POLITICAL SCIENCE

WHEN MEDICAL TOPICS BECOME POLITICAL IT'S A RISK TO OUR HEALTH.
ABORTION IS ONE SUCH AREA OF RESEARCH—BUT THERE'S HOPE YET

by Andrea Mrozek

here has been a consensus on abortion
Tand mental health for close to two de-
cades: Abortion does not cause mental
health problems, rather, if there is evidence of
post-abortive mental stress, the blame can be
placed on mental health problems that were
already present. In short, if you were already
experiencing anxiety — you may well experi-
ence the same after an abortion. Case closed.
But in examining the science, it’s not
clear why this consensus exists. In some cas-
es, small studies and small sample sizes were
used to draw big conclusions.! Many studies
were short term, looking for evidence of men-
tal health problems only up to two years after
an abortion.? Perhaps most importantly, this
status quo, based on the best research from
around 1990, is now out of date.” New studies,
published in reputable journals, now show
evidence of poor mental health outcomes for
post-abortive girls and women.* Still, the old
consensus remains. The question is: Does it
exist at the expense of women’s health?

What girls learn

To the extent that abortion is a youthful phe-
nomenon, providing accurate information is
all the more important. And it is: 17 per cent
of abortions are performed on girls aged 10 to
19, 54 per cent on those 20 to 29. All told, 70
per cent of abortions are on girls and young
women.’

There are a number of mainstream web-
sites to inform Canadian youth about abor-
tion. The Canadian Federation for Sexual
Health, a pro-choice body,® directs teens to
the Childbirth by Choice Trust where they
are told: “Researchers have found that having
an abortion does not make women feel bad
about themselves years later.””

These Canadian resources are the epit-
ome of balance when contrasted with their
American counterparts, also readily available
online. Teenwire.com is the youth branch
of the Planned Parenthood Federation of
America.® Youth will read of “anti-choice” re-
searchers who “[d]espite overwhelming sci-
entific evidence to the contrary, continue to

18 * FALL/WINTER 2007

spread the false idea that it is common for
abortion to have severe, emotionally nega-
tive effects.” On Teenwire, medical science is
amatter of “belief.” The advice goes on: “They
[anti-choice researchers] want people to be-
lieve (emphasis added) that most women who
choose abortion suffer severe and long-last-
ing emotional trauma. This is not true. In fact,
studies show that most women, in the long-
term, experience feelings of relief after they
have an abortion.”

The battlefield

In a field where scholars and studies alike
are quickly classified by activists as “pro-life”
or “anti-choice” according to outcome, how
can young people know who is right? Dr. Da-
vid Fergusson is not sure they can.’” But he
himself might be a good starting point: He
comes out looking remarkably neutral as a
self-described pro-choice atheist. A practic-
ing psychologist in New Zealand, he’s con-
ducted roughly 350 studies on various topics,
but none attracted the attention of this one, a

In Fergusson’s words: “We worked very
hard to dispose of [the risk] by controlling
for covariates and all other tests you can do.
And found it was a very resilient thing. At
that point, it became apparent to me that for
this cohort at this time the weight of the evi-
dence pointed towards the fact that abortion
could be a risk factor for mental illness.” In-
deed, today the American Psychological As-
sociation has convened a mental health and
abortion taskforce, and is reconsidering its
statement on abortion and mental health. The
statement said there is a low risk of psycho-
logical harm after an abortion; the new state-
ment is due in 2008.

The sides: “Pro-life”

In the past, there have been major and valid
criticisms of both “pro-life” and “pro-choice”
research. These have included a lack of na-
tional representation, a lack of accounting
for the wantedness of a pregnancy, a lack of
accountability for prior mental health prob-
lems, a lack of national representation in the

“AT THAT POINT, IT BECAME APPARENT TO ME THAT FOR THIS COHORT AT
THIS TIME THE WEIGHT OF THE EVIDENCE POINTED TOWARDS THE FACT
THAT ABORTION COULD BE A RISK FACTOR FOR MENTAL ILLNESS”

longitudinal study looking at mental health
outcomes for post-abortive girls."

The 25-year study of New Zealand chil-
dren was part of a broader Health and Devel-
opment study. And the results showed girls
having abortions had one and a half times
the risk of mental illness after controlling
for prior mental health problems. It caused
ripples across the globe. Fifteen prominent
signatories wrote a letter to the editor of the
Times of London, asking for informed con-
sent for women: “Since women having abor-
tions can no longer be said to have a low risk
of suffering from psychiatric conditions such
as depression, doctors have a duty to advise
about long-term adverse psychological conse-
quences of abortion.”"?

sample and a lack of longitudinal or prospec-
tive studies.

Those are deficiencies Priscilla Coleman,
a psychologist at Bowling Green University
in Ohio, has worked hard to overcome. She’s
pro-life, in part due to seeing the outcomes
of her research. Since 2002, 15 of her stud-
ies have showed negative health outcomes
for women post-abortion. These are well-de-
signed studies that have overcome prior flaws
like a failure to control for prior psychologi-
cal problems, high participant dropout rates
and a lack of national representation. Her
work has appeared in a number of reputable
journals but has yet to be widely publicized.

She points out that in the current pro-
choice climate, the scrutiny laid on her work



is unrelenting.”* In 2003, the Canadian Med-
ical Association Journal published one of
her studies, which showed higher levels of
psychiatric claims for post-abortive women,
even four years after an abortion."” The result
was a host of hostile letters and a longer re-
sponse from one Brenda Major, a practicing
psychologist who herself has done abortion-
related research, suggesting that the authors
were misleading readers.” The journal in
turn published an editorial assuring readers
that the process of accepting the article was
rigourous. “In light of the passion surround-
ing the subject of abortion,” they wrote, “we
subjected this paper to especially cautious
review and revision.”" The editorial also said
most of the letters written were personal at-
tacks. “The attack in our letters column is
largely an ad hominem objection to the au-
thors’ ideological biases and credentials ... if
we disqualified these researchers from pre-
senting their data, we could never hear from
authors with pro-choice views, either.”
Coleman has worked with a man named
David Reardon. And if ever a researcher were
to be “categorized,” David Reardon is happy
to be. His group, The Elliot Institute, assumes
there will be negative repercussions to abor-
tion.'” Reardon rejects the idea that abortion
is a medical or emotional panacea. Author
of The Forbidden Grief and Making Abortion
Rare, he highlights just how and why abor-
tion is bad. To some, combining activism and
research is a bit like working as a firefighter
by day, arsonist by night. In one exchange,
Reardon was told he should declare a conflict
of interest because he is a “professional anti-
abortionist.” To this, Reardon replied: “If the
fact that I do not endorse the indiscriminate
use of abortion as a treatment for problem
pregnancies is to be construed as a conflict
of interest than [sic] journals should begin
to ask every researcher who reports findings
about complications associated with radical
mastectomy, or smoking, or any other field to
declare a conflict of interest if they view these
surgeries or behaviors with skepticism.””

The sides: “Pro-choice”

One of the problems in the field appears to
be, well, appearances. In today’s climate, pro-
choice views, which are actually a bias in and
of themselves, are perceived as neutral.?’

Dr. Nancy Adler, director of Health Psy-
chology at the University of California at San
Francisco, would likely, if researchers could
be categorized, fall into the pro-choice camp.

She is one of six co-authors of a 1990 Science
article — a literature review of the abortion
and mental health field resulting in the APA
position statement (now removed from the
APA website?!). There was a caveat, however:
There needed to be further research on longer

term implications. “[N]o definitive conclu-

Indeed, at a recent meeting at the
American Psychological Convention, Rachel
MacNair, herself a psychologist, noted that
the APA task force to clarify the science on
abortion and mental health is stacked with
pro-choicers.” Her website reads: “The Task
Force on Mental Health and Abortion has

THE GOOD NEWS IS THAT RESEARCHERS AGREE GOOD RESEARCH
IS POSSIBLE, EVEN ON A TOPIC LIKE ABORTION

sions can be drawn about longer term effects,”
the article stated.”? Recall Teenwire’s advice
— that there are no long term effects.

And if Reardon exhibits a flagrant bias,
other psychologists do, too. In fact the very
psychologist who accused the Canadian
Medical Association Journal of publishing
misleading work, Brenda Major, published
a study in which she lost 50 per cent of her
sample.” Yet the executive summary still
concludes: “Most women do not experience
psychological problems or regret their abor-
tion two years post abortion, but some do.”**

Where's the centre line?

While the American Psychological Associa-
tion is considered neutral by many in these
debates, many wonder how they will consider
the new research, especially considering their
viewpoint on other issues. One past president
of the APA, and editor of the 2005 book De-
structive Trends in Mental Health: The Well-
intentioned Path to Harm, asks questions
about the medical, empirical neutrality of a
body that holds official position statements
on such non-psychological topics as Zionism
and boxing.”

six members. Three of them have a clear and
publicly stated ideological stand on what the
outcome of its work ought to be. Two of them
have a website the very purpose of which is
to correct information on this matter so as
to reflect a pro-choice view, with authors as-
serting such explicit values do not interfere
with the scientific nature of their work (see
http://www.apa.org/monitor/apr03/letters.
html). The remaining three members are
two experts in domestic abuse and one in
methodology.””’

Social science standards

The good news is that researchers agree good
research is possible, even on a topic like
abortion.

Fergusson speaks of “follow[ing] the or-
dinary scientific methods that you would use
to analyse any topic, whether it is cigarette
smoking and lung cancer or abortion and
mental health.” He goes on: “The minimum
requirements require firstly estimating the
association between the exposure, which is
abortion, and the outcome, which is a men-
tal health problem. [Secondly], ensuring that
both the exposure and the outcome are well
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measured; [thirdly], adjusting the associa-
tions to take into account confounding fac-
tors.” Some of those factors include “previous
history of mental health, childhood history
of sexual abuse, the wantedness of the preg-
nancy and other related issues,”® he says.

Dr. Nancy Adler, a well-known voice at

it the reverse? So I think it is really the same
issues that you’d evaluate in any kind of re-
search.” She also says a lack of intent to re-
search abortion can make the research more,
not less, compelling. “My sense is that most of
the best research has been done by research-
ers who did not start out necessarily interest-

WOMEN'S HEALTH IS RESEARCHED UP AND DOWN THE
BLOCK — ONLY THE MOST COMMON PROCEDURE IS

IGNORED ENTIRELY IN CANADA

the APA, identifies some of the same princi-
ples as Fergusson for solid social science re-
search. She puts it this way: “Good social sci-
ence research in a contentious area,” she says,
“is the same as science any place.” She goes
on: “You have the first step of finding associa-
tions and the second step is finding whether it
is causal. Is “x” causing “y” - namely is abor-
tion leading to mental health problems or is

ed in abortion,” says Adler, “but were using it
as a model for other things.”°

The irony is this: In countries with abor-
tion laws, the vast majority of abortions are
done on mental health grounds. It may be
that doctors are performing a medical proce-
dure to eradicate a problem and instead they
are actually causing it. “This is one of the
volatile points,” says Fergusson. “New Zea-

land gives you access to abortion on health
grounds only if it threatens the mental health
of the mother. Ninety-nine per cent of abor-
tions in New Zealand are conducted on men-
tal health grounds. And our study suggests
that this procedure may increase mental
health risks.”

Fortunately the policy resolution is a sim-
ple one, if costly and lengthy: Set up a longi-
tudinal study, which from the start would be
conducted on universally accepted principles
of social science. The Canadian government
would be well-positioned to commission such
a study. Women’s health is researched up and
down the block - only the most common pro-
cedure is ignored entirely in Canada. Many
pro-lifers and pro-choicers could agree that
getting to the bottom of these medical ques-
tions is a priority from a public health stand-
point. The question is whether there exists
the political will to initiate it.
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