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Karen's story is interspersed in four parts
throughout this publication. Karen's story
is a true one. It has been used with her
permission to illustrate the key points
identified throughout this issue of Life
Cycle, and (o give testimony to the pain
and sorrow of women who suffer
Past-Abortion Syndrome.

“Mom, I'm pregnant.” Words I never expected to have to
say and words my mom certainly never expected to hear—not
yet.

The summer before my senior year in high school, I became

thought ”1t would never happen to me.”

My mom brought me to the clinic. We never really gave the
abortion much thought. You see, I had school to finish, a
whole life ahead of me. I'll never forget the look on her face as
I turned to leave the waiting room. We both changed that day.
Although I immediately felt a sense of emptiness, the feelings
of relief were much stronger and carried me through the days
ahead. However, I soon began to skip school, drink, and use
drugs. My grades dropped from A’s and B’s to failing.
Nothing mattered.



Post—
Abortion

Synd

Wanda Franz, Ph.D.

It is common for abortion researchers to
rcpc)rl that Lhc'xmmedla reaction of a

ed pregnancy ata cnnc‘ﬂ time in
rtion seemingly solves the

rome

An introduction

negative impact on the woman, creating
an undefined stress in her life.
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Director, St. Thomas More Counseling
: in Southern California, the
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Ph.D., Arlington, VA, have suggested she
1s denying the reality that the abortion was
the death of her own child. Thus, she
could be compared to a "walking time
bomb" waiting to go off. Many different
kinds of life experiences, such as a future
pregnancy, a death in the family, or a
problem with infertility following the
abortion, can cause the woman to discard
her denial of the psychological effects of
her abortion.

David Reardon, in his book Aborted
Women: Silent No More, has documented
some of the common symptoms and
problems from a nationwide sample of
hundreds of women. In retrospect, these
women say they have feelings of low
self-esteem, guilt, depression, and anger at
those who performed or encouraged the
abortion. Some destructive behaviors
which can occur include substance abuse,
sexual promiscuity or frigidity, and
withdrawal from social relationships.
Virtually all of the women suffering with
PAS report that they received poor
counseling prior to their abortions. They
were completely unprepared for the
devastating emotional reactions which
followed. Consequently, they report
feeling victimized, used, and helpless.

When we experience the death of a
loved one, it is very important
psychologically to grieve in order to
accept the reality that a death has
occurred. However, the post-abortive
woman is not allowed to mourn the death
of her child. She is encouraged to treat the
experience as insignificant. She finds,
instead of comfort and support,
tremendous pain. This pain has been
named Post-Abortion Syndrome.

The whole world fell apart in our once normal family life. I
became very sexually active with my boyfriend and soon was
pregnant again. This time, I knew no one was taking my baby
from me. I chose life for my child. The emptiness that was in me,
for a time, was gone. I had so desperately wanted to replace the
baby I had aborted.

[ waited until the day I felt her kick to tell anyone about the
pregnancy. (At the time, I thought it was illegal to have an
abortion after three months.) No one was going to take my baby
from me. I was married in high school. I went back to getting my
A's and B's and life went on--or so [ thought.

Several years later, while going through a divorce, I became
pregnant again. I felt cheated. I had been using birth control. I
felt I had no choice. I had to have another abortion. I was afraid I
would lose my job and my friends if they knew. How was |
going to raise another child on my own anyway?

I had my second abortion on a beautiful, sunny day. Jack
went with me. We tried to pretend it was just another day. When
we arrived, picketers were there handing out literature. I almost
changed my mind until Jack said, "Don't look at it!" I knew he
wanted the abortion, even though we hadn't discussed it. I had
told him that it was what I had to do.

Everything was fine until I was on the abortionist's table. I
began to remember the feelings I had during the first abortion
and started to cry. The nurse reassured me and told me it was
"only the medication" making me feel that way. A part of me
died that day.

For nine years I felt that the abortions I had undergone were
the best thing I could have done in a bad situation. I didn't
realize the impact they had on my life. I began to drink more
heavily and when I did, I would usually become violent. I
neglected my daughter--not in the sense that she was deprived
of food or clothes, but the nurturing that should have been there
was gone.

Suicidal thoughts were growing stronger and stronger all the
time. Then it happened. I woke up in the hospital and realized I
needed help. I quit drinking and returned to church. _

I was trying to rebuild my life but the feelings of guilt and low
self-esteem were still there. [ began to have nightmares—-horrible,
horrible nightmares. There was nothing I could do about the
nightmares that would come. I would see my aborted children,
and wake up feeling like a terrible mother and person. The
dreams were beginning to affect my job. I would leave in tears
when I saw a mother cradle her newborn child, and thought of
my own aborted children who would never know my love or
feel my arms around them. I would look at the empty backseat
of my car and think that I should be buckling small children into
their car seats.

Everywhere I went there were reminders of the crimes I had
committed against my children. The self-hatred and lack of
forgiveness of myself, and others involved in the abortions,
became worse. I never once imagined that those few minutes
that hot summer day would have such a great impact on anyone
other than myself.



Catherine Souhrada, M.S.W,

Vincent M. Rue, Ph.D., noted researcher
in the area of Post-Abortion Syndrome
(PAS), has suggested that the parent-child
relationship is “comparable to no other
relationship in its uniqueness and
complexity."" This uniqueness is
illustrated by the bonding between mother
and child which begins when the mother
intuitively knows a pregnancy has begun,
and later has this confirmed
through testing. Abortion
terminates this bonding process.

Dr. Rue notes:

“Abortion creates an immediate
void in the parent characterized
by ambivalence, emptiness, and
confusion. As the fetal child dies,
s0 also does a part of the
parent—male or female—married
or not, minor or adult. Abortion is
not then just a pregnancy
termination or a cellular disposal
system. It is a personal and
relational amputation, You see,
parents are parents forever, even
of a dead child. One mother said
it this way to me: ‘My unborn
child is no longer where he was
betore; he is now wherever [
am.*”

PAS can be viewed as a
complex series of reactions to the
abortion itself as well as to other
events preceding the abortion.
One of the many reactions
associated with the abortion, and
which may indicate the presence
of PAS, is the denial of the
abortion itself and all of its
aspects, especially the reality of
the death of a child. Nancy Michels, who
summarizes major conclusions of PAS
researchers in her book Helping Women
Recover From Abortion, identifies the
denial in PAS as *...the condition that
oceurs when women repress [deny] grief
that results from the loss of their aborted
child.”

Recent research in PAS indicates that its
effects can be seen in the post-abortive
mother and her family. However, women
remain the most visible victims of PAS
since they experience the abortion
directly. and nltimately bear the final
responsibility for the abortion decision.

PAS represents: |. An impairment and
termination of the parent-child bonding
process; 2. A creation of role conflicts for
parents; 3. A denial of the grief and
mourning which needs 1o be recognized
and expressed for the aborted child; and
most significantly, 4. A physically and
emotionally debilitating condition which
can impair @ woman's functioning and

well-being individually, socially and in the
family context.

How many women
suffer from PAS?

The number of women who suffer from
PAS can only be estimated since: 1. The
American Psychological Association has
only recently determined that abortion can
be a crisis event for women: 2. Abortion is
now known to have long-term negative
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effects upon a woman'’s life; 3. Symptoms
of PAS do not surface until weeks, months
or even years after the actual abortion.

Dr. Rue suggests that an estimated ten
million women have experienced an
abortion in the past 15 years [many
women have had repeat abortions].! Of
these, approximately two million women,
and perhaps as many as six million, suffer,
or are at risk of suffering, from PAS
because these women have experienced
events that place people at a high risk of
suffering from emotional problems: a
sudden family death, the death of a child,
the sudden death of an infant, and survivor
guilt.® Additional events which increase
the risk of suffering PAS are: prior
pregnancies and abortions, no relationship
support, low self-esteem, or adolescent
[teen] age rather than adult abortion.®

How is PAS known to be
present in one’s life?

Nancy Michels notes Dr. Rue's (1986)
tindings which show some of the

following patterns which recur and which
can help identify a woman suffering from
PAS:

1. The woman will have experienced the
stressor event [the abortion itself]. This
would include occurrences leading up to
the abortion, the abortion procedure, and
the feelings the woman experienced as she
aborted. This would also include emotions
she felt during the decision-making
process of whether to have an abortion,
and the responses she may have
received from the principal people
in her life (parents, [husband or
boyfriend}, counselors, pastors,
friends).

2. The woman re-experiences the
abortion in at least one of the
following ways: recurrent
memories of the abortion or the
unborn child, recurrent dreams
about the abortion or unborn child,
and the sudden feeling of repetition
of the abortion. In the latter case,
she may see herself lying on the
procedure table and watching as the
abortionist vacuums or suctions her
baby out through the tube. The
terror and pain she felt during the
abortion will be as real in her mind
as it was the day of the abortion.

3. The woman experiences an
avoidance phenomena—that is, she
is less involved with her external
world in at least one of the
following areas: a marked,
diminished interest in her personal
life; a sense of detachment from
others; a reduced ability to feel or
express emotions; depression; less
communication; and/or increased
hostile interactions. To illustrate
this point, a post-abortive woman states:
“I feel as if I'm a colder person now. I'm
numb when I had been so vulnerable
before. I used to grieve for dead babies or
hurt children. Now there is nothing.”

4. The woman will experience at least
two of these associated symptoms:
hyper-alertness, exaggerated startle
reaction or explosive hostile outbursts;
sleep disturbance; an increase in the
severity of the symptoms when she is
reminded of the abortion (such as seeing
or hearing about pregnant mothers, and
exposure to nurseries or clinics); guilt
about surviving when the unborn child did
not; guilt about the abortion
decision-making to resolve the problem
pregnancy and the inability to forgive
herself for her involvement; memory
impairment or trouble concentrating; and
avoidance of activities that remind her of
the abortion.

5. The woman can be categorized
according to one of three PAS groups:



a. Those stressed acutely [less than six
maonths after the abortion].

b. Those stressed chronically [more than
six months after the abortion].

¢. Those not stressed or not currently
stressed but who are at risk due to a
delayed reaction [to the abortion].”

When a woman does not accept or
acknowledge the impact of an abortion on
her life, she uses various coping
mechanisms which may temporarily mask
the unresolved grief over the
death of her unborn child. But Dr.
Rue notes that these unresolved
feelings manifest themselves in
the form of many psychological
ill-effects such as: guilt,
depression and withdrawal from
social contacts and friends, grief,
sadness, shame, hostility toward
self and others, regret, recurring
dreams/nightmares of a child
calling out or crying and coming
apart before her eyes, alcohol
and/or drug dependencies,
uncontrollable weeping, eating
disorders such as overeating or
extreme dieting/fasting because of
a hatred of self, a sense of loss
and emptiness, and suicidal ideas
and behavior.

Anne Speckhard found in her
study that 65% of her subjects
reported thoughts of suicide, and
319 actually made suicide
attempts.” Michels reports women
with multiple abortions are more
likely to consider suicide. A study
of high risk youth in Minnesota
(1986) identified 4% of female
respondents as more likely to
commit suicide if they had
undergone an abortion.’

In young teens, these behaviors can be
translated into a lack of desire to kiss
when dating (if dating occurs at all after
the abortion); a loss of the relationship
with a boyfriend, even when the abortion
may have been done to protect and
continue the relationship; a loss of interest
in prior goals such as graduation from
high school, college, a career; fear of little
children or even contact with children at
any time; an avoidance of prior
friendships, family relationships or dating
relationships; or sexual promiscuity and/or
substance abuse.

Physical
implications
of abortion

The physical effects of the abortion can
impact dramatically on the post-abortive
woman’s life by causing unknown
long-term health problems, even death.
The physical effects of abortion, like the

emotional effects, may occur immediately
after the abortion or years later when, for
example, a woman may attempt to
conceive another child, only to learn that
she can’t because of sterility resulting
from the abortion. A physical
complication following an abortion can
trigger, in an already emotionally fragile
womarn, an overt, active case of PAS.
David Reardon, in his book Abarted
Women: Silent No More, lists short- and

long-term physical effects of abortion. He
notes that over one hundred complications
are associated with abortion." Since each
abortion procedure may have a specific
set of complications associated with it, the
following is a summary of general
complications of an abortion:

Potential
immediate effects
of abortion

Infection, hemorrhage, cervical damage,
damage to other internal organs,
perforation of the uterus, abdominal pain,
menstrual irregularity, headaches,
dizziness, bloedclots and death.

Potential
long-term effects
of abortion

Sterility (inability to bear children),
stillbirth, miscarriage in future
pregnancies, premature births of babies in
future pregnancies (which can lead to

mental and physical retardation, cerebral
palsy and death in newborns).

Extensive research into complications
from abortions has been difficult because
most abortion clinics do not provide
follow-up examinations; many long-term
effects of abortion do not emerge in an
immediate post-abortion examination;
many women hide their identities and may
not use follow-up care even if available;
women do not associate later health
problems with the abortion itself;
or treatment of complications is
done by hospitals or clinics other
than where the abortion was
performed."'

Guiding so many affected women
from recognition of the problems
associated with an abortion through
the healing process remains a
challenge which society must
undertake to restore PAS victims to
somie semblance of normal
psychological and physical health.
Those who are healed can then
reach out to prevent others from
making such a debilitating mistake.
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Thirteen years later, I find
myself comforting my mother
who struggles with the fact that,
as she puts it, "she led her
16-year-old daughter by the
hand” to my first abortion. She
cries—sometimes for me and the
pain I have endured, and
sometimes for the
grandchildren she'll never hold.
She looks at her three living
grandchildren and wonders
what her other, aborted
grandchildren would look like.
Who would they be?

The last person I thought
would ever be affected by the
abortions is my daughter. We've
shed tears together over the
losses—hers as well as mine. I've
had to deal with questions of
"Why didn't you abort me?";
"Did you want to abort me?";
"Would you love them more
than me?" and "How old would
they be?" She had asked me
several times if I'd had an
abortion--almost as if she
already knew.

It's been hard on my dad and
my husband as well. I often
wonder about the father of the
first child, if he knows.

I told him after the abortion

that I was never really pregnant.

'ther
1ct1m§
bortion




Barbara Pedretti

In the late 1960s people Jobbying for
easy access to abortion often denied that
anyone was injured by abortion and
referred (o it as a victimless crime. What
we have learned in the 20 years stnce
legalization of abortion 1p the United
States is that in every abortion there are
several vicims.

Films such as Everyday Miracle Birth
and The First Days of Life revealed the
secrets of the unborn baby made possible
by ulwasound imaging and intra-uterine
photography These technological
advances have allowed us (o witness these
secrets in our classtooms and mecting
places. Later, Dr. Bernard Nathanson
recorded the haunting drama of an unborn
child’s unsuccessful struggle against
abortion in The Silent Scream and Eclipse
of Reason. There is no longer any doubt
that the most obvious victim of abortion is
the unborn child.

American Victims of Abortion (AVA), a
Washingion-based organization whose
members support and encourage the
development of honest, caring support
systems for women who suffer PAS,
asserts that fatheys, grandparents, and
siblings of aborted children can also
experience the deep, long-lasting fechngs
of pain, anger, and upset following
abortion '

Abortion’s Effect
on Men/Fathers

Sociologist Acthur Shostak, himself the
father of an aborted child, has spent
several years studying abortion’s impact
on men Shostak interviewed 1,000 males
who accompanied their partners to
abortion facilities, then concluded that
“abortion is a great, unrecognized trauma
for males, perhaps the onty major one that
most men go through without help.™”

Several researchers have found that
males approach an abortion decision in an
abstract way, stressing duty, rights and
rules. ***

Shostak also found that a majonity of
men want o participate in the
decision-making regarding abortion.
Fifty-eight percent of the single men and
80% of the married men he Interviewed
sa1d that both the man and (he woman
should have an equal say 1n the decision.®

In addition, Shostak found that men in
general hide their stress and bury their
own doubts about the decision to abort
beneath the desre to support the woman
and “'do the right thing.”" In the absence of
open communication about the abortion
decision, the woman may wterpret her
partner’s silence as an expression of
consent ta the aborton, even though he

may actually be opposed to it She asks
herself, “What kind of man would let me
abort this child?” At the same time. he is
wondering, “What kind of woman would
kiil her baby?" If she senses disapproval
or disappointment, the woman may
misinterpret 1 to be directed toward her,
instead of toward the abortion

The loss of wust and closeness in such
relanonships s often wreparabic. Don
Bredes, a [ree-lance writer, describes how
his flancee’s decision to abort brought an
end to thewr relationship, 1 had to tell
her...Ucould not bear to stay with her
while she did 1t [the abertion] nor to look
at her afterward.”#

Lost relationships and failure to fulfil
expected male roles exact their toll on
posi-abortion men. According to Vincent
M. Rue. Ph.D., clinical psychologist,
aggression/activily; dominance/power,
achievementsuceess;
self-reliance/autonomy, are male roles
expected and encouraged by society.
These conflicting roles often lead (0 a
further brecakdown in communication in a
relationship. Studies confirm that the
hkely demise of the male’s relationship
with his partner can bring on alcoholism,
suicide, depression, mental 1hiness,
physical llness and premature death, Rue
says.’

The anger that 1nen experience when
they are not part of the decision-making
process results in their sense of frusuation
and powerlessness, from having no
control. “Gujlt over their role in the
pregnancy and their inability to change
things without pain is also prevalent.” says
Nancy Michels in “Abortion Affects
FFathers, Children "

Michael Blumenthall, an abortive father,
recalls bis six-year-old abortion
experience: “I rernember—not with pride,
but with shame and humiljty—how |
behaved then, how in a masculine haze of
anger and self-involvement, terrified of
my own neediness, overwhelmed by my
own fears. | failed (o offer emotional
supporl 1o a woman who deeply nceded

me 3l

Effect on Children

Chuldren of post-abortion pareats may
be deprived of the nurturing and care they
aced to thrive. I felt like I was a total
{atlure at motherhood; there was so much
haie boxed vp inside me that 1 couldn™t
really love,” reveals Carol S. M.
DeFleuron in her post-abortion anguish.”
In some cases the denial of the aboned
child’s humantty results in a diminished
appreciation of children n general.

In 2 study corroborated by oiher
researchers, psychiatrist Philjp Ney found
that unrestricted abortion decreases the

normal societal restraint against rage, the
taboo against aggression toward the
defenseless young, and [reduces] the value
of children. Abortion also increases
hosulity between generations, escalates
the battle of the sexes during the
decision-making process. [inhibits] the
pair-bonding abulity in mothers with their
infanis and hence. promotes child abuse.”

In addition. post-abortion parents who
are fatigued from depression and recurring
nightmares, are without emational
support, They may also be preoccupied
with the never-ending task of suppressing
their abortjon experience and may find
themselves unable (o effectively cope with
therr roles as mothers and role models.

Janet Willis describes the violence that
developed 10 her family following her
abartion. "'The psychological problems
were nhumerous. David and I couldn’t even
talk about the nbortion without physically
abusing each other, We continued (o
abuse cach other for seven years,” she
said, “We became abusive 10 our daughter
verbally, and | became physicaly abusive
10 her.

The “wanted” replacement children born
1o post-abortion parents face a different
set of problems, according 1o Dr. Ney,
The child who bas knowledge of. or
suspects that a sibling has been aborted,
lives in distrust of the future.

This child is afraid to ask for details for
fear of discovering something more awful
than what js already imagined; possibly
that he 15 also unwanted or that his parents
do not Jove children. Another child may
be overprotected by parents who attempt
to control the circumstances that led to the
previous abortion. The child's
1ntelligence, adaptability, and curiosity are
sufled The overprotective parents make
the growing child doubt his or her own
safety, The substitute child—conceived o
replace an aborted sibling—carries the
parents’ high expectations, which the
chitd may not be able to fulfill."

Dr. Edward Sheridan, a clinical
associate professor of psychiatry at
Georgetown University Hospital, asserts
that the replacement syndrome can have 4
powerful effect on a growing child.
“When this is compounded by a scnse that
the mother has killed a baby brother or
sister,” he stressed,“the ¢hild perceives a
‘dangerous world.” ” This new perception
alters the child’s role model for his own
parenting responsibilities in the future,
according to Sheridan,'

Effect on
the Extended Family
Entire fanuhies are affecied by one

member’s abortion. Grandparents, aunts,
uncles, and other relauves of the unborn



child may mourn the loss of the baby. His
family was “baffled, angry, sorrowful,”
when Don Bredes told them of his
flancee’s decision to abort. A grandparent
reveals her pain, “As we (Christmas)
shop, our eyes fall on the pretty baby
clothes our little one will never wear.
Then we console ourselves as best we can,
knowing that the real angels are with our
little one now...Yet it is a loss we will
never be able 10 forget....""”

Family members who shared in the
abortion decision will also share in the
guilt of the child’s death. Another
grandparent shares her secret. At the time,
she says, she and her daughter just thought
it would be better to have an abortion. But
now she feels, “It is the worst mistake I
have ever made in my life....Whenever [
see a baby, it hurts me so much that my
heart really does feel as if it will break.”**

In cases where family members fail to
recognize the loss of the child as
significant, they may be touched in
varying degrees by the mourning and
sorrow of the post-abortive woman who is
their daughter, sister, or niece. These
effects may range from feelings of
rejection, isolation, or loss due to the
woman's avoidance of family situations
that remind her of the baby she aborted, to
the social and economic tragedy of her
alcohol or drug abuse, to a lurking fear of
potential suicide.

Effect on
Abortion Providers

Probably the most surprising group of
post-abortion stress victims are abortion
providers. In 1979, Dr. Bernard
Nathanson acknowledged that he was
“deeply troubled” by his past involvement
with abortion."

Family practitioner Richard S. Moon,
M.D., found that including abortions in
his practice was “more trouble than they
were worth.” In “Why I Don’t Do
Abortions Anymore’ he complains that
families and boyfriends coerced pregnant
teenagers to abort, patients refused to
provide medical histories, women
requested repeat abortions, and regular
patients stopped seeing him after he
performed their abortions. But his biggest
concern was for his staff, “...they truly felt
that an abortion done for convenience was
tantamount to murder,” he said. “Before
one procedure, my nurse—who was
infertile and wanted to adopt...broke down
and cried.”™®

The situation 1s even more glum in
facilities that specialize in abortion. In
“We Do Abortions Here,”! nurse Sallie
Tisdale describes her abortion-related
dreams. “I have fetus dreams, we all do
here: dreams of abortions one after the

other, of buckets of blood splashed on
walls; trees full of crawling fetuses,”
reveals Tisdale. She also admits denial,
(“I don’t say ‘pain’ anymore than I would
say ‘baby'™) and deception, (I sometimes
lie a little, weasling around its infantile
features...™). She says her “own belly
flip-flops with sorrow™ during abortions,
but she has “‘cultivated a certain
disregard” and tries to disassociate herself
from guilt by “‘allowing my clients to carry
their own burden, shoulder the
responsibility themselves.™

Unfortunately, for people who seek and
provide abortions, as well as the unwitting
children and other family members who
are innocently exposed to it, most will
find themselves diminished by the
abortion experience. These people
become the other victims of
abortion—filled with emotional problems
and feelings of shamefulness, often
viewing themselves as no longer lovable
and forgivable. The vast majority of
American people (68%) believe it is
wrong to destroy the life of an unborn
baby.** Abortion's legal acceptance and
the frequency with which it occurs in this
country (4,000 per day) place most
Americans in conflict with their social
environment. Simple mathematics predict
a staggering impact from abortion's
after-effects.

After nine years of pain, I
began to feel that somehow this
"safe, simple procedure” was
wrong. No one showed me
pictures of fetal development or
told me what a horrible person
[ was. The feelings came from
within. I wanted to get
involved, to help other girls see
that there were other solutions
to a problem pregnancy so that
they wouldn't have to
experience the pain I had.

A week later, I found some
people who were doing just
that! I began to look into the
issue to see what I could do to
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help. It was during this time of
helping others that healing
came. Healing, I have learned,
comes after years of pain, guilt
and sorrow. The healing
process took years to deal with
all the heartache I had
experienced and caused.

I confided in a friend who
listened and cared. As I openly
shared my pain, others began to
confide in me about their own
pain. I joined a post-abortion
support group for women. I'll
never forget how I felt when I
realized my situation was not
unique. I fit in so well with the
statistics for post-abortion
women. | was relieved for
myself--to know [ wasn't crazy,
but really sad for all the women
who were still living the hell I
had known for so long.

[ was able to finally grieve
for the children I had lost.
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I gave them to the Lord and
know they're in heaven with
Him.

I had to forgive the people
who had been involved with
the abortions - the abortionists,
my mother, and Jack. I asked
God to forgive me for what I
had done and finally, I forgave
myself. I don't have nightmares
anymore. Although healing has
come, I still grieve and mourn
for my children, those precious
little ones. However, now mine
is a healthy grieving, a memory
of those who died, just as one
would remember a parent or
friend who had died.

The so-called "safe, simple
procedures' that were to allow
me to live my life and go on,
nearly ruined my life and many
other lives as well.

“A Lifetime of Agony

The

Healing @__|

Process
w to |
Begln

Terri Fangman

Is abortion “‘Iike skinning your heart
instead of your knee, only no air can get 1in
to heal your heart so 1t just sus and festers
till you can't take it anymore” Or, is
abortion “the removal of just some
tissue—nothing to worry about?” These
could be quotes from women In 4
post-abortion support group in your city.

For years, post-abortion women have
been searching for an understanding of the
emotional trauma they were (old probably
wouldn’t happen, or if it did, would be
“no big deal.” The intensity of many
women’s feelings following an abortion
have led them to begin Lo band (ogether to
start support groups for
themselves—similar 1o what recovering
alcoholics did 20 vears ago. Because these
women could find little suppoct from the
established psychiatric or religious
communily, they wrened to each other

Many grass-roots, post-abortion support
programs have been established, but the
focus of this discussion 1s on one
particular program, Walls Evaporate,
Blessings Abound There are three reasons
for this emphasis: ) The program was
started by me. a woman who had an
abortion at the age of sixteen; 2) Alter
years of inner conflict, suffering and

failure to recerve support from existing
resources, | sought peer support; and 3)

@

.“"'

The program deals with the entire healing
process many hurting women go through
10 Nind peace within themselves.

My aborlion experience 1s as follows, I
could be your best friend - warm, kind,
outgong, funny, and loving the outdoors.
Many people liked me. I was dating Joe
for aboul a yeasr when he began to pul
sexual pressure on me, making me feel
uncomfortable. My sixteenth birthday was
coming up: [ knew Joe had something
special planned. He took me to a
wonderful [talian restaurant. Later we
went 10 the park where we drank a
welve-pack of beer that Joe™s brother had
gotten for uvs.

“Things got out of control. and luter as 1
put on my clothes, T felt uncomfortable
and embarrassed over the siation [ had
promised myself that this wouldn’t happen
until I was ready for it. A few weeks later,
[ had missed my period and went for a
pregnancy test. The test was posuive. The
agency offered a solution. L could go to
the agency on Saturday morning and by
Saturday evening I’d be feehng good as
new. [ set the appointment. 101d Joe.
recerved his haif of the $200 needed. and
all was set. Saturday came: | went through
an ‘assembly line abortion’ and went
home. No big deal.

“In the months that followed, I became
withdrawn, drank, and used drugs In the
years that followed, my heart ached. but |



didn’t know why. My sexual activity
increased in proportuon with my
decreasing self-esteem. Afier sceing a
counselor i college for nightmares, [
attempted suscide. T became 50 obsessed
with becormmng pregnant that 1
intentionally became pregnant and made
adoption arrangements for that child.
Recognizing the serious problems in my
life led me to seek peer support.”

Reactions to this experience may range
from, “Oh, come on, no one gets pregnant
the first time'"; “Abortion doesn't lead 10
drugs, suicide, and other babtes. You're
Just putting me on.” However, the incident
above is my frue experience. [ am
President of W.E.B.A. (Women Exploited
By Abortion) in Cincinnati, OH, and also
creator of the program Walls Evaporate,
Blessings Abound. While an abortion is
done in minutes, the healing process can
take years, The guilt and grief can be
overwhelming. [t requires a woman to go
through a healing process in order to {ind
peace within herself Women experience
reachions to their abortions at different
times. Some may experience symploms a
short time after their aboruion; for others
the pain may not emerge for years. A few
of the symptoins may include depression
(especially on the anniversary date of the
abortion), guilt, grief, shame, withdrawal,
and loss of confidence

At the tme 3 woman makes the deciston
10 have an abortuon, she must deny the
existence of a baby nside of her and view
it solely as a “clump of tissue.” However,
a woman who experiences problems afier
the aborton—physical and/or
emotional—frequendy has a subconscious
“inner voice” which continues 10 remind
her it was truly a baby, her baby, that she
aborted. The demal is the conflict.

For days, months or even vears after the
abortion, the post-abortive woman rmay
tell herself there was no baby. This denal
can create an inner conflict between her
belief that no baby existed, and what she
knows 1n her heart—that she killed her
unborn child. However, once the woman
allows her conscious and subconscious 10
agree there was a baby, the denial is
broken and healing can begin. This
healing begins when a woman is able to
tell ber story repeatedly in a safe,
confidential place, with a friend, a family
member, a counselor or a minister. or any
other place where she feels most
comfortable. After re-telling her story as
often as needed, talking out the details, the
woman can begin the reconciliation
process.

In order to reach inner peace, she needs
to deal with 1) Others involved with the
abortion, 2) God (as each woman sees
Him): 3) The child; and 4) Bersell.

The first step toward reconciliation is
with others. This could be her boyfnend,
her doctor, the person who drove her to
the clime, or just about anyone else who
was involved in the abortion directly or
indirectly. One of the ways Walls
Evaporale, Blessings Abound encourages
a woman (0 reconclle is to suggest that she
first acknowledge her anger, talk about it,
and then write a Jetter expressing her
fechngs.

In this letter, the wornan is encouraged
(0 be honest and 1o accept her share of the
responsibility for the abortion. For
example, a woman may really not have
wanted an abortion, but was (old by her
maother that 1f she didn’t, she would have
(o leave home The woman ultimately
made the decision and aborted, but the
mother’s pressure contributed 10 the
decision. The result is that both the girl
and her mother share responsibtiity for the
abortion Care needs to be taken not to
make the mother an excuse but 1o view her
as just one of many reasons the abortion
occurred. The goal 15 to help the
post-abortive woman look at the truth of
the sitwatton, and eluminate her excuses
regarding responsiblity for the abortion
that may have been harming her
emotionally for a long lme.

The letter 1s wnitten not only (0 express
her feelings but to ask a particular
person(s) for forgivencss for his/her part
in the abortion decision, and (o encourage
reconcthation in the woman’s heart
Oftentimes the woman is asked (o write a
hypothetical return letter from the person
receiving (he forgiveness. A reaction may
be: How can this be remedial if the letter
15 never sent? Because those who need to
be reached for reconciliabon may be
unavailable, leter-writing 18 a means for
the woman to find peace and forgiveness
n her heart.

The second step is reconciliation with
God. People understand God 1n many
different ways. Most people have some
concept of a Supreme Betng and when a
woman acts agajnsi her own personal
beliefs and morals, a reconciliation must
be made with those beliels Fosgiveness is
sought from the one she has acted
against—God. In order to do this, each
woman is encouraged 1o seek out her
individual and personal form of
reconciliation according (o her own
religtous practices. If she js having
difficulty with this, letter-writing may
again be encouraged as a means of
communication and healing.

The third step 1s reconciliation with the
chsld the woman has aborted. The woman
already views the child violently removed
from her as a child—her child.
Reconcihation s done in many ways:

naming her child, attending a funeral
service, writing poetry or a letter. The
woman needs to be encouraged (o
experience grief in her own personal way.
Mentally she may need help to see her
child as a whole being instead of pieces of
2 child. as many women view their
aborted children. The whole child, having
a name, and assumed to be in heaven (1f a
woman has this belief), helps a woman
reconctle herseif to her lost child.

The {ourth and f1nal step of the Walls
Evaporate, Blessings Abound program 1s
{or the woman to reconcile with herself,
The question arises: Why 1s this discussed
last when it is most likely what the woman
was seeking assistance for in the first
place? The reason is that it 18 easier to
forgive everyone else than it is to forgive
yourself. When she has reconciled herself
with all the others involved in the
abortion, there is no one but herself left 10
forgive. Sometimes it is very hard for the
woman 1o let go of bad feelings about
herself because (hey are hard o forget.
The woman must distinguish between
forgiving and forgetting, for she will
hkely never forget her abortion. Forgiving
requires taking an action in order (o have
1t happen. One of the things 2 woman who
has had an abortion is very good at 1s
assaming 150 percent of the
responsibility, accepting guilt that does
nol belong (0 her. Consequently, one of
the things a2 woman is asked to do 15 10
look 1n a mirror and tell herself she
forgives herself for having had an
abortion. ltis always necessary (o help her
see the truth of the situation and to accept
only her pact of the responsibility for the
abortion.

Another feeling which plagues the
post-abortive woman is her insistence that
what she feels is guilt when in fact what
she is experiencing is griel for her lost
child. a longing in her empty arms.

Not all women experience the same
feelings. but those women who seem to be
having a difficult time dealing with their
abortion, oftentimes need help putting the
pieces of thejr broken lives back together
again. Hopefully, a support program tn a
woman’s comimunity ss available 10 aid
those suffering from post-abortion trauma.
If not, 2 woman should seek someone she
feels comfortable with and talk wjth that
person. She should explain her feelings
and not leave anything out because it will
likely return to haunt her. Tt is important
for her 10 remember that feelings are okay
and there are places that can be of help.

There 1s hope.



The Cultural

Experience of'
Abortion in A
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Future generations will look at the
history of legal abortion in America and
question the intelligence of a generation of
women and men who fought to maintain
abortion, a deadly answer to so many real
social problems. Instead of insisting on
the development of widespread personal
opportunity, resources and economic
improvement for women, they have
sought the legal continuation of a
procedure that degraded women and their
children before 1973 and continues to do
so at a rate of 1.6 million times a year.

As a result of the Supreme Court’s 1973
Roe v. Wade decision which made
abortion legal through all nine months of
pregnancy, and in all 50 states for any
reason, millions of women, including
myself, followed a course of action which
has left us bereft of our children and sick
at heart. Some of us have been physically
scarred by our abortion. Many of us have
felt emotionally overwhelmed by our
despair and anger. All of us have been
devastated by court decisions that so
carelessly cheapened the value of our own
lives.

A policy of abortion on demand does
not create a compassionate society, nor
does it solve the problems of poverty,
neglect or lack of opportunities for
women. Rather than creating a climate for
solving the very real problems that women
face when coping with an unplanned
pregnancy, abortion on demand becomes a
reliable and too easy answer for society’s
“problem solvers™ to thrust onto women.
The death of our children should not be
the best answer our nation can offer.

Thousands of women and men from all
over America are finding each other and
providing to one another a support they

did not find at their individual moments of
crisis. When we most needed help, the
only thing we received was rejection. And
so our babies died for lack of genuine
support and encouragement,

We are mothers and fathers with empty
arms. But we have not been silent these
past years, and we will not be silenced
now. Our pain is real. There is much to be
learned from our experiences to protect
and benefit women and their families in
the future. It can no longer be assumed
that abortion is good for women. America
must seek out the truth about abortion’s

damage to all concerned. We must prepare
ourselves to provide better answers 10
mothers and families in crisis. We must
demand them, and we will.

It is easy in today’s social climate for
women to stand shoulder to shoulder in
support of abortion on demand and
continue to blind each other to the
destruction that has occurred since 1973,
It is not easy to stand up and acknowledge
the truth that our abortions were wrong
and the cost was our children’s lives. Now
15 not the time for silence, it is the time for
truth,

A New Video Release

“ACHING
HEART, TOO”

® Two women poignantly describe
their abortions and how their lives
have been affected.
®* A climcal psychologist explains his
counseling experience with
Post-Abortion Syndrome.
® “Aching Heart, Too" introduces a
seven-year-old abortion survivor.
Olivia Gans, director of American
Victims of Abortion (AVA) says, “This
video, ‘Aching Heart, Too," makes an
emotional plea to all our hearts. It is a
simple, short introduction into the
post-abortion experience. A welcome
addition to the growing number of
educational materials in this area.”
“Aching Heart, Too” is artfully
produced with original music, wrilten to
appeal to teenagers as well as adults.
ORDER NOW:
Send name, address and $39.95 plus
$2.00 shipping and handling to:
Wisconsin Right to Life
P.O. Box 58, Wausau, WI 54401

MONEY BACK GUARANTEE
IFENOT SATISFIED







