on their lives is not clear.

Additionally, these researchers did not analyzeatizes based on women’s ages or
discuss the impact of age on women’s experiencabattion over time. Is there a
difference in the long term significance of womeeigeriences of abortion if the woman is
45 and the abortion occurred when she was 18 cadpeith a woman who is currently 50
and whose abortion occurred when she was 44 y&iffsAvalos identified that the variation
in women’s ages and the time elapsed offered asbvacture of circumstances surrounding

women’s abortion decisions as well as their retecipe interpretations (p. 40). More
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knowledge could be gained by analyzing women’satenes categorically by age ranges or
life stages. These findings suggest that attendime since the abortion, age at the time of
the abortion, and age at the time of the intenaeg/important aspects to consider in the
analysis of women’s abortion stories.

Implications for my study. The higher than previously seen occurrence of negat
psychological sequelae impacts my consideratiae@uitment of women and the influence
of self-selection in addition to the passage ottinhplan to identify women as potential
participants through word of mouth among healtte gaofessionals and colleagues. While
health care professionals might identify a womaa pstential participant in my study, the
woman herself will need to initiate contact with.mEhis varies somewhat from self-
selection that occurs when women respond to a fiyadvertisement. | will need to be
aware that women who choose to participate in mghstnay or may not be dealing with
increased emotional turmoil, guilt, or grief as gared to those women who self-selected to
participate in these three studies. Since time begagn influential factor in women'’s long
term experiences of abortion, | will need to be @@t timing in the ongoing narrative
analysis. Asking women about changes in theirgeatsves of their abortion experiences
over time will be important.

The findings from these three studies emphasie@aéed to ask women about social
relationships and their perceptions of supporhattime of the abortion, at the time of the
interview, and during the time in-between. In kagpvith the feminist philosophical
perspective of this dissertation, I, like Avalosed to consider the broader social and
political effects on women as | analyze their niawes. Keeping political agendas in mind,

while attempting to remain neutral and unbiaseth@aigh, of course, | am not), might help
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to change the current political conversations ajgstices for women who have undergone
and will be seeking abortion. Hess was the onkgstigator to discuss rigor in her
gualitative study, reminding me of the importan€employing specific techniques to ensure
a rigorous investigation.

Paucity of Studies about Under-Represented WomenExperiences of Abortion

In conducting this review of empirical literaturerfaining to women’s experiences of
abortion, I looked for studies inclusive of all wem | sought to determine what was known
through investigations and recognize gaps in rebdardings. My critique has identified
that all of the studies reviewed have focused erathortion experiences of white, well
educated, employed, middle class women, livindhenWnited States, who were primarily in
their mid-20s at the time of the abortion. The fwdies which included women of color
and/or women living in poverty did not analyze wariseexperiences of abortion based on
these factors (education, age, socioeconomic statces, or ethnicity); this most likely
reflects the small number of women in each categdmy participated in these studies. The
result is that little to nothing is known about #igortion experiences of women who are not
white, well educated, employed, middle class, antheir mid-20s. In my search of the
literature, | identified only one study which atteted to fill this gap. Characteristics of this
study are summarized in Appendix E.

In contrast to all other studies whose participavdse predominantly white, middle
class, and well educated women, Andrews and B&6J3) investigated how African
American adolescents experience unplanned pregraarttglective abortion. Their
ethnographic investigation focused on a purposiwepde of 12 African American females

between the ages of 15 and 18 years, who werergpakbprtion at a clinic in a large
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southeastern city in the United States. None @fpéuticipants had ever been married, two
had graduated from high school, one was in collafigthers were still attending high
school. The family incomes were all below $40,p@0 year, and none of the teenage girls
were self-supporting. The majority of participaptsd cash for their abortions, and only one
filed for insurance coverage. Some of the youngeo traveled from adjoining states,
spending the night at nearby hotels because dfigtence. Travel and lodging expenses
were issues of concern for nearly all of the paréints.

Four of the adolescents were in their first trirmesind 8 were in their second
trimester of pregnancy at the time of the firsemitew, which occurred on the day of their
elective abortion. Second and third interviewsenasnducted 6-8 months after the first
interview and confirmed and clarified findings. tdtal of 27 interviews were conducted,
each lasting approximately 1 to 1% hours. Theshgators used an interview guide, wrote
field notes, and spent several days conductingcgaaht observation experiences in the
clinic. They were explicit about analytic straegjand steps taken to achieve scientific rigor.

Several themes were generated from their analyg$rican American adolescent’s
narratives: relationships with partners, confidingthers and finding support, unselfish
decision for self, resolution of the crisis, andpenverment. The themes are all interrelated
and the theme of empowerment occurred througheugxperiences of unintended
pregnancy and abortion.

“Relationships with partners” concerned two disynseparate decisions: the
decision to continue or sever the relationship whih partner in conception, and the decision
not to become a mother. The teenage girls bas#ddécision about continuing the

relationship on the male partner’s reaction tortee's of the pregnancy. Those female



121

adolescents who continued the relationship desttibeir partners as supportive and
responsible. If the male partner refused to aceeggonsibility for the pregnancy, the young
women viewed this behavior as a betrayal and adackmmitment, resulting in the
severing of the relationship. After confirmatioitioe unintended pregnancy and disclosure
to the male partner, these young women soughttassesand support from others in dealing
with their complex situations.

The young women revealed their unplanned pregnsmaitamily members and
friends to gain help and support in “confiding thers and finding support”. All of the
participants except one had told their parents ath&upregnancy. For these young women,
the unintended pregnancy represented a disappaibforetheir families and presented them
with multiple and complex problems for which theseded support. The African American
adolescents in this study needed assistance imoitgdransportation to the clinic and
affording the expense of the abortion procedursugethe expense of raising a child. They
needed support for their decisions which includexpding out of school or continuing with
their education, and becoming teenage mothersrsupg another future. As they dealt
with these complex issues, these young women ceahfichly in others they felt they could
trust.

In “unselfish decision for self: weighing the seguences”, the unplanned
pregnancy represented a crisis for these young wpwigo all took the decision for abortion
seriously. They considered their present situad®mwell as their future; they recognized that
raising a child was a serious financial and ematioesponsibility; they thought about the
impact of motherhood on the child, themselves,taed families. Many young women

identified the difficulty and loneliness in makitige abortion decision. They recognized that
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the decision was theirs alone as they also coreideow their decision would impact other
people’s lives.

In “resolution of the crisis”, the abortion was t@ution to the unintended
pregnancy situation. None of these young womereve/in their resolve during the second
or third interviews; none of them expressed regédter deciding to have an abortion, the
young women received help from close friends amailfamembers who rallied to lend
support; money, travel, and locating abortion sEwi Learning about the abortion
procedure was crucial as the young women worriediiaihe amount of pain they might
experience. While all of the African American agkdents wished that they had not had to
go through the experience of unintended pregnandyaortion, they all reported that they
had matured and grown through the experiences.

“Empowerment” was the theme that was integratedllithe other themes, providing
meaning for the young women and constructing nealibund the experiences of unintended
pregnancy and abortion. These African Americarlesd@nts gained control, refined their
ability to make decisions, evaluated their relagtops with men differently, and confided in
others to gain guidance and support that helped theough the abortion process.

Summary critique of the paucity of studies about uder-represented women'’s
experiences of abortion.Andrews and Boyle concluded that their study cooted to the
body of knowledge about women’s experiences oftadror By investigating the
experiences of African American adolescents instéadiddle class, well educated, white
women, this study highlighted the influence of sloeial and cultural context on women’s

experiences of abortion. While this knowledgansted by the small sample size and a



123

single geographic area, the authors’ analysis tedegacurrent themes, indicating saturation
of data.

In addition to contributing to the knowledge of wen’s experiences of abortion, the
findings in this study, according to Andrews and/Bohelped to dispel three pervasive
myths about African American adolescents, unintdmtegnancy, and abortion: 1) African
American adolescents continue their unplanned preges and raise the children from those
pregnancies with their mothers’ or their grandmoghieelp, 2) Young women suffer
psychological damage as a result of elective atmoraind 3) African American young
women choose a resolution for unplanned pregnaasgdon what their partners want them
to do. Findings from this study suggest that fenfdrican American adolescents don’t
automatically continue unintended pregnanciesgesyifychological damage, or are
influenced in their decisions by the male partniBney based their decision for abortion on
their financial and emotional readiness to paremsideration of their future, educational
plans and goals, and the impact of having a chiltheir families. During the experience of
an unintended pregnancy, these young women exaraimgteévaluated their relationship
with the male partner; they did not resolve thsisrsituation based on the desires of the
male partner. Instead they made decisions abeutthtionship with the male partner based
on his reactions to the confirmation of the uniulesh pregnancy. Their decision-making for
abortion was deliberate and serious, taking in ickemations for the child, themselves, and
others. The findings of this study revealed thidtcaugh the young women experienced some
sadness after their abortion, they did not repayt@sychiatric problems as a result of their

abortions during the 6-8 month follow-up perioa. cbntrast, many of these young women
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felt empowered, reporting positive and maturingtieas in response to the experiences of
unintended pregnancy and elective abortion.

Implications for my study. This study by Andrews and Boyle identified coaxl
problems and barriers that these young women faxceekeking abortion. The importance of
the social network and young women’s perceptiorsocfal support in their experiences of
unintended pregnancy and elective abortion wergeewiin their narratives. African
American adolescents relied on their social netewankocating abortion services,
understanding the procedure, traveling to the csmce many did not know how to drive or
own a vehicle, finding overnight lodging if therdk was some distance away, and obtaining
money to pay for the abortion as well as other agps.

Only one African American adolescent did not telf parents about the unintended
pregnancy. During a previous experience with antended pregnancy, this female
adolescent had been accompanied to the clinic bgnbther and aunt who dissuaded her
from going through with the abortion. She had ohikd to care for and was certain this time
that she wanted an abortion. Findings indicatettiese young women needed someone to
listen, with which to discuss options, and feelmuped, whatever their decision. Lack of
support, especially by the male partner, influentedabortion experience for three-fourths
of these female African American adolescents. &8girand lack of commitment from the
male partner were seen as unsupportive by thesggywamen, prompting them to sever the
relationship. These findings stress the importaricsking women about their perceptions
of support at the time of the abortion and sineeattual procedure.

The paucity of research and data analysis abalgruepresented women’s

experiences of abortion is evident from this revadvempiric literature. Knowledge about
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the experiences of abortion for women who are rfotaywell educated, and/or middle class
is scarce. In my study | will attempt to includemen from various racial, ethnic, and
socioeconomic groups in order to contribute toltbdy of knowledge about women’s
experiences of abortion and address this gap iwlauye.

Mental Health and Women’s Experiences of Abortion

Recall that in my initial review of my sources eittified one area of study, the affect
of abortion on women’s mental health, in which ptent investigation appeared throughout
history. While the findings from most of my souwsamnsistently reported that a majority of
women experienced relief and positive psychologiesponses to abortion (Adler et al.,
1990; Andrews & Boyle, 2003; Andrist et al., 20@8ul et al., 2000; Freeman, 1978; Faria et
al., 1986; Major et al., 2009; Shusterman, 1976itl5m973), some studies viewed abortion
as traumatic for all women and analyzed resulessway that pathologized women who
underwent abortion (Coleman et al., 2005; Hess4206ybulski, 2005).

Attempting to understand these disparate findimgsthe influence of psychology
and psychiatry on much of the published researclitabomen’s experiences of abortion, |
decided to explore in greater depth the empirgrdiure pertaining to women’s experiences
of abortion and mental health. As | again sear¢hediterature, | quickly realized that
hundreds of studies pertaining to the affects oftain on women’s mental health had been
published. In an attempt to manage the vast dgyaoftpublications and to provide a
summary of investigative findings about the affeaftabortion on women’s mental health, |
focused my search on reviews of empiric literature.

Methodology. Utilizing the advanced search feature of EBSCOHastplored

PsycINFO, employing the term “literature review"tlhre methodology field with the term
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“abortion, induced” in the subject field. | focusen published, peer reviewed, reviews of
empiric literature, available in the English langaa My search yielded 121 sources which
were further narrowed by eliminating reviews of emediterature which critiqued studies
conducted outside the United States. Also exclwde@ reviews of empiric literature that
focused on only a single aspect of abortion sughr@sand post-abortion counseling,
decision-making, late-term abortion, or relatiopshuality after abortion. From the
remaining reviews of empiric literature, referetists were examined, yielding additional
sources which were located online or through theNUWer-library loan department. My
search resulted in the identification of 18 reviefempiric literature pertaining to abortion
and women’s mental health.

Focusing on reviews of the empiric literature hdlpge to manage the vast quantity
of information. Reading and reviewing the 18 sesritlentified enabled me to recognize
that the reviews of empiric literature (as weliradividual studies) had been conducted by
investigators from a variety of disciplines, witlrious philosophical perspectives, a range of
methodological approaches, and diverse terminoldgy. example, Remeikis (2001), a
psychoanalyst who works at a counseling cententifiled that her publication was
precipitated by her “observation that abortion wigmificant in the lives of many of the
patients with whom [she] had worked” (p. 231). &\surse | can empathize with her belief
that all women experience trauma as a result oft@og by virtue of her profession, those
are the only women in which she would come in cont&owever, as a researcher, |
struggle to understand how this psychoanalyst dwdraced medical candidate cannot reflect
upon the biases inherent in her publication dugetanteraction with a narrow and limited

population of postabortion women, upon which sheelaher publication. Much of the
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variability in findings from the reviews of empiriiterature seems to stem from differences
in terminology and particularly differences in isbphical perspectives and methodology.
My understanding of the various methodological apphes and wide interpretation of
findings in the reviews of empiric literature abaiortion and women’s mental health was
enhanced by the realization that there are fouoméijfferent philosophical perspectives
employed in investigating and critiquing the affeof abortion on women’s mental health
(Major et al., 2009).

Philosophical perspectives.Each conceptual framework used in studying thectdfe
of abortion on women’s mental health produce deifierresearch questions, dissimilar
methodological approaches, diverse interpretatdrimdings and assorted conclusions.
One perspective views abortion as a traumatic expes; these researchers argue that the
intentional destruction of the unborn child is alation of maternal instinct and results in
unacknowledged grief. A second philosophical fatmh considers abortion within a stress
and coping perspective. This framework views aboras a potentially stressful life event
within the range of other normal life stressorswédman’s psychological reaction to the
abortion experience depends on the meaning ofrégnpncy and abortion, their
significance in her life, and her ability to copéwthese events; which are influenced by the
social context and characteristics of the womasdie(personality, attitudes, values). A
third perspective regards abortion as occurringpiwit sociocultural context. This
perspective emphasizes the impact of the largealsoantext within which pregnancy and
abortion occur on women'’s psychological experiesfcthese events. A fourth perspective
considers abortion to be associated with co-oaegimisk factors. This conceptual

framework emphasizes systemic, social, and perdaairs that are precursors to
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unintended pregnancy. These factors, such astyauad intimate-partner violence, place
women at risk for having abortions and/or predigptbem to experience mental health
problems regardless of pregnancy and its resolution

These four perspectives represent the major plplisal foundations in the
empirical literature and are important to underdiag published findings. Each framework
offers a different way of understanding the assmmebetween abortion and women'’s
mental health responses.

Examination of reviews of empiric literature aboutabortion and women'’s
mental health. An initial examination of the 18 identified reviewsempiric literature
(Adler, 1979; Adler et al., 1990; Blumberg & Golkul975; Blumenthal, 1991; Bracken,
Hachamovitch, & Grossman, 1974; Coleman et al.520@vid, 1972; Keasling & Dauvis,
1975; Major et al., 2009; Mudd, 1973; Osofsky, @&gf Rajan, & Fox, 1971; Remeikis,
2001; Rogers, Stoms, & Phifer, 1989; Shustermang;18imon & Senturia, 1966; Turell,
Armsworth, & Gaa, 1990; Walter, 1970; White, 1966)ped me determine further criteria
for inclusion. Only those literature reviews thatt the following criteria were included: a)
offered a critique of extant research to synthezelts into a summary of what was and
was not known, b) identified areas of controversthie literature, and c) formulated
guestions that needed further research. Threews{Simon & Senturia, 1966; Walter,
1970; White, 1966) were eliminated because theywablished prior to 1973 and focused
on therapeutic abortions performed beforeRbe v. Waddecision, which is beyond the
scope of my dissertation. Of the remaining 15w of empiric literature about the affects
of abortion on women’s mental health, eleven ditdfally meet these criteria. An

explanation of my rationale for exclusion of eaciblgcation is presented in Appendix F.
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The remaining four articles (Adler et al., 1990;jdteet al., 2009; Shusterman, 1976; Turell
et al., 1990) represent comprehensive reviews @irgrliterature pertaining to abortion and
women’s mental health and were included in my cuigi.

Shusterman (1976) conducted a comprehensive refiéterature pertaining to the
psychosocial aspects of abortion that was publibeddeen 1940 and 1974. ldentifying the
importance of the social context and the centralitthe woman in the abortion experience,
she critiqued 84 studies. Recognizing that conttad results existed in this literature,
Shusterman attributed these divergent results @thodological differences, differences in
the variables investigated, sample differences thedretical differences. Many of the
conclusions have been drawn from shoddy or norentistata” (p. 90). To address these
concerns, she critically examined the researchepgmsting investigations into three
categories based on women'’s experiences of ili#gadtion, therapeutic abortion (approved
by a hospital committee when abortion was illegahy abortion on request (legal,
unrestricted).

From her critique, she concluded that no genesaéstents could be made about the
psychosocial factors of women undergoing illegalréibns; studies were of doubtful value
and limited scientific worth due to lack of infortian about methodology, small sample
sizes, inappropriate comparison groups, undisclasmther of evaluating women'’s
psychiatric state, and the influence of clinicalnbgns and strong anti-abortion biases. For
women experiencing therapeutic abortions, Shusteidentified that the data showing
favorable psychological consequences were strahgerthe data indicating negative
consequences. Similar to studies of illegal abartihese investigations also showed

evidence of methodological problems.
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Like the studies of illegal and therapeutic abertiShusterman identified that
investigations of elective abortion also evidenoexthodological limitations. She found that
“the studies used small, often unrepresentativeptssnand measuring devices whose
reliability and validity are unclear, or at least meported” (p. 102). Despite these concerns,
she acknowledged that more recent studies werdisagrtly better than earlier research;
“the analyses are less subjective, the measurea@eereliable, comparisons are made with
other groups of women, and, in some cases, stafisthalyses are made” (p. 102).
Shusterman concluded that “the psychological camsees of abortion on request appear to
be mostly benign” (p. 79). Finding no studies ar britique that concluded that negative
psychological sequelae occur for women from abortio request, she identified that
psychosocial effects of elective, legal abortiom @egligible and may be favorable for many
women. She identified that there appears to lextaio percentage of women who
experience at least mild negative sequelae. Theemamost likely to experience negative
responses to abortion “tend to be less certaintabheur decision to abort, to be involved in
less stable heterosexual relationships, and todye nooncerned about the consequences of
abortion. In general, however, negative aftera@ffeseem to be short-lived and rarely
intense” (Shusterman, 1976, p. 102).

Based on the work of a panel convened by the Araeritsychological Association
(APA), of which the authors were members, Adlesle{1990) critiqued 32 studies
published between 1973 and 1989. Criterion folusion included: 1) the research was
empirical and based on a definable sample, 2)ahgk was drawn from the United States,
and 3) the women studied had undergone abortiotsrudegal and nonrestrictive conditions.

Like Shusterman, these authors identified thatreginttory conclusions had been reached
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from the extensive amount of literature publishbdw the psychological consequences of
abortion. Adler et al. identified that these digppa interpretations could be attributed to
limitations in research methodology as well asdttigal, value, and moral influences.
Despite diversity in samples, measures of resp@mktiming of assessments, the studies
critiqued by these authors, when taken in aggregatee found to be consistent in their
findings.

Identifying that women’s responses after aborteffect the entire process of
experiencing and resolving an unwanted pregnaheget authors concluded that “although
there may be sensations of regret, sadness, ¢y tipailweight of the evidence from scientific
studies indicates that legal abortion of an unwédptegnancy in the first trimester does not
pose a psychological hazard for most women” (Adtaal., 1990, p. 41). From descriptive
studies, Adler et al. found that “after first-trister abortion, women most frequently report
feeling relief and happiness” (p. 41). These atgthecognized that women showed little
evidence of psychopathology after abortion; idgmig that the instruments used to measure
psychopathology were often designed to measureienabdistress in normal populations,
not assess psychopathology in at-risk populations.

From their critique, these authors recognizedttiatime of greatest distress for
women was likely to be before the abortion and tatexd that “scientific studies on
psychological responses to legal, nonrestrictivertadn in the United States suggest that
severe negative reactions are infrequent in theadiate and short-term aftermath,
particularly for first-trimester abortions” (Adlet al., 1990, p. 43). Additionally these
reviewers identified that some women may be ativelly higher risk for experiencing

negative psychological consequences. Factorsiassavith increased risk of negative
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responses include women who terminated pregnati@ésvere wanted and personally
meaningful, who lacked support from the partnepaments for the abortion decision, or who
experienced more conflicting feelings or were lessure in the decision before the abortion.
These factors are consistent with those reporteesearch on other stressful life events and
“may also contribute to delay in obtaining aborippotentially subjecting women to the
greater stress of second-trimester proceduregtAp. In contrast, women who reported little
difficulty in making their decision, who were masatisfied with their choice, and who
terminated pregnancies that were unintended artdhéha little personal meaning
demonstrated more positive responses after abortion

In their review of empiric literature, Turell dt £1990) focused on women’s
emotional responses to abortion with an emphasdeamgraphic, social, and psychological
factors. These authors viewed emotional respams@sseparable from the influence of the
cultural climate in which abortion occurs. SimitarAdler et al., Turell et al. critically
reviewed studies of women in the United Stateg #fie legalization of abortion. From the
nine studies reviewed about emotional responsabddion, these authors identified that
much of the early research “was based on hypotlsteasning from Freudian beliefs about
the role of motherhood for women. The focus ofghalies is on unpleasant emotions such
as anxiety, depression, anger, guilt, shame, gref,regret” (p. 51). Methodological
problems of philosophical bias, sample selectiahattrition, retrospective design, timing
intervals, operational definitions, and various Inoels for assessing the emotional state of
women were evident in many of the studies. “Howgegeen with these limitations, the data

do suggest that for most women, relief is the pneidate feeling after abortion, and that
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severe emotional trauma is not prevalent. Nevkrsisethere are a minority of women,
perhaps as high as one-third, for whom abortidikéty to cause emotional distress” (p. 56).

Studies that were designed to identify these hglhwomen through demographic
(12), social (9), and psychological variables (@2)e reviewed by these authors. Turell et
al. identified that the literature focused on fdemographic factors: age, number of
children, length of pregnancy, and religiosity; gredominant social variable was support
from significant others; and the primary psychotadjivariables were related to decision
making and coping styles. From their critique shauthors identified that

Certain demographic variables, such as youngermagether children, second

trimester pregnancy, and strong religiosity, mayrokcative of traumatic

responses. Lack of perceived support from ongisifstant others, whether

partner or parents, may also negatively influemoete®nal response. From a

psychological perspective, a woman'’s coping stylerisis situations and her

decision making style may also greatly impact agzrlemotional response to

abortion. A woman who avoids responsibility orléehat the decision is not

her own may experience greater emotional disty@s85).

In the final review of empiric literature in thégction, Major et al. (2009) evaluated
81 studies addressing the relationship betweercealabortion and women’s mental health.
Studies included were published in English in peetewed journals from 1989 to 2008 and
compared the mental health of women who had arniwtegbortion with the mental health of
various comparison groups. This literature reviefkected and updated the report of the
APA Task Force on Mental Health and Abortion (2088) addressed two additional issues:

1) the relative risks associated with abortion caregd with the risks associated with its
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alternatives and 2) sources of variability in worseesponses following abortion. The
authors examined the influences of investigatossceptual frameworks and the perspective
from which research questions were stated on titknfys of the publications.

These authors critiqued 58 studies based ondndbinternational samples comparing
the psychological experiences of women after ablomvith the psychological experiences of
a comparison group and 23 studies based on U.$leatmat did not include a comparison
group, but met all other inclusion criteria. THeynd that these investigations were relevant
to predictors of individual variation in women'’s ntal health following abortion. Their
review of the selected studies “revealed that alginaresearch designs have improved in this
area over the last 20 years, the majority of studantinue to be plagued by serious
methodological problems” (Major et al., 2009, pO87Methodological concerns included
inappropriate comparison/contrast groups, inadeqe@atrol for co-occurring risk factors,
sampling bias, inadequate measurement of repraducistory and problems of
underreporting, attrition, poor outcome measurenit@ning, source, and clinical
significance), statistical problems, and interpietel problems. Most of the studies
reviewed suffered from one or more of these metloggical problems, some more so than
others.

Emphasizing the most methodologically rigorous ssidViajor et al. based their
conclusions on the entire body of literature re\adw Three key findings were identified by
these authors: “the relative risk of mental hephlblems among adult women who have a
single, legal, first-trimester abortion of an unwehpregnancy for nontherapeutic reasons is
no greater than the risk among women who delivarramanted pregnancy”; “the claim that

observed associations between abortion historyaandntal health problem acaused by
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the abortion per se, as opposed to other facmtisupported by the existing evidence”;
and “the majority of adult women who terminate agsrancy do not experience mental
health problems” (p. 885).

These authors also identified that some women gereence mental health problems
after terminating an unintended pregnancy andimhgortant that women'’s varied
experiences of abortion be recognized, validated,uaderstood.

Abortion is an experience often hallmarked by aralgimce, and a mix of

positive and negative emotions is to be expectellieffet al., 1990; Dagg,

1991). Some women feel confident they made th# ajoice and feel no

regret; others experience sadness, grief, guilt faalings of loss following

the elective termination of a pregnancy. Some womeerience clinically

significant outcomes, such as depression or anxig¢tg important that all

women’s experiences be recognized as valid anditbiaten feel free to

express their thoughts and feelings about theirtemoregardless of whether

those thoughts and feelings are positive or negdpy855).

Major et al. identified factors from their litetaie critique which were shown to be
predictive of more negative psychological resporiskswing first-trimester abortion among
women in the United States. These factors inctbdeextent to which a woman wanted and
felt committed to her pregnancy, perceptions @fst and associated perceived need for
secrecy surrounding abortion, low perceived sdltaty for coping with the abortion, low
actual or anticipated social support for the abartiecision, and use of avoidance and denial
coping strategies. These authors identified thdtistory of mental health problems prior to

pregnancy emerged as the strongest predictor ¢dlpasion mental health “ and that “many
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of these same factors also are predictive of negatsychological reactions to other types of
stressful life events, including childbirth, anchhe are not uniquely predictive of
psychological responses following abortion” (p. B8Major et al. concluded

Mental health among women who experience an unwaregnancy reflects

a number of factors. It reflects preexisting anebccurring conditions in a

woman’s life that place her at greater or less fior poor mental health in

general regardless of how she resolves her pregndnceflects her

appraisals of the meaning of a pregnancy and aoaind her appraisals of

her ability to cope with either option. It alsdleets the coping strategies that

she employs to deal with emotions she may expegias@ result of her

decision. The local and larger sociocultural catgéen which a woman lives

also affect her mental health following an abortidterceived social stigma

surrounding either continuing a pregnancy (e.gthercase of an unwed

teenager) or having an abortion can influence #deestbns that women make,

how they feel about their decisions, and how theyecwith their feelings (p.

886).

Summary critique of reviews of empiric literature aout abortion and women’s
mental health. All of the authors of the reviews of empiric litewee pertaining to abortion
and mental health identified methodological limdas in the studies they reviewed. Earlier
studies had greater or more numerous flaws, whdeermecent reviews indicate that
investigations have become more methodologicallywdmver time, especially research

focused on legal, elective abortion.
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Despite methodological limitations, all of theséhaus identified consistent findings
in their critiques of the extant literature, cordihg that first trimester, elective abortion does
not cause psychological trauma for a majority omen. These authors also recognized and
acknowledged that some women do experience negaixehological sequelae as a result of
their abortion experiences, often in conjunctiothvather factors. Predictive factors
associated with women’s experience of negativelpsggical sequelae in response to
abortion seem to include: a pregnancy that wagedsand/or meaningful; conflict and/or
uncertainty in making the decision for abortiorgk@f social support; coping strategies
involving avoidance and denial; strong religiospgrceptions of stigma and need for
secrecy; and prior history of mental health proldem

These reviews primarily reflect the three philodophperspectives which emphasize
the sociocultural context, coping and life streskesries, and of co-occurring factors.

While investigations by researchers emphasizingngeptual framework of trauma and
negative psychological consequences for all wonx@erencing abortion were included in
these reviews of literature, the authors of thecali reviews of empiric literature identified
that investigations that concluded abortion caussghtive psychological sequelae for
women were the most flawed methodologically, pritgatue to researcher bias (e.g. —
political agendas), inherent assumptions in pdici selection (e.g. - only post abortion
women currently in counseling), and outcome meas{eg. - asked only about negative
reactions such as anxiety, sadness, guilt, aneét)egr

An additional limitation of the studies included feview by these authors is the
issue of non-responders. Women who had an abatidrchose not to participate in an

investigation may be more satisfied with their dem and feel they have little to contribute,
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that there is no need for them to share their thtaugnd feelings. Alternatively, these
women may be experiencing more emotional diffiegltin response to the abortion
experience (Adler, 1976; Freeman, 1978).

Implications. | began this review of literature desiring to foamswomen’s
experiences of abortion. | had no idea | would fsuch a large volume of publications
focused on abortion and women’s mental healtlecognized that | was initially
uncomfortable in dealing with the complexities @oatradictions in this body of empiric
literature. While my initial plan was to avoid fming on the psychological and psychiatric
literature about women'’s experiences of abortiamguld not conduct this critical review of
literature with integrity without addressing thesvguantity of studies from these disciplines.

Despite my greatest attempts to remain unbiasedamining the available literature
about women'’s experiences of abortion and the tff@gfcabortion on women’s mental
health, | realize that my underlying bias is tosoag women'’s rights to control their
reproduction by keeping abortion legal and accésgibthe United States. My passion for
women’s rights tended to focus my attention to“fire-choice” side of the dichotomized
political debate that surrounds the topic of alborin the United States. Conducting a search
of the empiric literature specifically about abortiand women’s mental health has taught me
that women do not speak about their feelings rélaigheir experiences of abortion in
dichotomous terms. My examination of this literathas assisted me in understanding the
variability of women’s psychological responses lbordion and the importance of keeping
this variability in mind while conducting my ownsearch. Major et al. emphasized this

concept when they wrote
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women’s psychological experience of abortion isuraform; rather it varies

as a function of their personal characteristicen¢és that lead up to the

pregnancy; the circumstances of their lives anaticgaiships at the time that a

decision to terminate the pregnancy is made; tasares for, type, and timing

of the abortion; events and conditions that ocauheir lives during and

subsequent to an abortion; and the larger sociglgab context in which

abortion takes place (p. 866).
| do not intend to use questionnaires or instrusiemimeasure psychiatric diagnoses or
psychological factors. | will ask women about tHeelings and experience of emotions
throughout the abortion experience.
Final Remarks

The first three sections of this chapter have fedusn the foundational research for
my dissertation. | have critiqued this empiriefd@ture about women'’s experiences of
abortion to synthesize results into a summary atvidrand is not know, identify controversy
in the literature, and formulate questions thadeether research. Feminist standpoint
theory has been applied to the extant researchrichethe analysis of the literature by
assessing critically the social, historical, antitijpal contexts of the investigations. The
final section of this chapter has summarized figdifrom reviews of empiric literature
pertaining to abortion and women’s mental health.

Of interest to me is that of all the publicationredd and reviewed for this chapter,
only one asked women about access to abortioncestviDuring clinical trials for FDA
approval of mifepristone in the United States, Elual. (2000) explored how women learned

about and located one of the 15 national clinigal sites offering medical abortion. When
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these researchers asked women about finding a msti@pe provider, women reported that
they learned about medical abortion services pilynay calling Planned Parenthood,

talking with friends, or seeking information on tinéernet (p. 170). | often feel that society
inaccurately equates national legalization of abonvith access to abortion services. The
number of abortion providers in the United Stagsained stable between 2005 (1,787) and
2008 (1,793), but 87% of all U.S. counties lackedbortion provider in 2008 with 35% of
women living in those counties (Guttmacher Insgif011, Facts). Between January and
June 2011, states enacted 162 new provisions ddlateproductive health and rights with
almost half (49%) of these new laws seeking taictsiccess to abortion services
(Guttmacher Institute, 2011, Overview).

In my search of empiric literature | identified seal commentaries, reports, and
statistical analyses on women’s access to abosgovices. Results from these publications
indicate that women of color, poor women, young \earrand women living in rural areas
have a more difficult time accessing abortion sgsi(Dehlendorf & Weitz, 2011; Harper,
Henderson, & Darney, 2005; Jones & Kooistra, 20Hgasons for decreased access to
clinical abortion services included financial liatibns and restrictive abortion laws. The
expectation that the approval of mifepristone waelsllt in a wider range of providers
offering medical abortion has not yet been realized mifepristone has not brought a major
improvement in the geographic availability of almmt(Finer & Wei, 2009). Additionally,
more poor and young women are resorting to selfidimd) abortions due to obstacles in
accessing abortion services (Grossman et al., 2010)

Despite the lack of knowledge about women’s expegs with finding an abortion

provider in the United States, researchers froreratbuntries have studied the phenomenon
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of access to abortion services, some in greatldB@ayle & McEvoy, 1998 (England/Irish
women); Halldén, Christensson, & Olsson, 2005 (®aagdHarden & Ogden, 1999 (UK);
Maforah, Wood, & Jewkes, 1997 (South Africa); Remiek & Segal, 2001 (Israel/Russian
immigrants); Sethna & Doull, 2007 (Canada)). Basedhe lack of information from
women about access to abortion services in theed@tates, | plan to ask women about this
aspect of the abortion process. | could inquirh\aisimple question, perhaps “How did you
find someone to perform the abortion?” and exptbe# responses.
Need for the Current Study

The empiric literature reviewed is a sign thatdisipline of nursing is seeking to
move beyond descriptions of women’s experiencegboftion into greater understanding.
With many of the most recent studies having beenlgoted by nurse researchers (Hess,
2004; Trybulski, 2005; Andrist et al., 2006) thiswld seem to indicate that nurses are
striving to increase understanding of this phenameand expand the body of knowledge
about women'’s experiences of abortion. Despitsghlesearch attempts, nurses must be
more forthcoming with political agendas, personakbs, and consideration of the political,
social, and historical contexts not only on womesxXperiences of abortion, but also on
themselves as researchers. It is important fagesuto gain knowledge about women’s
experiences of abortion from women'’s perspectiodsster understanding, adapt clinical
procedures, provide compassionate care, addrgsaridiiss in access to abortion services,
and enhance awareness of political agendas.

This research study will focus on some of the gdestified in this review of empiric
literature, primarily the abortion experiencesa#lincome women and women of color.

Using a feminist philosophical foundation, | wik lable to concentrate on understanding this
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phenomenon from the perspective of women who hapereenced abortion. Conducting
interviews with women will allow me to explore thaibortion stories and contribute to the
existing body of knowledge currently available oomen’s experiences of abortion in the

United States.
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Chapter 4: Methodology

The review of empiric literature identified that st@f what is known about women'’s
experiences of abortion in the United States relaie¢he experiences of white, well
educated, middle class women who were in their 20isl-at the time of the abortion. The
literature reviewed also brought to light thatditis known about the historical influence of
politics and society on women’s perceptions ofrtabortion experiences. The purposes of
this feminist, qualitative research were 1) to dscand explore women’s experiences of
abortion and 2) to better understand the histomophct of political and social events on
women'’s perceptions of their experiences.

Study Design

A qualitative method was chosen because qualitatie#hods strive to achieve
explanation of information and to discover underdiag (Morse & Richards, 2002, p. 2).
Investigating women'’s experiences of abortion tgfoa qualitative research method
allowed for an in-depth, holistic, naturalistic appch as a means of exploring the depth,
richness, and complexity inherent in women’s exgees of abortion, enriching and
expanding the knowledge of the discipline of nuysand the larger scientific community
(Burns & Grove, 2001; Polit & Beck, 2004; DenzinLé&coln, 2000).

A feminist philosophical foundation was chosentfos qualitative study since this
investigation was centered on describing and ekglavomen’s experiences of abortion
more fully from their perspectives. Research dooe the perspective of feminist
standpoint theories stresses a particular viewlthédls on and from women'’s experiences,
taking into account the political, social, and bigtal contexts of women'’s lives (Harding,

1987, 2004b; Olesen, 1994, 2000, 2005). Dialogitie women who experienced abortion
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fostered understanding of their experiences, raasedciousness for women and the
researcher, and identified opportunities for pcéditiaction and healthcare reform to improve
the lives of women.

The narrative inquiry design of this feminist, gtatlve study allowed women to
describe their experiences of abortion by tellimgitt stories in their own words, identifying
events significant to them. Women were able toestizeir experiences of abortion in a
manner that was comfortable and made the most $engem. This approach allowed
women an opportunity to describe their abortionegdgmces in rich detail, providing full
descriptions and a comprehensive picture of thggegences. Through their lived
experiences, the meanings of being a woman whadwdsn abortion were elaborated.
Women'’s stories of abortion included relationshgjsspecting and confirming the
unintended pregnancy, talking with others, makhegdecision, arranging for and having the
abortion procedure, and life immediately afterwarid¢omen reflected upon and shared what
having an abortion has meant to them; they recouades of political and societal
influences over time on their perceptions of tladiortion experiences. Telling stories is a
common format for communicating significant lifeeens. Narrative inquiry is a means to
study and learn from the stories told by women &btwir personal experiences (Stevens,
1998; Riessman, 1993).

Data were generated from interviews with women w#ibreported a history of
abortion. Women were recruited for participationriterviews through purposive sampling
strategies including snowball techniques and ppeit referrals. The sources of data that
entered into the analysis included digital recogdiand transcripts of individual interviews,

field notes about interviews, extant empiricalrbteire, and historical information about
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sociopolitical aspects of legal abortion in the tddiStates. Qualitative data analyses were
conducted along with and following data collectiddarrative analysis strategies
incorporated both the context of the textual dath r@flexivity, following the multi-staged
technique for analyzing narrative data developaetieanployed by Dr. Stevens (1993, 1994).

Rigor in the study was established through depeahtyadnd scientific adequacy.
Scientific adequacy of the interpretive findingssvestablished through reflexivity,
credibility, rapport, coherence, complexity, anvance and by incorporating the active
voices of participants. Appropriateness and sicaiice of the study were validated with
study participants. The degree to which the resegaflected the complexity and reality of
women’s experiences of abortion reflected rigathie study. All study procedures employed
confidentiality as a critical component.
Sampling Strategies

Initial recruitment strategies focused on low in@women and women of color, an
area of investigation identified as lacking throulé critical review of extant literature.
Low income women was operationalized as women welfedentified as economically
disadvantaged at the time of their abortion. Wowferolor included women from any racial
or ethnic background that were not white. Recraithfor participants was attempted
through purposive sampling. This means of targetromen for participation was chosen
because of the hidden nature of this populationthedilence, secrecy, and political-societal
pressures that surround the issue of abortiondrutiited States. Women who have
experienced abortion are a hidden population becaosnen who have obtained an abortion
are concealed from the view of mainstream societysocial control agencies (Watters &

Biernacki, 1989, p. 417).
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After obtaining approval from the Institutional Rew Board for the Protection of
Human Subjects (IRB) at the University of WisconsiNlilwaukee, recruitment for
participants was attempted through purposive sammpproaches which included provider
referrals, and snowball techniques of word of mauttl participant referrals. | attempted to
recruit women volunteers by connecting with cliproviders through electronic mail and
telephone communication. Clinics were selecte@dbas population served and logistical
considerations. | focused on Planned Parenthoddraa or low-fee clinics in Wisconsin.
As | made contact with clinics, | asked nursesétwould be willing to post flyers and pass
on information about the study to women by prowdihem with business cards containing
my contact information. Women interested in pgyatng in the study could then initiate
contact with me directly.

Planned Parenthood. | identified 27 Planned Parenthood clinics in Wissio
through their website, many of which were locatedural and underserved areas throughout
the state of Wisconsin. | contacted the Vice Rlessti (VP) of Patient Services of Planned
Parenthood of Wisconsin in Milwaukee and learned thvould need to obtain approval
from Planned Parenthood Federation of America (BRfrAlew York. | completed and
submitted all necessary paperwork. | followed ughthe VP every 2-3 weeks via phone
calls and emails and was hopeful of receiving aggirfrom PPFA. By theBmonth |
received no response to my calls or emails requgestiormation and updates; | abandoned
the idea of Planned Parenthood clinics for recrerttof low income women and women of
color. I never received acknowledgement or cordiron of approval to post flyers and

conduct recruitment at Planned Parenthood Climd&isconsin.
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Free and low-fee clinics.My first success at accessing clinics for recruniimeas a
local community clinic which provides free and |ld&e services to women and men. The
director, a nurse practitioner, agreed immediai@lgssist with recruitment for the study.
She posted flyers with my contact information ia thinic’'s exam rooms.

To identify possible clinics in Wisconsin, | seaedhonline, locating a list of free and
low fee clinics through the Wisconsin DepartmenHealth Services (Appendix G). The
listing provided the names, addresses, and othmgacbinformation for 56 clinics. |
reviewed the list and omitted clinics which focuseddental care and services for men. |
focused on clinics run by nurses and providingises/to women. Clinics were selected
based on population served and logistical consiider® | attempted to connect with the
contact person listed by phone and/or email toudiseny study and determine their interest
and ability to assist me in recruiting women fortgggpation. As | spoke with nurses and
other providers, most were quick to disengage ftloenconversation when they learned my
study was focused on women’s experiences of alorido one | spoke with was willing to
meet with me in person. A few nurses were sympiatheut feared losing funding and
support for their clinics by agreeing to post flyer participate in recruitment in any way.
One nurse who was very familiar with the free an-fee clinics in Wisconsin reviewed the
list of clinics with me, identifying those clini¢kat she felt would absolutely not be willing
to participate due to religious beliefs and affibas. | excluded those clinics with a strong
religious affiliation. As | spoke with nurses aoithers | explained the purpose of the study
and asked if they would be willing to post flyersdgpass on information about the study to
women by providing them with business cards comigimy contact information. |

emphasized that they would not need to be diréatglved with recruitment, that women
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interested in participating in the study couldiati& contact with me directly. All declined
during my initial contact. No follow up phone caWere conducted and no follow up letters
were sent.

As a final attempt to recruitment low income wonagrd women of color, | contacted
the directors of two nurse-led community care asnite Milwaukee who provide services to
low income men and women. | explained my connectdh the University of Wisconsin-
Milwaukee College of Nursing and the purpose ofstudy during a phone conversation.
Unfortunately neither nursing director was willinginterested in assisting me with study
participant recruitment due to the topic of abartio

Public Health Department. Several nurses | spoke with at the free and low-fee
clinics encouraged me to contact nurses at arebcRidmalth Departments. | visited and
made phone calls to public health nurses in logdlreearby counties. | explained the
purpose of the study and asked nurses if | cousd @dlyer with my contact information,
again emphasizing that women interested in pa#dioig could initiate contact with me
directly. The timing of my attempts coincided witte essential recriminalization of medical
abortion in the state of Wisconsin by Governor VéalkNurses were fearful of governmental
retribution and retaliation for any involvement wanything associated with the topic of
abortion. No flyers or information was posted ward of mouth referrals were an option.
One public health nurse suggested a local commaaityer for Asian and Hmong citizens. |
identified and located the center, attempting ss@nes to connect with the director. None
of my phone calls were returned and no responses rgeeived from emails.

Change in recruitment goals. After six months of recruitment efforts and limited

success in gaining access to clinics serving laenme women and women of color, |
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consulted with Dr. Stevens. We discussed thetstuand considered an alternative plan for
recruitment. We agreed to forgo a focus on lowsine women and women of color, as this
population is indeed hidden and difficult to ac¢especially in the current sociopolitical
climate. It was mutually decided that | would adjtecruitment strategies and focus on
snowball techniques of word of mouth and partictpaferrals. We discussed the change in
focus and anticipated that data collection woulchedrom white, middle class, well
educated women. We agreed to evaluate particrpaniitment as data collection and
analysis proceeded and to consider whether addltfgarticipants needed to be added to
address specific questions that arose.

Word of mouth. As a doctoral student, a registered nurse, a iggtifurse midwife,
and a women’s health nurse practitioner, | havieaglies in Wisconsin and other states who
are nurses and nurse practitioners. | contactaml®gues, 2 of whom were eligible to
participate. Colleague A volunteered to particp@03). Colleague B was eligible to
participate, signed a consent form, but never adieddan interview. She had reservations
about others, especially her daughter, findingadaatut her abortion experience. Colleague B
networked with neighbors, family members, frierasd other professional contacts. As a
result, three participants (P01, P02, and PO5)ntekred to participate in the study.
Colleague C was not eligible to participate, butvoeked with family, friends, and other
colleagues through word of mouth; as a result,wwmen considered participating in the
study. One woman declined to participate out af feer children would find out about her
abortion experience; another woman (P08) agreedrticipate. Colleague D knew of two

eligible women, neither of which volunteered totm#pate in the study. As recruitment
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stalled, | reached out to Colleague E, who conmewith friends and clients; one additional
woman (P10) volunteered to participate in the study

| also reached out to family members and frieridaspite eligibility to participate,
no volunteers were recruited through connectionb family members. One woman (P04)
was recruited to participate in the study throudhead. Snowballing techniques of word of
mouth limited recruitment to the social networksh researcher; family members, friends,
and colleagues, most of whom are white, middlesglasd well educated, an anticipated
result after changing sampling strategies.

Participant referrals. As women contacted me to participate in the stualsked
them if they would be willing to pass on informatiabout the study to women they knew
who had abortions (Morse & Richards, 2002). Primgigarticipants with my contact
information, the women who were interested in paréting then initiated contact directly
with me. Two participants (P06 and P07) were néetuthrough a connection with PO1; my
ninth participant (P09) was recruited through catioas with PO7.

The goal of these sampling techniques was to aehrdermational redundancy,
ensuring adequacy of the sample size and enhatienmgor of the study (Lincoln & Guba,
1985, 2000; Morse, 1994; Morse & Richards, 2002id&sowski, 1995; Stevens, 1993,
1998). According to Morse (1994) and Sandelow$8B6), a small sample size is at least 6
women. Quality, not quantity is the outcome fornathl was striving in this investigation.
Since the purpose of interviewing women about takartion experiences was to produce
thick, rich descriptions of their experiences amdrnderstand the meaning of abortion in the

lives of women, a sample of 6 to 10 women was tache
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Figure 1. Sampling Pattern of Participants Recruited thho8gowball Techniques

Colleague A, P03
P06
PO1
PO7 » P09
Colleague B
P02
P05
Colleague C »| P08
Colleague E » P10
Friend A »| P04

Participants

The sample for the study consisted of ten women stiaoed their stories of 12
abortions. Participants met the inclusion critefi®eing age 18 years or older, able to
converse in English, and self-reported a historgldrtion. Demographic data were
gathered after enrollment, prior to the initialntiew. All participants were Caucasian; one
participant was part Hispanic. Women ranged infema 18 to 66 years at the time of the
first interview, with abortion experiences occugias recently as 2 months and as long ago
as 35 years. Abortion experiences occurred betd8&n and 2012, with a majority (8/12)
of abortions taking place in the 1980s. All abmrd were surgical; some involved dilatation

of the cervix prior to suction aspiration.
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Table 1

Participant Abortion Demographics: Ages, Datesd &fears Since Abortion(s)

Participant Age at Age at Year of vears since
Interview Abortion(s) Abortion(s) Abortion(s)
Donna 56 21, 24 1977, 1980 35, 32
Elizabeth 51 19 1980 32
Kathleen 47 17 1982 30
Rebecca 53 24 1984 29
Barbara 58 24, 25 1984, 1985 34, 33
Shirley 62 35 1986 27
Carolyn 66 39 1988 27
Maria 43 24 1994 19
Lindsey 31 26 2008 5
Amanda 18 18 2012 0

In addition to age and time since the abortion @gpees, women varied in amount
of education (11 grade to graduate degree), income ($500 - $50@9@h), employment
(unemployed, volunteer, retired, part-time, futié), relationships (single, divorced,
married, remarried, cohabitating, engaged, datimgnber of children (0-6), and religion
(Catholic, Methodist, Unitarian, non-denominatio@dristian). Geographical locations also
varied with 3 women residing in the western Unifdtes and 7 participants being from the
Midwest. Five women experienced abortion in lamadi near their current communities,

while five women experienced abortion in differprdces.
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Table 2

Participant Demographic Profile at the time of tAbortion(s) and Interview(s)

Abortion(s) Interview(s)

Participant Range Mean Frequency Range Mean Frequency
Age (years) 17-39 25 18-66  48.5
Education (years) 11-18 14 11-23 16
Income ($000)

<10 5 2

10-30 1 1

30-60 4 2

60-90 0 1

>90 0 4
Relationship Status

Single 7 2

Divorced 2 3

Married 1 5
Children

Without

: 7 2

With 3 3

Note. N=10

Data Collection

Once a woman contacted me, established that shthengiclusion criteria and was
interested in participating in the study, | creadgohge containing her contact information,
including her preferences for communication (Apperid). | reviewed the informed
consent document (Appendix I) and sent her a cel@gironic or regular mail), requesting
her to sign and return the last page of the doctiteeme, either electronically or in a self-
addressed stamped envelope that | provided. Timiesmed consent was obtained from the
participant prior to the first interview. A datadatime for the initial interview was discussed

as well as the type of meeting, in person or bgpiebne. Demographic information was
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elicited at the beginning of the first interviewhelp describe the social situation of each
participant, both at the time of the abortion(s) anthe time of the interview (Appendix J).
Information included race, ethnicity, age, eduaatavel, income, relationship with
partner(s), number of abortions, time since thetals), and obstetrical history.

Data collection consisted of two interviews witltlegarticipant. All of the
interviews were conducted at a mutually agreed upoa and location. All interviews were
digitally recorded with the participant’s consem&nsure accuracy in data collection.

The first interview was designed to elicit womestaries about their experiences of
abortion through semi-structured, open-ended, ptidmterview techniques. After
exploring women’s demographic characteristics tghodirect interview questions, | invited
women to share their narratives with an initialrppa , such as “Tell me about your abortion
experience” or question, such as, “What has haamgbortion been like for you?” or “What
was your first abortion experience like for youl”?&ncouraged and allowed time for women
to tell their stories of their abortion experierg)af there own ways, only using probes and
reflexive, open-ended questions to encourage spelafails about their abortion experiences
and clarification as needed (Riessman, 1987; St\i€194, 1998).

An interview guide provided some possible follopr-questions to ask women
(Appendix K). The intent was not to have every vaonanswer every question, but rather to
have a repertoire of questions in various categ@iailable to me, a novice researcher, to
prompt more storytelling or more detail and con@xnheeded in eliciting women’s abortion
stories. Categories for interview questions wereetbped by me from the review and
critique of empiric literature, discussed in thepous chapter. Since abortion has been

identified by numerous researchers as a procéisgened to women'’s stories for aspects of
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each step of the process. These chronologicad stefuded discovery and confirmation of
the unintended pregnancy, talking with others,déeision for abortion, arranging for the
abortion, having the abortion procedure, time &fterabortion, and life since the abortion.
The influence of each woman’s social context, idlg relationships with the male partner,
family members, and friends were explored. | hsidfor interactions of power and control
in women’s narratives.

At the conclusion of the first interview, | askedch woman for feedback about the
research process and scheduled a second intenitbim the following four weeks. Initial
interviews focused on women'’s experiences of atordind lasted between 23 and 52
minutes, with an average length of 40 minutes.

A second interview provided a means for me to m\aed clarify my understandings
of the data from the first interview, checking withrticipants about my developing analytic
interpretations of the growing data set. Additibnahe time that passed between interviews
allowed each woman the opportunity to reflect ondimrtion story. Reflection time
prompted some women to be more forthcoming aftey tiad time to think about their
abortion experiences that were prompted in thelnitterview. The second dialog with
women allowed them to share additional informatad insights gained in the time between
interviews. Second interviews occurred 7 to 35sdafyer the initial interview and ranged in
duration from 6 to 31 minutes with a mean of 17 ut&s.

Immediately following each interview, | wrote ftehotes (Appendix L) about the
data collection process. Field notes documentetie@mmental circumstances, participant

characteristics, nonverbal behaviors, affect, comoation processes, rapport, power
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dynamics, my own impressions of data collectionya as any problems or issues that
arose (Briggs, 1986; Mishler, 1986; Stevens, 1998).
Data Analysis

Each interview was transcribed verbatim to credextal database. The
transcription process was accomplished by an esapesd transcriptionist who had human
subjects training. Digital recordings were iddetifwith a number and participant code prior
to the transcription to maintain confidentialitill proper names were removed during the
transcription process. Accuracy of the conterthefinterview was verified by reading the
textual data while listening to the recording. Apotentially identifying information was
omitted during my review of the transcripts. Timalgtic process began during the first
interview and continued throughout the course ¢d dallection. My analytical process was
based on the narrative analysis techniques of fistnoualitative researcher and professor of
nursing, Patricia E. Stevens.

Stevens (1993, 1994) developed a multi-staged tgolrior analyzing narrative data
which has successfully been implemented in a nummbievestigations (Stevens, 1993,
1994, 1996a, 1996b, 1998; Stevens & Doerr, 199t IStevens, & Keigher, 2005; Buseh
& Stevens, 2006). Devised from the narrative agialynethods of investigators in several
disciplines (Riessman, 1993; Bell, 1988; Labov &lg¥zky, 1967; Polanyi, 1985;
Richardson, 1988; Potter & Wetherell, 1987), Stevietegrated and extended the procedure
for examining and breaking down textual databas@st described in 1993, Stevens’
analytical approach is flexible and creative instizges to accommodate the purpose of the
gualitative study, the textual database generated Wvomen'’s stories of experience, and the

researcher’s preferences for displaying data.
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Review of several studies by Stevens (1993, 199964, 1996b, 1998, Stevens &
Doerr, 1997; Plach, Stevens, & Keigher, 2005; Bu&&tevens, 2006) revealed some
distinct characteristics of the analytic proce&#.studies reviewed began the analysis
process with the researcher reviewing the textatdlzhse for familiarity. This process was
followed by differentiation of the boundaries othastory within each individual textual
database. In the second or next stage, the résedooked at the contents of story events
and what they meant to the storyteller around peeiic experience under investigation.
Paraphrases were constructed to assist in thi@gsodAt this point in the analysis, the
process shifted slightly based on the researchan(}he study purpose.

The next stage of analysis may involve the idesdtion of specific stories related to
the research questions or may progress to the sfagmnparing and contrasting. During the
compare and contrast stage, analysis involved Isegrstories for similarities and
differences, both among individual participants antbng sample subgroups. Examples of
this included the analysis of “aftermath” for wondiacovering they were HIV infected
(Stevens & Doerr, 1997) and the analysis of “pegitiand negativity” in lesbian’s health
care experiences (Stevens, 1998).

An alternative or additional stage used by Stey&894; Stevens & Doerr, 1997) was
an analysis of the narrative in its entirety asalfstep to reexamine the textual database.
This step may be used to find narrative excergshibst illustrate the analytic findings
(Stevens & Doerr, 1997) or compare individual pate€across participants to identify larger
patterns that represented the experiences of tire sample” (Stevens, 1994, p. 644). An
analytical stage may also be included which pravidigta display or qualitative comparisons

(Stevens & Doerr, 1997), depending on the prefergen the researcher(s).
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Applying the foundational principles of Stevens’Itratage narrative analysis
technique, | analyzed the textual database ingtages. In the first stage | familiarized
myself with the textual data and assigned pseudsnyimdemarcated the boundaries of
stories within each individual database, conducarsgructural analysis. In stage two |
examined the contents of story events to identigrtmeanings and created paraphrases. |
identified stories specific to the research questiol constructed narrative summaries for
each participant, conducting a within case analyssdage 3. In the fourth stage | identified
themes, analyzing each woman’s narrative as a wilole conducting an across case
analysis. | followed these stages sequentiallyefmh participant, analyzing data through
this multi-staged process concurrently as datacotdn ensued.

Stage one.First, | familiarized myself with the textual ddiase by reading
transcripts and listening to digital recordings éaich participant. | completed this stage for
each interview as transcripts were available tdno@ my transcriptionist. The first time |
reviewed the accuracy of each transcript and rechawg potential identifiers. The second
time listening to the recordings | adjusted theqtuation of textual data so the written word
corresponded with the speech and inflections digippants’ spoken words; | added
comments like “sigh”, “long pause”, “sniffling”, fackling”, etc. The third time | simply
listened to the audio recordings, sometimes witheygs closed, attempting to understand
the meaning behind participants’ words.

| assigned pseudonyms based on participant’s hgeh¢lped me identify with
participants on a personal level while keepingrtaetual names confidential and private.
Assigning pseudonyms based on age helped to maihi@ihistorical context of their

abortion stories. |identified popular names hytbyear from online websites. | was more
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easily able to connect with and think about a worsuash her abortion experiences by a name
than by a label (i.e. P02).

| distinguished the boundaries of stories withinreendividual database. | printed
out the textual data base for each participantusnatriined every story; | used colored
markers to highlight structural elements of theie® “Stories have recognizable
beginnings, middles, and ends. They include tlemEsvthat occurred and the interpretations
placed on them by the teller” (Stevens, 1998, p. &cording to Stevens (1998), specific
structural elements are necessary to designatasexstory. These elements are orientation,
complication, evaluation, and resolution, as dgvetbby Labov and Waletzky (1967).

1. Orientation a recognizable beginning made up of stateméatshiave a

referential function; telling person, place, time behavioral situation. Often

these references precede story action; sometiregsatie found throughout a

story.

2. Complication the main body of story action which is comprisé@

series of events that are linked temporally or abys

3. Evaluation descriptions and elaboration that suspend ttieraand make

meaning of the events. These statements estabésttoryteller’s point of

view, indicate the relative importance of eventgj ahow the storyteller’s

attitude toward what is happening, the personsluady and the context of the

story. Evaluative clauses constitute the “soulaatory and are especially

important because they convey the teller's undedstg of what happened

and why.
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4. Resolution a recognizable ending wherein results of theysice

reported. The resolution may have a coda, whiehfisictional device for

returning the verbal perspective back to the presement (e.g., a story

might end with a phrase like “And that was tha{Sjevens, 1998, p. 82).

| specifically looked for women'’s stories relatitigchronological elements of their
abortion experiences that | anticipated finding aadght through my interview guide.
These elements included suspecting and confirnmagihintended pregnancy, telling others,
making the decision for abortion, arranging for &aaing the abortion procedure, and life
immediately after the abortion. Additionally | lked for stories related to social and
political events and issues that influenced womeetgeptions of their abortion experiences
over time.

The areas of abortion experience and sociopolititalences reflected the purposes
of the study and related directly to the researgtstjions. | also looked for other stories
women told; as | identified trends in data, | iqmanated specific questions into my interview
guide with new patrticipants. For example, | did acticipate stories about telling daughters
and sons about the abortion experience. Duringitetent several women declined to
participate for fear their abortion experiences ldonadvertently be revealed to their
children. Stories of telling children and storeddear about children finding out about the
abortion surfaced in interviews with participan#ss a result | began prompting women who
had children to talk about telling their childrepoat their abortion experiences.

Stage two. After conducting a structural analysis, | examitieel contents of each
woman'’s abortion story events and identified thenneg of these events for each woman

around every abortion experience. | wrote labekhée margins next to each story using key
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words or phrases to capture the heart of the $t@rysuspecting pregnancy, had no support,
difficulty waiting, gender inequity/angry, etc.YWomen'’s stories were considered within
their historical and social contexts, at the tilheaxch abortion experience and in the time
since the actual abortion procedure. Stories wragnined for information from these
women regarding influences of power and contraltesl to their abortion experiences. |
constructed an adequate paraphrase of each stbigtiiight the main plot and context of the
action, persons involved, and participants’ evadumt of story events (Polanyi, 1985;
Stevens, 1993, 1994, 1998).

| compiled a narrative summary of each woman’s ggpees of abortion from
textual data and organized each narrative summagnd content areas. The initial subject
matter of each woman'’s narrative addressed hetiab@xperiences. These lived
experiences included chronological aspects of stisygeand confirming the unintended
pregnancy, telling others, making the decisionaloortion, arranging for and having the
abortion, and thoughts and feelings immediatelgrdfie abortion. Women'’s narratives
included women'’s experiences of telling others alloeir abortions, as well as stories about
the influence of society and politics on women’scggtions of their abortion experiences
over time. Women offered insights into their almrtexperiences and provided advice for
other women experiencing unintended pregnancy bhadian. The depth and specificity of
content in women’s narratives varied based on wosretperiences of abortion and the
amount of time which has lapsed since the actuattian procedures.

Stage three. Narrative summaries were created by organizing wosrgtories
chronologically and in a parallel fashion. As $asibled each narrative summary, | provided

interpretive insights and personal reflection, asetohg a within case analysis. | organized
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participants’ narrative summaries chronologicaltibe date of occurrence of the abortion
procedure; from oldest to most recent. During #malytical stage | also made comparisons
among individual women’s experiences of more tha@ abortion (N =2) by comparing and
contrasting experiences of the first abortion wité second. No participant had experienced
abortion more than twice.

Stage four. During the final stage | identified themes in eagman’s narrative
summary and conducted an across case analysisamhsey for similarities and differences
in the abortion experiences between participalmslistinguishing the diversity of women’s
experiences of abortion and its meaning, | compareticontrasted women'’s experiences of
abortion according to women'’s stage of life (bagedge, social situation) and
socioeconomic circumstances (operationally diffeated in this study by education and
income level at the time of the abortion and attifme of the interview). | originally planned
to compare women'’s experiences of abortion basesthomcity and race, as well as type of
abortion procedure (medical/surgical); howeverséheomparisons were not possible due to
the homogeneity of the sample. Analysis of womexigeriences of abortion based on
length of time since the abortion was also lim#ésdhe majority of participants (7/10)
experienced abortion during the 1980s (1990s inte<2000 = 2).

In this fourth stage, | analyzed women’s narrativegheir abortion experiences in
their entirety. Narrative was operationalizedreswhole scheme of events which comprised
each woman'’s experiences of abortion. All aborg@periences were taken into
consideration to determine if there was a pattéinftuence of the abortion experience over

time on each woman'’s life. These individual patsewere compared across participants to
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analyze variability and to identify the existend¢dasger patterns that may represent the
experiences of the entire sample (Stevens, 19%44).

During the data analysis process, at times | wbeltcbme excited about finding
similarities and differences among participant’pexences. As a result, | would begin
looking at other participant’s textual databasede if | could find similar findings.
Sometimes | would skip a stage in the analyticatpss during my excitement and wonder,
only to realize later | hadn’t thoroughly and sys&tically analyzed the data. Then | would
return to my plan and proceed orderly through esdabe of the analysis. Analytical notes
and methodological memos (Appendix M) were madeudnout the data analysis to
document decisions made relative to methodologicédlanalytical processes along with
personal reflections. This included decisions reigg thematic identification and
classification and changes incorporated into tha dallection process.

Protection of Human Subjects

Approval for this study was obtained from the itagional Review Board for the
Protection of Human Subjects (IRB) at the Univgrsit Wisconsin — Milwaukee prior to
beginning participant recruitment, data collectiang data analysis. Data were considered
confidential, with the assignment of discrete cool@sed upon interview number, dates and
times; pseudonyms were used to designate partisipdine master list of codes and
pseudonyms was stored in a locked file, accessitlieby me. Digital recordings and
transcribed data were coded and stored electronimala password protected personal
computer. Participant contact information, texuia, the master list of codes and

pseudonyms, analytical notes and memos, and Intb@o@sent Documents (ICDs) were
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stored separately in a locked file. The identioéparticipants will not be discernable in any
verbal presentations or written publications geteetdrom this study.
Rigor

Throughout the process of this study, adherenstatadards of rigor in feminist
research as articulated by Hall and Stevens (1993ported the dependability and scientific
adequacy of this study of women’s experiences oftaim. Dependability refers to the
research process (Hall & Stevens, 1991, p. 19wasddetermined by keeping an audit trail
of methodologic and analytic decisions. Analyticates and methodological memos were
discussed with Dr. Stevens, my major professooutpnout data collection. Thematic
descriptions from the textual database were algewed with her.

Adequacy refers to the whole process of inquirikdéquacy of inquiry implies that
research processes and outcomes are well groucalgeht, justifiable, relevant, and
meaningful. Results are adequate if analytic prtations fairly and accurately reflect the
phenomena that investigators claim to represerdll (& Stevens, 1991, p. 20). Scientific
adequacy in this study was demonstrated throudgxreity, credibility, rapport, coherence,
complexity, and relevance.

“A reflexive approach to research fosters integeathinking, appreciation of the
relativity of truth, awareness of theory as idegloand willingness to make values explicit”
(Hall & Stevens, 1991, p. 21). A reflexive approac this study was accomplished by me
being aware of my thoughts, attitudes, and feelailgsut the experience of abortion. During
the research process, | wrote notes after eactviewe and during data analysis about the
thoughts and feelings | experienced during theareser-participant interaction and as a

result of analyzing the textual database.
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“A feminist research report is credible when ggents such faithful interpretations of
participants’ experiences that they are able togeize them as their own” (Hall & Stevens,
1991, p. 21). Credibility was enhanced in thiglgtby reviewing the thematic descriptions
from the textual database with Dr. Stevens andrdéminist scholars. Conducting a second
interview with women allowed for clarification afiformation and a means to determine if |
had indeed captured the essence of each womanysaktout her experiences of abortion.

“Rapport is a criterion of adequacy reflecting heell participants’ reality is
accessed” (Hall & Stevens, 1991, p. 22). | evadaapport in the study by examining the
depth and specificity of information shared by wonadout their abortion experiences. |
considered the verbal and nonverbal indicationsahen’s comfort and openness, their
willingness to be involved over a period of timadaheir inclination to recruit other
participants. An examination of methodologicalesoand memos assisted me in evaluating
rapport with participants in this study.

According to Hall and Stevens (1991),

Research conclusions are coherent if they arefagtided in and consistent

with the raw data, systematically connected inggclal discourse and faithful

in principle and interests served to the storiemem tell, the behaviors they

demonstrate, and the sentiments they communi€adberence is a quality

indicating a unity in the research account derifreth all the observations,

records, responses, and conversations involvdteinesearch process (p. 23).

To achieve coherence, | questioned the data anehtleeging analytical insights throughout

the research process, discussing findings witlSevens and other colleagues.
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Documentation of these conversations also serveaefisodological memos and analytical
notes.

“Rigor in feminist inquiry includes the degree thiah research reflects the
complexity of reality” (Hall & Stevens, 1991, p.)23Women experience abortion in a world
where gender, race, class, religion, and ethnstitycture their understanding of the
experience. Different women will experience alwrtdifferently, just as the same woman
may experience abortion differently at separatesimn her life. | analyzed the textual
database for each participant, comparing and cstiigathemes within a single participant’s
interviews and across interviews. This processtitied not only the similarities in
experiences of abortion, but also the dissimilkesiti The entire research process was
designed to capture the complexity of women’s egpees of abortion by starting with
women'’s lived experiences of abortion, exploring listorical influences of society and
politics on women'’s perceptions of their abortioaaperiences, and offering a comparison of
historical information with textual data from wom&maccounts of their experiences of
abortion.

“Feminist researchers judge the appropriatenessignificance of research by
whether the questions address women’s concernbyamthether the answers to those
guestions can serve women'’s interests and impfavednditions of women’s lives” (Hall &
Stevens, 1991, pp. 24-25). The study of womenpeggnces of abortion was relevant to me
as a researcher and | was able to determine theéisamce of this research with the women
who participated in this study and from the infotima they shared. Findings from this
feminist, qualitative investigation can potentidilg used by nurses, other researchers, and

politicians to change the conditions in which woneaperience abortion in the United
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States. Findings can also be used by women ingiligland/or collectively to expand their
own consciousness and gain broader understandmg Hieir abortion experiences within
social, political, and historical contexts.
Organization of Results

Results of the multi-staged narrative analysighefinterview data are presented in
the next two chapters. Findings and interpretatioom the within case analysis are reported

in Chapter 5, followed by results from the acrassecanalysis in Chapter 6.
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Chapter 5: Findings and Interpretations, Within Case Analysis

This chapter presents the findings from my withase analysis. Each woman'’s
narrative summary is organized around content aré€hae beginning section of each
woman’s narrative summary refers directly to hgyeziences around the time of the abortion
procedure. These lived experiences include chomical aspects of suspecting and
confirming the unintended pregnancy, telling otheraking the decision for abortion,
arranging for and having the abortion, and thoughts feelings immediately after the
abortion. While women mentioned these chronoldgisaments in their experiences of
abortion, most did not tell stories specific to fuoning the unintended pregnancy, arranging
for the abortion, and having the abortion proced8®ries focused primarily on telling
others about the unintended pregnancy and the gsafenaking the decision for abortion.

Other content areas of women'’s narratives includmen’s experiences of telling
others about their abortions, reflections on religi and philosophical beliefs, as well as
stories about the influence of society and politnsvomen’s perceptions of their abortion
experiences over time. Women offered insights th&r abortion experiences and provided
advice for other women experiencing unintended meagy and abortion. Participants are
presented in chronological order according to s yn which the abortion experience
occurred, from oldest to most recent.
Donna

Donna is a 56 year old Caucasian female of NortBemopean descent; she is half
Irish and half Slovak. She has been married foye&is and associates with the Unitarian
Church. She holds an associate degree in Artsvanks part time in retail sales at an

independent book store. She and her family live suburb of a large Midwestern city.
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Donna is an advocate and activist in progressiuse&msuch as environmental concerns,
social justice, human rights, and civil rights i@y and lesbian couples. Donna has been
pregnant 4 times; she has 2 children, a daugheeRagears and a son age 20; she has had 2
abortions. Donna found out about the study frdimead in her book club. She was hesitant
at first, but decided to participate after | ofiéte visit her to conduct the first interview in
person. She was so touched by my gesture thdeklemfortable with conducting the
interviews over the phone.

At the time of her first abortion in 1977, Donnas\21 years old and living overseas
in a European country where abortion was illeggthe had completed high school and a year
and a half of community college and was working tiahe as a nanny.

It was terrifying. | was in a foreign country; abon wasn't legal; it was a

medical clinic. My colleague was a dentist; sinedi the abortion up and

went with me. | couldn’t speak the language. $via from home, alone, and

pretty much on my own, so it was scary and diséngntraumatic.

Donna does not recall how she confirmed the undgdrmpregnancy, but knew that
she was pregnant. “I had missed my period andr’dieel well. | was tired, tired, tired,
tired; getting all the signs of pregnancy - tenoierasts and typical physical signals. | can
tell you | was definitely pregnant.”

She only told her one friend about the unintendedmancy; “that was it”. Donna
did not communicate with the male partner involweth the unintended pregnancy as the
relationship had ended; “nope . . . not a bitthat was over and done with.” She did not talk
with family or friends back home due to the diseaad difficulty of communicating; “not
at that time. You have to remember this is 197¥ @mone calls were expensive; you'd write

on little onion skin paper and mail it and thingsul take weeks to go back and forth.” Far

from home, without much support, Donna made heis@etfor abortion. She feared
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judgement from others for having a child out of Wee## and she did not feel she could raise
a child on her own. Donna felt certain about hegision to terminate the unintended
pregnancy.

At that time | just didn’t think | could turn arodrand come home and say

‘I'm home, I'm pregnant’. | would say it had mai@do with social

judgment. | just didn’t think | could have a bahbywas like ‘I can’t have a

baby’, ‘l don’t know what to do’ and ‘I don’t knowow to do this’ and ‘this is

not a good thing’, so it was pretty clear to me.

As a dentist and native of the country, Donna'erfd had ties to the medical
community and was able to make arrangements foaltbetion. Donna could not speak or
understand the local language.

She was from that city and had gone to medical&ddecthool there, that’s her

home. She had all these contacts; she knew treqiay world and she knew

what to do. | couldn’t speak the language to cahdamething like this, so

she conducted it.

Donna was terrified on the day of the abortionteliing her story she sobbed as she
recalled little flashes of memory. She pausednodtied told me she needed to close her eyes
to help her remember. She found comfort in henftis presence with her that day and
because the atmosphere reminded her so much ofdatieal clinics she was familiar with in
the United States. Not being able to understargpeak the language through the abortion
procedure process was disconcerting and very &mahg) for Donna, perhaps contributing to
her feelings that the process was robotic and isgged. She was especially terrified when
her arms and legs were tied down as she lay oopérating room table. The surgical
abortion procedure was done by a male physiciaemgeneral anesthesia. Afterwards
Donna felt nauseated and unwell; she and her frieokia cab home.

I’'m on the bus. We’'re in the clinic. It was alrebnic, even though abortions

in that country were illegal, that was comfortimgte. It was a gynecological
clinic, so | felt safer. It was clean; medical g@mmnel and equipment, stainless
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steel and linoleum floor, curtains that pull. &ltg wasn't certain of what |
was getting in to; it was very impersonal, likerggthrough a drive-through
car wash. The abortion process felt very factdeg;lbut this could have to
do with not understanding the language, being strejgll around versus
being able to communicate first hand. The doctas & male, there was the
nursing staff; | don’t remember where my friend wéinshe stayed with me
or sat out. | was on a gurney and what was spo@sythey strapped my
arms and my legs down. It was very frighteninguppose it was so |
wouldn’t fall off the table when they put me outitbhat was really spooky. |
remember not feeling very well when | was donéad a lot of cramping, a
lot of pain, and | couldn’t pull out what was frahe anesthesia versus the
procedure itself. But I didn't feel good; felt pyeshitty physically. And then
we took a cab home.

Donna and her friend didn’t have much money butettow they scraped together
enough to pay for the abortion. After the abortibonna rested in bed, changing pads, and
putting hot or cold packs on her abdomen. Shée'edtty punk” and “low physically and
emotionally.”

At the time of her second abortion in 1980, Donre &4 years old and back in the
United States. She had completed a technical degreulinary arts and was working as a
gourmet cook, living “hand to mouth”. The uninteddoregnancy occurred in a steady, but
ending relationship. Donna and her boyfriend heghbdating for several months, but he had
left the area to pursue additional education. Romoped the relationship would continue
long-distance, but he did not want to maintainredationship with her or have a child.

He left for graduate school before | discoveredptegnancy. | talked about

it with him over the telephone. We were gonnaarieep in contact; |

wanted to continue the relationship and he did htg.did not want to have a

child; he did not want to have this happen.

Donna sought support from friends in deciding thecome of the unintended

pregnancy. She thoughtfully evaluated her lifewinstances and her ability to care for a

child on her own.
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| talked with my girlfriend about the pregnancywas living in an apartment

with 3 friends. 1 didn’t have a car. | was worgia job that didn’t pay very

much. | just didn’t see how that was possiblejrgaga take a child on. | said,

‘I can’t do this alone’; ‘I'm not that kind of pers’.

Donna reconciled her hopes and dreams for thaaesdtip with the reality of being
on her own with limited resources for parentindgie 8onsidered continuing the pregnancy
but did not desire to raise a child without a partnDonna compared her life circumstances
in 1980 with her situation in 1977 when she’d hadfirst abortion. She expressed sadness
about her circumstances along with relief thatwhe back in the United States, had friends
for support, and access to a safe, legal abortiocegplure.

| had that ‘oh, well, maybe this will work out’ kdnof viewpoint, and it didn't.

He was like ‘nope, I'm on my way to get my gradudégiree and we're

done’. | probably, if I'd had support of the fathkept that fetus and carried

the pregnancy to term. So it was different, | mgavas sad ‘cause | didn’t

want to terminate the pregnancy, but I didn’t hayeartner and | thought that

was important. And the relationship was endind, didn’t feel like | could

have a child alone. | was at home, | was with@psut group, with good

friends, and a good situation, so it was safe andsa physically difficult, but

it was sad.

In the process of making her decision for abort@onna recalled her contraceptive
methods and blamed herself for the occurrenceeniitiintended pregnancy. She reflected
on her astonishment of being pregnant and acceptaglete responsibility. She did not
place any responsibility or blame for the occureeatthe unintended pregnancy with her
boyfriend.

| don’t know why | was so naive; | know how babget made, I've known it

since | was a young girl. | wasn’t using protectand we were in a

relationship; | was using the old rhythm methodvak surprised; this wasn’t

supposed to happen.

As Donna decided to terminate the unintended pregnahe struggled to negotiate

the influence of her religious upbringing on hdf gkentify, her own beliefs, and the
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decision she felt she needed to make. She deddhbeshame and guilt she felt imposed

upon her by Catholicism.

| had some shame. | was raised of Catholicisrmfioarth to senior in high

school; | drank the ‘kool-aid’ of Catholicism thaiu do not have an abortion,

you have a child. So it was very difficult for eephilosophically come to

terms with my decision morally.

Donna was involved in social activism at the tinhi¢he unintended pregnancy, but
participated in no specific religious or worshigiaties. She contrasted that with her

involvement with pro-life activities in high school explaining her struggle philosophically

to have an abortion.

| was an adamant pro-life group member in high stHavas an organizer, |

went and did protests, and flip flop that to makiihg choices that | needed to

make and then coming to terms with my philosophstaft was hard. | firmly

believe that | made the right choice and | haverigiig. But coming to terms

with teachings and the poisoning that is anti-ca@hilosophy was really

hard. It's taken a long time to have compassiomfgself that | needed to

make those decisions for abortion.

At age 56, Donna reflected on herself in her ea@g. She’s been negotiating the
discrepancies between her own beliefs and actiodshese of her Catholic upbringing for
the past 30 years. She is confident that she imedeght decisions for herself in having the
two abortions. After pausing to reflect on hee ldfircumstances and decision making
process, Donna continued with her abortion st@lge confirmed the unintended pregnancy
at an inner city clinic. Arranging for the abortibwasn’t very hard at all”.

| had a confirmation of pregnancy with a gynecadbgil knew | needed to

terminate the pregnancy and they helped me find@ep It was a lot easier; |

made the arrangements.

On the day of the abortion procedure, one of Dongalfriends, who lived with her

in an apartment, went with her to the clinic. Darrad a surgical abortion procedure at a
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women'’s reproductive clinic in a large Midwesteity in the United States. She remembers
the clinic feeling familiar and safe.

My good friend went with me. I’'m sure we busseevddcause she was just

a student and | had a low income job. It was nmole comfortable than the

first time; familiar and safer feeling. There wasormal waiting room that

I’'m familiar with, a receptionist, some other gadghe clinic who were

waiting; it just seemed like a regular health dinirhere were little desks, bad

coffee, magazines, and uncomfortable chairs; medhaéines that | was

accustomed to.

Donna did not have general anesthesia with thigtiaincas she had the first time in
1977. Donna felt safe and cared for by the nuasélsdoctor; they gave clear explanations
about the abortion procedure. She was comfortatidonurse who talked her through the
procedure and held her hand.

| wasn't put out for this abortion. There mightveébeen some topical gel or

something for the procedure, but | know | wasn't put. | was talked

through it. ‘This is what we’re gonna do’ and j$® you know what we're

doing’, like I would expect from a physician. Therse held my hand. |

remember being more comforted.

Donna did not have much money or health insurameeboyfriend paid for the
abortion. After the abortion, Donna and her fri¢ook a cab home. When they returned to
the apartment, Donna’s friend was very nurturifighe just was great and all my roommates
then, everybody was really kind and helpful. Theade tea, assisted me in the bathroom;
they were just very nice.”

During the telling of her second abortion storgnna often compared her experience
with the illegal abortion overseas in 1977. Hestfabortion experience was traumatic and
terrifying for her. She told her first abortiorost in bits and pieces; she was emotional and

sobbed quietly. The clandestine nature of her éib®rtion experience imposed fear and

secrecy on Donna. The telling of her second alrodtory was less emotional and more
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matter of fact. She spoke often of feeling saéeed for, and not alone. The availability and
ease of obtaining a legal abortion in a familiatisg was much less traumatic for Donna. In
both experiences, however, Donna felt confidenuéber decision for abortion.

During our phone conversations, Donna struggldahregs to talk about her first
abortion. She was tearful and | could audibly Hearcrying at several points during the
interviews. Donna’s delivery of speech was bro&aetimes as she would pause, telling me
she was closing her eyes, gathering her thoughtsteflecting on her experiences. After a
period of silence she would share details of hertadn experiences. Donna’s demeanor
was open, but cautious. Her first abortion expe@ewas traumatic and terrifying for her.
She could only tell the story of her first abortiorbits and pieces; she was emotional and
sobbed quietly. The clandestine nature of het éib®rtion experience imposed fear, shame,
and secrecy on Donna. Despite the complexitylking about her first abortion, Donna
wanted to tell her story; she wanted someone tienlisTelling her abortion stories provided
Donna with a means to continue to process theseXperiences; she wanted to help others
understand at the same time gaining insight hergsdihna’s story of her second abortion
demonstrated much less trauma for Donna. Her witoded freely, describing in a matter
of fact way her experience of abortion. Her dggmns included the steps she took to
negotiate the abortion process along with her thtaugnd feelings. Donna was grateful for
the ease with which she could obtain a safe, lelgaition; she spoke without fear or
hesitation.

Donna was explicit and assertive in assessing érsopal situation when the
unintended pregnancies occurred. She was thodgtstithe gathered up energy and

resolved to come to a conclusive solution. Dororesitiered her current life circumstances,
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her future aspirations, and imagined what life widog like for this child and herself. She
made her decision for abortion and once decided, aotion with the support of friends.
She resolved the unintended pregnancy situatiomsdkyng a decision for abortion; then
Donna did what she needed to do to carry out tdesesions.

Thirty-five years have passed since Donna’s fipstraon. During that time she has
reflected on what it has meant to her to be a wowtamhas had an abortion. Donna shared
that having an abortion has meant that she unaeisthat no birth control is 100%
effective; she believes in educating young peobtiaipreventing pregnancy. Having an
abortion has meant that she strongly supports wameproductive rights and believes the
current political climate is a threat to women’slaeing.

It's meant that I'm very clear with my children abdirth control; the only

100 percent safe birth control is abstinence. higan abortion has

strengthened my belief in the great need for educéd young people of how

to prevent pregnancy.

It's meant that I'm stronger in my position thatwem should have a choice to

do what they need to do. I firmly believe that tieision to terminate a

pregnancy is not made lightly. | don’t believeewer changing the right for

that freedom; every woman has the right to chodéh the political tenor in

the country there’s political division regardingethight to abortion; times are

threatening, the possibility exists to make abartiegal or difficult. There is

so much judgement about women'’s sexuality, likeSbaeator who believes

that if a woman is raped, she wouldn’t conceivealse her body would

miraculously stop pregnancy. These huge, maligistigntific untruths are

setting a tone that blames a woman for her alidityonceive, as if it is a

horrible thing, monstrous. We should worry abootwven who have had

abortions and their feelings when these eventsrondhe news.

During the past 3 decades, Donna has rarely talkedt her abortion experiences.
She has shared her stories with some friends anslisband, but has only had the

opportunity to talk about her abortion experien€stie brings up the topic in conversation.
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When Donna’s daughter was 16 years old she waatkd sexually active, she
wanted birth control. During the discussion, Dogpasidered telling her teenage daughter
about her abortions, but did not. Donna felt herghter was too young and she did not want
information about her abortions made public, esglgcif the information could potentially
be shared by adolescents at a high school.

At age 20, Donna’s daughter had unprotected intesgoand was concerned about
unintended pregnancy. Donna supported and assistadthughter with obtaining Plan B, a
contraceptive pill which prevents a fertilized dggm implanting in the uterine lining. The
conversation provided an opportunity for Donnaelbhier daughter about her abortion
history, but this proved difficult for Donna. “Skeas okay. It was a lot harder for me than it
was for her.” Telling her daughter was more ofstldsure, than a sharing of information
between two women. Donna offered her abortion egpees as a means of teaching her
daughter about available options when an unintepdegnancy occurs. It is unclear if
Donna and her daughter have ever discussed Doabaitions since that one encounter.

Donna wishes women could talk more freely withitiseiughters about their
abortions, but is not sure how to gauge the rigetar situation for telling. Donna is not
sure how she might have begun a conversation \ettldaughter if the opportunity had not
presented itself.

I'd like women to be able to talk with their daugtg, but how? When a girl's

a little more mature? Or if she gets pregnant? jlsishappened; it was the

right time, sittin’ on the dining room window seat.

Donna attributes the difficulty in talking aboutaoation to growing up in a
constrictive time before the legalization of abmmtin the United States. Despite discomfort

and fear of talking about abortion, Donna feels itery important to do so, as young women
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may need support and assistance in the eventwhiatended pregnancy. She believes there
is power and connection in talking with young wonagrout abortion. Donna compared
telling about her abortion experiences with disgtesof homosexuality, a huge personal

matter.

It's my generation that has trouble, it's more oancept that's hard and our
perceptions than for the young people ‘cause we grebeforeRoe v. Wade
duringRoe v. Wadand out of a very constrictive time. It's notrasrible as
we think, and actually it's a very good thing tolsEcause you're saying
‘somethin’ could happen to you too’ and ‘| want yioube able to come to
me’. Our girls could possibly need to make thesgisions too, so be there
for younger girls. For us to talk to our daughtaloeut our experiences is
power and connection. It's kind of like coming aidithe closet. I'm not gay
so | don't know what that is like, but this is g@lhing. It's a very large
personal experience.

Donna wishes she could have talked with her owrherotears ago when she
experienced the two unintended pregnancies andiahsyrbut talking about abortion was
forbidden. She still wishes she could tell her Imeot but does not envision that ever
happening. Donna believes telling her abortioniesao her mother would be therapeutic.

| wish my mom had been there for me, but it wasdabMy mother doesn’t

know about my abortions and that’s hard. | wislould talk to her about it. |

wish | could. | think that would be really good fme. It would be terribly

difficult, more difficult than me talking to my dghter. Well, itis. | haven't

done it and | really haven’t made a plan to.

Donna gets very emotional when telling her abarstories. She doesn’t understand
completely why she has these feelings, but atefodiscomfort and fear of talking about her
abortions with feelings of guilt, shame, and judgem She continues to accept full
responsibility for the occurrence of the unintengeegnancies.

My abortions are very personal but yet very deg.emotional. | don’t

know why | get so emotional, but | do. | don’t kmd it's guilt or shame, or

embarrassment. I'm smart, why did | have this lespp know better. | don’t
know if others have judgment or if | feel judgmemit it's a tricky situation
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for me. | don’t run around saying, ‘oh yes, | ha@ unintended pregnancies’
and I'm not sure why. 1 think it's complicated.

Donna would like very much to have a place wheeeduld safely share her
abortion stories with others. She questioned ¢loeegy that surrounds talking about abortion
and considered the possibility of talking aboutréiba just like any other medical procedure.

| wish there was a place to come together andwdtk other women about

our experiences. Abortion is not something yogoena shout from the
rooftop, but why not? | would talk about a kneegeuy or lots of things, but
why is abortion a hush-hush kind of a thing? hkhihere needs to be a forum
or a discussion group offered for women to coma $afe place and share
whatever it is that they need to share.

When a woman at Donna’s church openly talked abeutibortions, Donna was
stunned and unable to share her own abortion expes. She wishes she could feel
comfortable and secure enough to share her abaxiperiences openly.

At my church, people were just hanging in the letchvhere lots of
conversations take place. An older lady who | kigente well, like my
mother’s generation, she would have been late @@idy 80’s, and we were
standing together talking about something and alte‘sh, yes, we didn'’t
have the money back in the 40’s and | had to teatei@ pregnancies ‘cause
we couldn’t afford to have more kids’. And I thaug‘'wow that was
amazing’, just jabber, standing next to me and bpsay that. It was just like
a big wash coming over me. It's very wonderfust@re that in a way just
like, ‘well we just couldn’t do it and | had to teinate those pregnancies’. |
wish I'd talked to her about that and | didn’td like to know other people’s
stories, I'd like to know all women'’s stories and like to share in that way,
it'd be healing for me.

Donna has a great desire to connect with otheremoamd share her abortion stories;
however, fear of judgement and condemnation keepgilent. Did she fear that this
woman'’s reason of poverty was more valid than nar ceasons for abortion? Was church
too public of a place to disclose such a persofeakkperience? If so, why was this so for
Donna and not the other woman? Why is one wombmntatmpenly discuss her abortion

experiences while another woman remains silerig?pdissible that fear keeps Donna from
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talking about her abortion experiences and conng@&motionally with other women. By
not telling, abortion remains a hidden life expece; a secret that prevents Donna from
connecting with other women who share in this comitife experience. Fear of judgement
and condemnation has robbed Donna of a deeperacyim relationships with the people
closest to her.

Donna offered advice to other women and remindethtthat they are not alone.
She encouraged women experiencing unintended pregsaand considering abortion to
seek support from others and process the experience

You're not alone. This decision is yours, but gigbport from the people who

care for you the most, and if there aren’t peoplgadur life, close people, find

a professional who can support you and comfortama help you with the

process. Don't stuff it, process through what'pgening and you'll be in

better shape. You're not alone; historically thare other women who have

had pregnancies they have not wanted. It's nansifi. We can have a

child or we can not have a child; we have a choice.

Overall Donna seemed satisfied with her decisiongbortion. She expressed
growth as a person; she negotiated her religiobsinging with the reality of her life
circumstances and world. Donna’s underlying ploijpdscal values toward abortion changed
from morally wrong, to acceptable in some situatido necessary. Donna has protected
herself from religious condemnation by removingsefrfrom the Catholic Church. She has
found comfort and acceptance for herself as a parsthe Unitarian Church, where abortion
is sometimes talked about openly and without sgeddment. Donna has avoided societal
judgement of her person and for her decisionslorteon by keeping her abortion

experiences secret.

Elizabeth



181

Elizabeth is a 51 year old Caucasian female obpeain descent who has been
married for 21 years. She has a Master’s of Seiglegree in education and is employed full
time as an Executive Director of a small familyridation. She earns approximately
$50,000 annual with a household income of abou0¥I®. Elizabeth associates with the
Unitarian Universalist Church. She has been pneig®ames; she has two sons, ages 17 and
18; when she was 19 years old, she had a surdpodi@ in 1980 at a reproductive health
clinic in a large city in the Midwest.

At the time of the abortion, Elizabeth was a aplestudent, majoring in health and
physical education. She was working 3 part-tiniesjand barely getting by financially. All
the money she made went for tuition and school leegpShe and her boyfriend had been
dating about a year. She was using oral contraeepills when the unintended pregnancy
occurred and felt devastated when the pregnantyweespositive. Neither she nor her
boyfriend was in a position to raise a child.

He was at the same college and we'd been togethabbut a year. | was on

birth control pills, but I got pregnant. Neithareoof us were in a position to

get married, to be committed to each other; nottemally or financially. |

missed my period and | did a pregnancy test; itccampositive. | remember

feeling devastated.

Elizabeth’s Catholic upbringing influenced heribtd and her abortion experience.
She was young, frightened, and terrified of talkivith anyone in her family.

When you grow up Catholic and in a large Cathdioity, guilt and shame is

a huge part of your upbringing. You're raised gsoaip and there's

something about ‘towing the line’ that's part otiyapbringing as well; and

towing the line means being a good little Cathglit. And getting an

abortion is about the last thing that a good I@ktholic girl would do. | was

19 years old; | was scared; | couldn't tell anyomeny family. | felt like |
would have been ostracized from my family if theguld have known.



182

Elizabeth’s Catholic world opened up a little fartwhen she attended a public high
school, but more so once she was away at college.

| was so entrenched in this huge Catholic famift tived in this big Catholic
parish and we were taught that we only played @#itholic children. As |
got older | did have friends that were not Cathokliben | got into high
school, | was at a public high school. That wasgachange; all of my older
brothers and sisters had gone to Catholic highashbut the bottom 6 did
not, we went to public. | came into the publicteys younger, so my world
opened a little bit more.

Just prior to the occurrence of the unintendedaegy and abortion, Elizabeth took
an Introduction to Religion course in college whimbadened her perspective and helped her
clarify her own beliefs. The class stimulated &lieth to explore other religions in more
depth, comparing and contrasting with her rigidnoat upbringing.

One of the first classes | had when | got to calegs an Introduction to
Religion and | learned about all these other refigithat were out there; blew
my mind. Talking about Buddhism and Hinduism gdnine down a path that
is this interest in all religions - what do thewbkan common, what's different
about them, and what makes sense and what doebate a strong spiritual
life; I believe in a higher power, in something &pex than myself. | have a lot
of negative feelings about our religious organadithat were created by
men that we have on this earth, particularly inttimied States. | moved
away from the Catholic Church in college and Its@wisiting different
religions.

Elizabeth knew immediately that news of the unideshpregnancy would not be
welcomed by her boyfriend. She found a quiet pilalkere they could talk; he wanted her to
get an abortion and she agreed. She did notikeethe was in a position to raise a child by
herself.

| knew pretty much right away this was not gonndappy news for him. So
we sat down in a quiet place together and | tahd. hHe, of course, was upset
and | was upset; he was trying to be there for ntesaipportive of me, but
was very clear about not wanting a baby. We talksmlit it and it was an
emotional discussion; then leaving it for awhilel@nen coming back the next
day, coming back and talking about it again. Welenide decision together.
He really wanted me to get the abortion and | atjraederstanding that he



183

didn't want a child, | wasn't in any position tesea child, and | agreed to the
abortion.

In making the decision for abortion Elizabeth cdesed adoption and imagined what

parenting a child might be like for her.

Adoption was the third choice and | didn't consithext; | knew that | couldn't
carry a baby in me for 9 months and then handet ¢ somebody else. | just
didn't feel like 1 could've done that. | felt likey two choices were have this
child and live with the consequences of havinglaylmut of wedlock, at 19
years old, without a job and without an educat@mave the abortion.

Once the decision for abortion was made, Elizabetttacted the local reproductive
health clinic where she had obtained her contraceptipplies and made an appointment.
She and her boyfriend went to the reproductivethedinic together; he was with her
through the abortion process. During their firsitythey were counseled about options and
given information about the abortion procedureizatieth was confident in her decision for

abortion.

We went to the local reproductive health clinicdtger; he was with me
through the process. | remember going to tallotnebody at the clinic first,
did a counseling session; ‘Are you sure you wamtaahis?’ They must have
given me other options like adoption and keepirggizaby. They were trying
to help me look at all of my options, think clearind explained the
procedure; gave me more information about the ghaeeand helped me to
make sure that that was the right thing for medo dwas really sure that |
wanted the abortion.

Throughout the counseling session and the aboptiocedure process, Elizabeth
found the reproductive health clinic staff to beyenderstanding and empathetic; she was
comforted and felt they genuinely cared about Aére caring atmosphere and the fact that
all the reproductive health clinic staff was femaiere helpful for Elizabeth.

When | had the procedure and in the counselingsessemember them

being very empathetic, | remember feeling like kvoging cared for. They

were giving the information that | needed and thveas a sort of
professionalism about them, particularly when | tvarfor the procedure
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itself. They explained everything and that wadlydeelpful for me. | felt

like ‘they've done this before’, ‘they understankat/I'm going through here’,
‘they understand the procedure’, ‘they know what glonna feel like and
what this is going to be like for me’, and theresveamfort in there.
Interestingly enough, they were all women, whiclswkso helpful

On the day of the abortion procedure Elizabethdedired and uneasy. Driving to the
clinic with her boyfriend, she worried about pos$sibegative outcomes. Elizabeth felt
nervous as she entered the clinic and checked imeioappointment. Once she was inside,
the reproductive health clinic felt safe and she vemssured.

| remember my boyfriend and me getting in his cat driving other there and

just being really nervous. You start to worry ab'am | ever gonna be able

to have children once we do this?’ All the fearswiat could happen are with

you all the way to that procedure. | checked id it like | wanted to sneak

in a backdoor somewhere. | came in and then, mgadind then going in, just

being very anxious the whole time; but, again, dnget back into the clinic, |

felt like ‘I'm in good hands, they know what to do’

The actual abortion procedure was simpler and ettsa@ Elizabeth anticipated. She
was disturbed slightly when they discussed theofisacuum suction to empty the contents
of the uterus. Initially frightened, Elizabeth wasgprised by how quickly the procedure was
completed; she was uncomfortable, but experienoguhim.

In the explanation of the abortion, that they wgoana be sucking the tissue

out of me was distressing. | remember being scématcthe actual procedure

didn't seem like it took very long and it didn'eselike it was a huge deal.

The abortion procedure was uncomfortable, but h'tlicdave any pain. It was

uncomfortable and then | felt weak and worn outeyrdidn't put me under,

but, they must have given something to relax méeniards, once | was

ready, they took me back to my boyfriend. The pduge itself didn't seem

like it was that big of a deal.

The reproductive health clinic had a sliding fealsavhich was helpful for Elizabeth

and her boyfriend, as they were both college stisdeide had more of a job than she did at

that time, so he paid for the abortion.
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After the abortion procedure, Elizabeth’s boyfrietrdve them back to his apartment,

she rested. They talked and cried; held etier and felt sad. Despite the sadness,

Elizabeth felt they did what they needed to do @rad the abortion was the right decision.

At the

He was living in an apartment off campus at thaetso we went back to his
apartment and | just rested. | remember cryinglaeidg very emotional and
being very tired; ‘was that the right thing to doam | gonna be okay?’ |
remember a sadness, just feeling really sada feling of ‘we did, | did
what | had to do’ but, just really sad. | lay v tcouch and him sitting with
me. | remember crying together and him holding amg, then talking about it
and talking about that we didn't feel like theresvaaything else we could
have done. As sad as it was, having the abortemsiill the right decision
for us. | saw the writing on the wall; | felt likevould have had to drop out
of college, get a job; | would have had to rais# theby by myself. And |
would've lost the boyfriend for sure, lost my faynil mean my entire support
system would've been gone. In the sadness of walid was the feeling
that the alternative would've been terrible too.

Elizabeth did not think much about the legalityabbrtion at the time of her abortion.

age of 19 she was focused on her own ke was aware that safe abortion was

available and accessible and was very gratefuddoess to legal abortion without the risk of

death.

| honestly don't think | thought about the legabfyabortion. When you're 19
years old, you can't see much past your own lif@as really caught up in,
‘oh, my God, what do I, what do we do?’ and ‘whatldlo about this?’, and
‘how’s this gonna affect me?’, and so | must haaenbaware that abortion
was legal at that time. | remember feeling soejudthat the reproductive
health clinic was there for me because you heaiestof women havin' to go
into these dirty, icky places, in other countri@sd die from having abortions.
| do remember feeling like, ‘oh, my God, thank Gbd reproductive health
clinic is here and they do it in a clean, steskafe way'.

Elizabeth did not talk with anyone except her byfd about the unintended

pregnancy and abortion. Within 6 months of hathegabortion, she was struggling

emotionally and confided in her closest friend, vifalso her sister-in-law. Her friend
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listened to Elizabeth tell her abortion story, dneith her, and cared for her emotionally.
Elizabeth felt secure in sharing her secret withdisgter-in-law.

Shortly after it happened | talked to my closesd who is also my older
brother's wife. She came into my life when | wagtih grade; she and | have
always been very close. After | had the abortiara$ struggling with
depression. | went to her first and told her hthat it. She was wonderful;
she listened and cried. She's always been theradon that way, where she
listens and cries with me and takes care of meiemalty. So | told her.

About a year after the abortion, Elizabeth anddwssfriend got married in the
Catholic Church. They talked about having childi@gether once she finished school, but
they never discussed the abortion again.

We never talked about the abortion. | remembealkgng about wanting to
have a couple of kids, but we never talked abaaiatiortion again. It was as
if the unintended pregnancy and abortion didn'pleap | still had a year left
of school and so we weren't gonna have childrdnt agvay, but we had
talked about how many children might we have togethut we never talked
about the abortion again. It was like this littlgp that we wanted to put
behind us. He wasn't a big talker anyway, so heldvoot have brought the
abortion up. He was just relieved that we goakien care of and in his mind,
‘whew, that's behind us’ and ‘movin’ on’.

Elizabeth was reminded of her abortion during kst year at college when she had
to do some student teaching as part of her degrphkyisical education and health. The
teacher gave her the topic of sex education. Bditawanted to make sure high school
students understood the physical and emotionakt&spésexual activity, as well as the
correct use of condoms and contraception.

| think because of my abortion experience and lthats majoring in physical
education and health at that time, when | did nagent teaching in health,
there | was a student teacher and the teacherrgaxtbe sex education unit to
teach. | remember thinking, ‘oh my God, you'vetgdte kidding’, but | went
into it and | taught those kids. That teacher gaeecomplete leeway to do
what | wanted to do and so | taught them the playgsiart and | also talked
about the emotional part. | had a representativa the local reproductive
health clinic come in and talk about birth contrblvas really a strong
proponent of birth control, even though the piltiailed me. | felt like all of
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the hormones going on in people of that age grtheneed for connection,

the exploring of relationship, and the biologicaxsal drive, that kids needed
to know about birth control and how to use it.atllthe banana and taught 'em
how to put the condom on the banana. | was alitlyou have to know how
to do this’ and what the birth control pills loakd.

After completing her college degree, Elizabethggted to find a teaching job in
physical education and health. The relationship Wer husband deteriorated and after three
years, they divorced. Within a few years, Elizabeet the man who would become her
(second) husband. They dated on and off for 6syleefore they got married. At some point,
when Elizabeth felt the relationship was goingdataue long term, she felt compelled to
tell him about the abortion because she wanteddikmow. They were sitting in a bar when
the topic of abortion came into their conversati&tizabeth told her future husband that she
had had an abortion when she was in college.allyithe was shocked because of her strict
Catholic upbringing; he listened, was nonjudgmera@atl empathized with her situation. He
validated the difficulty of her situation and wacapting of her decision and her as a person.

We were sitting in a bar and | think we were sgtat the bar. | mean, how
much more public can you get? People are everyiiter not even like it
was a private place. We'd been together for a liong and we were talking
about the issue of abortion. | don't know if itsa@n the news or why it came
up in our conversation. We were talking about iborin a general sense and
then I just felt compelled to tell him. We weretls conversation about
abortion and so it felt like the right time to thlm, and | remember him being
shocked. He was shocked because well, he woulel tewver, ever guessed it
because of the family that | came from. At thanpbe knew my family very
well and because of the family that | came fromwas just shocked. So
probably the fact that we were sitting in a baust casually said, ‘well, | had
an abortion when | was in college’ and he was sed@nd kinda taken off
balance there for a minute. And then he said|lyreahat happened?’, and |
told him the story and he listened and he saidwwbat must have been
tough.” | remember feeling sad about it and feglike, ‘yeah, that was really
hard’. And then we just kinda went on.

For the past 15 years Elizabeth has not talked anglone about her abortion

experience; only her husband and her closest flkeea her story. While at lunch with a
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close friend, the topic of abortion came up in¢baversation. Elizabeth’s friend disclosed
that she’d had an abortion in college and talkembiaiparticipating in the study. Elizabeth
was shocked to hear another woman openly admistieahad had an abortion. As they
talked, Elizabeth felt comfortable and was prompteddmit she also had had an abortion in
college.

Those two people are the only people I've ever tolekll, until | was at lunch
with my friend. She talked about you [researcl@&d told me how she'd had
an abortion in college. Honestly, that is thetfpsrson that has ever just
openly admitted that they'd had an abortion. | juaskind of in shock at
first; then she talked about how important it igttabortion is something that
we all hide. And she said that since she’s bel&mtpabout her abortion,
she's amazed at how many other women also hadaisom college. So
then | just felt compelled to say, ‘well so did We talked about how
important it is to help those coming behind us ahg, she talked like it was
important to be part of the study and so then lygoir name and number, so
that's three people that I've told.

After talking with her friend, Elizabeth consider&dling her abortion story as a
participant in this study. She took some timedosider her own feelings and then she
talked with her husband about telling her storgn  Similar to the first time she talked
with him about her abortion 25 years ago, he wasrsed. After discussing her reasons for
wanting to participate, she felt supported by himterestingly, during our second interview
| asked Elizabeth if she and her husband had disduser participation in the study any
further and they had not.

| didn't even tell my husband right away that | wlaisking about calling you.
| just thought ‘this is my deal’ and ‘I need tortkiabout this myself for a little
while’. And then after a week or two | said to hitm thinking about talking
to this woman that's doing a study about abortaomd again it took him off
guard. He was surprised. He said, ‘really, whatsabout? What are you
thinking about doing here?’ And I just told hinsdid ‘it's important to share
this story and if | can help, by sharing this sfafy can help other women, it
is well worth it’. ‘I think I'm willing to do thi§ and he was completely
supportive. | mean he was like, ‘oh, absolutdlyou think that that's the
right thing to do, that sounds like a great thiagyfou to do if you can do it.’
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He was very supportive. Although | have to hones#ly that once | called
you and we set up the time, he's never asked mg #@lsince. | hadn't really
thought about that, but he hasn't talked to mesehau talked to her?’ and
‘how's it going?’ It's actually interesting, isi?

Elizabeth knew that her husband was aware of amangephone meeting as he was
working from home and had a contractor coming ke tsome measurements. She did
believe that knowledge of our second phone contiersenight prompt her husband to ask
her about the experience later that evening. Béitareflected on what talking about
abortion might be like for men.

| work from home and my husband works from homeediays. He had set
up somebody to come and measure our windows thisingpat this same
time. | had asked him a couple of times, ‘whatgtisthat person coming and
what day?’ | knew it was sometime this week, bdidh't know what day.

He couldn't remember; he had it written down onwosk calendar. So then
this morning as I'm preparing to come into our lbedn, which is where one

of the windows is gonna be replaced, he said,bgtthe way the guy's comin'
at 9 this morning to measure our windows’. Anddtjlooked at him, and

said, ‘this is one of the times I'm talking’. 3oy in my son's bedroom, but
that's the only other time this has come up. Une $.ow that he's aware that
I've talked to you today, later tonight | would ignae that he's gonna ask me,
‘so how did it go?’ When | think about that, | &amagine what it's like for
men. | think that they feel like that's a verydby subject and they're not sure
what to do with it, maybe; because abortion campért of their own personal
experience. | think it's difficult for men tooying to figure out how to talk to
women about abortion; ‘is it okay to bring it upn sure that's hard for them
because the fact that they can’t carry a baby, thejt have those experiences
that women can have and so it's hard for them topdetely relate. Besides
everything else that’s around abortion, for merghgahey don’t know what to
do with that really.

As we talked, | asked Elizabeth to share with mrecbaditions for telling others
about the abortion. What situations feel safe donen for disclosure of their abortion
stories? Elizabeth told me that she has to feeltiemally safe; free of judgement or
condemnation from others for making the decisiarafwortion. Elizabeth’s family of origin

is strictly Catholic and most of her family membare conservative Christians; telling any
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of them, except her one sister-in-law, cannot éaenonsidered due to the threat of
judgement and disownment. If there is any potéitithe situation to feel threatened
personally or concerned about attacks on a chplolise, or career, then the situation is not
considered safe enough to share the abortion strgabeth protects others from outside
judgement for her abortion decision; at the same tishe denies herself connection and
intimacy in relationships through the telling héeoaion story.

You have to be in a place that's safe emotiondtlg.not something that
you're proud of. There's so much in the way ofahjudgment. | grew up in
a very traditional Catholic family and I'm the 11th13 children; although the
whole family isn't Catholic anymore. My parentsondre in their late 80s,
early 90s, are very Catholic. My brothers andesssare either Catholic,
Lutheran, or born again Christians; very consevea@hristian people. |
could never share this with any of them other tmgrsister-in-law, that's just
not a safe place. It has to be a place that sadésand where there are not
going to be any ramifications on my kids, my hushar my job.

Elizabeth identified a lifelong connection with ¢ééng and sexual education, which
began when she was in college, student teachirg.abbrtion experience enhanced her
belief that young people be educated about sexlualagion and birth control. She started
talking with her sons about sexuality when theyewssung and birth control when they
were in high school and were dating. She neverhiel sons about her abortion.

When | had my own kids | started with a couple obks that you read with
your kids about human sexuality; about homosexuahtd heterosexuality,
they're fact based, ‘this is what sexuality is’ndthen when they got older
and started to have girlfriends, when they got hgh school and the
girlfriends would be around for a little while, theve would talk about, ‘are
you having sex?’ They understood completely theétdy were gonna take
that step, they had to have birth control and tey to be talking about that
with their girlfriend. | recommended that the did on the pill and they use
condoms. | never told them why, but | was alwaysy just want to be so
safe’ and ‘you do not want an unintended pregndmeoause you have no
good options at that point’; ‘you don't want to bawe be in that position to
make those choices.’ | think | probably talkedmtitem about it a lot more
than other moms and maybe to a point where my mastvauld get a little bit
uncomfortable with it.
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Elizabeth received validation that her teachirfgrés about preventing unintended
pregnancy paid off when she and her husband hélgedidest son move into college.
When Elizabeth saw a box of condoms, she feltgshathad done a good job of teaching her
son about sexual education over the years andngetaeeded to have a conversation with
him about prevention of unintended pregnancy afetysa sexual activity.

My oldest is at college and his girlfriend was theisiting last weekend. |

don't feel like | have to have the conversatiorhvinim anymore, I've had it

with him enough. He knows where | stand. Whemveeed him into college

he had a box of condoms, | saw it and | thoughbtjo

Elizabeth taught sexual education at the Unita@anrch, similar to the curriculum
and approach she used in the public school, cordpeth a religious view similar to her
Catholic upbringing.

There is almost a theme in my life about unintenpiedinancy and abortion

and teaching; feeling so strongly that teenagees t@ know about

contraception. | did teach for a couple yearsunlnitarian Church. Most

churches have a faith based curriculum, but theedrChurch of Christ and

the Unitarian Universalist Church have a very ddfd sex education

curriculum. It's just like when | taught in thelgha school, very much about

contraception and taking responsibility for youdip@nd your reproductive

system.

The themes of teaching, sexual education, and geemaintended pregnancy
continue in Elizabeth’s life through her currentmoyment. Her work as an executive
director of a small family foundation has influeddgelizabeth’s thoughts and feelings about
her abortion experience. She sees herself indbag/women, struggling to raise their
children without support, in poverty. At age 5@iz&beth reflected back on how young she

was at age 19 when she experienced the unintemdgdgncy and how similar her situation

was to the young women she now helps — ostracigddrbily, no support from the father,
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unemployed, homeless, poor, hopes and dreamsddutive shattered. Elizabeth feels
grateful she chose abortion back in 1980.

| work in a job where we give funding to childremhaevare in large part due to
unintended pregnancies. We do a lot of fundindhfumeless families who
are largely single women who've had children whay tvere between the
ages of 16 and 21; they struggle, they're in pgyarid they're homeless.
They struggle to get on their feet because they{ gaha job because they
have this baby and they're so young. | look bakthink ‘oh, my God, that
was me, | was so young'. You just don't even redfiow young you are until
you're looking back. Interestingly enough, theifgrthat 1 work for would

not fund organizations that handed out contraceptithat's changed since
I've been there; they see the importance of cogptean for young people.

What has really influenced how | feel about theribo more is this job that |
ended up in, where | see the consequences of ndiediepregnancy and what
it does to people's lives, what it does to the wom ued their hopes and
dreams for their future, what it does to the cl@tdwho are raised in poverty.
So often, particularly at the homeless teenagehysiaélters, where it's young
girls and their babies, every story, because thditisthey're there, this young
girl has been kicked out of her family's home aasitally ostracized from
her family. In my work | have the opportunity @eswhat my life would have
been like, and it's almost like I'm being shownroaed over and over again
what that other choice would have looked likeedlfgrateful that | can see
what my life would have been like, probably, andttinakes me feel grateful
that | made the decision that | did.

Elizabeth considers abortion to be a solution lierlife of poverty that young women
and their children become trapped in due largelyniotended pregnancies. She recognized
that because of the moral influence of religiorsoniety, the public opinion may not support
the idea that abortion could be an answer.

The reality is that those young teenage women ardem in their early 20's,
that are not financially self-sufficient, that geegnant unintentionally,
they're considered to be what people think of agitiain on our society and
what a lot of our social services are around. ffetn a moral standpoint,
people will never, | don't see that the generalipwall support abortion, and
it's largely due to religious beliefs. ‘When do#és begin?’ ‘When is the
spirit in that unborn child?’ All of those discusss that we hear.
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Elizabeth’s childhood, her religious upbringingddrer personal experience with
abortion were influenced by and influenced hergguphy of parenting. Elizabeth was
intentional about having and raising children. ths 11" child in a large Catholic family of
13, Elizabeth grew up feeling like an unwantedathiHer parents hoped and planned to have
3 children; however, because of their Catholicdislher mother only had the option of
natural family planning, which was ineffective iregenting pregnancy for her parents.
Feeling unwanted, Elizabeth also felt like she wésirden on her parents, which was
emotionally difficult.

When you're the 11th child in a family of 13 yowhaa strong sense that your

parents didn't really want to have this many cleitdr | didn't know this until

later, but my mom wanted 3 kids and that's whatesttemy dad wanted

together was 3 kids. Because of the Catholic Ghand the way the priest

talked to them, and the natural family planningdtigvork for her, | grew up

feeling like an unwanted child. 1 did not wantpiat that on any child. That's

not a good feeling to grow up with; feeling unwah#gend like you are a

burden on your parents. By the time my mom hadheewas pretty

depressed and for the child, you feel like you edubat, so, really the

emotional ramifications of being an unwanted chihdre probably isn't

enough out there on that.

She felt strongly that when she had children, theyld be wanted; Elizabeth would
become pregnant and parent intentionally. As altieshe and her husband planned for their
two sons; emotionally, physically, and financiallghe stayed home with her sons when they
were young, tending to their needs. As her sohslger, Elizabeth returned to working
part-time until her sons finished high school. $eresponsible for them and wanted them
to feel loved, welcomed, and cared for.

| felt really strongly when | married that | want2cthildren; that was all we

were gonna have and then one of us was gonnaxget fil felt like that's

what my husband and | could handle emotionallyfarahcially; | was very

intentional. | didn't work once | had my boystaywed home when they were

young because | felt responsible for having thethfanraising them. |
worked part time when they got a little bit oldércontinued in the workforce
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on a part time basis, but | had a really strongjrigeof responsibility for

raising the children that | do have. | think thaght come from my

childhood experience and also from the abortiorigeling like | want to

intentionally have children and welcome them intplife and let them know

that they are a joy to us.

Elizabeth has continuously questioned the belrefsosed upon her by her strict
Catholic upbringing. She has sought informatioowudtother religions and spiritual beliefs,
beginning with the college course during her freahipear. Her personal experience with
unintended pregnancy and abortion has promptealidin to further investigate religious
dogma and negotiate those teachings with her owef®and spirituality. After Elizabeth
and her boyfriend, the one involved with the urmaied pregnancy and abortion, were
married in the Catholic Church, they didn’t attexmirch services. After the marriage ended
in divorce, Elizabeth did not go to church for addime; she moved away from the Catholic
Church and began her personal spiritual journdye f8und a very liberal Catholic church
which she attended for awhile.

I've been married twice; in fact | married the bagid that | was with when |

had the abortion. We got married in a Catholic €huwe didn't really go to

church after that. And then we divorced after atdoyears and then | didn't

really go to church for a long time. | don't féedribly connected to any one

religion. There's a very liberal Catholic Churbhttl like because of the

social justice work that they do in the communitgp there now once in

awhile.

When Elizabeth got married again, she and herdngHdid not want to raise their
children in the Catholic Church. They felt the thagslcomed by the Unitarian Universalist
Church; Elizabeth felt completely accepted for vghe was, faults and all.

When | married my current husband we decided seraur boys in a

Unitarian Universalist Church. It was the churchttfelt the most

welcoming; the very first line that they say ispiae in with all of your

vulnerabilities and strengths, whoever you aredgh't matter, just come on

in’, and that felt good to me. ‘Wow’, here's again that's gonna accept me
with all my warts and my strengths.
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Elizabeth was excited to feel welcomed and accepyea religious organization; she
wanted to raise her sons in an organization tlthhdt belittle women.

Really, to get out of the Catholic Church and mi¢e my boys in an

organization that holds up men as closest to Gddraanmen as something

less than . .. | just wasn't gonna raise my bbgsway, so we raised them in

the Unitarian religion, and now they're pretty machtheir own.

Making the decision for abortion prompted Elizdbtet examine how she felt
accepted and treated by a religious organizatigharface of needing to do what she felt she
had to do.

When you have an abortion, you don't feel like pelong to this religion

where certain things are expected of you and y@xpected to be this certain

kind of person when you know inside that you're ribhe Catholic Church

doesn't believe in birth control; | had my own ided what made sense and

they didn't line up with the Catholic Church.

Elizabeth continues to negotiate her spirituaidie] her Catholic upbringing, her
decision for abortion, and her views of societytigh reading and exploration of religions.

| buy books on spirituality; | read about Buddhidmead about all kinds of

things. | would say that it's my hobby; I thinlathi'm searching and I'm

trying to figure out what is the spiritual aspdutw does it fit into my life, the

reality of my life and who | am and the decisiolve Imade, and how does it

fit in my view of society.

Elizabeth reflects upon her abortion experienceetrme abortion comes up as a
topic politically or in a pro-life message. Shelws that she made the right and best
decision by choosing abortion; however, emotiontdy messages cause her to pause and
guestion her beliefs and her action. She beliévasreligion has greatly influenced the
public’s opinion of abortion and that pro-life aasts try to dissuade women emotionally

from having an abortion. In looking back, she’sesher life and the life of that child would

have been completely different than the two boysistentionally raised.
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Every time abortion is brought up, | mean, you tchelp but think back. Any
time abortion is brought up politically, and itf#em, every time | go by a
truck that has the picture of a fully formed chaldd some pro life message.
A lot of times | can look at those messages antktlihey're putting
misinformation out there to try and hook people gomally’, so that they
won't get abortions. Logically, | see that anchdWw that, but there was a life
in me and | chose to extinguish that life. | démow if people ever feel
comfortable, totally, fully, emotionally comfortabWith that. I've obviously
not reached that point. As logical as | can bauaibaving an abortion, as |
can be that my life would've been so completelfedént and the child's life
would've been so completely different than the bags that | had.

Elizabeth has never talked with another woman wdshad an abortion. She thinks
it is hard for women to talk about abortion in a@isty that is dominated by religion and
absolutes.

I've never talked to anybody else who has had artiah. Do you ever think,

‘oh, my gosh, that was a terrible thing that | thdre and maybe | shouldn't

have done it?’ | wonder . . . there's alwaystgellit of that maybe. | think it

comes from religion. | think that what's out thergublic is coming from

religion. It comes from basically growing up imadigious culture; you don't

kill other life or you go to hell basically and yoeipunished by God. You

don't grow up steeped in that for 18 years andoteta just throw that off.

Elizabeth believes abortion could keep women antended children from a life of
poverty, if society could move beyond the dogmeetifion.

| think that if the religious aspect were completgbne, our society could

look at some of our social problems and might de &blook at abortion as

an answer almost . . . except for that it's not éasy. | guess because of the

religious aspect of where we are and how we livmn't really see that

becoming an answer to how to keep people out oéppvhow to keep

children and women out of poverty, at least noepted as mainstream.

Elizabeth would like to know the thoughts and fiegé of other women who have
also experienced abortion; when do they thinkbdgins? How do they negotiate the

decision they needed to make with society andicelggorganizations judging women who

have had an abortion? She does not recall thatemomere condemned by others for having
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an abortion in 1980; Elizabeth feels like pro-|oelitics have obscured the facts about
unintended pregnancy.

| think about the noise and commotion of all of thkk about abortion. | don't

think that back in 1980 abortion was something W as political as it is

now. So much of thfacts, of the science, of the biology of unintended

pregnancy get lost in all of the politics of abornti When you hear all of that

you can't help but think, ‘gosh, did | do somethreglly terribly wrong here?’

Society and anti-abortion politics raise questifmmsElizabeth when she reflects on
her abortion experience. She wonders ‘when déebdigin?’ and what does having an
abortion really mean to women.

| felt like it was such an early abortion - is thi&? | think the whole

discussion about when does life begin, is therarewer to that yet? I'm not

sure. | would say that that question's still haggiDid we just take out a

mass of cells that were developing? Or could ygulsat was a human life? |

don't know; I'm not sure. How much of it is bloway up to get people to

believe so that they won't have an abortion? &bthey'll see abortion as bad

and immoral? In some religions, God will punisluydeveryone has to go

through their own faith journey about what's rightheir life and what's not

right, and yet you're not doing that in a bublm all of that noise and

commotion going on around you absolutely makestiiok, look back at that

experience and think, ‘what was that really?’ antat does it mean to me?’

Elizabeth has been curious about how other womee f&dt about having an
abortion, especially since no one talks openly abmir abortion experiences. She would
like to have the opportunity to talk with other wem to gain insight into her own abortion
experience and to compare experiences. Elizabashswprised by her emotions in talking
about her abortion experience; she was also sbucthke fact that having the abortion was
one of the best decisions she has made in her3ife hopes other women have the chance
to process their abortion experiences and haveosupth emotions that result years after

the actual abortion experience. Elizabeth is fuater her best friend and for the
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opportunity to talk about her abortion experien&#e hopes other women are helped by

hearing her abortion story.

What's so hard is because women don't talk abautiab; it's hard for me to
know how anybody else has felt about it or dealhwi For me personally,
logically I can go to that place where it makes ptate sense and I'm so
grateful that | made that decision, but emotiondliy a little surprised at how
emotional | feel talking about it after all thisnie. Emotionally it has a much
bigger impact | would say than you may even reaizthe time. Probably
there should have been ongoing counseling, bubk tihat | just wanted to
put it behind me and be able to keep going dowrif@yath as a 19 year old.
| probably didn't deal with having an abortion emnally like | should've;
other than talking to my sister-in-law; | don't al@etting any other
emotional help. There's a stigma for getting miemalth help; back in 1980
I'm not even sure | would have know how to do tHationder if the
reproductive health clinic offered me counseling@afard and | turned it
down because | don't think | went back there. &hereds to be counseling to
deal with the abortion emotionally and not jushigi‘okay, that's done, I'm
goin' back to my regular life and I'm putting thishind me’, which is what
you want to do because you don't want to think abdmiabortion too hard.

Reflecting on her abortion experience, Elizabe#is wurprised by the recollection of
how young she was, how difficult the unintendedgpency was, how the decision for
abortion was a really good one, and how helpflihigher abortion story has been.

| was struck by just how young you are at 19 ye&tsand how hard | was
working to get that degree; working 3 jobs and gdmcollege. | was
determinedly on this path of wanting self-suffiagnn my life and wanting

to be a teacher. The insight was | was young,d warking so hard, and then
the unintended pregnancy happened; how difficuait it for such a young
person; | haven't really thought about how thatridio experience impacted
my life. | thought, ‘oh my gosh that was the baéstision’; maybe one of the
best decisions I've made in my whole life actuallynean my life path would
have changed so drastically. It was really helfiduime to share my abortion
story; | didn't even realize how helpful it would.b

Elizabeth spoke frequently of the inter-connectedrad teaching, sexual education,
negotiating her Catholic upbringing, defining hamobeliefs, and her experience of
abortion. She desired to help other young womethepwould not experience an

unintended pregnancy as she had. Through coretdntonsistent messages to young
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people, including her sons, and foundation boarchbes, Elizabeth has instilled in others
the necessity of contraception and its correct #sgamant about preventing unintended
pregnancy so no one else would be faced with thiside for abortion, she has remained
silent about her own contraceptive failure and abtorexperience. Elizabeth had told only 2
people about her abortion in 35 years; her frigdrach was number 3 and | was number 4.
A friend talking about abortion in a conversatiaruach prompted Elizabeth to disclose her
own abortion history. Up until that day, she mayé had a desire to share her story, but had
never felt safe and comfortable enough to do dwerd seems to be a contradiction in
Elizabeth’s life; if having an abortion was onetloé best decisions she ever made, then why
has she not been able to talk about her persopatiexce in all the teaching she has done
about contraception and sexual education? Shathgualt imposed by her strict Catholic
upbringing and fear of judgement and condemnatawetkept Elizabeth silent about her
abortion. Perhaps her understanding of her decfsioabortion has become clearer through
her ability to talk about her experiences of aloortvith her friends and through participation
in the study.
Kathleen

Kathleen is a 47 year old, Caucasian woman whoé $&andinavian descent. She
grew up Lutheran and currently attends a Methatdhatch; she considers herself to be a
non-denominational Christian. Kathleen lives irueal town in a Midwestern state.
Kathleen has an associate’s degree in Health Scemd is working on a BS in Health
Administration and Nursing. She works full timeaa€ertified Nursing Assistant (CNA) at a
home health care agency. She also works partdtraa assisted living facility. Kathleen

earns between $21, 000 and $23,000 per year.
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Kathleen was married in her 20’s and has two caridrom that relationship, a 21
year old son and an 18 year old daughter; the agerended with divorce. After getting
divorced, Kathleen began dating and experiencathartended pregnancy; she has a 13 year
old son from that dating relationship; she andduwer's father did not get married. She is
currently involved in a serious relationship; she &er boyfriend of 4 and a half years are
engaged to be married. They each have children &ther marriages/relationships and
presently live in two different geographical locats about 40 miles apart. She has been
pregnant 4 times, but has never verbalized thatkiore this interview; “I usually just say
‘3’; 1 was told that no doctor would ever know Ichan abortion.” Kathleen learned about
the study though a mutual acquaintance; she waswsbat nervous and very talkative
during our interviews.

Kathleen was 17 years old when she had the abor&te was a senior in high
school and had just started dating. As an adatésske was learning about relationships,
sexual activity, and birth control, mostly from tggrifriends. She and her boyfriend had
been together for about 4 months when the uninttpdsgnancy occurred.

| was in high school and in my first relationshsgrious relationship with

somebody. | was at his house and we were listeoingusic in his room, he

went to the bathroom and came back naked. I'dmssen him naked before

and | was like ‘oh, my god’; then 2 weeks laterhael sex. It was probably

like in October | started dating and by March | ywasgnant. | had girlfriends

telling me what to use and what not to use; | wias playing Russian roulette

with birth control.

Kathleen suspected she was pregnant when she nhissatenstrual cycle and began

experiencing nausea and vomiting. She fearechégrgparents would discover that she was

pregnant, so Kathleen made up excuses for her ngpantkness, blaming the vomiting on
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illness and over consumption of alcoholic beveragéfien her mother directly asked her if
she was pregnant, she said “no”.
| skipped my period. | was throwing up and my mstike, ‘are you

pregnant?’, and | said ‘no’, ‘l was out at a paxy”l just don’t feel good’,
and she’s like ‘you didn’t have your period, areiywegnant?’ and | said

no'.
Kathleen was scared that her strict, pro-life perarould find out about the
unintended pregnancy. As the only girl and thestdhild, Kathleen was always getting
into trouble; she was grounded by her parents Vileetrothers were not. She did not want
to confront her parents; she handled the unintepdeghancy situation by herself.
| was deathly afraid of my parents even knowing;payents were very strict.
| was the oldest child and | was a girl and alwggsin trouble. | always got
grounded and | always got in trouble and my brathidn’t; | just didn’t want

to confront them about anything, any of my troulded just tried to take care
of the pregnancy myself.

In trying to decide what to do about the unintengeejnancy, Kathleen read the

bible searching for answers.

| read the whole bible when | was going though,thrging to find the answer
in the bible. ‘What should | do?’ | was so mixgat 17 years old, with no
going to church, no listening to sermons.

Kathleen was upset with herself. She did not waiie pregnant and her boyfriend,
the father, was already dating somebody else. itHaat break up with Kathleen, just simply
started dating another girl. Kathleen told himwlbe pregnancy and he laughed at her,
accusing her of trying to get him back as a bowftie She assured him that she was serious.

| was just upset with myself; | didn’t want to haadbaby and he was already

dating somebody else. He didn’t really break ftvath me, he just started

dating somebody else and | heard about it. | weetell him and he basically

laughed in my face and said ‘you’re just tryinggtet me back’, and | said ‘no,
I’'m serious’. | was totally serious.
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Kathleen was alone. Her boyfriend of several mestiad left her for another girl;
she was afraid to tell her parents. She did noitwahave a child; she felt a child would
ruin her plans of going to college in the fall. tKl@en wanted to continue with her life plan.

He left me with the responsibility of it all; heflene in that situation. | didn’t

have a boyfriend, | didn’'t have a partner; | feltrmy own. | didn’t tell my

mom or dad. | didn’t want to ruin my life. | watanning on going to the

university that next fall and | was signed up aeady to go. | just didn’t

want to upset my whole life plan.

One of Kathleen’s girlfriends at school told hee $tad had an abortion. Kathleen
didn’t realize that her friend had ever been pragrshe explained how to contact the clinic
in the city. Together they made an appointmentdinge about an hour to the reproductive
health clinic. The staff at the reproductive healinic counseled Kathleen about her
options; she had already decided on abortion. eSfathleen was under 18 years of age, the
reproductive health clinic provided an advocateKathleen to assist her through judicial
bypass, the process by which she could obtain geram for an abortion without her
parents’ knowledge. Kathleen remembered thatatig Was helpful. When going to see the
judge, Kathleen heard anti-abortion protestorsraaher a “baby killer”; the advocate
protected her and helped her move through the psodéathleen had made her decision for
abortion; she went into the court room to say #& was afraid to tell her parents. The
judge granted her request for an abortion.

She helped me through the process. I'd alreadyemaddecision pretty

much before | even got there. A judge had to akayremember walking

down the road and | heard people saying ‘babyrkiflied this lady said ‘just

ignore it, just keep going’; | didn’t see any pempround. She told me what

to do and what steps to take. | think there weshe&duled time, but | don’t

remember all the details . . . ‘just go in therd aay you don’t want to tell
your parents’ and then you went and did it and teag ‘okay’.
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On the day of the scheduled abortion procedurel&athwas ill. She stayed home
and rescheduled the abortion for the next weele rigxt week when she went to the
abortion clinic, they told her she was almost plastfirst trimester, almost too far along in
the pregnancy for the abortion. Kathleen felt dwfu

All I remember is when | went to go get the abartithe day | was gonna get

it, | got a really bad cold so | called ‘em anddshivas sick. | couldn’t go

when | was sick, so then | stayed home and | wenhext week. When | got

the abortion the baby was almost past due theitimas supposed to be

aborted they told me; | felt bad.

Kathleen remembered little about the actual abomimcedure except for the suction
machine. She was awake and aware of what was gaibgt did not watch. Kathleen has
blocked much of that day out of her mind. The ma#igabortion procedure was done at a
reproductive clinic in a large metropolitan aredha Midwest.

It was all a blur, scary; just go through the psscel remember a machine, |

just blanked it out ‘cause | didn’t want to watglou didn’t have to watch.

You were awake and aware. | just remember a madiemmg there and that's

all I remember, | don’t remember a lot.

Kathleen does not remember spending much timetivémurses or doctor. After the
abortion Kathleen stayed a “little bit, and wentrfeo | don’t remember how long”. She
doesn’t recall much discomfort or needing to takg medications. Kathleen’s girlfriend
went with her on the day of the abortion and paidiie abortion. At age 17, Kathleen
earned money babysitting, about $200 per montinduhie summer. Kathleen’s girlfriend
took money out of her bank account; when her parenind out that several hundred dollars
had been withdrawn, they accused her of havingartian. Kathleen’s girlfriend made up

an excuse and put money back into the accounttl@ésummer when Kathleen could repay

her.
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My girlfriend had money in her bank account andhthpaid her back when |

got my summer job. Her parents accused her ohlgaam abortion, ‘where’d

the money go?’ They were watchin’ and she justi&iflubbed it up; she

always figured out a way to flub it up on her pasen

Kathleen went for a follow up appointment and “gtleing was fine”.

About a week after her abortion, Kathleen learrtembiafetal development when a
girl at school gave her a pro-life pamphlet. Kaéml wondered why the reproductive health
clinic had not shown her these pictures. Lookingietures of a developing fetus made
Kathleen question what she had done in having artiah.

In school somebody must have told somebody anddherof the girls gave

me a pamphlet of what a baby looked like. Theydigive me those things;

they didn't talk about those things when | was peey, at the reproductive

health clinic. You see a baby grow in your stomach weeks old and it's

almost fully formed. The pictures made me thinkhat did | just do?’

In talking about her abortion experience, Kathlaeage 47 reflected on the
circumstances of becoming sexually active and keistbn for abortion 30 years ago. She
felt influenced by her girlfriends later in highhemol to be sexually active. She compared
these girlfriends to previous friends she had eanti high school when she was a Girl Scout.
Kathleen rationalized that if she hadn’t hung acbtire girls she did she may not have
become sexually active and therefore would not leyperienced unintended pregnancy and
abortion.

| felt some of those girls | knew from way back wHewvas in Girl Scouts,

when | was younger, but | didn’t hang around witarh when | got older. So

maybe it was the girls | hung around with whent gider that influenced me

to do the sexual activities compared to the otims.g

In thinking about her first experiences with sexaetivity, Kathleen feels that she

was date raped by her high school boyfriend. Sisetiied to justify her participation in

sexual intercourse.
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After reading and thinking about it, | was datea@phe was a predator. |

guess | have justified it, but | was an active ipgrént and it takes two to

tango, so | was part of it too, | made the decision

Kathleen seems to vacillate between accepting resipiéity for her participation in
sexual activity and blaming her behavior on otlard the circumstances in which she found
herself. Perhaps she feels guilty and ashameuakefosexual activity, especially because of
the occurrence of the unintended pregnancy andiaborAs Kathleen reflected on her
sexual encounters as a teenager, she revealeshthbelieves that society had changed a lot
since she was a teenager. Kathleen thinks adolissiearn more about sexual activity from
the media than she did. She was sheltered fromasextivity; her parents did not teach her
about sexuality.

Kids see more on TV, at younger ages, they grovasier. They know

what’s going on in the world. | was sheltered fritmMy parents protected

me from all that stuff. Kids see it more. Schdelzch and talk about things

different.

Kathleen also believes that parents are more imgbin their children’s lives now
and aware of their activities. Kathleen’s paremtse not involved in her life when she was
17 years old; they were focused on their own Iaed did not question her actions. As long
as she was quiet and unobtrusive she was consideledehaved and a good daughter.

It's different now with girls; parents are moreiaetwith their kids and

involved with their lives more. They want to knowore; they're asking

guestions like ‘do you smoke?’, ‘do you drink?’ Msgrents never asked me

that stuff; they weren't involved in my life, thelyjdn’t know what | was

doing. They were involved in their own lives; ydduds are your kids, you

behave, you do what you're supposed to do. ks ‘do what you're told’

but then they don’t watch you. | think parents mi@e watchful of their

children’s actions, behaviors.

In reflecting on her abortion 30 years ago, Kathlfs®ls that having a baby without

being married is more accepted in society now.hkeah believes that young girls who
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continue the pregnancy are courageous, unlikewter,chose to have an abortion. She
recognized that when she was 17, she felt haviigld would have been difficult with no
support from her boyfriend; judgement, condemnatamd potential disownment from her
parents. With hindsight and 30 years of matunitgt @isdom, Kathleen acknowledged that
she could have continued the pregnancy, but wagdadnd alone. She was unaware of the
option of adoption, her mind was made up that tireevgas going to have the abortion and go
to college. In reflection, she now realizes theo young, unmarried women made the
decision to continue an unintended pregnancy whercbBose abortion. She rationalizes that
the young women who continued the pregnancy witsapport struggled.

| look at people that don’t get abortions, theydiawurage to do that, and

then | feel like | don’t and that's where you sti@eling down on yourself;

you get down on yourself for what you did. | loaikgirls that have courage

to have the baby and give it up for adoption, bditdh’t realize that at the

time. | had it set in my mind that | was gonnadéwe abortion; adoption

wasn’t an option then. But now it’s like hindsigB0/20, and you kinda think

about it and then you see other girls that gotpaagand had the baby out of

wedlock, who didn’t get married to the guy, theyl ha struggle through

things.

Kathleen’s words convey much controversy and cdittin. Young women who
continued unintended pregnancies in 1982 strugd¢lathleen didn’t want that life; she
wanted to graduate from high school and go to gellshe wanted to continue with her life
plan. Her mind was made up to have the abortioa;could not entertain the idea of
continuing the pregnancy to parent or to placecthlel for adoption. At the time, all she
wanted to do was resolve the unintended pregnan@tisn so she could get back to her life
as a 17 year old high school senior. Kathleen lomks back and feels like she was a

coward for having an abortion; she believes th&tt@ng, courageous woman would have

continued the pregnancy. Kathleen does not seselfi@s strong or courageous; she feels
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disappointed with herself, that she was weak. leathrevisits her lack of options and
blames not knowing about adoption as the reasonsiveyhad an abortion. She is conflicted
and seems to really wish her life situation hachb#iferent. Perhaps she secretly wanted to
continue the unintended pregnancy but isn’t abMetbalize these sentiments. It may be
possible that if Kathleen had had support frombdwsfriend or if she hadn’t been afraid to
tell her parents, she might have felt she had optamd could have made a decision other
than abortion. The responsibility for becomingusaly active, which resulted in the
unintended pregnancy and necessitated the dedmi@mortion, seems to weigh heavily on
Kathleen.

After graduating from high school Kathleen attentiegistate university for about 2
years. She did not date much in college; Kathfeltrshe had learned her lesson about
sexual activity in high school, when she thouglargone was having sex. She justified
being sexually active at age 17 because she knewlefvho were also sexually active
despite being much younger than she. She agdattebn the consequence of being
sexually active, the occurrence of the unintendedmancy, and the lifelong impact of
making the decision for abortion.

| kinda learned my lesson with sexual activity garin college | wasn’t that

promiscuous; probably when | was 17 | thought ghathat everybody else

does at 17, | knew there were younger girls. Y®stuck with that

responsibility, that decision for a long time.

During her time at college, Kathleen’s father asiseshe was going to participate in
an anti-abortion rally. Kathleen was shocked;shdd not imagine protesting against
abortion after she’d terminated the unintended maagy in high school. After talking with

her father she understood his pro-life perspectkathleen felt her father would see her as a

hypocrite for attending an anti-abortion rally aft@ving an abortion. From his words,
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Kathleen concluded that he would have wanted heomtinue the unintended pregnancy and
have the child.

When | was at college my dad said, ‘why aren’t gown at the union?’ and

I'm like ‘why?’, and he said ‘there’s a big anti@tion rally going on’, and |

thought ‘why would | want to be there?’ It wasdjKoh God, | don’t want to

do that’. 1 don’t want to go and be an advoca#y ffor stuff like that. He'd

probably see me as a hypocrite, but | knew whergtded about abortion

then. He probably would have stood behind me ardl‘gou’re having this

baby and you're dealing with it’.

At age 18, just a year after her abortion, Kathiees still very much afraid of her
parents, especially her father, finding out abbatunintended pregnancy and her abortion.
She felt her father would consider her a hypodatéhaving an abortion and being involved
with a pro-life rally. Kathleen’s words are unadleamd somewhat confusing when she
suggests her father would have “stood behind” Adns seems to be suggesting that her
father would have made her continue the unintepdegnancy. Her words do not seem to
convey that her father would have supported héemdecision for abortion. It is possible
that Kathleen is conflicted about acceptance ane faom her parents, their beliefs, and her
decision for abortion. Kathleen seems to haveesigavanted to have continued the
unintended pregnancy and had the child. She wagldb tell her parents, yet in this
passage she seems to look back and feel that thelg \lwave made her do what she really
wanted to do — keep the child. Kathleen made #ugstbn for the abortion within the
circumstances of her life at age 17; she was a&fleer strict, pro-life parents, she felt
pressured into sexual activity by peer pressuna fgalfriends and her first boyfriend, she
lacked knowledge about human sexuality, birth cinénd fetal development; her only

income came from babysitting during the summer imgiréhe was planning to go to college;

yet after she had the abortion procedure she seesezond guess her decision based on new
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information over time and perspective gained wititume; as she learned about fetal
development, considered acceptance and supportifeormarents, didn’'t attend college as
she anticipated, as her life unfolded differentigrt she had planned.

After about 2 years of attending college, Kathlestnrned to her hometown. She got
a job and met the man who would become her husbahdge 25 when she became
pregnant Kathleen compared her life circumstantdseaime of that pregnancy with those
of the unintended pregnancy at age 17. Her husasdaid off from his job and they
didn’t have health insurance. Kathleen was scdretknew she could continue the
pregnancy because she had a partner; when sheshalbdrtion in high school she did not
have a supportive boyfriend.

When | was married, my husband was laid off frosijob and | got pregnant.

We didn’t have insurance and it was scary; the firegnancy with my

husband, marriage was scary. He was laid off fnesrjob and it was pretty

scary. It's like you can go through a lot of scHriyngs and still make it

through a pregnancy because | had a partner. tathbortion | didn’'t have

a boyfriend, 1 didn’t have a partner; he wasn’tganive of anything | did.

While working in her hometown, Kathleen ended uphkig with the sister of her
high school boyfriend, the male involved with theniended pregnancy that Kathleen
aborted. His sister told her that several othds gtho had been sexually active with her
brother had also experienced unintended pregnaangkabortions. Kathleen was very
angry. She expressed her frustration and rage @ehavior and lack of responsibility; she
again referred to the occurrence of sexual actagtylate rape, negating the girl’s role in
sexual activity or the possibility of consensuaduss intercourse.

| found out later from his sister who worked witte nthis is her brother that |

had the abortion with; he had done it to 5 othdsgso how many did he do

after me or before? | was really mad. | was matie5 other girls that got
raped, or raped like that and murdered a babyjusssick.
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Kathleen’s high school boyfriend became a sucoésséltor in her hometown. She
would see his picture on billboards and bus stgpssi She was angry; he was successful.
Kathleen did not want to be around a man who ab@ediber when she needed him; a man
who didn’t care about her. When Kathleen’s huslaamtia job opportunity in a neighboring
state, they moved. Kathleen did not want to beirmddhe man who had abandoned her in
high school to handle the unintended pregnancyeorown.

| moved because I'd see his picture all over tlaegyl he was in real estate.

He’s doing well; his business and he was marriethad 3 boys and he lived

next door to one of my friends. | heard aboutfgtudt he did and I just don’t

want to hear it anymore. My husband got an opmastul moved from my

hometown because | just did not want to be aroumdamymore. Every time

you see his picture on the billboard or on thediop or wherever, I, ‘oohh’,

see him in the parade, I'm like, ‘oohh’ . . . hurts you shudder, you just

don’t want to be around somebody that didn’t care.

Kathleen’s high school boyfriend continued on witk life, unaffected by the
occurrence of the unintended pregnancy and abontioch seem to have affected Kathleen
so deeply. Kathleen has continued to relive theeagnces and be angry about having to
deal with the situation alone. After 30 years shitinues to struggle to negotiate and
internalize the decision for abortion that she $ék needed to make when she was 17 years
old. She seems to constantly reevaluate her abadtgcision in light of additional
knowledge and new perspectives; it is possibleKla#tileen has never been able to accept
herself and the decision she made for abortion vehernwas 17 years old.

Kathleen described her relationship with her hudtaabusive. She went to a
domestic violence rally once; she voiced rage atigeinequity.

| was in an abusive relationship with my husbanérnvhwas married and |

went to a domestic violence rally, and I'm likei&ltould get nasty’.

Domestic abuse is something that’s controversidlink. Women want to say

they're beaten and then the men say ‘I didn't d it's always against
women; men just do whatever they want and theyagety with it.
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After Kathleen and her husband got divorced, sfeaime pregnant by another man
and had a son; they did not get married. Kathlehalized that she went from one bad
situation to another, “went from one frying partiie next”. Kathleen battles with her ex-
husband and ex-boyfriend through the judicial sysfer child support. To avoid paying
child support, these ex-partners do not work; Keghlis angry and frustrated. She believes
she would have been fighting with her high schamjifbend for child support too if she had
continued that unintended pregnancy and had a.child

Through the court system | fight with my husband ar-boyfriend now for

support. So it's just a constant battle with tbart systems. So the men just

don’t work; they don’t work so they don’t have taypchild support, it's

pretty sad. | would have been fightin’ for 18 yeaith the guy to get any

support.

Kathleen is currently embroiled in a custody battter her 10 year old son. Since
she was not married to his father, they had notmngriting. One day her ex-boyfriend
picked her son up from school and took him; shehaaklimited contact with him since then.
As Kathleen talked about the court battles fordieidren she sighed and said “| sometimes
feel like I'm being punished for the stuff | didfoee . . . the huge mistake | made, the
mistake of having the abortion.”

Kathleen continues to be aware of gender inequiitgrman unintended pregnancy
occurs. She recently heard a story on the newstabpoung woman who was being kicked
out of school for getting pregnant, while no actieteing taken against the male partner.
She voiced anger and frustration at men, ragectydor always holding the woman
accountable for the unintended pregnancy whilertha takes no responsibility for a sexual

act in which both participated. Kathleen feelg¢h®hould be consequences for men, not just

women.



212

What did | see on the news or on the internet? eSginhcan’t go to school

because she’s pregnant. They were gonna kickutewby don’t they kick

the guy out too? It's always the responsibilitytbea woman; that makes me

angry. If they’re gonna come at the woman foriggtpregnant, they should

go after the guys for having sex with girls. st just the woman'’s problem;

it's also the man’s. The boys need to be awarre, &laout these women that

do get pregnant. It's not just the woman thattbageal with it. | think they

should have said ‘who’s the guy?’ and drag himhere. It's not just girls

having babies, it's the boys doing the stuff tinatytre doing and they think

its okay.

Kathleen continues to believe that abortion shdaldegal. Despite her thoughts that
everyone has a right to choose, she would not ahdal terminate another unintended
pregnancy. She does not feel that abortion wasdfrect decision for her; she feels that she
was not aware of the long term emotional consepgenKathleen blames her own fear and
cowardice; she encouraged other women to not @sevieen solving the dilemma of an
unintended pregnancy.

| think everybody should have a choice, but youehtavknow the

consequences and how it's gonna affect your Ked you don’t know until

you do it. 1 would say | wouldn’t do it, | wouldnfecommend doing it. |

would talk to my family instead of hiding away fram But | was scared;

don’t use fear as a way to solve your problems gtill emotional about it in

some ways; that doesn’t go away.

Kathleen’s perspective on her abortion experidrasebeen influenced by her
Christian beliefs. Comments on Christian radiogpams make her feel bad about her
decision for abortion. Kathleen felt she had a@#oshe wants understanding and
acceptance for who she is as a person, as a womahas had an abortion. She finds
Christianity to be judgemental instead of acceptiB@ie would like to be able to talk about
her abortion experience with Christian people, i pastor, but she is afraid. Kathleen is
afraid of being judged and condemned by the saroplpdérom whom she seeks acceptance

and understanding; she still feels alone. Kathlsesgarching for qualities of acceptance and
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understanding in her spiritual life and a religi@muganization; she wants to experience a
sense of belonging.

I’'m listening to the Christian radio and they st&aying abortion’s murder and
it makes you feel bad, ‘cause | am Christian, lsut lso have a choice, you
do. On the Christian radio they talk about abortibey don’t know my
decision; they don’t know my feelings about my aioor. They're saying that
they’re against abortion; all they talk about isvtimad it is to have an
abortion. | was listening to that radio statiomkiing ‘really?’, ‘cause I'm
forgiven. They're one sided about abortion. lfiye Christian you should be
accepting and they’re not accepting. So that gmissad. So you don’t even
want to call them and talk to them. You don’t wamgo to your clergy, you
don’t want to go anywhere ‘cause you're scaredottatk to them. So you
don’t have anybody to talk to. It's like you cab&long to anything; you
can’t belong to a church because of their beliatsyou can’t belong to a
group because of their beliefs.

Just as Kathleen struggles to find understandinigaaoeptance from religion, she
also feels displaced politically because of beingpanan who has had an abortion. Since
abortion has become such a political issue, Kathlerestles with voting for a candidate that
represents her views and opinions. She often sa's picking a candidate based on their
stance on abortion instead of being able to consili¢he characteristics and qualities of the
person. Kathleen struggles to feel connectedsjoeaific political party and fears feeling
disliked because she has had an abortion.

It's like the politics too. One doesn’t want abont one’s pro-choice and you

pick because of that? You're picking a candidaealise of their opinion,

and sometimes you have to go against your opirdanse you like other

gualities about them, so it's hard. It is a logjrig to decide who you're

gonna vote for or what group you’re gonna be irabse you might be

ostracized because of one thing you did.

Fear has prevented Kathleen from talking aboutbertion experience. The topic of
abortion is controversial for Kathleen; she need®él comfortable and safe in deciding to

tell her story. It is difficult for Kathleen to kmv who to trust with her secret. She considers

her abortion experience to be private.
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It's private. Abortion is a hard subject to talkoait ‘cause it's a controversial

thing. Some people like it, some people thinlokay, and some people

don’t. And you don’t know who to trust. | didnitant to tell my parents.

When you start telling everybody about it you ddmibw who you told, it's

like a lie. You don’t know who you told and whowdidn’t, so then you just

assume everybody knows. 1 think it's private; aiooris something that you

can decide to tell people or you don’t have to.

Five years ago, when Kathleen and her current mdrstarted dating, she found out
that he had been involved with an unintended pnegyhand has a daughter. In the
conversation, Kathleen told him about her uninteingiegnancy in high school. Her words
seem to indicate that his girlfriend made a betemision by continuing her unintended
pregnancy than Kathleen did in making her decismorabortion.

| told my boyfriend about the abortion when we t&ddating; it was hard. |

found out that he had a baby girl and then | taid. hl said ‘it could be

worse, you could’ve had an abortion; at least yoovkyou had a daughter

somewhere’.

In disclosing her abortion experience, Kathleenstjoaed her decision for abortion.
While talking to her boyfriend about his ex-giréind’s decision to continue her unintended
pregnancy, Kathleen apologized for not continuirgimintended pregnancy. Kathleen
expressed guilt and sadness of not knowing the shié aborted. She has forgiven herself
for having an abortion and hopes to meet that gultdeday in heaven.

| coulda gave her up and then wondered and seesohez other time. It's

been 30 years and | don’t know if my unintendedypescy was a boy or girl,

| just wonder; it's the choice | made. I've forgivmyself. You have to

forgive yourself. It takes a long time to forgiyeurself for something that,

for having an abortion. | can’'t wait to see thaby someday; I'm waiting to

see that baby ‘cause I'm sorry (crying). I'm sordid it, 'm sorry | had an

abortion ‘cause | love babies; if | would have kmokwould never.

Kathleen'’s final words in this passage seem tdyrgpilt and remorse. It's possible

that she is referring to the long term emotionadlsemuences that she feels she has endured

because of her decision for abortion. Perhapsihken had known about the conflicted
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feelings, the guilt, shame, and embarrassmentyshiél associate with having an abortion,
then she wouldn’t have made that decision. Katti$ewords and their meaning are unclear.

Fear, guilt, shame, embarrassment, and judgemeatkept Kathleen from talking
about her abortion experience during the past a@sysince she was 17 years old. She has
not told her 18 year old daughter about her aborsbe worries mostly about her sexual
activity. Kathleen does not want to talk about &leortion with her daughter because she
views her abortion as a negative reflection ondven person; she wants to do positive things
with her daughter. The need to be positive withdaighter is particularly important now as
she vies with her ex-husband over who is the bptsznt.

| didn’t tell my daughter about my personal abanrtibthink it's a choice, and

| didn’t want to talk about it. Her sexual actwis what | worry about. |

don't like to bring the abortion up ‘cause it bringp problems and then she

starts thinking negative things and | just wantryato do positive things with

her. She lives with her dad; she chose that abgetrs ago. It's been a war

with him over who's the better parent, and who gae ‘em more, it’s just a

contest all the time.

Two weeks prior to our first interview, Kathleerataed that her ex-husband had told
their two children, a 21 year old son and 18 yddmdaughter, about Kathleen’s abortion.
Her daughter was angry and called Kathleen derogatimes. Kathleen'’s fears of
condemnation and judgement from her own daughteedaue. Kathleen feels that her ex-
husband told their children out of spite, to makelbok like a less than ideal mother. She is
hurt and angry. Her abortion was a private mattel she should have been able to decide if
and when to tell her children. Now she worrieshié should tell her parents; she fears that
they may already know about the abortion.

Two weeks prior to me meeting you | found out mgskiound out about the

abortion through my ex-husband. He told ‘em. NMyghter was mad at me;

she’s 18 years old and she calls me a cunt whbeaywas just really nasty. |
called my older son who'’s 21; he goes ‘yeah, d&tlue’. It really hurt me, |
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was so angry. He’s probably doing it out of arged being mean to me.

That'’s the evilest thing I've ever heard anybodytaanybody. It's my

private life, and that was my private decision amdrybody has a choice; it

makes me mad. | wasn’t ready to tell ‘em | guassl, maybe when my

husband told ‘em they needed to hear it, but | tibmhk they needed to hear

it as an evil thing, like ‘mom’s bad, she had ttlabe’. | haven't even told

my mom or dad, should I tell them now that | know kids know? It's

gonna come out some day.

Kathleen’s abortion experience has recently sudac® her present life, despite her
desire and efforts to keep her experiences quiksaaretly tucked into her past. As she tries
to accept herself and her decision for abortion,isltonstantly made to feel bad through
political campaigns, pro-life advertisements, Cimis radio talk, and her daughter telling her
she is a bad person. Kathleen is conflicted anotiemal about her abortion experience.
What a difficult place for Kathleen to be at in Hiée.

Rebecca

Rebecca is a 53 year old Caucasian woman with em&geheritage. She is a
progressive Catholic and has been married for 2BsyeRebecca and her husband have two
children, a 21 year old daughter and an 18 yeasaiy they live in a suburb of a large
metropolitan area in the Midwest. Rebecca toodvadraduate courses after completing a
BS degree. She currently works part time on al ledaool board for a quarterly stipend of
about $1000; her husband is an attorney and thegpyifinancial support for their family.

Rebecca had an abortion in 1984 when she was 24 gieh She was working in
sales and receiving commissions, totaling about@®Dannually. Rebecca and her
boyfriend had been dating for about half a year.

We were dating, we were a couple, and we were pighagether for 6

months or maybe 8 months, | don’t know if it waattlong. For me it was

just a relationship of convenience. | hate totkay, but at the time | wasn’t

madly in love and probably shouldn’t have beerhmrelationship, but
anyways, that's what it was. At the time it worked some reason.
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Rebecca suspected the unintended pregnancy whémdasts became tender and
increased in size; her menstrual cycle was latesp&cting she might be pregnant, Rebecca
knew almost immediately that she would terminageuthintended pregnancy. She went to a
local reproductive health clinic and talked witbaunselor. This visit was emotional for
Rebecca as she talked with the counselor aboudister who had recently continued an
unintended pregnancy and had a child after mucteogplation. Rebecca was sure she
wanted to have an abortion; the clinic referredtbex private physician’s office.

| went to the doctor right away ‘cause | knew thatvanted an abortion it
had to happen soon, in the first trimester. | werd reproductive health
clinic actually and they were really good, they tlid exam and confirmed it.
| remember talking to a counselor there and weethlikbout my sister just
having her baby, but | wanted to have an abortibmas difficult for me to
talk about it, it was emotional, but | was sure’thevhat | wanted to do. |
started to cry and she said ‘are you sure thishatwou want to do?’, and |
said ‘yes, | am’, and she said ‘okay, | think tisisomething you should
maybe do’ and she gave me a referral and sent meldotor. | was offered
sedation and I took it. |1 remember that they wace and they were
respectful

Confirmation of the unintended pregnancy causeceB&bto reflect on her
relationship with her boyfriend. She wanted anrabo and realized that the relationship
was not the right one for her for the rest of lifer |IShe did not feel she could count on him;

she recalled his immaturity.

| wanted an abortion because | knew | didn’t waribé with him. Things
became clear to me at that point, when | found eugs pregnant; all of a
sudden you realize where you are and what youtioakhip is and you see it
more clearly. | just knew he wasn't a guy | wantedbe with long term; |
didn’t really want to be a part of his life or hawvien be a part of my life
forever. | didn’t feel like | could count on hirhg was really immature in a
lot of ways.

Rebecca talked with her boyfriend about the unishéelnpregnancy and her desire for

abortion. She does not recall the exact conversabut remembers he was not upset by her
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decision and seemed relieved. She did not fealdseready for a commitment or the
responsibility of a child.

| did tell him about it, but | don’t remember thenwersation specifically. He

seemed to be okay with the whole idea; he didmtrs&o torn up about the

whole deal. | don’t think he was ready for a cotmneint either, he didn’t

seem too upset. | wanted to have an abortion aoa’'t think he was ready

for responsibility. | think he was probably relel

Rebecca felt like she would be alone in raisingi&daf she continued the unintended
pregnancy. She would have been financially, pfajisicand emotionally responsible for the
child by herself and she didn’t feel prepared fargmthood at that time. She wanted to work
for awhile or go back to school. She could notigion herself marrying her boyfriend and
she couldn’t see herself raising a child by hersBiébecca considered adoption, but didn’t
feel capable of continuing the pregnancy and givinegbaby to someone else.

| didn’t think he would be there for me or for athild. 1 felt like | was going

to be handling this by myself if | did have a childwould have 90 percent of

the responsibility and financially | couldn’t séwt really happening. | guess

| felt like | wasn’t ready for the responsibility @r the financial

responsibility, | mean the whole deal, the wholelaage. | had other goals; |

wanted to work for awhile and possibly go backdbo®l and | wasn't going

to marry him. 1just didn't see myself raisingral@d by myself; that was not

an option in my mind. And giving it up was . .thbught about it, but I really

didn't feel like 1 was capable of doing that. $jahought once | had the child

| would feel like 1 couldn't let it go and so | didl feel like | could emotionally

handle having a child and then giving it to someelse. Adoption didn't

seem like an option to me, it seemed too hard.

Rebecca’s boyfriend accompanied her to the doctdfise for the abortion
procedure. She was sedated for the procedureahtetv memories of the actual day or
procedure. She remembered having to insert sontgithio her vagina the evening before
the procedure to soften her cervix. The doctat badr a joke prior to administering sedation

medication; they used suction for the abortion pdaure and Rebecca had some cramps. She

and her boyfriend split the cost of the abortion.
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He did go with me to the doctor’s office, once tlhe actual procedure
scheduled. 1think he was with me through the edoce, or waited for me in
the waiting room. | do remember parts of it, stwh'’t think | was completely
sedated. | had to put something in my vagina ttesany cervix the day
before or night before. They used suction ananember having some
cramps, but nothing that bad; it was sedated crarhgen’t know if my
memory is completely accurate about it eitherit's a long time ago, like 30
years. | remember the doctor or the anestheskgiltgliing me a joke before |
went under so | must have been sedated. My bogfridfered to pay for half
of it or something; I think we split the cost.

After the abortion procedure, Rebecca felt nauseaspecially during the car ride
home. She felt relieved that the abortion was dorkegrateful that everyone at the clinic
was respectful and nice. Abortion was the rigltiglen for Rebecca; she did what she
needed to do and has no regrets.

After the abortion, | remember waking up and evagywas very nice. | was
very nauseous from the anesthesia and so | jugimdrar going home and
being nauseous in the car. It wasn't traumatityrezveryone was respectful
and that was nice. It wasn't a huge ordeal; Irédleved afterwards. | really
felt like this was the right decision for me attttiene. | felt like | needed to
do this and this was the right thing for me anddhd regret it. 1 don't have
regrets.

Rebecca was sure of her decision for abortion. f8lha slight sense of loss one
morning upon waking, about a year after her aborti8he didn’t understand the feelings,
which didn’t last long. Rebecca separated hertadofrom the rest of her life, isolating her
experience.

| do remember one time waking up about 9 monthesyear later. It was
kinda weird and at the time | didn't really cald¢elé 'cause | think | was a
little afraid to go there. | woke up one morningld did feel sad; it was
kinda weird, it was like why today? Why do | feidd this today? That was
the only day, the only time that | really felt likeere was some loss there.
Other than that time, | think | compartmentalizkd &bortion experience
pretty well, in a way. | didn’t feel a huge semddoss. | felt like | did what |
needed to do and | wasn’t gonna judge it.
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Later in her life, Rebecca may have wondered agirhthe abortion was the right
decision, but not to the point of wishing she hadione it. She did not judge herself for her
decision. She questioned whether abortion readly such a horrible thing and whether there
was really any need for forgiveness from God.

| think later on in my life | may have wondered did the right thing, but not

to the point of wishing | hadn't had the abortidnmean praying about it and

asking God for forgiveness, if abortion was a hmerthing, then | apologize.

| don’t really understand that abortion was a haberthing, but if it was, |

guess in that respect | probably sought some kiridrgiveness.

While Rebecca did not specify a particular time wkbe questioned the morality of
her abortion decision, it is possible that the ¢jesnin the sociopolitical climate over the past
thirty years have influenced Rebecca’s reflectinrher abortion decision, perhaps imposing
guilt and uncertainty, neither of which she expeesst the time of the actual abortion
procedure. Rebecca reflected upon her abortioareeqce when she was pregnant with her
daughter. She thought she might feel a sensessfdmund the abortion, but she did not.

| guess there were a couple times in my life whigeethought about the

abortion; maybe processed it is a better way tordesit. Like when my

daughter was born, | remember being nervous aksung her and

wondering if | was going to then feel the loss from first abortion, from that

first pregnancy, but | didn't. | felt glad abobat just because all these

powerful things, emotional things you just don'dln | think sometimes
‘where’s it gonna take you?’, but | was fine aftéad her and so it wasn't

ever a big deal.

Rebecca has read about other women’s abortion iexpes and believes a lot of
women’s stories that are shared publicly are pality motivated, especially stories of regret,
remorse, and grief. She did not experience thesgiens.

I've read a lot about other people's abortion esosind sometimes | think a lot

of it's politically motivated actually; that theg®men have this terrible

grieving and loss and they regret it forever. \lardelt like that and I'm glad |
didn't.
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Rebecca has processed what having an abortiondest to her. She realized her
boyfriend was not the kind of person with whom slaated lifelong ties. She believed
staying in that relationship and/or having thedould have altered her life dramatically in
negative ways. Rebecca sees her decision foriab@$ a positive event in her life; she
believes women have the right to choose abortion.

| guess | was just trying to be open to procestiegabortion experience. |

thought it was a good decision. In retrospect he mot the kind of person |

would have wanted to have lifelong ties with. ihthit would have altered

my life dramatically if | had stayed with him andgk the child or even kept

the child and had that tie to him as a parentvolild have changed my life in

negative ways, so for me, having the abortion wassitive thing that | did. 1

had control of my life. | think abortion is a vepgrsonal choice that can only

be made by a woman, perhaps with input from othmrsthey don’t get to

decide. For me having the abortion was a verytpesthing.

Rebecca did not talk with family members or friemadishe time of the unintended
pregnancy; only her boyfriend knew about her deaisor abortion. At the time of the
abortion, Rebecca did not live near her family, wheye Catholic and pro-life. The distance
and their religious beliefs prevented Rebecca ftalking with them about the unintended
pregnancy and abortion; she feared condemnatiomeg@ction from family members.

| moved back to a large city in the Midwest witlairyear or so and my family

never knew about the abortion, partially becausg there Catholic. My

parents were pro-life and | was nervous that theghhdisown me if they

knew.

After moving closer to her family of origin, Rebacold her sister about her
abortion. Her sister had also experienced an end®d pregnancy, but after much thought
and reflection had decided to have the child. Redéelt safe in disclosing her secret to her
sister and was rewarded with empathy and underisigind

She’s a beautician and she was cutting my haid &wld her. She's a very

non-judgmental person and she believed in aborigins even though she
had had a baby herself. She got pregnant andtvydanhing on having kids
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at all and was married; she really soul searchedtahat to do. She wasn't
sure that she wanted to keep her baby and thedesiged she did; that
turned out to be a happy ending and they haveld ahd they love her to
death and it's been wonderful. She was very utatedsg of my situation
and that | was unmarried and | didn't want thiatiehship and she wasn't
judgmental at all. | would not have told her thbught there was any
judgment in her heart towards me. She’s been ;gskats never said a word
to anybody.

Rebecca didn’t tell anyone else about her abosgiqrerience until two years later
when she met the man who would become her husb@he told him when they were dating
and getting serious.

So, I didn't tell anyone. Nobody else knows redliyt my sister and my

husband. 1told my husband when we were datinggafithg serious,

because | probably met him like 2 years lateold him about the abortion

and he was very non-judgmental about it and connpaasie; | didn't feel

judged at all. That was a good thing for us.

For over 30 years the only two people that knewuaBRebecca’s abortion were her
sister and her husband, until the week before icgtrifterview. While at lunch, Rebecca
told two girlfriends about participating in the dyuand disclosed that she had had an
abortion in college. She trusted her friends atidsiafe in sharing her abortion story. To her
surprise, one of her friends shared that she sdhald an abortion in college. None of them
had ever talked about their abortion experiencésrbe

So it's just my sister and my husband that knewitny abortion for 30

years. Butthen I told 2 friends at lunch last kvt | was gonna be

interviewing with you and that I'd had an abortidrirust them both

immensely and | knew | was safe with them. | said're the only 2 people

that know, besides my husband and my sister, andl#ughed. And then my

girlfriend said, ‘well | had one too’. And it wadike, ‘wow’. None of us had

ever talked about this before.

Rebecca felt unsettled by the fact that they haah lfieends for decades and had not

been able to talk about their abortion experien@se attributed their silence to the current

sociopolitical climate and the moral battle thatrsunds the topic of abortion. Rebecca feels
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women who choose abortion have been demonizecipuhblic view and treated harshly,

unfairly.

It's crazy to not be able to speak about our atrwstithat does bother me. |
think abortion has just become such a politicalghia very manipulative
tactic. Unfortunately there's a battle; abortiean ideological battle, and |
believe if my statistic is right that 30% of womleave abortions; so I'm
surprised that the political climate we live iraitowed to exist. | feel like
there is a very harsh attitude towards these wotogrgrds me; it's really sad
that we're demonized. | think that's why abori®not discussed.

In the conversation at lunch Rebecca identified tiegther she nor her friend have
told their children about their abortions. Rebeleaa talked with her daughter and son about
sexual activity and contraception; she has attedngi€ommunicate to them that abortion is
not murder or evil. She wants her children to usi@ad that an unintended pregnancy
involves difficult decisions; she wants them totpob themselves against ever being in this

situation.

My friend said nobody knows; she said ‘my kids d&now, of course’.

She's given them the talk that she wants themeadiuth control, as | do. I've
had that talk with my kids as well, that | wantrih&o use birth control if
they're even thinking of having sex. | told thdmattl didn't think that
abortion is murder, but | do think it's not a sttaa | would want anyone to
have to be in to choose whether to have to haabartion or to have a baby
or to give one away. | said those are really lyadfficult decisions and |
wouldn't wish that on anyone. | wanted them tanbentional about when to
have sex and having kids. | wanted them to prateshselves and | wanted
them to know that | didn't think abortion was aiil &ving.

Rebecca would consider telling her daughter abeutbortion experience if her
daughter experienced an unintended pregnancyfe8tseher daughter would not be
judgemental and that they could discuss the abortRebecca would share her experience as
a means of supporting her daughter through an emiled pregnancy situation.

| would probably consider telling my daughter iediad gotten pregnant or if

she would get pregnant. She's the kind of persoshe's fairly non-
judgmental. | don't think she has any real negabpinions or beliefs about
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abortion so | feel like it's something we couldadiss; | feel like | could tell
her and confide in her. Certainly if she was it thosition | would share
probably with her my experience and support hesugh it.

Rebecca would probably not share her abortion éxpeg with her son out of fear of
judgment for her decision. She feels he is yoimgiature, and influenced by pro-life
religious beliefs. She might consider telling hatvout her abortion if he was involved with
an unintended pregnancy.

My son is a little young. He's 18, but | don'nthihe'd be ready for this

information. He's a kid that is more religious'straore attuned to the rules of

religion, and so | wouldn't maybe tell him just Base | don't want to be

judged by him. I'm not sure if he would judge rbet he might. So |

probably wouldn't tell him, unless he was in a amsituation. | guess if he

got into an unintended pregnancy situation, my @moicould become part of

the conversation. I'm pretty honest with my kids; quite open with them

normally, but | guess I'd have to think about that.

Rebecca has not told her children about her alrobigzause they live in a
conservative, religious community and she fearskhawledge of her abortion would be a
burden for her children. She does not want hes tadeel judged for her actions; she also
does not want them to have the burden of keepinglh@&tion a secret.

| haven't told them primarily because we live iocanmunity that is pretty

conservative and religious. | feel that it woul/b been a burden for them to

know because I think that there are a lot of pi@ieople here that wouldn't

be accepting of that or that they would be judgralesnd | wouldn't want

them to feel judged. It's more the fear of thenm@ppgudged or them being

hurt by it. And | guess if | told them it might hmo one else might ever

know, but | wouldn't want to give them that burderkeep my abortion secret

either.

In some ways Rebecca sees the differences in hefsbend those of her community
as an opportunity for her son to be exposed tmuarreligious views. She has tried to teach
her children that she and her husband support wemeproductive rights, along with

homosexual rights. Rebecca communicates her pengpén an indirect, non-personal
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manner to protect herself and her children froriaisim, judgement, and condemnation.
She wishes abortion was something she could talktalbore openly, without fear.

| don't feel like | can speak about it openly withbeing condemned.
Abortion is a huge issue in my community; that'saivbets a lot of my son’s
friends to the polls, his friends’ parents actuallfhey've had some influence
on my son as well because he spends time at theie$. In a way it's nice
that he can understand both our faith which i alore progressive and
open-ended and holistic, and their faith which istanore rigid. | didn’t
realize that we moved into such a community like,thut there are a couple
fundamentalist churches nearby. Abortion seenteta huge issue with
them, and then, of course, gay marriage is ther athe; anti-gay marriage. |
don't even think from what I've gathered in talkingsome of the other
parents that they are really aware of much elserms of politics; domestic
policy, foreign policy, it's really just those saktissues. | think my children
knowing about my abortion would have been reallgamfortable. | just
wouldn't want to put them in a position that wobkldifficult to navigate. So
we just say that we support abortion rights, wepsuithe rights of women,
we support gay marriage, but we don't really tél&wd our personal
experience.

Rebecca supports and believes in the legality oftedn and keeping that freedom of
choice for women. She feels strongly that womerehhe right to choose abortion and glad
she had that option. She believes control ovepiver destiny, including when to have
children, is a basic human right. Rebecca feaindpthe freedom of choice, believes men
cannot possibly understand an unintended pregreit@tion, and wishes women could talk
openly about their abortion experiences.

| think it's a pretty important right (reproductieboice) for women to have
and I'm glad that | had that right. | think it wdihave been a lot more
devastating to me not to have the right and toobeefl to carry that child to
term that | did not want, and then have to deahwibether | was gonna raise
that child or give it away. |think that is a lmueler. | feel that we have the
right to make those choices for ourselves and lad that | could do that, |
think it's a basic human right to control my owrstiley. We can't control
everything in our lives but | do think that is sdhiag that we have the right
to control, whether we have children or not. hihwomen are at a huge
disadvantage because men don't have to make thisecithey don't have the
same consequences that we do. It's important ttokkeep that freedom; | do
give money to organizations supporting reprodudtiealth services and | do
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vote for choice at the polls. | think it would aeful if we went back to

abortion not being legal; that's gonna be a hogrihtuation, a horrible mess if

that right is taken away. | do wish abortion wasiething | could talk about

more freely without fear of being condemned oraxsired.

Despite her strong beliefs in women'’s reproductights and her positive experience
of abortion, Rebecca is unable to talk about hertain to her family members, friends, or
neighbors. The fear of condemnation and judgeriment society and politics has imposed
silence on Rebecca, robbing her of connection atitlers and a deeper intimacy in
relationships. Her abortion remains a secret,tbaeshe might consider telling only if
someone was in a similar situation of experienanginintended pregnancy. She has not
talked about her abortion experience as a meanawfig a conversation with friends, except
for a disclosure and beginning dialogue promptetidryparticipation in this study. Rebecca
was positive about her decision for abortion attilme the unintended pregnancy occurred;
since 1984 she has been bombarded with societdlcalp and religious messages that have
caused her, on occasion, to reflect back on hatiahexperience as something other than it
was at the time. Rebecca believes that women ghmmuValued and accepted for the
decisions they make and for the life circumstanieaghich they find themselves when
unintended pregnancies occur.

Throughout her life, Rebecca has been exposediaugdimes to situations that
forced her to clarify her own thoughts and beledfgut abortion. Over time Rebecca’s
family of origin have relaxed their pro-life, Catlwoviews on abortion. Her mother, now 78
years old, has told Rebecca that she thinks almoigia personal choice. Acknowledgement

that abortion can be an acceptable option was aeiplopposite from the beliefs Rebecca

learned from her parents while growing up.
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Over time my family has gotten more pro-choice,rengy mother, who is
now 78 years old, has told me that she thinks aiyosta personal choice.
And that was huge, that was a huge 180 degree turn.

Rebecca talked about attending a political caudtis lver parents when she was in
college in the Midwest, before her own abortionengnce. Abortion was a big topic that
year, causing contention as it came up for a votae caucus. Struggling to clarify her own
beliefs about abortion, while avoiding a public frontation and risking disapproval from
her parents, Rebecca abstained instead of castiadpeeaking pro-choice vote.

When | was in college, before | even moved wedred got pregnant, |
went to a Democratic Farmer Laborer (DFL) Partyccsuwith my parents.
They invited me to come because they thought Ipedisically interested and
| was. That was the year that the Democratic @iatfwent from pro-life to
pro-choice 'cause they didn't have support to kkleepro-life initiative in

their platform. | remember being at this caucugting and | guess there
were 30 people there and they had a vote. We \antatifferent things on the
platform and then they did abortion and people ghee& views and opinions
about whether they thought the platform shouldudelchoice or be pro-life.

| remember they divided up the room; they said yo&aerybody who is pro-
life go over here’ and ‘everybody who is pro-chogmeover there’, and | just
sat in my seat and counted everybody. It turnédambe 15 and 15 and | was
the deciding vote. My parents were in the pro¢ifeup and it was very
awkward. They asked me to choose and | said ‘edostain’ and they said
‘yes’, and so | said that I'm abstaining, so | g&tin my chair and the
initiative failed. That was an awkward ride homigwmy parents, but at the
time, when | was younger, | was pro-life probalmyhigh school because they
were, and then as | got to college, | realized thertte are so many individual
situations and you can't really walk in anotheispats shoes. At that point, |
believed that abortion should be legal and sateadlto make up my own
mind and | did. | don't know if | was uncertainoaib what | believed or | just
didn't have enough guts to walk over to the prokdhsection, so | abstained
instead of directly opposing my parents becaus@a# uncomfortable.

In college Rebecca took courses in child develograed learned that 50% of
pregnancies spontaneously abort before a womarnreaizes she is pregnant. For Rebecca,
this information dispelled the perspective that biegins at conception.

I've taken classes in child development and | ke@ithat it's about 50 percent
of pregnancies are spontaneously aborted, mokedirhe even before a
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woman knows that she's pregnant. For me thatdfmissolved the idea that

life begins at conception. | believe that life andoul come in at a later date.

| don't know when, maybe it's during birth. | ddmow when life begins

exactly, but to me that whole idea gave me somdaanhat life doesn't

begin at conception.

Rebecca believes that, overall, the decision fortan is not easily or thoughtlessly
made. She encouraged other women experiencingiatended pregnancy to listen to their
own heart, follow their intuition, and do what'sdbéor them. Rebecca advised other women
to avoid letting others influence their decisiddhe does not regret her decision for abortion;
Rebecca is glad the abortion process was respectfuhot a traumatic experience for her.
She hopes other women have similar experiencesabiition. Disrespectful treatment by
abortion providers could make some women feel dkgtand ashamed; Rebecca did not
feel this way. She felt like she had the rightrtake her decision for abortion and that
having an abortion was the right choice for her.

| would say that overall abortion is a difficultabe. You need to listen to

your own heart and your own intuition and do whiagst for you. Don't let

anybody else tell you what's right for you becayme know. | think we all

know what's best for us. Have the courage to datwbu need to do. | don't

regret my decision; generally the abortion proeess very respectful, | don't

know if | could say positive, but respectful. Igethat women are treated

respectfully. It wasn't a traumatic experiencenf@; | think that probably had

a lot to do with it. If a doctor or obstetricianmurse treats you as if abortion

is a shameful thing, that's very degrading anchisze that it would have been

a lot harder; it could have been a lot more shambktu | didn't feel shamed.

| felt like | had the right to have an abortion ghdt | did the right thing for

me.

Rebecca believes that the shame and guilt that se@men feel after having an
abortion are imposed by society and politics. &bes not feel ashamed and is glad she was
treated with respect and dignity. She acknowledigaispeople are entitled to their own

beliefs, but that we live in a country where wed&eedom of religion, so others’ beliefs

should not be forced upon us. Rebecca did notreequee judgemental attitudes during her
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abortion experience; acceptance from others hasidas feelings about her abortion
experience. She did the right thing in having laoraon and she wishes the sociopolitical
climate was different so women could openly dis¢hsg abortion experiences.

| don't think having an abortion is something tcalseamed of. | think it's a

cultural thing where people want to shame you besdloey want you to do

what they think is right. | think people have tight to believe whatever they

want to believe about when life begins, but | ddnilhik they have the right to

legislate their religious beliefs on others. Thathy we have freedom of

religion and our Constitution. | think it's a waar€ul thing because it allows

everybody to practice their own religion, but td farce that on others. |

didn't run into judgmental attitudes and I'm thadKbér that 'cause it would

have made it a lot harder, more emotional for iinfelt like | was doing the

right thing. 1 wish things were different in owrlture so that people could

speak out a little bit more about these kinds ofgs.

Rebecca wishes she could speak more freely aleoaidortion experiences,
especially with other women. Despite her desirelicher abortion story, Rebecca has
remained silent for over 3 decades. She has tdidzpeople, her sister and her husband.
Participation in the study prompted Rebecca tologcher abortion experience to close,
long time friends whom she trusted. Rebecca neefél safe in disclosing her abortion,
she needs to feel confident that she will not ligg@d or condemned for her decision for
abortion.

Barbara

Barbara is a 58 year old Caucasian woman who watkeme as a registered nurse
at a large medical center in a Midwest city. Shs ¢tompleted a doctoral degree in nursing
and earns about $90,000 annually. Barbara wasdaiethodist and associates with non-
denominational Christianity. She does not identifih a particular ethnicity. Barbara is

currently not involved in a relationship. She bagn pregnant 4 times; she has two

daughters ages 16 and 18, she has had two abortions
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Barbara was 24 years old when she had her fistiah in 1984. She had earned a
Bachelor’s of Science degree in nursing and wagiwgitwo part-time jobs as a registered
nurse in a large city on the west coast; one joh aredical/surgical unit in an acute care
facility, and the other job at a home health cgrenay. She does not remember her specific
income, but recalls that she was doing okay firehci Barbara was in a steady relationship
and was very interested in continuing the relatigqms She believes the unintended
pregnancy occurred as a result of inconsistenbtier birth control method.

| was involved with a man and | was very interestethis person, and | just

wasn’t very smart about birth control. | had bearthe birth control pills for

a few months in the past but | didn’t like themsomething, so | had been

using a diaphragm. | think what happened waslthat got lax in using it.

Barbara suspected that she might be pregnant wieemissed her menstrual cycle.
She went to a local pharmacy and bought a pregnasty Confirming the unintended
pregnancy by herself was upsetting. Barbara ditkwvie any family members or close
friends nearby, but she did confide in her motbesther, and old friends about the
unintended pregnancy situation.

| didn’t really give the possibility of pregnancyat of thought until my

period didn’t show up. 1 lived kind of close teetimarina section of town and

| went to the local pharmacy down there and gategmancy test. It was very

upsetting, buying a pregnancy test and then daiagd finding it positive and

then ‘what are you gonna do?’ It was a hard pepechuse | didn't really

have any friends or family around. 1 think | totdy mom, and | told an old

friend; they were supportive. And then | told ngsbfriend back in the

Midwest, and she was supportive. | did have ahmomearby, | told him.

Barbara was afraid to tell her boyfriend aboutuhatended pregnancy; she
suspected he would be angry and blame her. “lssased ‘cause | thought he would blame

me for getting pregnant, because | shouldn’t hateeg pregnant. | thought he would be

very upset and angry; he wasn’t ever very emotlgnghrm.”
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For about a week Barbara considered continuingtégnancy and having a baby.
She thought about how she would manage on her &aned with the reality that she was

alone, without a commitment from her boyfriend, li&aa did not feel she could continue the

unintended pregnancy.

At first | thought about, for about a week, | thbugbout ‘well what if’. ‘I
don’t really have to have the abortion, | could@avbaby’. Having a baby
just didn’t seem like it was gonna be a realidtiag for me, ‘cause there was
only me. The person that got me pregnant wasallyraterested in getting
married or even being fully committed to me as peeson to one person. So,
it didn’t seem like | had a lot of options.

Once Barbara had made her decision for abortiacsehtacted a reproductive health
clinic. She functioned automatically and withlétemotion as she made arrangements for
the abortion procedure. Barbara recalled thatlinee wasn't overly busy or empty and that
the clinic staff was acceptable. She doesn’t rebemmany details about her first abortion.

As soon as | knew | wasn'’t going to complete thegpancy then | was pretty

step by step, mechanical almost. | just made tfemgements and followed

through on them. | made an appointment with tireachnd a couple weeks

later my procedure was scheduled. The clinic wdsad. | remember it

being not overly busy, but it wasn't like | was thiely one there. The people

were okay, | don’t remember too much about the &bortion procedure.

Barbara handled the unintended pregnancy and ahdi herself; she took the bus
to her appointments and paid for the procedurderAhe procedure she went back to the
reproductive health clinic for a follow up visiT.he clinician questioned Barbara about
sexual activity and was surprised she had not redwsaxual intercourse despite being told
to wait. Barbara followed directions and did wkhé was supposed to do.

| had the procedure on the scheduled day and thad to go back for a

follow-up appointment; the young woman said to me]l, have you had any

intercourse since the abortion?’, and | said ‘and she said ‘why not?’, and |

said, ‘well, because you told me not to’ and it \est sort of like ‘okay’; |

think she was shocked or surprised maybe that'didve sexual activity
after the abortion. | pretty much did what pedple me to do.
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One difficult aspect of the abortion experienceBarbara was the time period
between her decision-making and the actual aboptiooedure; the waiting. Barbara was
working as a nurse, but she didn’t want othersnimvkshe was pregnant. Women who are
pregnant should not be around certain patients eHlogss or disease may cause birth
defects for the fetus.

It was a difficult period between when | decidesldsn’t going to have the

baby and the actual abortion. I think that wasntwest difficult part because |

was a nurse and | had a baby inside, but | didaitto tell anybody | was

pregnant so | didn’t really want to tell peoplecdn’t take care of that patient

or this patient or whatever’.

Additionally Barbara experienced fatigue and mogrsitkness while trying to
maintain her full time employment as a nurse argpkbe unintended pregnancy a secret.
She would vomit on her way into work. She wasisaltshe would go directly to bed when
she got home from work; she’d sleep until the megtning when she had to go back to
work. The weeks of waiting for the abortion progexiwere difficult for Barbara; she tried
to take care of herself on her own.

| remember going to work . . . | worked at 7:00am and just being really

nauseated; | had morning sickness and I'd vomihersidewalk. That period

between having the appointment and really haviegathortion, that time was

really the hardest, the secrecy about it. | wallyéatigued. | would come

home and go directly to bed and I'd sleep untilribzt day when | had to get

up. It was a difficult waiting period; | just kinaf took care of myself.

Barbara’s second abortion occurred about a year ilathe fall of 1985. She
continued to live in a west coast state, but inffarént town. She worked as a registered
nurse at two jobs; one at a visiting nurse associ@nd the other at a local university

student health service. She did not experiencdinagcial struggles. Barbara believes the

unintended pregnancy occurred as a result of instamt use of the diaphragm.
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| think probably | got pregnant ‘cause | didn’t uke diaphragm one time or
something; | wasn’t consistent. | was consistemenvl thought it was a
dangerous time (ovulation), and then | thoughttitmes that | wasn't in
danger of getting pregnant, then | might not uséry time.

Similar to her first experience with an unintengheelgnancy, Barbara considered
continuing the pregnancy and parenting. She thiopgtihaps she could raise a child by
herself and vacillated between continuing the paagy and having the abortion.

That one too, | had toyed around with maybe cagie pregnancy to term

because | just thought, ‘well maybe | can justtdanimy own’. Having an

abortion wasn’t as quick a decision for me; | sfnvent back and forth as to
whether or not | was gonna have an abortion or not.

Barbara didn’t tell the man involved with the uintled pregnancy as she was
unsure of paternity. She was sexually active withre than one man when the unintended
pregnancy occurred. Embarrassed and ashamedngfibgihe same situation, she told
neither partner nor any friends or family members.

| ended up, again, not telling the person; | haol tmen in my life at that point

and | wasn't sure who the father was so | didrltdgher one of them. |

don’t even think | told too many people, | was vergbarrassed about having

gotten pregnant again. | felt so bad that | judbd. | don’t know what those

other people would have done really; | don’'t knohatvreal help they could

have given me. It was still gonna come down tod@gision, and it was my

responsibility basically.

Barbara was disappointed in herself; she criticizexéelf for the occurrence of the
unintended pregnancy. She did not consider efttade partner responsible or hold either
one accountable. Having previous experience withrantended pregnancy, she handled the
situation alone.

Being in the same situation as | had previouskmdl of berated myself for

making the same mistake again. | was disappointedyself. The first time

| was really surprised and shocked; the seconditimas just like, ‘Oh god'.

| knew what was gonna happen from the previous réxpee so | just didn’t
tell anyone. | just took care of everything myself
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Barbara had a lot of uncertainty about having aisé@bortion. During the pre-
abortion counseling process, she experienced mggtr@ncounter. One of the clinic staff
showed her pictures of animal fetuses and trieditomize the impact of having an abortion.
Barbara did not find this approach to abortion héjshe considered the early pregnancy to

be a baby.

| do remember from the second one that in the poegulure phase | had a
counselor and she was showing me pictures of hbuwnaan fetus looks like
this and it’s not really too much different frontew fetus and a sheep fetus.
| always remember that as being kind of bizarr¢hirik it was so | would
think of this as not really a baby, you know, itsxafetus just like any other
kind of animal. | think she was trying to minimittee impact of it, but | felt it
was a baby.

Barbara was really upset about having to go thrdbglwhole experience again. She
had a lot more discomfort emotionally about havargecond abortion. She attended several
counseling sessions to clarify her decision forrabn. When she went in for the abortion
procedure, however, she was crying so much thaddhtor did not feel the abortion
procedure should be done.

| had a lot more discomfort about having a secdrattaon. | was really upset

about just having to go through the whole thingimgad | remember that |

had some counseling sessions. | went to the cimitthey hooked me up

with a counselor to make sure that having an afrostias what | wanted to

do. And I remember the first time | went to aclpalave the procedure, | was

crying so much that the doctor said ‘we’re gonn# wa this ‘cause this

doesn't feel good’ or whatever . . . | was just &ootional about it.

Barbara continued counseling sessions; she wdg ggedving but decided she was
sure about having another abortion. The counseldithe doctor that Barbara might cry and
react emotionally during the procedure, but thabBea was certain of her decision for

abortion.

| continued to have these sessions with this woamaheventually | knew that
that’s what | wanted to do, but | was really griay;i| was really sad about the
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whole thing. And so she told the doctor that | wesbably gonna cry but that
| had made my decision and that it was okay togedc So then the
procedure was done; the doctor was a woman dadteryas nice; the
procedure went fine.

Barbara did not return to the reproductive heelithic for any follow-up visits, but
she did experience heavy vaginal bleeding a fevwkgvaéer the abortion. She was at work
at the time and ended up going home. Once thédiind tissue was expelled from the
uterus, the bleeding subsided and Barbara recoveinedlid not seek medical care.

| don’t remember going to follow-ups, but the thinggmember with that one
is that a couple of weeks after it was all ovead la huge sort of residual
hemorrhage of blood; | was at work at that timendled up going home just
because all of a sudden | was expectorating a bohisidual; birth tissue
and clots. It stopped after a few hours; it was likhad to get expelled and
then it was over and | was okay.

Barbara remained on the west coast for severas yeaing which time she struggled
emotionally with her abortion experiences. Shedallty. She attended an abortion
survivor’'s support group at a Catholic Church. $fas comforted in learning that there
were other women who had had as many or more ahsrthan she had experienced. She
was surprised that they did not seem to feel goittgshamed.

| was in the same area for a number of years atrdiggled with the issue for

a number of years, into my mid 30s. | had a lagwft. | went to some sort

of Catholic abortion survivor’s group. | don’'t rember too much about it. |

do remember there was this one woman who lookedslie was maybe in her

early 20s and by that time | was in my mid 30se 8ad had 5 abortions, so |

was like, ‘wow’; | didn't feel so bad because I'dh2. It wasn't really a very

nice thing to think maybe, but | didn’t feel so rmualone ‘cause other people

had had abortions too, more abortions than me.d#8lm&t see it as much of a
problem; it didn’'t appear that she felt very guityout it at all.

Barbara experienced periods of depression. Whembed would be blue and

down, she would revisit her past abortion expeesrand feel very guilty. Her abortions
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troubled her for years; she felt bad about theuarstances of her life until she had her
daughters.

| had a lot of problems with depression and whemmopd would be bad then

| would revisit my past. | would feel very guiland the abortions were very

troublesome for me for awhile, for a number of gedfrom the time that |

had my abortions and up until, well actually uhtiad my children, | always

felt bad about the whole thing.

Once when Barbara was struggling emotionally, stesm éad to contend with a
coworker who referred to abortion as “baby killing”

| remember at the clinic where | worked, at thevarsity student health

services, one of the nurses said ‘yeah, we daualbaby killing on Friday’

‘cause they had an abortion service at the studeaith service on Fridays.

That was always like, ‘wow’; that was a comment’ghatuck with me; it was

a difficult time.

Barbara met her husband and got married. She ta&denim about her unintended
pregnancies and abortions; perhaps because shed@shamed, embarrassed, and guilty.
When she went to the hospital in labor with thestfchild, the admitting nurse asked
Barbara about her obstetrical history. Barbarasbland was sitting beside her when she
explained that this was her third pregnancy antishe'd had 2 abortions. Disclosure of her
secret at the time when she was preparing to gitle to her daughter was awkward.
Barbara and her husband never spoke of the incatdmdr abortions; she thought he was
surprised, but supportive.

When | went to have my older daughter at the hak@nhd the nurse was

admitting me, she wanted to know my pregnancy hysnd my husband

was sitting there with me and | hadn’t told himo t8en it came out that I'd

had these 2 abortions right at the time | was giwdinth, that was kind of

weird. We never really talked about it; he wagssed but supportive.

Barbara did not offer any explanations of how sbe@ived her husband as supportive;

perhaps not judging her in public or condemningfbeher abortion decisions was viewed
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by Barbara as supportive. Interestingly they neliecussed the incident or her abortion
experiences again; there was unexpected disclo$imer abortions and then those life
experiences returned to a hidden, secret place.

Barbara has never talked with anyone else abowlmtion experiences. | asked
Barbara whether she would ever tell her daughtens,ages 16 and 18, about her abortions.
She indicated that she wouldn't tell them becadgbeemotional struggles she has
experienced; the guilt, shame, and embarrassniBarbara believes abortion should remain
legal and accessible to women as a necessary pptibshe is distressed by the emotional
consequences she has suffered as a result of txtloabexperiences.

| don’t think I've told my daughters ‘cause it'slssomething I’'m not proud

of. I've pushed my abortion experiences away;as\wa very difficult time. |

think abortion is very necessary and should bel laga easily accessible, but

it’s still an emotional nightmare.

Barbara at age 58 years reflected on her aborkiparences over 25 years ago
during our conversations. She was glad that thecgs and choice of abortion was
available to her when she experienced the unintepdegnancies. At the same time that
Barbara made the choice for abortion, she alsoreddieep feelings of guilt, shame, and
remorse for years after her abortions, making #esibn for abortion and having the
procedure a traumatic life experience for her. bBea has felt bad for years and has only
begun to come to terms with her choices in the gasade.

The experience wasn’t horrible and | was very ghed the services were

there. I'm very much a pro-choice person. | thafisolutely there should be

things in place for women to get abortions, abshutbut at the same time,

for me, having an abortion was a difficult thingwas very traumatic to me

for a lot of years. Only in the last decade ohawe | been able to sort of

come to terms with it and not feel so bad abousth@tions. But | carried the
guilt for many, many years after the abortions.
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Barbara believes time and maturity have assistedhhgaining perspective about her
abortion experiences. She doesn't feel so angngaelf; she accepts that she was young
and lacking in knowledge about contraceptive uskedfectiveness. She is learning to
forgive herself, but still feels guilty about hdraations when she gets depressed.

| think it's time, and sort of getting older; yoetgmore circumspect about

what has happened. | don’t feel so angry at mysalfse | was stupid, ‘cause

| was young. | didn’t know what the heck | wasrdpi You sort of forgive

your lapses in judgment; you're just a young pesod you don’t know what

you’re doing half the time, so | think that moramhanything else, just time

and maturing has helped me sort of put the abat@inind me. As I've

gotten older, I've had children, I've been marriéah divorced, | don’t really

think that much about the abortions. If I do iwken I'm depressed and then

| begin to feel guilty, especially if my mood istnery good.

As Barbara explained her change in perspective theepast 25 years, she
encouraged other women to be forgiving of themselgebeing human. She does not feel
that anyone purposefully or willfully desires topexience an unintended pregnancy;
accidents and mistakes happen.

Don’t be too hard on yourself because | don’t thamybody goes out of their

way to get pregnant, to have an unplanned pregnafecgn accident. You

just mess up a little bit and it really has hugessmjuences; but, it's like you

didn’t do it on purpose, so it’s not like you'reileyou’re just a normal person

who screwed up a little.

Barbara supports women'’s rights for abortion. Sheware of the changes in
political and social aspects of abortion, but asaédtting involved. Barbara considers her
abortion experiences to be private and separate tine public debate about abortion. She
believes public policy is separate from women’svittial feelings about abortion,
especially if abortion is to remain legal and asdds for women.

I've always sort of followed the abortion debaté boever really got

emotionally involved with it. It was like my expence was my experience.

My abortions didn’t really affect my intellectuddughts about what should
or shouldn’t happen. It's a public policy thingdaihdon’t think you can
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involve feelings. Having a discussion on abortiased on how somebody

might feel wouldn't make sense. If women wantiilgat for abortion, we

can’'t be worried about how someone else might rieeitt it's just a fact of

life.

Barbara once saw anti-abortion protestors on tieetstvith picket signs and pictures
of fetuses. She doesn’t understand why these pé@ple the need to push their views and
beliefs on others. Barbara believes that the amcier abortion is personal and private; that
no one else should be able to force their beliets\vdews on women. She wants freedom of
choice for all women; women should at least haeerigfht to decide when, where, and with
whom to have children.

| remember seeing protestors on the street witkepisigns with pictures of

fetuses and | just don’t understand those peophey call themselves pro-

life, anti-abortion people, but to me it's theiroote. If you get pregnant and

you don’t believe in abortion, then that’s fineatls your decision, but you

shouldn’t be forcing your beliefs on other peopligjust seems common

sense, talk about freedom, freedom, freedom; ewergbould have the

freedom to do what they want with their own bodieteast.

The current sociopolitical climate seems unprongigmBarbara. She fears the
legality of abortion will be overturned and our atty will return to a time when women
died trying to control their reproductive healthtjrae when abortion and women were
criminalized by men.

It's lookin’ real bleak for everybody. Until we i@ to go through a very dark

period and have all these horrible things happeretple before people wake

up and see how abortion is necessary.

Barbara thinks law makers and politicians, espicmaén, should not be involved
with the abortion debate. She believes there shioellsanctions, such as fines and

mandatory vasectomies, for men who disregard their in sexual activities and child

rearing.
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They should mind their own frickin’ business. hey don’t want to allow

abortion then they should give a vasectomy to efagher of every baby

‘cause that person isn’t responsible. Or they kEhboe them; hunt them

down and make them pay. Abortion is just nonéefrtbusiness.

Barbara is angry that men are not held accountabkbeir actions and can avoid all
responsibility when an unintended pregnancy occ8ise is irritated about gender inequality
in the United States and believes pregnancy and waring would be valued if men could
experience pregnancy and were more involved witbrgang; men are often absent fathers
and women do not receive the resources necesgaisong children on their own.

If men were carrying children maybe it would beeliént, but they shouldn’t

have any right to say what a woman does becaugevdien’t responsible;

they got the woman pregnant and they act likeaif'she woman'’s fault. You

have to have both people involved for the pregnaaoccur and there’s no

talk about any sort of retribution or punishmenttfee other half of the event.

Generally the men aren’t around or they don’t wartie around, so it's all on

the woman. Women aren’t supported with child caré they don’t get the

stuff that they need to successfully raise children

The political abortion debate became a real dileffon8arbara during the summer
when her 16 year old daughter experienced an urdetepregnancy shortly after her state’s
governor essentially made medical abortion, thessaheans of terminating a pregnancy,
illegal. Barbara assisted her daughter in arrapfpna medical abortion in a neighboring
state and helped her manage the medications amcetfeets.

She wanted a chemical abortion and she couldnit ete in our state, so

she went to a neighboring Midwestern state, tqeoadkictive health clinic in

a large urban city. | was worried about her aretitto help her. She came

back Sunday morning and she was sick for a coupjs.dl helped her; she

had directions like ‘take this at this time’ aneémthyou take this and then you

wait and so | was there for her.

Barbara was surprised by how different her daughgtitude was about having an

abortion compared with her personal feelings. d#rghter did not seem upset; she called

the unintended pregnancy a fetus, not a baby. @anvas distressed that the unintended
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pregnancy seemed like a mere inconvenience todwegghder instead of a major emotional
trauma.

She called it a fetus; | was more upset than stse Wwae unintended

pregnancy and abortion were more of an inconveriéocher; where for me

it was more of an emotional event. I've neverlgealer been that kind of

person; ever since | was a girl | wanted to haviel@m. Abortion wasn't like
that, for me it was very emotional.

Barbara was angry, especially with the young maa was involved with her
daughter’s unintended pregnancy. She wanted hiakesresponsibility, to pay for the
abortion.

| don’t know inwardly what she thinks, but | waggayn | read the riot act to

the young man that was involved. | told him ‘yaavh to take responsibility’

and ‘you’re gonna have to pay for half of thisiyas like momma tiger. |

haven't gotten a dime from him, but he’s a yound)tkio.

Barbara hopes her daughter does not suffer eméti@usna from her abortion
experience like she did for so many years. Sheswgwised that her daughter wasn't very

upset. Mostly her daughter seemed inconveniencdduaxious to get back to her life as a

high school sophomore.

| just hope that she doesn’t have any problems ttwrabortion; emotional
problems from it, like the ones | had. So far dbesn’t seem to be exhibiting
anything like that and she didn’t really cry abaudr anything. | noticed that
she didn’'t seem to be very upset. The unintendegnancy was just an
inconvenient sort of couple few weeks; she was eatasl, she couldn’t eat
anything, she was having early pregnancy signsshadvas vomiting.

Barbara recognized that the time between confirrthiegunintended pregnancy and
actually having the abortion procedure was difti¢at her daughter; just as the waiting had
been challenging for her.

It was hard because she found out right away agwl tthere’s a waiting period

before you actually have the procedure. So, agfa@t,period between

making a decision, knowing what you're gonna dal #ren actually having
the procedure done is the toughest.
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Barbara’s daughter was open about the occurreniteeafnintended pregnancy and
her desire for abortion. She talked with Barbara laer older sister. Barbara thinks she told
her daughter about her own abortion experiencegjdms not recall a specific conversation.
She disclosed her abortions as a means of teabhbmdaughter a lesson; to avoid having to
go through the abortion process another time.

She told her sister and me, my daughter was fapgn about the unintended

pregnancy and abortion. | don't think we had d heart-to-heart talk about

it, but I did think | mentioned my abortion experees ‘cause | don’t want her

to have another one. | don’t want her to haveatd dgain.

Barbara was reminded once again about her owniab@xperiences as she
helped her daughter. She is angry about the geneguity surrounding the
occurrence of an unintended pregnancy. Simil&etoown experiences, the young
man involved with her daughter was not responsible.was not accountable for his
actions and when Barbara tried to get him to atlpay for the abortion, he did
nothing. Her daughter’s experience rekindled Baxlsdeelings of guilt, shame, and
embarrassment around her own experiences of udiadepregnancy and abortion.

Barbara only told her daughter about her abortistohy as a means to caution her
about possible long term emotional consequence$iapel that she does not have to
experience abortion more than once like Barbara did

Shirley

Shirley is a 62 year old Caucasian woman who issgefrom a clinical practice in
mental health and therapy. She worked as a maraad family therapist and also

specialized in alcohol and other drug treatmerhiirl&/ possesses Bachelor's and Master’s

degrees and held a national certification in mggaiand family counseling. She worked
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Shirley does not associate with a specific religdah upholds her own spiritual beliefs. She

and her current husband have been married for &&ye&hirley has a 29 year old son from a

previous marriage. She has had one abortion.

Shirley was 35 years old and married to the fatiidrer son, her first husband, at the

time of the unintended pregnancy and abortion. i&meworking part time as an

independent therapist, making about $10,000 peat y@hirley and her husband were

establishing themselves in their careers whilangitheir 3 year old son, who had some

medical problems. They had relocated their housletho several occasions within a short

time frame. Shirley was struggling and remembleesmid-1980s as an emotionally difficult

period.

| was really early in my career and it was eargpoah my husband at that
time's career and we were a young family. At tmaé my son was already
born, he was probably about 3 years old. It wddfigult time, it was a real
struggle. 1 don't remember it being financiallydaf§icult as it was just
emotionally difficulty because we had made two nsowea fairly short period
of time to another community and then moved bable were living in one
town in a Southwestern state at that time and weechto a larger city for a
period of time, for a couple of years, and thatnitas very good experience
for either one of us professionally, so we endednaping back to the smaller
town. It was a real emotionally difficult time fary husband and I; we were
trying to figure out what we were doing and to bgether on things; we had a
young child who required a lot of attention. Itsxavery emotionally
stressful time.

Shirley did not realize she had become pregnahe deesn’t recall the conversation

with her husband, only that she felt overwhelm8tie did not feel she could continue the

unintended pregnancy; she did not feel her hushasdsupportive.

| didn't realize | was pregnant; it wasn't a plashpeegnancy. And then when
| realized | was, | don't have any idea how | twig husband. | just remember
it being something that | just thought, ‘I don'irth | can have another child, |
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can'tdoit’. Ithink partly because | didn't fé&k | had the support of my
husband.

Shirley wanted to feel like she and her husbancwartners; she wanted his input
when deciding the outcome of the unintended pregnaimstead he left the entire decision
making process up to her. She was angry, unceatant the future, and alone. She felt
overwhelmed and couldn’t manage another child eitbrything else going on in her life.

He just indicated ‘whatever you want to do is fireid the real issue to me

was like, ‘no, I want you to be a part of this dgan’, and he really put all of

that on me. | remember being so angry with himualiwat and feeling so

overwhelmed; there was a lot of uncertainty. it ‘I can barely manage

what I'm managing right now; | don't think | canmage anything else’. At

the time | knew having another child was more theould take; | knew |

couldn't do it.

Shirley remembers the decision for abortion wasadiit and emotional. She
struggled; she could not envision having a child giving it up for adoption. She was
conflicted by already having a child; she was oveximed. Shirley made the best decision
she could based on her life circumstances at e tihe unintended pregnancy occurred.
She made the decision that was right for her; stheat feel she was killing her child.

Making the decision for abortion was probably thedest because it was so

emotional. | remember struggling with the wholeg¢hand thinking I couldn't

put the child up for adoption, I didn't feel likeduld do that. 1think | was

very conflicted already having a child. | was avkelmed. At that time it

wasn't anything more than just ‘this is how my Igeight now’, and ‘this is

the decision that | unfortunately need to makedidin't feel like | was killing

my child.

Shirley went to a local reproductive health clifoc assistance. She didn't feel
ashamed and didn’t hide the unintended pregnaicy &thers. She and husband went

through the pre-abortion counseling together; he detached and she was angry because

she wanted his input.
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| went to a reproductive health clinic in the commty. | didn't feel shameful
about it in terms of | didn't hide that from peapleremember going to the
clinic and talking with a counselor. Going througle counseling with my
husband and him being so detached from it and ga$uhatever she wants
I'll support, I'm just fine with it". And my tryig to say, ‘no, | want you . . .
don’t just put this on me, this is an ‘us’ kindanilp, you need to, | want to
hear what you think about it’. And nothing eveppaned. It felt to me like
the counselor at the clinic was not very supportkept saying ‘you know it is
your decision, it really is yours and not your harsth's’, which wasn’t what |
was trying to do. | was trying to engage him ia thiscussion of ‘what are we
going to do?’ and that never happened so that egsfrustrating.

Before leaving the reproductive health clinic Séyrtlecided to proceed with an
abortion. Since no abortion procedures were availm the local community, Shirley’s
abortion was scheduled at a clinic in a larger.cByirley and her husband drove an hour
and half to get to the clinic on the day of theréiba. Once they arrived Shirley was given
some medication to soften her cervix and helpgiré open before the surgical abortion
procedure. She had to wait 4 hours for the fudetfof the medication to occur. Since she
and her husband were still not talking about thetended pregnancy and pending abortion,
they went to see a movie to pass the time. Shivieyvery emotional and cried throughout
the movie.

| remember it being quite a solemn ride to thedaxdty; my husband and |

went together. They gave medication and said,ypkau have to wait 4

hours now before we can actually do the procedilir’guessing that was for

dilation. So we went to see a movie, because Weatildn't talk about it

very much. And | remember sobbing because | hadwsth emotion. It

wasn't even anything like that in the movie, bt flne emotion of it really

connected with me and | remember crying a lot dutive movie. Then we

went back to the clinic for the procedure.

Shirley was put into an examination room and thartadn procedure was explained
to her; the clinic staff told her what to expectlavhat they would be doing. They covered

the suction machine with a towel; Shirley didn’ttala The doctor and an assistant came

into the room and the female assistant made ampinpgate comment about her desire in
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men’s penis size. Shirley was shocked and couldeleeve what she was hearing. She
doesn’t remember much about the actual proceduyetloet afterwards she couldn’t wait to
get out of the clinic; she left sooner than recomdeel.

| remember being put in the room and they're tgliime what to do, ‘you're
gonna lay here’, they're saying ‘this is what wgoeng to do’. They put a
cloth over the machine where it evacuates the megnand | don't know if
they said ‘you don't want to be looking at this’iiorjust knew what that was.
| remember being in the room for awhile and thendbctor and the assistant
come in and the young assistant was saying, ‘whie¢ in a man is a good 10
inches’ and that was such a startling thing fortakear, it was just a
disconnect, like, ‘what?’, ‘I'm hearing this?’.dén't remember much about
the procedure occurring and then they have you aest. | remember ‘| just
need to leave’, | didn't even stay there as lonigveas supposed to because |
just had to get out of there.

Shirley was in pain after the abortion. She andhinsband stopped at a store to get
some pain relievers. She slept during the houraanaf drive home. It was dark when they
arrived home. Shirley kept her follow up appoiniinat the local reproductive clinic and
reported the inappropriate comments made by thedtaff, which really tainted her

abortion experience.

| remember that it was quite painful afterwardse ®tbpped and got some
Tylenol at the store; | didn't go in and get itf bwen taking that and sleeping
on the way home. It was about an hour and a ha#¢dl remember it being
dark when we got home. | did go back to the loeproductive clinic for a
scheduled appointment and reported that eventasijust so bizarre and so
inappropriate.

After the abortion Shirley felt relieved and gld torocedure was over. She had

other things in her life to tend to; the aborti@came a thing in the past as Shirley resumed

her life as she had known it.

| felt very relieved; | don't remember feeling amyg else but relief. That the
abortion was done and | did it and | had a lottbieo things | had to deal with

then; so whatever | was feeling, it just went ugdeund.



Shirley and her husband talked about the unintepdeghancy and abortion with

friends, neighbors, and family members. They werteashamed of the decision for

abortion; they were prominent professionals in alsoommunity and were open about their

experience. They received no condemning or judgésheemarks from others; they didn’t

feel like they had done anything wrong.

At that time | was very open about it. | talkedriends about the abortion
and | talked to my sisters. | was very open abloeunintended pregnancy
and abortion; | talked to people on the phone alipfitends that weren't
close by. |didn't feel like I'd done anything wgpor shameful at that time.
We were very open about it. We were both profesdipeople in a very
small community and | don't remember getting anyatige feedback about
the abortion.

Shirley did not feel like she was killing her chatlithe time of her abortion or during

our interviews. She reflected on the changes aregpduring the past 27 years; in the

current anti-abortion political climate, she undansls why women begin to think that

abortion is the same as murder. She has beenvattethe same thought more than once.

| didn't feel like | was killing my child, that'sish a strong word, but | didn't
feel that. | don't feel that now, although withtak current political things
going on, that is in my face a lot. | understaoapeople, how women,
begin to think that abortion is killing. It isnhat | haven't had that thought go
through my mind either; | have, actually, | have.

Shirley identified that abortion has become shairaid equivalent to murder;

abortion is viewed as a simple issue that is nginsus wrong, when in fact the decision for

abortion is complex and made thoughtfully by wom&irley believes many women

understand this on a basic level, but society d@o¢portray women who have abortions as

human beings in unpredicted situations, trying akenthe best decision they possibly can.

That's very different than now | think. Sociallyaation is shameful, it's
killing. Abortion is black and white, there's naag in the decision making or
the judgment of women having abortions now. Kalrclear socially, in the
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open, but behind closed doors | think people undedsthat women don't go
through having an abortion lightly, like it's p@yed.

Shirley experienced pro-life violence first handilhworking at an abortion clinic in
1991. As a counselor and therapist, she enjoygungeyoung women understand their
options and make decisions when faced with an enddd pregnancy. She was surprised by
people’s negative reactions to abortion.

| did some part time work at an abortion cliniciard 1991. | was doing

work with helping young women decide what they vedrib do, which

direction they wanted to go, or what options thagl,rand helping them in

that process. | actually liked working with thgsming women; some went

one way, some went the other, and that alwaysdelty good to me that they

really were able to make up their own mind abauttiwas just at the

beginning of when people were really starting tonbgative about abortion.

At one point the clinic has a couple of picketard then someone threw a

rock through the window; | remember being so sggatithat people felt that

way about abortion.

Shirley and her husband separated, got back tageiihe then divorced. She was
never able to talk with her husband about the ahoexperience, to resolve her feelings
with him. Over time abortion became shameful tk #dout in public, to admit that you
were a woman who’d had an abortion. Shirley qalkibhg about her abortion experience.
She doesn’t really remember how that occurred theepast decades, only that she doesn’t
talk about her abortion anymore. Her personalddperience has become secret; hidden
from others in an attempt to avoid judgement antlemnation for a decision that was well
thought out and the best decision for her lifewamnstances at the time. The silence around
abortion had kept Shirley from talking about heoréion experience with others, robbing her
of a deeper intimacy in relationships.

My husband and | separated and then got back tegethd then divorced,

but our relationship didn't make it through the dilba. | was never able to

talk with him, to really resolve that with him. Anhen it became very
shameful publicly to even mention that you've hadlbortion. | stopped
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telling anybody about it. | have no idea how tteme about; | don't
remember any specific event, but | stopped talkipgut it.

Shirley reflects on her abortion experience pglat Time and maturity have
provided her with perspective on her life situatadrthe time of the unintended pregnancy.
She sometimes wishes she could have made a diffdgeision, especially based on who she
is now and what she knows and understands abeut3he imagines that she could have
continued the pregnancy and had another childa®sbon as she uttered those words she
recalled the circumstances of her life back in 1888 acknowledged that abortion was the
best decision she could make.

| have an older perspective and more mature pergped recognize | would

have been able to have managed that somehove sooa as | say that | think

back to that time and of all the things, the othger of complications that

that added to life. That sounds so callous in g Wat | just couldn't manage

another child.

Shirley feels sad that she never had another dhid her son never had the
experience of being a big brother. She’s grat&lfiel made the decision for abortion, she has
no regrets. The reality of her life circumstandi&snot allow for subsequent pregnancies.
Shirley feels sad and grateful.

| feel very sad that | was not able to have a se@bild, another child. Sad

not in the terms of the loss, but sad that myviées such at that time that |

couldn't do it. It's that loss of having a secamild. | feel a loss for my son,

also, that he wasn't able to have a sibling. EBmygrateful, | don't have

regrets. Having an abortion was what | had totdbeatime. There's a loss

there in lots of different ways; it was more thelity of the circumstances of

my life that really didn't allow childbearing agaio | feel sad, | feel

grateful, | feel both.

Shirley has not talked about her abortion expesan the past two decades, except

to tell her son. She can't recall what promptesidbnversation, but felt he should know
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about her abortion. He was in his early 20s; thieyn’t discuss her abortion experience; the
conversation was succinct, more of a disclosure.

| haven't; well, | did tell my son. He was probaly his early 20s. | can't
quite remember why | thought this was importanttion to know and I'm not
quite sure what the circumstances were that cantkeaip thought that, but
then I'm sure there was something. We didn't @sdumuch, but | remember
telling him because | thought it was importanttion to know. It was pretty
short. I didn't know what else to say and | thiin&t was probably something
for him to digest. | wasn't sure if he already\wné his dad had mentioned
that or not to him, but my guess was that he hadtet didn't say very much.

Working as a therapist and counselor, sometim@astdifficult for Shirley when
other women talked about abortion. She recallggomtaneous discussion about abortion
with a young woman she was counseling for anogra. Shirley became engaged in the
conversation and revealed her own experience \Bititi@an as a means of connecting with
this young woman and assisting her to not feel@oea

| think sometimes in doing therapy it was difficalben women were talking

about abortion. Not the young women that were gtimough the experience

of trying to decide, but women that had talked adlanortion in some other

way. | remember one woman | was seeing for somethnd it just came up

that she found out she was pregnant. Her lifauoistances were such that

continuing the pregnancy wasn’'t gonna work for ®he was pretty clear she

was gonna have an abortion. At one point | wasrgaged with the

conversation, she asked me if I'd had an abortahl #ld her ‘yes’, which

wasn't a very good thing for me to do probably gitlee relationship, but at

the time it felt right. It felt like it was apprdpte to share that information

with her so she didn't feel so alone. | rememiyéng to support her in the

decision she had made.

Shirley has knowledge and personal experiencedreshith others, but abortion has
become such a disputed topic for discussion thatelhbad when she “accidentally”
disclosed her own abortion decision as a meansrofecting with a young woman. How
can older women with the life experience of abarstare their wisdom with younger

women? How can this common life experience besthlibout across generations before a
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young woman experiences an unintended pregnancignajid need to make a decision for
abortion?
Carolyn

Carolyn is a 66 year old Caucasian woman who hasddrom the school system
after working 22 years as a social worker and gpeciucation coordinator in a large city in
the Midwest. She has a Master’s degree in so®@akand has completed post-graduate
studies in counseling. Carolyn works part-timegsychotherapist, earning about $80,000
annually with retirement benefits. She has beemiathfor 24 years; she and her husband
associate with the Unitarian church. She has pesgnant 4 times; she has a 42 year old
son from her first marriage and a 23 year old dgerghith her current partner. Carolyn has
had one abortion and a pregnancy terminated wihegmoval of an 1UD.

Carolyn was a divorced, single parent in Septertb8B8 when she experienced
abortion. Her son had graduated from high schodlveas gone to college. Carolyn and her
current husband had been dating for 2 months;niveended pregnancy occurred the first
time they engaged in sexual activity. Carolyn wsfagcked that she became pregnant while
using a contraceptive sponge.

The first time we made love | got pregnant. | Habdaen on a regular birth

control like the pill, but we did use a sponge agdt pregnant with the

sponge. It was like, ‘oh, my gosh’. | wasn't rgdd be in a committed, let’s

get married situation; at that point in time ittjdgin’t feel like it was right, |

just wasn’t ready. So, that | had gotten pregnaintg the sponge was

shocking and pretty difficult.

Carolyn suspected the unintended pregnancy imnedgdiahen her menstrual cycle
was late and her breasts became tender. She tomke pregnancy test that was positive.

Carolyn did not talk with anyone about the unineshgregnancy; she knew she would

choose abortion.
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| had really regular periods, so when | was evéwadays late and my

breasts were tender, | knew right away. ‘Oh, mghgeould | be? Oh my

gosh’. | got the home pregnancy test. | didrik ta anyone else about my

suspicions because | knew | would terminate.

Thinking back Carolyn was surprised that she ditiilther sister about the
unintended pregnancy at the time as they are Jesgc Carolyn speculated that perhaps she

had felt embarrassed or ashamed.

| don’t want to say there was some shame attachbdwing an abortion, or
embarrassment, but maybe there was some of thatigeeny sister and |
were really close and I didn't tell her.

As a counselor in the school system working witblescents, Carolyn had helped
teenage girls who were experiencing an unintendegnancy. She assisted them in
obtaining information, making decisions, and nairigathe legal system to procure an

abortion. She did not need assistance with ressushe felt certain about her decision for

abortion.

| didn’t need any direction. | was a psychothesgpnd | worked in a school
system and helped young girls who got pregnanin@eded to know what to
do. | had helped them be able to get to the ressuhat they needed to get
to, so | didn’t need any direction in who to callvehat to do or how to
manage. | felt clear in what | wanted to do.

Carolyn was sure about her decision for aborti8he wasn’t ready yet to marry the
man she had been dating for 2 months; their reiahigp was not at that point. Carolyn did
not want to raise a child by herself. She wastp@sshe wanted to terminate the unintended
pregnancy, but she also wanted her partner to aacepsupport her in the decision for
abortion.

| felt pretty sure about what | wanted to do. kwaready to say, ‘okay, well

let's get married’; we weren't at that point in agetationship. | wasn’t ready

to bring up a child on my own. | was like 90 pergehat’'s where | was, but |
needed, | wanted a partner to be with me in mathagdecision and saying,
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‘yes, | support you absolutely’ and ‘I'll be thength you’; this was us
together.

Carolyn considered continuing the pregnancy; stegined what her life would be
like if she was pregnant and walking down the haidlthe school where she worked, single
and 39 years old. Society’s judgement of singtegpant women entered her thoughts, but
was not the reason she chose abortion. She krewosttd have another child if she wanted
to; she was financially stable; she did not wankise a child by herself.

| was working and | thought, ‘well, okay, how woutde to be pregnant and

to be single and walking down the halls?’, ‘causea$ working in a school

district. How would | walk down the halls of theh®ol and be pregnant at 39

years old? | did think about the social aspedtadiing a child out of

wedlock; it pinches a little bit, but in a way iB$so kind of like, ‘yeah, you

can do it’, ‘having a baby as a single woman igkawy thing to do’. I'm

pretty gutsy. | thought about it, but it's not #mypg that made me have the

abortion. Economically, | had enough money, | guesould have had

another child, that wasn’t really the reason; indidvant to raise a child by

myself.

Carolyn made her decision for abortion on her onah then went to her partner’s
house to talk with him. She drove 45 minutes ®hause, on a week night, which was out
of the ordinary; she usually went to his house eekends. She felt that she really needed to
tell him about the unintended pregnancy. Afterltrey drive she was anxious to talk with
him, but he had a colleague at his house; they dispeissing work. Carolyn tried to wait
patiently, but felt a sense of urgency in wantiogatik with him. Time ticked on as the two
men talked about a work project; Carolyn felt lgtes was keeping the secret all by herself.
She needed to tell her partner; she needed to kisthoughts, she wanted to know whether
or not he’'d support her and her decision for abartiOver an hour later, the work colleague

finally left and Carolyn was able to talk with hgartner. She told him she was pregnant and

waited for his response. He listened and askealaut her thoughts and feelings. He
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agreed with her decision for abortion and said baldraccompany her to the clinic. She felt
deeply connected with him and supported by him.

| really wanted to make the decision, ‘cause llydalt it's my body, I'm the
one who’s got to live with the outcome. | went oteehis house to tell him.
He lived maybe 45 minutes away, and so, | went,avbich was no big deal,
but it was during the week, when | found out. Asedl went over to tell him
and he had a workmate there and | had this thiagl thad to tell him and |
had to tell him and he had this workmate thereladias just still talkin’ to
him and explaining stuff to him and it was likeikgs!" Here it is 7, now its
7:30, now its 8 o’clock and I've got this big thihgnging on me. The hardest
part of it was just waiting while that guy was thegknowing | had to tell,
knowing we weren't together yet on it. | felt likevas carrying it by myself
and that was hard. And so once I told him and ‘satl I've got something
really big to tell you’, ‘oh my gosh, I'm pregnanie sponge didn’t work’.

So once | told him, he asked, very openly, ‘whatyour thoughts?’, ‘what
are you thinking about this?” We’d had the safetaék, but we had never
talked about abortion. So, it was like, well, tlsisny thought and what are
you gonna think, are you gonna be okay with mysienifor abortion? There
was a little anxiety with that, not knowing whas houghts and feelings were
about it. And once he said, ‘yeah, | fully suppgotr’, it was like, ‘ahhh,
okay, that feels good’. ‘I'll be with you, I'll tee the day off, we’ll go
together, and I'll be with you’. Then it was likieat just cemented us; it was
good. It's not that | really needed anybody etstatk to; | didn't feel like |
was shouldering it by myself.

During our second interview, Carolyn identified howach emotion there was for her
in wanting to tell her partner and then having &twntil they could be alone. She
compared the waiting to standing on top of a di\bogrd, poised and ready to take the
plunge when an unforeseen delay occurs; the iggeouand postponement are almost
unbearable.

It's like you're standing at the top of a high diaed you've worked up all
your guts and your energy and you’re getting rdadymp and you can't
jump yet and having to stand there; that's whaias like. Being prepared,
making the 45 minute drive, okay I'm coming oveery he doesn’t know
I've got a big deal to talk to him about, I'm jugimin’ over as | might one
day a week or he might come over to my place, taiilittle different ‘cause
it's during the week, not the weekend, and | ggdaback home and go to
bed and work the next day. But, here | am standirtge top of this high dive



255

and it's scary and I've gotta tell him and I'm wag and | can’t because he’s
got this workmate there.

After Carolyn talked with her partner, she called physician, explained the
situation, and made an appointment. For Caroh@emnmotions around telling her partner
about the unintended pregnancy and her desirebfmtian were her strongest memories.
She felt emotionally alone until she knew that geead with her decision for abortion and
supported her; until she knew that he would be Wwéhfor the procedure. The physical
aspects of the clinic were less distinct for Camplyne clinic seemed like any other medical
facility except the staff counseled her about opgtibefore the abortion procedure.

| made an appointment; | just called my medicalvmter and explained the

situation and they made the appointment for mee drhotions are stronger

about telling my partner and that sense of aloreribat emotional aloneness,

until | felt the partnership with him and knew hdsd with me. The physical

part of it. .. | don’t even remember the building went to. It was just a

regular clinic that you went to and the proceduaswone. So other than that

someone talked to me ahead of time about optiodskernatives, it was a

pretty non-descript place.

Carolyn’s partner accompanied her to the clini¢dlenday the abortion procedure
was scheduled; he waited in the waiting room dutinegactual procedure. Carolyn was glad
he was there; she felt supported and emotionaltyfaded. Despite being positive in her
decision for abortion, she still felt sadness alieg a potential life. Carolyn did not feel
guilty; she did not feel she was doing anythingngdy having an abortion. She did not
feel judged by clinic staff or encounter condemrattifudes from others; Carolyn felt
supported in her decision for abortion.

| went in and my husband went with me, he wasn’thmgband yet but he

went with me. The pregnancy was very early; as ssol found out | was

pregnant | terminated right away. My partner wghtrthere, he was in the

waiting room, and | was very glad that he was thermrive me and

emotionally; | mean, even though you've made yagaision that having an
abortion’s what you're gonna do and | felt 100%abtely very strong, but
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still you're taking away, stopping, what could bkfe, depending on how you

look at it. So having an abortion is not the estdileing to do and there’s still

sadness. |didn't feel guilty; | didn’t feel likevas doing something wrong. |

don’t recall wondering if anyone would judge me li@aving an abortion;

when | went for the abortion, | didn’t feel that.

The abortion procedure was not traumatic or paiftiuCarolyn. The most difficult
aspect of the abortion process for Carolyn wasvdiéng; once she had made her decision
for abortion, she was ready to have the procedumgpteted. Carolyn had easy access to
safe, legal abortion; she had insurance coverag@afinancial issues; she had
transportation and support from her partner. Thet®nally challenging aspect of the
abortion process for Carolyn was waiting to hawephocedure completed; she considered
herself fortunate.

The abortion procedure itself was not terribly fpalinthat wasn'’t the

traumatic part, it's the waiting. Once you makeyopr mind, once you're

decided then you’re decided, and then it's a matt@ust doing it. Once |

make up my mind and I'm ready to do it, then I'madg to do it. For other

women it might be ‘Do | have access to it?’, ‘Casttape together the money

or borrow the money?’, ‘How am | gonna get theré@®as lucky; | didn’t

have any of these worries, | only had the diffigudf waiting.

Carolyn’s abortion occurred just prior to a holidagekend. After the procedure she
went to meet her partner’s parents, her futur@awsl She didn’t feel quite normal
physically, but felt well emotionally. The situati seemed a little strange to Carolyn; they
did not say anything to his parents about the aortCarolyn was confident in her decision
to terminate the unintended pregnancy.

| do remember it was over Labor Day weekend antvilaa the weekend that

| went for the first time to meet my partner’s page That was a little

strange, ‘Oh guess what, | just had an abortiomélt a little off, but

emotionally | felt okay about the abortion. | knéwvas a well thought out
decision.
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Carolyn considered herself privileged in her lileemstances surrounding her
abortion experience; she had no issues with atoesxe, legal abortion services,
transportation, finances, or support from the npalener involved with the unintended
pregnancy. She expressed anger when women whalkaided to terminate an unintended
pregnancy are incapable of doing so due to limiésdurces. Carolyn identified a great
injustice toward women who are forced to continnmtended pregnancies when they've
decided on abortion simply due to lack of funds/anthsurance coverage.

| think about myself and my ability; | had the mgnehad the insurance, |

didn’t have to pay anything, | had the emotionadsart, I'm a therapist, | had

myself, | had resources, | had everything. | trablout women who have to

scrounge for money to be able to have an aboritiomfuriates me that

women who make a choice ‘I don’t want to give Bigte in the situation

where they have felt forced to go through with itipgegnancies.

Over the past 25 years, Carolyn has talked aberulortion experience only when
the topic of abortion has come up in conversat@mnshen she has felt someone would
benefit from knowing about her abortion experienSée does not openly tell others that
she’s had an abortion; neither does she feel hatiab experience is a secret. Carolyn has
been selective with whom she has shared her abh@tiwy. She is cognizant of potentially
condemning and judgemental attitudes from othexge@ally family members who are
Catholic or in a situation where she does not kpeaple’s views on abortion.

I’'m sure | have told some people as it might hawae up in conversation.

My abortion doesn't feel like anything that | wolkdep secret or that it was a

deeply painful thing. | never felt that ‘I havettdl this’, because it does seem

like a deeply personal matter, but, as appropriateuld certainly. If

somebody was struggling, certainly a friend orlatiee who was struggling

with making that decision, I'd feel free to shasesamething to ease them or

to help them, just to say ‘I had an abortion’. duddn’t hesitate to say | made

the decision for abortion and it was a really goaé for me. My abortion is

not anything that I'm ashamed of. If they're thimd, ‘oh, gosh, what would

people think of me?’, I'd tell them you don’t haae ‘A’ on your forehead
when you have an abortion; people don’t know, yahortion experience is
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something you carry inside you and you can de@delt people or not. |

guess part of what makes it easier is if you knbyou strongly suspect what

people’s feelings are on abortion, it makes iteyas share. It's a little harder

if you don’t know. | wouldn't tell, for instanceny mother-in-law; my

husband'’s folks come from a Catholic background sordehow | have felt

that there might have been some judgmental thiogtalny having an

abortion; I don’t think I'd necessarily offer thiaformation up to her.

Carolyn’s words seem to convey complexity and soorgradiction. She did not talk
about specific examples of telling others aboutdimrtion experience, but rather discussed
potential situations in which she might discloseddaortion. It's hard to discern if Carolyn
has indeed felt comfortable in sharing her aborsiamy or if disclosure has occurred briefly,
as a means to warn about what may occur or comatésesith others. Why is a life
experience that is “not a secret” or “a big disal@s so rarely discussed? Appropriate
conditions for Carolyn to disclose her abortionuded knowing the other woman (a relative
or a friend), that person experiencing an unintdrqtegnancy and needing assistance with
decision making, and already knowing that the petsgieved in and supported abortion as
a reproduction option. Carolyn’s sharing of heoréibn story seems to be more of a
confession than an actual conversation with othboait her experiences.

Carolyn has talked with each of her children alb@irthistory of abortion. She does
not recall details about specific conversationdiwigr son and daughter, but is confident that
her children know that she has had an abortionmol@abelieves she talked with each of her
children about the unintended pregnancy and aldiming a time when the topic of
abortion came up in a conversation.

| really don’t know, | don’t think it would be a @blem at all, | think I've told

her. We certainly had the, ‘if you’re gonna bewsaly active, make sure

you’re on birth control pills’ talk. 1 don’t thinkwould have told her right out

then ‘I did get pregnant’. If she had asked, | ldduave answered truthfully.

| would not have lied. So my instinct is that | shhhave told her at some
time, it must have come up in the conversatione’sShever been pregnant;
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she is on birth control pills now. I'm pretty opesith her, | just don’t
remember. The abortion is about one of my moseséuings, if you say
secret things, but it doesn’t feel like telling laaout my abortion was a big
dramatic thing, that I'm sharing this big, deeprkdsecret. | don't think |
would have told her [daughter] right out then, id det pregnant’. If she had
asked, | would have answered truthfully. | woutd have lied. So my
instinct is that | must have told her at some timmust have come up in the
conversation.

I’'m pretty sure | didn’t tell my son at the timeathl had the abortion because
he had just graduated from high school and wasggmmto college. | don’t
specifically remember telling him, but | feel pyettertain that he knows; once
again, it wasn’t some big disclosure.

Carolyn offered insight into why women don’t tdlkir children about their abortion
experiences. She suggested that women don't wajive their adolescents the impression
that having sex, having an abortion, and/or doingsl are appropriate activities; they want
their children to be safe and avoid risky behaviors

Stuff gets really mixed up in your head when yoyegenting your teenage

daughter because you don’t want your teenage daugaving sex and you

certainly don’t want her getting pregnant; you damant her having to get an

abortion. You don’t want all of those things tgpan and so somehow if

your kid finds out, ‘well you used drugs’, ‘you skeal cigarettes’, ‘you’'ve

had sex’, ‘you had an abortion’; not like ‘why cai?’ | think parents often

want to have a ‘do as | say, not as | did kindaghi

| shared with Carolyn that some women declinedabigipate in the study out of
concerns that their daughters would find out albloeir abortion; she offered her reaction.

That’s too bad, really sad; but that shows how ghing that happened 20

years ago or whatever for this person, how théiyhstve shame about the

unintended pregnancy and abortion. Their perspeatight change once

their daughters are older, say 25, when they’reobthie house and they're

not under their parent’s roof. It's pretty scamthink about children finding

out that their mom was screwing around or not othmontrol.

Carolyn has been a supporter of women'’s reprodeicights her whole life. She has

demonstrated at clinics to ensure women are aldbtain safe abortions; in the 1970s she

wore a pin on her lapel with a hanger on it. Almorrights activists designed this pin to
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represent the era of back alley abortions in th: 26" century; the message was “no more
back alley coat hanger abortions for women — kdseptmn legal and safe”. Carolyn wanted
people to remember how unsafe and dangerous aboided to be for women before 1973;
people in the United States should never want advoto be illegal again.

| actually did wear that pin a long time ago. e reminded people that this

is how it used to be for women; they had to go gdashere it was dirty,

providers weren't licensed, it was somebody whotkdelabortion in a back

room. We don’t ever want to get to that point agai

As a social worker in the school system, Carolyntdied that she “had gone to
court a couple times with girls to ensure that tbeyld have an abortion because they felt
their parents would be abusive to them if they tboant.” Carolyn associates with the pro-
choice movement, participating in protests to proteomen’s reproductive rights.
Reflecting on her own abortion experience, shazedlthat she had all the resources she
needed to make the choice for abortion; she idedtthe inequity for women who cannot
afford an abortion and are therefore forced toiooetan unintended pregnancy and parent a
child for whom they are not financially or emotidigacapable of caring.

| did some protesting to say, ‘| want to be hera asipport’, whatever | can

do to ensure that if someone has made the dedmi@ortion, they have

access to safe, legal abortion. | think about boyri@gon experience; | had all

the resources to be able to obtain an abortighink about how many of my

‘sisters’ have not had that; have not been abtgetdahose resources and the

inequity of that. The inequity of here | could leaan abortion, | had access,

money, support and it was easy. At the same tinsesb hard for other

women to be able to obtain an abortion. They gndat being able to get an

abortion ‘cause they can'’t afford the price otliigy end up having a child

that they can’t economically or emotionally suppwodry difficult.

Carolyn has not been involved with women'’s repragreaights recently as she no

longer works in the school system or with adoletseshe has actively supported

homosexual rights and recognized increasing baraerwomen'’s access to abortion.
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| haven’t been involved in the pro-choice commusityce | got out of the

school system; I'm not working as much with adoéggs. I've been more

involved in gay rights and so I'm not as awarehaf difficulties and setbacks

in pro-choice activism.

Carolyn had some advice for other women experignamunintended pregnancy.
She encouraged women to consider all options,aibyrthink about the impact of having a
child and parenting, placing the child for adoptionterminating the pregnancy. Carolyn
encouraged women to talk with others and find sameewho can be supportive of whatever
decision is made.

Talk to several people; don't just talk to one peronsider alternatives. If

they're just not sure what to do, | think it makesi feel better if you have

gone through, ‘okay, well what would happen if tgrated this child myself?’,

‘how would that affect me financially?’, ‘how woultlaffect me

emotionally?’, ‘could | manage getting up at 3te imorning and 5 in the

morning?’, ‘could | do all this on my own?’ Themrk about, ‘okay, what if

| placed this child for adoption?’, consider th&¢hat would that be like?

And then abortion as well. | think once you've smered all the choices it

helps, makes you feel like, ‘okay | have made d thelught out decision

here’. Try and find somebody supportive to talkityou make the decision

to have an abortion and you feel like you need ssupport, there are people

out there who could be very supportive of that.

Carolyn believes strongly in women'’s reproductiggts and their choice for
abortion. She is appalled that women who are eoaally disadvantaged are forced to
continue unintended pregnancies due to lack ofdwamdl/or insurance coverage. She has
supported women in making the decision for abortiwonugh protesting, her work as a
social worker, and in her role as a counselor. f8lhesupported by her partner in her
decision for abortion and had all the resourcesl@@¢o act on her choice; she feels
fortunate. Carolyn was the only participant in siiedy who remains in a relationship with

the male partner involved with the unintended pagxgry and abortion that occurred in 1988;
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she was also different from the other women in shat was slightly older at 39 years of age
when she had the abortion.
Maria

Maria is a 43 year old, single, white-Hispanic womeho is currently not employed.
In the past she has worked as a dancer and af aduadly part time, earning about $1000
per month. Maria has a high school diploma. Stairrently not involved in a relationship;
she has been married and divorced in the distatf paesently she lives with the father of
her 3 year old son, but is no longer involved viiim in a relationship. She identifies with
non-denominational Christianity. Maria has beeggpant 9 times; she has 6 children, ages
23 (son), 21 (daughter), 16 (daughter), 14 (dauptgson), and 3(son). She had one
abortion and two miscarriages. Maria lives inrgéecity in the Western United States.

Maria was 24 years old in September of 1994 wherhsldl the abortion. She was
single and working part time as a waitress, earalmgut $500 per month. She was going
through a divorce and battling for custody of leee oldest children. Maria had just moved
to the city; she did not have a permanent resideSt® did not know many people; Maria
was away from family and friends and had littlegogp. She did not have a permanent
residence and was drinking a lot of alcohol.

| was going through a divorce actually; just gdm@tigh a separation. | had

just moved to the city. | didn’t have custody of kids; | was going through

a really ugly custody battle and | didn’t even haweown children. | didn’t

have a place to provide for anything. | had noblbdsically. | didn’t have

anything to offer anybody. | had a heavy alcohstdry at that time.

Maria suspected she was pregnant when she missgeérad. She was “really

nervous, just freakin’ out” because her cycles wengally very regular. When she missed
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her period she took a home pregnancy test androwedi her suspicions that she was
pregnant.

Maria didn’t really believe in abortion, but feltes had no other options given her life
circumstances. “At the time, abortion wasn't sdmeg | really believed in, but | felt | didn’t
really have a choice. | was involved in alcohokds pretty much a mess. | thought at that
point that | had no other alternative but to hawehbortion.”

Maria was involved with more than one male paratehe time the unintended
pregnancy occurred; she was uncertain of paterfiityias dating two guys at one time; |
wouldn’t even call them relationships, we weremienitted to each other. | wasn't actually
sure who the father was.”

Maria knew she could not continue the unintendedypancy, but was not sure what
to do. She talked with a girl with whom she workeub told her about a local reproductive
health clinic. Maria called the clinic. She renmred talking with someone, but not much
else about the clinic due to the influence of atdoh

| talked to a girl that | worked with and she welling me about a local

reproductive health clinic. | can’t remember muistt | remember | went and

talked to somebody at the clinic. | just callech‘and | went in; pretty much

all I can really remember was just going in anchdat. Like | said, things

were really kinda blurry back then.

Maria recalled few details about the abortion clinhe procedure, nurses, provider,
or if someone accompanied her to the clinic. ®meembered that the abortion clinic
seemed “like a regular doctor’s office”. Maria didt miss work and used her own money to
pay for the abortion; “it must have been my own egr don’t recall asking anybody for it.

Nobody helped me out.” Once Maria decided to teatd the unintended pregnancy, she

scheduled the procedure and had the abortion wathweek. She was surprised that having
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an abortion was not as difficult as she had ardte. Maria did what she felt she had to do.
After the abortion, Maria locked the abortion exgece into the back of her mind.

| really don’t remember much about the procedwgelfitat all, other than

coming out and getting antibiotics, and just doaiffy It really shocked me

because the abortion wasn'’t as hard as | thouglautd be for me. |

generally was raised not to do that. So, it waskind of like ‘I have to do it’

type of thing and | did; then I just blocked thethout of my mind.

Maria took antibiotics at home and some pain meinashe returned to the clinic
once after the abortion procedure. “They gave ntibiatics to take at home. | remember
having some discomfort; | think they might haveagivme a mild pain medication. I think |
had to go back once.” After the abortion Mariasiamed a lot of alcoholic beverages and
tried to forget. “I pretty much self-medicatedntiaued to use alcohol, so | really just pretty
much blocked it out.”

Maria still feels guilty about having an abortiofierminating the unintended
pregnancy went against her Christian beliefs. @taot feel that she had any other choice
at the time; she does not recall considering adoptMaria comforts herself by reminding
herself that she was a different person then; sieeusing alcohol heavily and was not in a
good place. In retrospect, Maria wishes she whalte known more about adoption and
considered that option instead of abortion.

| still have guilt about it. It just went agaimaly Christian beliefs, and

honestly, at that time, | didn’t know there miglatvie been other options. |

don't recall being informed about other optionke ladoptive options or

anything. | think that at the time, the situattbat | was in, | pretty much

have to just remember that | was in a differentdset, that’s kind of how |

comfort myself. 1 was not in a good place at iheet | wish | would’ve

known more about the adoptive process; | would hiaxed to have gone that

route if possible.

Maria indicated that the abortion was in the pashkr. “I have to look at it that way

because it's something that happened, it's somgtthiat | can’t change.” For Maria, having
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an abortion has definitely made her more appre@atf life, especially children. “I'm
extremely protective of children. | guess I'm justy nurturing, I've always been that way,
so this probably actually made it a little bit stger.”

Maria has rarely shared her experiences of abowtiinothers. She hasn’t thought
or talked about her abortion except on one occaslmn she gave a roommate a ride to and
from the reproductive health clinic. Maria dis@dshat she had had an abortion, but did not
talk about her experience. She focused on asgiséngirl friend and went through the
motions robotically. Maria felt sad about her rfidkés situation.

| had a roommate that | actually gave a ride taytveexd picked her up when

she had her abortion. So that's the only other amthat I've really talked to

about it; not really spoken about mine or went ihétail or anything like that.

That's the only time that my abortion has ever cupgbecause she was

going to hers. | can't recall having a deep cosagon about how she felt or

how I felt; it was just like basically | became #inf cold to the situation,

matter of fact about the abortion. | didn’t let feglings interfere with

anything, kind of closed myself down | guess. Irdcall feeling bad for her.

Maria does not talk about her abortion with othehe does not feel the need to talk
about it. She continues to feel guilty and ashgrabkd really doesn’t want anyone to know,
especially family members. Maria would considearstg her abortion story if somebody
else brought up the subject of abortion, if shedeifortable with that person, and
especially if another woman needed assistanceagoé and/or information. Marie would
need to feel comfortable to share her abortion e&pee with others.

| don’t feel a need to talk about my abortion.s ot something I'm . . . of

course you wouldn’t be proud of it, but it's emlzasing to me . . . and people

that | would know, especially family. If somebolgought it up or asked me

a question about it, | wouldn't lie to them. I'dve to feel comfortable with

that person . . . if they were looking for helpsome kind of guidance or some

sort of information, | wouldn’t deny my experieniweanybody that had

guestions. That's a pretty private topic for someeto bring up, so obviously

you’d have to think that someone would feel conagblg with you by even
bringing it up.
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In her family of origin there were no conversatiaf®ut sexual activity or pregnancy
when Maria was growing up. They really never tdlkdarie learned that abortion was
sinful in church and at her private, religious smhorhe unspoken understanding in her
parent’s household was that abortion was wrong;, tieeer had an open discussion about
sexuality, pregnancy, or abortion.

We never talked about anything like pregnanciesearso | was really naive.

It was my school and my church, ‘cause | went poigate school, that

instilled in me that abortion was wrong. We neneslly talked about it with

my parents; | understood that they thought abortras wrong, but we never

had an open conversation about any of that.

Maria has not spoken with any of her children alfmstabortion and has no intention
of telling them. During our interview, her 3 yedd son wandered into the bedroom while
Maria and | were talking on the phone. As she é&mb#t her son, she explained that she
would never tell him about her abortion for feaatthe would judge her for the abortion
decision; she is ashamed.

That’'s not something | would bring up, I’'m lookiaggmy son right now,

thinking, ‘jeez’, | won't be bringing it up to hincause they could easily

think, ‘my gosh, that could have been me’. | thinlgeneral a lot of people

have a bad impression of people that have abortldhsk it boils down to

shame.

Maria has avoided thinking about her abortion edgpere by blocking the abortion
out of her mind. The abortion occurred with Masi&urth pregnancy; during her
subsequent pregnancies Maria thought about the tttat might have been. She sometimes
thinks about the abortion when looking at her aleild “if | had another one there.” “I feel

bad about the abortion; | guess ‘cause you justmlevow what could have been. | feel

guilty, that was a baby. 1 still can’t think abaut
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To protect herself from judgement and condemnatmmsulate herself from the
shame and guilt, Maria blocks out any and all infation pertaining to abortion. She is
unsure about the continued legality of abortiohe Selieves women should have more
options and support for raising children. Mari&slmot vote; she avoids political and legal
confrontation about abortion. She recalled heaaimgut abortion clinic violence on the
news and in other places, but “blocked it out”.

| don’t know how | really feel. | don’t think abiion should really be legal,

but that’s a difficult question. There’d have ® dnother plan of action, more

options for women that aren’t able to get ‘em, &adnan abortion. They'd

have to have more help for women that are pregt@amake sure that the

child doesn’t get victimized. | don’t think abati should be a form of birth

control; 1 don’t even know what the laws are nowuatht. | really don't pay

attention to any of that; I'm not a voter. | thiitls great that they're at least

trying to make it more difficult for women to obtaan abortion, but they need

to give women more options, more information.

Maria seems to be referring to men, politiciamgl EBwmakers in ensuring that
women who are not able to choose abortion, whdaaoed to continue unintended
pregnancies, are provided with financial suppod @sources. Perhaps Maria wishes she
had had support from somebody, anybody, back id ¥@8n her unintended pregnancy
occurred. She regrets her decision for aborti@nékiough she felt she made the best
decision she could at the time, given her lifewnstances. It is possible that Maria wishes
her life circumstances had been different so thatc®ould have had the option of continuing
the pregnancy; perhaps if she had been providddmatre support and resources.

During our conversation, Maria offered advice tbhestwomen experiencing

unintended pregnancy; she encouraged women tditakdo consider all options. Maria

confirmed her unintended pregnancy and had thdiah@rocedure within a week. She was



268

early in her pregnancy and did not understand titaklopment; she thought she was
terminating before the pregnancy developed intbila.c

| would definitely want them to seek out all optsaihat are possible and take

time; take a lot of time to think about it ‘causeid not take the time to think

about it. It was actually early in my pregnandtts probably why | did it so

quickly. I was just thinking that, ‘oh, it's onBweeks’; | was not informed, |

did not know at that time, even though I'd had dteh, | didn’t realize how

much that child was already developed, | reallyndi@now even at that point.

Maria learned about fetal development by “payingerdose attention to the
pregnancies after” her abortion. She also leameck about fetal development from a
chance encounter with a stranger at a restautantet this man and was talking to him, and
he gave me these little tiny feet that were foma.p . he gave me a pamphlet on how kids
develop in the first couple weeks.”

Maria made the decision for abortion in 1994 baseder life circumstances at the
time. For 30 years guilt, shame, and fear of judget have been imposed on Maria by
religion, private school, her parents, politics] @ociety rendering Maria silent about her
abortion experience. She protects herself frotictmm and condemnation by blocking out
the abortion and by avoiding anything to do witlorion. She ignores political
advertisements and pro-life messages; she doesmtebr attend church; she is isolated from
society to keep herself safe. Maria has been preghtimes since her abortion; she never
chose abortion again.

Lindsey

Lindsey is a 31 year old Caucasian female of Elapmescent. She does not

associate with any particular religion. She anddugfriend have been dating for 8 years.

Lindsey has a Bachelor’s of Science degree andsmaotktime in marketing, earning about

$32,000 per year. She has been pregnant on@00By at the age of 27, Lindsey
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experienced an unintended pregnancy and had acaliadiiortion procedure at a reproductive
health clinic in a large Midwestern city. Lindsayd | met at her home for the interviews;
we sat at her kitchen table and shared a cup ofSéa was friendly, inviting, and talkative;
she seemed confident and pleased to share herasbexperiences.

Lindsey did not suspect that she was pregnant.w&lsevorking a lot of hours and
feeling very tired, more tired than usual. One mnay, after arriving at work, she was
nauseated and vomited. She explained to a friggidshe didn’t know what was wrong; that
she was feeling tired and had thrown up on seveaahings; she thought she might have the
stomach flu. Her girlfriend questioned Lindsey atiine possibility of pregnancy, but
Lindsey had not considered pregnancy because sheasirgg birth control. After her
friend’s comment, Lindsey began to think aboutgbssibility that she might be pregnant. A
few days later her friend brought a pregnancyttesindsey at work during her lunch break.
Lindsey went into the bathroom at work and tookttdst, which was positive, confirming the
unintended pregnancy. Lindsey was in shock anchadicdibsorb the information
immediately. Later that afternoon, when she whsng with a customer, the reality of being
unintentionally pregnant sank in and Lindsey ledirky

| was working and feeling really tired, way moréhaxsted than normal. It

was June so usually that's not a period where littleamore tired, so that

was really strange and | couldn't explain that.d Amen one morning | got to

work and got sick in the bathroom. | was like idwave the stomach flu?’

and my girlfriend came in. ‘I don't know what'samg with me, I'm feeling

like crap’, she goes ‘what do you mean?’, ‘I'm &tic, I'm really tired, |

have no energy’. There were actually a couple mgewhere | got to work

and had to go throw up and | told her that. Sliles ‘is there any chance you

could be pregnant?’ And | went, ‘as much chanckeea®r have being on

birth control’. And she goes ‘alright, well, jugive it a couple more days and

see.” Of course that started my brain freaking dutouple days later, I'd

thrown up a couple more mornings. My friend cante iwork one day at

lunch and said ‘you're gonna take a pregnancy &est’l said ‘okay’. So |
went into the bathroom at work and took the preggdast and it came back
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positive. | remember she left ‘cause she had toagi to work, and she's like

‘are you okay?’, and | was like “yeah, I'm fin&€alse it hadn't really sunk in

yet. Then an older lady that | know came in andweee chit-chatting and |

just crumpled and lost it. She's like ‘are youyfKaand I'm like ‘no’, so |

ended up going home from work.

Lindsey knew immediately that she did not wantdatmue the pregnancy. “As
soon as my girlfriend asked me, ‘what are you gatof#, | said ‘well I'm not keeping it’,
and she said ‘okay’. | knew immediately.” In th@ys following the positive pregnancy test,
Lindsey talked with several friends, seeking suppod acceptance for her decision. One of
her friends is deeply spiritual and sensed thatlééty was pregnant; Lindsey wondered why
her friend had not said anything to her.

One of them is kind of spiritual. I'd told her las feeling lethargic and then

after the pregnancy test | called her and was ingadut. She’s like, ‘I knew

it, | felt it’, and then I'm like ‘why in the hetlidn't you tell me? | could've

had this taken care of 6 weeks ago’. She's like, I didn't think you wanted

to know’; | was like, ‘thanks’.

Another friend had experienced an unintended pragnevhen she was 15 years old.
Lindsey thought she was helpful, but found her eéepee was different because she never
had to make the decision for abortion, she hadsagamiiage.

The other one, she had a miscarriage when shebwoas 35. She was

probably the most help, but then not, because sim& tiave to make the

decision, it was just sort of was made for her.

Despite opposite views about politics and abortiongdsey felt supported by her best
friend who agreed to help her with whatever deaisibe made.

There were lots of conversations with my girlfriemeer the next few days of

what to do. It's very odd; she and | are frientldiferent spectrums. She's

very much a right wing republican, fairly religious\nd I'm pretty far on the

left and not very religious. She said, ‘I'll do athver | can do for you’, and |
said ‘okay’.
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Lindsey talked with several friends about the uemaled pregnancy and her desire for
abortion in an attempt to gain support and accegtéor her decision. “It all came about just
me talking to them and freaking out about beingypaat and trying to find some sort of
advice, solace from the people that | knew the aedtthat | trusted the most.”

Lindsey considered telling her boyfriend; she alsnsidered telling the man
involved with the unintended pregnancy. Eventsrduthis time period confirmed for
Lindsey why she was choosing abortion and why sth&tdvant to tell the man who was the
father. She ultimately decided not to tell herfoeyd or the man involved with the
unintended pregnancy. She based her decisiorb@wtian on her life circumstances; she
had recently started a new job, a different capa#in and wanted to focus on work. Lindsey
was not planning on having a child at the timegesgly with the man involved.

| was debating on telling the guy that would hagerbthe father and | believe
that during that period time | had reconfirmati@tawhy | wasn't going to
be keeping the baby and did not want to tell himvias the father. |love my
boyfriend but he was oblivious so that one wasartio not deal with. |
guess for me it was never a question, | was haamgbortion. | guess if the
father had been my boyfriend | probably would htnsught about it more,
but at the same time | was 6 months into a newgaly, making $29,000 a
year. | was trying to focus on work and didn't wiznhave a child at that
time, and especially not with the man.

Lindsey considered the financial aspect of havimglaortion compared with the
costs associated with raising a child.

| thought a little bit about the financial aspetabortion, because at the time
| vaguely remember it being like $600 or $800.idnd want to have my
insurance cover it. | don't even know if my inswe@ would have covered it,
but I just didn't want to. | just wanted to pay fioout of pocket and be done
with it. | remember at the time being like, ‘wogranted I'm only making
$29,000 a year, but imagine for someone makingrtessey than me having
to try and pay for this’. The reproductive heallinic has payment plans but,
maybe that's the reason people decide to havesdhboause they can't afford
to have an abortion; but then in the long run tigkslgonna cost you way
more than the one time 6 or 8 hundred dollarsonftcknow if people actually
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think about that. The finances was never reallywwasn't gonna make or
break me, it was kind of a kid's gonna cost a lotarthan this amount.

Lindsey did not suspect pregnancy because she suag & hormonal contraceptive
vaginal ring to prevent ovulation and unintentiopggnancy. She occasionally would
remove the vaginal ring during intercourse. Lindearned after the occurrence of the
unintended pregnancy that the hormonal contraceptaginal ring should not be taken out
for more than 3 hours. “lI was on birth controtla time. | was on the hormonal vaginal
ring and as | discovered, you can't leave it outfore than 3 hours because it leads to
pregnancy.”

Lindsey went to a local clinic to confirm the uréntled pregnancy and get a referral
for the abortion. Her best friend could not accampLindsey, so she went by herself.
During her clinic visit, Lindsey felt chastised the nurse for the occurrence of the
unintended pregnancy. She felt that the timinthef“use birth control” lecture was
inappropriate; Lindsey needed the nurse to helmleal with the situation at hand, not
lecture her about what should have happened.

One of the practitioners who | had a very brief-nurarly on in the process

started to give me a lecture and | went, ‘no, mg,time out. That’s not what

I’'m here for right now. We need to just move oonfrthis’ and she did

quickly. There's a time and a place for the “yettdr make sure you use

birth control every single time you have sex” leetand the time for that

lecture is not when somebody comes in and findghaitthey're pregnant. At

that point you just have to deal with the situatioat's at hand, because at that

point the ‘oh, shit’ has happened and now you hawame up with the

solution of how to fix it. You can't change it;reuyou can wish and hope and

pray you have a miscarriage, but, yeah, you cdrahge it.

Lindsey was seeking knowledge and emotional sugpmrt the clinic staff during

that initial visit and confirmation of the unintezd pregnancy. She expected nurses to be

kind, caring, and empathetic; Lindsey did not expeget the “use birth control” lecture.
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Receiving a lecture and feeling criticized was Imelpful for Lindsey. She wanted matter-of-
fact answers, reassurance, and a calming, humah.tou

A medical professional can give you as much infdromeas they know, the

black and white factors and potentials, but thestlisthat emotional support.

Having somebody, at least while you're there, re#ting you like a criminal

or a delinquent or lecturing you like a bad chiltgt definitely helps you,

definitely. Somebody just being like, ‘okay, tisswhat the situation is’, ‘this

is how we gotta deal with it" and having somebdulyre to at least offer a
reassuring hand on the shoulder, that human t@aidbast calm some of the

nerves.

The local clinic confirmed Lindsey’s pregnancy aaterred her to a reproductive
health clinic in a larger city for the abortionheSwaited about a week and a half for her first
appointment at the abortion clinic; the waiting Waesry stressful”. During the waiting time,
Lindsey learned that one of her coworkers wantédrem but could not get pregnant. She
wondered why she was pregnant and didn’t want telike someone else wanted to have a
child and couldn’t. Lindsey considered the optdmdoption, but did not feel she could
continue the unintended pregnancy and not parestlie

| remember at the time one of my coworkers hadtpldtme a story about

how her daughter was an invitro baby and how lomgd taken her and her

husband to try and get pregnant and they didm&émlember | was feeling sort

of guilty, I don't know if guilty is the word, jusemorseful. It's difficult. |

was definitely having the conversation in my heatvy am | pregnant and

| don't want it and somebody else can't when teally do’. Briefly | was

like, ‘well, | could have it and then adopt it’,dhjust went, ‘no, | can't do

that'.

A friend accompanied Lindsey to the city for hestfiappointment at the reproductive
health clinic. A nurse who drew Lindsey’s bloodctinfirm the pregnancy was positive and
cheerful. After the blood test, Lindsey had amasibund to determine the gestational age of

the pregnancy. Lindsey could not see the scregnglthe ultrasound procedure; when the

technician asked is she wanted to see picturedskeindeclined. She was curious, but felt it
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best for her mental health if she did not view fetgl images. When Lindsey did sneak a
peak, she could not see anything. The woman peifigrthe ultrasound was not as cheerful
as the woman who had drawn her blood; Lindseymatined that she must need to keep her
personal feelings hidden to avoid influencing amis decision about abortion. Lindsey
reflected that making the decision for abortionas$ a cheerful or upbeat experience for
anyone.

The first time was for the test to make sure yopregnant. | went with a

friend of mine. The nurse that drew blood for thegmancy confirmation was

very upbeat. Then they did an ultrasound. The tlaythe tech had it set up,

you couldn't see the screen. She asked me ataaneifd wanted to see the

results of the ultrasound and | said ‘no’. Notttihaould have changed my

decision, but | had in my brain it's just abstreadts. | didn't want to see, but |

did. When she turned around | did peek, but dtgbant | couldn't see

anything, which was probably good and best for neytal health. The

woman that was doing the ultrasound was cold, llrhbst wonder to do that

job if you could be any different. | would thinkersonal feelings aside; you

would probably be trying to not give the patieny @ersonal inflection. Not

that | want somebody to be really warm and fuzzylelm there; | mean

abortion is not a fun decision for anybody.

After her initial appointment, Lindsey’s abortioropedure was scheduled two weeks
later. Her best friend accompanied her to theadyoetive health clinic in the city on the day
of the abortion. The abortion was scheduled ohw3dday, so Lindsey missed work on
Thursday and Friday that week. She was relaxedtdhe abortion ahead of time. As they
waited, Lindsey recalled that no one in the waitingm made eye contact; everyone looked
down at the floor, not wanting anyone to recogtineem or identify why they were at the
clinic. She had been at the clinic in collegedontraception. Lindsey felt a little nervous
when they called her name and took her into a ro8ime felt okay as they reviewed the

procedure with her and explained what to expeeratirds.

The second visit we went in and waited for awhileemember it was really
interesting being in the reproductive health clwiiting room because |
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visited the reproductive health clinic when | wasollege ‘cause it was the
inexpensive form of birth control. It's alwaysdikobody makes eye contact
‘cause nobody knows what anybody is there forysoybody's just looking
down. | was very fine and nonchalant about it betiand and then got a little
nervous going in. Beforehand they went over eveng; that you might have
spotting and whatnot, and | was okay.

The actual abortion procedure was not painful fodsey. She had some discomfort
at one point and the nurse reassured her thatrdcegure was almost complete. Lindsey
was surprised how quickly the abortion was overglad the physician was skilled and
professional.

The procedure itself didn't hurt, but | distinctgmember at one point just
going ‘ouch’. | think that was when they punctutld sac or whatever it is,
and the nurse who was there said, ‘okay, we're stlishmne’ and | went, ‘okay
| can handle this then’. | was really surprised/Hast it happened, which is
probably thanks to the doctor who was very protesali

Lindsey found it curious that all of the clinic Btavere female except the physician.
She was comforted by the nurse who stood besiddurarg the abortion procedure. The
woman held Lindsey’s hand and talked to her abdweiptrogress of the procedure as she
watched the physician. After the procedure, shgest with Lindsey for awhile ensuring she
was okay.

| did find it interesting that every person workiagthe reproductive health
clinic, except for the doctor who performed theqadure, was female. And |
didn't even see him; he wasn't even in the roonh s on my back, legs
spread, prepped and read to go. The woman, | kioowvy if she was a nurse,
she stood next to me, held my hand and was keegpirgye on him to see
where he was. She would say ‘okay, it's almost'awe’a few more
minutes’. Afterwards she stood there for awhilerfe and patted my hand
and asked ‘are you okay?’, ‘do you feel any paiii®’anything abnormal?’ |
remember being like, ‘yeah, well, besides the flaat | just had something
sucked out of me, oh, yeah, fine’. They said yan stay here as long as you
need to, | don't remember sitting there for venglo

Lindsey’s best friend was waiting for her after firecedure. She remembers the

discharge instructions she received. She was kedhiat the idea that she might have to



276

follow up for care at her local hospital. She waacerned that her abortion would be on her
permanent medical record forever, making her peiextperience public knowledge.

My best friend was there when | came out. Theg toé to take some Advil
or Tylenol if  needed it. They gave me a predaip but | don't think | even
got the prescription filled. | took Advil that daynd possibly in the morning.
| had a little bit of spotting the next day; theydsif you continue to have
spotting call us immediately and | remember thigkioh, God please don't
let me have spotting because | don't want to gbdgdocal hospital and have
them ask me what it's from, 'cause I'm sure ilbg my record and I'll be
ostracized forever'.

As Lindsey and her best friend left the clinic amalked to the car, Lindsey was
enraged by a huge pro-life message on the fencemdrbe clinic. The clinic’s neighbor
espoused that life begins at conception and thatiah is murder. Seeing the sign angered
Lindsey while also strengthening her conviction tizortion was the best decision for her.
Lindsey’s best friend calmed her anger, usherednteithe car, and told her they were
leaving.

| lost it in the parking lot. It was really harédause right outside they had a

fence all the way around the reproductive healtiicchnd whoever the

neighbor was had this big bulletin board, somethin@ut baby's life starts so

many days after conception and abortion is horriblactually remember

looking at that thing and just thinking if | hadh&en so sure that the abortion

was the best option for me that would have beeerg difficult thing to look

at. | remember feeling a lot of anger at that persnd my friend is like, ‘no,
we're just gonna get in the car, we're gonna goevgenna leave’.

Being in the city, they had initially planned onigg shopping after the abortion, but
instead made the hour and a half drive home. Eynd®esn’t remember much about the
evening afterwards; only that they had a few altichmeverages.

We had planned on going shopping afterwards 'caeseere in the city;

she's like ‘do you want to go?’ | said, ‘no, wegana go home’. And so we

came home. | believe we started drinking, notdsrsively as | would have
thought we would have.
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Lindsey’s abortion occurred in the summer of 208§.the fall, she and her best

friend were living together; Lindsey had lost halo pnd her friend was getting divorced.

Living together helped both of them; they were ableupport and distract each other from

their worries and troubles. When Lindsey woulchkhdbout her abortion, her best friend

would remind her how and why she made that decision

She and | actually ended up moving in togetherfadhicause she was going
through a divorce and | had lost my job. We mowetbgether which was
very helpful; having someone who had been therk mig¢, going through the
whole process. If | came home, was having a bgdated had been thinking
about the abortion, which didn't happen a lot, veeiM talk about it. She was
very good at reconfirming for me, ‘Lindsey, you reatie right choice for
yourself, you've told me that this was the bestsiea for you, this was what
you wanted to do’. And | was. | had told her ‘gde reconfirm this for me
when I'm 6 months down the road, when I'm havihgua time with it”, and
she said, ‘okay, | will do that’, and so she didttfor me.

One of the most difficult aspects of Lindsey’s alwor experience has been not

having anyone with whom she can talk who has atperenced abortion and understand

exactly what she has been through.

| think one of the most difficult parts of the wikdahing for me was because |
didn't want a lot of people to know about it. Ténare 5 people in the world
besides myself that know about the abortion arttitoday | am still best
friends with all of them, well, except for the guMone of those friends have
gone through an abortion; some of them have besgnant, one had a
miscarriage and then my closet girlfriend had acamsage and then had a
son. Another one had kids, but none of them haee lead an abortion. Not
having someone to be like, ‘so what's it feel like&s a difficult situation.

No one asked ‘what happened? What did you do? Wasathe experience?
What did you go through?’

Various events have prompted Lindsey to reflectnuper abortion experience. The

weight gain from the unintended pregnancy was atemn reminder during the summer of

2008 that Lindsey had been pregnant and had hadation.

| think it was a difficult 3 months because | stargaining weight and then it
took awhile for me to lose the weight even thoughias summer. | was so
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stressed out from work and the whole situation ithats difficult. | wasn't
ready to be pregnant and have all the weight gain.

Lindsey would think about her decision for abortiwnen she would argue with the
man involved with the unintended pregnancy. Thaytioued to date on and off for about a
year after the abortion. Lindsey referred to hstee “sperm donor”; their quarrels
reaffirmed her decision for abortion.

When | would get into an argument with the fathem,gonna call him the

‘sperm donor’, because he and | continued to sele ether off and on for

about a year afterwards. When | would get intauargnts with the sperm

donor it would reconfirm for me that I'd made tight decision. Even other

times around him just confirmed for me that havamgabortion was the right

decision.

Anti-abortion commercials on television made Lindaagry. She sometimes felt
like writing letters; usually she changed the clenConstantly hearing that abortion was
wrong was difficult at times for Lindsey.

Occasionally | would see babies or commercials \@ntfie ‘abortion is bad’

commercials, and | would get very, very angry.oh'tlithink | ever wrote any

nasty letters, but | used to change the channleat Would be very difficult to

watch those.

Political advertisements also caused Lindsey taktabout her abortion decision.
Every time she learns that a political candidatesdwot support a woman’s reproductive
right to choose abortion, Lindsey refuses to voteliat person. “Now, every time | learn of
a political candidate who is not pro choice, ‘yewut’.”

An annual gynecological exam prompts Lindsey takkabout her abortion. She
sometimes wonders if she may still experience caabns or problems from having an
abortion.

| think about my abortion probably every time ligdor an annual exam. |

wouldn't say | dwell on it, but there's sort ofstim the back of my head, ‘oh,
what if there are complications or what if someghimappened?’
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Lindsey recently learned that two girlfriends caninave children due to health
concerns. Thinking about her friends ‘situationsed Lindsey to reflect on her own
pregnancy and abortion experiences. She conteedpdatrrogacy for her friends that cannot
achieve pregnancy, but want to have children.

| recently found out a girlfriend of mine has endrosis. | don't know if it's

that she can't have kids or that they recommertdstiedoesn't have kids. So

thinking of that then brings up that | could haweskand this friend of mine

can't.

Another girlfriend just got married again and haslhand really wants to have

kids of his own. She's had some health issuesribke it risky for her to

have another kid, and so the thought has poppad my head, 'cause she's

talked about surrogacy and in vitro and she's loghkit all those options. I'm

like, ‘oh, could | be a surrogate?’, and it wa®liknaybe after | have my own

kids, so those kinds of things.

Seeing babies does not trigger thoughts and feshbgut the unintended pregnancy
and abortion for Lindsey; mostly she reflects ondwen experiences when she is talking
with friends about pregnancy and children. Hewuttds and feelings are transitory and
short-lived, simply reminding Lindsey that she waase pregnant. She has no regrets about
her decision for abortion.

| don't just think about the unintended pregnanuy abortion when | see

babies on the street; but, when a good friend oemf we're talking about

somebody trying to get pregnant or somebody judtehbaby, it kinda crosses

my head. Not so much like, ‘oh, this could meouild’ve had a baby’, nah,

no, it just sort of was a fleeting thought; it rexths me that | was once

pregnant, more than it reminds me that | had amtimimo No regrets.

During the past 4 years, Lindsey has not talkedibber abortion experience with
many people. She continues to date her boyfrié@dyears, but has not told him about the

unintended pregnancy and abortion. Lindsey inddudy told the male partner involved

with the unintended pregnancy about a year afeeatiortion. He indicated that he felt the
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decision was hers and Lindsey felt some retrospestipport in that knowledge; however,
she did not feel his input would have influenceddhecision or her actions. Lindsey
considered the time in the past that she was ieblvith him to have been a learning
experience.

My boyfriend does not know about it. And the othean that | was sleeping
with at the time, | didn't tell him for quite awhil When 1 did finally slip, he
was supportive | guess. He's like, ‘well, it's ydecision’, ‘1 wish you'd told
me’, and | said ‘well, what difference would it lamnade?’ That was a dumb
period of time.

Lindsey considered talking with her mother who retred nurse, but she does not
feel comfortable revealing to her mother or fatiet she was sexually active with more
than one man during the same time period.

My mother was a school nurse, retired. We haverg mother/daughter
relationship; we get along, but we're not frien@&he's my parent and | love
her. That's not to say that if | had gone to met @ld her, | would be able to
trust her and she would help me through it. |asnot ready to deal with,
and probably won't tell my mother, that | was slagith two different men,
not really a conversation | want to have with mytiheo or my father.

Sometimes Lindsey wonders if she will ever feel tmtable in talking about her
abortion experience. She views society as judgehand condemning in unfair ways;
especially of women who have had abortions. logedion of the potential to be criticized
by society, Lindsey is guarded about sharing hertadn story.

There are times when | just don't know if | wouleketell somebody that |
had an abortion. | think it's one of those sotigtimgs because it's so
divisive. |think abortion is something that pemphn throw back into your
face pretty easily. God forbid we look down on stwody that gets their 4th
DUI (Driving Under the Influence of alcohol), bueégple don't think twice
about looking down on somebody who's had an alvodianade the choice
that it was best for them to not be pregnant. ¥Va'very hypocritical society,
So in recognition of that I'm very careful abouashg that information.
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One aspect of her abortion experience that hasfinegnating for Lindsey is not
being able to openly discuss her experience. hogiee about her abortion experience only
comes up if Lindsey initiates the conversationisTias been especially frustrating for
Lindsey with her best friend, who shared in herrabo experience. Lindsey and her best
friend refer to Lindsey’s unintended pregnancy ahdrtion as “the alien invasion”. Her
friend will talk with her about the abortion expgaice once Lindsey opens the conversation
to the topic. Despite their opposite politicalwe Lindsey feels supported by her best
friend. Political commercials prompt Lindsey tdleet on her experiences of unintended
pregnancy and abortion. She believes friendshipsttends politics.

It's very frustrating for me. My girlfriend anchaven't really ever talked

about the abortion. If | bring it up, I'll be likeh, | was thinking about it the

other day’ - we call it the alien invasion, antilddy something like, ‘oh, | was

thinking about the alien invasion’, and she's lij@ah, you alright?’, ‘yeah’.

And she said ‘what brought it on?’ | said ‘onetlobse commercials that your

stupid political party brought up, paid for'. Aste's like, ‘yeah, | hate it

when they do that’. And I'm like, ‘yeah, me tod*or her it wasn't a political

choice, for her it wasn't that I'm a liberal an@'ska conservative. For her it

was about ‘my friend Lindsey needs to do what's twesher and | will help

and stand by her through that’. 1 think it sortr@inscends politics; it's just

doing what's right for the individual.

Lindsey supports women'’s reproductive right to deyshe believes that each
woman knows what choice is best for her and thah@mshould trust their instincts.

I'm adamantly supportive of a woman being ableawetthe right to choose.

‘Cause for some women they probably would have tkepthild and it

probably would have been a good decision for th&wme women would

have terminated the unintended pregnancy. Otheremovould have gone

through the pregnancy and adopted the child sdt'®dividual that it just

reconfirms for me that the only person that knows right for you is you.

Lindsey believes abortion is a woman’s decision ihaot taken lightly. Women can

make the decision for abortion and do not needlt@ahyone else, they should trust their

own feelings. Lindsey feels that abortion showddabailable to women as an option when an
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unintended pregnancy occurs because people aperfett. She does not believe in using
abortion as birth control, but as a back up plasafaguard for the unexpected.

Every woman knows in her gut what's best for heryou don't have to tell
anybody. It's your decision. | don't think ittsmsething that should be as
hidden and as secretive as it is, but at the semeewomen are given the
privilege, right, choice to have children and | Widhink that's something to
take for granted, especially as I've seen frienkds have struggled to get
pregnant and then been disappointed time after. tifmest your gut. If
there's the slightest inkling that the man isniirgobe a good father or if you
say ‘oh shit’ instead of ‘yeah’ when you get thaspive pregnancy test, that's
probably not the best situation. Not that I'm sgyio be cavalier about using
abortion as birth control, but just like we havepsaafeguards, we have life
insurance and we have car insurance for accideathippen, we're human
beings, accidents happen.

Lindsey believes that every woman needs to makewrrdecision when an
unintended pregnancy occurs. For Lindsey the aercisas straightforward; she imagines
that the decision is not so easy for other wom&swomen, Lindsey believes that we need
to retain our reproductive power and control by letting politicians and men dictate our
options. No one knows what is best for a womarepkfor that woman. Abortion is not
bad; abortion is about keeping options availabtexfomen, about allowing women to follow
their life plans. Having a child can affect yoife Iplan too, but the choice should be for each
woman to make, herself.

For some people it's not an easy choice. | dony he women who have to

agonize over the decision; because I'm sure foegmeople who are more

religious than | am it's not as black and whiten Yery glad and as women

we need to exercise our strength by not lettingipiains get involved with

our choices. Nobody knows what's best for you pixgeu. What's

frustrating for me is people say abortion is b¥dell, it's not all about

abortion, it's about keeping the option open ankinggit so that if the ‘oh

shit’ does happen that somebody has an optiontteanew up their life plan.

People say babies screw up lives, well, not if gbase to have them. | think
people have life plans.
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Lindsey has been aware of the public controversypanding women'’s reproductive
rights since she was young. Her mother was a $chuwse and often shared nursing
knowledge and stories with Lindsey. Lindsey remerad her mother talking about caring
for young women who had experienced abortion wheras illegal; back alley, “coat
hanger” abortions. Lindsey’'s mom talked aboutghgsical and emotional trauma these
girls suffered, along with the shame, guilt, anckreey which shrouded their experiences.
Lindsey was dismayed that such an atrocity couttigaspecially in a liberal, western,
coastal state. Lindsey could not imagine living ptace where abortion is not legal,
especially after listening to the horror stories im@ther told about illegal abortion.

| have thought a lot about the legalities of almoriand my mom has told me

some stories about when she was a nursing studsnba after. She had

students come in when she was working at the sshd@&te said that there

were a couple students who had had, she calledatt 'hanger abortions" and

the girls were infected. The pain and the trauanalfem were terrible; the

emotional distress that illegal abortion put thgsts under was unbelievable.

They couldn't tell their parents, they had to hamallegal abortion; and this

was in a western coastal state which is fairlyrbibd can't imagine living

somewhere where abortion is not legal, listeningeo

Lindsey’s mom often talked about her experiencek piegnant adolescents as a
school nurse, especially when it was just the tiibv@m having a conversation. Lindsey and
her mother didn’t talk openly about unintended peegy over dinner because her father
held conservative views about abortion; but, iftthie of them were out shopping, they
would talk freely about sexuality and women'’s refuctive rights. As Lindsey got older and
went to college, she demonstrated her support é@nen’s reproductive rights by attending

protests and rallies. As she did so, her mom datkere openly about being a nurse and

working with women. When her mom first graduateahf nursing school she had wanted to
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work at a reproductive health clinic, but she weaisig) at home with her parents who forbid
her from taking such a job.

My mom always has been very open about all kindmngthing medical.

With my mother as a school nurse, she would conmeehwith stories about
how she had a pregnant kid at the school. It vexemlike a conversation we
had at the dinner table, but if she and | weresoutewhere shopping, ‘cause
my dad is fairly conservative, we would definitéyk about it. As | got more
into college and started going to protests andchoice rallies, she started to
open up more. She talked about how when she giedishe had applied for
a job to work for a reproductive health clinic, Istie was living with her
parents at the time and her parents strongly dregea her from doing that, |
think dissuaded her from doing that.

Lindsey recalled one heated conversation betweembther and father on the topic
of abortion. Her mother explained the need foe sa€cessible abortion as an option for her
daughter and other women; her father could noteghe argument and was speechless.
Lindsey speculated that the legality of abortioruldanever be an issue if women were in
power in the world and the United States.

| remember that night we did actually talk aboutithe dinner table. She and

my dad very heatedly; my moms' like, ‘I'm not ivda of killing anybody, |

just want to make sure that my daughter can matteize if she has to; that's

what this is about’. And he's like, ‘well . . nd he couldn't come up with a

good argument for not supporting abortion. Theliggof abortion might be

a different story if our society was run by womermon't even know if we'd

be having this conversation, having the legalitynaysation, if the world was,

if the United States was run by women; abortion e a non-issue.

Lindsey was very aware of the legality of aborti@iore her own experience with
unintended pregnancy and abortion. She was limirfashington D.C. in 2003 during the
30" anniversary celebration &oe v. Wade Seeing the National Mall filled with people
marching in support of women'’s reproductive righess powerful for Lindsey.

| was living in Washington D.C. on the 30th annsaey ofRoev. Wadeand

there was like a 500,000 people march, they filledNational Mall; that was
pretty powerful and pretty cool.
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Amanda

Amanda is an 18 year old Caucasian woman who wiatkeme in the fast food
industry. She earns $700-$800 per month. Amasmdanon-denominational Christian; she
does not identify with any specific ethnicity. Sled her boyfriend have been dating for
about a year. Amanda described the relationshipvasy and good; “the best boyfriend I've
ever had”. Amanda completed thé"igrade and is working on finishing high school pali
She has been pregnant once; Amanda had a surgaréiba in 2012, 2 months before our
first interview. Amanda lives in an apartment ilagge city in the western United States
with her sister, her sister’s boyfriend, and thmwborn.

Amanda was guarded when we began the first intentieen relaxed and opened up
more after | explained the study and my suppowaihen’s right to choose abortion. She
provided limited verbal content. In fact, when began the interview, | asked her to tell me
about her abortion; she replied “it was sad andd scared. | don’t know. That was pretty
much it.” Amanda talked more with prompting andesponse to specific questions. As we
talked she described details of her abortion egpeg, including being candid about her
feelings. During our conversations, Amanda onlysea once; while she expressed sadness,
| did not sense that she was crying. | believevga® waiting patiently for me to ask another
guestion.

Amanda explained her first reactions to her pregpan

My boobs were hurting really, really bad, so | jiedtd my boyfriend, ‘I don’t

know what’s wrong with me’. I'd missed my periddp, and | was like, ‘uh-

oh, I think I'm pregnant but I'm not sure’. Sodak 3 pregnancy tests and

they all said positive. Then | came to my mom’siseand | took one with
her.
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Initially Amanda’s mother wanted Amanda to contirtne unintended pregnancy and
let her raise the child, but by the next day hettraohad changed her mind.

My mom told me she wanted me to keep it, but itnitagally up to her. She
was really upset about me getting an abortionfirst she was saying, ‘I
would take the baby from you’ and | was like, uhwould keep it if she
wanted it’ ‘cause my first thought was to get an@ttbn, but my boyfriend’s
like ‘if we're gonna get an adoption we might adlwest keep it’ and he’s
like ‘we can’t keep it’. He’s like ‘I don’t wartb give my baby away to
someone else’, and | was like, ‘well if my mom wanty baby, | would
happily give it to her ‘cause she’s divorced and'slall alone’, but then she
was kind of drunk, so the next day she’s like ‘raah’t do that'.

Amanda’s mom did not support her decision for aborin the beginning because
she had helped Amanda’s sister obtain an abortlenvghe was 16 years old. Amanda’s
sister made everyone view their mother in a negatiay, so Amanda’s mom did not want to
be involved with Amanda’s unintended pregnancyagitun.

She had my sister get an abortion when she wasalé she knew my sister

wasn’t ready; but, my sister made everyone loakyatnom in a bad way

‘cause my mom had her do it. So my mom didn’t wariie involved with

my unintended pregnancy and abortion. She waslldean’t want people to

drug me and hate me for helping you’, but she engegiving me $300 to

help me even though she didn’t go with me to thacl

Amanda explained the pressure she felt from hefrieoy and her desire above
everything to keep him in her life.

My boyfriend wasn’t happy about the unintended peegy. | was kinda

happy, but then | wasn’t ‘cause | really wish thdidn’t get pregnant ‘cause |

didn’t want to have to kill a child and I felt hdyte about it. He kinda made

me feel like | didn’t really have a choice. Itkdieither get the abortion or

lose the only person that'’s really cared aboutikeedoyfriend wise; he’s

been like the best boyfriend to me.

Amanda may have acquiesced to her boyfriend’s widngt she agreed with him that
it would have been very difficult to raise a chaldthis point in their lives.

So, I felt I didn’t have a choice. He didn’t rgaflupport what | wanted, so |
kinda just went with what he wanted; but, | knewytie did that, |
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understood. | also know if | would have a babytigow | wouldn'’t be able
to support the baby or anything and it would beal big struggle. If | have a
child I want my baby to have everything.

Amanda’s boyfriend talked with his mother about éintended pregnancy and their
decision for abortion. His mother indicated thag svould support whatever decision they
made. Amanda was hopeful that her boyfriend’s motvould be against the abortion; at the
same she felt comforted knowing that his motherdiad had an abortion.

He said, ‘mom, | have bad news’ or whatever, aresstid ‘what?’, and he,
‘ah, my girlfriend’s pregnant’, and she goes, ‘titgt’s not bad news at all’,
and then he said, ‘well, we’re gonna get an aboit@nd she’s like ‘oh, well,
| understand that’. She’s like ‘I'll support anyig you guys do’ and that’'s
how that went. | was kinda hoping she was gonnagaénst the abortion
thing, but that didn’t happen. But it kinda made feel a little better
knowing that she had had an abortion.

Amanda talked with her sisters and considered bgiriend’s feelings in making her
decision for abortion.

Since | live with my sister, | would talk to heta. She was trying to get me
not to have an abortion and that made my boyfrraad. How I finally
decided to want to have the abortion was becauskeaylyiend started telling
me all the cons about having the baby right nowenTmy other sister, she
supported me getting it ‘cause she’s also had artiah; | have 5 sisters. |
just finally decided having an abortion was okagdese he was gonna be
upset if I had the baby. | wasn’'t worried abowt fimancial problems . . . |
knew that we would make it work if we had to, luwould be hard.

Amanda’s sister helped her schedule the appointfoette abortion.

My sister went to this one clinic when she got &leortion when she was 16.

She told me about the reproductive health clinid #aen we scheduled the
appointment for the 15 We went around 11:00 o’clock in the morning.

The drive to the reproductive health clinic tookdQL5 minutes, it was not far from

Amanda’s apartment. She only went to the clinrcdioe visit, the day the abortion

procedure was scheduled. The abortion cost $50@nda’s mother paid $300 and her
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boyfriend paid $200. Amanda’s boyfriend and highmo accompanied her to the clinic on
the day of the abortion. She really wished herrraohad been willing to go with her.

| was scared to have his mom there because | deallyy know her that well.

| go with them sometimes to the store, but it wess yveird for me. Having

her there was a little awkward for me; | didn’tlfeke she was that

supportive. | told her when we were at the store time, | said ‘I'm scared

to get the abortion’; she just looked at me likeals a wimp or something. |

wished that my mom could have been there ‘causeutd have made me

feel a lot more better.

Amanda is young and only recently had her abortbe; has not had years to reflect
upon her abortion experience as many of the otaeicjpants have. She described the clinic
and the abortion procedure in greater detail thargarticipants possibly because the
experience was so new in her memory. Gettingtimecaclinic was scary and uncomfortable
for Amanda. She had heard about pro-life picketeasbomb abortion clinics and she was
scared. Amanda had to use a doorbell to get ink®lelinic; everything was locked up and
the whole place seemed secure. She was awardé-abantion violence and was unnerved
by tight security at the abortion clinic. Theresamposter at the clinic that told the story of
an abortion provider who was murdered by pro-ldgwasts; that was very unsettling for
Amanda.

| was scared. I've heard about picketers, people o in there and bomb

places. There was a picture at the clinic that gzt the mob or the picketing

people killed the doctor ‘cause he gave abortitre; started creeping me out.

You had to use a doorbell to get inside; everythiag locked, it was all kind

of scary. Overall the whole place looked secuntjtovas a creepy place to

be at; it was nice inside though.

Once she was inside the reproductive health clAreanda felt more comfortable.
There was a fish tank in the waiting room and ebvedy was friendly. Amanda did not feel

like she was being judged; the woman who did thrasbund was really nice to Amanda and

made her feel comfortable. She gave her some mediz help her relax.



289

Inside the clinic was really nice, the fish tanklaverything seemed
comfortable. | felt welcomed by everybody. Andidn't feel like | was
being judged. | remember the one woman who didiltnasound, she made
me comfortable and she was really nice to me. galve me a Valium or
something to calm me down.

The physician who completed the abortion proceda® very nice to Amanda. She
felt comforted when he talked her through the pdoce and told her what to expect.
Amanda was able to assist with light sedation a®las much or as little as she needed to
remain comfortable during the abortion. While s&eknowledgeable about the procedure
and in control of her pain, she did not recall teotibdetails.

Then the guy who did the abortion, he was realtg niHe talked me through
the procedure the whole time; he told me what he adeang every time. | had
the laughing gas on and when | was getting too frigh it, | would just take
it off and breathe because | was the one who’sraliniy it. When I'd start
feeling stuff then I'd put it back on; | controllécthe whole time. So | didn’t
hear him and | don’t remember a lot.

Amanda recalled details about her discomfort d@fterabortion procedure and the
help she received from the nurse.

As soon as | sat up | started crying, and the nsage ‘that's normal’ or ‘its
okay’, and had me get dressed. | had really batgspa my stomach, so they
had me go sit in this chair and they put a hegtendjon. They take your
blood pressure and stuff, but my cramps were hieavtay | was feeling was
really bad, it felt like really intense for me, ktwld them | get really bad
period cramps, like really bad on my period, sahigt making it worse for
me?’, she like, ‘well yeah’. Then when she took Iohyod pressure she was
like ‘it’s still a little high’ so | sat there fa20 minutes.

Amanda did not recall a verbal exchange at thecctjning over discharge
instructions or the availability of counseling.

| think the woman who did my blood pressure, thesaushe handed me a
bag. | don’t really know if she talked to me adiyahey just gave me this
bag full of stuff like birth control, ibuprofen, dmmy infection medication.
There were pamphlets in the bag about places thatgn call, people you
can talk to and stuff; they didn’t really talk teerabout my feelings or care
after the abortion, just gave me pamphlets.
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As she left the clinic, Amanda struggled. “It wasally hard for me to walk to the
car. | felt like my insides were falling out.” 8hook some ibuprofen when she got home
but found that the medicine only helped a littl¥ly cramps are really strong, so it kind of
toned it down, but it didn’t help really. | wasanot of pain; I laid down the rest of the day.”
Amanda missed one day of work. Her boyfriend astsstayed with her during the days
immediately after the abortion.

Amanda did not return to the clinic because shédcoat afford the additional fee.

They thought | could come back after 2 weeks, bubuld have to pay like

50 or 150 dollars and I just didn’t have that amtimat time, so | didn’t end

up going back for the follow-up appointment.

Amanda did take the antibiotics given to her, hdtribt start on the birth control pills
because she thought they were an expensive bramdafiforeign country. She is a cigarette
smoker and was also worried about getting a bldatd @&nd one of her sisters told Amanda
that this particular pill would cause her to gaieight. Amanda decided she would go to the
local reproductive health clinic and get a birtimtrol pill that was less expensive. At the
time of our second interview she was not usingl@mmonal birth control method; Amanda
and her boyfriend were using condoms during sexatcourse.

The one that they prescribed me was Spanish orddexi don’t know what

it's called. | smoke cigarettes, so I'm afraidget blood clots. My sister said

that stuff makes you gain weight and it was reallpensive, so | didn’t even

take it ‘cause I'm thinking about getting on a diént one that’s cheaper. |

like the local reproductive health clinic and geor free. Right now I'm not

on any birth control; we use condoms when we haxenhich is about once

a week.

At age 18, Amanda is the youngest participant endfudy and the woman who has

experienced abortion most recently. Amanda’s anoxccurred just 2 months before the
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interviews. Her storytelling is concrete; she had little time to reflect upon her abortion
experience. In the first few weeks after her aborAmanda felt sad, but that had eased.

For the first couple of weeks | was really upseat aad ‘cause there’s harm to
human beings. | killed a baby and | didn’t hawehaice or a say in making
the decision for abortion. 1 just kept thinkingthn my head and | felt really
bad. Then after 2 weeks went by | started to foagpeut the abortion and |
wasn't really thinking about it that much. | felkay with having had an
abortion; I'm okay with it now, I'm fine; still rdly sad to me when | think
about it sometimes though.

In the past month, the sister with whom Amandadiad a baby. When Amanda
sees her sister’s baby she feels bad because meigled that she could have had a baby
too. Atthe same time, seeing the challengesmfigdor a baby has made Amanda feel
better about having the abortion.

Seeing her beautiful baby, it made me feel readly fcause | wanted and |

could have had that. | chose something differgmit just kind of made me

upset. But now that | take care of the baby, sonest | do see, though,

taking care of the baby is hard. | see that mgsend her boyfriend are

getting really tired and neither one of them, nstesis not working and her

boyfriend barely even working and they’re both exdtad and tired all the

time. Thinkin’ about them kind of made me feeitdd better, ‘well, at least

you don’t have to do all this’. I'm just trying think of the bright side or the

pros to not having a baby.

Amanda wished she had never gotten pregnant. égfedad about having the
abortion; at the same time, Amanda feels that skeenet ready to care for a child.

| just wish | never got pregnant so | didn’t hagegb through any of that. |

just feel sad, then | feel kinda okay about ita $ame time because | see that

it's hard and not something that I'm prepared taigbt now. So it’'s a

bittersweet thing.

In the three months since her abortion, Amandadid<ne close friend about her
experience. He did not condemn her actions odéeision. “I've known him ever since |

was in 8" grade, so | pretty much tell him everything andldl him. He just looked at me;

he didn’t judge me or anything, he’s like ‘I undersd’.”
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Amanda continues to have support from her boyfriend

| can talk with him about the abortion whenevdrl do ever talk to him about

it he’s understanding and he doesn’t get mad ateis;very supportive of

anything | have to say to him and he’s there for me

Amanda continues to live in the apartment withdister and has also been able to
talk with her about the abortion. Even thoughdister tried to convince Amanda not to
have the abortion, she is supportive of her decismw.

| talk to my sister about the abortion; she’s suppe about it, too, now.

She’s upset that | got it, though, but she stidld$eat the same time like she

can’t really say anything ‘cause she got one t8be thinks | shouldn’t have

had the abortion because she was pregnant aneslim't see herself doing

that anymore. So she’s okay with the abortion r&ives supportive about it.

Amanda has not really ever thought about the Iggafiabortion; she believes that
women should not have abortions because of feshdgand upset. “I don'’t really think
women should get abortions ‘cause it's sad and Wwant through, it's really upsetting. |
don’t think anyone should have to go through that everyone who has, | feel bad for

them”. Amanda believes women should “use birthtradnand use condoms. If you're

gonna have sex, make sure you're ready for a damuire not gonna use protection.”
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Chapter 6: Findings and Interpretations, Across Cae Analysis

In the previous chapter | presented women’s nagaummaries and my
interpretations and findings from the within casalgsis. This chapter presents the
identification of themes and provides a cross easdysis. Thematic analysis involves
“finding common thematic elements across reseaacticgpants and the events they report”
(Riessman, 2003, p. 3). Themes identified by campgand contrasting women’s
experiences of abortion in their narrative sumnsawere organized by research questions
posed in the study.

What are Women’s Experiences of Abortion?

This research question sought to describe andrhetterstand women’s experiences
of abortion; three themes were identified from woraaarrative summaries. These themes
encompassed feelings of disbelief at the occurrehtge unintended pregnancy, assessing
physical, emotional, and financial support for @oning the pregnancy, and making the
decision for abortion.

“This (pregnancy) wasn’t supposed to happen.”"Women were shocked and
dismayed when the unintended pregnancy was cordirid® participant in this study
planned on getting pregnant; they were genuinalgraed. Missing a menstrual cycle was
the first sign that raised suspicion for these wonpeoducing angst and distress. Eight of
the ten participants immediately associated theadiperiod with the possibility of
pregnancy. Lindsey did not suspect pregnancyirstially attributed the lack of menstrual
flow to normal side effects of her birth control tined; however, as other symptoms of

pregnancy (breast tenderness, nausea, vomitingyrectcin conjunction with the missed
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period, Lindsey’s friends began to suspect theipiig of pregnancy. Shirley was the
other woman who did not realize she was pregnant.

Women validated their fears and confirmed the @mdéed pregnancy by doing a
pregnancy test, either at home or at a clinic. flbmation of the suspected and unintended
pregnancy was distressing, provoking a whirlwindhafughts and emotions. Women who
had relied on birth control methods to prevent peggy were stunned; they never imagined
they would be in a situation which required thendléal with an unintended pregnancy.

| had used a diaphragm, but not consistently.dh'direally give it a lot of

thought until my period didn’t show up. It was yeipsetting, buying a

pregnancy test, and then doing it, and finding#gifve and then ‘what am |

gonna do?’

Barbara (P03)

| was on birth control pills, but | got pregnarntmissed my period and | got a

pregnancy test; it came up positive. | remembelirfg devastated. | was

really caught up in ‘oh, my god’, ‘what do | do?yhat do we do?’, ‘what do

| do about this?’ and ‘how's this gonna affect me?’

Elizabeth (P09)

Three participants, Donna, Kathleen, and Barbdaméd themselves for the
occurrence of the unintended pregnancy. Theytelty about their inconsistent use of a
reliable birth control method.

| was in high school and in my first relationshiphad girlfriends telling me

what to use and what not to use. | was playingsRasroulette with birth

control; 1 was just upset with myself.

Kathleen (P04)

Experiencing a second unintended pregnancy wasiedlgalifficult for Donna and
Barbara. Both women were upset; they reflectethem behavior and knowledge with self-
imposed judgment and criticism. Neither woman lddrthe male partner involved with the

unintended pregnancy as much as they blamed theesselhey were embarrassed and

distressed.
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| was really upset; really sad about the wholeghihwas very embarrassed

about having gotten pregnant again. | felt soliidg in the same situation

as | had previously; and just berating myself f@kmng the same mistake

again. | was more disappointed in myself; the tiree | was really surprised

and shocked. The second time it was just like, gOd'.

Barbara (P03)

| don’t know why | was so naive; | know how babget made, I've known it

since | was a young girl. | wasn’t using protectand we were in a

relationship; well, | was using the old rhythm nadh | was surprised. This

wasn’t supposed to happen.

Donna (P06)

After confirming the unintended pregnancy, womed ttadecide whether or not they
were going to tell anyone else about their situaéind if so, who they might tell. The male
partner, friends, and family members compriseddpertoire of people from whom women
chose to tell. Every participant told at least ppeson. Women talked with others about the
unintended pregnancy in an effort to gain claritgd aupport around their decision making
process and/or to seek help in obtaining the adoarti

“I had no support (to continue the unintended pregancy).” Participants talked
about support as they considered the trajectotlyef lives and the potential future of a
child. Women thought about the amount of physiealptional, and financial support they
and their child would receive from the father. Wéitit a long term commitment from the
male partner, women did not feel they had the opbiocontinuing the pregnancy and
parenting; they did not want to raise a child byntiselves.

Rebecca and Lindsey recognized immediately that¢bald not rely on the male
partner for any support. They did not want a d¢ifgj connection with the male involved with

the unintended pregnancy; severing ties with hiramheot continuing the unintended

pregnancy.
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| wanted an abortion because | knew | didn’t waribé with him. Things
became clear to me at that point, when | found ous pregnant; all of a
sudden you realize where you are and what youtioakhip is and you see it
more clearly. | just knew he wasn't a guy | wantedbe with long term; |
didn’t really want to be a part of his life or haven be a part of my life
forever. |didn’t feel like | could count on him.

Rebecca (P07)

For Donna, Kathleen, and Barbara, the male involwighl the unintended pregnancy
did not want a lifelong relationship with them. i@ spoke with her boyfriend on the
telephone; as a young adult of 24 years, she revedjhis lack of commitment.

| was in a relationship, | wanted that relationshiibl’d had support of the
father, I'd probably kept that fetus and carried flnegnancy to term. So it
was different, | mean it was sad ‘cause | didn’ntm@ terminate the
pregnancy, but | didn’t have a partner and | thaulgat was important. And
the relationship was ending; he was like ‘nope, dmmy way to get my
graduate degree and we're done’. So, | didn'tfigell could have a child
alone.

Donna (P06)

Barbara continued to have contact with the malenpainvolved with her unintended
pregnancy. She was also able to make a concretesasent of the relationship and decided
she could not continue the pregnancy and parehetself.

At first | thought about, for about a week, | thbugbout ‘well what if I . . . |

don't really have to have the abortion, | coulddawwaby’. Having a baby

just didn’t seem like it was gonna be a realidtiag for me, ‘cause there was

only me. The person that got me pregnant wasallyreterested in getting

married or even being fully committed to me as peeson to one person. So,

it didn’t seem like | had a lot of options.

Barbara (P03)

At age 17, Kathleen was disillusioned and rejegtbdn her first and only sexual

partner wouldn’t listen to her; he was alreadyrmasomeone else and had moved on with

his life. A senior in high school, Kathleen fetteadoned by her boyfriend. As an

adolescent, she was still learning how her valmeskeliefs differed from those of her
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parents; she was deathly afraid of her strict,lpeoparents finding out. Kathleen was alone
in dealing with the situation; she felt she hadption to continue the unintended pregnancy.

| didn’t want to have a baby and he was alreadindatomebody else. He
didn’t really break it off with me, he just startddting somebody else and |
heard about it. |1 went to tell him and he basicklughed in my face and said
‘you're just trying to get me back’, and | said ,im serious’. He left me
with the responsibility of it all; he left me inahsituation. | didn’t have a
boyfriend, | didn’t have a partner; | felt on my owl didn’t tell my mom or
dad. I|didn’t want to ruin my life. | was plangion going to the university
that next fall and | was signed up and ready toIgast didn’t want to upset
my whole life plan.

Kathleen (P04)

Maria was also alone and isolated. By herself, ivew city, with limited resources,
she never felt she had the option of continuinguthi@tended pregnancy. Maria only told a
girl with whom she worked to gain assistance iwlifig a clinic.

| was going through a divorce actually; just gdm®tigh a separation. | had
just moved to the city. | didn’t have custody of kids; | was going through
a really ugly custody battle and I didn’t even haweown children. | didn’t
have a place to provide for anything. | had noblodsically. | didn’t have
anything to offer anybody. | had a heavy alcohstdry at that time. | talked
to a girl that | worked with and she was telling at®ut a local reproductive
health clinic.

Maria (P02)

Amanda thought about continuing the unintendedmargy, but her boyfriend did
not want to have a child. In contrast to Kathlde@anna, and Barbara, Amanda’s boyfriend
wanted to continue the dating relationship. Asemaiger, Amanda wanted to maintain the
relationship more than anything else and keep hiher life. She came to understand his
position to not continue the pregnancy.

My boyfriend wasn't happy about the unintended peegy. | was kinda

happy, but then | wasn’t. He made me feel likedhtt really have a choice.

Its like either get the abortion or lose the ondygon that's really cared about

me like boyfriend wise; he’s been like the bestfiepd to me. He didn’t

really support what | wanted, so | just went withavhe wanted; but, | knew
why he did that, | understood.
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Amanda (P05)

Carolyn and Elizabeth were the only two women is #tudy who continued in a
relationship with the male partner after the ocence of the unintended pregnancy. In both
cases, these women did not want a child at thetti@e@nintended pregnancy occurred; they
made their decision for abortion and then askenl gagtner to support them. Support meant
agreeing with their decision, accompanying therthéoclinic for the abortion procedure, and
listening, talking, and crying with them. Both wemmarried the man involved with the
unintended pregnancy within two years.

Shirley was the only participant who was marriecewkhe unintended pregnancy
occurred. She did not recall how she told her Andabout the positive pregnancy test, only
that she received no support from him. He refusqghrticipate in the decision making
process; she felt frustrated and alone. She ceresidhe needs of their 3 year old son and
the relationship with her husband in deciding 8ta could not continue the pregnancy.

| don't have any idea how | told my husband. hditeel like | had the

support of my husband and he just indicated ‘whatgou want to do is fine'.

The real issue to me was, ‘no, | want you to bara @f this decision’, and he

really put all of that on me. | remember beingasgry with him about that

and feeling so overwhelmed. | thought ‘I can barehnage what I'm

managing right now; | don't think | can manage himg else’. | remember

going to the clinic and going through the counggiiith my husband and

him being so detached from it and saying, “whateber wants I'll support,

I'm just fine with it”. And me trying to say, ‘ndwant to hear what you think

about it, don'’t just put this on me, this is arkiusla thing’. | was trying to

engage him in the discussion of ‘what are we gtango?’ and that never

happened so that was very frustrating. At the titkkieew having another

child was more than | could take; | knew | couldidtit.

Shirley (P08)
All women considered the level of involvement of tinale partner in their lives and

the potential future life of a child in making theliecision for abortion. Some women mulled

over the possibility of continuing the unintendedgnancy and parenting. A male partner
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who was absent, unsupportive, and/or unwillingddipipate in raising a child influenced
women'’s decision making processes; women did not tee sole responsibility for raising a
child.

“I did what | had to do.” None of the women in the study made the decision fo
abortion thoughtlessly. Women considered how theyld manage and what they had to
offer a child physically, financially, and emotidlyathey thought about the potential future
of a child should they carry the pregnancy to teamell as the future of their own lives.
They evaluated their relationship with the maldmpar. Several women considered
continuing the pregnancy and placing the childafdoption. The participants in the study
did not see adoption as a viable option; none @mtlfelt they could handle the emotional
aspects of carrying a pregnancy to term and thergreshing parental rights.

And giving it up was . . . | thought about it .it's hard to explain, but I didn't

feel like | was capable of doing that. 1 just tghtionce | had the child |

would feel like | couldn't let it go and so | ditféel like | could emotionally

handle having a child and then giving it to someelse; it didn't seem like an

option to me, it seemed too hard.

Rebecca (P07)

Confirmation of the suspected and unintended pmegyavaluation of their
relationships with the male partner, and considnaif adoption were elements of the
decision making process for participants. Thesm@mevaluated their life circumstances as
they considered their options. Women identifiedraposed time period for making a
decision for abortion based on the progressioh@pregnancy; they wanted to make their
decision and act on that decision as soon as pesdfomen were pragmatic about their
decision for abortion. Having an abortion wasriggat choice for them at that particular

time of their lives.

Carolyn, Rebecca, and Lindsey knew immediately tthey wanted an abortion.
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| guess for me it was never a question, becausedgjif the father had been
my boyfriend | probably would have thought abounire, but at the same
time | was starting a new job. | was 6 months enttew job, | had just
switched careers; | was trying to focus on work diabh't want to have a child
at that time, and especially not with the man.efbyil was like, ‘well, | could
have it and then adopt it’, and | just went, ‘ncah't do that’. For me, as
soon as my girlfriend asked me, ‘what are you ga¥ofl | said ‘well I'm not
keeping it’, and she said ‘okay’. | knew immedigte

Lindsey (P10)

Elizabeth was also very certain of her decisiaratmortion. She discussed the choice

with her boyfriend and made the decision together.

| knew pretty much right away this was not gonndappy news for him. So
we sat down in a quiet place together and | tahd. hHe, of course, was upset
and | was upset; he was trying to be there for ntesaipportive of me, but
was very clear about not wanting a baby. We taldmaolt it and it was an
emotional discussion; then leaving it for awhilel@hen coming back the next
day, coming back and talking about it again. Welenhe decision together.
Elizabeth (P09)

For Maria, Kathleen, Barbara, and Donna, the decifr abortion was more
concrete. Similar to Amanda’s initial sentimertkgy felt they had no other options. These
participants shared little details of their deaisioaking process for abortion. They did what
they felt they needed to do.

| was far from home, alone, and pretty much on mwgp.ol just didn’t think |

could turn around and come home and say ‘I'm hdimepregnant’. 1 just

didn’t think | could have a baby. It was like &'t have a baby’, ‘I don’t

know what to do’ and ‘I don’t know how to do thahd ‘this is not a good

thing’, so it was pretty clear to me. | firmly b®le that | made the right

choice.

Donna (P06)

Shirley, the only participant who was married & time, and Barbara struggled with

the decision for abortion. Shirley was overwhelraad did not have support from her

husband. During her first experience with an wemaed pregnancy, Barbara felt she could

not continue the pregnancy due to lack of supporhfthe male partner. With the second



301

occurrence of an unintended pregnancy, she attesuiad counseling sessions to help her
clarify her thoughts and feelings. With time, Band made a second decision for abortion.

That one too, | had toyed around with maybe cagire pregnancy to term

because | just thought, ‘well maybe | can justtdanimy own’. Having an

abortion wasn’t as quick a decision for me. | sénvent back and forth as to

whether or not | was gonna have an abortion or hbad a lot more

discomfort about having a second abortion. | veadly upset about just

having to go through the whole thing again andiember that | had some

counseling sessions. | went to the clinic and thegked me up with a

counselor to make sure that having an abortionwVesd | wanted to do. And

| remember the first time | went to actually hakie procedure, | was crying

so much that the doctor said ‘we’re gonna waittos ttause this doesn'’t feel

good’; | was just too emotional about having theréibn. | continued to have

these sessions with this woman and eventually Wikihat having an abortion

was what | wanted to do, but | was really grievingvas really sad about the

whole thing. So she told the doctor that | waspldy gonna cry but that |

had made my decision and that it was okay to pihcee

Barbara (P03)

Women addressed the unexpected positive pregnascyesult with self-evident
intentions. They gathered up energy and sougtasolve the unanticipated situation of
being pregnant. Women conducted a personal aseatsifitheir life situation. They were
thoughtful. They examined their own future andrthspirations; they thought about the
potential future of a child. Women imagined wha world would be like for this child and
themselves. In doing so, these women considemdriiationships with the male partner,
as well as relationships with family members amehiils. They reflected on their living
situation, employment opportunities, finances, baihg able to provide for the needs and
wellbeing of a child. As these women made theaiglen for abortion, they expressed that
having an abortion was the right decision for tredrthe time.

Life circumstances varied greatly for the womethis study. Despite variations in

age, education level, employment status, amouimcoine, presence and support of a male

partner, existence and needs of other children)igaimg situations, the commonality for all
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these women was that they could not continue tih@emded pregnancy; they each made a
decision for abortion. Women shared that theywehat they had to do, what they needed to
do. They expressed sadness, but affirmed theisidedor abortion. Reflecting on their
abortion experiences women voiced regret that tHeicircumstances were what they were
at the time of the unintended pregnancy and tlegetltircumstances did not allow them
more options or to make a different decision. Womweshed to be smarter, wiser, and more
financially secure; they wanted male partners wiald be emotionally, physically, and
financially supportive and a stable, safe livingieonment.

What women'’s narratives didn’t say. Equally important in analyzing the textual
database was what was lacking in women’s narrativemaries. In telling their stories,
women spoke little about arranging for the aborti®@cheduling an appointment for the
abortion was simply a matter of making a phoneteadl local clinic. All of these
participants were aware of the legality of abortioad access to a clinic, and managed to
come up with funds to pay for the abortion procedu®nly one participant, Carolyn, had
insurance coverage for her abortion procedure 8819

One of my friends in school told me what to do amdwent down to the city

and went to the clinic.

Kathleen (P04)

| just called my medical provider and explained shigation and they made

the appointment for me and | went in.

Carolyn (P01)

| just called ‘em and | went in and that was it.
Maria (P02)

Women also talked little about the actual aborporcedure, especially if the
abortion occurred some time ago. The use of madiwafor sedation and/or anesthesia may

have influenced women’s perceptions of the acthatteon procedure. Extraneous events
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such as comments from a provider, counseling sessieing sick and needing to
reschedule, and the waiting room were more memeffablthese participants than the actual
abortion procedure. Women who experienced abortiore recently, Lindsey in 2008 and
Amanda in 2012, recounted more details about theahabortion procedure and,
interestingly, the clinic waiting room. Since tim@jority of participants had experienced
abortion in the 1980s, it may be that details efalotual procedure have been lost over time
as other thoughts and feelings associated withlbloetion experience have been committed
to memory. Maria was the only participant to hameabortion in the 1990s; her lack of
details about the abortion procedure may be dtieetghort time span of one week from
when she made the decision and then had the pna;edubivalence about her decision, or
perhaps as her means of coping; she stated s¢weesalthat she was drinking heavily at that
time of her life and has simply blocked out theréiba experience.

Women didn’t speak about the abortion much afterattual procedure. The ride
home seemed to signify the end of the abortion @smpee for participants. Women
discussed moving on with their lives and gettingkoi@ normal.

You just think, ‘okay, that's done, I'm goin' baokmy regular life and I'm

putting this behind me’; that is exactly what yoantto do because you don't

want to think about the abortion too hard.

Elizabeth (P09)

Some women talked with friends and/or the malengantiuring the day of the
abortion procedure, but the experience essengaltied at sundown. As the light faded
away, women'’s voices about their abortion expeserfell silent.

| felt very relieved; | don't remember feeling ampg else but relief. That the

abortion was done and | did it and | had a lottbieo things | had to deal with

then; so whatever | was feeling, it just went ugdeund.
Shirley (P08)
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| didn’t feel a huge sense of loss. | felt likdidl what | needed to do and |

wasn’t gonna judge it. | think | compartmentalized abortion pretty well.
Rebecca (P07)

Women may have tried to go on with their livesgéd things back to normal, but
sociopolitical events and issues intruded on woseatret world of being a woman who
had an abortion.

What Historical Influence has Political and SociaEvents had on Women’s Experiences
of Abortion?

This research question sought to explore and betiderstand the impact of social
events and political issues on women’s perceptdrtigeir abortion experiences over time;
three main themes were identified from women’satare summaries; religion, politics, and
telling. These themes encompassed the influerated¢hgious and political issues had on
women and their experiences of abortion, includimgimpact of these issues on the act of
telling others about the abortion experience. dralis teachings incorporated parental
values, childhood traditions, and negotiating spali beliefs. Political issues encompassed
pro-life tactics (protestors, violence, commergciaifboards) and women'’s responses to
these anti-abortion measures, the legality of amarand surviving the current anti-abortion
political climate. Telling others about havingawortion covered talking with friends,
family members, parents, partners, and childreth am emphasis on the personal nature of
the abortion experience. Women spoke about thealrebnditions for sharing the abortion
with others, as well as not telling.

Religion. Religious teachings, and especially a Catholic imgjong, influenced
women’s thoughts and feelings about abortion botheatime of the unintended pregnancy

and in the time since. Parental values and chddhoaditions impacted women'’s thoughts
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about their decision for abortion and continuetht@de their thoughts and feelings about
the abortion after the actual procedure. Partidpaave negotiated the impact of religious
teachings on their abortion experiences to vargegyees.

“I understood that my parents thought abortion wasong.” Maria identified with
Christianity, but did not specify a Catholic uplwing; she was influenced by school, church,
and her parents’ beliefs.

My family never talked about anything like pregniasoor sex so | was really

naive. It was my school and my church, ‘causertwe a private school, that

instilled in me that abortion was wrong. We neneslly talked about it with

my parents; | understood that they thought abortras wrong.

Maria (P02)

Kathleen, at age 17, felt she had no guidance gimén childhood. She was deathly
afraid of her strict parents. Like Maria, Kathlaegmderstood that her parents thought
abortion was wrong. Interestingly, Kathleen rdaelhible, searching for guidance in
handling the unintended pregnancy situation bydiers

My parents weren’t involved in my life, they didikbow what | was doing.

They were involved in their own lives. It’'s likdo what you're told’ but then

they don’t watch you. | was deathly afraid of nargnts even knowing; my

parents were very strict. | read the whole bibkeew| was going though that,

trying to find the answer in the bible. ‘What skbbudo?’ | was so mixed up;

17 years old, with no going to church, no listeningermons.

Kathleen (P04)

“Getting an abortion is about the last thing thatgood little Catholic girl
would do.” Negotiating the decision for abortion involvedagaciling religious
beliefs from their upbringings with their persohifd circumstances and their own
evolving beliefs about life and the world. Thissaespecially true for Donna and

Elizabeth who were raised in strict Catholic howte$. They had to come to terms

with their decision for abortion and their philosagal views of the world.
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| had some shame. | was raised of Catholicisrmfioarth to senior in high
school. | was an adamant pro-life group membeigh Bchool; | was an
organizer, | went and did protests, and flip flopttto making the choices that
| needed to make and then coming to terms with hilpgophical shift was
hard. | drank the ‘kool-aid’ of Catholicism thatlydo not have an abortion,
you have a child. So it was very difficult for neephilosophically come to
terms with my decision.

Donna (P06)

When you grow up Catholic and in a large Cathdimity, guilt and shame is
a huge part of your upbringing. You're raised gsoaip and there's
something about ‘towing the line’ that's part otiyaipbringing as well. And
towing the line means being a good little Cathglit. And getting an
abortion is about the last thing that a good I@kholic girl would do. | was
19 years old; | was scared; | couldn't tell anyomney family. 1 felt like |
would have been ostracized from my family if theguld have known.
Elizabeth (P09)

At the time of the unintended pregnancy, Elizaliettl been questioning her own
values and beliefs against those of her upbringBige had been exposed to different
religious ideas by attending a public high school.

| was so entrenched in this huge Catholic famift tived in this big Catholic
parish and we were taught that we only played @#itholic children. As |
got older | did have friends that were not Cathokliben | got into high
school, | was at a public high school. That wasgachange; all of my older
brothers and sisters had gone to Catholic highashbut the bottom 6 did
not, we went to public. | came into the publicteys younger, so my world
opened a little bit more.

Elizabeth (P09)

Elizabeth continued to question the beliefs of@atholic upbringing when she took
a course about religion during her first year dfege, before she had the abortion.

One of the first classes | had when | got to calegs an Introduction to
Religion and | learned about all these other refigithat were out there; blew
my mind. Talking about Buddhism and Hinduism sdnine down a path that
is this interest in all religions - what do theywkan common, what's different
about them, and what makes sense and what doebate a strong spiritual
life; | believe in a higher power, in something @&per than myself. | have a lot
of negative feelings about our religious organizadithat were created by
men that we have on this earth, particularly intmged States. | moved



307

away from the Catholic Church in college and Its@wisiting different

religions.
Elizabeth (P09)

Being at a public high school and taking a courseetigion in college seemed to
prompt Elizabeth to question her religious upbmggi Perhaps the questioning of her
childhood beliefs prompted her to take the clasifege, which helped her with the
decision for abortion. It is unclear what promgtsne women to reflect on their own values
and religious beliefs, while others attempt to riege their decision for abortion within their
childhood church teachings. Elizabeth was abbaticulate her spiritual journey around and
in response to her decision for abortion. Othemeo seem to have never questioned the
religious beliefs with which they were raised ovéguestioned them very little. Some
women have attempted to negotiate their decisioaliortion within their childhood
religious teachings, sometimes with emotional de&grresulting from contradictory beliefs.

“You don’t grow up steeped in Catholicism for 18ars and be able to just throw
that off.” Participants made their decision for abortiorneblasn their life circumstances at
the time the unintended pregnancy occurred. Haamgbortion, which is what each of
these women decided they needed to do at the tiamised women to reflect on their own
religious beliefs. As a result of having an almrtiseveral women began to compare and
contrast their religious upbringing with their adioéliefs and philosophies. Negotiating
childhood dogma learned through parental belietesys happened in varying degrees over
different amounts of time for participants. Dorara Elizabeth have been negotiating the
influence of childhood religious teachings on theim philosophical views throughout their
adult lives.

| firmly believe that | made the right choice anldalve the right. But coming
to terms with teachings and the poisoning thahts@hoice philosophy was
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really hard. It's taken a long time to have conspas for myself that | needed

to make those decisions for abortion.
Donna (P06)

I've never talked to anybody else who has had artiah. Do you ever think,

‘oh, my gosh, that was a terrible thing that | thdre and maybe | shouldn't

have done it?’ | wonder . . . there's alwaystgellit of that maybe. | think it

comes from religion. | think that what's out thergublic is coming from

religion. It comes from basically growing up imadigious culture; you don't

kill other life or you go to hell basically and yoeipunished by God. You

don't grow up steeped in that for 18 years andoteeta just throw that off.

Elizabeth (P09)

Over time, Donna and Elizabeth have gained knovdexdgl understanding of their
own spirituality; they have navigated the religidagdiefs of their childhood and assessed
their own beliefs, especially with regards to threortion decision. It is possible that having
an abortion prompted a self-examination of beligfss, also possible that exploring religious
teaching from their upbringing helped them negetthe decision for abortion. Most women
in the study have entertained thoughts about melignd abortion, but many did not
articulate the details of their experiences the Wagna and Elizabeth were able to do.
Perhaps the details reflect their comfort levehwiteir own spiritual journey and the place
where abortion fits.

“You can’t belong because of their beliefs.In contrast, Kathleen struggles with
religion and her abortion experience; she continadsel conflicted and emotional about her
abortion. No matter where women were on theirgraakspiritual journey, rejecting the
ideals of traditional religious teaching that abmrtis wrong was necessary to make the
decision for abortion. After having the abortismgmen were left feeling excluded from
religious organizations.

When you have an abortion, you don't feel like pelong to this religion

where certain things are expected of you and yexpected to be this certain
kind of person when you know inside that you're ribhe Catholic Church
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doesn't believe in birth control; | had my own ided what made sense and
they didn't line up with the Catholic Church.
Elizabeth (P09)

They're one sided about abortion. If you're Chaistyou should be accepting
and they’re not accepting. So that gets you $isllike you can’t belong to
anything; you can’t belong to a church becauséeif beliefs and you can’t
belong to a group because of their beliefs.

Kathleen (P04)

“I don’t really understand that abortion was a hoitole thing.” Some women have
struggled with Christian principles since having #bortion. For women who did not
identify difficulty in making the decision for akdayn based on religious views, with time,
even some of them came to question whether othegtrieeded to ask god for forgiveness.

| think later on in my life | may have wondered did the right thing, but not

to the point of wishing | hadn't had the abortidnmean praying about it and

asking God for forgiveness, if abortion was a hmerthing, then | apologize.

| don’t really understand that abortion was a haberthing, but if it was, |

guess in that respect | probably sought some kiridrgiveness.

Rebecca (P07)

“| felt bad.” Maria’s Christian beliefs have imposed guilt ahéme on her for
having an abortion; “I still have guilt about it just went against my Christian beliefs.”
Kathleen is still emotional and conflicted about Hecision for abortion.

I’'m listening to the Christian radio and they s&aying abortion’s murder and
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