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CHAPTER I
FORMULATION AND DEFINITION OF THE PROBLEM
INTRODUCTION

Wiﬁh the feceﬂt legislative action 1ibefalizing ébortions there
“is a rlslng ‘number of women vwho are seeklng ard gettlng Jegal abortjons.
,A signlflcant number of these are among unmurrlcd adolescpnts (State of
Callfornla Department_of Publlc‘Health, 1970), A period of dlsorganim
‘zétioﬁ usu@liyiocguré. The édolescent's emotibnal equilibrium or
Balancé is u?sét, aﬁd in trying.to resolve this disequilibriwm many turn
.£0»awcr£icn és tha:adaptive_rasolutiﬁn ol une‘criSism- -

Studies have shown that altho}igix there is symptomatic relief of
the unwanted prégnanéy, thefe.iérs§ﬁe degree of guilt and transient )
denreSsive reécti¢n§. There is a sense of loss whlch almcst 1nvarlably
exists. 1mmed1a+ely follow1ng an abortlon (West, 1970 P - 1923), Very
little research has been done to determlne if- nursing 1ntervent10n

 following the‘abo¢u10n could reduce the negative affects which are some-
time§.experiénced, In giving crisis &nterventidﬁ'thrdugh posi~abor+1on
‘bcounseling, the commukity health nurse would be gssistifg the individual
“in regalnlng a pre-crisis level of funotlonlng and also decrease the

tragedy of °uogequent unWanted pregnan01es.‘

v Statement of the Problem

What can be done tQ'reduce‘anxiety,’deprsssion, hostility, and



2
;gullt whlch ‘the unmarrled adoleecent may feel durlng the immediate post-;
abortal nerlod? Can nur51ng 1ntervent10n reduce these negatlve affects

and help the’person make 4 healthy adgustment‘to the erls;s of abortlon? A

Need for'the Study
| Currently, as well as in. the future, health professionals will
have new reSpon51b111tles for provmdlng safe abortlon serv1ces (Tyler and“

Schnelder, 1971, . 491) Empha81s has been placed on approprlate infor-

o matlon,to ald the adolescent in maxlng her d90151on to have an abortlon,

”and in prov1a1ng her w1th adequate referrals to reputable doctors who -
S will perform legal abortlons. tht]e attentlon ‘has been glven to the
v'need for postaabortlon evaeuatlon and counsellng. Eav1d (1971) feels» -
- there is a. great need to 1dent1fy behav1or patte%ns of women who are: et
rlsk for repeated abortions, and to 1dent1fy thoqe most llkelyixnrequlrevf.
'.prcnoLoblcal attentlon Iollow1ng the abortlon (p. SLO) |

Subsequent unwanted pregnan01es follow1wg an abortlon tonstltute |
a contlnued publlc health problem of grow1ng enormlty. Communlty health
.nurses afe 1ook1ng for ways to prevent this rec1d1v1sm,_esne01ailj among
:unmarrled adolescentg. Abortlon may prove to be the best of alternat:veS“
avallable to the glrl but the factors that were 1nv0¢ved in ‘the ilrst
' unWanted pregnancy must be understood and resolved in order to prevent
k] seoond unwanted pregnancy..b | |

A study conducted by Marder, et al, (19?Ob) has shown that moet
patlents w1shed reassurance and supnort after the abortloa (p. 660). If‘
‘communlty health nurses establlsh a therapeutlc relatlonshlp with the -
vglrl followlng the abortlon, nt may‘be that psycholoa1cal equ1L1bv1um
and selfwesteem can be achieved for thls adolescent.: Peychologlcal

ﬂ'sequelae and poselble lonémterm i1l eifects of an’ abortlon may be



  ,minimized. thus enabling tﬁe:girl to make a mdre'healthy adjustment to

“the criSis.

Purpﬁge of tha Study

The purpose of thls study was to evaluabe the effectlvenoss of
:'a postnabortlon counsellnb program for unmarried adolescentu in reduclng.r'
negatlve affects whlch the adolesccnt muy exhibit or feel 1m.ed1aLely.

fdxloWing*the abdrtlons

- Hypothesis
| ' Unmarried adolescent gifls’who receive ‘post-gbortion counséling :
‘will exhibit significantly fewer negative affects thln those adolescents

~ who receive no counseling,

Definition of Terms

yerr the purpose. of this study the.foliowing terms or words. ars
~ des crlbed

Therabeutic.ﬁbortione Removal of the products»of conception by dilata~_~

itlon and suctloﬂ currettage of tne uterus for psycnlatzlc reasons whlch
1ndlcate tha’ continuing the pregnancy might be detrlmental to t
'mental health of the mother,

Unmarrled Adolescent: A glrl between the ages of 16-21 3 years who has

not as yst entsred into a llcensed marrlagefconoract.

Post—abortion Counseling: - Short~term therapy designed to reduce the

impact of nha urwantsd nregnapcy, the ab ortlon experlence, and the ver~
son‘“ 1nbreased dnx1et1es related to this crisis.

_Negati?@ foecﬁs: Negative feeling-responses 'such as anxiety, depression,

hostility, or guilt to a particular object, expsriencs, cr idea (Howard,



et al., 1969, p. 616; English and English, 1958, p. 15).

: 1, Evaluation of shértfferm negative affects wereilimitedzﬁqr
lytwo weeks «fter the aborblon' |
2. The stuay concnrned only those adolescent girls who gave
their permission for follow-up, o \
3,A The testlng Lool used to measure- gullt was patLerned after

"the Likert Scale, but was not standardlzed.

'iAsSumﬁfions
| ' The follow1ng aésumptlons were made in thls utudy. )
1. Tnat the adolescent glrJ who request< an abortion has by her'
jown ch01ce dec1dad to termlnate the pregnancy by a 1ﬂga1 abortion, -
2., Thati the aao.x_escell‘p:glxxs involved ;n ,Ln.l‘.S bbLlCly did xior;'
reéeiveradditional information or couﬁseiing priof toTtheiabcrtioﬁ which
would significantly alter the emotional affects.

3. That the tests: glven to the cllents were dccurate muasurlng

' too]s of thelr psycholcglcal reSponoe to the abortlono
METHOD,OF_STUDY

The experiméntai'design was used in this'study. This permitted
the reseércher to manipulate ceftainlvariablés ih oider to:effect change.
A!post«abortidn,couﬁssling’program was giveﬁgto:the-experimental group
immediately following the aboftién tovdetéfmihe if the counseling would
vdecrease the negative affect responses to thevcfisis;of abértion (Sax;

1968, pp. 335-336).



SCOPE OF STUDY

Selection of the Facility

The San Berngrdino Couﬁty'Heaith Dépafﬁment éérﬁéé the healﬁh
’-,heeds”of'ah'ésfimated pébula 1on of 715,000 people.v 8851des the main
 d1vis1on located in the city of San Bernardlno, the County ma1nt&1ns ’

.  seven other. branch health cenuers throughout the county.,_One of the
’health department’ valuable services. is Famlly Plannlng.' Cbunseling’
'band cllnlc serv1ces are aVallable w1thout charge to anyone who w1shes."

thlS se'r*v::_cee Counsellng regardlng problem pregnancles»was begun in

_1970 as an expandlng branﬂh of the Famlly Plannlng Serv1ce. ‘The Héalth

: Department refers to a "problcm pregnancy" as any nonnnlanned unwanted v

bpregnancy Which thrfatens the norson'e llfe«style and her ab111ty to c&pé\‘

 w1th the cr181s of an unWanted pregndncy. o

is the resuL% of the llberailzed Callfornla abortlon law of

196?, nany glrls are oeeklng therapﬁutlc abortncns as’ the means of cera

minating an unWanted:pregnancy. It‘is thevresbonsiblllty of the nealth

: department to provide adequatﬁ medxcal advice and appropriate relerralu:n

‘ to recognlzed wedlcal facllltles where legal aLortlons can be obtalned.

- The Dlrector of Fam;lv Plannlng Serv1ces of San Bernardlno County reports

that approx1mauely LOO-IDO women. per monﬁh request counsellng for a

' problem pregnancy. Of these,ASOnéoﬁ actually obtaln lega_~ abortions.
fExact statlstlcq are not avallable as this is a relatlvoly new program,

v At the Dresent tlma there has been very littiw follcw«up of these women;
- Becausa of the convenlencm and acbooaib1¢1ty of cllents, the

centraL offlce of %he San Ber“ardlno County Health Departmenu was ch0ueﬁ

as ‘the FaCLlltV in wh ch»to cond;ct thls.study. ,Inﬁerv1ews With clients .

- ,.\;v“’



‘were conducted in the Bureau of Publiec Health Nursiﬁgy

Selection of the Sample

The populatlon for this researeh were “those unmarrled adolescent
»glrls who requested therepeutlc abortlons for psychletrlc reasons. A
convenlence sample was selected from those adolescents who came to the

San Bernardlno County Heeluh Departmeqt requestlng therapeatlc abor tlons.v'

".’A total of approxlmet 1y 12.5-1.50 womee wers couﬂseleq regdrdlng a thera- '

_bpeutic abortlon by the researcher durlng tne tlme that the sample for
'L:fthls study was selected It was noted that there was ‘considerable dlver%
‘:gence in attltudes toward a therapeutlc ebortnon as expressed by the
‘dlfferent groups of women, - The marrled womer: reacted qulte dlfferently
~and w1th less emblvalence to the aborulon than did the slngle glrl._ The
adult s*ngle girl seemed more-mature and acceptlng of her decision to 7
- have an,abortzdn than did the-single edolescerta Be"ause ofvthese"

I

v varlatlons in the responses to a therapeuulc abortlon, 1t was felt that

. a more- factual research study could be made if the sample Was selected

: acoordlng to %he follow1ng crlterla.
| 1. That the client be,unmarried with no history ofva previous
.'pregnancy; | \'v | |
- 2. That she be at least 16, but no older than 21 years of ages

Crow and Crow (1946) eel that the perlod of adolescence does extend to,‘
age 21 (pa Q)

35 That obere is no hlstory of osychlatrlc therapy or evidence v
of mental IeteVoatlun,

L, inat»the request for abortiOn'wes ﬁetldue:to ineeSt or rape;

5 Tmat the aborfﬂon 1ould be performed before the twelfth week -
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~of pregnancy.. ‘Rep§fts ihdica te that patlerts who were aborted by amnio-'
infu51on showed more guilt and depr9351on than those who- hdd dllatatlon ‘
~ and currettage (Marder, 1970b, p, 660) | |

 6, That the cllent be able to converse 1n anl;She

N The-sample was leldedvlntO an,Experimental‘and,a Control,groupg' ’
The first'client accépted for'thévétudi éfter ﬁeétihg thérabéve criteria
\Was.plaééd in the Expériﬁental group. ‘Each subsequénticliéht acceﬁted
was placed éiiernatelyvin eithef‘ﬁhé Experimehtal dfprnfroligroup. e
toﬁal’numbévuof‘tweﬂtyééight élients WGfe séiectéd:for the étudy.
Because eight clients were excluded from the. otudy, a total of twenty
cllen ts comnleted the research nrogram.v:Ten cllents were‘ln the Experl;

 mental group, and ten were in uhe‘Control groﬁp,o
METHODOLOGY

Selection and Development'of Tdols

Marvnn Zuckerman and Bernard Lubin's Fa]tlole Affoot Adgecilvé
‘Check Llst (MAACL) was the tooi chosen to "prov1de valld measures of
three of the el;nlcally relevant_negatlve affectss Anx1ety;-Depression,
and Hostility" (2uckerman and Lubin,fl965, Do 3) DeveWopment of thls
test was fﬂrst begun in. 1900 when Zuokerman emplrlcally developud a ' 
‘scoring key for anx1ety (Zuckerman, 1960, pe 457) I@ was 1ater realiié&
‘that thevuevelopmvntbof two new s¢ales for depr8551on and hééfility WGré
neéded;'iiﬁ'coﬁbihiﬁglfhese three check 1i$ts"fpr-me§sﬁping anxiety,
 depfessioﬁ,’and hastiljty‘into'one test, this*éxfénded‘écalerig nLow -
‘called the WAAPL (Zuckarman, et al., 1964, p; ’18)(' (Séé Apﬁeﬁdiv A)'.
The_t L was dgalgned to measure changes in anx1ety over shortev1

periods of ﬁlme as well as a general¢ued leveL of anx:ety. There;ore



two>forms of the ﬁesf’nere.deVeloped:, a,ﬁGeneral"nform‘and‘a "Todayﬁ

~ form, ’Bothvformsfcontain thensaneflist of'edjectives:but ﬁhe former
has 1nstruct10ns for the subJect to check tbe words that descrlbes how<b
_he "Generally" feels while the latter has 1nstruot10ns aescrlbeng how he
.sfeels rlght now or "Today " The reseercher chose to use the "Today"' |

Vform since the clients were asked to descrlbe how they ;eel or react _i'
_39251 to the crisis of an unplanned pregnancy and abortlongi

"A~test was needed for,tnis.study whiohvwould'be'brief, simple;

: andiqnick.toxcompiefe.' The MAACL met'these feqnifements. It requlres
eonLy 5~10 minutes to complete, is selfuadmlnlstered and all the woras
- are at or: below an eighth grade reaolng level._ - ‘
’7 : The test 1s oomprlsed of a total of 132 adgnctlves-vIZl items' )
measurlng anX1ety, 40 ltems measurlng depre351on':and 28 1tems weasurﬁncliw
’ houtlilty;' ibe add:tjonal Jtems are used as "11J7~3n" words to nnevnnf
: the subgeets from recognlzlng the true 1ntent of the test (Zuohernan
and Lubln, 1955, p. u) |
The MAACL hss been tested end shows p051tive correletlons w1th
some of the fnequently used tests for anx1ety, denre551on, and hostllxty
o ‘(Zuokerman and Lubwn, 1965, np. 313 316) | Bloom and Brady (1968) report ;
the test to be hlbhly reliable and Valld (p. &5)

v A review of 11terature regardlng psychologlcal tests showed no
151mnle con01se test for gullt. Therefore the researcher developed an
oattltude sCale-measurlng gullt. (Apnendlx B) Constructlon of the scale
was patlterned after Likert.‘ A ulkertutype scale calls for a graded
' resoonse fo,eeon statementfor nord.; The response 1e usually eszesseo
iln terms of flve spec1flc categorles. The nllenﬁ was asked to respond

to adgectlves desorlblng gullt by checklng one of the folloW1ng five



categorles. Not at all Very l1ttle. Some' Qulte a’ blt- Very much. Tobv
 score the scale, the alternatlve reSponses are credlted 5 4 3 2 1, |
' resPect:wely, from the favorable to the unfavorable end. »The sum of the
 item credlts represents the 1ndiv1dual's total score: (Anasta51, 1961, -

, Although thls test measurlng guilt was not standardlged 1t was-
‘ hoped:that 1t would reveal presense or absence of»gullt.' Since there v
was both a pre and a post test glven, each cllent served as h1° own

» control.

Selection of Nursing Intervention

An unmarried‘adolescentiﬁho has just had'a'therapéutic abortion j
- may be in a very real crisis énd_maylnot havé effective coping nmechan~
isms to resolve her feelings of énxiety; depression, hosﬁility, and/or
guilt, Nufses have a unique o?portunity to respohd,ﬁo'iﬁdivi&uals in
erisis, Becéuse of her‘skills and experiéncé inldealihg‘with emepgénll
cies, the prepafed community health'nursebis in a.positidnlto pracﬁiée
' crisis 1ntervept10n (Morley, et al., 1967, p. 553) ‘When wérking with
adolescents wno are seeklng abortlons, the prepared communlty health
nurse may be able tova351st the adolescent in regalnlng effectlve coping
‘patierns for a healthy adJustmont to the abortlon. e

| uaplan (1961) defines a crlsls as Man upoet in a steady staﬁe"
(p. 18). This concept of cri51svls bullt upon-the_theoryvthab under
normal cirdumsﬁanées, a persoﬁ islable to ﬁaintaih # staté of’equili~‘
brium by ualng a renertolre of effeetlve eoplng mechanlsms. But in a

state of crisis these problem-solving activities do not work, which

leads to a state of disequilibrium. A ecrisis is oftenlrecbgnizad by
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obée?vable signs»ofiéniief&;‘dépréssion,‘ahger; shame;‘ahd‘guilt. ‘It,:
Valso;ﬁéé cértaiﬁ éhéfaéteriétiés« it‘is usﬁallfréelf—limiting; goes-‘/
through the phases of 1mpact, r60011 and post trauma,‘ard is usually |
?bresolved by problem solv1ng, rendeflnltlon, or donial (Blndman and
.Splegel 1969, Pe 428). |
Crlsls 1nterventlon is a unlque form of treatment adapted to a
critica1,51tuat10n that has,caqsedfthe dlsturbed,equlllbrlum. It's tWO*
fbld‘objectiﬁe's are: 1. nreduéing the impaét o’f:i-,‘he‘crisis, and, 2,
‘ﬁelping‘the person deﬁelop_beha%icral'f§Spon§és tﬁgt will‘éffectively
Copé‘ﬁith the cufrentvand.sﬁCGeéding‘crisis" (Matheney, 1976, p. 322).
Hopefully, érisis intérvéntion will help the person avoid mgiadaptive
ways 6f‘resolving cfisis such as7the use of‘denial.vi
Nuréingiinﬁarﬁention for the post«abortion coungeling érogram
used in this research sthy iﬁﬁolve&_the technique of crisis interven-
tion. The counseling progrém waé implementéd throughvthélfollowing:
sequence of steps (Auilera, Messick and Farrell, 1976, ppe 16-17):
1, Assessment of the adolescent and her problem,
2.  Planning therapéutidkiﬁtérvention. |
3. Interveﬁtion? | |
A, Helnlng the adolescent gain an intellectual underst andm
v . ing of the crls3s.
- B. Helping the édoléscsﬁt fecdghizefand accept her present
~ feeling ébout‘the abortion which she‘may have been dsny;
ingvﬁo herself,
“C.. Exp$orat10n of the adel nt'u coplng méchaﬁlsmo. ‘

/D, ‘Heopening the social world to the adolescent,
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b Hnlplng the adolescent resolve the cr151s and ‘assist in
| anticipatory plannlng.‘ (See Appendix;c for cbmplete nursing..
| 1ntervenblon gulde.' o |
Managemen? of the CPlSlS means that the nrse must keep a channel'
fof communlcatlon open; she st encoarage the adolescent's questlons and
iattempt to answer vhsm, -she must be supportive to the adclescent durlng
the experience of loss and the grieving process,(Senay, 1970, p. 414).
-hspeciany is thls true when worklng with unmarried ado]escents who have
very recenbly had a theﬂapeutlc abortlono They are often,so ashamed,
‘and fearJul that the nurse may be Judgmental that they attemu» to hlde
“their feellnﬁa, oY are. SO emoarrassed that uhey are not ab e to ask
meaningful questiens. This iS'when‘the prepared, skilled nurse must be
ilngenlou% in » ng her counsalvng SKlllu to aSo“St the. adolescent in.
‘bringing cut her feelingc and discussing them in a’therapeutic manner.
- Often the'nursé’é 110 oi 1lsten1ng, patlehﬂe, honesty, nonjudgmenteal
- manner, and ca ring about each adolescent as an individual will do much

in reaucxnf negative smotional di SLurbance (Bwrknardt 1969, pe 2153).

The PilotvStudy‘

A pilot study was done to: refine ﬁhé tésting too1s»that were

" chosen for this'study; test the efficiency of the.method Tor collecting
the Qata; and détafmine‘if any changes were neéded ihvthe nursing inter-
vention; Two ciieﬁts were selected for this preliﬁinary stﬁdy; one being
in th' experinental cnd one in the controW gvnup, As a result of this
SLudy, the reoearchor felt th«t a cueotlonnalre deplcuing tbe clrent's
general attitudes on abortion as a legal and mor al issue would be of

value,
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The questlonnalre whleh was selected conuisted of eight short
v :5v1gnettes or ‘statements deallng wnth abortlon; Tbese otatements were
- part of a large questlonnalre whlch was used 15 San Franclsco by a team
of medlcal workers who malntalned a cllnlc for problem pregnancles
“(Gabrlelson, et al., 971) (Appendlx D) After completlng the pllot
study no Turther changes were made in th° tast materﬂals or. nurolng ‘

' 1ntervent10n used in the remalnder of the researeh study.

THE COLLECTION OF THE DATA -

.;The Process of Obta:nlng Cllents
| Between June, 1971 and, NQVPmbar 1971, ‘a selécted'sample of- 
) twentyuelght clients were chosen for this research study. »Eight of thése
‘elients had to be excluded for certain reasons: Three clients were lost
‘to follow-up due to false-names,‘éddreSSes;,or moving to an'unknowﬁ
addressé one client decided'iohmérr& and keep the baby: one client re-
peatedly failed foliowzup abpointmenis and finally refused further
vfollow—up, one client refused follow—up after the abortion stating, "I
am too upset to talk about it," and, "I W1Sh I'd never had the abortion,
I wish Ifd'kept the baby." One client walted»too 1ong to have the abor-'
‘tion before the twelfth week and finaliy had to have a saliﬁe—infusioh
type of abortion; one cllent had the abortion but falled to notify the‘
‘ researcher untilit was too 1ate for counsellng 1"ollow—up.

Aftbr a positive verlflcatlon of pregnancv‘and the descision to
étermlndte the pregnancy bj a therapeutie abortlon, the cliénts were
1 seen by the resparcher for pre-abortxon counselnng ana xeferral A
‘Pregnancy Referral form glVlng general information concerning the patianﬁ
~ was completed by the resesrcher, (Appendiz E) ‘No.diffefence was made

in the pre-abortion counseling for the Experimental and the Control
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giou?s. Tne researchér dlscuséed the follow1ﬁg w1th each cllent
L Therapeutlc abortlons are’ legal in Callfornla.k
2, Anatomy and phy31o;ogy of the fmmale reproductlve system.~v
'3, The medical procedure of>the_abortlon. o
4, The éliaﬁt's attitude .toWé.rd tﬁe"abortion, -

'5{A>Parental attltudes and feellngs. » | ,

6. Need for a method of blrth control follow1ng the abortlon.

»Each ollwnt was glven a llst of thrﬁe physi cians WhO perform ;‘
,legal abortlons in the gurroundlng area, it WaS explalned to her that
‘she was re5p0n51ble for contactlng one of the doctors or cllnlcs for an

app01ntment regaralng the abortlon,;‘

- Data Collect10n~
At the end of the pre aborylon counsellng 59531on, the cllent :

- was informed of the- researcher‘s study and asked to part1c1pate, Each

o cllent was asked to glve her ertten consent (Appendlx F) She was

‘ then,glven two tests: 1) The MAACL test whlch is a standardlzed test to
i measurevthe negativevaffects of anx1ety; depr9531on, and:nostl Lity, and
,.‘2) A L1kert~*ype scale measuring gullt |

EXperlmental Group.» The reuearcher made an arrangement with each

cllent in the e?perlmental group to v131t tw1ce follow1ng the abortloﬁ.
The clwent was told that tho purbose of the visits was to talk w1th her 
about her phys:cal condltlon and tha abortlan experlence. Axter notl-
fication from the cllent of her aborﬁzon, the researcher made the first
. v151t 263»days_after the,abortlone At the v151t before nursing Jnter~v‘
ventién’was gi&en, thelciien£»wa$"aga1n,g1ven the:samevtwo tests as

- previcusly teken during the pre-sbortion counseling session, The
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- second post»abortlon éounsellﬂg V181t was made ?»lh days following the‘
,flrst v1sit. Vursing 1ntervent10n was given, ter thcp fhe cllent
| agaln completed the two tests prev1ously takpn.: In additlon, the client
ﬁ,valso completed the . questlonnalre regardln general attltudes on ébor—:
Lt;on. (Appendxx D) | |

Control Group; Each-client in the Contrcl group was informed

" that the researcher would make‘two'appointments‘with thenélient follow&

‘ ing her abort“on, The cl‘ent #asvtold that‘the purnose ofathe visits waé
Ito just compleue the same two tests as taken durlng the pre-abortnon
counsellng ses$1on. The cllenus were also told that each visit would
tgké'only 5»10 minutes of their time. Asvwith the Experimental group,
afﬁer noﬁific&tion from the clieﬁt'of hervahortion,_thefresearcher made
‘the first visit 2-3 days aftef*thevabortién;, The'secohd visit was made

e
(%
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7-1i days following the first visit. At both visits, the
, 3 g ,

o

the MAACL and the Likert;scéle~féf measuring.guilt, were administefed to
the cllents.' At the end of thé sééond visit, the c1ién£ was reouééted'
- to complete the questionnaire regardlng geneWal attitudes on abortion.
Although the researcher did have some contect with the clients after

the abortion to administer the tests, no nursing 1ntervent10n was gjven
and there was no discussion of the abortion experlence; With both the
Experimental and the Control gfoﬁps, the‘postmabértion visits were made

at the client's home or at a place of her cholce., -

Anslysis of the Data

AnaLy is of the data was done by using che t test statistic to
determine, the difference between the two sampleu. qucanbage comparlm
sons were used to evaluate the results of the questionnaire on abor-

tion attitudes.



CHAPTER IT
THE REVIEW OF THE LITERATURE
INTRODUCTION

Legelvabortions.ﬁerformed-in the ﬁnited_stafeé'a:e rapidly
increasing;.'in‘Celifofnia 60% offthese abortionsiare.being requested
‘ by uﬁmarried women under'ZS”yeafs}* In thls reV1ew, the followmng areas
:Wiil be;diSCuSsed:'~l.. The cr131s of adolescent 111eg1t1mate pregmanoles'.
*and abo‘i'tions, 2. The poycholog:s,cal eequelae of anxi ety, depreeoion,
~hostility, and gullt whlchvmaysfollow the abortion, 3. Adolescent abtiu_
‘tudes’tcward'*bortions, end'f.”_The need for posfnabortioﬂ oounseliﬁo
in reduc1ng negatlve affects and in a551st1ng the adoleecent in regalﬂ~

ing emotlonal equlllbrlum.
. INCIDENCE AND PROBLEMS OF ADOLESCENT iLLEGITImTE‘ PREGNANCIES

As the rate of out~of~Wedlock blrths contlnue to cllmb a8%001atedbi
health and social hazards threaten teenage unwed mOuhQTS in the natlon.i
»eThey become problems of major communley hea]th 31gn1flcance. ‘It is
",1mp0551ble to provide accurate statlstlcs for tne number of adoleaceno
1lle01t1mate pregnan01es wh1ch occur each year w1th1n the United States..
The nunber is certalnly hlgher than ‘is generally assumed by the publ:c.

In the Unlted Stetes the number of 1lleg1t1mate births per 1,000 un—v

(’0

marrLed women in tne reproductlve agee ha;,trlpled snnce 1940 {Clagu

15
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and Véntﬁra, 197Qf‘p.v2);‘ Althbﬁgh curfehéfstatistiés‘ére-ﬁot aVailable
for verifi‘cz;tioﬁ,’ Guttmacher estimated that for the yggr"w?o at least

300,000 illegitimats ch‘ilc'lreri.-j’woruld be born in the United States. Approx-
‘iméfély'72v000,,or about»zs%iof'these births would occur*fdvadolesceht '
:girls under the age of 18 yea*s (Gu*tmacher, 1970, p. 1)
_ For Callfornla, the most recent statust;cs of 1lleg1t1mate births
‘ l are taken from the Bureau of Vital Statistics for the year 1966 1967.
Apprcx1mate1y 337,000 11ve blfths were registered to Callfornla women
each year in 1966 and_196?, Among these births 9;4% were classified as‘
~apparently iilegitimate in 1966;_and»10~5% ih'i?é?e"This ihdicates‘that
the problem of/illegitimate birﬁhs iS'significanﬁlyjihgreasing in
California (State of california'bgpar'tment of Public Health, 1971, p. 10).
:These statistics in no Wayvaécouht for the vast number of un~
wanted preynanc1es which are either terminated by a therapsutic aboriion
or become legltlmate through marrlage. Current reports show that up to
one-fifth of all pregnancies ending in a live birfh'aré not wanted
(Bumpass énd Westoff, 1970, p;‘il77). |
| The multi-factors cguSiﬁg adoiéscent girls to becomé:pregnénﬁ'
out«of-wedlock contimes to be a 81vn1flcant medical, 5001a1, and moral’
problem, Authorities 1n the medical and social fnelds are stlll seeking
possible solutlons. Vlnnent foels that "the psycnologlcal variations of
unwed mothers’run the gamut‘of human characteristics, and there is ﬁo
particulér personality profileithét-is characﬁeristic" (Vincent, 1951,
'p;_l?9). 'Howeﬁér, other notéd‘éuthoritieg\argue.this boinﬁnl Waters
(1969). and his staff have .Lden‘t,lfled a def.um te "syndrome of f‘an]ure"
| in pregnant adolescenfs (po 655), A sthdy conducted by Kinch, et a]

(1969) revezled that the phenomenon of lll@”ltlﬂate p%epnanb1bs no
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lqngef belong‘to the ﬁstéreo-type of lowvsocioféconomic, low~mentality,‘r
and proml scuity" (p. 27). Younger adoclescents and those from ellte
5001a1 classes are also faced W1th the crlsls of an unwanted pregnonqy.
And 1n‘mo$t cases the girl had only one sexual partner.

fouhg’(l954),vﬂu>has.spént many years working‘with unwed mothers,
finds tﬁét .adolescenf.s experience 'imany psychological problems which the’
,§1der:unmaﬁried ﬁothers‘have alfeadyvpassed-through.v Augmehted by the
.onSet 6f>puberty, adolescencé>often becomes a state‘of_confusion, éﬁo_
.:tlonal stress, and v1olence. An unwanted pregnaﬁcy occuring for the
, adoleucent is an expresqlon of thesp cont 11cts..jAn ocut-of-wedlock
pregnancy dces_not just "happen,' there is a re#sgn-;a‘chain of cauée
:j and éfféct."In every case which Young §bservéd, the girl expressed'
:_;unhappinéss ahd‘problems in herllifevwhich led to"thisvacﬁion (p. 94);
’Wést'(1970)‘supports'this obserVaﬁion by assuming'that in this day of
#hé "pill"’and numerous othér‘ﬁethods of cohtraception‘anyone who gets
pregnant has some conscious‘or unconscious reason for gatting'pregnant
if there has not been a contraceptiveifailure'or”fdrciblé rape (p. 1925).
In observing unmarried pregﬁant adoleséents;vKimballv(1970)
.,vfound thatvthese girls reflected feeiings‘of anomie,’apathy; and depres--
‘Sion.‘ The ‘pregnancy was viewed aS‘ﬁan at?émpt to change things, draﬁ
, attention to oreséif create some ripple in a dissolute environment{"
, It'was'élso‘a Wway of demonstrating Jndependence (pe 94).
| In moat cases, the unwed preghant aﬂolescent is very lonely, and
may frequently uge sexual relatlono to belp escape from an emotlcnaly
sterlle life. Relatlonqhﬂps w1th ‘her famlly are: often noor, with the
pattern of dnmlndtlon by one paxent usually the mother. The sexual

relationship that resulted in the pregnancy represents a synthetic



”lgv‘

: substiuute for l§ve an; a dasPefate attempt to "ho’d op" to the lova
dbgevt stopnlng au‘nothlng to galn the pe*sonal attentlon she cfavee'
V(Clarx, 1967, Da 1466, v,v5 ‘_\

Acceptmng thb raulonale that 1¢le01t{mate pfegnancles are the-
result of an qitemnt to escaps from an emOLlonally sterlle or unnapgy
:11£e,‘nur81ng 1nterventlon,r56901fically ppst—abortion counseling, might ﬂ
be of éoma benefit in @revénting'fdture.illegitimate bregnaﬁcies and in

reducing ﬁegativ& psychological sequelae of the abortion.

~

ISTORX AND CURRENT STAfUS OF ABORTLON LAJD

IN THE UNIT?U bTATEb ‘
 ‘Abortion practices were acéeptablé‘and‘récqrded‘as far back as

1800 B. C. curing the Egyptian era. The United States adopted anti~

..J

abortion laws in 1820, ~These same laws were 11 in foras in 211 50

LI R & acpo

tn

t3

\n

states at the time of the first‘ﬁajor“reformfbill in 1966»(Génde1,'19?1;
_pe 520)., Two spu01flf events occurrlng during the 1950'3 Undoubte
: contrlbuued gr@atly to breaklng the taboos aﬂalnst open dms(u551on of
abortlon aﬂd Drepar;ng the way for a ma551ve rpvo*utlon of siagnant
abortion 1aws. “These events were: the news of the large scale use of
abortlon as a method of birth control in Japan; and the Arden House
Conference on abortion held in 1954, in New York (Hardin, 1949, pp. 278,
279). |
Certain ba31c facts brought out at thls conferenpe became the
:foéal points ior many of the abortion reform bllls-throughout the states,
Calderone, (1058; a noted authority on abortJons, bvought oul that in
her opinion ubﬂrtlon is a method of birth control, ‘and for nost WOmeglit

is the backstap nsthod of birth control to be used when other methods




I”have'failedgb Ahoﬁhér important faof‘from‘ﬁhis oonferéoéé
‘7 work - done by anthropologists, 1t has been. found that 99% of
o etles studled used abortion as a method of blrth control (D
’o Another author agrees saying- "abortlon is the most w1dely

‘,method of birth control in the world today" (Fraedman, 1965

#as tnat in
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all soc1- ;

evereux, 1955)r

used singlé_v

)y Do 157)f 

In the United btaoeo, the first model sbortion reform bill was

passed in 1966 Since then, legislative abortion'reforms:hgve oceurred

f;.ln rapid succession throughout the states,

Abortlon LaW’ln Callfornla

The Callfornla Tberapeutlc Abortlon Act was Dassed &ovember 8

1967,

Ths 1law permlts a therapeutlc abortion to be performe

v‘llcensed phy51c1an in an accredlted hOSpltaL up to the twent

ofvpregnancy.

2l

,'a committee of the medical staff of the hospital

‘ flnd_one or more ofAthe followingchhditions-

- 1. There is. substantlal rlsk that contlnuance of th

would gravely impair the physical or mental health of th

. 2. That the pregnancy resulted from rape or incest
Interagency Coun01l on Famlly Planning Newsletter, 1970

. In the first year of 1ts operatlon, the Callfornla T

~ Abortion Act prov1ded some 5,000 safe therapeutlc abortlons

otherwise may have rlskedvillegal and dangerous solutions po

‘ pfegnahcy. Qf these 5,000 abortions, 86% weré for mentél he
‘physical health, and 6% for rape or incesto(Overstfeet,'1968
a total of 15,339 therapeutic abortions were pefforméd;' The

abortioné performed in 1970, numbéred 62 1339,

jlncrease over the nrev1ous year, repreoentlng a raoe o? 1?2 a

per 1, OOO 1JVB blrfhs.

All'therapeutlc abortlons must_be approved’ln

The commi

Thisrshowé a t

Of the 1970 appllcatlons for therapeu

d by a
ieth week
advance by

3
ttee must

e pregnancy
e mother,
(California
p'o 3) [
1erapeutic
to women who

an unwanted

P

alth, 6% for

. In 1969,

napeutic
remendous

bortions

tic zbor- -
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‘,tlons, 98.2% w?re made on. the grounds of thc mothcr's mental health
1.1% ior reasons of Dh331c41 health and 0,7% on fhe basis |of rape or
inpeSt"(California Health, 1971 xp. 14).

,‘ Contrary to prev1ouo reports, Thomnson, et al (1970) documents
.the flndlngs that thw magorzty cf Jegal abovtlons are beln done on the
51ngle‘teenage group {p. 993). California shows that at least 60% of
the abortlons are done for nqmarrled women under the age ‘ofl 25 ysars
(State of California, Department of Publlc Hedlth 1970)
. undér 25 years of age, and since there is a 31gn1f1cant increase in the

percentage of' abortlons performed for mental health reasons, Spe01a1

Becauee at least half of all abortions are perforx E on women
.attentlon should be given to. the Dsychologlca; problems involved in
' abortlons@ The nurse counqelor may be useful in nelplng uh% emotlonally

minerab,l.e aao.:_escent gain some. insight into. the pbycho,wg_L 'UU_LcLuo

whlch caused the first 3lleg1t1mate pregnancy, and thereby egln the
_process toward a more mature and balanced attitude toward se¢xuality.
Since legalization of the abortion laws, health d@p rtmencs are

requlred by law to prov1de counsellng and referrdls to thos women who

become more knowledgeable regardlng ‘abortion. counsellng and resources
Schneider

for women who Want to terminate their pregnancy. Tyler and

(1971) foresee that new abortion services must be prov1ded

N requesc abortions, Communlty health nurses are, by necessity, having to
or the

t public and uhey 1nc1ude=_
1, Public education
2. Patient counseling and referral

- 3. Safe surgical care, including pre- and post-abortion
' evaluation and counseling '




v" freasons' they lend credibility to the necessity for ny stu
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b, Contraceptive counseling'to.prevent further unwanted
' pregnancies and subsequent abortions {p. 491).

PSYCHOLOGICAL SEQUEL AE OF ABORTION

The"following research studies have been'done to determine

psychologlcal reactions to therapeutlc abo“tlons done for m ntal health

v. In the

'folIowing reports, one finds that conclusion51range from th‘“suggestion

- . that a therapeutic abortion almost always produces severe psychological

':sequelae to the opposite,idea of complete absence of any post-abortal

complications.

‘European Studlec

One of the first valld studles on psyohologlcal reagtions to

abortlor was done by Ekblad ) in the late 19#6*5. A tgtal of 479

~~~
B
N6
\J‘\

Swedlsh women Were studied for post—abortion psychiatric sé uelae.,
,Twenty;fivé fercent of the women exporienced mild.(ih%) or serious (11%)
‘self-reproach and guilt following the abortion. Ekblad's conclusion
was that legél abortions do cause’guiit and other adverse psychological
problemS'in soﬁe cases,-but thaﬁ thése ﬁndesirable sequelée e not so
serlous as to oause 1rreparable nsyohologlcal damag |
Sleyfrled (cited by Simon and Senturla, L966 p.-380 and
Malmfors (1958) reported stuales done on European women.who ad legal

}abortions, Their reports confirm Ekblad's study in that they found

31gu1flcant lsvels of guilt feellnvs depression, and anx1eto neurosis
follow1ng abortions. Arens (1 ‘5o~3959) intarviewod 100 women three
years following the abortlon and found that 2 % qtatnd they would not go

throqgh with anotnar abortion even if it were. another unwantdd child




(p. 64)

In London a study by Pare and Raven (19/0) on 131 unmarried
- Wwomen revealed few serious post-abortal psychiatric dlstur ances, Mild:
feellngs of guilt and loss were not unusual—~often lastlng 1-2 weeks,

:; and in 13% of the women lastlng longer than 3 months after the abortion.

N Amér'ieaﬁ. Stadies
| ‘A slcn«flcant follow—up study by Patt, Rapnanort and Barglow
(1969) was conducted on 35 pati ents from 196#~1968 in Chicago. Twenty

' of the 35 women reoorted feellng "relleved and relaxed” folbow11g their

.therapeutic abortione However, 15 (43%) experienced Qhort-b
or. self-mutllatlve feelings, somatic symptoms, and depre551 n whlch
lasted for a ﬁerlod of from 2-6 months, _

lewander, et al (196?) surveyed 116 patlents f011 w1ng their

. Lheraneutlc abortions ana found that 95% of the women were gure that -
legal aborflors were the best solutlon to Lhelr problen. Tténty—fivs

- percent d1d experlence shorteterm unfavorable reactions to,' e aborﬁion,

,‘and 5% longuterm pqychologlcal sequelae, | |

Kretzschmar and Norris (1967), 1n stuqerg 24 patlen 's post—
abortion psycnologlcal adjustment and mental health, fqund that 12

(50%) rexperienced depression after the'abortion; Three of the patients

“sought' psychiatric help dur4ﬁg the post-abortal period, but 10 permanent
séquelae were hbtad | A | |

| “.In contrast, 4arder (197Oa) reviews tha experience of the Losv

Angnles County Unlverslty of Southern Califcrn¢a Medlcal Center with
147.P3 tients who amtslﬁed legal aDortlonw under the new Czliflornia

gbortion law, He found no serious emotnonal prﬂblems of guillt or

22



iflrémorSe oceurring in the post-abortal period”_(p. 1236).
Kummer (1963) along ﬁith a certain number of psyc bTatrists,:.
flrmly belleve that post»abortlon psychlatrlc illness and %u i1t is rare

and reports 1ndlcat1ng the presence of such is but a 'myth" (p. 98“)

Other psycb¢atrlsts share lez's belnof thau "abor jon is a
serious assaul+ on the integrlty of the body and a tremend us threat to
-,the‘integrlty of the ego structure"v(lez, 195&, p. 279). He also
ibelieves thaf'guilt'and subsequent'depression afe in some cases the
result of the feﬁal loss through abortion, .ﬁe does,gé along to say

that serious psychiatric reactions are much more rare than [sévere emo-

tional»reactions'to an urwanted pregnancy, childbirth;‘and' otherhood.,

- Janis (1958) feels that any surgical operation on a woman's
body may leave psychologicél;scérs. ‘These "scars"‘may be gpilt, regret,

Camn mam e - miwesm a aleaadd A - ~
O Tremorse bescause of ths auu:’u.x_uu ( (Oxa ’wlC,y"

A

.'7, p. .4},
The psychological support of the nurse counselor af
;vtion‘may help the addlescent'ﬁork‘tﬁrough feelings»of deprebsion and
guilt whlch may follow fetal Joss- this counsellng may also help to :

prevent permanenL psychologlcal sequeLae. o .
~ ADOLESCENT ATTITUDES TOWARD ABQRTION

The majority‘of abortioﬁé are beiﬁg'done fof'the unﬁarried
‘adoléscéﬁé_groupﬁ Since abortion is bscoming one ofiﬁhe,géceptable
solutions té an unwanted pregnancy,‘adole&cenﬁ éttitﬁdes toward abor- -

tion are_impéftant |
. A recent study on adolescent autltude% toward sbortion was con-
duéféd in San Fran01scp by Gabrielson, et al. (1971).

A iarge sample

of adolescents was selected for comprehen81vn que iloning and t es»lng.

Ler the abor-
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Results from thls study 1ndlcate several 1mportant facts‘

,l. The older adolescents were much more accepting of abortions

~than the younger oneé,

2, Girls currently practicing any religion were less accepting -

: of abortlon than those who had never professed a SDGlelC religious.
'afflllatlon. Dractlclng Cathollcs did not dlffer Significantly from
cthcrs;,c
3. A'majority cfvthe grcup felt that an aborﬁiéc would leave_a'
‘l glrl with a great many gullt feelings.
o "#(v Onewthlrd of the- group equated abortlon with killing.

5 Those adolescents who were more favorable towards abortion

tended to be higher in socio-economic status, older, and without current .

.l rcligious*affiliaticn (ﬁpa 730-737).
- . The study alsc inhicatedvthat these girls‘were‘egperiencing'
~ internal conlicts and ambivélent féelinvs with regards to their reSponsec
.'cdncevninv abortion., This is not surprlslnv since adolescence is a time
of amblvalence, 1ncon51stancy, dnd self-cont radlctlon (Kenlston, 1970,
o 1). Because of the adolescent's intense anxiety and émotional insta-
bility, Gabrielson (1971) believeéithat "supportive counseling would
help pregnant teenagers in deciSion~making and ih’accecfing the coﬁse;

quences of their decisicns" (p. 737).
RATIONALE FOR POST-ABORTION COUNSELING

Psychiatrists, as a whole, are in agreement that whereas thera-
peutic abortion does not in itself result in permanent, serious psycho-
logical sequelae, it is still considered a procedure with emotional and.

.- psychological consequences., Affective disturbances which may occur
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Hii'rd:during the 1mmed1ate post-abortal PerlOd repreeents a need for appro—

tz'iffprlate counseling and follow~up. One magcr problem concernlng thera— ,fr'”‘

r>3;rwépeutic abcrtlons 1s the lack or comolete absence of follow—up. Connor

*(1970) feels that "termlnatlon of pregnancy must be con81dered Just the -

”“w;beglnnlng of treatment " and that any patlent who has a therapeutlc

bf7f};abort10n for psychlatrlc reasons should have an outllned plan for post—- j-i'

‘7jtfgbortlon follow_up (p. 137).‘ :ﬁ”;l,'li%b 7ff7yfi“if‘tf??ei

The pregnant adolescent 1s experlenclng the develoomental crlsls

}d*Vf;-'*of adolescence (Mamlet 1968 p. 139), as. well as a 51tatlona1 C”lSlS f

*fof ‘an unwanted pregnancy (Matheney. 1970 P- 321 Senay, 1970 Pe 408)

n'Many glrls attempt to resolve thls crlsls by ‘a legal therapeutlc abortlon.gd:';

LiffThe abortlon 1tself however 1s not adequate f1na1 therapy and seldom a

'fmefcomplete solution to the glrl's problem (Stallworty, 1970, p. 396 Pike,

n - ~'- H

’“’54}1969. pp )18»3 .‘ diubbol 8 (l ) oplnlon ls tnat WHLLG aboriion - f_.-

,,“trmay~br1ng some 1mmed1ate rellef to the problem of the unwanted Urecnancy’r“" :

:fngﬁfremedlal reactlons to the aoortlonf(pp.‘ll7-121)

' lthere are a. namber of 1nd1v1duals Who experlence adverse rather than

| Abortlon has 1ts own negatlve psychologlcal affects whlch

1d'although often 81lent and unobserved may erupt to only ampllfy the j: 7

viorlglnal crlsls (Klmball 1970, p. 396) Some of these more frequent> {;'.

fects are reported to be‘l;€5f5*7”f"' i St »yﬁ « A 

| }f;flgfoDepre551on (Klerman, 1970 P ;2, Schoenberg, et al., 1970

o i{;?;p._l93) | | » ': | .. ‘.HVA, oo
i?{]E?;;;Frnstratlon, Anx1ety, and Hostllity (Galdstone, l958, P+ 121)
'fﬁfjs;fiGr1ef and Loss (west 1970 p.‘1923, Senay, 1070, D 410)
lbid:iif:Remorse and Gullt (West 1970, p- 1923. arrﬁson, 1970 Q’J:{::'v' B

e 363, TR
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Althoﬁgh the adolefcent girl requesﬁs and may really wish to
have the pregnancy interruptédg serious qonsidefaiiéhmust be given tbv
,#he eﬁotional affects and possible "serious émergency'reacﬁion" to the
o abortion (Fresdman, _e_t__al_ , 1967, p. 1085),
”, o A planned individual coﬁnSeling prograﬁ dufing’t;e immediate
vlfost-abértal period is needed:to_hélp the adolescent:
 1. Clarify her ambivalence>about thévaborfioﬁ;
-2 Ref%dentify her reasons and need fof tﬁe abortion;
3. Help her rec§gnize her feelings of 1oss‘and‘guilt as the
result of the abbrtionf | |
4.,>He1p her ses fhe positiva aspects of'ﬁef-decision to havev
» the ébortion; i'

- 5. Aid her in planning some form of qontrgceptive practice to .

p. 430; Kimball, 1970, p§f296§ Eike;,l?éQ, Pe 320).
Ih’counseiing ihe adoiescent whovhéé had aﬁ‘abqétioﬁ; the nurse
'mﬁst bear in ﬁind that, becausé of the adolescentﬁg fears and impulsive

| 'Behavior;vshe wants to feel protected (JoSsélyn, 1968, p. 480) and to-
‘have the assurance she will be'liétened to and believed (Frank, 1967,
p.'1%43);. By éscaping or retreatiﬁé‘from a difficulty or responsibility
a person‘develops anxiety or gﬁilt (Catteil, 1964, p. 399)-‘ The nurse
Vineé&s to hélp,these girls "understand and accept feéponSibility for
theifrséxual behévior, and to help tHém a?preciate the tragedy (and
eoﬁsequénces)aof creating éﬁ unwanted life" (Naugle, 1970, p. 41).

The nurse therapisf‘must*beﬂwilling_to take an active and often
directive role in the intervention, She mﬁst be able‘té use diverse :

and individualized techniques in her intervention and be flexible in -
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'her approach | |
The affects of anx1ety, depr6551on, hostlllty, and guilt are S0 u
‘ -iﬁterméshed that it is‘impossible to'oounsel’regarding each one sepa~-
 :faféiy. Gunn (1962) staues that anx1etv and dapr9551on are seldom seén
ﬁlone:(p. l) Another v1ewp01nt deflneo guilt as. a form of anxiety . and
‘depr3351on (Schcttstaedt 1960 p. ZQ) It is also belneved that
gullt feellngs a1e often compOblte feellngs 1ncluding at dlfferent |
tlmes, anx1ety, depr3551on, longlng, and shame (Ostow, 1959, p. 73).
Marder feels that "concern and proper care” for these adoles-
' cénﬁs:mgy help‘to-mlnlmlze the development of gullt,:remqrse, and depresa",

-sidn in the pbét-abértal period‘(Marder; et-al,; 197Ob}1p. 66l).



‘CHAPTER ITI
ANALYSTS AND INTERFPRETATION OF DATA

The purﬁoSe of this experimental study was to evaluate the effec-
'.tivénesé of a post-abortion counseling progran for unﬁarried~adoles¢enﬁs
in reducing negative affects which ihe adoiescent ﬁéy exhibit or feel |
imﬁédiately'following the abortion. ‘Frdm a totél'Sample of 28 clients
_#ho Wefarseieéted for tﬂis stﬁdy»ffom JuneoNovember, 1971, data were\.
"gbllectédvon 20 unmarfied’adoleséents wﬁo cempietéd ﬁhé post%abortion)
counseling program. The data presgnted here were'ébtéined from a éompim
:1atioh‘of test scorés'for anxiéty, depression, hostility, and guilt"
’v which Qeré cbtéiﬁed at three différent tiﬁes; and a queéﬁiennaire é@m«

pleted by each of the clients at the end of the study.

'DESCRIPTION OF THE STUDY SAMPLE

'TheAExperimental Group
" The ten:clieﬁts éelected’for the experimenfal gfoup.were all_

uﬁmafried,caﬁéééian adolescéﬁts ranging from 16-20 yearé of ége; with the

, mean‘age being 17;7 years, The educational levei rénged from compietion
’:‘ of the ninth;grade to completion of two years of.college; |
| Y-One ciient éeceived fihanoial»assistance‘frOm’the California
Depértmént of Welfare. The other nine clights obtained piivate funds
for the abortion. Three clients inférmed Gﬁe or both parents sbout the

“pregnancy and plans for the abortion., The other seven clients preferred

)

28



‘3fe;not to tell their parents anythlng about the pregnancy.L |

None of the experlmental group reported us1ng any method of

”’“t;birth control at the tlme of conceptzon. One cllent had used blrth

"?Qcontrol pllls some months prior to the pregnancy but she had become sickhf;,vfﬁéd

rnfiiand discontinued taklno them. The other nlne cllents reported that they;f?,:>

'dﬂlkvhad never used any tyne of contraception.v Three clients had no knowledge fdv' |

VM’lof the meanlng of birth control or Ways of preventlng pregnanqy. Sin'ff‘”

;{;clients had heard of "the pill" but were either unable to obtaln the

e j—",v‘_‘,i’:p:'l.lls, or they fel guilty taklng them. Some expressed the feellng thet

’ gﬁ’meditated and planned. To them thls was "wrong S

ﬁigylf they took birtH eontrol pllls, then sexual 1ntercourse woald be premee:;i'v‘d

= *Jnghe researcher made the post»abortlon v1s1ts to the homes of

' ”ﬁ’eight cllents.e One client preferred to see me at thenov:l?s?‘

*¥'Efor the fo;low»up v1s1ts, dﬂu the second cl¢ex 1equestedothet'1 meet

dﬁfd@i:jher at a’ small reetaurant for follow—up v1s1ts._-?ﬁf5

‘“:;ue}The Control Group

2y -

From the ten unmarrled adolescents selected for the control

"e;group, the Etnnlc dlstrlbutlon con51sted of six Caucasians, three Blecks,,v

" ’g;and one Mexioan Amerlcan.~ The ages of the control group ranged from 16w _-’ o

r:7320 years with & mean age of 17 9 YEars.» The educatlonau level of the -

;fc,xscontrol group ranged from comp;et;on of the tenth grede to eompletlnng'd

and 1nvolved them in the ebortion. planS- Sl

zwi‘wo years of colleg

‘Three cllents received Welfare 3551stance for flnanclal paymeniw

: TSix of the ten cllents 1nformed one or both parents of the pregnancy

ebort¢on= The other 7 cllents pald orlvately fo% the abortlon.% ji S
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’.'Two élients‘requtea using Deifin'fogm.as;abmethOd of birth |

‘éontfol at ths time of'bonéeption;_'One clientvrepbrtéd taking the

"pi11% some time prior to hef pregnaﬁcy.‘but aiscontihued it "becauée .
i didn't thirk I'd need it." The Other.? clients rep§rted never héving
uSed;a:method of birth control, The reasons for not using a birth con=
frbl_method ﬁas»essentialli the same as expfessed by the experimentél
group. (See Table I for compleﬁe'demqgraphickdaté.of’the.sample groups)

’  The‘meeting vlaces fbr follow=-up visits for the control group
wefe somewhat ﬁaried from that of’the‘expérimental group° Only fivev
.clients felt comfértable abéui(having me comé {6 their‘ﬁome following
'  thé abortion, Three cliehts.caﬁe1to,thé.hsa1th depértmént'fcr folibw-up;
and thé two other'clients'chose to meet me at a laundfoﬁat and a lbcal-

: bérk for follow=up.
 TREATMENT, PRESENTATION, AND INTERPRETATION OF THE DATA

Raw scores from the Aﬁxieﬁy, D@préssiOﬁ,’Hostility, and Guilt»l“
scalesvwere ébtained for each clieht using the BSTAT Computer Program,
The individu#l score diffefeﬁces beéween tests were statistiéally
analyzad for the mean, a standard deviatién, and a t test. Analysis of
the questionnaire‘aealing with abortion attitudes was doﬁé by comparing.
'psrcentage values beiween’the experimental and control groups.,

The meaﬁ, mean difference, and the t~va1ue 6f fhe anxiety,
‘>dep?e$sion, hoétility, and guilt test scores weré separately computed
for the experimental and control groups.v Two sét§ of'informgtion was’
_desired:f,lj the score difference between the pre;tast and the post- |

test I and II; and 2) the score differenée'betweéﬁ the post-test I and



VCOMPARISON OF,DEMOGRAPHIC DATA'FOR THﬁﬂ
*» EKPERIMENTAL AND CONTROL GROUPS

Experlmental ﬁ;fi

Cont. rol

Bthmo Groups
Black

16 years

17 years .-
18 years -

19.years

? ‘;3;20‘year§ ‘j\".

'QiEducation°“*k

Completlon of-7

"ffaFlnanclal Support for Abortion

“Self

2 Earents,vi;ﬁ:“
CWelfare

-Caucasian

Mex1can-Amerlcan

9th grade -

© . . 10th grade. -
O 11th grade
o 12th grade o
©13th grade .
8 14th.grade§f,; SRt

iPlace of Posthbortlon Vislts

Client's home

'Oﬁwr

- Health' Departmenﬁ  :fg J?;wV ﬂf VU

f:er of Contraceptlon»;“

' No. hlstory of using bifth contro]
Prlor history of using blrth control
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| “postmtesi‘II«

Analyqls and Compsrmson of Pre-test and POQt»tSSt I_

The test given each cllent prlor to her dbortlon was for the
purp§se of evaluating the cllent’s psvchologlnal reactlon to the un~-
'_Wanted pregnancj‘ln tevms of" anxlety, depression, hostl*lty, and gullt,
Since cllents in both the experimental and control groups ware treated
'allke durlng the- pre»abort¢on counseling session, it was hopsd that:
data from these test would assure similarity of both research groupsv1n~'
terms‘of reaction to the pragnancy and the immediate ?esponse to ﬁhe 
abofﬁion.v.} .

Mean score values of;anxiety, depression, hostility; and guiltb
.indicaté norsignifiéant differen&e in'négétive affective reSponse £@~;
the pregnancy between the exterimental and contrél groups; (Table 1T
and BarwGraft l) With the anxzety, éepr9551on, and hostility tests, én>
“incresss in*the ﬁgore’indicates an increase in the degreg of anxiety,
'depreésion,'cr'hostility present. .Conversely, ﬁith the guilt sczle, g
1§W sc&re indicstes an increass in guilt while a high score indicates a
, decrea e in gullt, | o

Mean alffarences betwuen the scorss on tbe pra»test and those on
the post-test I indicate a trend which is of cllnlcal interest. The
total‘mean scores from the pre-test of all 20 clients %as compared with
the ccvre tonﬁArg mean values c?’thn nbstwt@sﬁ I scoreS,'Y(Téble III)
This cambmrlson was for the purpose of aeterminlng if the abortion itsell.
would significantly reduce the negative affects expvessed t@wa rds the
Cerisic of-thé uh* anted nrﬂgn“ﬁcy. The mean values-as,shown oni Teble IIXI f

\~

indicate thaﬁ the nsgative affects expsrieﬁced as the result of the
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SIMILARITY OF BOTH GROUPS! REACTIONS TO
THE UNWANTED PREGNANCY

TS

‘.; .f ‘\\\\\\\ ‘, '_ e B |

- Anxiety © Depression . - ‘Hgstility, S Guilt

e I Control. AR
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unWantea pregnancy were aigﬁi?iéantij decréased:’ Witﬁinio—Bydays.éftef‘
fthe abortlon, anxlety, as exh;blted prlor to the abortlon, was reduced
- by QSZ, depre531on Lo#%, hostzllty AO%, and gu*lt 10% / The mean dlffer—
ence in the values in Table III are 51gn1flcdnt at the 05 level. .

| These statlstlcal resuLts show that a therapeutlc abortlon

- does signlflcantly reduce negatlve affects, exhlblted prlor to the abor~

tion, which may be the result Qf anrunwanted pregnancy.

~

'Araly51s angd Comparwson of Data From Post-test I and Pth°tGSt 1T

The follow1ng mill hypoth651s was proposed' There is no dlffe”—‘ 
'“ence in the reductlon of nevatlve affects exhlblted among urimarried |
ado;escents Who reeelved post—aborLlon covnsellng and those who receiﬁedv
no counsellng. | |

The mean dlfference between scores from pOSt*teSb I and post—
’ test II were statistically combuted and tabu.La‘Ledo (rable IV) At nest.tv
‘was applled to the data to determine whether there was a 51gn1flcant
'rreduction in negat¢ve affects between the exnerlmental and control groupa.

The f01low1ng formulajwas’used to obtaln the t statistic: .

where Sp = (Nl- 1)3 2+ (NZ - 1) 322

\[ 1/m + 1/N, I .
. . v‘ | U | : ‘ ) n1+\n2_-.2

The t test is used to test the chance probablllby of a dlffernnce between

the 1 means of 2 small Samples (Phllllps and Thompuon, 1967, p. 354). With '
18 degreeu of freedom at the .05 'evel of SLgnlflcance the two groups

 were npt different with respeet to'changes in -levels of anxiely, hostLLity,
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ﬁ:' TABLE v

COMPARIDON OF THE EXPERIMENTAL AND CONTROL MEAN DIFFERVNCED
AND T—VALUES BETWEEN FObT-TEST I AND POST-TEDT II

—.

_'_EXPERIMENTAL‘vA ___ CONTROL_

E . o Mean differenéé '_‘;, Mean dlfféfenceti .
Affects -~ between tests betreen tests ~  T-Values

Amcisty 0,00 070 5610
. Depression -80 2,50 o 2,1395
CHostility Lo . 1,50 L .0995°

CGuilt -3.90 R -2,100 L6568

'*'Significant‘at-thé ,05’1évelz'j'

TABLE V.

THE EXPERTMENTAL AND CONTROL MEAN VALUES °
“OF POST-TEST T AND POST-TEST IT

_POST-TESTI POST TEST IT

‘ o Expérimenial : Céhtfol‘*v-j  Experlmental ) Control
_Affects _Mean  Mean: o Mean Mean

Camdsty 73 66 71 59
'Dépreésibn o :, 12.7   ‘ :. 111'7'.E> : ’ f!' i3.5:1'? ii‘ 0.2
|  ’6“11t s sma s me
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.énd gﬁilt however, the‘t Valué of 2>1395 fov depreo31on is 31gn1flcant ?;
at the .05 level of 51gn1f1cance." The mean depr9551on score of post-
'test II for tﬁe controi group Was 9 2 whlla the mean for the experlmen—

tal group was 13.,.,

»Discuséion ,;“_ o ,f‘~ j | g }_ :_\v ‘

From the statlstlcal flndlngo Dre<ented the null hypoth931s was |
accepted “Thse study hypoth°51s was. regected lr that the post-abortlon |
counsellﬁg program d1d not 81gn1flcantly reduce anx1ety, hOStlllty, or.
gullt affect levels of the expewlmenual grOLp as compared to the control
' group0 The t¢me perlod allotted for testlng negatlve affectlve rPSponses_f
“_was llmlted to two weeks post—abortlon.t Becau#a of the 1ow 1eve s of
anx1ety, hontlllty, and gullt 1mmﬂd1ately follow1ng the abortlon and -

- prior to anJ nurolng ¢ntervent10n (Table II) it appaars ‘that at least ‘
*for this sample group, the abortlon experlence djd not seem to be é
crlsls w1th1n the context of test s ores used for this study.

“The comparlson of the experlmental mean values of anx;ety, hos-ﬂ
‘tllltv, and gullt Detween poSuvtPSt I and postmtest II 1nd10ate a very . .
_gsllght decrease in these affectlve 1evels after the counsellng prcgram.v
(Tdble V) Howaver, ?he dlfference is of no btatlstlcal value.

Depressloﬁ appears to be algnlflcantly'1ncreaee§‘1ﬁ the e\perl-T
mental cvr'oulp after nur51ng 1ntervent10n was given. (Table IJ and V).

_No 011n1cally estdbllshed akplanatlon can be glven for thls lncrease 1n” ’
dep&e551on. However, it 1s felt by’the regearcher that presentatlon of'f 
"pOSS“ble explﬁnatzons Would be of value. On tne IlrSu post—abortlon

"v131t nearly'ﬂll of the expmrlmenta¢ clwents eXpressed the feelxpﬂ that

_,:"ihls whole tnlvg (mean;nv thm abortlon experlence) seams sc unreal to
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H-me-—I can't belleve itts really happened." 'Coléman”(l964):identifies -

N

thls typv of . reactlon to an unnleasant qltuatlon as derlal of reallt -—

'or escaplsm. Thlu is one of the most primitlve of all ego defense
;fmechanlsm or non~awareneos" (p. 75) Thls unpleaoant‘reallty is 1gnqr§d,
 .or transfovmea s0 that 1t 1s no 1onger unple sant or palnful.

The researcher Speculates than denlal WdS po¢51bly used by the } .

'»g‘:adolescents in thls stndy to protnct fhem from the full 1mpact of the f‘"

’ ftrauma 0¢-uhe-aborthn,expeglgnce. Thls aenlal then prevenued them
.from]giving‘accuréte affévt§§é re°ponses on the tests»admlnlstered 1mmé- -
Valately follow1n? ‘the abortﬂong: Crlsls-orlented nur51ng intervention
rmay have baan efiectlve 1n helplng the adolescent face vhe reallty of
“the abortlon-anduto talk'abouulnar feel;ngs-and reactlons'to the abor-

‘tion, In beirg able to face her true feelings, she was then able to

ifests giveﬁ aLLe“ the counSQling sesélons.‘ This migﬂt then'account:forﬁbr
the 1ncreaqe in the depr6551on oéores. : |

| Another aspect Whlch should be con81defed‘1s the adolescenc's o
reSponse to the ¢etal loss. Slnce the depress1on represénts a reac- -
" tion to loss (Thaler, 1966 De 12), it mlght be that the adolescent was -
utli] in the process of worklng throuéh her grief when the counsellng
‘was concluduaa~ ELlS&Deth Ross (1969) vho has worked exten31vely wnth
grief_and,léé v feels that the grlev1ng process con51sts of flve stages-

 '1. U@ﬁlal and Isolatlon
2. Angar o .

5. Bargaiming
Q.fTDeﬁrs$si;h' 2 c

‘159»,Acc3ptaﬁce
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‘Lt may be that the adolescent was tested whlle she was stlll in the

-_depres51on stage thus accountlng for the increase in the depre531on

- scores,

;V_Parental knowledge of the adolescent'e pregéncy and plans for"
¥'an;aboftioh mayvinfluence the adolescent‘s reaction immediately after o

'.vthe‘abortion.' In this study, six adolescents in the control group

‘:comparedtwith only three'in'the1eXperimental group.informed the parents fr :

1of thevunWanted‘pregnancy ahd-plane for an abortion.' If there was a

| p051t1ve relatlonshlp with the parents, the adolescent who 1nvo]ved her
parents 1n thls crlsls may have received emotlonal support which helped
‘her WOrk througb her grief and depress1on. As noted above, there was a. .
'e51gn1flcant1y higher number of adoleseents in the control group &s com¥

‘ paﬁed w1th the experlmental Who 1nvolved pa*ents. ThlS might be anotner

expe?imentai groupi

‘There may be a phy51ological cause of depre851on 1mmed1eteLy
follow1ng an'abortlon. Durlng pregnancy, the estrogen and gonadotroplne
hormone level 1s elevated, However, after an abortlon, there is a sud-
den drop in these hormone levels whlch some med1ca1 authorltles feel
vmay produce ellght depre551on.  For phlS sample, hormone levels were
1ﬁo% obtained therefore'if wes not possible to deﬁermine ihe hormone
‘ level of each cllent 1mmed1auely follow1ng the abortlon. None of the
 011ents in this Sample took any estrogen medlclne durlng the two weeks‘

<.

post~abortlon.' Because Lne control group had sngnlflcantly less depres-

. 51on after the counsellng than the exper1menta1 group, it cannot be -

concluded“for thls study that depression Was caused by a sudden drop in
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. hermone levels eince both greups werevsubject tetthe same physiological
..feéponSe." | | | | L

- A1l the aaolescehts'ih thejexperiﬁental groﬁp.expreesed the -
feeling’that the ceunseling‘Wae beneficial to them. They;feported
greater insight into their feelings_and reactiensvto the uhwented preg-
eaney and aeertion,‘ They also felt that the assurance and support
communiceted in the coﬁﬁseling ﬁas-effective in.helping7them.make a
' satlofactory adJustment to the abortﬂon. They reported that the medi~
cal Jnformatloﬂ recelved in the counsellng Sessions was 1nstrumental in
reduclng fears regarding physiological changes followlng the.abortlon.
Another aSpeet:of the counseling which the;adolescents appreciated was
‘informatieﬁ regarding bifth:cohtrqiwend resources where ceﬁtraceptiVéA
‘devices might be obtained, Duriﬁg the‘post—abortai-period each client
in the experiments 01 g?cup °1+her 1ﬁ1t1ated a aequest *cr, or responded
in a vefy p051t1ve way to the subgect of contraceptlono No client
_ expreseed any amblvalence or gullt feeTLngs regardlng the use “of contra-
ceptlon after the abortlon, As statedlprev1ously, the prlmary reason
as given by thls sample for not u51ng contraceptives prior to the
unwanted pregnancy was due to the severe guilt fcellngs associated w1th
- & pre-neditated seXual,relatlonshlp‘whlch would occur as the result ef
- the use of contraception. As far as the investigator kneWs, all clients.
in the ex@efimeﬁtal.groupvdid obtain end begin uSing‘eontraceptive pills
within ohe'mohth foiiowing the asortion;-‘ﬁollokwup of contraceptive ’

‘practices with the control group was not done.

Analybls of the Abortlon Que°t10nnanre

‘ Slxteen of the twenty cllents tompleted the qaeetlonnalre
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«vdesigned to test general attltudee oi adolescents towerds the moral- ands
legad abortlon issues., (Appendlx D) ReSponses to the 1nd1v1dual ques-v,rm
*'tlonsare shown by percentages of each group in Teble VI and Bar-Graft 2.3
:A four-p01nt scale was prov1eed for responses to the second set of
vquestlons. However, for scorlng and tabulatlng purpose “the reSponses'i
were d1v1oed as agree/dlsacree.;i: 4" ‘> | ! -‘ | |
/ It 1s of 1nteres» to note that 100% of’ both groups quest:oned
werelln agreement thau "Barbara" made the rlght ch01ce by hav1ng a
uherapeutlc abortlon"and on questlon 2A that abortlon is really safe
Af 1t is don° in a goed hospltal. A hlgher percentage of c11ents 1n thek
"”experlmental group, in comparleon to the control group, expected abortlon :
_‘uto be-folloWed by gullt feellngs_gnd also equaped;abortlon_wlth kll_l:l.ng°
deecause the:quesiionnéifedon'abortienosttitudes uds completed at theiend
of the eeeond pesﬁwabertior:"i"‘t ff*-reseaﬁe}efudid‘netvexnlcrc with
'-o“ quest:on the cllent s response to each 1nd1v3dual questlon. Perhapsr’
’ the 1ncrease of depre551on among the experkmental group could be attrlm -
,buted to the recognltion of gul]t whlch is a form of depress::.on° Slxty—
"~ six percent of uhe experlmental group as - compared w1th 57% of the control
group felt that they'could not go through w1th another abort1on. Both" |
- groups strong1y agree that abortlon is the best alternatlve to an unwanted
pregnancy and that 1t should be 1evally avallable to anyone who wants 1t.
ReSponses of the adolescent to these questlons suggest 1nternalj‘
confllctt One hundred percent of the groun approved Barbara's d°0151on.
’to have an- abortlon and 88% feel abortlon is a better ch01ce than bear-
'1ng an unwanted child. Yet almost 63% of the group reJect another

"'ébortion]for themselves, Flfty percent of the group feel they would beﬁ '
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 TABLE VI

GROUPS RESPONSE TO QUESTIONS REGARDING
| CATTITUDES ON ABORTION

'Expérimentalf.>§ Conﬁrol°;:

No. . Quéstion o ';va'f "~ Yo. Percent =~ No. Pergent

111  Barbara made the rlght de0151on L o e R
~~ to have the abortlon.v o .j.. 9 w00 7 100 -

' 2a - Abortion is really safe 1f done‘ - - - o el
- in a good hosplfal.;. 9 L0 7 100,

' 2b_.Abort10n will leave the girl T R
3 "w1th a great meny guilt feellngs.v 9 555 0 7 42,8

,2¢ »Abortlon is a better ch01ce than
- giving birth to a child you don't co oL L S
: want.and cannot care for prope“ly, . 9.} 77.8 .7 100 -

24 Abortlon is a bad thing because R R -
it is like killing someone.-.ﬂ o9 k7 42,8

- 2e If a glrl fools around and get°
~ pregnant, its her own fault and’
~ she ‘should not be able to get an S ST o
- abortion, - R -9 112 7 -0
- 2f JAbortlon should be 1egally avallable : S :

- to anyone who really wants 1t 2 9 777 7 85.7

Zg"Even if I had another unwanted preg-,r ‘
" nancy, I could not bring mysclf to B : , = T
have another abortlon., B » b 9. 6606' -1i 7 57.1

The’pei¢entage'expréssed.indicates agrééméhtlﬁ§ithefquéstion
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left w1th guilt feellngs, and 40% equate abortlon w1th murder.
The suggested amblvalence here among- adolescent glrls regaré1ng
' abértiqnvmay be the result of an- 111~def1ned set of moral values toward

sexual behavior and abortion,



 CHAPTER IV
'SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
- SUMRY
Withlﬂ thv past few years, therupeutlc abortlons have become

legal in many states, Because of Callfornla's Therapeutlﬂ Abortlon Act

»of.1967, legal'abo tlons have 1ncreased from 5 000 in 1967 to 62 339 in
1970; At 1east 60% of these abortlons are'belng requested bj unmarrled
- women under 25. | b L .

The . comwunlty'health nurse is becoming more involved in abortion

of ccﬁnseling'and felloﬁmﬁpfof:uhMgrried édoleeCeﬁte.whe'héve theraﬁeﬁtie‘
-abertions; | | | | | | - -
Controver“v Lontlnuos te 971st among the med;cal professlon asj 
uo the prGSence or absence of post~abortlon psychologleal sequelae.
;Thcre gppe&re to be enough 51gnleloant data from llterature to verify the/
posulb"ﬁmtj'oi adverue paYGhOlO?lC&l reactlone to a theraneutlc abox't:n.ona
The pur; se of th*s study wae to eValuaﬁe a posf~abortlon counselxng
. program to deuermlne 1f counsellng mlght reduce negatlve affects exh¢~
bited du*‘:.ncr the 1mmed1ate post»abortmon perlod. - .
Th1~ xperumental stuay utml&zed a sa&pLe composed of 20 un-v

marrled auolef:cents ranqomly d:x.m ded 1nto an expeﬂlmenta.. and a control

‘ fgroun. The girlu were betﬂeen uhe agea of 16—20 years. ‘Each cllent“;ne



b

'ethe experlmental group was §151ted by the researchervtwe separate‘tlmes’_
eeafter the abortlon and recelved crlsls-orlented post—abortlon counseilng.
vThe control group fecelved no counselln

The cllent negatlve affectlve reSponse to the pregnancy and
'-eabortlon experlence was measured by Zuekerman's MAACL test and a leert—’
type scale measurlng gullt. Both groups were tes»ed three separate .

"‘a.tlmSS' (1) prlor +o the abortlon (2) within 2-3 days follow1ng the

~ abor tlon, and -13) 2-3 weeks after the abortlon. The same two bestg

ewere admlnlstered each time, - The cxlents' general attltudes toward
abortion were also measured by the completlon of a selected questlonmﬂr
e~ne1re;
v | JMeeh"differences iﬁ effeéﬁxlevele of.the:expe;imehtal and eontfelv
v ,greupvbetﬁeeﬁ preeteet aﬁﬁ post~teStvI, and:post-tesﬁ_leand(post—teStviI'
were bumpﬁfuu. Ii Do japs th - 1 - » v an
i vlety, depresslon hostlllty, and gullt 1mmed1ateLy follow1ng ‘the abor—j;‘

’tlong There was no olgnlflcant statletlcal d;fferenoe 1n nhe anx1ety,bv”
‘hostlllty, and gullt affectlve leve;s follow1ng nurslng 1nuorvent10n |
between the exnerlmental and control group. | ‘ | v

 The experlmental groub d1d show a sVatlstlceLly hlgher level of

depreSSLOn, after nur51ng :nterventlon, over the control group. A
p055¢ole explanatﬁon may‘be the use of denlal of the abort:on experlence,‘;
among adele;cents. Nur51ng 1nterventxon may hdve been successful in .
runcoverlng these feellngs of aenlal thuu permlttlng them to face real-
ity. In general the experlmental sdmple ekpressed p051t1ve revponse°

to the counaelxng program.'
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Thls study rnsulted in the fcllow1ng cﬁnclu51§ns-
“ 1, The hypot5931s for this study was: regected. blnce the‘
‘results showed no 51gn1flcant stat13ulcal data 1t cannot be eoncluded
that a post—abortlon counsellng program 81gn1flcantly lowers negative
. affects durlng the 1mmed1ate post-abortal perlod.sz,  |
| | 2;‘ A 51gn1flcant 1nﬂrease 1n depr9951on émonv tﬁe experlnental
"grbup”after the'counsellng'lndlcates tna poss1b111ty thatvthe adolescent ‘
"may have stlll been in the process of Warklng through her grlev1ng‘and
was in need of further gounsellng.>‘g}w
3, The use of - crlsls 1ntervent10n’as éutlined w1th the post—
abortlon counsellng program did not prove to be the best method of
_'nurs;ng intervention, The adolescents in th1s study prnsented no crlsls’
imnmediately fdllg&ing thg»abortlonvas 1ndlcated'thr0ugh,verballzathn or
ﬁhe tésfsiwhich were_givep‘-- - o G
| b, With Both‘thevexpérimehta] and cohﬁfb] éfbuéé’negétﬁve
axfects ex pefwencpd as a result of the unwanted pregnancy'were signifi-

cantlv reduced 1mmedlately after the abortlon."‘
REcoMMENDATIoNS;

The ¢011§w1ng recommcndatjoﬁs might be conéldered by those con-
ductlng stddles on thls problem-:

1. IT loss and gvlef do play & part in the‘édolescent‘s reacéb:
tion to an’ abvztlon, tnen contlnued coun5371ng avd perlodlc testlng
qqoulo be done untll the llnal °tage of acceptance is reached

Adothex study d@ngnad to QValuate an’ expaﬁlmental and
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.conefol group, woulﬂ be useful ¢n eveluatinﬂ the ro;erof post—abortlon
.ceunseling in the saccessful use of contraeeptLve measures by adolescentf
Coees. | |
- 3« Based on the remarks made by many el*ents in th s study' “
‘ 1ntens1ve CrlSlS 1nterVent10n 1mmed1¢tely prior to the abortlon would e
be of beneflt and studles to eValuate the. effectlveness of such counsel—:'
~ing are recommended _‘ v
e_hg' F0110W~up tesflng of the control gLouo 3 6 months follow1ngv‘7
‘the abortlon would be beneflclal to determlne 1f there is manlfested |
any latent negat.z"ve psychologlca.l sequelae to the abo/r tion,

: 56 To 1dent1fy the hlgh—rlsk group, natched groups of adoles-@(
cent uﬁmarrled and marrled women who have abortlons, should be compared.f,’
| 6. It would be beneflclal to study the fam11y 1nteract10n of:}_.

: eacb adojescenf with emnh351s on lam¢Ly &Lrengbnb, Weaknesse o5, ai d ;Uﬁ;v
munlcatlons between the adolescent and one or both parents.‘ The e
1.emot10ra1 clooeness or dlStdnCG Wblch the adolescent feels towards here"
parente may 1nf1ucnoe her reactlon to an abortlon and her ablllty to

a,dapt to 'Lh:LS crisis,
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',*The form of this test has been revised for the purpose of this tn431s.

The words are the same as found on the orlglnal test

1

' ;2A

3

‘ uh;;éfraid.’
. 5;;.
,.6 

_;ggreeabled

7

8
9

10

il

~

__angry

1z

13

1

15

16 ;;bltter

18
19

- 20

21

22

23 _ complaining

2k

active
.adventurous

__affectionate

agitated

;;?ggreéSive
_alive
_ﬁaione'
__amiable

_amused

__ﬁnnqyed

aﬁful

baohf'l]l

_;blue'

bored
calm

__cautiocus
__cheerful

__clean

_“poﬁténted

,125‘;_
26
27 _cooperative
29
30
3
32
iy
34 .
35
%
37
)
o

g2

w2
43
K

contrary -

cool

__criticai"
_;érdsédfd
_;pfuei
__daring -
__d?sperate:i;:h -

;;deStroyed:

devoted

dJsagreeable *E
dlscontented'
~_discouragedf> 
_;disgusted |
_;ﬁiéplegsed'vz
;;pﬁergefié.
;;gﬁraged
;;ﬁnthdéiasﬁic‘
_;fearful |
_fine
b5 _sit
46 £
oy
48

_forlorn
_ frank

__Tree

o 49.;
50
o
S

55
56
57 _
e 58
%
6o
.

- 62 _hostile
6 _smats
6l

65

6
.
68

6
0

'v._?71'—_-

72

friendly

__frightened‘

furious

. gay

__gentle
“glad'

__gloomy.
good

good-nafﬁred

__erinm
happ'y' ‘
__healthy

;;hopeless

__dimpatient -

'incensed

1nd1gnant ‘

1n3p1red

_;jnteresféd»

irritated

_._Jealous

;;joyful.'

kindly

“lonely ,



e
kg 84
7fﬁ?;i?85f;
S 7

| . 89
s
a
 ff 92 _.POllte

loving;fjﬁ

1-pan1cky .

lost :m[;jfiﬂ};:f:f¢ L;; ?‘1f?afi Jj T?ﬁgme

‘!114f;;ﬁéh&er

:’1177 terrlfled.'

nervous
Obliglng .57 f¥"J':f,ui”
Offended .;f;,,’.a"-.-vv

oauraged ;ﬁ’fi'

Patlent
Pleased

p&easantvlff”~f B 1 N
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» Look at each word carefully, tnen choose one response that descrlbes
how you feel right now and place it's number ‘by. the word.

1.

6.
:7.

o
. -95 “
0.
.

12,

13.,:' .

14,

16,

17.

18.

19

20,

Word

.'ACCEPTAELE 
 AMBITIOUS
ASHAMED

:: BAD

: S

BLAMELESS
CONDEMNED
CONFIDENT
DISGRACEFUL
GENERéUS.
GUiLTf
HUMOROUS
INNQCE&T |
LAZY
REBELLIOUS

RESPECTABLE

'RESTLESS

TALKATIVE

UNACCEPTABLE

USELESS -

- WORTHWHILE

.

b
5%

VRGSEODSS

»-Noﬁ‘at all

| Very little

Some

Qﬁite a bit

Very much

6
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POST-—ABORTI‘OI\I COUNSELING PROGRAM

Nur51ng 1ntervent10n for the adOLescents in the eXperlmentalbgrouo
- Was accomplished during the two - post—aborulon visits, Counsellng was
‘ implemeted through -1) Assessment 2) P1ann1ng interventlon 3) Interven-> 
“tion and 4) Resolutlon of the crlsls and antlclpatory plannlng. Ther
following plan for each of the two v151ts is a gulde _Elz in that each -
1ind1v1daal presentnd unlque problems and the 1ntervention was aaanted to-

"meet these individual needs,

'First Post—Aborfion Visit

| At thié_visit assessment Waé_made of the adoléscent’s physiéal
héélth;f The temperaturé was_taken;on each adolescent to determine if an
infectious ﬁroces§ was present. VThisvphysicél aséesspént was'to provide"

,aésnranﬂe to the adolescent. that she was recovering physicax y £ from. the
abortlcn in a satisfagtory manner, Also at this visit, rapport was

’ estéblishéd with ﬁhe adolescent.‘ Egch client was encoﬁragéd‘to tell thei

1nvest1gator the general sequence of events concernlng the abortion

‘ experlence- focuolng pvlmarlly on aCthlbleS rather than feelings. A '
ﬂprlmary ‘goal for this v151t was -to pPOV1d° the -adolescent w1th informa-

R tion regaralng normal phy51olog10al reactlono to the abortlon° It was

hoped that thlS 1nformat10n wcu]d reduce fear and anx1ety whlnh might :

occur as tne res ult of these nornal body changes.'

SeconvaOStnAbcftion Visit

At tnls second v151t I encouraged the clleﬁt tb talk about her
‘feellngs and Ieactaon to the abortlon. ‘Emotional reSponseé_to'the un-
wanted pregnancy was also encouraged; Through vérbélization'of these



" /experlences, suppressed or actuelpfeel ngs of anx1'ty7 depre551on,xptj§7[;

v‘“nhostillty, gullt 1oss. and grl could be exnre‘{ed.’ Thls also pro- :ﬁtd7 ;

”'aifff_V1ded emotlonal cathar51s for he adolescent Nur51ng 1ntervent10n wasrﬁ°':""'

o

'li'dlrected towards helplng the adolescent galn an 1nte11ectua1 under-','fd’

';fstandlng towards the crlsls a,’;to accept her feellngllabout the abor- S
_'étlon whlch she may have been denying to herself Past crlses were ‘fj i

i;fexplored 1n an attempt to 1dert fy the ellent's coplng mechanlsms whlch

l;llma‘ have been used to resolve, hese; ﬂAfter resolutlon of the adoles~ ef:Q;ﬁ?i

"'dnﬁcent's negatlve reSponses to the abortlon, ant101patory plannlng was

n"”?,'”eXplored empha5121ng contraceptlon as a plan to prevent slmllar crlses o‘,fglfflp"

:'”*ffan unwanted pregnancy and abortlon.“_Atvthe end of the v151t the counse-;g';v'

kS 1or rev1ewed Wlth the adolescent her progress towards;aﬁhealthy accept»:i*i:f

'*{;ffance and understandlng of the abortlon. Where needed ’ nlstance was

o }gnen in he"-'f-'Plrig: iyl‘le_ '-‘agoléifzéﬁe
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Mark the one response to each sbatement that descrlbes your feelings
about abortlon.
Barbara was really upset when she found out that qhe was pregnant.
She went to her doctor and was able to arrange an abortlon.

lmaglne you were a nlose frlend of Barbara, and °he told you “about thls._

~ How would you feel about what Barbara dld? (check one)

a. '.  She did the wrong thlng. She should have gone on and had the

' baby. v
b. ___ She should have had the baby, and then if she COuldn’t take
: I 'care‘of it she should have arranged for’an -adoption,
c. ~ _ She dld the right thlng if she really didn't want to have a
' : baby. '

1. agrée strongly

- -somewhat disagree ..

1

2

3. agree somewhat ‘
4, 'strongly disagree

b, Abortion will leave the girl with a great mahy'guilt_feélings.
_1’-'2 3 b :

c., Abortion is a better choice than g1v1ng blrth to a Chlld you don't
want and cannot care for properly. '
1 2 3-

d. Abortion is a bad thing because it is like killing someotie.
R P 3 I , ;

- e. If-a glrl fools around and gets pregnant it's her own fault and she
should not be able to get an abortion.
1 2 '3 L

£ Abortién should be legally available to anyone who really wants it.

g. Even if T had another unwanted pregnancy, I coald not brlrg myself to
have another abortion. ‘ :
1 2 3 L
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Pfegnancy,Referral

Date:
1. Name
::2. Addressy
3. vTelephbne: (home) T (work)
, . o.ke to use ' ‘0.ke to use
‘4;_ Age " Birth date -
5;‘ Religion' ' ‘ . - - race‘

6, Years. of schooling completed. (clvcle one) 8 9 1011 12 13 14 15 16

‘7, Who supports you? yourself parents othsr
8.' Are you on Welfare? Yes No
9. Are you married ‘ single ‘divorced

10. Date of last menstrual period

711. *Has=prégnaﬁéy been verified? Yes ‘ No.  Where?
12, Were you using blrth control when you became pregnant? ‘Yes No -
What kind?® : ’
" If no, Have you ever used any birth control? Yes ‘ No

If yes, what kind? . :
Why did you discontinue it?

13. Have yoﬁ been pregnant before? Yes | No
= If yes, how many children do you have? .
~ Have you. ever had an abortion? Yes " No

- 14, If you are pregnant, what are your plans?

| COMPLETE IF PATIENT DECIDES TO HAVE AN ABORTION

Do you take mediéines or drugs? Yos No

- Have_yoﬁfeﬁer had psychiatric care for any reason? Yes - No

How ‘do ybu feel sbout an abortibn?

" Other comments

'Réferrals

Response,to Family Planning SuggestionA
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CLIENT CONSENT FORM

Date:

. Name:

| Recent leglslatlon has made legal abortlons avallable to many-

vwomen Who do not wish to COﬂtlnue Wlth thelr pregnancv., Slnce publlc |

health nurses are giv1ng a551stance to g1rls d651r1ng aﬁortlons, I am-;

currently studylng Ways in Whlch they can be most. helpful.‘ In order fA'

‘to Obtaln accurate 1nformatﬂon, I need and request your partlclnatlon‘ff
: f'1n thls-Small study. It w1ll requlre a few short v151ts w1th you and
g the completlon of a blmple que801on iorm. | o o

| » Your name will never be used in this study; and " ;11 1niormat¢on
- will remaln strlctly confldentlal.‘ Thank you for your a351stance and -

o cooperatlon.

F'Sigﬁedz

Date:

Researcher:
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P.0. Box 863
Loma Llnda, CA 92354

March 4, 1971

M. E. Cosqnd M.D.

Director of Publlc Health S
"San Bernardino County Health Department
351 Mt View Avenue

San Bernardino, California

1 ‘,Dear Dr. Cosand

Recent legzslgtlon has made legal abortlons available to many unmarried
women who do not wish to continue with their pregnancy. = Currently, as
well as in the future, public health nurses will be more involved in.
abortion counseling. From my observation and study, there seems to be
~little follow-up done on ummarried adolescent women ‘having theraneutlc
abortions, I am interested in study1ng ways in which nurses can be
‘most helpful to this particular group of women after the abortion. I

 wish to conduct a study to evaluate the effectiveness of a post-abortion .

counseling program in reducing the post-abortal anxiety and/or depression
which may be present. Since some tyne of birth control method is advised
‘as a means to prevent furthser unwan ted pregnancies, T alqn plan to see
 if post-abortion counseling w111 increase better utlllzatlon of L&MLLy
Plannlng F30111u195¢

. With your permission I w1ll choose the sample group for ny study from -
unmarried girls 16-21 years of age who come to the Health Department
requesting sbortions, The study will then continue as outlined in the
research design which is enclosed, I will be working closely with my-
Research Committee at Loma Linda University: Ruth White R.N.,, M.S5.:
Clarice Woodward R.N., M.S.; and Erwin Crawford M.D. ‘Also, I will be
;adv131ng with Ruth Range atethe Health Uepartment. '

Due to the avallabillty of select natlents at the Health Department /
which are needed for my study, I would greatly appreciate your psr-
mission to conduct this research at the San Bernardino County healvh _

" Department., Thank you for your con51derau10n in thls mattefg shall

' Walt your rep;y. :

-~ Sincerely,

Linda L. Levisen
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COUNTY HEALTH DEPARTMENT .
- 351 Mt. Vieiw Avenue -

M. E. COSAND, M.D. .~ -
Director of Public Health

SAN EERNARDINO. _CALiFORNIA 92401

~ April 7, 1971

Miss Linda L. Levisen
P.0. Box 863
Loma Linda, California

Dear Miss Levisen:

- We would be pleased to cooperate in prov1d1ng you permission
to work with our Ruth Range in conducting a counselllng

program for post- abortlon patients.
PN .

. o : /e
Slncerely, ;ﬁ~' A

.,-'//(%' PR RN d‘—f'
PV ,-’-«”‘C“{(” /

M. E. COSAND, M.D. o
Director of Public Health = ‘

MEC:bel
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ABSTRACT

‘The;purpese of this studybwas to evaluaﬁe the effeétiveness of
eaipest;abortion counseling pragrem. It Wae hypotﬁesized that unmarried :
adolescents whe received couneeling feliowing a therapeutic abortion . |
ﬁbuld‘exhibit eigﬁifican%ly fewerAhegative affecté.theﬁ'thOSe who
receivearno counseling. The affeete meaSuredwefe anXieﬁy,'depression,
hostilit&, ehd‘guilt Twenty clients were randomly selected for this
stﬁdy. Prlor to the abortion, the twenty clients were: tested for nega- -
tlve resnonses to the unwanted pregnancy.» Ten cllents recelved post-
abortlon counaellng tw1ce fo]low1ng the ‘abortion and were tested at
each visit fovr nevatwva affective responses to the abnrt1on. The other
ten clients Iecelved no post—abortloﬁ c0unscllng but were tested for
 negative affectlve responses twice follow1ng the abortlon.‘ Tools used' v
to collect data for this study were’the MAACL, an attltudevecale measur-
ing guilt; and»an abortien'attitdde queétiomnaire; The étetistical
findings from the data indieaie;that fhere Was‘significaht_negative
affectiVe'reepbnees»to the unwaﬁtedepregnancy among both the experi-
»menta{ and the control groups._’After'thevtherapeutie aborticn, these
ﬁegative affects were significahtly reduced.at'the .OB‘leVel; with a
' redﬁctien cf‘anxiety By‘h5%, depressien'by 40%, hoetiiity'by 26%, and
guilt ey 104, In evaluating the effectivensss of thé‘eouneeling in
reduclng negetive’affects,‘there was no significaﬁtjstatistical differ-

T ence between'ﬁhe two gfoups except for the affect'of depression., This

was 1gn1fleant1y 1ncreased at the .05 level of 51gn1fwcanc e, in the

i



. VERNIER RADCLIFFE MEMORIAL LISRART
LOMA LINDA UNIVERSITY ja
" LOMA LINDA. CALIF.

experimental'group following the post-éborfionicounseling.‘ Possible" 
,explanat¢ons for thls may be the ‘use of denldl 1mmed1ately f'ollow:mg
: the abortlon, and also the grlef reactlon to the fetal loss‘- Nursing

f} 1ntervention may have helped theue adolescents look at thelr true

feellngs in a more reallstlc manner. w1th1n the context of thls study,‘>» 

 1t cannot be concluded that‘a post~abortlon counsellng program for two
weeks post-abortloﬂ Q1gn1flcant1y reduces negatlve affectlve responses»'
to anvabortlon. The . results dc Suggest that further research in fhls

area is needed,.
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