
 

1 

                                                              
 

Blekinge Institute of Technology 
School of Health Science 
371 79 Karlskrona 
Sweden 

 

 

 

 

The meaning of abortion experience for women 

 
 

A two parts study 
 
 

 

 

 

Part 1: Literature review (15 ECTS on level 41-60 Swedish credits)  
Part 2: Empirical study (15 ECTS on level 61 – 80 Swedish credits) 
 
 
 
 
Master Thesis 30 ECTS 
Caring Science 
No: HAL- 2005:04 
2005-06-09 
 
 
 
 
Author: Vilma Emužienė, RN, MSc, Lecturer    
 
Supervisor: Britt Ebbeskog, Dr. Med. Sc.      Examiner: Sirkka-Liisa Ekman, Prof. 

 

 

 

                                                                                    



 

2 

ABSTRACT   
Blekinge Institute of Technology 
School of Health Science 
Master thesis, 30 ECTS 
 

Problem  area: It  is  important  to  understand  how women  view  their  abortion  experiences  

retrospectively, how they reconstruct their meaning after undergoing personal, psychological and 

emotional events changes. The central aspect  of  the  argument  is  that  women’s  retrospective  

understandings  of  abortion  are  not  static  and  unchanging and  these meanings  are not the 

same  for  all  women. Retrospective  meanings are  when  with  time  women  may  bring  new  

perceptions  to  their  reflections  on  the  first abortion  experience. After  many  years  this  

process  can  be  a  painful  for  women, because  when  they  look  back  on  something, they  

might discover more  options  than at the time of their abortions. They might think about their 

abortions as a mistake can feel varying degrees of pain, grief and loss. However some might feel 

that they have made the right decision.  

 

THE AIMS OF MASTER THESIS 

The overall aim of this master thesis was to investigate and describe how women create meaning 

about their experiences of first abortion.  

The thesis is designed as a two parts study. Systematically review of the literature relating to 

abortion and women’s experiences was used in 1st study. A literature review based on thirty one 

scientific articles from 1989-2004, from the databases of PubMed, MUSE and Elin @ Blekinge, 

with the purpose to describe women’s experiences about abortion. A qualitative method with semi-

structured interviews was used in 2 nd study. Data collected from gynecology units X and Y of 

Women’s Consulting Centers. Twelve women took part in a semi-structured interview one-two 

times (about 30 min. to 1 hour). Four women took part in interview before the abortion, then the 

first days following the abortion and eight women answered questions after few (1 to 12) months 

after abortion. The author was the sole interviewer to the participants and pilot-tested the interview 

guide with one woman.  

Data analysis. Content analysis was used to classify the answers of the semi–structured 

questions. There was no specific theory used to classify information, data was the sole source of 

the analysis. The content analysis study goal is to offer knowledge of the experience relating to 

certain phenomenon (first abortion) and will also give a deeper understanding of the studied 

phenomenon. Through this analysis, the author tried to perceive the themes/categories in the 

written material. 
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Results. Three themes - meaning of abortion, psychological effects of the abortion, 

retrospective abortion experiences - emerged from the literature review (I part). Results of the 

qualitative study (II part) will be offered (presented) through the 4 main themes: struggling to 

find meaning of abortion for self and for life, coping with emotional subsequences, keeping on 

being who I was or perceiving life, wishing emotional supporting from family and friends. The 

result of the study showed that most of women experienced negative feelings after their first 

abortion, which they expressed verbally. However, those feelings are subjective. The results 

showed that, this knowledge would help us understand the importance of how to manage women 

feelings after their first abortion, in order to minimize their discomfort and alleviate the 

suffering. 

 

Keywords: woman, abortion, experience, reflection, construction of the meaning, life 

perspective, nursing care, content analysis, interview.  
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INTRODUCTION 
The major background for this thesis is my working experience, as a registered nurse, as a 

specialist with specialization in obstetric-gynecological nursing and care, as a lecturer at the 

practice settings and College/University/Refresher Course for practitioner 

nurses/midwives/students, as a member of Assessment Committee of Midwives, as a organizer of 

the conferences about abortion. I have an extensive pre-understanding of the phenomenon since I 

am a woman, who has knowledge from own experience about spontaneous abortion.  

Almost all those past 15 years I have a possibility to have discussions with nurses/midwives 

practitioners and nurses students (I was conducting seminars and lectures on different subjects in 

obstetric care and nursing), with women and families, psychologists, specialists from Family 

Planning Centers, pastorates about abortion. This gave me a chance often to discuss and consider 

feelings with which the women and practitioners deal at the time of a woman’s decision to be 

aborted and after the abortion. I have had a lot of reflections on the nurse’s /midwife’s role in 

helping a woman who has had an induced abortion to make a positive psychological, sociological, 

sexual adjustment. First important aspect of the abortion counselor’s role is psychological help. In 

the initial interview, data about the woman’s attitudes toward the abortion itself often reveal 

conflicts between intellectual and attitudinal dimensions of her thinking. The woman can 

intellectually believe that abortion is the correct alternative for her at this time; her emotions may 

say just the opposite. Family, education, religion and cultural background may be strong 

influences. The woman may verbalize that abortion is murder but still intellectually desire the 

procedure. Another important aspect of the abortion counselor’s role is education. Contraception is 

one very important aspect of teaching for the abortion client, but not only one. Some women may 

present with aversive feelings toward men and may require help to deal with their feelings in 

healthy way.  

According to the reflections of registered nurses’/midwives practitioners’, nurse/midwives 

students’, others medical personnel’ and psychologists’ and own  pre – understanding, it was 

raised the issues that involve the woman’s lived experience about abortion and role of the 

registered nurse’s practitioners’ in obstetric care and nursing.  

To support and sustain women through the experience of unwanted pregnancy and abortion, 

it is necessary to review and reflect on our basic understanding of pregnancy, both wanted and 

unwanted, and the multiple effects that the abortion decision and experience have for the woman 

who goes through it. Both pregnancy and abortion require clarification. The professionals who are 

involved in services must feel with woman and understand or at least respect her decision, her 

fears and internal contradictions. Expanding our understanding of the multiple dimensions of the 
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abortion experience will help to demystify it. So, I think, that a Lithuanian woman’s understanding 

of her abortion experience can be revealed through the way she tells her story about it.  

Decisional conflict and women’s reaction/ feelings are related to termination of pregnancy 

and the diversity of options. The support offered by significant others (for example, nurses) is 

crucial to resolution of the abortion crisis. 

To reduce the anxiety and pain experienced by women undergoing abortion, pre-abortion 

psychological counseling should be given the first priority (Stubblefield, 1989, p. 131). 

According Reardon D. (2000), care for women experiencing an abortion required supporting, 

attending to ongoing fears and reassuring them when they feel depression, guilt (blaming self), 

helplessness and etc. Emotional support and the family are centered care were hallmarks of this 

caring. 

Nurses with strong feelings about abortion should not counsel clients (Cox et al, 1990).  

The nursing literature is focused on nursing implementations: the nurses during decision 

process must obtain informed consent; assess level of anxiety; encourage the client’s expression of 

feelings; be objective and support the client’s decision about abortion; assess woman’s 

understanding of procedure and etc.  

Problem  area : to  understand  the  experiences  and  caring  needs of  women  after  her  

decision  to  be  aborted  and  after  the  abortion; to study expressions of positive and negative 

feelings; to get a deeper understanding of the world the individuals lives in, both that which is 

clearly expressed , the manifest and the underlying or latent one .  

This became the crucial point for my research, which is tied together by these questions: 

• What is the essential meaning of the abortion for women?  

• What are women’s experience / perception about this (the first) abortion?  

• What are their thoughts and feelings about it?  

• How women interpret circumstances surrounding women’s abortion decisions? 

• How  time change  women’s  perceptions  to  their  reflection on  the  past  abortion  

experience ?  

My choice is to focus on what women are telling about abortion, what does it means for them and 

etc.    
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BACKGROUND ABOUT THE STUDY 
History 

Bart (1987): ‘’The unique female capacity for reproduction 

has always been regulated. In no society and in no era have all 

women had control of their reproductive capacity, been free to 

have children or not, to contraceptive or not, to abort or not ‘’ 

(Huber, 1995) 

Throughout history women have sought to terminate unwanted pregnancies. The practice of 

abortion transcends culture, economic status, religion and the law. Worldwide, induced abortion is 

the oldest and one the most commonly used method of fertility control. Abortion techniques have 

varied greatly over time and across cultures. Today question about abortion is controversial 

worldwide and there is no issue that is less likely will be resolved in the foreseeable future.  

Society’s presented questions remain, in many ways, unchanged; but we must constantly 

rethink our answers about all arguments either in favor of abortion or against abortion (in a 

rational, medical, and scientific way). Historical, legislative and legal developments must also be 

incorporated into our thinking.  

The debate regarding the practice and role of abortion has been an enduring and problematic 

area of discourse within the nursing literature. It has been necessary to explore the wide spectrum 

of historical, philosophical, legal, moral and political imperatives pertaining to the meaning of 

abortion as represented within contemporary society. 

The attitudes of religions toward abortion have changed over time and vary by country. 

Abortion was practiced in Greece and Rome until Christianity came.  

Bernstein P.S., Rosenfield A. (1998, p.116) claim that the Old Testament of the Bible does 

not touch an abortion.  

Willke J.C. (1990, p.10) in her book wrote, that an early Christianity completely condemned 

abortion and infanticide while its fathers argued about formed and unformed, the soul, etc. 

Judaism, having developed a high respect for the family, for women and for individual life, had 

condemned abortion, but found certain exceptions to it (Willke, 1990, p.177). Brennan W. (1983) 

gives for us description of abortion: what the abortion meant for American people in different 

centuries. In 1859, they had this description: ‘’Abortion is the slaughter of countless children; such 

unwarrantable destruction of human life’’. In 1871, description was re- formed: ‘’Abortion is the 

work of destruction; the wholesale destruction of unborn infants’’. In 1967, came the terms 

‘’interruption of pregnancy’’, ‘’the induced termination of pregnancy’’. In 1970, the abortion was 

called very short term –‘’a medical procedure’’ (Willke, 1990, p. 102).  
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Some researchers claim, that today an abortion has been a constant and contentious issue on 

the feminist agenda from beginning, inexorably linked to it is through women’s reproductive 

health and freedom (Timpson, 1996). 

 

Abortion legislation 
No society has ever been able to eliminate induced abortion as an element of reproductive control. 

World Health Organization (WHO) estimates that about 25 % of all pregnancies worldwide end in 

an induced abortion, approximately 50 million each year (Berer, 2000; Timpson, 1996). According 

to Timpson J. (1996), of these abortions, about half are illegal and occur primarily in the 

developing world, the rest are legal abortions. 

Abortion law reform has been the focus of both feminist and anti-feminist lobbyists during 

the previous four decades. Legalizing abortion is an essential to making the practice safe, it means 

‘’ safe abportion’’.  

 

Abortion situation in certain countries 

Europe. Germany: protect the unborn child, but abortionists are left unpunished. Holland: 

abortion is legal. England: no longer protects the unborn. Ireland: passed the world’s first 

constitutional amendment protecting the unborn from the time of conception. Oaks L. (2002, 

p.315) points, that Ireland’s abortion policy remains the most restrictive in the European Union, 

and thousands of Irish women annually travel abroad -mainly to England- for abortion. This 

research article explains the reality of abortion policy and the reality of abortion situation in Irish 

women’s lives. Italy: legalized abortion in a referendum. Switzerland: countries vary. Portugal: 

legalized abortion for a few hard cases. France: parliament legalized early abortion. Scandinavia: 

abortions are legal. Sweden: abortion law of 1975 grants the woman the right to have an abortion 

on demand until the end of the 18th week of pregnancy. In Lithuania abortions are legal from 1955. 
Most Eastern – block countries are now reconsidering their previous abortion on demand 

policies and damage to women. 

USA.  Throughout the United States 200 year, the law protected the developing baby in the 

womb. In 1973 the U.S. Supreme Court decided, that as long as the baby lived in the womb, he or 

she would henceforth be the property of the mother. Further, it became legal in all 50 states to 

destroy that property, for any and every reason, during the entire nine months of pregnancy, as 

long as a licensed physician did the abortion. According Willke J.C. (1990), now, almost every 

third baby conceived in America is killed by abortion, over 1½ million babies a year.  

Canada. The reversal of its previous protection of unborn human life came in Canada in 

1969. The abortion provided for ‘’therapeutic abortion committees ‘’ in hospitals, which would 
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have to pass on requests for abortion. These committees have conscientiously screened 

applications and limited approvals. In many other areas, particularly major metropolitan centers, 

approval is essentially automatic and abortion can be done on-demand. Today, every sixth baby 

conceived in Canada is killed in abortion and Canada’s indigenous birth rate is also below 

replacement level (Willke, 1990).  

Australia. In Australia, abortion is legal by Parliamentary action, with few restrictions in 

practice. Birth rates are below replacement level.  

New Zealand. New Zealand’s law is much tighter, with its Society to Protect the Unborn 

Child laboring mightily to hold it there. 

Asia. Abortions are widely practiced and legal, but customs, religion, and the need for large 

families widely alters the situation, depending on the area. China, particularly, is an open scandal, 

doing compulsory abortion during the first trimester after the first child. According Willke J.C. 

(1990), as many as ten million abortions were done in 1983, up to 90 % of them coerced. Japan: 

continues its 35-year pattern of abortion-on-demand, killing almost every other baby conceived in 

that nation. Philippine: constitution protects from conception. Singapore: in reaction to its rapidly 

dropping birth rate, it has cut way back on abortions. Abortion law was liberalized in 1974 as part 

of national policy to encourage small families. In 1986, mandatory counseling was introduced in 

order to encourage those who could afford it to have more children, which led to a decrease in the 

number of abortions. 

Near East. There is no abortion in Moslem nations. Israel: the Moslem birth rate is far above 

that of the Jews, who permit abortion (Willke, 1990).  

Africa and Latin America. There is lot propaganda, and illegal abortions are being done, 

especially in Latin America, but no legalization, except a few nations. In Puerto Rico, although 

abortion has been legal for 20 years (a consequence of its common-wealth status with the USA), 

there is still a widespread perception that abortion remains illegal. Public information on where 

women can get an abortion is very limited and clinics still suggest that abortion services are 

provided (Berer, 2000, p. 587). Peterman J. (1998, p.168) in his research articles explained the 

situation: he claims that for many Puerto Rican women, the cultural story is about virginity, 

family, motherhood and male dominance. It includes the idea that contraception and abortion are 

wrong. According to Bernstein P.S., Rosenfield A. (1998), in Latin America, where illegal 

abortion is common, it is poor women and adolescent women who are most at risk of the adverse 

effects of a badly performed abortion.  Cuba: is an early example of a developing country that 

legalized abortion on abroad indications (in 1959). Zambia, India and Ghana: Berer M. (2000, 

p.582) points, that “Zambia and India are often erroneously cited as examples of why changing 

laws does not matter, as both are classified as countries where abortion is “legal”, but where 
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abortion mortality remains high”. Rahman A., Katzive L., Henshaw S.K. (1998) determine, that in 

Ghana a 1960 law allowed abortion only to save a woman’s life, while 1985 amendment allowed 

abortion to protect a woman’s physical or mental health as well on juridical and fetal impairment 

grounds (Berer, 2000, p.583). 

It can be concluded that historical and legislative developments highly influenced the 

society’s attitude towards abortions. This form of fertility regulation has been practiced since old 

times and various countries have different legislative and cultural norms regarding this matter. 

Western countries such as Europe, USA, Canada and others have democratic attitude towards 

abortions and easy access to fertility regulation services while in the Third World countries are still 

performed under the necessary standards.  

 

Health and abortion situation in Lithuania 
Demographic situation in Lithuania is getting worse and some of the influencing factors are 

decrease in birth rate and increasing mortality. Fertility rates have declined dramatically in 

Lithuania over the past 20 years. At the beginning of 2000, the population of Lithuania was 3 

million 800 thousand. Since 1991 the number of inhabitants has decreased by 30 thousand. In 

1994, the natural increase in population fell below zero for the first time in the history of 

Lithuania. As it was mentioned already abortions are legal in Lithuania since 1955 and a woman 

can terminate her pregnancy on her own until the 12th week of pregnancy. It should be noted that 

although abortions greatly contribute to the unsatisfactory demographics of Lithuania, number of 

the performed abortions in Lithuania is decreasing. Since 1995 the number of abortions has 

decreased: went from 37.655 in 1995, 30.559 in 1997, and 23.683 in 2000, and 18.907 in 2002 (see 

Appendix 1). Since 1995 the number of abortions has decreased 50 %, but almost every second 

pregnancy aborts or is terminated in our country. 18.907 abortions were performed in 2002, with 

12.495 of them being performed legally at the woman’s request and we can say, that legally 

induced abortion on request decreased not so much - from 82.6 % (in 1995) till 65.4 % (in 2002). 

In 2002, in Lithuania 65.4 % of abortions were performed legally at the woman’s request and 0.7 

% of them – because of medical indications, and 25.5 % of them were spontaneous (see appendix 

1). These figures indicate that residents of Lithuania have a vague idea about family planning. 

Kalediene R., Nadisauskiene R. (2002) point, that reproductive health issues have received 

some recognition in recent years, with the main attention and resources directed to the 

development of a Maternal and Child Health Programs. Services for family planning, abortion, 

infertility, violence against women are under-developed. Non governmental organizations are 

formed to advocate for increase of resources and services for reproductive health. Reproductive 
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health is still a vast field of activity not only obstetricians -gynecologists, but also for midwives 

and nurses.    

According Dulskiene V., Maroziene L. (2002), research literature review reports that 2-3 % 

of newborns have congenital malformations, which are caused by interaction of genetic and 

environmental factors. Factors that are known to increase the risk of congenital malformations, 

preterm delivery or spontaneous abortion, are classified into five groups: psychological, social, 

biological, physical and chemical factors. The governments of most countries recognize the effect 

of hazardous environmental factors on public health as global problem. WHO encourages 

researchers working on evaluation of various environmental factors that impact health of pregnant 

women and their off-springs. 

Health is a sensitive mirror of social circumstances. Data since 1990 shows that considerable 

social and demographic inequalities in women health exist in Lithuania, when low-educated 

women and those living in rural areas are the most unfavorable, they put little attention to their 

reproductive health in general. Jakubcionytė R. (1999) points out, that there is important difference 

between urban and rural inhabitants: urban women more often were married, at work and living in 

own house or under overcrowded conditions; rural women having a repeat induced abortion have 

started sexual activity earlier. Significant difference between groups was found concerning age at 

starting birth control: usage of reliable contraception during first and last sexual intercourse was a 

particle. Also there were different attitudes between groups towards abortions under social 

circumstances and perception of abortion. Jakubcionytė R. (1999) add, that induced abortions 

reduced the number of ‘’unwanted‘’ children born to teenage, unmarried and poor women. 

In 1976, the Kaunas Medical Institute (USSR) began using the vacuum aspiration method for 

terminating early pregnancy. Sadauskas V.M., Chigreene V. (1985) conducted study, which 

included 6586 women, to whom induced abortion was performed by vacuum aspiration without 

dilatation of the cervix. The study shows that vacuum aspiration is less traumatic, simple, fast and 

free of risks due to anesthesia and can be performed with minimum blood loss. Mogilevkina I. et al 

(1996, 2001).  

It can be concluded that Lithuanian population partially is decreasing because of the decrease 

of natality. Environmental health hazards contribute to the congenital defects formation and 

therefore need to be addressed. Differences of level of health care among rural and urban women 

exist since former take their health care less seriously. During the last decade number of abortions 

in Lithuania keeps decreasing. Number of abortions on request decreased from 82.6% to 65.4%. 

Induced abortions reduced the number of ‘’unwanted‘’ children born to teenage, unmarried and 

poor women. Since 1976 vacuum aspiration is practiced in Lithuania and it is considered to be less 

traumatic way of abortion. 
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What is an abortion? 
Abortion is unique in that, while it is surgery that is potentially dangerous to the mother, it also 

destroys the being within her (Willke, 1990). 

Women are entitled to on-demand abortion after having first consulted with and been 

examined by a physician. This can be up to the end of the 12th week of pregnancy. After the 12th 

week of pregnancy abortion is allowed only under especially compelling circumstances and with 

approval from a group of doctors (consortium). 

The act of abortion. Briefly, the act means that: on demand, abortion is available, up to the 

end of the 12th week pregnancy, and abortion is a right, not something for which a woman must 

give reasons or defend. 

Types of abortion are early abortion and late abortion.  

The type used of abortion procedure, depends on how far in the pregnancy the woman is. The 

earlier the abortion is the simpler.  

The early abortion: (until 5-6 week of pregnancy) also known as, the single-stage, vacuum, 

or the suction method. The type of anesthesia varies from hospital to hospital. An early abortion is 

an outpatient procedure at some hospitals, and the Women’s Consulting Centers. The whole 

procedure takes about 10 minutes. With a speculum, the doctor parts the walls of the vagina in 

order to see the cervix. Then the cervix is opened in order to gain entry into the uterus. For this the 

doctor uses gradated instruments known as dilators. When the opening is sufficiently dilated, the 

physician inserts the mouthpiece of a suction instrument and moves this up and down in the uterus 

to evacuate its contents.  

The late abortion: also known as, the two-stage method, and takes longer. A late abortion 

procedure requires a hospital stay of 1-3 days. It can put more strain on a woman. The first stage 

involves initiating uterine contractions so that the fetus is expelled. This can be done in several 

ways. A fluid is sprayed into the uterus, via cervix or injected through the wall of the abdomen, or 

given intravenously. When the fluid is administrated through the cervical mouth, a thin tube is 

inserted without dilatation. Such a procedure usually does not require anesthesia. When the fluid is 

injected through the wall of the abdomen, local anesthesia is applied to the sight of the injection. 

These procedures may have to be repeated if they do not work the first time. But usually, 

contractions begin within the next 24 hours. The time it takes from the start of contractions till the 

abortion is over varies; but for most women it does not exceed 24 hours. The fetus has been 

expelled when the woman is examined under general anesthesia and the uterus is usually scraped 

to remove all remains of the pregnancy. A late abortion is occasionally performed as a minor 

surgical operation through the abdomen. This is done under general anesthesia. 
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There are two major categories of abortions: induced (on request=demand, therapeutic) and 

spontaneous (Neverauskas, 2000). 

In accordance with Cigriejienė V. (1990), induced abortions are of three types: 

1. Spontaneous abortion; 

2. On request/therapeutic abortion; 

3. Criminal abortion (illegal, unsafe). 

Another source (Willke, 1990) also classifies induced abortions into three types: 

1. Those that invade the uterus from below; 

2. Those that use drugs which kill the unborn child and then empty the uterus thorough 

subsequent labor and delivery; 

3. Those that invade the uterus from above. 

Abortion ‘’from below’’ are several types: 

• Menstrual extraction. This is a very early suction abortion, often done before the 

pregnancy test is positive. 

• Suction-aspiration. In this method, the abortionist must first paralyze the cervical muscle 

ring (womb opening) and then stretch it open. He/she then inserts a hollow plastic tube into 

the uterus. The suction tears the baby’s body into pieces. The scrapes are sucked into a 

bottle. 

• Dilatation and curettage. This is similar to suction procedure except that the abortionist 

inserts a curette, a loop-shaped steel knife, up into the uterus. With this, he/she cuts the 

baby into pieces and scrapes them out into a basin. Bleeding is usually profuse. 

• Dilatation and evacuation. This is done after 12 weeks. The pliers – like instrument is 

needed because the baby’s bones are calcified, as is the skull. There is no anesthetic for the 

baby. The abortionist inserts the instrument up into the uterus, seizes a leg or other part of 

the body and, with a twisting motion and tears it from the baby’s body. The spine must be 

snapped, and the skull crushed to remove them. The nurse’s/midwives job is to reassemble 

the body parts to be sure that all are removed (Willke, 1990). 

Abortions from the drugs: 

• The first one widely used was Salt Poisoning (a concentrated salt solution is injected into 

the amniotic fluid). This is done after the 16th week. The baby breathes and swallows it, is 

poisoned, struggles, and sometimes convulses. It takes over an hour to kill the baby. If 

successful, the mother goes into labor about one day later and delivers a dead baby.   

• The other widely used method is Prostaglandin. The action of this hormone is to produce 

violent labor and delivery of whatever size baby the mother carries. If the baby is old 
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enough to survive the trauma of labor, she/he may be born alive, but is usually too small to 

survive. 

• RU- 486. It is a drug that produces an abortion. It is taken after the mother misses her 

period and baby is at least fourth weeks old, with a beating heart. It is no longer effective 

after six or eight weeks. Its effect is to block the use of an essential hormonal nutrient from 

the newly-implanted baby. RU - 486 is licensed in France and other countries. Research is 

going in many countries, however, political opposition is being exerted to prevent its 

release, because according to the researchers Westhoff   C., Picardo L., Morrow E. (2003), 

it will be a cause of death of thousands of women in Third World countries due to 

prolonged and severe bleeding. They claim, that results of one major study, shows that one 

woman in every hundred needed a dilatation and curettage to stop the bleeding, after using 

RU - 486. 

Abortions ‘’from above‘’. The most common of these is hysterectomy. This is an early 

Caesarian section. The mother’s abdomen and uterus are surgically opened. The baby is then lifted 

out and the placenta discarded. This method usually used late in pregnancy.  

It can be concluded that abortions basically are classified into early (until 5-6 weeks of 

pregnancy) and late. The induced abortions are the following: menstrual extraction, suction-

aspiration, dilation and curettage, dilation and evacuation, drug induced (salt poisoning, 

prostaglandin, RU-486) and early Cesarean section. 

 

Abortion decision making 
There are many factors that influence abortion decision making and they can be classified as 

follows:  

Law and cultural regulations 

Laws regulating abortions have a big impact on how women decide to have an abortion. If 

abortions in general or certain time to terminate the pregnancy are illegal much less women would 

resort to have an illegal abortion and at the same time unsafe abortion. According to Londano M.L. 

(1989) about 24% of the world’s population lives in countries where abortion is prohibited or 

legally restricted, which means women who decided to abort go against powerful conventions 

(Londano, 1989, p.171).  

Huber’s (1995) study shows that cultural norms and values greatly influence our life and 

decision making, the decision to abort often conflicts with allegedly widespread values regarding 

the purpose of life, women’s maternal function and the perpetuation of humankind. Berer M. 
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(2000) in his research article notes, that in India public health services sometimes ask women 

wishing to have an abortion of their husband’s written consent to abortion. 

 

Professional support 
Medical staff and other professional staff also help to determine the women’s decision on 

abortion. It has to be noted that professional staff and their behavior should be therapeutic and 

unobtrusive. Sometimes however this is difficult to achieve because of people’s feelings and 

biases. Roe (1989) concluded that even professionals who support woman’s right to terminate 

pregnancy may be struggling with conflict between their personal beliefs and professional 

experience (Bengtsson, 1992, p.65).  

Psychological counseling for women going through the abortion process is essential. 

According to Londano M.L. (1989, p.72) “society does not yet prepare women to handle ill-timed 

or unwanted pregnancy. Rather it is almost always ignored as if it were such a closely guarded 

secret that must remain in the closet”.  Counseling must help a woman to understand and handle 

not only the technical aspects of abortion as an act of self-affirmation, and as a complex decision 

that goes against both social norms and an abstract premise that favors life.  

According to Berceley C. (2001), “the conflicts, ambivalence and fears of a woman choosing 

to have an abortion are as debilitating as the physical impact”. Counseling services must therefore 

create an opportunity to explore as widely as possible the psychological risks and the life potential 

of the woman. Having professional support women can cope with the abortion experience much 

better. If women receive counseling during the moment of psychological vulnerability caused by 

unwanted or ill-timed pregnancy and abortion they may reflect on the event more adequately, their 

ability to choose other behavior is enhanced and they acquire greater confidence in their own 

decisions. When we (i.e. medical staff, professionals) make informed and thoughtful choices and 

consider risks in the economic, academic or employment spheres, but do not dare to do, so in the 

patient sexual and reproductive lives, we make them and ourselves vulnerable to manipulation. 

Women, who have the abortion experience, or who had the experience serving other women, know 

this very well.  

Bianchi-Demicheli F., Perrin E., Bianchi P.G., Dumont P., Ludicke F., Campana A. (2003) 

point that the counseling cannot therefore be a simple set of questions or a session to persuade a 

woman to use contraceptives or to stay quiet during the operation to avoid annoying the doctor. 

And this does not mean to anesthetize her ability to express herself.   

 

 

Preset decision 
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Bengtsson Agostino M. & Wahlberg V. (1991) in their study about interruption of pregnancy 

(motives, attitudes) wrote, that 71 % of the women who came to the family planning clinic 

reported that their decision to interrupt had been made almost simultaneously to the answer of a 

positive pregnancy test. There are two different steps in the decision making to interrupt 

pregnancy, fundamental and final decision, in relation to the time factor. The authors’ comments 

are that the fundamental decision is associated with the woman’s thoughts before conception; she 

knows that she would terminate a prospective pregnancy by abortion. The final decision is made 

when the pregnancy is ascertained. 32 % women said they had been against abortion before their 

own experience or said they had never believed themselves to be in need of the abortion.  

Several authors (Westhoff  et al, 2003; Stubblefield, 1989) point, that before the abortion, a 

great majority of women stated nothing could change their mind about having an abortion, and 

were deeply committed to their decision although most also experienced painful feelings in the 

face of having an abortion. Kero A. et al (2004) points, that their study also indicates that half 

of women had previously thought of abortion as a possible solution to an unwanted pregnancy 

and other half or women had not experienced any conflict of conscience when facing the 

abortion. The motives behind abortion showed that the women did not reject childbearing or 

children in general, but except a planned family, i.e. having children with the right partner and 

at right time, and they wanted to limit the number of children. 

 
Relationships and family role in the abortion decision 

A number of studies have indicated that abortion may be viewed as interpersonal decisions 

because interpersonal decisions are focused on relationships and they are likely to be influenced by 

other people opinions. Women are concerned about the effect of their decision on their 

relationships with boyfriends and families (Holmberg et al, 2000). Fears of the parents’ reactions 

and unwillingness to hurt them have been frequently an influencing factor considered during the 

pregnancy resolution decision (Lawson et al, 1996; Bell, 1998). This most likely is true with 

younger on their family dependant women and teenagers.  

The women’s motives for abortion seem to change somehow with age although the women’s 

personal situation is reported as a reason for interrupting pregnancy at all ages. Bengtsson 

Agostino M. et al (1991) report, that in their research study results show the reasons for having an 

abortion generally involve more than one factor and the reasons differ according to the age of the 

women. More than 50 % of women were married and 54% of them already had children, 31% of 

women were 25 years old or under, 49% worked regularly, 12% were students, 52% of them had 

finished secondary school, 75% of the women had already told someone of their friends, parents or 

even older children about their pregnancy and 91% of the women’s partners knew about it.  
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The decision to interrupt the pregnancy was for the most part made by both partners. More 

than 40% of the male partners agreed immediately with the woman to interrupt, 23% had various 

reactions described by the women with expressions such as ‘’ he was in some way shocked’’, ‘’ he 

did not expect it’’, ‘’ in some way he is happy and in some way he is not’’, ‘’he agrees with me to 

interrupt but is hurt’’, ‘’he is upset as well, although he thinks I have to interrupt’’, ‘’he is against 

abortion, it makes him feel bad but I must do it’’. Abortion attitudes, opinions regarding abortion 

most of cases are strictly a female issue. Situations when the women’s decision to abort is different 

from her partner, merit particular attention. Those women may become more vulnerable to 

negative post-abortion emotional distress, such as guilt, anxiety, or depression. Therefore it can be 

concluded that the attitude of the male partner towards the pregnancy is an important factor in a 

woman’s decision and significantly relates to how she will adjust after the abortion. Not only 

partner’s attitude but also attitudes of other close people influence a woman’s who is having 

abortion wellbeing.  

Furthermore, women report being happiest with their pregnancy abortion decision when they 

receive support from family and friends, even when the support has included persuasion from 

partners, mother, girlfriends or nurses/physicians to change their decision (Huber, 1995). 

Holmberg L.I., Wahlber V. (2000) reported that negative responses from partners, family 

and/or friends has a maladaptive effect on the short term coping of young women (under 25 years 

of age) obtaining abortions. Young women who have consulted someone not completely 

supportive were more depressed 30 minutes following the procedure than young women who 

viewed their consultants as totally supportive and young women who consulted no one. 

The young man’s experience of decision making on abortion is at presence little studied. In 

accordance with Holmberg L.I., Wahlberg V. (2000, p.230) in 1978 during study of Rothstein 35 

young males were interviewed in the waiting room of the USA abortion clinic. Emotions and 

conflicts identified in the most of the subjects included regressive needs for nurture, striving for 

maturity and responsibility and concerns about autonomy as a self care provider.  

 

Socioeconomic conditions 

David H., Baban A. (1996) in their study through individual in-depth interviews explore 

psychosocial background and consequences of the Romanian women‘s health after their abortion. 

The authors claim, that while the reality of the unwanted pregnancy was usually a stressful 

moment for most women, the decision to abort was made relatively quickly, seldom involving 

ethical concerns. Many women indicated that their motivation was determined by socioeconomic 

conditions that would not allow them to have additional children within their standard of living. 
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The most frequent socioeconomic reasons mentioned were the lack of adequate housing and the 

chronic shortage of food.  

 

Other influencing factors 

There are a number of other reasons influencing woman’s decision to have an abortion. The 

specific reasons that contributed to the woman’s decision to interrupt pregnancy in Bengtsson 

Agostino M. et al (1991) study have been grouped in six categories and other than the relationship 

problem the were mentioned other influencing factors as presence of other children, age risk, 

presence of the drug abuse, day to day problems, personal situation factors that vary according to 

age. A child can also interfere with women studies or their professions.  

Summarizing literature about abortion’s decision-making process (Agostino, 2001; Bancole 

et al, 1998; Barreto et al, 1992; Berkowitz, 1991; Bitler et al, 2001; Buckley, 1999; Coleman, 

1999; Carvalho et al, 1990; Finken et al, 1996; Germain, 1989; Ganatra et al, 2001; Harvey et al, 

1995; Jagannathan, 2001; Major et al, 1992; Mogilevkina et al, 1996; Reardon et al, 2002; 

Wilmoth et al 1992), it  can   divided into 3 groups according  this  concepts: reactions (including  

feelings , apprehensions , and  moral  conflicts), impact  factors (including  quality  of  

relationship, consideration  for  sex partner, psychosocial factors), and  tools  for  process 

(including  communication , secrecy / confidentiality, organized  support).  

Pope’s L.M., Adler’s N.E., Tschann’s J.M. (2001) study assess whether younger adolescents 

experience more adverse psychological outcomes after abortion than those aged 18-21 years, 

whether abortion places all adolescents at risk for negative sequels and what factors predict 

negative outcomes. Results showed that adolescents under age 18 years were less comfortable with 

their decision, but showed no other differences compared with those aged 18-21 years. Both 

groups showed significant improvement in psychological responses after abortion. The emotional 

state and perception of the partner pressure before abortion predicted post-abortion responses. The 

authors reached the conclusion: despite its legal significance age 18 years was not a meaningful 

cutoff point for psychological response to abortion in sample.  

It can be concluded that abortion may be undertaken for a variety of reasons and involves not 

only physical and emotional health but also woman’s basic identity. Under restrictive norms and 

laws set by men woman’s decision to abort is a subversive act. Recommendations are made for 

comprehensive services, including psychological counseling to help women to cope with social 

pressure and experience an abortion as an act of self-affirmation. 
 



19 

THE AIMS OF THE MASTER THESIS 
 

THE AIMS OF MASTER THESIS 

The overall aim of this master thesis was to investigate and describe how women create meaning 

about their experiences of abortion.  

Problem area: The abortion has the potential to increase the suffering of loneliness, pain, 

and hopelessness. Understanding  the  experiences  and  caring  needs of  women  after  their  

abortion, to study expressions of positive and negative feelings; and to get a deeper understanding 

of the world they live in. Present reviews shows, that abortion changes people’s life. For  all, it  is  

an intensely  emotional  issue,  which  irreversibly  changes  the  course  of  their  lives and  

touches  the  very  depths  of  their  sexuality  and  self-image. It is a life – marking event. 

Therefore, while present  research  is unable  to  accurately  establish  what  percentage  of  women  

suffer  from  any  specific  symptom  of  post – abortion  trauma, it  is  clear  that  post  abortion  

psychological  disorders  do  occur. Indeed, the published following emotional problems of 

abortion are probably more common than serious physical complications. Literature poorly 

characterized short term quality of the life, following abortion. It  is  important  to  understand  

how women  view  their  abortion  experiences  retrospectively, how they reconstruct their 

meaning after undergoing personal, psychological and emotional events changes. The central 

aspect  of  the  argument  is  that  women’s  retrospective  understandings  of  abortion  are  not  

static  and  unchanging and  these meanings  are not the same  for  all  women. Retrospective  

meanings are  when  with  time  women  may  bring  new  perceptions  to  their  reflections  on  the  

first abortion  experience. After  many  years  this  process  can  be  a  painful  for  women, 

because  when  they  look  back  on  something, they  might discover more  options  than at the 

time of their abortions. They might think about their abortions as a mistake can feel varying 

degrees of pain, grief and loss. However some might feel that they have made the right decision.  

 

Specific aims  
Study 1  

To describe women’s experiences about abortion in literature review about abortions. 

This paper work has these research questions and following tasks: 

1. To offer of some historical aspects of the abortion phenomenon and some interpretations of 

its symbolic meaning. 

2. To study the psychological effects of the abortion. 

3. To discover women’s experience of abortion and of the nurses’ and men’s role in helping 

women to decide whether to have an abortion or not. 
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Study 2  

To illuminate the abortion experience and understanding on how construct meaning about their 

experiences through reflections in retrospect. 

This paper work has these following research questions and tasks: 

1. To explore how women construct meaning about their abortion experience. 

2. To offer the women’s thoughts and feelings about abortion. 

3. To describe how this meaning (perception) changes in the personal, psychological or 

emotional structuring of their lives (themselves, relationship to other people and events). 
 

PART 1: 
METHOD  
A systematic review  (literature search was performed from books in library databases; via 

electronic search in databases - PUBMED, ELIN, MUSE; on references in found literature - from  

1989 to 2004). A review of literature based on common date-bases as well as references from 

articles and books shows different opinions and unsolved issues regarding meaning and use of 

concepts, procedures and interpretation in qualitative content analysis. For example: see table 1. 

A systematic review can summaries unmanageable quantities of research which for nurses, 

midwives and health visitors who little time to keep up-to-date with the literature themselves, is 

essential if they are to base their practice on good quality research-based knowledge. 

A systematic review is a scientific tool that is utilized to overview available results from 

existing research. ‘’ A systematic review is the process of systematically locating, appraising and 

synthesizing evidence from scientific studies in order to obtain a reliable overview’’ (Droogan et 

al, 1996, p. 15).  

The keywords used were: abortion, unborn, termination, after abortion, interruption, 

unintended pregnancy, studies about abortion, reflection about abortion, effects of abortion, 

attitude to abortion, sharing experiences about abortion, suffering, feelings after abortion, trends, 

quality of abortion, relationship, before abortion, abortion in Europe, research about abortion, 

experienced abortion, choice and abortion, literature review about abortion. The different 

keywords were then combined with each other (see Table 1). 

Author read in full text about 150 articles, but only 31 of them was used in literature review 

(see appendix 3 and 4). The main selection criterion was the contents of the article, especially 

relating to the meaning and experience of the abortion. When reading the abstracts the main 

attention was paid to the purpose of the article and the investigated field. The most important were 

deemed fields that were related to the meaning, abortion experiences, opinions, concerning the 

abortion, motives / reasons, woman’s mental health after abortion, psychological effects after 
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abortion, feelings, and attitudes to abortion, concepts, and emotional distress. Here the Matrix 

Method (Garrard, 1999) was used as it is both a structure and a process. 

Table 1. Number of abstracts per database and keyword 
                    Electronic Literature  Searches 
 
Search Topic 
 
 
 

Elin @ Blekinge
 
 
 
 

Project MUSE  
(Scholarly 
journals online)
 
 

PubMed 
(indexed of 
MEDLINE) 
 
 

Induced abortion and /or unintended pregnancy 89 241 107 
Abortion and trends 25 259 2 
Abortion and quality 19 127 2 
Abortion and after 199 1126 96 
Abortion and interruption 5 36 12 
Abortion and before 52 - 12 
Abortion and termination 97 1 1 
Abortion and Europe 22 1 4 
Abortion and research 167 1 10 
Abortion and unborn 22 1 19 
Abortion and suffering 5 1 5 
Abortion and experienced 2 8 2 
Abortion and relationship 20 1 5 
Abortion and studies 27 16 15 
Abortion and sharing 5 1 1 
Abortion and attitude 5 358 1 
Abortion and literature review 1 107 29 
Termination  of pregnancy 9 10 14 
Abortion and reflection 1 122 2 
Abortion and effect 97 25 3 
Abortion and choice 172 4 5 
Abortion and feelings 5 3 1 

The Review Matrix, which is a box with rows and columns, was then used to create a 

structured order in a 3-step process: 

1. Choosing topics. Deciding which topics to use in the Review Matrix. 

2. Organizing the documents. Chronologically arranging the sources from A to Z. 

3. Abstracting the documents. Reading and summarizing each document in chronological 

order. 

Using this Matrix Method each of the thirty one articles were evaluated in alphabetical order 

with author, title and journal identification, year, purpose, study design, participants,            

and results (Appendix 3 and 4). 

The review was selective, i.e. limitations have been made. 

 Selection. Year- from 1989 to 2004. 
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 Genus:  Woman’s experiences about abortion. The main selection criterion was the 

contents of the article, especially relating to the meaning and experience of the abortion. 

 Language. Only items written in English were searched for. 

 Age. Women-adults over the age of 18. 

 Type of abortion. Induced abortion. 

 

RESULTS OF LITERATURE REVIEW  
 ‘’ It is Easier to Scrape the Baby Out of the Mother‘s Womb 

than to Scrape the Memory of the Baby Out of her Mind ‘‘             

(Willke J.C., 1990) 
 
Meaning of abortion 
Terminology of definitions 

‘’Therapeutic abortion’’ (see Part I, p. 25) always used to mean an abortion needed to save a 

mother’s life. 

‘’Rape pregnancy’’ (see Part I, p. 23) is not specific enough. Always addressed as ”assault 

rape pregnancy’’. Willke J.C. (1990) gives description for abortion of assault rape pregnancy: ‘’it 

is killing an innocent baby for the crime of his father’’. 

‘’Post abortion syndrome’’ (see Part I, p. 28, 31) - this is the medical name given to the 

emotional and psychological distress experienced by many aborted women. The cardinal feature of 

post abortion syndrome is denial and suppression.  

‘’Safe‘’ and ‘’unsafe‘’, ‘’ legal’’ and ‘’ illegal’’ abortion (see p. 7-9, 13, 14, 31). Berer M. 

(2000, p. 582) points, that making abortion legal is an essential prerequisite to making it safe. 

Safety is not only a question of safe medical procedures being used by individual providers. Safety 

is also about making sure that abortions will not be carried out by clandestine and unskilled 

providers who operate in situations that endanger women’s lives, even if they have the best of 

intentions. 

 

Concept of abortion 

Abortion is a multidimensional and highly complex issue with profound philosophic content 

(Londano, 1989, p. 170). Treccani (1986) wrote that the word abortion derives from the Latin 

aboriri, meaning to perish (Bengtsson, 1992, p.8).  In recent years the term unplanned pregnancy 

has been often adopted. However the term ‘’unwanted pregnancy’’ is too narrow a term to explain 

fully the impetus for and experience of abortion claims in her research article Londano M.L. 

(1989, p. 169). When a woman’s plans for her life include roles and activities other than 
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motherhood, or she does not want children and therefore rejects pregnancy, then the term 

‘’unwanted pregnancy’’ is appropriate, as it is when pregnancy is the result of rape (‘’rape  

pregnancy’’). But there are also other circumstances under which a woman may decide on 

abortion. Perhaps ‘’untimely pregnancy’’ or ‘’problem pregnancy‘’ is better than ‘’unwanted 

pregnancy’’. 

The term in some situations has been replaced by ‘’interruption of pregnancy’’ or 

‘’termination of pregnancy’’.  Willke J.C. (1990) claims that term ‘’termination of pregnancy’’ is 

more of a pro-abortion propaganda phrase, ‘’ interruption of pregnancy’’ is an absurd and 

inaccurate use of words. Author gives an example: ‘’if I interrupt you, it means that I temporarily 

stop you, after which you resume. Abortion is permanent. It kills’’ (Willke, 1990, p.102).  

Edelman H.S. (1996) wrote ‘’an abortion signifies multiple sacrifices: a potential child; 

youthful innocence; parenting or familial fantasy; relationship with the baby’s father; trust; and the 

sense of control or security”. These varied responses depend on personally constructed meanings 

and expectations of loss, death, parenthood, womanhood and pregnancy and whether the fetus had 

been considered a child (Edelman, 1996, p. 2).   

The unborn baby, ‘’passenger‘’ of pregnant women (who wants to have an abortion) often 

are referred to as ‘’pregnancy tissue’’, ‘’products of pregnancy’’, ‘’not alive yet’’, ‘’not a baby 

yet’’, ‘’just a bunch of cells’’, ‘’only a glob’’. Such descriptions show us that there is nothing 

mentioned about the baby. Houppert K. (2003) indicated that suitable words for the unborn baby 

are the ’’pre-born’’, ‘’personhood’’. Possibly the terms such as an ‘’unborn baby‘’ or ‘’unborn 

child’’ or perhaps ‘’pre-born baby’’ are much better.  

The woman can describe that what she aborted was a ‘’baby’’, but not a ‘’fetus’’ or a 

‘’pregnancy’’.  The terms ‘’the fetus’’, ‘’the embryo’’, ‘’the feto-placental unit’’ are unacceptable 

to use in nursing practice because these descriptions are unethical. 

In David H.P., Baban A. (1996) study was explored through individual in – depth interviews 

meaning of abortion for Romanian women. Almost every woman considered abortion as a way to 

protect and secure her existing family. ‘’As they perceived their sacrifice as a form of devotion, 

the women took upon themselves all possible risks to their health, freedom and wellbeing’’ (David 

H.P. et al, 1996, p. 240). 

Abortion directly kills a human life already begun. In Willke’s J.C. (1990) research book is 

noted that the abortion often is described like killing: ‘’ …Frank H. (1943) points that abortion is 

‘’the removal of the Jewish element’’, Edelman D. (1974) - ‘’the uterus was evacuated’’, Mukerjee 

A.K. (1973) -  ‘’the uterine cavity was emptied’’, Dillon T. (1974) - ‘’remove the products of 

conception’, Cates W. (1976) wrote: ‘’abortion as treatment for the sexually transmitted disease of 
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unwanted pregnancy’’, Karman H. (1972) -‘’evacuate the concept as painlessly within 45 seconds” 

(Willke, 1990, p. 104-105). 

Reardon D.C. (2000, p.9), suggests that ‘’abortion is a type of murder, because its victim is 

alive and human’’. 

According Bernstein P.S., Rosenfield A. (1998, p. 2), ‘’there are those who believe, with a 

very strong conviction, that life begins at fertilization or implantation and anything done thereafter 

to interrupt a pregnancy is murder. Similarly, there are those who believe, with equal fervor, that 

women have the ultimate right to decide whether or not to carry a pregnancy to term, at least 

through the first or second trimester of pregnancy’’. There is no middle ground between these two 

strongly held viewpoints, except to better prevent unwanted pregnancies; and there are also the 

ones who opposed to use of modern contraception.  

 

The psychological effects of the abortion 
A  women  who  finds  herself  pregnant  and  decides  to  terminate  the  pregnancy  is  already  in  

a  potentially traumatic  situation.  

Opportunities  for  psychological  trauma  increase  with  the  amount  of  the time  passing  

between  discovery  of  an  unwanted  pregnancy  and  the actual  performance  of  the  abortion . 

Over the last thirty years, conflicting studies were done have that contributed to this 

atmosphere of confusion and misinformation. Many studies purport to have found significant 

negative psychological responses to abortion. It should be noted that such studies often suffer from 

serious methodological flaws. In  earlier  times society’s  views  on  how  a women ‘’should‘’ feel  

after  an  abortion  were  heavily  skewed  toward  the  traditional  model  of  women  as  nurturing  

mothers. In  short, many  studies  which  favor  anti-abortion  beliefs  are  flawed  because  of  very  

small  samples, unrepresentative  samples, poor   data  analysis, lack of  control  groups, and  

unreliable or  invalid  research  questions (Joyse, 1997).  

Most studies classify feelings in relation to abortion as either ‘’positive’’ or ‘’negative’’ 

(Bengtsson & Wahlberg, 1991; Bengtsson & Wahlberg, 1992; Kero et al, 2004). 

Recent  literature  reveals  some  disagreement  about  the  frequency  and  severity  of  

psychological  sequels  of  abortion. Two thirds of women who underwent therapeutic abortion, 

felt better immediately after the abortion. Eight  or  more  months  after  the  abortion, about   80 % 

thought  that  they  were ‘’better  off‘’, and  believed  that  therapeutic  abortion  was  the  best  

answer  for  them. It can be concluded the works of many researchers that relief is one of the most 

expressed positive emotion (Tolin, 1997; Bower, 2000; Reardon, 2000). This emotion under the 

circumstances can be understood, especially in light of the fact that the majority of aborting 

women report feeling under pressure to ‘’get it over with’’. Unwanted pregnancy and abortion are 
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not only life events, but also important development phases in preparing for a postponed full-term 

pregnancy and motherhood.  Edelman H.S. (1996) in their papers writes that many women 

experience abortion without remorse or guilt; indeed, they celebrate it as a motivator to get on with 

the business of life as usual.  Having children and becoming a mother are highly valued in 

most societies and womanhood is strongly associated with motherhood, care and goodness 

in most cultural contexts. In addition, abortion is a controversial issue, which deals with 

existential questions about life and death. From these points of view it might be regarded as 

offensive and shocking if women not only renounce motherhood, but also experience relief and 

wellbeing post-abortion. 
 For some women, an abortion signifies multiple sacrifices. These varied responses depend 

on personally constructed meanings and expectations of loss, death, parenthood, and pregnancy. 

Edelman H. S. (1996, p.2) claims, that often a woman who has an abortion conceals her actions, 

and may never find a safe venue for mourning.                                         

Negative feelings  arising  after the  first abortion are classified  into three  categories: guilt, 

impaired  development  of  adult  stages  of  personality, and disturbance  of  relationships  with  

the  opposite  sex . Professional  personnel  may  engender  guilt  in  clients  by  their  personal  

attitudes. A  phenomenon  called  an  ‘’atonement  pregnancy‘’ may  occur  after  an  abortion  as a  

way  of  working  out  guilt. Impairment  of  adult  development  may  happen  in  some  cases, but  

only  if  the  woman  becomes  sterile  after  abortion (Avalos, 1999). 

In  a  study  of  post- abortion  women  only eight weeks  after  their  abortion, researcher  

David  H. et al (1996) shows, that  women  after  abortion  feel   guilt or  regret; most experienced  

relief  following  the  resolution  of the  pre-abortion  stress.  Feelings  of  regret, anxiety, guilt, 

depression, and  other  negative  emotions  are  reported  by  about 5-30 % of  women (Joyse, 

1997). About 1/5 of  women  suffered  from  mild  guilt  and  brief  depression, but  it  was self – 

limiting  and  seemed  to  resolve  within  3  to  6  months  after  the abortion. These  feelings  are  

usually  mild  and  fade  rapidly, within  a  few  weeks. Months  or  years  after  an  abortion , the  

majority  of  women  do  not  regret  their  decision ( Avalos, 1999). 

More research articles (Bower, 2000; Reardon, 2000; Perman, 1999; Williams, 1991) 

describe  the  negative  outcomes  of  abortion such as  women’s  negative  feelings; ending  the  

relationship  with  partner  after  the  abortion etc.   

The negative psychological post-abortion symptoms can be summarized as follows:  

 Fear: Reardon’s D.C (2000, p.7) results of research study show that: 

- 70.2 % of women have fear of punishment from God;  

- 48.6 % of them have fear to harm their other children; 

- 44.9 % of them have fear of needing another abortion;  
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- 56.8 % of them have fear for unknown reasons. 

 Sadness and crying: when seeing babies, children, or pregnant women. 

 Jealousy: when seeing babies, children, or pregnant women. 

 Anniversary Date problems: The Anniversary is usually one of three, or all three: the date 

the woman got pregnant, the date of the abortion procedure, would be ‘due date’ of the baby 

(had the pregnancy not been interrupted). Anniversary Date problems are like an unexplained 

lapse back into severe depression in the days before and after an Anniversary Date. The 

researchers Osler M., David H.P., Morgall J.M. (1997, p. 86) point that the findings were in 

agreement with previous Danish studies, which showed that ‘’several women of the 50 

mentioned thinking or dreaming about the child around in the time it would have been 

born’’. 

 Sleep irregularity: Having difficulty falling asleep, staying asleep, sleep problems in 

general. In a study of post-abortion patients only eight weeks after their abortion, researchers 

found that 44 % complained of nervous disorders, 36 % had experienced sleep disturbances 

(Reardon, 1996, p.1). The results of other Reardon’s C.D. (2000, p.8) study show, that 34.8 

% of women have insomnia after abortion. 

 Dreams and nightmares: According to Reardon’s D.C (2000, p.8) results of research study, 

46.4 % of women in this sample have nightmares. 

 Replacement baby: the strong urge to go out and get pregnant again, preferably with the 

same man, but in this urge, any man will do, and ‘’keep’’ it this time. According to Reardon 

D.C (2000, p.4), up to 33 % of aborted women develop an intense longing to become 

pregnant again in order to ‘’make up’’ for the lost pregnancy, with 18 % succeeding within 

one year of the abortion. Unfortunately, many women who succeed obtaining their 

‘’wanted’’ replacement pregnancies discover that the same problems which pressured them 

into having their first abortion still exist, and so they end up feeling ‘’forced’’ into abortion 

the second time as well. 

 Obliteration:  a need to avoid feelings, thoughts and situations reminiscent of the trauma, a 

loss of normal emotional responses or both. Alcohol, food and drugs can also be used as part 

of the ‘’numbing’’. 26.5 % of women in this study claim, that they began to drink more 

heavily after abortion, 19.2 % of them begun or increased their use of drugs (Reardon, 2000, 

p.11). 

 Anger: the anger may be towards themselves, or the people they perceive as responsible for 

their abortion, or both. According to Reardon’s D.C (2000, p.6) results of research study, a 

feeling such as an anger was felt by about 81 % of women after abortion. 
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 Guilt and shame: women tend to feel guilt and shame about their abortion and they do not 

tell anyone about it. According to Reardon’s D.C (2000, p.6) results of research study, 92.6 

% of women had felt guilty and were ashamed (91 % of them). 

 Seclusion: isolating is very common and seems to come with depression. According to 

Reardon’s D.C (2000, p.6) results of research study, 61.8 % of women experienced shame 

and then they isolate themselves from friendships and social situations. Some researchers 

point, that isolating is very common and also seems to come with depression. 

 Eating disorders: According to Reardon’s D.C (2000, p.8) results of research study, 38.6 % 

of women after abortion have eating disorders such as bulimia, anorexia or binge eating. 

 Relationship problems:  having problems in relationships with partner / other people, lots of 

anger or other emotions interfere in daily life, being unable to discuss and resolve these 

problems. According to Reardon’s D.C (2000, p.12) results of research study, 33.8 % of 

women in this sample ended relationship with their sexual partner after the abortion. 56.9 % 

of women claim, that they had a difficulty in maintaining and developing personal 

relationship after abortion (Reardon, 2000, p.9). 

 Difficulty making decisions: women have reported difficulty making decisions, being 

unwilling to make any decisions, being very upset by any changes such as moving, changing 

jobs (Reardon, 1996). 

 Emotional indifference with regard to current children: being unable to relate and bond 

properly with the ones that are here; feeling like a ‘’ bad mother’’. 

 Over-protection when pregnant again: When a woman becomes pregnant after an abortion 

with a planned pregnancy, there can be a re-occurrence of nightmares; fear of the baby dying, 

or having something wrong with it are common. 

 Comparison of pregnancies and / or children: Looking at pregnant women, babies or 

children and comparing them to their own situation as how their own pregnancies would go 

on if they were preserved and comparing babies or children to where ‘’their child’’ would be, 

if survived. According to Reardon’s D.C (2000, p.9) results of research study, 70.4 % of the 

women in this study preoccupied with thoughts of the child that they could have had; 30% of 

them claim, that they excessively interested in pregnant women; 37.7 % of them excessively 

interested in babies. 

 Suicidal feelings: many women have problems for weeks, even months or years of 

struggling with suicidal feelings, feeling like they ‘’ don’t deserve’’ to be alive and some 

report the urge to go ‘’find’’ the baby in ‘’ wherever’’ and apologize to it, hold it, etc. 

Reardon D.C. (2000, p.8) research study shows us that 55.8 % of women in this sample have 

suicidal feelings after their abortion, and 28,2  % of them did attempt suicide (2000, p.13). 
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 Sex problems: fear of sex, and a terror of getting pregnant again, non desire for sex, and no 

ability to enjoy it, or else careless casual sex. According to Reardon D.C (1990, p.4), thirty to 

fifty of aborted women reported experiencing sexual dysfunctions, which appear 

immediately after their abortions. In other study 35 % of women claimed, that they hate men 

who made them pregnant, 23.4 % of them hated all man (Reardon, 2000, p.7). 

 Anxiety problems: having problems with anxiety, worry and nervousness, with no visible 

cause. According to Reardon’s C.D. (2000, p. 6) study results 70.8 % of women report 

feelings of anxiety. Adler N.F. (1992) points that in review of American studies most women 

were observed having been anxious (Osler et al, 1997, p.86). 

 Clinical depression: this is very common for women with PAS (post-abortion syndrome) - 

the trauma of the whole experience and the problem of not having readily available public 

support for her feelings and issues after an abortion can lead to clinical depression. A 5 year 

retrospective study in two Canadian provinces found significantly greater use medical and 

psychiatric services among aborted women. Most significant were the findings that 25 % of 

aborted women made visits to psychiatrists as compared to 3% of the control group 

(Reardon, 1997, p. 1). Teenagers were at a high risk, separated or divorced women, and 

women with a history of more than one abortion (Osler et al, 1997). 

In a review of  over  30  articles  (1989 – 2004) on  abortion  and  its  sequel it can be 

concluded that  the woman’s  reaction  to  abortion  is almost  entirely  determined  by  her  

previous  psychological  set, tend to reflect the  circumstances surrounding  the abortion  and  the  

attitudes  conveyed  by  significant  others  in  the  peer, the  family, and  the  health  care  setting.  

Johnson-Hanks’s J. (2002) research  work acquaint  us  with  women’s  own  descriptions  of  their  

abortions and  also shows  how  age, education, marital  status, the  social  circumstances of   the  

women  affect on  their  perception of an abortion. 

It is interesting to note that married women between  20  and  39  years  of  age , who  were  

living  with  their  husbands  and  who  had  the  abortion  for  no psychogenic  reasons  were  

more  likely  to  feel  an  immediate  negative  effect. According Renne E.P. (1996), women  

without  the  security  of  dependable  male  support  during  their  pregnancies  were most  likely  

to  be  satisfied  with  their  abortions. This phenomenon could be explained in terms of family 

circle and that married women had better chances of keeping and raising a child than the ones that 

were single with no dependable partner. 

Bailey P.E. et al (2001) in their study about adolescent pregnancy (the effects of abortion 1 

year later) remarks that teens, who terminated their pregnancies were the most likely to be in 

school or working 1 year later; they also showed the greatest increase in self-esteem. 
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However another study shows certain peculiarities of adolescent abortions as women who 

aborted as teens were significantly less to report: 

- a history of professional counseling prior to their abortion; 

- with the time fading memory of the abortion; 

- undergoing of surgical sterilization to avoid the risk of another abortion; 

- feeling more in touch with their feelings after the abortion; 

- feelings of hatred toward all men (Bailey et al, 2001). 

Suicide among pregnant women is extremely rare, but  in Willke J.C. (1990) research work 

are described two cases, when two teenaged mothers, following induced abortion, attempted 

suicide on the very dates their babies would have been born (Willke, 1990, p.128-129).  

Women who reported having had more than one abortion were significantly more likely to 

report: 

- a history of being physically abused as a child;  

- a period of strong feelings of relief after the abortion; 

- being pro-choice after the abortion; 

- hatred of the man who made them pregnant; 

- ending the relationship with their partner after the abortion; 

- difficulty in maintaining and developing personal relationships; 

- becoming promiscuous; being self-destructive;  

- beginning to use or increasing the use of drugs after the abortion;  

- feelings of anxiety: fear of God, fear of another pregnancy, fear of needing another 

abortion, fear for unknown reasons  (Joyse, 1997; Reardon, 1996; Tolin, 1997; Soderberg et al, 

1998; Bower, 2000). 

But Kero A., Högberg U., Lalos A. (2004, p.1) in their research work point that ‘’in spite of 

differences in study design, there is a strong consensus, regarding results from international studies 

on abortion outcome, that relief is dominant feeling in the immediate and short-term aftermath and 

incidence of severe negative responses is low’’. That means that  for many  women, abortion  

appears  to  improve  their  self  esteem, provide  inner  strength, and  motivate  them  to  refocus  

their  lives  in  a  meaningful  way. 

It can be concluded that a post-abortion phenomenon as many other things in our life cannot 

be viewed only in dark or bright colors: abortion  experience  can  result  from  various  shifts  in  

perspective  and  can  resolve itself  in  either  negative  psychological  sequel  or   more positive  

assessment  of  the  abortion, depending  on  nature  of  the  trigger  for  change.   
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Retrospective abortion experiences  

Retrospective means looking back on the past. Women’s  retrospective  examinations  of  their  

abortion  experiences  have  received  little  attention  by  scholars (e.g. Avalos,1999; 

Peterman,1998; Reardon,1994). Debates about the abortion retrospective experiences are very 

controversial. In research article Reardon D.C. (1996) points that for all women abortion is an 

intensely emotional issue which irreversibly changes the course of their lives and touches the very 

depths of their sexuality and self-image. In a retrospective study of 260 women, an average of 

nearly eleven years after abortions, 51 % report having undergone a ‘’dramatic personality 

change’’ following their abortions, of which 79 % say the change was a negative one. In  other, 

Reardon’s  D.C. research  studies (1994, 1996) majority of women  who had abortions suffered 

from guilt, depression, a lot of them had immediate  negative  psychological  reaction, and  

majority  of  their  negative  feelings  lasted for a long time (1-6 years). However, about a half of 

the respondents did not regret having an abortion.  Another Swedish follow-up study showed that 

16 % of women experienced emotional stress one year post-abortion (Soderberg et al, 1998). 

Bower B. (2000) explores the women’s mental health after abortion. A total of 442 of these 

women had a first abortion and completed psychological assessments one hour before the abortion 

and one hour, one month, and two years afterward. The women completing the study were largely 

unwed teenagers and young adults. A new investigation largely supports the view of abortion as 

psychologically benign for most women. Two years later, nearly one in five women reported 

sadness, dissatisfaction, and regret having the abortion. The author claims, that most women 

expressed satisfaction with their decision to have an abortion and had no regrets about it. The 

minority citing dissatisfaction and regret increased over time, reaching 16 % and 19 %, 

respectively, at two years. 

The researchers' studies (Kero et al, 2004; Iyengar et al, 2002; Mogilevkina et al, 2000; 

Socolov et al, 1999) show for us that the fact of legal abortion for many women are related 

with a relief or as a form of taking responsibility, not only immediately after abortion, but also 

4 and 12 months post-abortion. 

The studies also show that majority of the women viewed the sequels to the abortion as a 

process of growth and maturation. The studies (Mogilevkina et al, 2001; Irfan, 1997) 

established that almost all the women considered their ability to cope the abortion as good, 

although one third-fifth had experienced crisis reactions. Kero's and Lalos' (2000) study show 

that women have the capacity to cope with painful an contradictory feelings and even view the 

abortion as the start - a maturing process (Kero et al, 2004).  

 Therefore while present  research  is unable  to  accurately  establish  what  percentage  of  

women  suffer  from  any  specific  symptom  of  post – abortion  trauma, it  is  clear  that  post – 
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abortion  psychological  disorders  do  occur. Indeed, the published following emotional problems 

of abortion are probably more common than serious physical complications. 
It  is  important  to  understand  how women  view  their  abortion  experiences  

retrospectively, how they reconstruct their meaning after undergoing personal, psychological and 

emotional events changes. The central aspect  of  the  argument  is  that  women’s  retrospective  

understandings  of  abortion  are  not  static  and  unchanging and  these meanings  are not the 

same  for  all  women. Retrospective  meanings are  when  with  time  women  may  bring  new  

perceptions  to  their  reflections  on  the  first abortion  experience. After  many  years  this  

process, can  be  a  painful  for  women, because  when  they  look  back  on  something, they  

might discover more  options  than at the time of their abortions. They might think about their 

abortions as a mistake can feel varying degrees of pain, grief and loss. However some might feel 

that they have made the right decision.  

 
DISCUSSION 
Methodological consideration 
The literature review consisted of reading, analyzing and summarizing studies of women’s 

experience of abortion and how does time change women perception of their reflection on past 

abortion experience. The review was selective, i.e. limitations have been made. The study included 

adults’ women over the age of 18. Time for publication: From 1989 to 2004. 

It was not difficult to find quantitative studies, but to find qualitative studies was more 

difficult. Five articles were done by qualitative research method, eight articles- qualitative and 

quantitative research method; in ten articles were used only quantitative research method, and 

eight articles were done by systematic literature review method. 

 

Discussion of the results: women’s experiences about abortion 
The studies compared issues like emotional responses and reactions to pregnancy, before and after 

abortion, the specific reasons that contributed to the women’s decision to have an abortion, how 

such experiences influence to women’s mental growth and maturity, attitude toward abortion          

‘’before the abortion’’ or ‘’after the abortion’’; feelings, which pressured into an abortion, an 

emotional distress and etc. 

Three of the thirty one articles collected data retrospectively. The most of articles came from 

USA (16), Italy (2), Sweden (2), Romania (2), Pakistan (1), India (1), Brazil (1), Cameroon (1), 

Asia (1), Ukraine (1), Ekiti Yoruba (1), Puerto Rico (1) and Denmark (1). 

Twenty one of the thirty one studies enrolled aborted women, with varying sample sizes 

ranging from 12 to 45.155. 
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The large sample size was due to a review of aborted women and the elderly for a period of 

ten years (Socolov et al., 1999). 

Most authors reflected upon the study findings and it limitations due to the small sample 

sizes and should, according to the authors, be interpreted with caution.  

The studies are also varying in time period ranging from six months to ten years. In nine of 

the studies were the time period not mentioned at all. 

Literature on  the  consequences  of  abortion  has  focused  primarily on  biological  and  

psychological  effects. Despite our common aversion, many women spoke with relative freedom 

about histories and experiences. 

Johnson-Hanks’s  J. (2002) research  work acquaint  us  with  women’s  own  descriptions  

of  their  abortions and  shows  how  age, education, marital  status, and the  social  circumstances 

of   the  women  have affect on  their  perception. Bengtsson’s Agostino M. & Wahlberg’s V. 

(1991) research article acquaints us with the opinions of abortion among adolescents in secondary 

school students in Sweden and Italy. Other article examines some historical aspects of the abortion 

phenomenon and some interpretations of its symbolic meaning (Bengtsson, 1992) that elucidate 

the opinions and problems of women and men with abortion experience (Bengtsson, Rum & 

Wahlberg, 1992). Renne E.P. (1996) in his research work examines the abortion practice and 

attitudes to abortion, fetal development and infertility by Ekiti Yoruba (Nigeria) women. Peterman 

J. (1998) analyzes narration of a Puerto Rican woman who aborted a pregnancy. Bailey P.E. et al 

(2001) determine the effects of abortion to adolescents one year after abortion in Northeast Brazil. 

David H.P., Baban A. (1996) explore (through individual in –depth interview) psychosocial 

antecedents and consequences of the Romanian policy. 

Some  research  articles  shows (Kero et al, 2004) that  for many  women, abortion  appears  

to  improve  their  self  esteem, provide  inner  strength, and  motivate  them  to  refocus  their  

lives  in  a  meaningful  way. 

Other research articles (Reardon, 1994, 1996, 2000; Perman, 1999; Joyse, 1997; Tolin,1997; 

Williams, 1991) describe  the  negative  outcomes  of  abortion (the women’s  negative  feelings; 

ending  the  relationship  with  partner  after  the  abortion;  difficulty  in  maintaining  and  

developing  personal  relationships;   hatred  of  the  man who  made  them  pregnant; beginning  to  

use  or  increasing  the  use  of  drugs  after abortion; fear  of  another  pregnancy; being  self- 

destructive). 

Abortion  experience  can  result  from  various  shifts  in  perspective  and  can  result  in  

either  negative  psychological  sequel  or a  more positive  assessment  of  the  abortion depending  

on  nature  of  the  trigger  for  change.   
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Women’s retrospective examinations of their abortion experiences have received little 

attention by scholars (e.g. Avalos, 1999; Peterman, 1998; Reardon, 1994). The  controversial  

debate of  the  abortion (Bailey et al, 2001; Iyengar et al, 2002) makes  it  very  difficult  to  

consider  women’s  understandings of  their  experiences .   

The effect of the abortion on women varies. Some studies (Soderberg et al, 1998; Major et 

al, 1992) have  examined  the  psychological  effects  of  abortion  and  a  consensus  has  emerged  

that  these  are  minimal, and  can  be  best  understood  within  the  framework  of  a normal  stress  

response. It  has  been  suggested  that  the  degree  of  stress  experienced  by  women  is  

proportional  to the  ambivalence  they  feel  about  the  abortion. According  Willke J.C. (1990), 

the  American  Psychological  Association  has  pointed  out that, even if  only 10 % of  the  

millions  of  women  who  had  abortions  experienced  problems, there would  be  a  significant  

mental  health  epidemic, clearly  evident by  large  numbers of  dysfunctional  women  requesting  

help. According to Avalos L. (1999), about 1/5 of  women  suffered  from  mild  guilt  and  brief  

depression, but  it  was self – limiting  and  seemed  to  resolve  within  3  to  6  months  after  the 

abortion. These  feelings  are  usually  mild  and  fade  rapidly, within  a  few  weeks. Months  or  

years  after  an  abortion, the  majority  of  women  do  not  regret  their  decision. 

Previous report conducted by Bengston Agostino M. et al (1991) shows that although 

motives for abortions change with age personal situation is common for all ages. David H.P., 

Baban A. (1996) study reveals the prevalence of the socioeconomic conditions when making the 

abortion decision. Bower B. (2000) finds that psychological abortion effect is mostly easy for 

women but some women’s dissatisfaction about the decision tend to grow with time. Edelman H. 

S. (1996) study emphasizes the relieving effect of the pregnancy termination. Pope’s L.M. Adler’s 

N.E., Tschann’s J.M (2001) study shows that the adolescent responses after abortions tended not to 

differ much from their more mature counterparts and were largely determined by the emotional 

state and personal circumstances. Reardon D.C. (1996) discovered that the abortion is an intensely 

emotional and significant event where about half of respondents reported “dramatic personality 

changes”. 

 

CONCLUSIONS OF PART 1 
Worldwide, induced abortion is the oldest and one the most commonly used method of fertility 

control. Abortion techniques have varied greatly over time and across cultures. Historical and 

legislative developments highly influenced the society’s attitude towards abortions. Today 

abortion long time has been reality for many women in many countries of the world and much 

better situation is in the Western countries where democratic culture and police acceptance is 

norm, where the access to contraception is easy and abortion is legally regulated and inexpensive. 
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Meaning of abortion, responses about abortion varied depend on personally constructed 

meanings and expectations of loss, death, parenthood, womanhood and pregnancy and whether the 

fetus had been considered a child. 

Cultural norms and values greatly influence woman’s life and decision making. The decision 

to abort often conflicts with allegedly widespread values regarding the purpose of life, women’s 

maternal function and the perpetuation of humankind. The motives behind abortion showed that 

the women did not reject childbearing or children in general, but except a planned family, i.e. 

having children with the right partner and at right time, and they wanted to limit the number of 

children.  

Effects of the abortion experience have been controversial; they tend to depend on a number 

of influencing factors such as woman’s psychological set and her life circumstances. However two 

major effects emerge: negative and positive (relief) feelings. There is a relation between an 

abortion and a negative attitude towards partner and sexual life. Main post-abortion complications 

are emotional and psychological disturbances, physical complications are rare.  

Women who had abortion report over 30 major reactions to abortion. Psychological abortion 

effects depend on the woman’s age at the time of abortion, number of abortions and other factors. 

Main symptoms of the psychological effects of abortion are the following: fear, sadness and 

crying, jealousy, sleep irregularity, dreams and nightmares, replacement baby, obliteration, anger, 

guilt and shame, seclusion, eating disorders, relationship problems, difficulty making decisions, 

emotional indifference with regard to current children, dear and over-protective when pregnant 

again, comparison or pregnancies and/or children, suicidal feelings, sex problems, anxiety 

problems, clinical depression.  

The findings of literature review indicate that the abortion is indeed a powerful experience. 

For young women (particularly primiparea) the abortion was sometimes unreal and most often an 

unprepared experience. The woman’s age, life-experience, marital status, sex education, 

expectations as well as whether or not she has support from someone close to her, also seemed to 

influence her perception of the abortion. Attitudes towards abortion of most of the women were 

related to ideas such as: negative feelings as “guilt, sadness, crying, sorry, missing of baby“, 

negative descriptions “abortion is killing”, positive thoughts about decision after abortion “it is a 

best way how the problem was solved“ and reasons “abortion can be justified only as an utmost 

necessity“. 

A woman, who is going to have an abortion is more sensitive and vulnerable than at other 

times, needs more understanding. Psychological counseling for women going through the abortion 

process is essential. Counseling must help a woman to understand and handle not only the 

technical aspects of abortion as an act of self-affirmation, and as a complex decision that goes 
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against both social norms and an abstract premise that favors life. Having professional support 

women can cope with the abortion experience much better. If women receive counseling during 

the moment of psychological vulnerability caused by unwanted pregnancy and abortion they may 

reflect on the event more adequately, their ability to choose other behavior is enhanced and they 

acquire greater confidence in their own decisions.  

Abortion attitudes, opinions regarding abortion most of cases are strictly a female issue. 

Until now abortion decision remains mainly women’s prerogative and men remain excluded from 

the decision process. The attitude of the male partner towards the pregnancy is an important factor 

in a woman’s decision and significantly relates to how she will adjust after the abortion. Not only 

partner’s attitude but also attitudes of other close people influence a woman’s who is having 

abortion wellbeing.  

For most of women abortion is an intensely emotional issue which irreversibly changes the 

course of their lives and touches the very depths of their sexuality, self-image, on maternal health, 

relationship with partner, marriage and motherhood.  
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PART 2: 
 

QUALITATIVE METHOD 

The base for using a qualitative study was Polit and Hungler (1995, p. 518) statement: ‘‘Qualitative 

research, with its holistic emphasis, seeks to understand human experience within its full context 

rather than attempting to isolate a small portion of it through research design or statistical control.’’ 

According Polit and Hungler (1995, p. 517), qualitative approaches are generally more holistic than 

quantitative approaches, and try to capture the totality of some aspect of human experience.  

Should be emphasized that many researchers point to the usefulness of qualitative methods for 

elucidating meanings and categories of thinking that diverge from those of the dominant 

frameworks. Qualitative approach was used in order to illuminate the abortion experience and 

understanding on how construct meaning about experiences through reflections in retrospect.  

A goal with content analysis is to offer knowledge and deeper understanding of the studied 

phenomenon. Thorough analysis was used to perceive the theme in the written material. The 

purpose of the study is to provide a deeper understanding of the two worlds: materialistic and the 

underlying one. Content analysis  approach  fits the  best  to  elicit  and  describe  the  women’s  

experiences  of  abortion  and understanding on how construct meaning about experiences through 

reflections in retrospect.  

QUALITATIVE METHOD 
The sample 
This sampling technique have  the  advantage  of  attracting  thoughtful  individuals  who  are  

willing  to  share  their  experiences  freely  and to  interpret   them  retrospectively. The study is a 

retrospective study (duration before the abortion and the first days following the abortion, after few 

(0-12) months after abortion).The women was interviewed 1-2 time, but because abortion is post 

fact, this study is retrospective. Retrospective is pertaining to the past and all of the interviewed 

women have experienced abortion before the interview. 

The authors of article about qualitative research in obstetrics and gynecology Pope C. and 

Campbell R. point, that the minimum members of individual interviews is generally regarded as 12 

(Pope et al, 2001, p. 233). So, I think that 12 women, who had experienced abortions, comprise a 

suitable sample. 

There were selected Klaipeda city residents, that had undergone abortions and visited X   and   

Y Women’s Consulting Center. These 12 women were interviewed and encouraged to describe 

their experiences.  

Criteria for participations: 
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 Women after first induced abortion  

 Women, which attended Women’s Consulting Centers 

 Women after few (0-12) months after abortion 

 

Research interviews 
Data collection. The  selection  of  women depends  on  this  study  to  gather  in - depth  

descriptions  of    experience  about  abortion. The  author   wanted  to  study  from  individual  in – 

depth  interviews  about  experiences of  pregnancy  and  abortion, from   ‘‘histories  of  illness‘’           

(for  demographic  data characteristics).   

The researcher chooses to interview some person using a method. That would allow 

interested, willing parties to initiate contact with her. The  author  encourages  interviewees to  

contact  with  her (the motivation sentences were: ‘’Help  other  women  by  sharing  your  

experiences‘’, ‘’Please, tell me about your experience of the abortion‘’, ‘’What does abortion 

means for you’’?). This method is more useful than a straight way that a  researcher uses 

approaching  women  who  might not  want  to  talk  about  their  abortions.  

There were some difficulties with selecting candidates since some women who were 

approached initially agreed to interview, but the later declined.  

The interviewer contacted the women who agreed to participate. The women could choose to 

be interviewed in a ward or in a classroom of Klaipeda College (which is in the same Department 

of Hospital). Some women chose to be interviewed in the office (Women Consulting Center), some 

were interview outside and one at Klaipeda College classroom. If there were any signs of distress 

from the interviewee, the interview would be stopped immediately and the woman offered to 

contact her care provider.  

The researcher gave a verbal explanation of the study and gave a list with the same 

information (study aim, usefulness of their responses, information about anonymity/confidentiality 

and questions). The women were informed that participation would not influence care and that the 

interview could be stopped at any moment and that confidentiality was guaranteed. This 

information was repeated by the interviewer before conducting the interview.  

The author acquainted the interviewee with a list of the questions. Then  researcher  

encouraged  each  woman to  give a  personal  narrative (tell story)  of  the  pregnancy  and 

abortion  experience. This  format  allowed each  respondent  to  discuss  the  event  with  as  much  

detail  and  freedom  of  expression  as  she  wished . Questions  were  usually  asked  to  clarify  

the  meaning  of  something  being  said. This semi-structured  an  open-ended  interview  was  

enabling  the  interviewer  to  focus  on  issues  as  necessary , and  allowing  the  interviewee  the  

flexibility  to  address  areas  which  are  important  to them. 
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Four of the interviewees told long stories were where the interviewer only asked a few 

clarifying questions. In eight of the interviews more clarifying questions were needed.  

The interviews lasted for between 30 till 60 minutes, average of 50 minutes. Most interviews 

were completed within one meeting, although a few-carried over to a second meeting. The 

interviews were tape-recorded and than transcribed verbatim (with the women’s permission). 

When the interview was complete, every interviewee filled out a one – page survey of basic 

demographic information pertaining to the abortion. 

The interview results of these twelve women resulted in a varied and rich pool of data, 

partially because they covered a significant range of age and life experience.   

 

Interview guide 
• Meaning of abortion: Can you describe what it has been like for you to have the abortion? 

How would you describe the abortion?  What does abortion mean to you?  What is your 

perception to your abortion? 

• Women’s feelings before and after abortion: How did the abortion affect you? What are your 

thoughts and feelings about it? Describe  the feelings  with  which  you  dealt  at the  time  of  

your  decision  to be  aborted  and  after  the  abortion . 

• Abortion decision: Why did you have an abortion?  What   circumstances and how did effect 

your abortion decisions?  

Main influencing factors: conflicted decision (moral beliefs against abortion, conflicting 

maternal desires, feelings of pressure or coercion, biased decision, inaccurate or inadequate 

information), psychological or developmental limitations (prior emotional problems, lack of 

social support, poor or unstable relationship with male partner), lack of education and etc. 

• How did time change  women’s  perceptions  to  their  reflection on  the  abortion  

experience: How  do  you  tend  to  look  at  life  in  terms  of  ‘’ before‘’ and  ‘’after‘’ the  

abortion(s) ?  How  the  abortion  changed  the  way  you  look  at  yourself ? 

• Quality of life (aspects of living such as feelings of pleasure or pain, consciousness and self 

awareness): How did your life change after abortion? Do you think your life would be 

different if you have not had the abortion? Did you experience a radical change in your ideals 

and moral beliefs?  

• Information about history of abortion, age, age when abortion was performed, marital status, 

composition of family, educational level, profession, length and kind of relationship . 
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DATA ANALYSIS 
 

Content analysis 
The interviews were analyzed using the content analysis style. According to Polit and Hungler 

(1995, p. 195), “the researcher using the content analysis style acts as an interpreter who reads 

through the data in search of meaningful segments and units”.  

While working with the text the following categorization scheme was developed: 

-  Development of themes, which can be phrases, sentences or paragraphs collecting ideas or 

topics, 

-  Development of category system in order to classify content units, 

The objective of content analysis is to provide knowledge and understanding of the studied 

phenomenon. Content analysis is also concerned with interpretation: meanings, intentions, 

consequences with interpretation (Morgan, 1993). 

The authors of articles about content analysis Cavanagh S. (1997, p. 8), Graneheim U.H., 

Lundman B. (2004) point, that ‘’there are no universal rules about how to use content analysis’’. 

According to Graneheim U.H., Lundman B. (2004, p.106-110) advises how the researcher 

have outlined a specific process for conducting content analysis. In the present study the interviews 

were analyzed in the following steps: 

1)  The interviews were thoroughly analyzed, instead of read and re-read, and based on this 

reading codes were formed with the purpose of generating further ideas and ordering data. All 

relevant statements were then classified into those not mutually exclusive categories. To validate 

the classification the translation of the interviews from Lithuanian language to English language 

was made by the two professional translators. 

2)  All the statements were condensed (see Appendix 5) and in order to look for similar 

descriptions open coding of all condensed statements was performed, resulting in 168 codes (see 

Appendix  5, 7). 

3)  The codes were organized together according to their in 27 categories (see Appendix 6).  

4) The categories were analyzed again and classified into 7 sub-themes and 4 main themes 

(see Appendix 6). 

5) The original interviews were read over and the codes, categories, sub- and main themes 

were compared and validated against the interviews.  

 
Ethical considerations 
The protection of the individual is of greatest important and forms the basis of ethical 

considerations in research.  
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Information requirement: The researcher informed the participants (orally and in written 

form) about the aim of this study in terms of their participation. The women were informed that 

participation not influences care, that she can interrupt the interview. This information was 

repeated by the interviewer before conducting the interview.  

Consent requirement: Individuals participating in research have the right to decide, on their 

own, if they wish to participate. They were also informed that they had the right don’t speak about 

things, if they don’t want.   

Confidentiality requirement: All informants were protected, i.e. their name, age and place of 

work were not stated. The guarantee confidentiality and anonymity the tape-recorded interviews 

were coded and no citations that could reveal the informant were used.  

Limitation requirement: Data collected for research purposes may only be used for research 

purposes. 

The study was approved by Ethics Committee of Klaipeda College, Hospital’s and Women’s 

Consulting Center’s administrators, Senior Midwifery of Klaipėda region (see Appendix 2). 

 

RESULTS  
                    

This paper is a presentation of 12 interviews analyzing Lithuanian women‘s abortion experiences. 

Using a semi-structured interview guide, I asked each woman to reconstruct her experience of an 

unplanned pregnancy and her decision to get an abortion in order to determine what the abortion 

means to her. I also asked about how her life had progressed since then, her plans for the future, her 

relationship with man she got pregnant with, and her relationships with her parents and other 

family members. During the interview I asked follow up, or “probe” questions to elicit further 

information.  

Socio-demographic characteristics 

The characteristics of survey respondents are presented in the Table 2. Those interviewed 

ranged in age from 17 to 28 years, and two were married, two lived with boyfriends, and eight 

were single. The majority of women had closer friends (boyfriends). Data of chosen participants 

with various experiences offers a possibility of shedding light on the researched question from a 

variety of aspects.  

All of the women reported only one abortion. Comparative data indicates that abortion is 

primarily practiced by young, single women (Johnson-Hanks, 2002) and we can see this in our 

results (Table 2). Abortion is concentrated among women under age 22, and particularly under age 

20. This is not just an effect of young women talking about their abortions more than older women, 
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as suggested by Barreto et al (1992, p.165). Although it cannot be ruled out that women are more 

likely to report having an abortion when they were young. 

Differences between educated and uneducated women in reproductive practice are well-

known since abortions are practiced more often among women with less education (Berer, 2000, p. 

582). Most of the abortions reported in the survey were unmarried (83 %) and without /or not 

finished education women (Table 2).  

Table 2.  Sociodemographic Characteristics of Women 
 n (n =12) % 
Present age: 
< 18  
18-19 
20-21 
22-23 
24-25 
26-27 
28-29 

 
- 
6 
3 
2 
- 
- 
1 
 

 
- 
50 
25 
17 
- 
- 
8 

Age at the abortion: 
< 18  
19-20 
21-22 
28 

 
4 
3 
4 
1 

 
33 
26 
33 
8 

Time of abortion: 
0-1 month ago  
1-2 months ago 
2-6 months ago 
6-12 months ago 

 
4 
3 
3 
2 

 
33 
25 
25 
17 

Composition of family: 
-  no children  
-  1 child 
-  2 children 
-  3 children 
-  over 3 children 

 
10 
- 
2 
- 
- 

 
83 
- 
17 
- 
- 

Educational level : 
secondary school not finished 
secondary school 
high school not finished 
high school 
 

 
3 
4 
4 
1 

 
26 
33 
33 
8 
 

Profession: 
- workers (“white collar”) 
- workers (“blue collar”) 
- students 
- unemployed 
- housewives 
 

 
1 
2 
7 
1 
1 

 
8 
17 
59 
8 
8 

Marital status: 
single 
lived together unmarried 
married 

 
8 
2 
2 

 
66 
17 
17 

Relationship type: 
- steady relationship (friendship) 
- common law 
- marriage 
- casual relationship 
- other (rape) 

 
6 
2 
2 
1 
1 

 
50 
17 
17 
8 
8 
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Length of relationship: 
< 6 month 
6 month-1 year 
1-2 years 
2-5 years 
> 5 years 

 
4 
2 
1 
3 
2 

 
32 
17 
8 
26 
17 
 

Married and educated women in Lithuania use abortion, so that it will ensure their social 

guaranties, wellbeing. The majority had no children. Half of them said, that they had a longer than 

1 year relationship with partner. 

Even lack of emotional support to keep a pregnancy may be experienced as a pressure 

“forcing” a woman to choose an abortion (Reardon, 2000, p.1). In addition, pressure from adverse 

circumstances, such as financial problems, being unmarried, social problems (unfinished 

education) may also make a woman feel she is being “forced to accept abortion as her “only 

choice”. Most women (59 %) who reported having an abortion had been enrolled in 

School/College/University at time of the pregnancy (see Table 2). Students may be motivated to 

abort an unintended pregnancy in order to continue their studies.  

Women at different stages of life bring a variety of emphasis to their discourse. Some 

younger, never-married women stressed that they were making the decision when they lacked the 

financial and emotional readiness to be a parent. Some women wanted to end a tie to an unsuitable 

partner, while other women were in the process of solidifying a good relationship. While some 

women chose abortion in order to pursue concrete educational or career goals, others described 

their abortion decisions primarily as responses to situations of extreme adversity. Moreover, 

women reflect back on the event with a variety of emotional responses and with reactions that 

change over time as their lives also change.  

 

ANALYSIS OF THE FINDINGS 
Analysis about the meaning of abortion experiences for women will be conducted using 4 main 

themes constructing the general meaning of abortion experiences for women definition: 

understanding, feelings, decision and relationship (see Appendix 6). 

 

UNDERSTANDING 
Evaluation the understanding of an abortion before and after the abortion act lets us analyze 

how it changes with time. The women who participated in this study examined various aspects of 

the abortion experience. Women’s retrospective understanding of abortion is not static and 

unchanging, nor is understanding the same for all women. The women’s opinions about their 

abortions are socially constructed, taking into account the social context that surrounds them, both 

at the time of the abortion and in subsequent years and life stages. An abortion procedure takes 
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place on a given day and is then over, but the women lives with this experience and its varying 

retrospective meanings for the rest of her life. Often with time women bring new perceptions to 

their reflections on the past abortion experience. 

The woman’s age, life-experience, marital status, sex education, as well as whether or not she 

has support from someone close to her, also seemed to influence her perception of the abortion. 

The abortion experience not only defines how she sees herself, it also defines how she sees her 

family. Abortion is a life –marking event. 

For many women, the abortion becomes a key point in their lives around which all other 

events take reference. In their minds, everything can be clearly placed as having occurred either          

“before the abortion” or “after the abortion”. They may even see themselves as being two 

completely different people before and after this defining event.  

Building on Peterman J. (1998) idea that an abortion acquires a meaning from the woman 

who is pregnant and who had an abortion, I analyzed each of the narratives for patterns of 

understanding. Throughout the interview process from the understanding theme 2 sub-themes 

emerged: understanding of abortion before the abortion act and understanding of abortion after the 

abortion. They can further be distinguished into 8 categories: searching for the meaning, perceiving 

abortions as easy, negative perceptions about abortion, reflecting on abortion, having distressful 

experiences, abortion destroying human life, justifying decision to have an abortion, description of 

abortion act. 

 Abortion is often portrayed in a negative light (see 5, 6-7 Appendixes). 

 

Theme: Understanding: struggling to find meaning of abortion for self and for 

life 
Sub-theme: understanding of abortion before the abortion experience 

Categories:  

• searching for the meaning  
• perceiving abortions as easy   
• negative perceptions about abortion  

 
 

Searching for the meaning   

Before the abortion act most women feel a lot of pressure and uncertainty about their 

decision. That makes them look for a meaning of this new experience. Deciding on abortion makes 

some women to do a lot of research and consideration: 

“I read a lot about abortion and its harm. I wanted to be sure that I was doing the right thing”.  
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However some women choose in general to avoid thoughts about abortion and sometimes this 

might be a very good measure to have a peace of mind:  

“Before the abortion we didn’t think too much, just knew that we had to do this“. 

Perceiving abortions as easy 

Some women before having an abortion perceived an abortion as an easy procedure without 

giving it too much meaning. The procedure was understood in a rather trivial way as “abortion is 

an abortion”, “an abortion is like a procedure”, “abortion: that is not a difficult procedure”. Some 

women supported abortions:  “not against abortions”, because sometimes an abortion “can be the 

best decision”.  

 

Negative perceptions about abortion 

Abortion is often portrayed in a negative light and it is not unusual because it puts a lot of 

mental and physical stress on a woman:  “not good thoughts about abortion”, “would never do 

that”, “couldn’t do an abortion”, “abortion is a fetus removing-procedure that affects a woman 

physiologically and psychologically”, “abortion is a painful decision”. The thoughts of impeding 

abortion feel like doom and a woman simply “doesn’t want to know and never thought about it 

(abortion)”.  

  

Sub-theme: meaning of abortion after the abortion experience 

Categories:  

• reflecting on abortion 
• having distressful experiences 
• abortion destroying human life 
• justifying decision to have an abortion 
• description of abortion act 

 

Reflecting on abortion 

Pro-choice women do not consider abortion an evil since the pregnant woman is put first with 

her own personality and life structure and she has to make an important decision whether she will 

be able to care for a little human being in the future:  

“But I can clearly state that I’m not against abortions since that might be the best decision for 

some women“.  

Therefore abortions “can be the best way when baby is not desirable”, “abortion is a better 

way”, “an abortion was the right thing”, “a way out from the hard situation”.  However “abortion 

can be justified only as an utmost necessity”. Some respondent thinks that an abortion is only a 

strong woman’s prerogative: “this decision can be made only by a strong woman”.  
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Some women perceive abortion as the right thing under certain circumstances however this 

belief does not offer full peace of mind because a part of them is gone and could never be 

recovered: 

“I know that I made a right thing that time, but still I feel sad about it“. 

Usually people tend not to think about the possibility of various accidents and disasters and 

do not consider becoming some day “a victim of circumstances” but life has its own ways: “I have 

never thought that I had to experience it“. Nevertheless the experience of abortion gives women 

understanding: “just now knows “what it means””. 

In order to keep the peace of mind some women try not to think too much about abortions:  

“abortion like operation”, “doesn’t want to think about abortion”. 

With time the outlook on life changes and some other ways from the pregnancy situation 

emerge:  “should have thought about other alternatives”. There is plenty of time to think about the 

abortion: “thinks more about abortion” and “thoughts about mistake” come. Recurrent thoughts 

about mistake are very intrusive to a person’s life and ability to move forward: 

“I thought that this day will be forgotten later, but I was mistaken. I will never forget this day. 

Never…“ 

 

Having distressful experiences 

 Abortion often is perceived as a very unpleasant thing since by its very nature it is a cruel 

intervention to the woman’s body and has irrevocable consequences. The women’s expectations 

can also influence their perception of the abortion: when a woman understands that partner cared 

less about her conditions and abandoned her, she describes the meaning of abortion: 

“Abortion for me is killing of a fetus one of the decisions how to avoid a family or how to 

avoid grief. An abortion is a sad thing for me since I had to experience it. No pleasant memories at 

all. This was a big nightmare. But I can clearly state that I’m not against abortions since that might 

be the best decision for some women but not me.  I’m disgusted because I underwent it myself. I 

can say this is the most disgusting procedure possible “.  

Without a doubt an abortion act is not an easy task for a woman’s body and spirit but it is 

usually very hard to realize that when you look at seemingly successfully recovering woman. 

“Walking in the other person’s shoes” is the only way to really understand these feelings and 

experience…One woman expected the abortion to be easier than it was: 

“Before the abortion, I thought that this is not a difficult procedure, because many women do 

that and one cannot tell from the outside that they would be suffering“. 

The abortion procedure is also described as “horrific procedure”, “a hurting thing”, “wrong 

thing”, “unpleasant procedure”, “big nightmare”, “abortion is terrible thing”, “doesn’t want to 
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repeat an abortion in the future”.  Sadness comes when we are loosing, lacking guidance and 

support therefore loosing something as precious as a human life is naturally a very sad event, 

abortion is  perceived as “sad thing”;  “black shadow in life”; “a shadow in  life”; “leaves a scar in 

the heart”. 

 

Abortion destroying human life 

 Some women have a perception about their abortion as a destruction of a human life and 

therefore they feel very bad: 

“Abortion is a terrible thing and I had to become a killer of my own baby…“.  

Abortion in those women’s eyes becomes like a murdering:  “abortion is killing”, “abortion is 

a homicide”, “abortion is terrible as well since it destroys something alive”. 

Women in general are the nurturers and providers of life and security and since abortion is a 

killing of a fetus this by its very essence is contradicting the nature of a woman as mother. That 

could only be compared to a monster living inside of a seemingly peaceful woman, an alter ego:  

“I think abortion is a homicide and that what tortures me the most “. 

Abortion is understood in a very negative and destructive way since it is “taking the right 

from a baby to know a life, love”, “taking child’s life away”, “killing innocent baby that wanted to 

live”. 

 

Justifying decision to have an abortion 

Some women understand that the past abortion is an irreversible act and nothing could ever 

change that: 

“What happened that happened there is nothing much to change”. 

In order to avoid conflicting feelings one respondent “tries not to think too much”.  

Perceiving abortions as the ultimate choice of a woman some respondents express opinions 

that they are “not against abortions”; “it can be the best decision”; “abortion is only women’s 

decision”.  

 

Description of abortion act 

Respondents used the following descriptions of an abortion act: “abortion is “an abortion”, “a 

procedure”, “an operation”, “a decision”, “a thing”, “a way”, “the issue”, “a part”, “an alternative”, 

“a nightmare”, “killing”, “a homicide”, “black shadow”, “destroys alive”. 
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FEELINGS 
Women may experience abortion as a traumatic event for several reasons. Some of them were 

forced into unwanted abortions by husbands, boyfriends, parents, or others. Other women, no 

matter how compelling the reasons they have for seeking an abortion, may still perceive the 

termination of their pregnancy as the violent killing of their own child. The fear, anxiety, pain and 

guilt associated with the procedure are mixed into this perception of grotesque and violent death.  

Many researchers categorized these feelings into several groups (feelings pressured into an 

abortion, mixed feelings about abortion, negative/positive feelings, and feelings of uncertainty or 

ambivalence). In this study the women’s reactions to unwanted pregnancies varied from relief and 

regret till depression. In this study feelings are categorized into 2 sub-themes such as feelings 

before and after abortion and they are further classified into 10 following categories: being afraid 

of unknown, feeling distressed, feeling desperate, denying the reality, psychologically being 

prepared for abortion, looking back with satisfaction, feelings of grief, mild struggling with loss 

over time, reflecting on the unborn, unreality of the abortion. 

 

Theme: Feelings: coping with emotional subsequences 
Sub-theme: feelings before the abortion experience 

Categories:   
• being afraid of unknown 
• feeling distressed 
• feeling desperate 
• denying the reality 
• psychologically being prepared for abortion  

 

Being afraid of unknown 

Pregnancy and birth is a monumental event and for women who have never experienced it 

this might seem overwhelming. They are “afraid of the pregnancy and birth”, and do not feel 

strong enough to give birth to a baby: “didn’t have courage to give a birth”.  

 Abortion is an invasion to a woman’s body and this is a surgical procedure that causes 

considerable amount of stress for a woman’s body as well. People naturally tend to be afraid of 

medical interventions and the pain associated with it. Also this procedure was never experienced 

before and therefore looks even scarier:  

“I didn’t have any feeling before the abortion only a fear of pain“. 

Before having an abortion women feel a natural wish to have some support and company 

since the overwhelming feelings are very torturing: 

 “Nights were scary and I could not sleep alone“. 
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When a woman chooses not to reveal her secret to her partner being “afraid of the boyfriend’s 

reaction” she has to carry a double burden while having to cope with her own feeling and trying to 

look natural. It is usually very hard to keep secrets and it might be very exhausting psychologically.  

“I was thinking about how I will look my boyfriend to the eyes since, he had no clue what I 

was doing“. 

Abortion is often associated with various complications which often involve inability to 

conceive again; some women expressed concerns about being “afraid of sterility”:  

“I was also afraid that I might regret this later and that I might not have children in the future 

since that could happen”.  

 

Feeling distressed 

Pending abortion is perceived as an evil necessity, while waiting to have an abortion women 

experience extreme guilt and keep consoling themselves that this is the only way out and the best 

decision; they perceive the unborn child as a human already to whom they will do harm:  

“I was talking to my baby and asking for forgiveness, was telling that this is the only way out 

and it will be better this way”.  

Waiting for something unpleasant to happen often is more excruciating and exhausting 

because if the decision is painful there is some time to think it over and dwell on it:  

“Those days were very long and painful“. 

Feelings are hard to control and they can either lift high up or put low down. Decisions where 

emotions are involved are much harder to make: 

“The feelings were terrible and I couldn’t find a place for myself“. 

Feelings that very often are associated with abortion and were very widely expressed by the 

respondents are guilt, regret, and suffering. Those feelings are experienced subjectively as well; 

suffering is serious pain which someone feels in their body or their mind. 

“I was crying and he was crying with me. It was hard for him to see how I’m suffering“. 

Upset is one of those negative feelings that show a person’s vulnerability towards the 

situation and its consequences. 

“When I chose to have an abortion, I was upset, because I felt that I’m taking the right from a 

little human being to find out what is life, mother’s love“. 

When people have to choose between certain ambivalent actions they might feel intuitively 

what is the right or wrong thing for them to do but even though they want some reassurance from 

outside sources. 

“I read a lot about abortion and its harm. I wanted to be sure that I was doing the right thing”. 
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Since an unexpected pregnancy interferes with life plans and everyday routine some women 

feel aversion and hatred towards that “intruder”: 

“When I found after a month that I am pregnant I hated that unborn child and did everything 

to have a miscarriage”. 

 

Feeling desperate 

While the fear of pregnancy discovery induced considerable stress, the most personal stress 

was generated by the decision making process related to resolving the unwanted pregnancy and 

implementing the decision. Some women remembered a feeling that was never-ending and 

exhausting; they were “waiting for the end of procedure”. 

Abortion is often associated with the relief from coming motherhood experiences and 

worries. Women who have experienced that before feel eased that they do not have to experience 

all that over again, they feel aversion to pregnancy and birth.  

“I have waited so much for the abortion and just was afraid, that I would not have to give 

birth again and wanted everything to finish faster“. 

Researchers (Reardon D. C., Cougle J.R., 2002, p.2) have found that women with a history of 

sexual assault (rape) may experience greater distress during and after an abortion exactly because 

of these associations between the two experiences.  The respondent who suffered from rape said 

that she “doesn’t want to remember about rape”.   

Often a woman who has an abortion conceals her actions, and may never find a safe place. 

“This decision does not leave me in peace“. 

 

Denying the reality 

Unplanned pregnancy in general is an unexpected and distressing event and for women 

(particularly primiparae) abortion was sometimes unreal (“couldn’t believe that pregnancy”) and 

most often an unprepared experience: “could not believe that is pregnant”. 

 

Psychologically being prepared for abortion 

Some women do not experience fear for abortion as an act. Certain people usually take 

clinical procedures well and this might be the case, and two respondents felt strength:  

“I had no fear (that was very strange to everybody)”;” I was psychologically prepared and 

strong”.  

 

Theme: Feelings: coping with emotional subsequences 
Sub-theme: feelings after the abortion experience. 
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Categories:  

• looking back with satisfaction 
• feelings of grief 
• mild struggling with loss over time 
• reflecting on the unborn 
• unreality of the abortion 

Looking back with satisfaction 

Reserchers (Harvey et al, 1995; Edelman, 1996; Reardon, 2000; Jagannathan, 2001; Ganatra 

et al, 2001; Johnson-Hanks, 2002) investigating post-abortion reactions report only one positive 

emotion - relief, this study shows that these women feel more positive feelings. Although abortion 

can give a woman respite and tremendous relief when performed under appropriate conditions, 

relief is not necessarily its most important effect. During hard decision making process the decision 

maker can feel certain relief when he feels having control over that decision: 

“I was strong and comforting myself that this it is better this way”. 

Abortion can be also perceived as a lesson of life where “a student” can find out certain pros 

and cons of the decision and fell more responsible and confident after it.  

“Now I still study, but feel more self sufficient and confident. I don’t have children yet but 

feel strong and ready enough for that”. 

Some women believe that getting rid of a baby made them happy and independent, relieved 

from motherhood worries: “I wouldn’t be as happy as I am now”, “abortion was the right thing”; 

“the problem was solved”. 

Although abortion overall is a negative experience there is still a lot to learn and achieve 

afterwards. It depends on adopted attitude: 

“After the abortion I was calming myself that everything will stay as before and I will be 

happy and will have no troubles”. 

 

Feelings of grief 

Women tend to perceive an abortion as a dirty and shameful action and that causes 

considerable negativity of the experience, expressing in feelings such as remorse, sadness, and 

suffering. Thinking about how the life could have been if the abortion would not be performed 

makes women feel guilty: 

“I felt guilty that I didn’t let this little human to live“.  

Shame is an uncomfortable feeling that comes when one knows having done something 

wrong or embarrassing: 

“I’m ashamed of myself, but I have to be strong and try not to think about it too much, 

because if I think too much I have depression and start crying”. 
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Hate towards self is a very negative emotion where a lot of work needs to be done to correct 

this attitude and bring the reconciliation and peace: 

“I hate myself for what I have done“. 

Regret is a natural feeling when losing something/somebody. When the consequences of 

certain actions are irreversible regret is an emotion that takes time to go away: 

 “I was selfish to make the decision on my own and I regret this till now“. 

 “Consciousness” probably could be defined as some intuitive feeling, certain determinant in 

beliefs of right and wrong: 

“But my consciousness still tells me that I killed my baby“. 

Abortion causes considerable stress that affects the whole body functioning therefore eating, 

sleeping and other disorders appear. Respondents complain that they “couldn’t sleep”, “had 

nightmares”. 

Crying can be very beneficial in a way to express emotions and relieve the pressure: 

“After the surgery I felt, that I could not breathe, since I was crying very badly”. 

It is somewhat easier to describe physical pain since the emotional one then to be very 

individual and subjective, one respondent answered that she “felt physical and spiritual pain”. 

Only two women of the sample reported traumatic symptoms or having had serious emotional 

or mental problems requiring professional attention. In two examples, the abortion was part of a 

very stressful life situation, including separation with the boyfriends. 

Grieving and reconciliation with self process depends on many factors and may be shorter or 

longer: 

 “3 months have passed already and time has healed the wounds although not completely. It 

was hard to recover after abortion and I was thinking whether my decision was right”. 

Seeing other children reminds to those women who had abortions about their own potential 

babies, that unrealized dream and that makes them feel that they “want to cry when see babies”.  

Abortion sometimes is perceived as an easier way out and a decision made out of lack of 

strength and resources. This later on can bring certain disappointment to some women. 

“I just have now a disappointment in myself that will stay for the whole life”  

It was observed that women tend to blame themselves and loose the sense of they integrity, 

the expressions “dirty, unhappy and stupid”, “felt very badly, dirty and real teenage”, “feel chills”; 

“felt lost” speak for themselves. Peace is one of the crucial conditions for overall person’s 

wellbeing and having negative feelings and emotions towards self is very destructive. It is very 

important for women after abortion stress to have support in life and they are “afraid of loneliness”. 
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Mild struggling with loss over time 

Sometimes even the rights decisions make decision makers feel sad. That’s because there 

probably are no “right” or “wrong” decisions and everything depends on circumstances and 

arguments brought, as there are much more “gray” areas in life than there are defined “black” or 

“white” colors. Emotions sometimes are mixed; relief and guilt come at the same time: 

“After operation it was easy and hard at the same time”. 

Most women expressed the feelings that later on they could not have another abortion: 

“couldn’t do an abortion’’, ’’will never have an abortion, will not be able to have an abortion’’, 

‘’couldn’t do an abortion again”, “couldn’t do an abortion now” and would “never advise to have 

an abortion to anybody else’’.  

Some respondents noted that “feelings changed” and sense of loss was felt since “they were 

ready to have a baby, family”. One respondent had “regrets of making decision without boyfriend’s 

acceptance”.  

 

Reflecting on the unborn 

A child is a very precious gift from destiny if it was planned and wanted; otherwise a decision 

whether to keep it or not can be heart-wrenching. Missing that refused child is a natural emotion. 

“I always will miss that part which I got rid of“. 

From the beginning of pregnancy a woman thinks how this future baby would look like; 

getting rid of the pregnancy still leaves some unresolved emotional issues having to do with 

potential baby’s appearance: 

“I try to compare my unborn child to them and think how he would look like now“. 

Some women imagine being able to talk to their potential babies and dream about it. Since 

abortion is killing of a fetus women feel that that unborn child is reproaching them:  

“I also had a dream about my baby who said “Mom you killed me”. 

Several women mentioned thinking or dreaming about the child around the time it would 

have been born. Experiencing the pregnancy is something that a woman will keep memory for 

many years to come even though this pregnancy was interrupted: 

“I dream sometimes of being pregnant, giving birth to a baby and breastfeeding a baby...” 

Persistent thinking and dreaming about unborn children stats dominating the mind of some 

women who have experienced abortions: “thoughts about unborn child”, “thinking about unborn 

child”, “dream about unborn baby”; “thoughts and dreams about a baby”. Recurrent thoughts about 

abortion seem to be a problem to many women: 

“This does not leave me in peace. And I want to have another baby more and more”. 

Two women had a wish to have children later: 
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 “I and my boyfriend will have children later“. 

 

Unreality of abortion 

Overwhelming feelings may put the experience of an abortion into some kind of haze:  

“I could not to believe, that I had somebody living inside of me and I decided to undergo such 

horrific procedure and kill him”; “can’t believe that had an abortion”.  

The time before the abortion procedure is overfilled with so many turbulent and negative 

emotions that some women cannot recall on that period accurately:  

“Only when I left the clinic, I understood what I did“. 

 

DECISION  
While the reality of the unwanted was usually a stressful moment for most women, the 

decision to abort was made relatively quickly, seldom involving ethical concerns. Many women 

indicated that their motivation was determined by socioeconomic conditions that would not allow 

them to have additional children within their standard of living. Decision making process is a sub-

theme of the decision theme and it has 4 categories: influencing reasons, availability of support, 

decision making time and decision maker.  

 

Theme: Decision: keeping on being who I was or perceiving life 
Sub-theme: decision making process  

Categories:   

• influencing reasons 
• availability of support 
• decision making time 
• decision maker 

 

Influencing reasons 

One of the major reasons to terminate the pregnancy is the financial situation.  Almost every 

woman considered abortion as a way to protect and secure her existing lifestyle and also family: 

“I think quality of my life is much better than it could have been. I can study, work and earn 

money for the better future“. 

Another reason clinging could be defined as lack of self sufficiency due to various reasons: 

too young age, dependency on family, no parents, lack of family support, fear of the parents’ 

reaction, dependency: 

“I had an abortion when I was 17.5 years old. I was only 17.5 years old. I was young…I live 

in the family of four members (mother, father and brother) “. 
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Many women do not want to bring up a baby without having finished their planned 

education; some of them do not want motherhood to interrupt their full time employment.  

“I was young and haven’t finished my high school and not ready to be a mother and my 

boyfriend was not ready to be a father”. 

At certain times and a circumstance of life baby is clearly not desirable and unplanned 

pregnancy induces a considerable amount of stress: 

“That pregnancy happened unintentionally. That’s why I have terminated it“. 

Some respondents simply were not ready psychologically and emotionally to become parents: 

she and her boyfriend ‘‘are not ready to be a mother and a father”, “not being able to raise a child”. 

Being single is another influencing reason of not giving birth. Women expressed their 

unwillingness to become a single mother and raise a child on their own since this would be a 

considerable burden emotionally and economically: 

“…these days nobody wants a single mother. I wouldn’t be as happy as I am now“. 

Few respondents already had children and did not plan for another one: “didn’t want a third 

child”, “doesn’t want another baby”. 

Sexual abuse is wide-spread health problem in our society. Pregnancy resulting from rape is 

very controversial and difficult issue. Most of the rape victims that get pregnant choose to 

terminate pregnancies due to painful associations of an abuser and a future baby.  Rape victims 

may need to work through the crisis before feeling comfortable with intimate relations and 

expression: 

“I was raped by 3 men and got pregnant afterwards“. 

There was observed the reason to have an abortion such as day-to-day problems. Day-to-day 

problems could be classified as lack of partner’s emotional support, his absence, carelessness, 

extramarital affair, prior children. 

“I’m tired to raise my children on my own with no help from my husband, he was never 

there, only working and working and there was no money either“. 

Relationship problems also influence the decision to have an abortion, such as “husband 

doesn’t want to support big family”, “careless boyfriend”. 

There are also many psychological reasons to terminate the pregnancy that were noticed 

during the study such as depression, not enough courage to give a birth, afraid of people’s opinion 

and judgment. Since abortion in our society is perceived in a negative light and is associated with 

sin some women naturally feel pressured by this opinion and have fear to be judged:  

 “I was afraid, that other people would judge me“; “Before pregnancy parents used to tell me 

that they will abandon me if I conceive as a teenage. I was also afraid of the public opinion and 

other people judgment “. 
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Depression is a mood disorder that manifests itself in many ways; risk factors for depression 

include being female, disappointments and losses in various fields of life.  

“I had frequent depressions from sitting at home and not being able to go anywhere“. 

Another personal reason can be just an attitude, such as one respondent said that “pregnancy 

would have destroyed life”. 

 

Availability of support 

In many cases women’s partners, family and close friends supported an abortion decision: 

“My parents and boyfriend helped me to decide“. 

In these cases a woman undergoing an abortion feels more confident and stronger therefore it 

is easier for her to go through this hardship. However sometimes a woman chooses to make a 

decision on her own and conceals her abortion. In this case she subjects herself to certain isolation 

and looses that support of close people; that is because without knowing the problem they cannot 

help the woman before/after the abortion. Reasons for not involving other people into decision 

process vary and the major are the fear of not being able to stand by own decision and loosing 

trust/respect/partnerships of close people.  

Sometimes happens that a male partner does not want a woman to terminate a pregnancy; in 

two cases two women said that their boyfriends wanted children. However this might be somewhat 

hypothetical since without telling about the pregnancy before the abortion fact the women can 

never find out whether those men would not have changed their minds. 

 

Decision making time 

Time for making a decision to have an abortion varies for different women. Sometimes 

decision is made quickly, “quick decision”, sometimes it takes some hard deliberations. However 

those abortion decisions were made relatively quickly if women had a prior attitude of not wanting 

a baby: 

“I asked to make me an abortion since I decided to do so after I found out the results of the 

home pregnancy test“. 

The longest it took five days for one respondent to decide whether to have an abortion.  

Nevertheless no matter how long it took to make a decision the women still commenter that 

their decision process was very difficult and long, they experienced time as never ending due to the 

nature of this decision. 
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Decision maker 

Decision making process usually involved both partners and parents; although many times it 

was made by a woman alone. Nevertheless that decision was made exceptionally by a woman 

herself and other people just had supportive voices.  

Abortion decisions may be viewed as interpersonal decisions: the decisions that late 

adolescents/young people make regarding pregnancy resolution have the potential to affect their 

interpersonal relationships with others. Because interpersonal decisions are focused on 

relationships, they are likely to be influenced by what others think. If the partner and other close 

people support the idea of abortion there is little hope that the woman is going to be able still give 

birth to that unwanted baby. 

Since it is generally believed that women contribute more towards bringing up a baby this 

might be the reason that some women also believe that they have a certain right in deciding 

whether to terminate or keep a pregnancy. There are several examples when women terminated 

their pregnancies without the agreement or knowledge of the men or parents: 

 “I decided not to tell this to my boyfriend since he wanted this baby. If he found out this I 

could not have done an abortion. I didn’t say anything to my parents since they would not have 

been pleased with that news and I already have chosen and abortion and didn’t want to disturb 

them“. 

In three examples when boyfriends wanted pregnancies to go to term, the women involved 

insisted on an abortion.  

Only in two cases women said that the decision to interrupt the pregnancy was made by both 

partners: “….me and my husband have made the decision“.  

 

RELATIONSHIP 
Relationships are very important in every person’s life and ability to handle all the 

relationships well highly influences positive self-image and success in life. The balanced position 

where a person is able to give and receive is the base for psychological stability. Before conceiving 

women had different relationships with their partners and all of these times they were not even 

considering a possibility of getting pregnant, bringing up and raising a child. Their relationships 

although in many cases not casual did not conform to the real family vision (at least at the time of 

conception). 2 sub-themes were selected: relationship before and after the abortion in the 

relationship theme. Relationship before the abortion experience has 2 categories: having unstable 

relationship and having good relationship with partner. Relationship after the abortion experience 

as 3 categories: relationship with partner problems, relationship with other people problems, and 

good relationship with close people. 
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Theme: Relationship: wishing emotional supporting from family and friends  
Sub-theme: relationship before the abortion experience 

Categories: 
• having unstable  relationship 
• having good relationship with partner 

 

Having unstable relationship 

Many times respondents reported an unstable relationship with the partner before the 

pregnancy.  

Having good relationship with partner 

Few respondents had strong relationships with partners and this made them much stronger 

during the whole decision and abortion process.  

 

Theme: Relationship: wishing emotional supporting from family and friends  

 
Sub-theme: relationship after the abortion experience: 

Categories: 

• relationship with partner problems 
• relationship with other people problems 
• good relationship with close people 

 
 

Relationship with partner problems 

Women after abortion process naturally may feel alienation from their partners since they 

need to heal their emotional wounds and men might not respond to this process adequately. 

“On top of that, I do not love him anymore and have no more feelings for him. The same as 

before the abortion only my relationship with my husband changed. We don’t sleep together 

anymore and I became cold as an ice towards him…I even doesn’t sleep with my husband now”. 

The psychological costs became apparent in impaired partner relations as we find the 

following definitions: “doesn’t love the man anymore”; “became cold as ice with husband”; 

“husband not understanding her and what happened’’; “not understanding husband”; ‘‘sex 

problems”. 

 After the abortion procedure men may be perceived as extremely unpleasant since a man is a 

part of the pregnancy process and since that pregnancy has to be terminated a woman naturally 

feels hate towards “the culprit”: 

 “But I still feel disgusted by men especially that one who did this to me“.  
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Relationship with other people problems 

Some women have negative feelings towards close people who did not encourage during the 

time of difficult decision to keep the baby. Possibly those women secretly hoped for this kind of 

encouragement but are expressing their anxiety while blaming them after the event already. 

“I thought I will go crazy one time and was blaming my boyfriend and my parents for letting 

me do that and kill that innocent baby that wanted to live“. 

Relationship with other people seemed to vary for different women since some of them 

became more remorseful, secluded and in need for help: “couldn’t see children”, “need friends’ 

support”, “could be understood only by aborted women”. These relationship impairments are due 

to the woman’s inner state attitude. Unresolved problems and remorse is an obstacle in this case to 

move forward.  

 

Good relationship with close people 

Some women’s relationship with other people was not damaged and even improved (good 

relationship: “good relationship with mother”; “good relationship with boyfriend”; “good 

relationship with parents”; “good relationship with other people’’) and that might be due to those 

women’s ability to integrate abortion decision to their personalities and everyday lives. 

 

METHODOLOGICAL CONSIDERATIONS 
 

Choice of methods 
Many researchers point to the usefulness of qualitative methods for elucidating meanings and 

categories of thinking that diverge from those of the dominant frameworks. 

In order to understand how women interpret their abortion experience, acknowledging that 

women’s private meanings do not necessarily bear a close relation to the familiar terms of the 

public abortion debate, a qualitative methodology has been employed.  

Content analysis is suggested to be used when it is difficult to catch depth in the data (e.g. 

interview) collected.  

Women seemed to respond openly and honestly to all questions. The validity of this study is 

guaranteed by the fact that the question of what is the meaning of abortion for women is answered. 

The reliability of the study could have been improved by interviewing partners of women who had 

abortions using exactly the same instrument. 

It is very important that the research findings are as trustworthy as possible and have 

credibility, dependability and transferability. Credibility deals with the focus of the research and 

refers to confidence in how well data and processes of analysis address the intended focus (Polit 
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and Hungler, 1995). Credibility can be achieved through the careful selection of participants, 

whose experiences can offer various perspectives. In this study the pool of participants was rich 

and offered varied observations and opinions. Selection of the right meaning units and organizing 

them into meaningful themes and categories also is very important in achieving credibility. 

Categories and themes in this study cover the data well, no relevant data is excluded or irrelevant 

data included. According to Sandelowski (1994) even if there was a discussion and validation of 

the study among other experts and participants it still would be questionable due to subjective 

interpretations of multiple realities.  

Dependability of this study is assured by the relatively short data collection span and 

questioning of the same areas for all the participants, collection of the consistent and valid data. 

It is considered that the data of the study is can be applied or is transferable to other women 

who had experienced abortions and this is enhanced by clear presentation of the findings with 

appropriate quotations.  

 

Data analysis 
Latent content analysis were done. Perhaps the best resolution of this dilemma about whether to 

use manifest or latent content is to use both whenever possible. Bruce L. B.  (1998, p. 242-243) 

wrote: ‘’ a given unit of content would receive the same attention from both methods- to the extent 

that coding procedures for both the manifest and latent are reasonably valid and reliable’’. 

Holsti (1969) has tried to resolve this debate:’’ It is true that only the manifest attributes of 

text may be coded, but this limitation is already implied by the requirement of objectivity. 

Inferences about latent meanings of messages are therefore permitted but…they require 

corroboration by independent evidence’’ (Bruce, 1998, p. 242). 

Rules of analysis. The material was analyzed step by step, following rules of procedures, 

devising the material into content analytical units. Categories are in the center of analysis. The 

aspects of text interpretation (categories), following the research question (see 5 Appendix), are 

putted into sub-themes and themes, which were carefully founded and revised within the process of 

analysis (feedback loops). The categories are near as possible to the material and I formulate them 

in terms of the material, so this qualitative content analysis has developed procedures of inductive 

category/themes development.  

Types of content analysis. In this work relational analysis was done, because the author 

looks relationships between the concepts; semantic relationships, for example, symbols (code), 

which acquire meaning emerges as a result of these grouping. 

Reliability. Classification of content is invariant over time (stability). In classification 

procedures participated and the same text coded not one, but two persons (the author of this work 
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and person, who has master degree in social field).The text was re-read 3 times and corrected 

codes, categories, sub-themes or themes. 

Validity. During the structural analysis we try to view the text as objectively as possible. We 

de-contextualize the meaning units from the text as a whole, i.e. we consider the text parts as 

independently as possible from their context in the text. This is possible if the meaning units are 

long enough to contain one essential meaning. We sometimes find that a meaning unit contains 

more than one essential meaning, which entails a further division.  

The findings in this study rely on a small sample (12 women).However it is important to 

highlight the difficult situation, for both midwives and aborted women, occurring in Women’s 

Consulting Centers.  

 

DISCUSSION: 
 

Theoretical frame 
Nursing care of woman undergoing induced abortion 

Modern nursing is an art and a science involving the application of knowledge and skills related to 

basic social sciences, physical sciences, behavioral sciences, ethics, contemporary issues, and 

nursing knowledge. Nursing as a profession is unique because it addresses the many responses of 

individuals and families to their health problems (Jarvis, 2000).  

Nurse/client relationship first of all is characterized by two dimensions: professionalism and 

therapeutic nature of nurse/patient relationship. Professionalism involves specific knowledge and 

skills which is foundation of nursing science; autonomy and accountability meaning that nurse 

adheres to standards of practice and is responsible for care given; ethical standards emphasize 

respect for human dignity, confidentiality, competence, client advocacy, research and promotion of 

public health. Therapeutic nature of nurse - patient relationship  is implying that nurse must be 

professional, acting as a role model, coping with own feelings and characterized by genuineness. 

Caring is a very important part of the therapeutic nurse/patient relationship. 

According Potter, Perry (2001), caring has been recognized as being central to nursing 

practice, but perhaps it has never been more important than today. Present technological advances 

can be dangerous and unfeasible without a context of skillful and compassionate care. It is time to 

value and embrace the caring practices and expert knowledge that are an important part of nursing 

practice. A nurse who is able to engage clients in a caring and compassionate manner and 

recognizes the therapeutic gain in caring will make enormous contribution to the health and well-

being of those clients.  



 

61 

Caring is a universal phenomenon that influences the ways in which people think, feel and 

behave in relation to one another. Caring in nursing has been studied from a variety of 

philosophical and ethical perspectives since the time of Florence Nightingale. A number of nursing 

scholars have developed theories on caring because of its importance not only to the practice of 

nursing, but also to the existence of humankind (Jarvis, 2000).  

Caring as defined by Potter, Perry (2001) means that persons, events, projects, and things 

matter to people. It is a word of being connected. Caring is the essential requisite for coping. Since 

clients are all different, caring is thus always specific and relational for each nurse-client encounter.  

From a transcultural perspective, Leininger (1978) describes the concept of care as the 

essence and central, unifying, and dominant domain that distinguishes nursing form other health 

disciplines. Care is also an essential human need, necessary for the health and survival of all 

individuals (Jarvis, 2000).  

Watson’s (1988) transpersonal caring theory places care before cure, with caring becoming 

the ethical standard by which nursing care is measured. Caring preserves human dignity in a cure-

dominated health system. The caring-healing consciousness can promote healing and release 

person’s own inner power and resources (Young et al, 2001).  

It is very true that caring is highly relational. There is a mutual give and take that develops as 

nurse and client begin to know and care for one another. Another common aspect of caring is an 

understanding the context of the person’s life and illness. It is difficult to show caring to another 

individual without gaining an understanding of who they are and their perception of their illness. 

With experience, the nurse appreciates the value of learning about the client’s situation: What 

events lead to the potentially traumatic outcome?  How did the client feel? How does that 

situation/trauma affect clients’ daily life and practices?  What values and beliefs influence the 

client’s response? Knowing the context of a client’s illness helps the professional nurse to choose 

and individualize interventions that will actually help client. This approach will be more successful 

that simply selecting interventions on the basis of the client’s symptoms or disease process. It is 

very important to understand clients and their unique expectations. Clients have always been 

known to value how effective nurses are in performing tasks, but, clearly, clients also value the 

affective dimension of nursing care (Williams, 1997).  

Abortion is a traumatic situation which can be defined as a situational life event that causes a 

lot of stress. Decisional conflict and women’s reaction/ feelings are related to termination of 

pregnancy and the diversity of options. The support offered by significant others (for example, 

nurses) is crucial to resolution of the abortion stress. 

As the nurse engages in the nursing process for the care of a specific client, the nurse is also 

synthesizing critical thinking knowledge, experience, standards, and attitudes simultaneously. 
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Nursing process is a five step model: assessment, nursing diagnosis, planning, implementation and 

evaluation. The nursing process provides a creative, organized structure and framework for the 

delivery of nursing care, yet it is flexible enough to be used in all settings. When nurses use the 

nursing process, they are able to identify a client’s health care needs, determine priorities, establish 

goals and expected outcomes of case, establish and communicate a client centered plan of care, 

provide appropriate nursing interventions, and evaluate the effectiveness of nursing care.  

Some women may experience abortion more painfully and deeply that others, and 

experienced stress can precede crisis. Stress is usually classified into physiologic, psychological 

and social, Lazarus (1966) emphasized that physical responses are the same. Both cognitive 

process and physical stress initiate the fight or flight response in the body (Young et al, 2001). 

When stress is unresolved or inadequate coping strategies are used and when there is a lack of 

resources or inappropriate resources, stress progresses into crisis.  Stages of crisis involve denial, 

increased tension, anxiety, disorganization, inability to function, attempts to reorganize, attempts to 

escape the problem, general reorganization. A variety of nursing diagnoses can be established 

which involve ineffective individual coping, powerlessness, dysfunctional grieving, growth and 

new behaviors. While planning and implementing clients’ care a nurse must be goal-directed, focus 

on here and now, focus on clients immediate problems, explore nurse’s and client’s understanding 

of the problem defining the event and evaluating both sides views on it. A nurse must help client 

become aware of feelings and validate them. Feelings have to be acknowledged, while avoiding 

blaming of others, expression encouraged. In order to find new coping skills and manage feelings a 

plan must be developed where client should focus on strengths and present coping skills, avoid 

dependence, maximize situational supports. Nurse also must teach health promoting and health 

protecting behaviors. While evaluating the intervention a nurse must answer the questions whether 

the stress was decreased, is the client at pre-crisis level of functioning, whether the client is able to 

identify cause and significance of disruption. It must be noted, that faulty resolution may occur 

when individual’s behavior compounds the crisis, as the breakup or partnership in response to 

abortion.  

According to Jarvis L.L. (2000), there are a few factors that characterize caring and which are 

important to make clients feel more satisfied with their care.  

Providing presence is especially important when clients are experiencing stressful events or 

situations. When a nurse establishes presence, eye contact, body language, voice tone, listening and 

having a positive and encouraging attitude, act together to create openness and understanding.  

Comforting involves the use of touch and the skillful and gentle performance of nursing 

procedures.  
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Listening involves paying attention to an individual’s words and tone of voice, or entering 

into his or her frame of reference.  

Knowing the client is the core of the process by which nurses make clinical decisions.  

All areas of nursing practice are concerned with meeting the health care needs of human 

systems throughout their life cycle. This concern is related to the increasing realization that 

episodes of illness are disruptions of limited duration in the total life experience and that health 

care must be focused on decreasing those episodes through an emphasis on health promotion and 

maintenance. 

Linda L. Jarvis (2000) states, that nursing interventions with mental health problems are 

organized to promote family responsibility for dealing with the problems and to utilize community 

supports. Two major groups of clients emerge: help seeking and non help seeking populations. The 

major difference is that the help seeking populations identify themselves as in need of assistance. 

Linda L. Jarvis (2000) provides a few general intervention guidelines for help seeking populations:  

 Knowing the limitations of one’s capabilities, in other words knowing all the 

circumstances that might interfere with the decision whether to intervene, such as size of 

the caseload, clients’ response to the initial assessment, the availability of other 

community resources to handle the problem and the nurse’s reaction to dealing with a 

particular problem.  

 In direct interventions a nurse must remain calm and provide structure and community 

support, since the clients are already experiencing a great deal of stress.  

The non-help seeking population might not view help seeking acceptable to their family. In this 

case a nurse must determine the life cycle characteristics and the potentially traumatic life 

situations in order to evaluate potential problems. Therefore nursing interventions with non-help 

seeking populations are often preventative and educational in nature. The general purposes of these 

interventions are two-fold: 1) provide knowledge about dealing with family issues and 2) 

encourage families to seek help when they need it. The following guidelines for nursing 

interventions are as follows: 

 Utilization of an educational approach rather than treatment approach to the population 

since clients does not tend to define themselves as patients. 

 Utilization of co-sponsorship with another no help defined agency for the educational 

program.  

 Utilization of topic of general interest to all families and utilization of audience 

participation in the program. 

 Evaluation of the program and determination of audience interest in furthering such 

programs. 
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Community nurses have to take up a position of consultants and educators (Jarvis, 2000).  

There are various circumstances that determine whether the aborted women fall into help 

seeking or non help seeking population. The woman who finds herself pregnant and decides to 

terminate the pregnancy is already in a potentially traumatic situation. Depending on her own 

resources, her coping patterns, and supportive others, she can make a decision to terminate the 

pregnancy and accept its consequences or find herself in the midst of a crisis. 

 

Modeling nursing from unitary and existential perspectives 

There exist a large variety of various nursing theories. However after a analyzing the results 

of the study the author chooses to concentrate on an existential framework that combines Parse’s 

model of Man-Living-Health (to describe the women’s perceptions of their abortions, meaning of 

abortion), the Health Promotion Model (HMP) (to describe decision making process) and Lazarus’ 

Stress and Coping model (to describe how the women are dealing with stress, coping and 

adaptation to abortion). Theses models help the best to illuminate the study findings which are 

related to meaning (perception), feeling (stress), and understanding about abortion. 

Existential philosophy stresses individual existence, subjectivity, individual freedom, and 

choice. Existentialism considers a person as a unique being and the sum of all undertakings. It does 

not purport to find out the “why” of human experience, but just describes the “is” of it. It views 

human existence for one’s acts. Existential questions were raised about life and death and the 

meaning of life. The understanding of the patient’s world develops through an understanding of the 

patient’s total situation, with all its different nuances. Parse’s R.R. (1992) model a human being as 

an open system freely able to choose from a series of options is giving meaning to a situation. The 

goal of the Man-Living-Health model in nursing practice is to encourage a woman to share her 

thoughts and feelings about the meaning of a situation. The explication of the meaning changes the 

situation, and new meaning occurs. 

HMP model has been extended by Pender (1987). The HMP encompasses two phases: a 

decision-making phase and an action phase (Polit &  Hungler, 1995, p. 105). 

Lazarus’ stress and coping model represents an effort to explain people’s methods of dealing 

with stress. According to this model, a person’s perception of mental and physical health is related 

to the ways he or she evaluates and copes with the stresses of living (Polit & Hungler, 1995, p. 

105). The nurses have conducted research within the context of this model, including studies of 

emotional stress after abortion, coping, adaptation and mental growth. 

 
Discussion of the results 
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Based on the qualitative interviews, two groups of undergone abortions women can be 

distinguished: unmarried school girls/students and married women. The most common reason for 

aborting a pregnancy was the desire to finish school/college/university and create wellbeing, 

though their unmarried status also contributed a lot. Other reasons could be classified as follows: 

economic reasons (partner not caring for welfare, no money to care for a child); lack of emotional 

support or pressure to have an abortion from partner, parents; deep trauma (rape); established 

families (have enough children and do not want more); not ready emotionally. 

 

Understanding: struggling to find meaning of abortion for self and for life 

The decision to undergo an abortion does not necessarily mean that a woman is not interested 

in motherhood. The term “interruption of pregnancy” or “abortion“ is too narrow description 

through which to understand fully the impetus for and experience of abortion. This study seeks 

linguistic precision of meaning to present facts about the abortion experience accurately, and to 

facilitate understanding of these facts. Therefore the understanding of the abortion requires 

clarification.  

Bengtsson A. M. (1991) wrote that “for many centuries the condition of the unmarried 

pregnant woman was particularly difficult. In the past, in European countries where abortion was 

illegal, such attitudes were clearly manifested, for example, by condemning the woman by means 

of legal and/or social restrictions“.  

In nowadays, Londono M.L. (1998) in her research article prefers such description of 

abortion: “Under restrictive norms and laws set by men “women’s decision to abort is a subversive 

act.” 

Abortion has often been narrowly conceived or understood as a historical, demographic, 

moral, legal or public health concern. Abortion is more than a matter of public health, more than a 

surgical operation, a moral issue or a sin, more than a political cause, and more than a right or a 

health intervention that should be legalized or decriminalized. Pregnancy and abortion impact on 

our intimate feelings and sensibilities, touching hidden fibers far more deeply than any particular 

conflicts or problems they may bring with them. Pregnancy and abortion change many women’s 

lives, or the way in which those women see their lives.  

Women’s ability to articulate the abortion experience is “crucial for psychic well-being’’ 

(Edelman, 1996).  

It is very important because accepted abortion may be a way for a woman to begin to 

reconstruct her life. 
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Berer M. (2000) gives such description of abortion (meaning): “Abortion is a process with a 

woman’s doubts or ambivalence about becoming a mother. Abortion is a responsible act that must 

not be undertaken lightly.” 

Therefore attitudes toward abortion are obviously dependent on factors such as religious and 

cultural norms, civil status, sex education and etc. In the present sample there was a variety of 

opinions. 

What did  the abortion mean to each woman is almost perfectly correlated with whether or 

not she has redefined abortion from a “wrong“ or a ”sin” to a more positive definition of abortion 

as something a woman might need in order to live a meaningful life. 

Another variable correlated almost as closely as the meaning of abortion for the women 

whether or not the respondent had any support for her decision. Those women who knew someone 

who had an abortion, or received support for their own decision, were more likely than the others to 

redefine abortion positively.  

Most of the women could not accept their abortion as the “right’’ decision, but describe it as 

the “best decision at the time… in terms of the situation“.  

The descriptions of understanding of the abortion varied from “an operation,  a decision,  a 

thing,  a way,  the issue,  a part,  an alternative“ (positive/neutral description) till “a nightmare,  

killing, a homicide,  black shadow,  taking the right,  destroys alive“ (negative description of 

abortion).  

About one forth of the women had a rather neutral understanding of abortion: “abortion is an 

abortion“, “an abortion is like a procedure“, “abortion like operation“. 

About a half of the women defined the abortion in negative way: “abortion is killing of a 

fetus one of the decisions how to avoid a family or how to avoid grief“, “killing of a fetus with 

reasons“, “killing innocent baby that wanted to live“, “disgusting, horrific, unpleasant procedure“, 

“wrong, sad, terrible, unpleasant thing“, “big nightmare, a homicide, black shadow in life, leaves a 

scar in the heart “. 

Only two women saw the abortion in a positive light: “abortion is a better way“, “abortion 

was the right thing“, “a way out from the hard situation“. 

The women’s understanding about abortion before their own experience, in most of the cases 

varied from acceptance to non-acceptance:   

“before the abortion, I thought that this is not a difficult procedure, because many women do 

that and one cannot tell from the outside that they would be suffering….But after the abortion, I 

have changed my opinion and never again could make myself experience that anymore“.  

Usually after the abortion women had more negative perception of an abortion.  Only two 

women said that their understanding of abortion (before and after) remained the same. 
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As a result, abortion is not simply the interruption of a biological process but also a 

psychological event involving feelings, fears and anxieties of many kinds. For these women 

unwanted pregnancy and abortion were life events and also important development phases in 

preparing for a postponed full-term pregnancy and motherhood (parenthood). For these women the 

understanding of abortion deals with existential questions about life and death. 

 

Feelings: coping with emotional subsequences 

The news about pregnancy and possible decision to terminate it caused great anxiety for 

women, husband/boyfriend and parents. 

The feelings varied (before and after abortion) and were classified into 10 groups: 1) being 

afraid of unknown, 2) feeling distressed, 3) feeling desperate, 4) denying the reality, 5) 

psychologically being prepared for abortion, 6) looking back with satisfaction, 7) feelings of grief, 

8) mild struggling with loss over time, 9) reflecting on the unborn, 10) unreality of abortion. 

Psychological consequences of abortion were the primary reason for worry. Most of the 

women experienced brief short term psychological problems. Symptoms noted were mostly 

feelings of regret and sadness, not demanding to seek professional counseling. Only one respondent 

stated that she needed psychologist’s help and obtained it. That is showing that the situation could 

not be controlled by her own will anymore. It should be emphasized that in Lithuania it is not very 

common to seek psychological help as people tend more to refer for counseling to friends, 

relatives, or simply ignore it. Mental health is as important as physical health and by no means 

should be disregarded. Unresolved psychological issues and problems later emerge in different 

forms impairing healthy functioning of an individual.  

In the aftermath of abortions some of these women described that they had mourned the loss 

of the child, some had suffered due to ethical conflicts or because they lacked support. In general 

feelings before and after the abortion procedure for some women varied from the deepest anxiety 

and distress till easier ambivalence, mixed feelings, mild struggling and even feelings of strength 

and satisfaction. It should be noted that those women who felt more psychologically prepared for 

the abortion felt afterwards much better. However some of the respondents dissatisfaction with 

their abortion decision over the time just increased. This is most likely due to the various life 

circumstances and attitudes.  

 

Decision: keeping on being who I was or perceiving life 

Each case became a story with own motives, problems referred to differences related to age, 

type of relationship and the personal life situation. 
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The decision of whether to abort in Lithuania is the woman’s prerogative. Development of 

the father’s role as an ongoing process was studied by interviews, but this did not include the 

process of decision-making on abortion. Concerns about emotional consequences of a termination 

were of greater importance, however, with not readiness from boyfriends to support their 

girlfriends. Youth and social/financial problems were mentioned by 87% of the survey study as the 

main reasons for deciding on abortion. 

Quality of relationship. The quality of the relationship seemed to be one of the factors 

influencing the decision-making process (“relationship just beginning“, “I don’t want to marry 

because of a child“, “unstable relationship“, “didn’t want to be a single mother“). One 18-year-old 

woman said: “It’s important to live together for some time and experience how it is, before you 

have children“. Brief relationship was also mentioned as reason for abortion as well. 

Psychosocial factors. The main reasons for deciding on abortion were of a psychosocial 

nature. Typical reasons included insufficient economic means, ongoing education and ambivalence 

regarding readiness for motherhood/ fatherhood (“I am not ready“, “I would like to wait“, “I don’t 

want a child“, “too young”, “we are in the beginning of education“, personal situation). 

The specific contributory reasons for the women’s decision to have an abortion were grouped 

into 8 groups : 1) full employment, ending education, 2) potential of being a single mother, 3) day-

to-day problems, 4) economic reasons, 5) clinging (young age, dependency), 6) unwanted baby, 7) 

prior children, 8) rape, 9) relationship problems, 10) not ready, 11) psychological reasons, 12) 

personal reasons. 

The specific reason that contributed to the woman’s decision to interrupt pregnancy in our 

study was related to age: young or too young women have problems in daily lives (for example, 

day -to-day problems, family problems, not being ready emotionally, psychological and personal 

reasons, ending education). In this study the women are living with a variety of personal or general 

problems that make them decide to interrupt, although they themselves they do not favor of 

abortion as such. In same cases the abortion decision is contradicted with the women’s perception 

about abortion. 

So, as a result, resort to abortion for terminating an unwanted pregnancy becomes necessary 

when the woman is not prepared to have a first or additional child because of the lack of a stable 

partner and socio-economic support, or prefers to invest in her education or career. 

 

Relationship: wishing emotional supporting from family and friends 

Support.  Many of women consult with their partners, parents, girlfriends, when confronted 

with abortion decisions. 
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Another influencing factor is information from staff at the clinics since they have a duty to 

provide necessary information for a potential patient but from the study the medical staff does not 

seem to have much impact on making the important decision about the pregnancy.  

There is a significant lack of counseling that could help a woman to understand and handle 

not only the technical aspects of abortion, but also abortion as an act of self in terms of 

confirmation. Health services must create an opportunity to explore as widely as possible the 

psychological risks and the life potential of the woman.  

In this study one woman reported that had made her decision already before conception. 

None of the women in this study requested any assistance and help in their decision making.  

Own decision. It is important to note that almost all of these women, in spite of their 

ambivalent feelings, had been determined in their decision to have an abortion and had also 

declared that the decision in the end was their own. Many of researchers’ studies results (Kero et al, 

2004; Soderberg et al, 1998; David et al, 1996) show for us that those women who considered the 

decision their own were able adapt to their reactions and had succeeded in coping with the 

abortion; those women who were found to have emotional distress had been ambivalent about 

decision before abortion. Consequently these results and this study show that decision-making 

process that precedes abortion has a decisive importance for reactions post-abortion.  

None of the women described subsequent difficult life events retrospectively to their abortion 

experience. Psychological problems related with the attitude to life, children, relationship with 

boyfriend/husband/parents encountered were few and short term. Only one woman claims, that she 

could not conceive after abortion and therefore she with her husband plan to adopt a baby to 

experience the joy of being parents. 

 

Further discussion 
The main conclusion can be made that an abortion is not simply the interruption of a biological 

process but also a psychological event involving understanding, relationship, feelings, such as fears 

and anxieties of many kinds, just as an inappropriate, when unwanted pregnancy does. 
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CONCLUSIONS OF PART 2 
II part aim was to illuminate the abortion experience and understanding on how construct meaning 

about their experiences through reflections in retrospect. 

Throughout the interview process, four themes emerged that characterize the meaning of 

abortion for individual women:  

• understanding: struggling to find meaning of abortion for self and for life, 

• feeling: coping with emotional subsequences, 

• decision making: keeping on being who I was or perceiving life, 

• relationship: wishing emotional supporting from family and friends.  

Understanding. How women view themselves, others, relationships, past events, they create 

the meaning of abortion. The women’s education, family experiences influenced into their 

understanding about abortion also. An abortion procedure takes place on a given day and is then 

over, but the woman lives with this experience and its varying retrospective meaning. 

What the abortion meant to each woman is almost perfectly correlated with whether or not she 

has redefined abortion from a ‘’wrong’’ or a ‘’sin’’ to a more positive definition of abortion as 

something a woman might need in order to live a meaningful life. Women’s meaning about abortion 

is forming from people’s interactions, and emphasizes the importance of placing these experiences 

within the context of women’s lives, and within the context of social support, or lack of support, for 

meaningful lives. Also women can realign themselves with conventional thinking or create a new 

definition of themselves and their behavior (abortion). 

Feelings. Abortion experience can be result as negative psychological sequelae or a more 

positive assessment: some of the women profiled look back on their abortion experience and feel 

varying degrees of pain, grief and loss. For one woman abortion after many years is a painful 

process, because she can’t to conceive.  

Decision making and relationship. Another variable correlated almost as closely as the 

meaning of abortion for the women’s life is whether or not the respondent had any support for her 

decision. Those women who knew someone who had gotten an abortion, or received support for 

their own decision, were more likely than the others to redefine abortion positively. Each of the 

women in some way integrated the decision to get an abortion into her entire life, including her 

personal goals and her relationships. Each one considered, briefly or at length, what her life would 

be like if she did or did not get the abortion. For the woman who needs to keep her abortion secret, 

not being able to share her problem with family members makes her experience especially difficult. 

As they incorporate these feelings into their understanding of the abortion, a few women reject 

their abortion decisions and come to new view their abortions as mistakes. Others continue to stand 
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by their original choice, but they incorporate the painful feelings into a more comprehensive 

understanding of what happened. 

 
GENERAL CONCLUSIONS 

The findings can be summarized as follows: 

• The findings of this study indicate that the abortion is indeed a powerful experience. A 

lot of women before their abortion experience already had their own understanding about abortion 

and some of them perceived abortions as easy and some of them had a rather negative understanding. 

After the abortion experience many of the women realized an abortion as a violent death of their 

babies. However some of the respondent justified abortions and perceived them as necessary in terms 

of the situation. Other respondents regretted having had an abortion and not considered other 

alternatives. Nevertheless it should be emphasized that in any way abortion was perceived in a 

negative light and only adverse circumstances made the respondents choose this means as a last 

resort.  

• Feelings before the abortion experience can be categorized as distress, desperation, fear of 

unknown, denial of reality. For young women (particularly primiparea) the abortion was sometimes 

unreal and most often an unprepared experience. Only few respondents noted that they felt strong 

and psychologically prepared for abortion. Feelings after abortion ranged from the sense of 

satisfaction till severe grief. Women who had abortion report over 30 major reactions to abortion. 

Among the most frequently reported are: depression, loss, sleep disorders, sexual dysfunction, 

chronic problems with relationships, personality changes, guilt and remorse, chronic crying and etc. 

A lot of women were thinking a lot about their unborn babies and were planning to have children in 

the future. Their aversion to abortion increased. 

• Decision to have an abortion was influenced by certain reasons, such as socioeconomic, 

psychological, day-to-day problems ant others. The woman’s age, life-experience, marital status, sex 

education, expectations as well as whether or not she has support from someone close to her, also 

seemed to influence her perception of the abortion. Most common were socioeconomic reasons and 

unstable relationship with a partner. A woman, who is going to have an abortion, is more sensitive 

and vulnerable than at other times, needs more understanding. Some women had support at the time 

of their decision and that helped them to recover easier. It is important that not a single respondent 

was forced into decision to have an abortion and this decision in the end was purely their prerogative. 

Decision was made usually very quickly and only in one case it took a few days.  

Each of the women in some way integrated the decision to have an abortion into her entire life, 

including her personality her goals and relationships. Each one considered, briefly or at length, what 

her life would be like if she would not have the abortion. Most of the women could not accept their 
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abortion as the “right’’ decision but described it as the “best decision at the time…in terms of the 

situation“. 

• It seems that a good pregnant woman’s relationship with her partner should be a major 

factor influencing a woman’s willingness to give birth. However although few respondents in the 

study reported having good relationship with the partner socioeconomic reasons not to have a baby 

prevailed. Unstable relationship with a partner certainly had a significant negative influence to have 

an abortion. After the abortion some relationships especially unstable completely deteriorated and 

some of them remained stable and strong. It could be concluded that woman’s attitude and her ability 

to cope with the loss determined the nature of the preserved relationship. 

Abortion decision has a potentially meaningful effect on the lives of a woman and a man. The 

decision to interrupt pregnancy should be made by both partners (a woman and a man). But in this 

sample most of the women considered that a woman should be the only one to decide. 

 

IMPLICATIONS FOR NURSING 
Abortion continues to be a hotly debated issue. Women and their partners who are faced with an 

unwanted pregnancy often consider abortion. The nurse can provide an environment in which the 

issue of an abortion can be openly discussed, allowing exploration of various options with an 

unwanted pregnancy. Reasons for choosing an abortion vary and may include terminating an 

unwanted pregnancy or aborting a fetus known to have birth defects. When abortion is chosen as a 

way of dealing with an unwanted pregnancy, the woman, and often her partner may experience a 

sense of loss, grief, and/or guilt. Guilt may surface immediately or may be more covert and manifest 

as sexual dysfunction or altered perceptions. Therapeutic communication should be used while 

communicating with such patients. Therapeutic communication is listening to a client while 

promoting clarification and insight. Its goals are to understand client’s message (both verbal and 

nonverbal), to facilitate verbalization of feelings, to communicate understanding and acceptance and 

to identify problems, goals and objectives. By no means a health professional can give a firm advice 

on how to make a tough decision; his goal is to let a woman decide on her own or express herself 

while promoting her expression using clarification, reflection, general leads and even silence.  

Health care providers must sort out personal values related to abortion. The health care 

provider is entitled to personal views and should not be forced to participate in counseling or 

procedures contrary to beliefs and values. Nurses should choose specialties or places of employment 

where their personal values are not compromised and the care of a client in need of health care is not 

jeopardized.  
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Finally, I hope that future investigations will give us a deeper understanding of the studied 

phenomenon and a caring culture could be the context of meaning in which the sufferer may place 

for reconciliation. 
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Appendix 1                 

Abortions in 1995 – 2002 years (in Lithuania)* 

 

  1995 1996 1997 1998 1999 2000 2001 2002 

Number of abortions (Total) 37655 34019 30559 28450 26759 23683 20513 18907 

Per 1000 women aged (15-49 )  

 
40.5* 36.5* 32.7* 30.3* 28.4* 25.1* 23.1 21.3 

Per 100 live birth 90.1 87.0 81.0 77.0 74.1 69.6 66.1 64.3 

Legally induced abortions , total 31273 27832 22680 21022 18846 16259 13677 12495 

Per 100 women aged 15-49 33.7* 29.9* 24.3* 22.4* 20.0* 17.2* 15.4 14.1 

Per 100 live births 76.4 71.1 60.1 56.9 52.2 48.1 44.1 42.5 

Structure of abortions, %:                 

Spontaneous 

abortions 
12.8 13.7 19.0 19.2 21.6 22.3 24.7 25.5 

Abortions on request 82.6 81.3 73.4 73.5 70.0 68.3 66.2 65.4 

Therapeutic 

abortions 
0.5 0.5 0.8 0.4 0.4 0.3 0.4 0.7 

Other abortions 

 
4.1 4.5 6.8 6.9 8.0 9.1 8.7 8.4 

 
 

   *(Statistical Yearbook of Lithuania, 2003; http://www.lsic.lt) 
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         2 Appendix 

The permission to do this study granted by Klaipeda College, Hospital’s and Women’s 

Consulting Center’s, Senior Midwifery of Klaipeda Region (data, signatures, and official 

translation papers into English language with signature). Total: 8 pages. 
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 Appendix 3  
 
Alphabetical overview of articles for literature review 
Authors Year Purpose Study design Time period Number of 

participants 
Drop out rate 

Avalos, L.  1999 To explore how women construct meaning around their abortion experiences Qualitative. 
Retrospective 

Not mentioned 20 women 7/27 

Bailey, P., E. et al. 2001 To determine social and behavioral consequences of pregnancy and how these 
differed according to the pregnancy outcome (live birth or abortion) 1 year after 
the event 

Quantitative Baseline data were 
collected between 
1995 - 1997 from all 
teens who met the 
eligibility criteria 

367 girls 
(adolescents) 
 

Not reported 

Bengtsson, Agostino, 
M., et al. 

1991 To describe women’s situation on the occasion of their visit to the family 
planning clinic, their problems and their motives to abortion. 

Quantitative. Over a period of 6 
months  

65 women 2/67 

Bengtsson, Agostino, 
M., et al. 

1992 This study was undertaken to investigate the opinions and problems of both 
women and men concerning abortions (interruption of pregnancy) in samples 
from two European countries, Italy and Sweden 

Quantitative Not mentioned 80 couples in 
Rome (Italy) 
and 100 
couples in 
Stockholm 
(Sweden) 

16/80  
41/80 (in Italy 
rate), 
35/100  
45/100   
(in Sweden rate) 
 

Bernstein P.S., A. 
Rosenfield  

1998 To describe how abortion effects on maternal health Literature 
review. 

- -  

Berer, M.  2000 To determine the reasons why women have abortions, the kind of abortion 
services required and training, counseling issues. 

Literature 
review 

- -  

Bower, B.  2000 To describe the women’s mental health after abortion Quantitative. In 1993 442 women Not reported 
David, H., Baban, A.  1996 The study focused on sexuality education, sexual experiences, reproductive 

events and partner relations. 
Qualitative. In 1988. 50 women 10/60 

Edelman, H., S.  1996 To study women’s experience about abortion and how they constructed 
meanings and expectations about that. 

Qualitative 
methodology. 
 

- 44 women Not reported 

Houpert, K.  2000 To describe a meaning of abortion. Literature 
review 

Not mentioned - - 

Irfan, Y.  

 

1997 To study women’s reasoning to do an abortion Quantitative  
methodology 

In 1997, in Pakistan 330 Not mentioned 

Iyengar K., Iyengar 
D.S.  

2002 This paper focused women’s experience with manual vacuum aspiration Quantitative  
methodology 

November 1997-
March,2002, in 
India 

495 (65 %) 35 % of them 
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Johnson-Hanks, J.  2002 To describe educated women of Cameroon the personal life history, their 
aspirations for the future and opinion about marriage and motherhood. 

Qualitative – 
quantitative  
methodology. 

Participant 
observation over 10 
months  in 1996 and 
1998 

A demographic 
life history 
survey 
(N=184), open-
ended 
narratives 
interviews 
(N=37) 

Not reported 

Joyse, A.  1997 To study the psychological effects after abortion Literature 
review 

Articles, published 
from 1990 to 1992 

- - 

Kero A., Högberg, 
Lalos A.  

2004 To increase knowledge about coping with legal abortion by studying women’s 
reasoning, reactions and emotions over a period of 1 year. 
The study comprises interviews focusing on the experiences and effects of 
abortion in 58 women, 4 and 12 months after the abortion. 

Qualitative – 
quantitative  
methodology 

9 months in 1995, in 
University Hospital 
of Umea in the 
north of Sweden 

250 women (in 
quantitative 
research), 58-in 
qualitative 
research. 

Refusal rate of 
12 % due 
mainly to lack 
of time and 
delay at the 
hospital 

Londano, M., L.  1989 To review and reflect on women’s understanding of pregnancy, what 
experience have women, which go through it. 

Literature 
review 

Not mentioned - - 

Mogilevkina, 
I.,Hellberg ., D., 
Nordstrom , M., L., 
Odlind , V.  

2000 To study differences in social and demographic characteristics between women 
undergoing an induced abortion and antenatal care attendants in the Ukraine 

Quantitative  
methodology 

Not mentioned 1.694 
women 

Not reported 

Osler, M., David, H., 
Morgall, J.  

1997 To inquire about somatic and psychological responses to prior abortions 
experienced by woman. 

Qualitative – 
quantitative  
methodology. 

During January to 
May 1990 

50 women, 
experienced 
first time 
abortion; 
50 women-
second time 
and 50 -third 
time. 

97 % of those 
approached 

Perman, S.  1999 To study effect of abortion Literature 
review 

Literature from 
1991 to1997. 

- - 

Peterman, J.  1998 To analyze the narrative of a Puerto Rican woman who aborted a pregnancy in 
1992 for patterns of meaning. 

Qualitative.  Not mentioned 1 woman - 

Reardon, D., C.  1994 This study sought to examine abortion reporting in a sample of welfare mothers 
and to determine factors in underreporting. 

Quantitative  
methodology 

In  July 1995- 
January 1996, in 
New Jersey 

8379 women 621/9000 
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Reardon, D., C.  1996 To identify high risk abortion patients. Qualitative – 
quantitative  
methodology 

In 1995 350 women in 
quantitative 
research, 
50 women in 
qualitative 
research 

Not reported 

Reardon, D., C.  1996 To study women’s experiences about unintended pregnancy and induced 
abortion. 
To systematically identify, appraise and summarize all available studies 
documenting pregnancy and induced abortion. 

A systematic 
review 

Biomedical 
Literature from 
1985 to 1995. 

Interviews 
with women 
after their 
abortions 

Not reported 

Reardon, D., C.  2000 To study women’s psychological sequelae of abortion. 
 

Quantitative  
methodology 

A 5 year 
retrospective study 
in two Canadian 
provinces. 

427 women 23/450 

Reardon, D., C. 2000 To study women’s feelings after their abortion. Quantitative  
methodology 

Not mentioned 252 aborted 
women 

Not reported 

Renne, E., P.  1996 This paper examines present day abortion practices and attitudes and relates 
them to traditional beliefs, conception, fetal development and infertility 

Qualitative – 
quantitative  
methodology 

From June 1991 to 
March 1992, in 
Ekiti Yoruba 
 

70 women 70/70 

Soderberg, H., Janzon, 
L., Sjoberg, N.-O.  

1998 To study incidence and determinants of emotional distress following induced 
abortion. 

Quantitative  
methodology. 
Retrospective 
study. 

12-months. 
In Malmo, 1989. 

854 
participants 

285/1139 

Socolov, R., Zenovia, 
Pricop, F., Butureanu, 
S.  

1999 To study women’s reasoning to do an abortion Quantitative  
methodology. 
Retrospective 
study. 

From 1989 to 1998, 
in Romania 

45.1555 Not reported 

Tolin, L.  1997 To examine how such factors as race and ethnicity influence the psychological 
after-effects of abortions. 

Qualitative.  Not mentioned 12 women. Not reported. 

Williams, G., B.  1991 To determine the feelings of women after abortion Quantitative  
methodology 

Not reported 260 women Not repted 

Willke, J.C.  1990 The internationally known experts in the field of human sexuality and abortion 
qualified to speak on this issue.  

Literature 
review with 
180 
references 

Literature from 
1985 to 1990 

X women, 
who did an 
abortion 

- 
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Appendix 4 
The Review Matrix inspired by Garrard (1999) 
Authors, title, journal Purpose Study design Participants Results 
Avalos L. (1999). Hin  dsight  and  
the abortion  experience : what  
abortion  means  to  women  years  
later .   Genter Issues, Spring 1999, 
Vol. 17, Issue 2, 23-35.  

The study 
explored how 
women 
construct 
meaning 
around their 
abortion 
experiences 

Qualitative methodology 
has been employed for 
elucidating meanings and 
categories of thinking 
that diverge from those 
of the dominant 
frameworks. 
20 women were 
interviewed using a 
unstructured format. 

Total number:  
20 twenty  women, who 
had experienced induced 
abortion 
Age: 
20-44 years 
Not married: 14 
Reported one abortion: 15 
Elapsed time between the 
interview and abortion: 
from 2 month to 27 years 

The variation in age, class status and elapsed time gives us a diverse picture 
of the circumstances surrounding women’s abortion decisions as well as 
their retrospective interpretations. Women at different stages of life bring a 
variety of emphases to their discourse. Some younger, never-married 
women stressed making the decision when they lacked the financial and 
emotional readiness to be a parent. Some women wanted to end a tie to an 
unsuitable partner, while other women were in the process of solidifying a 
good relationship. Some married women sought abortions in order to 
escape a bad marriage. While some women chose abortion in order to 
pursue concrete educational or career goals, others described their abortion 
decisions primarily as responses to situations of extreme adversity. Women 
reflect back on the event with a variety of emotional responses and with 
reactions that change over time as their lives also change. 

Bailey,P., E., Bruno Z., V.,  
Bezerra M., F., Queiroz I., Oliveira 
C., M., Chen- Mok M.,  (2001). 
Adolescent Pregnancy 1 Year 
Later: The Effects of Abortion vs. 
Motherhood in Northeast Brazil. 
Journal of Adolescent Health, 
2001, Vol. 29, No. 3, 223-232.   
 

To determine 
social and 
behavioral 
consequences 
of pregnancy 
and how these 
differed 
according to 
the pregnancy 
outcome 
(abortion) 1 
year after the 
event. 

This was a prospective 
study of two groups of 
young women: 
adolescents who gave 
birth were subsequently 
classified as having 
intended or unintended 
pregnancies, and those 
who aborted were 
divided between those 
who terminated their 
pregnancies and those 
who miscarried. 
Information was 
collected through one-
on-one interviews using a 
questionnaire that was 
structured and pre-coded. 
Multiple logistic 
regression was used to 
identify characteristics 
that predicted outcomes 
at 1 year. 

Total number:  
367 girls make up this 
cohort 
Age: 
12-18 years 
 

Teens who terminated their pregnancies were the most likely to be in 
school or working 1 year later. They also showed the greatest increase in 
self-esteem. The young mothers had the highest self-esteem but perceived 
the impact of pregnancy on their lives as being more negative than they 
did initially. Group affiliation was not associated with the quality of 
partner relationships, which tended to deteriorate over time. The young 
mothers used contraception at 1 year at higher rates and had experienced 
fewer subsequent pregnancies than the two abortion groups.  
The experience of adolescent pregnancy and abortion for this group of 
teens produced mixed findings, some more negative than positive. 
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Bengtsson, Agostino, M. & 
Wahlberg, V. (1991).  Interruption 
of Pregnancy: Motives, Attitudes 
and Contraceptive Use. Interview 
before Abortion, at a Family 
Planning Clinic, Rome. 
Gynecologic and Obstetric 
Investigation, 1991; 32: 139-143.  

To describe 
women’s 
situation on the 
occasion of 
their visit to 
the family 
planning clinic, 
their problems 
and their 
motives to 
abortion 

Quantitative methodology 
has been employed.  A 
semi-structured 
questionnaire was used 
concerning their motives 
for interruption of 
pregnancy, contraceptive 
habits, their motives to 
abortion. 

Total number:  
65 women who requested 
interruption of pregnancy 
in their first trimester. 
Age: 
37%- were 25 years or 
under; 
46%- were between 26 
and 35 years; 
17%- were older than 35 
years of age. 
Family situation: 54 % of 
them were married and 
had children 

The women arrived in an early stage of the pregnancy, 46 women said that 
they had considered the possibility to interrupt the pregnancy almost at the 
same time as they got the message that they were pregnant. 21 women 
said they had been against abortion before their own experience or said 
they had never believed themselves to be in need of an abortion. Nearly all 
the women arrived alone at the family planning clinic and the male partner 
was present on two occasions. 
32 women worked regularly, mostly as employees, 17 were housewives, 8 
were students and 8 were unemployed. 28 women had had a previous 
abortion: 20 of them one abortion, 7 two and 1 four abortions before the 
present pregnancy. 
The specific reasons that contributed to the women’s decision to have an 
abortion have been grouped in six categories: 1) presence of other 
children, 2) age risk, 3) presence of drug/HIV, 4) day-to day problems, 5) 
personal situation (‘I am not ready’) , 6) relationship with partner.  
54 women reported they had conflicting feelings while undergoing this 
experience. 28 women reported that their partners were not particularly 
involved or worried regarding the woman’s abortion experience. 
When speaking generally about abortion and asking the women what they 
had thought about it before their present experience, the answers they 
give reveal the difficulty and the ambivalence of an abortion.  
Many described a definitely negative attitude. Women who interrupt 
pregnancy are living with a variety of personal or general problems that 
make them decide to interrupt although they themselves are not in favor of 
abortion as such. The abortion decision is often contradicted by the 
women’s perception of themselves. 

Bengtsson, Agostino, M., Rum, A., 
L. & Wahlberg, V. (1992). Women 
and Men in the Abortion 
Experience. A comparative study, 
Italy - Sweden (doctoral thesis). 
Sweden: The Nordic School of 
Public Health, 1992, 1-80. 
 
 

This study was 
undertaken to 
investigate the 
opinions and 
problems of 
both women 
and men 
concerning 
abortions in 
samples from 
two European 
countries, Italy 

Quantitative methodology 
has been employed. Semi-
structured questionnaires 
were distributed when the 
participants visited the 
family 
planning/gynaecological 
clinic where they had 
applied for interruption of 
pregnancy. The 
questionnaire was 
described as forming part 

Total number:  
In Italy the rate was n=64 
among the women and 
n=36 among men, and in 
Sweden n=65 among the 
women and n=55 among 
the men. 
 
 

The response rate in total Italian/Swedish sample was 72% among women 
and 52% among men. The majority of the participants, 80% had a steady 
relationship with the partner. Of these, 33% in Italy and 32% in Sweden 
were married; 57% in Italy and 52% in Sweden had no children. When the 
answers of both partners in the couple are considered together, they often 
reflect a very personal situation regarding the choice of interrupting 
pregnancy. Eight percent of all participants in both countries said that they 
had a casual relationship with the partner.  
The different answers to the question ‘’How did you react when you 
became aware of the pregnancy? ‘’ were classified into 4 groups: 1) Quiet 
emotion such as ‘happiness’, ‘positive’ (about 20%), 2)ambivalence such as 
‘embarrassing’, ‘incredible’, ’astonished’ (20-40%),3) inconvenient ,as ‘it is 
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and Sweden of an ongoing study with 
the purpose of 
investigating the personal 
experience of both women
and men concerning the 
abortion situation and also 
as a means of improving 
the quality of care. 

not the right  moment’, ’I don’t want a child’ (3-40%), 4) disturbing 
emotion, as ‘ I felt bad’, ‘terrible sorry’ (15-35 %).  
The participants’ ideas and opinions about abortion before their current 
experience varied from acceptance, acceptance with reservations, 
indifference to non-acceptance or a negative attitude. 
Women more often than men expressed a feeling of general anxiety 
concerning the situation. Of the Swedish women 18% expressed their worry 
about the possibility of becoming sterile or of having problems in getting 
pregnant n the future. Many of the men expressed their involvement and 
wish to take part.   

Bernstein P.S., A. Rosenfield 
(1998). Abortion and maternal 
health. International Journal of 
Gynecology & Obstetrics, 63 Suppl. 
(1998), p. 115-122. 

To describe 
how abortion 
effects on 
maternal health 

Literature review.  
The author searched the 
literature from 1990 to 
1997. 
The author identified 32 
papers. 

X women, who had 
experienced induced  
abortion 

The major immediate complications of abortions are infection, bleeding 
and perforation uterus. 
There is serious question whether mental health, viewed as a psychiatric 
illness, can ever be a reason to induce abortion. The term ‘’ mental 
health’’ means social, emotional and economic well-being, as judged by 
the person him/herself. Most of women experienced post-abortion trauma. 

Berer, M. (2000). Making abortions 
safe: a matter of good public health 
policy and practice.  Bulletin of the 
World Health Organization, 2000, 
78 (5), 580-592 

To determine 
the reasons 
why women 
have 
abortions, the 
kind of 
abortion 
services 
required and 
training, 
counseling 
issues. 

It is based on review of 
published and 
unpublished sources 
identified in MEDLINE 
and POPLINE searched, 
as well as articles in a 
range of journals, 
newsletters, books and 
other publications in the 
field. Author used 101 
literature resources. 

X women, who had 
experienced induced and 
spontaneous abortion 
 

The increasing gap between age at menarche and age at marriage means 
that there is a longer period during which single women may have an 
unwanted pregnancy. Women are simply not ready or able to have 
children, and a small but growing number of women, whose position 
deserves respect, do not wish to have children at all. Concerns about 
women’s health, family welfare and poverty are common reasons for 
abortion, especially among women with several children. 

Bower, B. (2000). Study explores 
abortion’s mental after math. 
Magazine of Science News, August 
19, 2000. 
 

To describe the 
women’s 
mental health 
after abortion 

Qualitative methodology. 
Interview with semi-
structure questionnaire 1 
hour before the abortion 
and 1 hour, 1 month and 
2 years afterward. 

Total number:  
442 women. 
Age: unwed teenagers 
and young adults ( 15-35 
years). 
Race: a large number of 
whites and a few blacks. 

A new investigation largely supports the view of abortion as 
psychologically benign for most women. Nearly one in five women report 
sadness, dissatisfaction and regret about their abortions 2 years later. 
Many of women citing negative reactions to their abortions had suffered 
major depression at some time in their lives.  
The minority citing dissatisfaction and regret increased over time, 
reaching 16 percent and 19 percent, respectively, at 2 years. Some case 
reports have described women’s traumatic reactions to their abortions. 

David, H., Baban, A. (1996). 
Women’s health and   reproductive 
rights: Romanian experience. 

The study 
focused on 
sexual 

Qualitative methodology. 
Using individual in depth 
interview. 

Total number:  
50 women. 
Age: 18-55  

Results. While the reality of the unwanted pregnancy was usually a 
stressful moment for most women, the decision to abort was made 
relatively quickly, seldom involving ethical concerns. Many of them said 
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Patient Education and Counseling, 
1996, Vol. 28, 235-245. 

experiences, 
reproductive 
events and 
partner 
relations. 

that they did not want to be a single parent. Almost every woman 
considered abortion as a way to protect and secure her existing family.  
Women’s afterthoughts. Most of them had wanted to forget but could not. 
Conclusions .Repeated unintended and unwanted pregnancies were 
traumatic and often catastrophic life events.  

Edelman, H., S. (1996). Safe to talk: 
abortion narratives as a rite of 
return. Journal of American 
Culture, December, 1996. 

To study 
women’s 
experience 
about abortion 
and how they 
constructed 
meanings and 
expectations 
about that.  

Qualitative methodology. 
Abortion narratives 
represent in metaphor, 
symbolism creating 
meaning about the 
abortion experience. 

Total number:  
44  women, who had 
experienced induced 
abortion 
Age: 18-42 years 
 

Many women experience abortion without remorse or guilt. These varied 
responses depend on personally constructed meanings and expectations 
of loss, death, parenthood, womanhood and pregnancy. For example, ‘’ 
terminating pregnancies are morally wrong’’, ‘’ abortion is the right’’, ‘’ 
decision to abort is extremely personal, ‘’ abortion as a grieving process, 
and it never ended’’ and etc. 

Houpert, K. (2000). The meaning of 
life. Journal of Nation, 03/13/2000, 
Vol. 270, Issue 10, 1-7.  

To describe a 
meaning of 
abortion 

Literature review X women, who had 
experienced induced and 
spontaneous abortion 

Fetus acquires as ‘’ personhood’’, ‘’ pre-born’’. 

Irfan, Y. (1997). Sharing 
responsibility: women, society and 
unsafe abortion in developing 
countries. A tabulation of Available 
Information, 3 rd edition, WHO, 
Geneva, 1997. 
 

To study 
women’s 
reasoning to do 
an abortion  

Quantitative 
methodology. 
 

Total number:  
330women, who had 
experienced induced 
abortion 
 

In a study was found that 79 % of women were unmarried, 60 % of them 
were unemployed, 
43 % being adolescent. It is also very important to highlight the social and 
economic factors that are again a big factor in developing countries. 
Besides these, lack of adequate training, inadequacy of treatment 
including negative attitude of health workers and improper contraceptive 
counseling after abortions are often prevailing in these countries. 

Iyengar K., Iyengar D.S. (2002). 
Elective Abortion as Primary 
Health Service in Rural India: 
Experience with Manual Vacuum 
Aspiration. Reproductive Health 
Matters, 2002, 10(19): 54-63. 

This paper 
focused 
women’s 
experience 
with manual 
vacuum 
aspiration 

Quantitative 
methodology. There were 
used the questionnaires. 
 

Total number:  
495 women, who had 
experienced induced 
abortion with manual 
vacuum aspiration. 
 

Quality of life after this procedure is like after clean –up of uterine. 

Johnson-Hanks, J. (2002). The  
lesser  shame : abortion  among  
educated  women  in  southern  
Cameroon . Social Science & 
Medicine, 2002, Vol.55, 1337-1349. 

To describe 
educated 
women of 
Cameroon the 
personal life 
history, their 
aspirations for 
the future and 

Qualitative – quantitative 
methodology. 
The date include 
classroom observations, 
time-use analysis, open-
ended interviews, a 
demographic life-history 
survey (N=184). 

Total number:  
184  women, who had 
experienced induced 
abortion 
 

Women’s own descriptions of their abortion: ‘’ abortion can destroy 
certain organs in the body. Afterwards, the woman becomes sterile’’. 
Abortion among educated women in Cameroon brings risk of death, 
illness, and social recrimination.  
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opinion about 
marriage and 
motherhood 

The 37 tape-recorded, 
narrative life-history 
interviews. 

Joyse, A. (1997). Psychological 
after Effects of Abortion in 
magazine of The Humanist, 
March/April, 1997. 

To study the 
psychological 
effects after 
abortion 

Literature review. 
Used scientific review 
articles-published from 
1990 to 1992 in highly 
respected journals such 
as Science and American 
Journal of Psychiatry. 

X women, who had 
experienced induced 
abortion 
 

The reviews evaluated hundreds of studies concluded that, although 
psychological disturbances do occur after abortion, they are uncommon 
and generally mild and short lived. In many cases, these disturbances are 
simply a continuation of negative feelings caused by the pregnancy itself. 
The review articles largely concluded that the most frequently reported 
emotions felt by women immediately following an abortion (experienced 
by about 75 % percent of women) are relief or happiness. Feelings of 
regret, anxiety, guilt, depression and other negative emotions are reported 
by about 5 per cent to 30 percent of women. These feelings are usually 
mild and fade rapidly, within a few weeks. Months or years after an 
abortion, the majority of women do not regret their decision. In fact, for 
many women, abortion appears to improve their self esteem, provide inner 
strength and motivate them to refocus their lives in a meaningful way. The 
American Psychological Association has pointed out that, even if only 10 
percent of the millions of women who have had abortions experienced 
problems, there would be a significant mental health epidemic, clearly 
evident by large numbers of dysfunctional women requesting help. Many 
studies have shown that women at greater risk tend to include: emotionally 
immature teenagers, women with previous psychiatric problems, 
women aborting a wanted pregnancy for medical or genetic reasons, 
women who encounter opposition from their partner or parents for their 
abortion decision, women who have strong philosophical or religious 
objection to abortion, women who are highly ambivalent or confused 
about their abortion decision and had great difficulty making it, women 
who are coerced by others into having an abortion 

Kero A., Högberg, Lalos A. (2004). 
Wellbeing and mental growth- 
long-term effects of legal abortion. 
Social Science & Medicine, 2004, 
Vol.58, 2559-2569. 

To increase 
knowledge 
about coping 
with legal 
abortion by 
studying 
women’s 
reasoning, 
reactions and 
emotions over 
a period of 1 

Qualitative – quantitative 
methodology. 
Based on the 
questionnaire, a semi-
structured interview was 
designed focusing on 
attitudes, feelings and 
experiences 4 and 12 
months after the 
abortion. Apart from 
questions with given 

Total number:  
250 women applying 
consecutively for legal 
abortion were asked to 
participate in a 
questionnaire study. 
58 women –in depth-
interview. 
Age: 
at the time of abortion the 
women had a mean and 

Three subgroups was decided based on women’s descriptions about their 
immediate post-abortion reactions: 1) those who did not report any 
suffering, 2) those who had had some emotional distress, 3) those who 
reported suffering and mourning. Feelings were elicited by asking women 
to select from lists of words the ones describing their feelings. Half of the 
women did not experience any emotional distress post-abortion and 
almost all the woman reported that they had coped well at the 1 –year 
follow-up, although 12 had severe emotional distress directly post-
abortion. Half of them described the abortion as a relief or a form of 
taking responsibility and more than half reported only positive 
experiences such as mental growth and maturity of the abortion process. 
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year (250 
women). 
The study 
comprises 
interviews 
focusing on 
the 
experiences 
and effects of 
abortion in 58 
women, 4 and 
12 months 
after the 
abortion. 

response alternatives and 
a list of words (regarding 
feelings), there were a 
number of open-ended 
questions , which 
concerned e.g. post-
abortion psychological 
disturbances, experiences 
and attitudes and coping 
behaviors concerning the 
abortion. 

median age of 28 years 
Marriage: 
The majority had a 
partner relationship 
First abortion for almost 
half the women 
Half the women were 
employed and 18 were 
students 

Those without any emotional distress post-abortion stated clearly before 
the abortion that they did not want to give birth since they prioritized 
work, studies and/or existing children. The present study also indicates 
that 42 % of the women had previously thought of abortion as a possible 
solution to an unwanted pregnancy and 54 % had not experienced any 
conflict of conscience when facing the abortion. In the aftermath, some 
of these women described that they had mourned the loss of the child, 
some had suffered due to ethical conflicts or because they lacked support 
and/or because of unsympathetic treatment at the hospital. It is important 
to note that almost all of these women, in spite of their ambivalent 
feelings, had been determined in their decision to have an abortion and 
had also declared that the decision in the end was their own. Notable is 
that those reactions and feelings, which involve pain usually, are 
interpreted as ‘’ negative’’ consequences in most abortion studies. Women 
applying for abortion who experience their pregnancy as meaningful are 
identified as a group at risk of having ‘’negative’’ reactions post-abortion 
and are found to cope worse than those who did not have such an attitude 
to their pregnancy. 

Londano, M., L. (1989). Abortion 
counseling: attention to the whole 
woman. International Federation of 
Gynenecology and Obsterics, 1989, 
Suppl. 3: 19-69-174 

To review and 
reflect on 
women’s 
understanding 
of pregnancy, 
what 
experience 
have women, 
which go 
through it. 

Literature review X women, who had 
experienced induced 
abortion 
 

Meaning of abortion. Abortion may be undertaken for a variety of 
reasons, and involves not only physical and emotional health, but also a 
woman’s basic identity.  ‘’ Unwanted pregnancy’’ is too narrow a term 
through which to understand fully the impectus for and experience. The 
decision to undergo abortion does not necessarily mean that a woman is 
not interested in motherhood. Abortion is more than a matter of public 
health; more than a surgical operation, a moral issue or a sin; more than a 
political cause; more than a right or a health intervention that should be 
legalized or decriminalized. Pregnancy and abortion change many 
women’s lives, or the way in which those women see their lives. Abortion 
is the process of acquiring personal awareness and identity as a few other 
experiences can, over and above a woman’s doubts or ambivalence about 
becoming a mother. 

Mogilevkina, I.,Hellberg ., D., 
Nordstrom , M., L., Odlind , V. 
(2000). Factors associated with 
pregnancy termination in Ukrainian 
women. Acta Obstet Gynecol 
Scand., 2000, Dec, 79(12): 1126-
31. 

To study 
differences in 
social and 
demographic 
characteristics 
between 
women 
undergoing an 

Quantitative 
methodology has been 
employed. Using 192-
item questionnaire 
questions dealing with 
social and demographic 
characteristics, previous 
pregnancy experience 

Total number:  
1.694 women, who 
attended five women’s 
clinics in the Donetsk 
region. 
 

Termination of pregnancy was associated with being single (OR=11.8), 
being younger than 19 years old (OR=3.8), having a positive attitude 
towards abortion (OR=2.7), sharing apartment with parents (OR=1.0). 
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induced 
abortion and 
antenatal care 
attendants in 
the Ukraine 

and attitude towards 
abortion. 

Osler, M., David, H., Morgall, J. 
(1997). Multiple induced abortions: 
Danish experience. Patient 
Education and Counseling, 1997, 
Vol.31, 83-89.- 

To inquire 
about somatic 
and 
psychological 
responses to 
prior abortions 
experienced 
by woman. 

Qualitative – quantitative 
methodology. 
The interview and 
questionnaires. Questions 
focused on demographic 
and socioeconomic 
variables, knowledge and 
attitudes concerning 
contraception, the 
decision-making process, 
and somatic and 
psychological effects on 
earlier procedures. 

Total number:  
148 women, who had 
experienced induced 
abortion (first, second and 
third times). 
Age: 18-44 years 
 

Not one of the 50 women reported traumatic symptoms or having had 
serious emotional or mental problems requiring professional attention. 
Several women mentioned thinking or dreaming about the child around 
the time it would have been born. In one case, the abortion was part of a 
very stressful life situation, including a divorce; the woman reported ‘’ 
burying the experience of the abortion’’ for an entire year, after which 
time she succeeded in resolving it emotionally. 
Of the Danish women coming for a second abortion more than 5 years 
after their first, none ascribed subsequent difficult life events 
retrospectively to their abortion experience.  
The women’s reactions to the unwanted pregnancies varied from the first 
to the third abortion. More sadness and regret were expressed at the 
second and third procedure than at the first.  
Major reason for requesting the abortion were age ( now too old rather 
than too young) and socioeconomic and family considerations similar to 
those presented by the first and second time aborted women. 

Perman, S. (1999). The unforeseen 
effect of abortion. Magazine of 
Time, August 23, 1999. 

To study effect 
of abortion 

Literature review. 
The author searched 
literature from 1991 to 
1997. 

X women, who had 
experienced induced 
abortion. 
 

Increased abortions reduced the number of ‘’ unwanted’’ children born to 
teenage, unmarried and poor women.  

Peterman, J. (1998). Marisol’s  
Story : Culture , Family , Self , and 
the  Decision To Get  an  Abortion . 
Chicago: Chicago State 
University,1998. 

To analyze the 
narrative of a 
Puerto Rican 
woman who 
aborted a 
pregnancy in 
1992 for 
patterns of 
meaning. 

Qualitative methodology 
has been employed for 
elucidating meanings and 
categories of thinking 
that diverge from those 
of the dominant 
frameworks. 
The woman was 
interviewed using a semi-
structured interview 
guide. 

Total number:  
1 woman, who had 
experienced induced 
abortion. 
Married. 
Reported one abortion 
 

A Puerto Rican woman’s understanding of her experience can be 
revealed through the way she tells her story about it. The author asked 
each woman to reconstruct her experience with an unplanned pregnancy 
and her decision to get an abortion in order to determine what the 
abortion meant to her. Building on Rothman’s (1989) idea that an 
abortion takes its meaning from the woman who is pregnant. Throughout 
the interview process, four categories emerged that characterize the 
meaning of abortion for individual women:1) ‘’keeping on being who I 
was’’, 2)preserving life or health, 3)coping with physical or emotional 
abandonment, and 4) resisting or escaping male control. For some women 
the abortion had more than one meaning. What the abortion meant to 
each woman is almost perfectly correlated with whether or not she has 
redefined abortion from a ‘’ wrong’’ or a ‘’ sin’’ to a more positive 
definition of abortion as something a woman might need in order to live a 
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meaningful life. 
Reardon, D., C. (1994). 
Psychological Reactions Reported 
After Abortion. The Post Abortion 
Review, 1994, Fall, 2 (3): 4-8. 

This study 
sought to 
examine 
abortion 
reporting in a 
sample of 
welfare 
mothers and to 
determine 
factors in 
underreporting. 

Quantitative  
methodology. With 
survey, interview. 
 

Total number:  
8379 woman, who had 
experienced induced 
abortion. 
Race: 71 % white women 
Marriage:76 % of them 
had never been married 
Age: 17-49 years 
Education: average 
education was about 12 
years. 

Demographic factors that have been identified as most consistently 
influencing underreporting of abortions are race and marital status of the 
respondent. The answers indicated that women have negative motivation 
toward childbearing, more restrictive attitude toward abortion. 

Reardon, D., C. (1996). Women  
Who  Abort : Their  Reflections  on  
the  Unborn . The Post Abortion 
Review, 4 (1), Winter, 1996. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To study 
women’s 
experiences 
about 
unintended 
pregnancy and 
induced 
abortion. 
To 
systematically 
identify, 
appraise and 
summarize all 
available 
studies 
documenting 
pregnancy and 
induced 
abortion. 

A systematic review. 
The author searched the 
Biomedical Literature 
from 1985 to 1995. 
The author identified 67 
papers. 

X women, who had 
experienced induced 
abortion. 
 

Five years after abortion, author transcribed reactions of women to the 
abortion experience almost 70 women, couples, parents and men. He 
found, that over 70% of those expressed some type of negative feelings 
about the abortion. Few were as well prepared for the abortion decision, 
but most had deep moral reservations about abortion, yet they were 
aborting because they felt they had no other choice. These findings 
suggest that for most women, abortion is at best a marginal choice. 
Between 30 and 60 percent of women having abortions initially have a 
positive desire to carry the pregnancy to term and keep their babies. For 
all, it is an intensely emotional issue which irreversibly changes the course 
of their lives and touches the very depths of their sexuality and self-image. 
It is a life-marking event. 
For many women, in their minds, everything can be clearly placed as 
having occurred either ‘’ before the abortion’’ or ‘’ after the abortion’’. 
They may even see themselves as being two completely different people 
before and after this defining event. In a retrospective study of 260 
women, 51 % report having undergone a ‘’ dramatic personality 
change’’ following their abortions, of which 79 % say the change was a 
negative one. 
Other researchers have reported over 100 psychological sequelae 
connected to abortion stress. These include sexual dysfunction, 
depression, flashbacks, sleep disorders, anxiety attacks, eating disorders, 
impacted grieving, a diminished capacity for bonding with later children, 
increased tendency toward violent outbursts, the chronic problems in 
maintaining intimate relationships.  
In a study of 700 women, between 60 and 70 percent have confronted 
negative feelings about their abortions after 5 years and more. 



 

103 

 
Reardon, D., C. (1996). Identifying 
high risk abortion patients. The Post 
Abortion Review, 1996, Fall, 2 (3): 
4-8. 

To identify 
high risk 
abortion 
patients 

Qualitative – quantitative  
methodology. 
Questionnaires and depth 
abortion ‘’ histories’’ 

Total number:  
350 women, who had 
experienced induced 
abortion. 
350 women in quantitative
research, 
50 women in qualitative 
research 

Negative reaction after abortion may be loosely labeled as ‘’serious’’, 
‘’significant’’ or ‘’minor’’ and the number of women experiencing these 
reactions may be vaguely described as ‘’many’’, ‘’some’’ or ‘’only a 
few’’. Statistics reported, that from 12 to 25 percent of women, highest 
estimates rising above 50 percent, suffering from post-abortion trauma. 
Risk factors predicting post-abortion psychological sequelae: 1) 
conflicting decision (negative attitudes toward abortion, prior children, 
low coping expectancy, feels decision is not her own, or is ‘’her only 
choice’’, feels pressured to choose too quickly and etc.), 2) psychological 
or developmental limitations (adolescence, emotional immaturity, poor 
use of psychological coping mechanisms, prior low self-image, poor work 
pattern or dissatisfied with job, unsatisfactory or mediocre marital 
adjustment, past negative relationship with mother, lack of social support, 
made decision alone, a poor or unstable relationship with male partner, 
single and nulliparous, separated, divorced or widowed, lack of support 
from parents and family, living alone and etc.), prior abortion (s), less 
education. So, the study demonstrates that serious emotional and 
psychological complications following an abortion are probably more 
common than serious physical complications. 

Reardon, D., C. (2000). A List of 
Major Psychological Sequelae of 
Abortion. Fact Sheet Courtesy of 
the Elliot Institute, 2000. 

To study 
women’s 
psychological 
sequelae of 
abortion. 

Quantitative 
methodology has been 
employed. Semi-
structured questionnaires 
were distributed when 
the participants visited 
the gynecological clinic, 
8 weeks after their 
abortion. 

Total number:  
427 women, who had 
experienced induced 
abortion. 
 

Researcher found that 44 % of women after 8 weeks after their abortion, 
complained of nervous disorders, 36 % had experienced sleep 
disturbances, 31 % had regrets about their decision and 11% had been 
prescribed psychotropic medicine by their family doctor. A major random 
study found that a minimum of 19 % of post-abortion women suffer from 
diagnosable post-traumatic stress disorder. The fear, anxiety, pain and 
guilt associated with the procedure are mixed into this perception of 
grotesque and violent death. A list of major psychological sequelae of 
abortion are: post-traumatic stress, sexual dysfunction, increasing 
smoking, alcohol abuse, drug abuse, eating disorders, child neglect or 
abuse, divorce and chronic relationship problems, repeat abortions. 30-
50% of women report experiencing sexual dysfunctions. Approximately 
45 % of all abortions are now repeat abortions. 

Reardon, D. (2000). Women at Risk 
of Post- Abortion Trauma.  Fact 
Sheet Courtesy of the Elliot 
Institute,2000. 

To study 
women’s 
feelings after 
their abortion. 

Quantitative 
methodology has been 
employed. Semi-
structured questionnaires 
were distributed. 

Total number:  
252 women, who had 
experienced induced 
abortion and suffered 
psychological sequelae. 
 

Feeling pressured into an abortion. A study of 252 aborted women who 
suffered psychological sequelae reported that 53 % felt ‘’ forced’’ into the 
abortion by others, and 65 percent felt ‘’ forced’’ by their circumstances. 
Only 33 percent felt ‘’ free’’ to make their own decisions. Conversely 83 
percent stated they would have kept the pregnancy if they had been 
encouraged to do so by one or more other persons, and 84 percent would 



 

104 

have kept the pregnancy under ‘’ better circumstances’’. 
Various studies have found that 65 to 70 percent of women seeking 
abortions have negative moral view of abortion. 
Suffering. In this study only one case report positive emotion-relief. 98 % 
of women expressed negative feelings. 80 % expressed feelings of ‘’ self-
hatred’’ and etc. 

Renne, E., P. (1996) . The  
pregnancy  that  doesn’t  stay : The  
practice  and  perception  of  
abortion  by  Ekiti  Yoruba  women 
. Social Science & Medicine 1996, 
42 (4), 483-494. 

This paper 
examines 
present day 
abortion 
practices and 
attitudes and 
relates them 
to traditional 
beliefs, 
conception, 
fetal 
development 
and infertility 

Qualitative – quantitative  
methodology. 
Open-ended interviews 
and depth abortion ‘’ 
histories’’ 

Total number:  
70woman, who had 
experienced induced 
abortion. 
Married-57 % 
Primary educational 
level-26% 
Secondary-59 % 
Student-32% 
 

From both the qualitative and survey interviews, two groups of women 
were found to be the most likely candidates for abortions-unmarried 
school girls and married women who had outside partners. The most 
common reason for aborting pregnancy is desire to finish school, though 
their unmarried status is also a factor. Another reason, most often given 
by married women, is to terminate a pregnancy obviously not for one’s 
husband.: 1)the desire for child spacing-pregnancy too soon after earlier 
childbirth; 2) the husband not caring for welfare of wife and children; 3) 
desire to limit family size; 4) the desire to remarry a wealthier man.  
Ideas about conception. Abortion is often portrayed in a negative light. 
But most of women believe that they have a certain right in deciding 
whether to terminate a pregnancy. In the case of the married woman who 
aborted because of financial difficulties, she took responsibility for this 
decision without telling or consulting her husband. There are several 
examples in the abortion histories of women terminating pregnancies 
without the agreement or knowledge of men. The economic and social 
realities of everyday life-I which boyfriends are needed for financial 
support, either for school fees or caring for one’s children-as well as 
indigenous beliefs about conception and when life begins, override 
conflicting ideologies about the morality of ‘’ keeping a pregnancy from 
staying’’. 

Soderberg, H., Janzon, L., Sjoberg, 
N.-O. (1998). Emotional distress 
following induced abortion : A 
study of its incidence and 
determinants among abortees in 
Malmo , Swede .European Journal 
of Obstetrics and Gynecology and 
Reproductive Biology, 1998, Vol. 
79, Issue 2, 173-178. 

To study 
incidence and 
determinants 
of emotional 
distress 
following 
induced 
abortion. 

Quantitative 
methodology has been 
employed. Semi-
structured interview 1 
year after induced 
abortion. 
 

Total number:  
a series of 854 
participants at 12-month 
post-abortion follow-up. 
 

Analysis of data elicited at risk factors for emotional distress being 
determined in a ‘’ case’’ subgroup (n=139) of women satisfying all the 
inclusion criteria (i.e., post-abortion emotional stress, doubts about 
abortion decision, would not consider abortion again), as compared with a 
control group (n=114) satisfying none of the inclusion criteria.  
Results. In the subgroup with emotional distress (duration ranging from 1 
month to still present at 12-month follow up), the following risk factors 
were identified: living alone, poor emotional support from family and 
friends, adverse post-abortion change in relations with partner, underlying 
ambivalence or adverse attitude to abortion and being actively religious. 
Conclusions: Thus, 50-60 % of women undergoing induced abortion 
experienced some measure of emotional distress, classified as severe in 30 
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% of cases. The risk factors identified suggest that it may be possible to 
ameliorate or even prevent such distress. 

Socolov, R., Zenovia, Pricop, F., 
Butureanu, S. (1999). The 
characteristics of abortion by 
request: patients in Iasi region, 
Romania over a 10-yerar period 
(1989-1998). 3 ed OB/GYN Clinic, 
Iasi, Romania. 
 

To study 
women’s 
reasoning to do 
an abortion 

Quantitative 
methodology. 
Retrospective study. 
The statistical 
interpretation regarded 
age, occupation, socio-
economic origins and 
comparison with national 
and international data. 

Total number:  
45.155 women, that 
requested first trimester 
abortion in Pakistan state 
services between 1989-
1998 
 

The most important category of women requesting abortion are 
housewives (35.38%) and workers (30.21%), women between 20 and 39 
years. The lower economic situation in Iasi region is associated with a 
slower decrease of abortion by request number. The age categories (<20 
years and > 40 years) and low-income occupational groups (housewives, 
workers) that keep a higher rate of abortion use should be focus of the 
contraception education from the family planning services. 

Tolin, L. (1997). The effects of 
abortion. Magazine of Psychology 
Today, August, 1997 

To examine 
how such 
factors as race 
and ethnicity 
influence the 
psychological 
after-effects of 
abortions. 

Qualitative methodology 
has been employed. 
Semi-structured 
interview were 
distributed after induced 
abortion. 
 

Total number:  
12 women 
 

Women who have abortions may experience little or no long-term 
psychological trauma. Researcher found that the best clue to a woman’s 
mental well-being after an abortion is her state of mind before the 
pregnancy- in particular her level of self-esteem. In fact, the author 
contend that much of the stress experienced by women who get abortions 
may stem not from the procedure itself but from the simple fact that the 
pregnancy is unwanted. The author found that women’s religious 
affiliation had no effect on whether they had abortions; devout Catholics 
were just as likely to abort as women belonging to religions more tolerant 
of the procedure. Nor did religion affect women’s long-term well-being 
after abortion, once education level, income and initial self-esteem were 
taken into account. 

Williams, G., B. (1991). Induced 
Elective Abortion and Pre-natal 
Grief. PhD Thesis, New York 
University, 1991, Dissertation 
Abstracts Int’l, Vol. 53, No. 3, Sept. 
1992. 

To determine 
the feelings of 
women after 
abortion 

Quantitative  
methodology, using chi-
square tests for 
significance. Most 
questions are answered 
on Likert scale between 1 
and 5 indicating the 
range of the subjects 
agreement or 
disagreement with a 
statement regarding a 
particular reaction to 
their abortion. 

Total number:  
260 women 
Race: 93 % white women 
Marriage:64 % of them 
had never been married, 
13 % separated/divorced, 
15 % married, 7 % 
engaged 
Age: 18-40 years 
Education: average 
education was 15 years 

Most of women feel these feelings after abortion: guilt, depression, regret, 
hating man, suffering, crying, self-hatred, loneliness. Less than half of 
women feel anger, sorrow, grief, bitterness, regret, anguish, remorse, 
despair, shame, horror, hopelessness, helplessness, self-condemnation. 
Minority-liberation, confusion, anxiety, stress, withdrawal, isolation, fear 
of punishment from God, fear  of making decisions. 
After abortion women experienced nightmares, insomnia, uncontrollable 
weeping, a loss of self esteem, a loss of dignity, eating disorders, a 
difficulty in maintaining and developing personal relationship. 

Willke, J.C. (1990). Abortion: 
questions & answers. Hamilton 
Avenue: Cincinnati 

The 
internationally 
known experts 

A systematic review. 
The author searched the 
Literature from 1985 to 

X women, who had 
experienced induced 
abortion 

In question and answer format, this handbook on abortion attempted to 
present all of the arguments for abortion and to answer them in a rational, 
medical and scientific way. 



 

106 

in the field of 
human 
sexuality and 
abortion 
qualified to 
speak on this 
issue. 

1990. 
The author identified 180 
newer references, 42 
scientific references, 208 
pages. 
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5 Appendix 
Meaning unit Condensed meaning unit Code 

pregnancy at time the relationship was shaky unstable 
relationship with  
husband 

economic reasons 

I got pregnant from my husband and at that 
time our relationship was shaky and we 
were arguing a lot because of the lack of 
the money and I had an affair.  

lack of the money and I had an affair 

infidelity 

she doesn’t know and doesn’t want to think 

never thought about abortion 

doesn’t want to know
and never thought  
about it (abortion) 

always thinks,  that would never “do that”  
nd if it happened 

never would do that  

could not do an abortion, only a menstrual 
extraction 
 

couldn’t  do an  
abortion 

I don’t know and I do not want to think 
about it.  
I have never thought about abortion, 
always used to think that I would never 
“do that” and if it happened to me to 
become pregnant I could not do an 
abortion but only a menstrual extraction 
abortion. 
My attitude did not change (after 
abortion), just that I know already “what it 
means”. just now she knows ‘’what it (abortion) means’’ an abortion is an  

abortion 

I justified women that had serious reasons 
to have an abortion such as bad living 
conditions, violent man, or the critical 
situation of the marriage when she would 
not be able to support the child on her 
own, etc. I didn’t justify women who had 
abortions just because they don’t feel like 
having a baby, have multiple abortions or 
similar.  

she justified women that had serious reasons to h
abortion, and didn’t justify women who had no s
reasons, have multiple abortions or similar  
 

abortion can be 
justified only as an 
utmost necessity 

To be honest I don’t know, of course I 
would like to say that I would never do 
that, and I will care about that in the 
future more and try not to repeat my 
mistakes. 

she would like to say ‘’ I would never do that  
in future  and try not  to repeat  mistakes ‘’ 

doesn’t want to 
repeat an abortion in 
the future 

It is hard to support two kids not speaking 
about the third one.  

she not be able to support the third child, 
because she is unemployed 

economic reasons 
 

Err… I don’t need a third child! I’m not 
even sure if I will live with the same man 
with whom I already have two daughters. 
These days it is hard to support two 
children, not mentioning three ones. I 
could not to say, that I’m poor, there is 
sufficient income for living, but I want 
that my children would not lack anything. 
At this moment I’m unemployed and 
looking for a job, it is hard to find one 
although I’m only 28! Lucky thing that 
husband is working.  

don’t need a third child , because she want 
that her 2 children would not lack anything in 
future 
 

doesn’t want a child 
that they have prior  
children 

…after the birth of the second daughter I 
knew that I do not want another baby.  

she knows, that doesn’t want another baby 
after second delivery 
 
 
 

unplanned pregnancy
don’t want another  
baby 

I’m tired to raise my children on my own 
with no help from my husband, he was 
never there, only working and working 
and there were no money either. 

tired to raise children without husband’s 
help; he was never at home 

day-to-day problems,  
family problems 
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I had frequent depressions from sitting at 
home and not being able to go anywhere. 

had frequent depressions  psychological reason-
depression 

husband has never abused, is a good and loving 
 

good relationship 
with husband before 
abortion 

he agreed with the idea to have an abortion 
 

husband support the 
idea about abortion  

My husband has never abused me, he is a 
good man and loves us all, he agreed with 
the idea to have an abortion since he 
would not support me and three children. 

he would not support me and three children husband does not  
want to support a big
family 

she and her husband have made the decision  both partners’ 
decision 

I have made my mind exactly, the same 
moment I found out about my pregnancy, 
I and my husband have made the decision. the decision was made the same moment when 

she found out about pregnancy (very quickly) 
quick decision 

I came to the hospital….We have received 
medication description sheets (anesthesia 
information, complications), but that 
didn’t keep me away from the idea to 
have an abortion. 

she got information about anesthesia and  
complications 

get information and  
support in hospital 

I have waited so much for the abortion 
just was afraid, that I would not have to 
give birth again and wanted everything to 
finish faster.   

before operation she was afraid, that would not 
to give birth again 
 
 

feelings: 
afraid of the  
pregnancy and birth 

I had no fear (that was very strange to 
everybody). 

during operation she had no fear no fear of the abortion

After the surgery I felt, that I could not 
breathe, since I was crying very badly. 

after operation she felt that  could not breathe,  
since  was crying very badly  

crying very badly 

On top of that, I do not love him anymore 
and have no more feelings for him. 

she not love husband anymore (after abortion) relationship problem : 
doesn’t love husband
anymore  

she became cold as ice towards husband became cold as ice 
with  husband 

she don’t sleep together with husband sex problems 

The same as before the abortion only 
my relationship with my husband 
changed. We don’t sleep together 
anymore and I became cold as an ice 
towards him. 

I even don’t sleep with my husband 
now. 

I do not want to make love anymore and 
don’t know when this time will come 
when I can live as before. she doesn’t want to make love anymore sex problems 

My husband does not understand what 
happened he thinks that everything is as 
before between us but alas!  

husband does not understand her and what  
happened 

not understanding  
husband 

I could be understood only by women 
who have undergone an abortion 
themselves.  
 

could be understood only by aborted women understanding from  
aborted women 
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Meaning unit Condensed meaning unit Code 
an abortion when 17.5 years old 
 
 

too young  
(adolescence) 

living  with family dependency on  
family 

I had an abortion when I was 17.5 years 
old. I was only 17.5 years old. I was 
young… 

I live in the family of four members 
(mother, father and brother).  

I am not alone and have a boyfriend 
with whom I stayed for 3 years already. have a boyfriend 3 years  already long relationship 

with boyfriend 

abortion  for her is killing of the fetus,  
avoiding a family or grief 

killing of a fetus, 
to avoid a family, 
to avoid grief 

an abortion is a sad thing, no pleasant 
memories, was a big nightmare 

sad thing, 
unpleasant,  
big nightmare 
can be the best  
decision 

she is not against abortions, because it can be 
the best decision for some women 

not against 
abortions 

Abortion for me is killing of a fetus one 
of the decisions how to avoid a family or 
how to avoid grief. 

An abortion is a sad thing for me since I 
had to experience it. No pleasant 
memories at all. This was a big nightmare.  

But I can clearly state that I’m not 
against abortions since that might be the 
best decision for some women but not me.  

When I think about abortion and about 
people who perform it I feel disgusted. 
I’m disgusted because I underwent it 
myself. I can say this is the most 
disgusting procedure possible.  

she says that ‘’abortion is most disgusting 
procedure ‘’  

disgusting 
procedure 

Don’t think that it doesn’t hurt, it does… it (an abortion) is hurt a hurting thing 
before abortion should thought about other  
alternatives 

should have thought  
about other 
alternatives  

she haven’t finished high school hasn’t finished  
high school 

she was not ready to be a mother; boyfriend 
was not ready to be a father; she is not be 
able to raise a child 

she and her 
boyfriend  were not 
ready 

she was young; she was afraid that will have 
a baby so young 

too young 

she will have a baby, without money economic reasons 
boyfriend and family did not push her to any  
decision they let to choose herself; her 
parents 
and boyfriend helped her to decide. 

 
her own decision  

she could not raise this baby could not raise a  
baby  

her parents would have helped if she have  
decided to give birth; they have asked how 
she is feeling and what she would like to do; 
she was happy, that has a supportive family;  

has support from 
family and 
boyfriend 

she have made a decision during 5 days 
 

made a decision 
during 5 days 

supported her during those days and during 
that unpleasant procedure 

unpleasant 
procedure 

I think now that before that abortion I 
should have thought better about the other 
alternatives and I didn’t do that.  

I was young and haven’t finished my 
high school and not ready to be a mother 
and my boyfriend was not ready to be a 
father. I was afraid that I will have a baby 
so young how I will live with a child and 
no money.  

 
 
 

 
My parents would have helped if I have 

decided to give birth, but I was afraid that 
I will not be able to raise a child. I could 
not raise this baby. 

My boyfriend and my family did not 
push me to any decision they let me 
choose myself. They have asked me first 
what I’m feeling and what I would like to 
do. I’m happy I have a supportive family 
that took that as a normal thing. But it was 
painful for them too that this have 
happened. My parents and boyfriend 
helped me to decide. I have made a 
decision during 5 days. 

There were many causes that helped me 
to make the decision.  

 Those days were very long and painful. 
I’m very happy my family and boyfriend 
supported me those days and during that 
unpleasant procedure. I was crying and he 
was crying with me. It was hard for him to 

 days were very long and painful long and painful 
days till abortion 
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see how I’m suffering.  
 

she was crying and he was crying with her; it 
was hard for him to see how she is suffering 

crying, suffering 

I don’t know what I would do if the 
same situation happened to me again. 

When I talk to you today I know I 
would never do that again. 

she would never do that again will not have 
another abortion 

she was strong and comforting herself strong, comforting 
herself 

I was strong and comforting myself that 
this it is better this way.  

that (abortion) is a better way better way 
It is not a secret that my boyfriend 
participated in making the decision to 
have an abortion.  

her boyfriend participated in making the 
decision 

both partners’ 
decision 

When I think about abortion and about 
people who perform it I feel disgusted. 

she feels disgusted (after abortion)  disgust 

she is ashamed of herself ashamed 
she tries not to think too much tries not to think 

too much 
she has depression; she cries a lot depression, crying 

a lot 
she doesn’t blame herself a lot for that doesn’t blame 

herself 
what happened that happened nothing to change 

I’m ashamed of myself, but I have to be 
strong and try not to think about it too 
much, because if I think too much I have 
depression and start crying. I cry a lot, but 
don’t blame myself a lot for that. What 
happened that happened there is nothing 
much to change. I think, that I’m strong 
and was psychologically prepared for that, 
other women simply cannot take it. she was psychologically prepared for that psychologically 

prepared 

the feelings were terrible terrible 

couldn’t find a 
place 

she couldn’t find a place for herself; its harm 
(before abortion) 

harm 

she read a lot about abortion; she wants to 
know that she doing the right thing (before 
abortion) 

niggles 

she was afraid of the nights and couldn’t 
sleep alone 

afraid of loneliness 

she thought, talking with her baby and asked 
for forgiveness (before abortion) 

guilt, regret 

it is hard to notice children everywhere for 
her (after abortion) 

couldn’t see 
children 

she gets chills (after abortion) feel chills 

she though that she was mistaken thoughts about 
mistake 

The feelings were terrible and I couldn’t 
find a place for myself. I read a lot about 
abortion and its harm. I wanted to be sure 
that I was doing the right thing. Nights 
were scary and I could not sleep alone. I 
thought I was feeling a baby in my 
stomach and that baby was kicking. 

I was talking to my baby and asking for 
forgiveness, was telling that this is the 
only way out and it will be better this 
way.  

When I remember all this I get chills. 
When I was outside I was noticing 
children everywhere, bigger and smaller 
ones and that was hard for me. I though I 
could not take it. I was calming myself 
saying that the day when I will free 
myself and will live as before is 
approaching. I thought that this day will 
be forgotten later, but I was mistaken. I 
will never forget this day. Never…  

she will never forget this day, never… inability to forget 

after operation it was easy and hard at the 
same time 

easy and hard at the 
same time 
mixed feelings there were many mixed feelings; thinking 

that the problem was solved and she can live 
as before the problem was 

solved 
she was lost feeling lost 
she felt dirty, unhappy and stupid dirty, unhappy and 

stupid 
abortion like operation operation 

After operation it was easy and hard at 
the same time. I was lost, felt dirty, 
unhappy and stupid.  

And suddenly I was thinking that the 
problem was solved and I can live as 
before. There were many mixed feelings.  

My boyfriend became more introverted 
and I think scared, that this operation will 
have a psychological impact on me. I 
thought I will go crazy one time and was 
blaming my boyfriend and my parents for she thought  that she will go crazy one time  mixed feelings 
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blaming she was blaming her boyfriend and her 
parents parent’s and 

boyfriend’s 
decision 

she killed innocent baby that wanted to live killing innocent 
baby that wanted 
to live 

she did the wrong thing wrong thing 

letting me do that and kill that innocent 
baby that wanted to live. 

I understood that I did the wrong thing, 
but I did it not because I didn’t want a 
baby, but because I was not ready yet to 
become a mother.  

she was not ready yet to become a mother  not ready to 
become a mother 

she wouldn’t do that couldn’t do an 
abortion 

they talk about wedding and how  will have 
children later 

I wouldn’t do that, because now with 
my boyfriend we talk about wedding and 
how we will have children later. 

We all became closer especially with 
my boyfriend. He became much more 
understanding and caring. they became closer, much more 

understanding and caring 

good relationship 
with boyfriend 

not finished 
education 

economic reason 

she can study, work and earn money for the 
better future 

dependency 
she grew up young age 

parents repeating that not to make the same 
mistake again 

good relationship 
with parents  

she doesn’t condemn these women that 
choose to have an abortion 

doesn’t condemn 
these women 
(meaning) 

I think quality of my life is much better 
than it could have been. I can study, work 
and earn money for the better future. 

I grew up. I understood what does it 
take to solve such difficult problems and 
how hard they maybe. We both 
understood that we have to pay for our 
actions. My mom and dad were repeating 
that we have to take care and not to make 
the same mistake again. I don’t condemn 
these women that choose to have an 
abortion.  

This decision only can be made by a 
strong woman. this decision can be made by a strong woman this decision can be 

made by a strong 
woman 
(meaning) 

she would be a single mother a single mother 
her boyfriend was scared to become a father 

I would probably be a single mother 
since my boyfriend was scared to become 
a father. 

He wanted study, work and achieve a 
lot. I’m not angry with him that he was 
scared. Everybody is human and 
experience the same situation differently. 

he was scared 

not ready to 
become a father 

she will achieve a lot, to secure a future for 
her children 

no regrets 

there is no money economic reasons 

I think still I would have done the same 
thing in this situation since I can study 
now and achieve a lot, to secure a future 
for my children. 

Only love, but love doesn’t help to live 
when there is no money. And it is still too 
early to think about the different future 
with that baby. I will probably be able to 
do that in 5 years.  

she will probably be able to be a mother  5 
years later 

not ready to 
became a mother 

Meaning unit Condensed meaning unit Code 
studying at the university not finished 

education  
she is not married   single (not married, 

live separate) 

I am 22 years old and live with my 
parents; I am the 4th child in the family. 
After the high school I am studying 
finance at the university.  

I am not married, but have a boyfriend 
with whom I am together for 4 years 
already.  

she is with boyfriend  for 4 years already long relationship 
with boyfriend 
(4years) 
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she lives with her parents ; he lives with his 
parents 

dependency 

don’t plan to live together  
 

not ready have 
family, baby 
young age she was young; big responsibility 

 not ready to 
became a mother 

He works and lives with his parents as 
well.  

We would like to live together, but still 
don’t plan for that since I want to finish 
my studies first. 

I was young in general for this big 
responsibility. 

They (parents) are old –
fashioned…Until this day would judge 
me. parents would judge her afraid of lack of 

family support 
abortion is a way out from the hard situation a way out from the 

hard situation 

terrible abortion is terrible as well since it destroys 
something alive 
 destroys something 

alive 
when she chose to have an abortion, she was 
upset 

upset 

taking the right from a little human being to 
find out what is life, mother’s love 

taking the right 
from a baby to know 
a life,  love 

not favorable to have a baby 
 
 

it is the best way 
out 

she still has the same opinion an abortion  
can be the best way out 

it is the best way 
out 

I think, abortion is a way out from the 
hard situation, but it is terrible as well 
since it destroys something alive.  

 
 
When I chose to have an abortion, I was 

upset, because I felt that I’m taking the 
right for a little human being to find out 
what is life, mother’s love. 

But the circumstances were not 
favorable to have a baby at this time no 
matter how hard an abortion would be.  

But I still have the same opinion that an 
abortion sometimes can be the best way 
out, when you feel that this baby is clearly 
not desirable and will ruin all the plans. 
Would it be beneficial for a baby that his 
mother is still not settled up and cannot 
devote all her time only to a baby? when baby is not desirable and can ruin the 

plans 
can be the best way 
when baby is not 
desirable 

if she got pregnant now, she would not think 
about an abortion 
 

couldn’t do an 
abortion now 

If I got pregnant now, I would not think 
about an abortion anymore, since I feel 
that now I’m ready to become a mother 
and take care of the little one. she feels that now she is ready to become a 

mother and take care of a child 
ready to became a 
mother and raise a 
child now 

I could not believe it, when I found out 
that I’m pregnant. I had a pregnancy test 
and I though maybe it is not true. I went to 
the gynecologist to confirm it and right 
after the positive answer 

she could not believe that is pregnant disbelief of 
pregnancy 

she had a wish before the abortion to finish 
everything faster 

wish for ending 

she afraid that she might regret about this 
later and might not have children in the 
future 

afraid of sterility 

she thinks about how will look  boyfriend to 
the eyes 

afraid of the 
boyfriend’s reaction  

she regrets, that made the decision on her 
own 

regrets  of making 
decision without 
boyfriend’s approval 

after the abortion she was calm calming down after 
the abortion 
 
 

I had a wish before the abortion to 
finish everything faster, I was also afraid 
that I might regret this later and that I 
might not have children in the future since 
that could happen.  

 
I was thinking about how I will look my 

boyfriend to the eyes since, he had no clue 
what I was doing.  

I was selfish to make the decision on 
my own and I regret this till now.  

 
After the abortion I was calming myself 

that everything will stay as before and I 
will be happy and will have no troubles.  

 
But my consciousness still tells me that 

I killed my baby.  
 

her consciousness tell to her that she killed 
baby 

the voice of                
‘’consciousness’’ 
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I dream sometimes of being pregnant, 
giving birth to a baby and breastfeeding a 
baby and feel this is a boy. 

she dreams of being pregnant, giving birth, 
breastfeeding 

dreams about 
pregnancy, birth, 
breastfeeding 

I try not to think about this too much 
although it is hard.  

she tries not to think so much, because it is 
hard 

hard to think about 
abortion 

I try to be natural but when my sister 
brings her baby I want to cry. 

she wants to cry when sister brings her baby wants to cry when 
sees babies 

she decided to do that after she found out the 
results of pregnancy test 

quick decision 

she didn’t say anything to her parents,  
because she didn’t want to disturb them 

own decision, 
without family 
support 

she decided not to tell about this to her 
boyfriend 

own decision 
without support 
(boyfriend’s) 

I asked to make me an abortion since I 
decided to do so after I found out the 
results of the home pregnancy test.  

I didn’t say anything to my parents 
since they would not have been pleased 
with that news and I already have chosen 
and abortion and didn’t want to disturb 
them. 
I decided not to tell this to my boyfriend 
since he wanted this baby. If he found out 
this I could not have done an abortion. 

he wanted this baby decision without 
support 
(boyfriend’s) 

she was young for this responsibility 

she still wanted to go out and have fun 

I was young in general for this big 
responsibility. 

I still wanted to go out and have fun, 
also achieve more.  

I knew, there was still enough time 
ahead to have a family and I had my mind 
set up that I will marry 25 years old.  

she had her mind set up that will marry 25 
years old 

not ready to have 
family, baby 

I look differently at children now. she looks differently at children now changed an attitude 
towards child 

I try to compare my unborn child to 
them and think how he would look like 
now. 

she is comparing and thinking about unborn 
child 

thinking about 
unborn child 

Meaning unit Condensed meaning unit Code 
she is with boyfriend together from 16 years long relationship 

with boyfriend (5 
years) 

I am 21 years old. I had an abortion 2 
month ago. I have a boyfriend, with whom 
I am together from 16 years. 

I am studying chemistry at the Kaunas 
University of Technology. I just started 
the university and wanted very much to 
finish the studies. My boyfriend was 
studying as ell. 

she and he are studying not finished 
education 

she haven’t thought about abortion well not good thoughts 
about abortion 

abortion is a homicide is a homicide 

When I went to do the abortion I 
haven’t thought about it well. 

I think abortion is a homicide and that 
what tortures me the most. 

I think, this pregnancy would have 
destroyed my life. pregnancy would have destroyed life personal reason 

doesn’t want to 
think about abortion 

her girlfriend says, that she must think about 
it (abortion) 

girlfriend’s support 

seems a black shadow in my life black shadow in 
life 

Only after I told my girlfriend what I 
have done, she made me think about it. 

 
This day now seems like a black 

shadow in my life. 
Therefore, if I got pregnant again I 

would not have the abortion….I already 
told that I would never do this 
again….And also would advise other 
women not to have that…. I will never 

she will never again have an abortion 
 
 
 

will never have an 
abortion 
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again have an abortion… If I got pregnant 
now I would not do an abortion.  

torturing yourself torturing 

didn’t think about abortion too much 
(before abortion) 
 

didn’t think too 
much about abortion 

feelings towards abortion changed 
 
 

feelings changed 
 
 

she thinks and dreams often about a baby 
(after abortion) 
 

thinks and dreams 
about a baby 

abortion is a homicide homicide 

horrific procedure horrific procedure 
she couldn’t believe, that had baby inside of 
body 

couldn’t believe 
that pregnancy 

not have a peace no peace 
she wants to have another baby (now) 
 

wish for a baby  
(now) 

feels guilty guilt 
she hates herself hate towards self 

(remorse) 
wouldn’t have remorse (after 2 months) no remorse 

Before the abortion we didn’t think too 
much, just knew that we had to do this. 

Only after one month when I talked to 
my girlfriend my feelings towards 
abortion changed. 

I think often about a baby and dream 
about it… He is so happy in my dream… 
After the abortion I spent a lot of time 
thinking how would it be if I haven’t had 
this abortion…. 

I think abortion is a homicide and that 
what tortures me the most. I could not to 
believe, that I had somebody living inside 
of me and I decided to undergo such 
horrific procedure and kill him. This does 
not leave me in peace. And I want to have 
another baby more and more.  

We feel guilty… 
I wouldn’t have now remorse .  
I think abortion is a homicide and that 

what tortures me the most. I hate myself 
for what I have done. 

I could never advise to anybody to live 
while torturing yourself. could never advise to do an abortion never advise to 

have an abortion 

waiting for the  end 
of procedure 

I was waiting impatiently for this 
procedure to end. 

to wait impatiently for this procedure to end 

abortion like a  
procedure 

pregnancy was unintentionally unintentional 
pregnancy 
young age she was too young to have a baby and didn’t 

imagine myself in a mother’s role not ready to 
become a mother 
dependency 
full employment 

her parents could not give them…; they 
didn’t have enough time and money 

economic reasons 
they want a baby later 
 

want a baby later 

That pregnancy happened 
unintentionally and that’s why I have 
terminated it. 

I just knew that I was too young to have 
a baby and didn’t imagine myself in a 
mother’s role.  

My parents could not give me much for 
that baby since there was hardly enough 
money for my studies. I and my boyfriend 
were not working and we didn’t have 
enough time for studies and work. 

I and my boyfriend will have children 
later after I finish my studies and this will 
never happen again. 

abortion will never happen again couldn’t do an 
abortion again 

relationship with parents would deteriorate  The relationship with my parents would 
deteriorate since they are very strict.  

they are very strict 

afraid of the 
reaction of parents 

she and boyfriend knew about the abortion; 
they almost split 
 
 
 

own decision 
 

Only I and my boyfriend knew about 
the abortion. Although when me and my 
boyfriend started thinking about, what we 
have done after the abortion we almost 
split.  

I was afraid, that other people would 
judge me. 

she afraid, that people can to  judge her afraid of 
condemnation 

good relationship I’m thankful for the patience of my 
boyfriend. Now our relationship is very 
good.  

their relationship is very good 

boyfriend’s 
support 
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Meaning unit Condensed meaning unit Code 
not finished 
education 

I am 19 year old student and not 
married. I was only 19 years old and the 
second year student, when I had an 
abortion. 

she is student and not married 

single (not married) 

abortion is a fetus removing procedure that 
affects a woman  physiologically and 
psychologically 

a fetus removing 
procedure 

she never thought that can had to experience 
it 

can’t believe that 
had an abortion 

abortion leaves a scar in a woman’s heart 
 

leaves a scar in  the  
heart 

she thinks, that can’t do an abortion can’t do an 
abortion 

a women should make a decision herself abortion is only 
women’s decision 

Abortion is a fetus removing procedure 
that affects a woman not only 
physiologically, but also psychologically. 

I have never thought that I had to 
experience it.  

Abortion leaves a scar in a woman’s 
heart.  

I never though a woman should have an 
abortion, because of unfinished studies or 
lack of money…I think, I will not have to 
make the same decision again. 

A woman should make a decision 
herself and nobody should try to influence 
her decision.  

I know, that I made a right thing that 
time. 

she made a right thing abortion was the 
right thing 

abortion leave a big impact in women’s life a big impact in life Anyway one decision or another will 
leave a big impact in a woman’s life.  

That was a part of me that got removed. abortion is a part of her that got removed a part of her 

a boyfriend that care about her less than she 
thought 

careless boyfriend 

a boyfriend left her 

too young to became a father 
baby would ruin his life 
 

not ready to be a 
father 

single single mother and student 

not finished 
education 

she didn’t have anything  dependency 

I had a boyfriend that care about me 
less than I thought. 

Another issue was that my boyfriend 
left me. He said that he is still too young 
to become a father. He asked me to do and 
abortion because “baby would ruin our 
lives”. 

I would be a single mother. I was still a 
student and life would have been very 
hard.  

I didn’t have anything myself and 
nothing to give to a little baby. I didn’t 
have anybody to stand by me and 
understand me. It is foolish to expect help 
from other people and always feel 
indebted. 

nothing to give a little baby not ready to be a 
mother 

she experienced physical and spiritual pain 
 
 
 

physical and 
spiritual pain 

she was suffering a lot suffering 
felt guilty 
 

guilt 

it was hard to recover after abortion hard to recover 

feel sad sadness 

feel more self sufficient and confident (after 
abortion) 

self-sufficiency, 
confident 

After I had this abortion, I experienced 
not only the physical, but the spiritual 
pain as well. But time usually more or less 
heals the pain. 

 I was suffering a lot after that and felt 
guilty that I didn’t let this little human to 
live.  

3 month have passed already and time 
has healed the wounds although not 
completely. It was hard to recover after 
abortion and I was thinking whether my 
decision was right. 

I know that I made a right thing that 
time, but still I feel sad about it. 

Now I still study, but feel more self 
sufficient and confident. I don’t have 
children yet but feel strong and ready 
enough for that. feel strong (after abortion) kick 
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she plans to have children in the future wants a child in 
future 

I plan to have children in the future, but 
I always will miss that part which I got rid 
of.  
 she always will miss a baby missing 

she couldn’t decide for a while I didn’t know what to do about 
pregnancy and could not decide for a 
while. 

It was very hard to do decide to do an 
abortion. 

was very hard to decide 

long and hard 
decision 

mother was angry , but didn’t make to have a 
decision 

own decision 
 
 

she made a decision own decision 
 

I told about this my mother. She was 
angry at first and later we discussed 
everything very nicely. She didn’t make 
me have and abortion I made this 
decision. 

Although my mom knew about my 
pregnancy and abortion she never judged 
me. She supported me at that time and 
didn’t force to have an abortion. 

mother supported her mothers’ support 

her relationship ended relationship ended 

good relationship with mother  
 

good relationship 
with mother 

My relationship with him ended.  
Our relationship is very good now.  
Other people that knew what happened 

also were very supportive. I’m lucky I 
wasn’t alone during this difficult life 
situation. 

very supportive other people good relationship 
with other people 

Meaning unit Condensed meaning unit Code 
she had 2 daughters 
 

they had children I am 22, from a village where I grew up 
with my parents and two smaller sisters. I 
am living in a city now, have my own 
apartment and 2 daughters. I finished only 
the high school. 

she finished only the high school not finished 
education 

she thoughts , that is not difficult procedure 
 
 
 

not difficult 
procedure 

she has changed her opinion  

she never  could make experience (an 
abortion) again 

Before the abortion, I thought that this 
is not a difficult procedure, because many 
women do that and one cannot tell from 
the outside that they would be suffering.  

But after the abortion, I have changed 
my opinion and never again could make 
myself experience that anymore. Some 
women after abortion feel relieved and 
some feel guilty because they took baby’s 
life. 

some women after abortion feel relieved or 
guilty  
 

 
couldn’t do an 
abortion 
 

I took my little child’s life away and he 
could not see the sunshine at all. 

she took her child’s life away to take child’s life 
away 

a woman should have enough courage to give 
a birth 

didn’t have 
courage to give a 
birth 

I think now, that a woman should have 
enough courage to give a birth to a baby 
once she gets pregnant. If there are 
unfavorable circumstances contraception 
should be used. There is a wide selection 
of contraceptives these days and they help 
to avoid such painful decisions. 

abortion is painful decision painful decision 

she had one and two years old daughters they had children 
she wants to finished the high school not finished 

education 
she didn’t can to support two children; it is 
very hard to raise a child 

didn’t want a third 
child 

The circumstances were simple. I had a 
one and two years old daughters and 
wanted to finish the high school. Father of 
this baby was not around and I didn’t have 
enough means to support two children. I 
had to think about the future and how hard 
it is to raise two children. It is very hard to 
raise a child. 

father was not around no support of 
husband 
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she started to cry and cried for a whole day crying a lot 

about month she felt very bad, couldn’t sleep, 
had nightmares 

felt bad, couldn’t 
sleep, had 
nightmares 

she constantly thinks about unborn child thoughts about 
unborn child 

Everything went well until I was put 
into the recovery unit where I have started 
to cry and cried for the whole day.  

About a month I felt very bad, couldn’t 
sleep and had nightmares. 

I was constantly thinking whether it was 
a boy or a girl. I thought what the baby 
would look like, what kind of hair, eyes, 
lips would have. 

I always regret having had the abortion. 
she regrets, that had the abortion regret 

she was sure ; she went to doctor with clear 
consciousness 

own and thought-
out decision 

Before the abortion I was sure, that I 
was doing the right thing and went to 
doctor with clear consciousness. abortion was right thing abortion was the 

right thing 

nothing changed in life 
 
 
 
 

nothing changed 

she had a disappointment for the whole life a disappointment 

Nothing changed since I still have the 
same everyday problems and worries. It 
would only be better if I kept that baby. I 
would have now three children instead of 
two.  

I just have now a disappointment in 
myself that will stay for the whole life. 

I would not have to feel guilty and had 
someone to take care of. 

 
she feels guilty 

 
guilty 

Meaning unit Condensed meaning unit Code 
she was 18 years old, when have an abortion young age 

she lived 0.5 years with her boyfriend till 
pregnancy 

not long 
relationship with 
boyfriend 

they both want to have a child they were ready to 
have a baby, family 

she was afraid of her parents; they will 
abandon her 

afraid of parents 

I am 19 years old and have an abortion 
1 year ago. I lived 0.5 years with my 
boyfriend and we both want to have a 
child. Before getting pregnant, I was 
together with the same boyfriend for a 
half of the year. When I got pregnant, I 
was afraid of my parents. Before 
pregnancy parents used to tell me that 
they will abandon her, if I conceived as 
teenage. I was also afraid of the public 
opinion and other people judgment. she was afraid of public opinion, judgment afraid of people’s 

opinion and judgment 
she will do not an abortion will not have 

another abortion 
If I turned back the time, I would not do 

an abortion and kill unborn baby. I also 
had a dream about my baby who said 
“Mom you killed me”. 

she kills unborn baby abortion is killing 

she felt a fear for fain (before abortion) a fear for pain 

she felt very bad, dirty and real teenage (after 
abortion) 

felt very badly, dirty 
and real teenage 

With the older sister I went to 
gynecologist and only felt a fear for pain. 
Only when I left the clinic, I understood 
what I did. I felt very bad, dirty and real 
teenage. I also had a dream about my baby 
who said “Mom you killed me”. she had dream about unborn baby dream about unborn 

baby 

boyfriend wanted to keep the baby, but she  
decided not to 
 

own decision 

parents wanted to help her and raise that 
child 
 
 
 
 

parent’s support 

After we have found out about the 
pregnancy, the boyfriend wanted to keep 
the baby, but I decided not to.  

After my parents found out that their 
daughter had an abortion, they were angry 
that I didn’t tell them about the 
pregnancy. They wanted to help me and 
raise that child which I could not believe 
hearing but it was too late. 

All my close people supported me 
during this difficult time. 

all her close people supported her close people’s 
support 

I separated from my boyfriend and live 
now with a new boyfriend. 

she separated from her boyfriend and live 
now with a new boyfriend  

relationship ended 
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He was angry with me at first, when he 
found out why I cannot conceive, but later 
forgave me since he loved me a lot.  

he was angry, can’t conceive, but forgave 
her, because loved her a lot 

boyfriend can’t 
forgive  

she can’t to conceive; she want to adopt a 
baby 

can’t  conceive I want to conceive now, but I cannot.  
Now our plan is to adopt a baby to 

experience the joy of being parents. And 
most important, I would have a child that 
would be calling her “mama”. Now I will 
never hear it from my own child, but 
expects to feel the joy of being a mother 
to an adopted baby. 

she want to experience the joy of being 
parents 

want to have a baby 

Because my parents and ex-boyfriend 
would have helped to me and I could have 
finished my studies. 

she could have finished her studies not finished 
education 

If I would not have an abortion, my life 
would be better now.  

her life would be better now, if she would not 
have an abortion 

regret 

Meaning unit Condensed meaning unit Code 
she is 20 years old; too young and naïve young age 

she didn’t has parents, that could advise me hasn’t parents 

without stepparents’ 
support 

she had strict stepparents that would probably 
call me names 

afraid stepparents’ 
reaction 

I am 20 years old and had an abortion 5 
month ago. I was too young and naïve and 
didn’t have parents that could advise me. 

I also had strict stepparents that would 
probably call me names; if they had found 
out about my pregnancy. 

Our living conditions were hard as well.  
 their living conditions were hard economic reasons 
I was raped by 3 men and got pregnant 

afterwards.  
she was raped by 3 men rape 

she could never again do this couldn’t  do an 
abortion 

she started to think more about it; time has 
changed her opinion about abortion 

thinks more about 
abortion 

she felt sorry sorry 
abortion is a terrible thing  a terrible thing 

she had to become a killer killing 
she would never advise to anybody to do an 
abortion 

never advise to do 

this abortion is a shadow in her life a shadow in  life 

Time has changed my opinion about 
abortion and I could never again do this. 
After the abortion I started to think more 
about it and feel sorry for what I have 
done. 

Abortion is a terrible thing and I had to 
become a killer of my own baby.. I would 
never advise to anybody to do an abortion 
because baby is a big happiness. 

 
This abortion is a shadow in my life that 

will never go away. 
I think this baby would remind me on 

someone that I don’t want to remember. 
she  don’t want to remember about rape don’t want to 

remember about 
rape 

she hated that unborn child and did 
everything to have a miscarriage 
 
 

When I found after a month that I am 
pregnant, I hated that unborn child and did 
everything to have a miscarriage. 

Maybe I wouldn’t love him that much.  
I felt extremely humiliated after I got 

pregnant that I could not even look at 
myself. I felt that this baby that was inside 
of me was innocent.  

she felt extremely humiliated; could not even 
look at herself 

hate towards that 
unborn child, herself 

her girlfriend suggested to have an abortion  girlfriend’s support 
she agreed with girlfriend’s suggest own decision 

I had a girlfriend that was as my mother 
or sister. I always would talk to her when 
in trouble and she helped me to live 
through difficult times. My girlfriend 
suggested her to have an abortion and I 
agreed. I didn’t decide anything on my 
own this time. 

she didn’t decide anything on her own this 
time 

need support, 
dependency 
(clinging) 

she feels a fear for pain ( before the abortion) a fear of pain I didn’t have any feeling before the 
abortion only a fear for pain. 

After the abortion I felt guilty and cried she felt guilty and cried a lot, depression guilty 
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cried a lot 
depression 

started, didn’t want to eat 

didn’t want to eat 
she visited psychologist for help need psychologist’s 

help 

a lot, depression started and I also had an 
anemia from the lack of food since I 
didn’t want to eat. I went to a doctor and 
got some help, also visited psychologist. 
Now all that is gone.  

When I think that I could have had baby 
I feel sad.  she feel sad sad 

But I still feel disgusted by men 
especially those ones that did this to me. 

she feel disgusted by men  disgust by men 

a single mother single 

she is happy now happiness now 

thinking she walking alone; ask friends to walk with 
her 

need friends’ 
support 

life changed ; not everything is as nice as it 
seemed before 

life changed 

Probably I wouldn’t have a husband 
now because these days nobody wants a 
single mother. I wouldn’t be as happy as I 
am now.  

I am more careful to walk alone in the 
evenings and ask my friends to walk with 
me.  

My attitude about life changed and not 
everything is as nice as it seemed before. I 
have now a husband and feel very happy 
about it, still plan to have one child. After 
this incident I started to love children 
more. 

she plan to have a baby; she started to love 
children more 

want to have a baby 
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6 Appendix 
 

Research 
question 

WHAT DOES IT MEAN TO HAVE AN ABORTION? 
WOMEN’S ATTITUDES TO ABORTION BEFORE AND AFTER THE PRESENT ABORTION EXPERIENCE 

Theme Understanding:  

struggling to find meaning 
of abortion for self and for 

life 

Feelings: 

coping with emotional 
subsequences 

Decision:  

keeping on being who I was or  
perceiving life 

Relationship:  

wishing emotional 
supporting from family and 

friends  
 Sub-  
themes 

Understanding 
before 

 the abortion 

Understandin
g  

 after  
the abortion 

Feelings 
before 

 the abortion 

Feelings 
 after 

 the abortion 

The Decision Making Process Relationship 
before  

the pregnancy 

Relationship 
after 

 the abortion 

Categories  searching 
for the meaning  

 perceiving 
abortions as 
easy   

 negative 
perceptions 
about abortion  
 

 reflecting 
on abortion 

 having 
distressful 
experiences 

 abortion 
destroying 
human life 

 justifying 
decision to 
have an 
abortion 

 description 
of abortion 
act 
 

 being 
afraid of 
unknown 

 feeling 
distressed 
 feeling 
desperate 
 denying the 
reality 
 psychologic
ally being 
prepared 
for abortion 

 looking back 
with 
satisfaction 
 feelings of  
grief 

 mild 
struggling 
with loss over 
time 
 reflecting on 
the unborn 
 unreality of 
abortion 

 influen
cing 
reasons 

 availability 
of support 

 decision 
making 
time 

 decision 
maker 

 having 
unstable    
relationship 
 having good 
relationship 
with partner 

 

 relationship 
with partner 
problems 
 relationship 
with other 
people 
problems 

 good 
relationship 
with close 
people 
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7 Appendix 
 

                         Sub-themes           
Categories Women’s understanding about abortion 

before the abortion  
Women’s understanding about abortion after the 

abortion  

Understanding about 
abortion: struggling to 
find meaning of abortion 
for self and for life 
 
Categories: 

 searching for the meaning  
 perceiving abortions as easy   
 negative perceptions about 

abortion  
 reflecting on abortion 
 having distressful experiences 
 abortion destroying human life 
 justifying decision to have an 

abortion 
 description of abortion act 

 
 
 
 
 
 
 
 
 
 
 

codes: 
 
- doesn’t want to know and never thought about it 
(abortion) ,  
- read a lot, 
- never do that, 
- couldn’t  do an abortion, 
- an abortion is an abortion, 
- not good thoughts about abortion, 
- didn’t think too much about abortion, 
- abortion like a  procedure, 
- abortion is a fetus removing --procedure that 
affects a woman  physiologically and 
psychologically, 
- thoughts about abortion: that is not difficult 
procedure, 
- abortion is a painful decision, 
- not against abortions, 
- can be the best decision, 

 - thoughts about  other alternatives. 
 
 
 
 
 
 
 
 
 
 
 
 

codes: 
 
- doesn’t want to think about abortion ,  
- thinks more about abortion,  
- doesn’t want to repeat an abortion in the future, 
- could be understood only by aborted women, 
- just now knows ‘’what it means’’,  
- abortion can be justified only as an utmost necessity, 
- abortion is killing, 
- abortion is killing of a fetus one of the decisions how to avoid 
a family or how to avoid grief, 
- killing of a fetus with reasons , 
- changed opinion about abortion,  
- sad thing,  
- unpleasant, procedure, 
- big nightmare, 
- disgusting procedure, 
- horrific procedure , 
- a hurting  thing, 
- abortion is a better way, 
- abortion like an operation, 
- killing innocent baby that wanted to live, 
- wrong thing,  
- abortion was the right thing, 
- abortion is a  terrible thing, 
- this decision can be made by a strong woman, 
- a way out from the hard situation, 
- abortion is terrible as well since it destroys something alive, 
- taking the right for a baby to know a life,  love, 
- to take child’s life away, 
- can be best way when baby is not desirable, 
abortion is a homicide , 
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- black shadow in life, 
- a shadow in  life, 
 -  leaves a scar in the heart.  

                         Sub-themes           
Categories Feelings before the abortion Feelings after the abortion 

 
Feelings: coping with 

emotional subsequences 

 
 
Categories: 

 being afraid of unknown 
 feeling distressed 
 feeling desperate 
 denying the reality 
 psychologically being prepared 
for abortion  
 looking back with satisfaction 
 feelings of grief 
 mild struggling with loss over 
time 
 reflecting on the unborn 
 unreality of abortion 

 
 

codes: 
 
- afraid of the pregnancy and birth, 
- no fear of the abortion, 
- thoughts about other alternatives,  
- long and painful days till abortion, 
- was psychologically prepared and strong, 
- terrible feelings, 
- couldn’t find a place, 
- harm, 
- niggles, 
- guilty,  
- regret, 
- upset, 
- could not believe that is pregnant , 
- wishes of ending,  
- to wait end of procedure, 
- afraid of  sterility, 
- afraid of the boyfriend’s reaction, 
- couldn’t believe that pregnancy, 
- a fear of pain (before abortion), 
- doesn’t want to remember about rape, 
- hating that unborn child, herself, 
- crying, 
- suffering, 
- didn’t have courage to give a birth. 
 
 
 
 
 
 
 
 
 
 

codes: 
 
- feelings changed,  
- mixed feelings, 
- easy and hard at the same time, 
- hard to recover, 
- not have a peace ,  
- calming down after the abortion, 
- crying very badly, crying a lot,  cried a lot, crying , 
- felt physical and spiritual pain, 
- became cold as ice with  husband, 
- felt bad,  
- couldn’t sleep, 
- had nightmares , 
- suffering, 
- guilty, 
- sadness, 
- to hate self (remorse) ; wouldn’t have remorse (after 2 
months), 
- feel strong, comforted, 
- disgust; to disgust by men, 
- ashamed of herself, 
- depression, didn’t want to eat,  
- need psychologist’s help, 
- didn’t blame herself, 
- afraid of loneliness, 
- feel chills, 
- felt lost, 
- sorry, 
- dirty, unhappy and stupid ; felt very badly, dirty and real 
teenage, 
- regret ; didn’t regret, 
- thoughts about unborn child; thinking about unborn child; 
dream about unborn baby, 
- thinking, 
- thoughts and dreams about a baby, 
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- - the voice of   ‘’consciousness’’, 
- dreams about pregnancy , birth, breastfeeding, 
- hard to think about abortion ; to think more about abortion, 
- torturing yourself, 
- want to cry when seeing babies, 
- wants a baby (now), wants a child in future, 
- can’t believe that had an abortion, 
- feels more self sufficient and confident ; feels strong (kick), 
- missing of baby, 
- had a disappointment for the whole life,  
- happiness now. 

                         Sub-themes           
Categories Decision making process 

Decision:  
keeping on being who I 

was or perceiving life 

 
Categories: 

 influencing reasons 
 availability of support 
 decision making time 
 decision maker 

 

codes: 
 
economic reasons, 
doesn’t want a child, 
that they have prior children, they had children, didn’t want the third child, don’t need the third child,  
not ready have family, baby, 
they was ready to have a baby, family, 
afraid of parents, 
too young  (adolescence), too young and naïve, young age, 
careless boyfriend, 
didn’t have courage to give a birth, 
a single mother, single (not married, live separate), 
rape, 
unintentional pregnancy ,unplanned pregnancy,  
don’t want another baby, wants a baby later, 
day-to-day problems -tired to raise children without husband’s help, 
he was never at home,  
family problems-  
full employment, 
hasn’t finished high school, 
not finished education, 
husband doesn’t want to support big family, 
dependency from family, haven’t parent’s, clinging, 
she and her boyfriend are not ready to be a mother and a father, 
not being able to raise a child, 
psychological reason-depression, 
husband support the idea about abortion, 
personal reason- pregnancy would have destroyed life , 
have support from family and boyfriend, 
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parents’ support, 
close people’s support, 
both decision, 
her own decision, 
own and thought-out decision, 
quickly decision, 
long and hard decision, 
made a decision during 5 days, 
get information and support in hospital, 
parent’s and boyfriend’s decision, afraid lack of family support, 
own decision without family and boyfriend’s support, 
decision without support, 
girlfriend’s support, 
mothers’ support, 
haven’t support of husband, 
without stepparents’ support, 
afraid stepparents’ reaction, 
afraid the reaction of parents, afraid of people’s opinion and judgment, 
afraid of condemnation (single mother), 
painful decision, 
need support, dependency (clinging) 

                         Sub-themes           
Categories Relationship before the pregnancy Relationship after the abortion 

Relationship: wishing 

emotional supporting 

from family and friends.  

 
 
Categories: 

 having unstable    relationship 
 having good relationship with 
partner 
 relationship with partner 
problems 
 relationship with other people 
problems 

 good relationship with close 
people 

 

codes: 
 
unstable relationship with husband, 
good relationship with husband, 
long relationship with boyfriend (3-5 years), 
not long relationship with boyfriend (0,5 years), 
 

 

codes: 
 
relationship problem : doesn’t  love the man anymore, to 
became cold as ice with  husband, 
sex problems, 
couldn’t see children, can’t  conceive, wants to have a baby, 
good relationship with boyfriend, 
good relationship with parents, 
changed an attitude to child, 
relationship ended, 
boyfriend can’t forgive, 
good relationship with mother, 
nothing changed, life changed, 
good relationship with other people, 
need psychologist’s help, 
need friends’ support 
husband not understanding her and what happened, 
could be understood only by aborted women, etc. 
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                 Sub- themes   
Categories                       

Sub-theme: Before the 
abortion 

Sub-theme: After the 
abortion 

Feelings:  

coping with emotional 

subsequences 

 
Categories: 
 

 being afraid of unknown 
 feeling distressed 
 feeling desperate 
 denying the reality 
 psychologically being prepared 
for abortion  
 looking back with satisfaction 
 feelings of grief 
 mild struggling with loss over 
time 
 reflecting on the unborn 
 unreality of abortion 

 

 being afraid of unknown: 
- afraid  of the pregnancy and birth, 
-afraid of  the boyfriend’s reaction, 
- afraid of sterility, 
- didn’t have courage to give a birth, 
- a fear of pain. 
 

 feeling distressed: 
- long and painful days till abortion, 
- terrible feelings, 
- crying, 
- suffering, 
- harm,  
- niggles,  
- guilty,  
- regret, 
- upset, 
- hate that unborn child, herself, 
- couldn’t find a place. 
 

 feeling desperate: 
- wishes for ending,  
-waiting for the end of procedure, 
-wanted everything to finish faster, 
-decision does not leave in peace, 
- don’t want to remember about rape. 
 

 denying the reality: 
- could not believe that is pregnant , 
- couldn’t believe that pregnancy. 
 

 psychologically being prepared  
for abortion:  
- was psychologically prepared and 
strong, 
- no fear of  the abortion . 
 
 

 looking back with satisfaction: 
- calming down after the abortion, 
- happiness now, 
- feel strong, comforting herself, 
- feel more self sufficient and confident, 
- feel strong (kick), 
- it is the best way out, 
- abortion was the right thing, 
- the problem was solved, 
- wouldn’t have remorse (after 2 months), 
- doesn’t blame herself, 
- didn’t regret. 
 

 feelings of grief: 
- hard to recover, 
- not have a peace , 
- need psychologist’s help, 
- depression, didn’t want to eat,  
- want to cry when see babies, 
- had a disappointment for the whole life. 
- suffering, 
- guilty, 
- sadness, 
- hate towards self , 
- felt bad,  
- couldn’t sleep, 
- had nightmares , 
- crying very badly, crying a lot,  cried a lot, 
- felt physical and spiritual pain, 
- dirty, unhappy and stupid ,  
- felt very badly, dirty and real teenage, 
- regret, 
- shame of herself, 
- feel chills, 
- felt lost, 
- sorry, 
- afraid of loneliness, 
- the voice of   ‘’consciousness’’, 
- torturing herself. 
 

   mild struggling with loss over time: 
- feelings changed 
- easy and hard at the same time, 
- mixed feelings, 
- they were ready to have a baby, family, 
- never advise to have an abortion, 
- couldn’t forget, 
- couldn’t  do an abortion : will never have 
an abortion; will not be able to have an 
abortion;  couldn’t do an abortion again; 
couldn’t do an abortion now, 
- regrets of making decision without 
boyfriend’s acceptance. 
 

 reflecting on the unborn: 
- thoughts about unborn child, 
- thinking about unborn child, 
- dream about unborn baby, 
- missing of baby, 
- thinks and dreams about a baby, 
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- wants a baby (now),  
- wants a child in future, 
- dreams about pregnancy, birth, 
breastfeeding. 
 

 unreality of abortion: 
- can’t believe that had an abortion. 

Understanding about 

abortion: struggling to 

find meaning of 

abortion for self and 

for life 

 
Categories: 
 

 searching for the meaning  
 perceiving abortions as easy   
 negative perceptions about 

abortion  
 reflecting on abortion 
 having distressful experience 
 abortion destroying human 

life 
 justifying decision to have an 

abortion 
 description of abortion act 

 
 

 searching for the meaning:  
- read a lot. 
 

 perceiving abortions as easy:   
- not against abortions, 
- thoughts about abortion: that is not 
a difficult procedure, 
- can be the best decision, 
- abortion is an abortion, 
- an abortion is like a procedure.  
 
 

 negative perceptions about 
abortion : 
- not good thoughts about abortion, 
- would never do that, 
- couldn’t do an abortion, 
- abortion is a fetus removing -
procedure that affects a woman 
physiologically and psychologically, 
- abortion is a painful decision, 
- doesn’t want to know and never 
thought about it (abortion). 
 

 reflecting on abortion: 
- abortion like operation, 
- doesn’t want to think about abortion, 
- can be the best way when baby is not 
desirable, 
- abortion can be justified only as an utmost 
necessity, 
- changed opinion about abortion; 

 -  just now knows ‘’what it means’’, 
- thinks more about abortion, 
- doesn’t want to think about abortion, 

 - thoughts about mistake, 
 - should have thought about other 
alternatives, 
 - will never forget, 
-  this decision can be made only by a 
strong woman, 
- abortion is a better way, 
- abortion was the right thing, 
- a way out from the hard situation. 
 
 having distressful experience: 

- disgusting procedure, 
- horrific procedure, 

  - a part of her that got removed,  
- a hurting thing, 
- wrong thing, 
- doesn’t want to repeat an abortion in the 
future, 
- sad thing, 
- unpleasant, 
- unpleasant procedure, 
- big nightmare, 
- abortion is terrible thing, 
- black shadow in life, 
- a shadow in  life, 
- leaves a scar in the heart. 
 
 abortion destroying human life: 

- taking the right from a baby to know a 
life,  love, 
- to take child’s life away, 
- abortion is a homicide, 
- killing innocent baby that wanted to live, 
- abortion is killing, 
-abortion is killing of a fetus one of the 
decisions how to avoid a family or how to 
avoid grief, 
-abortion is terrible as well since it  
  destroys something alive, 
- killing of a fetus with reasons. 
 
 justifying decision to have an abortion:

- tries not to think too much, 
- what happened that happened, 
- not against abortions, 



 

125 

- can be the best decision, 
- abortion is only women’s decision, 
- doesn’t condemn these women. 
 
 description of abortion act: 

- abortion is “an abortion”, 
- a procedure, 
- an operation,  
- a decision, 
- a thing , 
- a way,  
- the issue, 
- a part, 
- an alternative, 
- a nightmare, 
- killing, 
- a homicide, 
- black shadow, 
- destroys alive. 

Decision:  
 
keeping on being who I 

was or perceiving life 

 
Categories: 
 

 influencing reasons 
 availability of support 
 decision making time 
 pressure on making the 

decision 
 decision maker 

 
 

Sub-theme: Decision making process 
 influencing reasons: 

- economic reasons, 
- clinging : too young  (adolescence); too young and naïve; young age; dependency 
from family;  hasn’t parents; afraid of lack of family support; afraid of stepparents’ 
reaction; 
afraid of the reaction of parents; need of support; dependency. 
 - full employment, 
- ending education: hasn’t finished high school; not finished education. 
- unwanted baby: unintentional pregnancy; unplanned pregnancy; doesn’t want a 
child; want a baby later. 

- that they have prior children: they had children; didn’t want a third child; doesn’t 
need a third child; doesn’t want another baby; 
- not ready: not ready to have family, baby; she and her boyfriend are not ready to 
be a mother and a father; not being able to raise a child. 
-  single (not married, live separate) : single; a single mother. 
-  rape. 
- day-to-day problems  tired to raise children without husband’s help; he was never 
at home;  
- relationship problems - husband does not want to support big family; careless 
boyfriend. 
- psychological reasons-depression;  didn’t have courage to give a birth; afraid of 
people’s opinion and judgment; afraid of condemnation (single mother). 
- personal reason- pregnancy would have destroyed life. 
 

 availability of support: 
- with support: husband supports the idea about abortion;  has support from family 
and boyfriend; parents’ support; close people’s support; get information and support 
in hospital ; parent’s and boyfriend’s decision; girlfriend’s support; mothers’ 
support. 
- without support: own decision without family and boyfriend’s support,  decision 
without support; hasn’t support of husband; without stepparents’ support. 
 

 decision making time: 
- quick decision, 
- long and hard decision, 
- made a decision during 5 days. 
 

 decision maker:  
- both partners’ decision, 
- her own decision, 
- own and thought-out decision. 
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Relationship:   
wishing emotional 

supporting from 

family and friends  
 
 
Categories: 
 

 having unstable    relationship 
 having good relationship with 
partner 
 relationship with partner 
problems 
 relationship with other people 
problems 

 good relationship with close 
people 

 
 

Relationship before 
abortion 
 

 having unstable relationship: 
- unstable relationship with husband, 
 

 having good relationship with 
partner: 

-good relationship with husband 

Relationship after abortion 
 

 relationship with partner problems: 
- relationship with husband problem : 
doesn’t love the man anymore; became cold 
as ice with  husband; husband not 
understanding her and what happened; 
not understanding husband; sex problems. 
- relationship with boyfriend problem : 
relationship ended; boyfriend can’t forgive. 
 
 

 relationship with other people 
problems: 

-relationship with other people problem: 
couldn’t see children, need friends’ support; 
could be understood only by aborted 
women, blaming  boyfriend and parents,  
disgust for men. 
 
 

 good relationship with close people: 
- good relationship: good relationship with 
mother; good relationship with boyfriend; 
good relationship with parents; good 
relationship with other people. 
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