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INTRODUCTION

This investigation has developed from an interest in the new 
situation regarding legal abortion in Sweden, It arose during the 
period of intense discussion about abortion in the latter part of 
the sixties culminating in 1971 with the report from the 19^5 

Abortion Committee ”The right to abortion” (SOU 1971*58), The 
period was characterized by a great increase in the number of 
legal abortions performed (the so-called ”abortion explosion”).
In this new situation possibly new categories of women were 
applying for abortions.

There were some social-psychiatric aspects of the problem 
which seem to have been little noticed in the discussion.
Earlier psychiatric studies had focused on abortion mainly from 
a psychopathologic point of view and although it is true that the 
Abortion Committee had discussed the socio-economic factors they 
had not considered these thoroughly. Sociologists had not been 
very interested in the matter and even though psychodynamic 
views had been expressed they had mainly come from isolated case 
reports and very few attempts had been made to quantify the 
findings. Ve had the feeling that dynamic factors might be of 
great interest and thought it valuable to try to quantify per
sonality patterns in abortion.

The ethical question has always been crucial in the abortion 
controversy. Apart from the influence on general attitudes to 
abortion and on legislation, which are of direct importance for 
the woman seeking abortion, ethical considerations have a direct 
influence on the situation because of the personnel involved, 
doctors, social workers and the nursing staff. These will have 
their own values and might treat the woman seeking abortion 
according to these with a greater or lesser degree of conscious
ness.

The point of departure for the present study was thus an 
attempt to apply a multifactorial way of looking at the matter. 
The frame of reference is outlined in Fig. 1. The author has the 
view that there is a complex interaction of many different 
factors on an individual as well as on a general societal level 
which finally leads to an application for abortion. It might not 
be possible to find the only or the few "real" causes for the 
decision to obtain an abortion but it should be possible to find
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some factors of greater relevance than others.
It should also be possible to discuss abortion without falling 

a victim of one's own values. This it not easy, however, as can be 
seen from what has already been said and the author has formulated 
part of his own position during the investigation period separately 
(Jacobsson & von Schoultz 1974).

The basic hypotheses were: that the current social and relational 
situation is of the greatest importance for the decision; and that 
the applicants are still in a distressed situation compared to 
other pregnant women who intend to deliver in spite of the develop
ment of the welfare state. It was assumed that special personality 
traits would contribute to the decision to have an abortion in 
such a situation and that there would possibly be disturbances in 
the early childhood situations in the background. The discussions 
on the personality of abortion applicants have been focused on a 
supposed narcissistic-dependent and sado-masochistic orientation 
of the personality, A defective feminine identification has also 
been proposed as has the hypothesis that abortion might be regarded 
as a "failure neurosis", a depressive life style characterized by 
abortive behaviour.

Sexual adaptation and contraceptive experience was assumed to be 
less favourable in a group of abortion applicants. Psychopathologie 
factors of clinical importance were not considered to play a major 
part in the background to abortion. It was also supposed that 
women who had repeated abortions would display the above mentioned 
deviations more pronouncedly than a group of first-aborters.

The investigation also had the aim of studying the attitudes to 
abortion among the hospital staff in order to give some attention 
to the problems that a negative attitude to abortion will induce 
in the personnel as well as its effect on their patients.

Finally it was the intention to study the reactions among 
abortion clients to a counselling procedure - which was simplified 
in agreement with the gynaecologists and social workers involved 
to meet the demands of the impending new law without overstepping 
the existing law - to provide material for discussion about the 
need for counselling and possible ways of providing it.
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The aims of the investigation may thus be summarized:
1. To describe the possibly new group of women applying for

abortion and to compare this with pregnant women intending 
to deliver with respect to

a) psychosocial background - childhood situations
b) the current socio-economic situation
c) the present pregnancy
d) sexual adjustment and contraception
e) somatic and mental health
f) personality characteristics

in order to discover some of the important factors in a 
decision to have an abortion,

2. To study the experiences of*and the attitudes to abortion in 
general and the abortion procedure - the investigation, 
counselling, the operation etc - among abortion applicants 
and those who deal with it professionally, i.e. the hospital 
staff with the aim of contributing to the form of the 
counselling and care for abortion clients*
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GENEBAL BACKGROUND

On the need for abortion
The need for pregnancy control has probably been felt for as 

long as human beings have existed and induced abortion is probably 
one of the oldest and most used methods of birth control. The 
reasons for interrupting a pregnancy have varied from the desire 
to preserve feminine beauty, as reported from Samoa and the 
Orinoco area (Devereux 1954), to the wish to save the malformed 
child from a life of misery, as was the case in the thalidomide 
catastrophy of the early 1960's.

The motives behind induced abortion might be considered from 
many points of view. The somatic-medical motives have been dis
cussed by Guttmaoher (1954), Ask-Upmark (1953) and others. 
Blomquist (1971) has reviewed the matter with special reference 
to psychological disturbances in the woman and Liljeström (1974) 
has discussed abortion from a sociologist's point of view, focus
ing on the problem of support and legitimacy. Devereux (1954) has 
presented an extensive and fascinating review of the ethnological 
evidence for induced abortion in various non-industrialized sett
ings from ancient times to the present.

There is seldom one reason for a decision to have an abortion. 
Abortion in a case of rape might, for example, seem rather accept
able and desirable but if one evaluates human life as a Roman 
Catholic does the fetus - although the result of violence - has 
the same human status as the mother and abortion is prohibited.
One can, however, lay down some guide-lines for a discussion of 
the need for abortion.
1. The current socio-economic situation, family size, housing, 
employment etc. will directly influence the willingness and 
ability to take care of a child.

2. Medical conditions, somatic and psychic disorders of differ
ent kinds and degrees will make pregnancy and delivery dangerous 
for the mother and/or the child.

3. Psychological matters will be of importance such as, for 
example, the intrapsychic conflicts around the feminine role 
discussed by psychodynamically oriented investigators or inter
personal conflicts in a family.
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4. Attitudes and values in the society or in the subculture 
towards life in general, the aim of life, children, the male- 
female constellation etc* will exert a very strong and, in many 
situations, probably the most important influence on the pregnancy- 
abortion complex of a society,

5. Political considerations will influence the abortion situation 
in many ways, both by dictating the policy as regards eoonomic and 
social care and also on the level of population control or con
cern about the race from a eugenic point of view.

Another dimension to consider is the level of consciousness, 
the awareness of the problem complex which constitutes the abortion 
situation. The motives might be on a consoious level or might be 
subconscious both for the individual and the community. As there is 
often probably a mixing of these two levels, one motive might be 
presented as the main or only reason and might also be valid from 
some point of view but at the same time other motives are involved 
which might be visible only to the observer. A woman might ask for 
abortion because of economic problems when the more relevant back
ground might be poor feminine identification and reluctance to 
become a mother at all. Concern for the woman's "right" to have 
power over her own body has promoted the liberalization of the 
abortion law in Sweden. Others will argue that the community is 
just avoiding the question of responsibility for those who do not 
fit in to the system of production and social life by granting 
free abortion on demand instead of changing its general policy. 
Liberalization of the abortion does not necessarily imply libera
lization for the woman and power over her own body.

One should also be aware that society is given those motives 
which are accepted as reasons for abortion. When psychic and 
somatic distress are accepted as reasons for abortion the investi
gator is presented with such symptoms and also searches for them. 
Suicidal tendencies were for example frequently expressed when the 
indications were stricter but even in those oases when the applica
tion was refused suicide or attempted suicide very seldom ensued.
On the other hand the investigation in itself and the strict 
application of the law induced psychic and psychosomatic symptoms 
in women who felt the strain of an unwanted pregnancy in an in
creasingly industrialized and urbanized society.
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The 1965 Swedish Abortion Committee (SOU 1971x58) made a study 
of the motivation for abortion in some 2 000 applicants for abortion 
and found some motives more common than others. The most common are 
given in Table I. These can be divided into two groups, older women 
giving numbers 8, 5, 1, 9 and 6 as reasons and younger women numbers 
26, 25, 23, 18 and 32. The women gave an average of 3*2 different 
motives of altogether 46 alternatives. The same pattern emerges in 
our investigation.

Table I Most common motives for application for abortion in 2 000 
Swedish women.Abriged from (SOU 1971x58).

No Motive Number of oases

26 Social reasons! income too low, unemployment etc. 718

8 Too tired, worn out, can't face it 545
25 Social reasons, housing etc. 460

23 Serious disturbance of plans (study or career plans) 421
5 Mental disease and/or weakness prior to pregnancy 313
18 Too young 309
32 Poor relationship with husband/partner 303

1 Physical disease and/or weakness before pregnancy 252

9 Too short a time between pregnancies 228
6 Mental disease and/or weakness due to or related 

to pregnancy
207

The abortion situation in Sweden
In Sweden abortion has been dealt with in legal texts since the 
13th century but not until 1938 was there a special law which 
recognized interruption of pregnancy on medical, medical-social 
(”weakness”, ”worn-out mothers”), humanitarian (age under 13 years, 
rape, incest) and eugenic grounds. In 1946 the legislation was 
extended to include social-medical grounds(”anticipated weakness”) 
and in 19^3 to include embryonoxious situations. The most recent 
works of reference on this topic are Ottosson (1971), Blomquist 
(1 9 7 1) and Liljeström (1974)•

The number of legal abortions has varied since the abortion 
law was introduced. In 1939 there were 439 legal abortions in 
Sweden. In the latter part of the 1940's there was an increase 
in the number culminating in 1951 in 6 .3 2 8 abortions. The number 
thereafter fell to 3*000-4 . 0 0 0 a year with a minimum in 1960 of 
2,792. During the 1960's there was a steady increase in the number
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up to 13*735 in 1969 and in 1973 there were 24*800 legal abortions 
performed# (H. Sjövall 1970, 1973 and af Geijerstam 1973)*

One of the aims of the abortion law was to reduce the incalcul
able number of illegal abortions# In 1930 these were estimated to 
number 24.000 and in 1949 10.000 (SOU 1953*29). During the last 
few decades the figure has dropped but there is still some con
troversy about the number. Pettersson (1 9 6 8) in a study of abor
tions in Uppsala County (175 000 inhabitants in 1 9 6 4) estimated 
that criminally induced abortions ended 2 - 4$ of all pregnancies 
in Uppsala I963-I964 i.e. about 4*000 per year for the whole coun
try. Illegal abortions in recent years ought to be very few - if 
any. For references see Pettersson (1 9 6 8, 1 9 6 9) and Lindelius
(1 9 7 0).

The possible occurrence of repeated legal abortion has not 
been given much attention despite the rather comprehensive docu
mentation of legal abortion during the last few decades. The fre
quency of repeat abortion varies in different series from 5 to 21$ 
of those applying for abortion (Table II), with a fairly constant 
average of around 7$* ©ut of the 24*800 abortions performed in 
Sweden in 1973 4*200 were repeated abortion acoording to the 
National Board of Health (Socialstyrel sen 1974)#

The demographic effects of the large number of abortions have 
been discussed by H. S.18vall (1970, 1973) and E. Snövall (1971» 
1973a,b, 1974).

The 1965 Swedish Abortion Committee (SOU 1971*58) put forward 
a proposal in 1971 for a new abortion law making abortion free 
after a compulsory investigation procedure in each case# This 
proposal was criticized from many points of view and after thorough 
revision a new law was passed which permitted free abortion on 
demand before the 12th week, but after that there was to be an 
investigation by a social worker, however, the final decision was 
still the woman's. This law has been in force since the 1st of 
January 1975 (Svensk Författningssamling 1974:595| MF 19 7 4 1 7 6).
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The medical approach » ”therapeutic abortion".
Induced abortion has only very recently become a matter for the 

medical profession, or more accurately approved work for doctors* 
Hippocrates promised in his oath not to give a woman advice or 
instruments for provoking abortion although in the Hippocratic 
texts instruments for dilatation of the cervix and curettage are 
described* The Homan physician Soranus 130 B*C* wrote about two 
kinds of doctors, those who condemn abortion measures of different 
kinds and those who use abortion as a therapeutic measure in cer
tain situations for example when the uterus is too small to allow 
a complete development of the pregnancy or if there are tumors 
or fissures around the cervix (Suttmaoher 1954» Blomquist 1971)• 
With the establishment of Christianity in Europe abortion was 
condemned and was for a long time not considered to be a matter 
for the medical profession and if it was performed it was done 
illegally* Induced abortion became a criminal offence and the 
physician found guilty of performing an abortion was punished*
Such is still the situation for example in Italy*

The physicians however became more and more involved in the 
problem of abortion* In their wards they received the results of 
illegally terminated pregnancies which not infrequently ended in 
fatality* In 1931 for example 71 deaths from post-abortion fever 
were reported in Sweden and in 1943 33 cases occurred (Klintskog 
1 9 5 0). There was also a social development in that doctors in
creasingly replaced the clergy as sources of help and advice and 
thus, with the medical profession being in many ways nearest to 
the problem of unwanted pregnancy, it was natural that a medical 
approach was taken resulting in the 1938 abortion law* The in
creased knowledge of and interest in eugenics made abortion on 
eugenic grounds one of the accepted reasons in the first abor
tion law*

The need for abortion however grew and the medical profession 
gradually adapted to the demands of society by extending above 
all socio-medical justification to women asking for abortion 
because of conditions hardly considered as grounds when the law 
was passed* The concept of ”diagnostic culture” developed by
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Lichen (1970) can very veil be applied to the development of 
”abortion on demand” discussed by Liljeström (1974) from ”thera
peutic abortion”. The medical-psychiatric approach has been for
mulated among others by Lindberg (1954)» Arfvidsson et al » (19^8) 
and Ottosson (1971)•

The medical profession has also contributed in other ways to 
the new situation* In several investigations reviewed by Ottosson
(1 9 7 1) Swedish psychiatrists have examined the woman seeking 
abortion, her mental and social situation which have shown that 
abortion applicants are under stress and vulnerable in several 
respects thus indicating this problem requires special attention*
In several studies on the reactions to abortion reviewed by 
Jansson (1 9 6 5) ^as ^©©n revealed that the abortion procedure is, 
from the woman's point of view, therapeutic in that her situation 
has been alleviated* The children born after abortion has been 
refused also turn out to be worse off in many respects compared 
to a control group (Forsoman & Thuwe 19^5).

The interaction between the medical profession and other 
institutions involved in the abortion process has been discussed 
by Perri s (1 9 7 4)*

The research on the physiology of reproduction and contracep
tion, which has produced remarkable results during the last two 
decades, has also contributed to the awareness of the possibilities 
of controlling the reproduction process. Together with altered 
ethical concepts this has contributed to making abortion more 
acceptable as a possible contraceptive measure*

Due to the remarkable changes in living during the last few 
decades many of the investigations have little relevance for the 
present situation where abortion on demand has been legally and 
practically accepted*
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The social-political approach - abortion on demand
There are several important aspects of the dramatic change that 

has taken place during the last few decades in most industrialized 
countries which might be relevant to the attitude towards abortion# 
First there is the weakened influence of the Church on society 
with the gradual change in ethical concepts# Instead of relating 
to absolute norms of a supposed transcendental origin man has 
increasingly made himself the normative factor, he makes his own 
norms, acts from his experienced needs, creates society himself 
instead of being created and ruled. The growing potential of 
knowledge in almost all fields of life has promoted and enabled 
this change#

The industrial society has also changed the family structure 
and the way people live together creating the small nuclear 
family with its great demands on the members to care and support 
each other and its tendency to isolate the woman from society. 
Furthermore, the change in working conditions with more and more 
women going out to work has also influenced their readiness to 
accept a pregnancy and child-bearing# To this must be added the 
great development in contraceptive techniques which has taken 
place, the pill being introduced in Sweden in 19^4 and the IÏÏD in 
1 9 6 6. These new methods meant that women could control their fer
tility to a much greater extent and also that awareness of contra
ception on the whole was inoreased through the sometimes very 
intense public debate on the risks and problems connected primari
ly with the pill. This has apparently had a negative influence in 
many cases making people unnecessarily wary but has also of course 
increased the interest in contraception#

Abortion in this context has become a tool in the political 
struggle for the liberation of the woman, in her ambition to 
develop and achieve self-realisation# There is a vast literature 
of the debate on the abortion controversy in Sweden,for reference 
the reader is referred to Palme (19^4) and Palmborg (19 6 4). The 
American debate, which in its main points parallels ours, is 
reviewed thoroughly by Sarvis & Rodman (1973)•
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The contraceptive society
Liljeström (1974» 1975) has discussed the ”contraceptive society” 
as the society of the future* This is based on the two social 
innovations of the 1960's and 1 9 7 0's:
1• the principle of voluntary parenthood due to the remarkable 

progress in contraception
2. increased symmetry between the roles of men and women both 

on the labor market and in the family
The contraceptive society is, however, still in many respects a 
long way from realization* Society still has some inherent prob
lems : many people continue to lack motivation for good contra
ceptive practise and rational behaviour in their sexuality; 
there are still many barriers to be broken down before symmetrical 
parent- and work roles can be achieved* Job rules, working hours, 
housing etc* are not arranged with a view to shared parental 
responsibility. The separation of sexuality from reproduction, 
which is in sight, is a remarkable event in the history of mankind 
and the developmental possibilities inherent in this are fascinat
ing. The most immediate problem is perhaps the risk of further 
hedonistic development into a mechanical achievement-directed 
sexuality in conformity with the contemporary consumer society. 
There is of course also the possibility that there will be a 
development which will mean the liberation and drawing together 
of men and women. These matters have been discussed among others 
by Larsson (1975)•

An interesting question then arises: Who will be the parents 
of the children in the contraceptive society?

Legal abortion in the Umeå area
The number of abortions in the Umeå area in the early sixties 
was lower than in the country as a whole for several reasons*
The area was a typical non-urbanized area with rather conserva
tive attitudes to family life and had also been strongly in
fluenced by religious movements for a long time* It was one of 
the strongholds of the Swedish Church and of the revivalist 
movement of the late 19th and early 20th centuries. During the
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1960's there vas a gradual change in the social structure due to 
rapid urbanization and the growth of the University of Umeå,

An abortion counselling bureau was started in Umeå in 1967* 
Abortions for the Umeå area and Southern Lapland have been con
centrated to Umeå but at times all abortions in Västerbotten 
County have been carried out in Umeå, The abortion situation and 
policy in the area has been described by Arfwidsson et al, (1 9 6 8) 
and Jacobsson et al. (1975)*

Some aspects of the abortion situation in the area during the 
last decade are presented in Table III, The total number of appli
cants is shown with a steady increase from 39 in 1963 to 575 in 
1974 and also the number of abortions performed. The form of per
mission that was given is shown and illustrates the shift from 
the almost exclusive granting of abortions by the National Board 
of Health to the ”two-doctors permit” during the last few years.
The only cases which have been sent to the National Board of Health 
for decision in the last few years have been the cases in which 
the woman herself has wanted a refusal from an official authority 
in order to help her resist the pressure to have an abortion 
from relatives. In addition there were some cases which by lav 
had to be decided by the Board.



Ta
bl
e 

III
 

Le
ga
l 

ab
or
ti
on
s 

in 
the

 
ïïn
e& 

are
a 

19
63

-1
97

4

15

d , o
MOÖ

atio•H
4»
4o

4 •0•H • •d
ê

4  i
iS

•3
•d
1

T - CM i •*-

I I

v o  v o  i n

»- I I r- rA

I I I I I I

w  i n  w  r  i a  a s
IA  KS CO IA  (SI

r  W  IA  IA  ^  ITS

NS 00 VO VO 
KS t~  <r-

©  r  W  (A  I

ir\ T - v o t - o o m ^ o ^ rv O O N W ^ r l f S ^ O  t- r N W IA 4
ie\ C'ir* k\ •4* its

-P 4»
II« I
P i  CVI

KN l»A IA  rA  CM VO ITS C -  ON 
C— <r~ VO ©  IA  IA  ( J \  4 -  CSI r r W W K S K S M - i n

•d
s

1. I 4» 4 «g CM Ä
•d n »4 

rl 4
S 18

<H -P

(S ta
•d4

©
CM

KN KN 
ITS CM

©  ©  ©  ©  ©  CM ©N-' W  '—' V-/ V-/
IA  CVI CM 4  OS O) ©

^ ^ © ^ M - M - C S I C S I r O r

4 H O P« 4 PW 
«  4
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SUBJECTS
Due to the developmental character of the investigation several 

groups of abortion applicants and controls have been studied. The 
investigations were carried out during the years 1970-1974 
(Table IV), Some more basic data about the different groups are 
given in Table IV.

The abortion groups were collected at the Psychiatric Clinic 
of the Umeå University Hospital where all abortion applicants 
in the area were investigated by a psychiatrist. The data of the 
group of 399 undifferentiated abortion applicants in Papers I and 
II have been collected in co-operation with the social workers 
at the Abortion Counselling Bureau of the hospital.

The group of abortion applicants who were operated on and 
investigated after the operation (Paper VI) were consecutive 
attendere at the Outpatient Department of the Gynaecological 
Clinic of the hospital.

The pregnant women who were used as control groups in several 
of the investigations (Papers I and II, III, IV and V) were con
secutive attendere at the hospital Pre-Natal Clinic.

A group of depressed women (Paper III) were chosen from among 
patients consecutively attending the Outpatient Department of 
the Psychiatric Clinic. Conditions for inclusion were that they 
should be in a rather neutral mood after treatment for depression 
or in a convalescent period and should be less than 40 years old.
A control group of healthy women (Paper III) was picked from 
women working in the hospital as nursing staff, office employees 
and medical and nursing students.

The hospital staff considered in Paper VII were the nursing 
staff and doctors of the Out-Patient Departments, operating units 
and wards of the Gynaecological Clinics of the hospitals in Luleå, 
Piteå, Skellefteå and Umeå. Control groups consisted of the per
sonnel of the Geriatric Clinic and the Psychiatric Clinic of Umeå 
University Hospital and the staff of the medical and surgical 
clinics of the General Hospital in Lycksele.
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METHODS
The investigation has been outlined and co-ordinated by the 

author. Psychologists, gynaecologists, social workers and a socio
logist have contributed to certain parts as have colleagues at 
the Psychiatric Clinic.

a. Collection of data
Clinical data have been collected by means of semistructured 

interviews in which the psychiatric part has been dealt with mainly 
by the author. The total population of 399 abortion applicants in 
Papers I and II was however collected mainly through information 
from the Abortion Counselling Bureau at the hospital. The inter
views were carried out according to the form given in Appendix I 
which is a modification of a form used in the investigation of 
the 399 in the abortion group.

The gynaecological part was carried out according to Appendix 2 
and was performed by two experienced gynaecologists. The interview 
usually lasted one hour for the psychiatric part and 4 - 1  hour 
for the gynaecological one. The abortion procedure (Paper Yl) was 
followed-up by means of a questionnaire constructed by the author 
and meant to cover topics considered of importance as regards the 
women's reactions to the different investigators and to the 
operation (Appendix 3)*

The personality studies have been performed using two person
ality inventories, the Cesarek-Marke Personality Scale (CMPS)
(Cesarek & Marke 1968) described in Paper III and the Attitude- 
Interest Schedule constructed by Marke & Gottfries (19^7) and 
described in Paper IT. CMPS, which is considered to be a rather 
comprehensive personality inventory, consists of eleven factors 
intended to measure the psychogenic needs suggested by Murray 
(1 9 3 6) such as for example aggression, achievement and nurturance 
(see also Fig. 2). A five factor index based on factor analysis 
can also be calculated. The AIS questionnaire is intended to 
measure psychological masculinity-femininity and consists of ten 
subscales, five measuring interests and four concerned with habi
tual reactions of the emotional-sensitive type. From these three 
factors have been derived, Index I ”interests", Index II "emotions" 
and Index III "toughness".
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The control group of pregnant women (Paper I) was investigated 
with the help of a questionnaire (Appendix I) which was given to 
the women when they visited the Pre-Natal Clinic to "be mailed 
anonymously to the investigator. The attitudes among hospital 
staff were also studied with the help of a questionnaire con
structed in collaboration with the sociologist (Appendix 4 )• It 
was answered anonymously and returned to the investigator by mail.

b. Statistical analysis
The statistical analysis was performed using nonparametric 

methods, Chi-square test with Yates' correction in applicable 
cases, as well as parametric methods. Group means were tested 
with the t-test and differences between medians with the median 
test according to Snedecor and Cochran (196?)* When comparing 
several groups analysis of variance was used and when signifi
cant P-values were obtained pair-wise comparisons were made 
according to Scheffé (1959)* Discriminant function analysis was 
employed in attempts to find variables and combinations of vari
ables distinguishing groups even further. Regression analysis 
has been used to find which background variables could explain 
the variation in the dependent personality variable.

The methods used are described in more detail in the variouë 
papers•
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RESULTS
In the following review of the results some of the major find

ings presented in the various papers are presented and sometimes 
commented on although the main conclusions are drawn in the gene
ral discussion. When two percentage values are given as regards 
the abortion groups the first value applies to the group of first- 
aborters and the second, in parenthesis, to the repeat-abortion 
group.

Psycho-social background - childhood situation (Papers I and II)
There are some interesting differences between the abortion 

groups and the pregnant controls as regards the conditions in 
which they grew up. 7$ of the 399-abortion group, 3*3 (8*9) $ of 
the first- and repeat-abortion groups were born out of wedlook 
compared to 1,5$ of the pregnant controls. Significantly more 
had experienced broken homes before they were 15» 16 (22) $ in 
the abortion groups compared to 8$ of the pregnant controls.
There is no difference as regards the distribution of siblings 
in the abortion groups and the pregnant controls but there is a 
difference between first-aborters and repeat-aborters, the re
abortion group having significantly fewer siblings than the 
first-aborters.

There is an over-representation of social group II in the 
families of the abortion group while they were growing up 
whilst the pregnant controls are well within the normal range 
for the country as a whole. One possible explanation is that 
people who grew up in social group II are more vulnerable to 
the threat to their economic standards which a child constitu
tes. On the other hand one must be aware of the errors of the 
classification into social groups.

There is no difference between the groups as regards religious 
conviction in the family. One could expect women who grew up in 
religious homes to adopt religious values and thus avoid abor
tion which would reduce the number of applicants from religious 
homes. On the other hand such strict conventionality may also 
force a woman to have an abortion because of the shame of being 
an unmarried mother etc. As regards personal religiousness signi
ficantly fewer report a personal religious interest in the abor
tion group compared to the pregnant controls. Interestingly as 
many as 1/4 of the pregnant controls expressed some religious 
interest.
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Although there is no significant difference there is a tendency 
towards more alcoholism in the families of the abortion groups. 
Reported conflicts between the parents and the children do not 
differ significantly but there is a trend towards more dissension 
in the abortion families. The subjective opinion about childhood 
conditions is significantly different in the two groups. The 
abortion groups report ”very good” conditions in 47 (4 0) $ as 
against 69$ in the control group and ”neither good-nor bad” - 
”rather or very bad” in 18 (2 9) $ as against 10$. Part of the 
explanation might be that the women seeking abortion tend to see 
the child parent relationship less positively compared with the 
pregnant controls who are in a ”state of happiness” and who 
might exaggerate the positive sides of the child parent relation
ship and also of their own childhood. This can hardly explain 
all the difference reported, the answers may possibly reflect 
less favourable home situations in the abortion groups.

67$ of the abortion women grew up in the county of Västerbotten 
and 75$ of the pregnant mothers, 14$t 13$ resp. are from other 
northern Swedish counties. 35$ of the abortion group as opposed 
to 51$ of the pregnant controls grew up in the countryside or in 
communities with fewer than 500 people which means that there is 
an over-representation of women who grew up in more urban districts 
in the abortion group.

Summing up, there is a tendency for the women seeking abortion 
as a group to have had a less favourable psycho-social background 
than the pregnant controls. There is also a tendency for the 
repeat-aborters to be somewhat worse off compared to the first- 
aborters as regards their psycho-social background.

Current socio-economic situation (Papers I and II).
The age distribution in the abortion groups conforms with other 

abortion series, about 20$ being teenagers, 30$ over thirty and 
the remainder of an age apparently most suitable for pregnancy 
and delivery. 75$ of the pregnant mothers are 20 - 29 years old, 
about 11$ are teenagers.

As regards marital status it is no longer appropriate to 
divide people into married and unmarried categories because of 
the change that has occurred in co-habitation patterns in Sweden
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over the last few years (Sjövall 1973)* Therefore I have placed 
married women and unmarried women involved in a stable relation
ship in one group and unmarried women and those not living with 
one partner in another group of single-not married women. The 
abortion applicants are to a great extent single-not married,
44 (5 1) %♦ whilst the majority (84%) of the pregnant controls 
are married or have a stable relationship with the father of the 
child.

Students and unemployed women make up a great part of the 
abortion clientele, more than I/ 3  compared to 9% of the controls. 
There are rather more housewives in the abortion groups compared 
to the controls. A majority of the pregnant controls are employed 
outside the homes (80%) which might be an indication that they are 
established in society. Altogether 10% of the 399-abortion group 
are university students, which of course is a consequence of 
Umeà's being the only university town in northern Sweden catering 
for some 9*000 students.

The economic status in the abortion groups differs markedly 
from that of the pregnant controls, 93% of the controls live on 
their own and/or their husbands' income, 4% live on loans and 
1.7% are dependent on their parents• In the 399-abortion group 
13% live on loans and 3% on social welfare, 13% on their parents 
and the rest on their own and/or their husbands' income. The total 
net income per household is lower than I5 .OOO Sw. Crowns for 61% 
of the 399-abortion group. Only 16% of the controls have a net 
income less than 20.000 Sw. Crowns.

As expected the housing conditions also differ between the 
groups, 96% of the pregnant controls live in their own dwellings 
while 20% of the abortion clientele live with their parents. As 
regards housing standards 27% in the abortion group live in 1 room 
and a kitchen and less compared to 16% of the expectant mothers.
On the other hand 33% of the abortion group has more than 3 rooms 
and a kitchen compared to 27% of the controls which probably 
reflects the fact that many of the abortion group are living with 
their parents.

The number of children per woman is somewhat higher among the 
abortion clientele. In the 399-abortion group there are 1.2 
children per woman, in the first-abortion group 1.0 and in the 
repeat-abortion group I . 4 compared to 0 . 7  in the control group.
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There are no pregnant controls with four children or more while 
there are about 8$ in the abortion clientele.

To sum up the current social situation is consistently more 
difficult for the abortion applicants than for the pregnant 
controls. In some respects the repeat-aborters tend to be socially 
better established compared to the first-aborters but they have more 
children.

The present pregnancy and earlier abortions (Papers I and II)
The father in spe of the current pregnancy is in 79 (76) $ 

of the abortion groups the husband or fiancé but not necessarily 
co-habiting, 13 (l) $ an earlier fiancé and in 8 (18) $ an 
occasional contact or a very shortlived one. 96$ of the pregnant 
controls were pregnant by their husbands or fiancés. In the repeat- 
abortion group 95$ were pregnant by the same partner as at the 
previous abortion, the rest had a new partner.

It is of course very difficult to determine the ultimate cause
of an unwanted pregnancy but it seems as if in about 20$ of the
abortion cases it was due to method failure as when, for example,
a woman became pregnant despite the fact that she said she had 
been taking the pill regularly or condom had been used consequently 
or in spite of an i.u. device in situ. More often, however, it is 
due to contraceptor failure or a combination of these two factors 
as for example when reliance is placed on more uncertain methods 
such as "safe periods" or foam. In some cases the women have tried 
a lot of methods including the pill and an i.u. device without 
being able to continue with any and then they give up the effort.
It is also rather common for women to become pregnant during a 
recommended break from the pill. In a few cases there were doubts 
about the partner's desire to really prevent the pregnancy.

11$ of the pregnant controls were not using any contraceptive at 
the time of conception. 20$ of the controls said that their preg
nancies were not planned but did not entail any substantial trouble 
for them, 6$ said they caused them some trouble but they still 
intended to deliver. 72$ said their pregnancies were planned. 
Holmberg et al. ( 1975) in a study of 500 women delivered in TTmeå 
found that in about 25$ the pregnancy was not planned, which is 
largely consistent with our figures. 5$ of the controls had con
sidered abortion for different reasons but had refrained.
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There were quite a number of symptoms during pregnancy in the 
abortion group, the repeat aborters being significantly more 
afflicted. Almost half of these complained of severe or fairly 
severe symptoms such as nausea and pain.

7.5$ of the 399-&bortion group had had an earlier abortion, 6$ 
of the pregnant controls had had an abortion. In the group of 
repeat aborters there were five who received their third abortion, 
one her fourth and the rest (39) received their second abortion 
on the current application.

Sexual history (Papers I and II)
As regards sexual anamnesis the information from the pregnant 

controls is limited.
24 (4 0)$ of the abortion applicants made their sexual débuts 

before they were 16. This should be compared to 11?o of the pregnant 
controls and an even lower figure in the SOU 1969*2 investigation 
of Swedish women. Host of the abortion clientele started dating 
between 16 and 18 with repeat aborters tending to start somewhat 
earlier or later than the first-aborters, which might be an 
indication of a more disturbed relational situation in this group.
A minority of the abortion applicants had had only one sexual 
partner, 26 (ll)$ while 23 (2 7) $ had had more than ten with the 
repeat-aborters tending to have had more partners. In the SOU 
1969*2 investigation 40$ of Swedish women had had only one partner. 
One should also consider that our subjects were from an area with 
possibly more conservative attitudes which makes the difference 
even more noticeable.

About 20$ report somewhat infrequent coital activity, the great 
majority report coitus once or twice per week. The evaluation of 
sexual life is high, 26 (20) $ however say it is of less importance 
or are indifferent or even negative in attitude. 79$ of the women 
seeking abortion who had been pregnant before had a positive evalua
tion of the experience and about 75$ thought the deliveries they 
had had were "easy". This figure might be comparable to those 
obtained by Holmberg et al.(1975) where about 60$ of recently 
delivered women stated that the delivery had been "easy". About 
60$ of the first-aborters and 40$ of the repeat aborters planned 
to have more children.
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Quite a number of the women complained of dyspareuni but more 
than 10% had no such problems# The repeat-aborters tended to have 
more dyspareunia than the first-aborters# 13 (1Ö)%> admitted they 
had had a venereal disease# 56$ of the 399-&b©rtion group reported 
that they had not received information about sex from their 
parents#

Contraceptive experience (Papers I and II)
Only a small proportion (7$) of the abortion applicants reported 

that they received contraceptive education from their parents, 22% 
mentioned school, 22% comrades and the rest literature or unspeci
fied sources# The experiences with contraceptives is generally 
wider in the first-aborters and repeat-abortion groups as compared 
to the pregnant mothers. There is a difference in contraceptive 
experience between the 399-abortion group and the two later abor
tion groups in that the 399 reported less experience. This might 
be due to two things# Firstly the information is more reliable 
in the first-abortion group and repeat-abortion group because 
of the special attention paid to this matter, secondly an in
creased consciousness about contraception may have taken place 
during the years between the investigations#

73% of the repeat aborters had tried three or more of the usual 
contraceptives# There is generally a trend for the repeat-aborters 
to have had wider experience of all the commonly used contracep
tives compared to first-aborters. The reasons for discontinuing 
the pill are partly their own experiences of side-effects and 
partly the awareness and fear of possible side-effects# Only 
about 10% had been dissuaded by a doctor# More of the repeat- 
aborters had used the pill for longer than 6 months, B9%> compared 
to 63% in the first aborters but only 3% of the former had used 
the pill during the preceding year compared to 22% of the latter. 
Only a minority had had an appointment for advice about contra
ception during the six months preceding the current pregnancy and 
the most common reason for this was that ”it had never occurred 
to them” to arrange for one.
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Somatic and mental health (Paper II)
Somatic disorders of some clinical relevance for the pregnancy 

and the future health of the woman were noted in eight women in 
the first-abortion group. There were two cases of chronic rheuma
toid arthritis, one case each of the following: operated coarotatic 
aortae, precancerous changes of the cervix, infectious hepatitis, 
asthma, LED and intestinal malabsorbtion. In the repeat-abortion 
group there were five women with somatic disorders of the same 
character as those mentioned above which were also present at 
their first abortion.

The following is a representative of one of these:

Case Ho 43
36-year-old married housewife, Yll-grav., IV-para (partus 1959» 
-60, -6 4, -70) three legal abortions (196?» -72, -73)* Grew 
up in a complete home as No 2/3 sibs. 7 years at school, house
maid until marriage 1958» then housewife in a well-balanced 
marriage. In 1962 a congenital heart disease was detected and 
operated on in 1968, Hypertension since partus 1970. 1972 
bilateral cystic kidneys were demonstrated. All abortions done 
on medical grounds. Condom the only contraceptive used, the 
pill considered unsuitable and IÜD was delayed after the 
abortion in 1972 when the kidney disorder was recognized.
Never regretted the abortions. Has displayed only very moderate 
signs of distress in connection with the abortions and has been 
considered mentally rather stable and self-sufficient.

The mental status at the time of application in the first- 
abortion and repeat abortion groups has been considered from a 
clinical point of view. A global rating of the condition has 
been made as regards main symptomatology, degree of severity, 
course and supposed etiology. The mental status has been divided 
into four groups with respect to the above mentioned variables 
(Table V). There were no cases of psychotic disorders, one woman 
in the repeat abortion group was mentally subnormal and one in the 
first-abortion group was a drug addict of several years standing.

A few case reports might exemplify the division into subgroups 
presented in Table V.
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Table V

Mental status of abortion applicants

Mental status Repeat-aborters
N«45

First aborters 
N«92

First
No

abortion
1o

Current
No

abortion
io

Current
No

abortion
1o

No or moderate 
psychopathology 26 58 34 76 65 71

”Crisis reaction” 13 29 5 11 15 16
”Neurotic syndrome” 5 11 5 11 11 12
Others 1 2 1 2 1 1
Total 45 100 45 100 92 100

1• The majority of the women did not display any special psychic 
strain or only very moderate symptoms of distress.

Case No 54
43-year-old housewife, Ylll-grav., YI-para (partus 1953, -54, -57, 
-59, -61, -66), one spont. abortion 1952 and one legal abortion 
1973« Crew up in a complete home with 10 half-siblings. 7 years 
at school, then cared for her parents until marriage 1952. The 
husband has epilepsy and has been pensioned since 1969, one of 
the children also has epilepsy. She has been essentially healthy, 
no psychic disturbances. Used the pill 19 6 6 - 6 8 but stopped 
because of the general discussion about it, used condom regularly 
after that. How unwillingly pregnant, considers herself too old, 
has enough children and wants abortion in spite of personal 
religious engagement and a more hesitant husband. There are no 
psychopathologic findings of clinical relevance, but a rather 
adequate concern about her situation.

Case No 22
16-year-old student. I-grav., 0-para. One abortion 1973« Crew 
up in a complete home as No 1/2 sibs., parents described as 
rather unreasonable and unappreciative. 9 years at school, now 
doing commercial training, living with her parents. Has known 
her fiancé for 14 months, infrequent use of condom. Now preg
nant and afraid of her parents' reaction if they found out.
Wants abortion because she is too young, still living with her
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parents, still at school without the financial means to support 
the child (fiance doing his military service). She is not dis
playing any signs of psychic distress but is realistically con
cerned about her situation.

Case No 13
29-year old single woman, V-pregn. II-para (partus 1965* -68), 
three legal abortions (1 9 6 6, -6 9, -74)* Grew up in a complete 
home as No 2/2 sibs., 6 years at school, then moved from home 
and had a lot of different unqualified jobs. Lived together 
not married with the father of her children for several years 
until 1972 when she separated. Cares for her two children and 
has started studying and wants to become a nurse. Severe moli- 
mina during all pregnancies needing hospitalisation several 
months before delivery. Has not regretted the abortions, now 
wants sterilization. She has not displayed any significant 
symptoms of mental distress at the time of application with 
the exception of the molimina reported.

2. Some of the women had experienced moderate or more pronounced 
mental distress mainly of an anxiety-tension-depression character 
which was considered to be due to the specific situation and 
which would fit into the concept of a crisis reaction.

Case No 12
33-year old divorced dental nurse, II-pregn., I-para (partus 
1 9 6 5)* one legal abortion 1973* Grew up in a complete home 
as No 2/3 sibs. 7 years at school and 2 years dental nursing 
course. Married 1965-70 - poor relationship with an alcoholic. 
Prior to the abortion relations with a married man for two 
years, the relationship broken down before the pregnancy was 
recognized. Used the pill but was recommended to stop because 
of amenhorrea for a long time so condom was used. During the 
divorce period depressed and tense and saw a doctor, even the 
child was somewhat disturbed. The present pregnancy experienced 
as a ”shock1’, very anxious and depressed and worried about her 
ability to look after another child as a single mother. Apparent
ly relieved when told about the chance of getting an abortion 
at the Abortion Counselling Bureau.
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Case No 28
27-year-old married housewife, IV-grav., Ill-para (partus 19&5» 
-68, -69), one legal abortion 1973» Grew up in a complete home 
as No 3/3 sibs., the parents divorced when she was 18. 8 years 
at school, trained and worked in a Jewellery shop until 1 9 6 8. 
Married to a rather severe alcoholic who has been treated 
several times in different institutions for alcoholics. Divor
ce has been discussed for years and is still a current topic. 
Used the pill for several years but was advised to stop by a 
doctor because of some minor somatic problems, after that 
used condom infrequently. For a long time rejected the possi
bility that she might be pregnant. Has been very tense and 
depressed, feelings of desperation because of her situation. 
Wants abortion because she already has difficulties in 
coping with her situation.

3. A third category of women, often with manifest neurotic per
sonality structure, have had nervous problems of moderate seve
rity for rather long periods and for these the unwanted pregnancy 
caused additional strain.

Case No 84
26-year-old married housewife, II-grav., I-para (partus 1971)f 
one legal abortion 1973» Grew up in a complete home as No 1/2 
sibs., her mother and grandmother displayed paranoic symptoms.
7 years at school, then various unqualified Jobs. Nervous 
problems since early teens, easily upset, sensitive, periods 
of diarrhoea, palpitations. Started dating at 15» sexual 
début at 17* a rather negative experience of sex at that time. 
Late during the first pregnancy manifested anxiety and tension, 
worse after delivery. The second pregnancy planned but when 
pregnant again accentuation of the nervous problems, started 
to worry about an X-ray of the chest done during the first 
month of the pregnancy and decided to seek abortion because 
of the risk to the fetus. After this abortion more open 
aggression towards the child and dissension between her and 
her husband.
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Case No 85
36-year-old married housewife, VI-grav., IV-para (partus 1956, 
-6 4, -66, -7 2) one spont. abortion 1963 and one legal abortion 
1973» Grew up in a complete home with alcoholic problems as 
No 1 / 8 sibs., 7 years at school, then various unqualified jobs 
in shops and hospitals until marriage in 1963» The father of 
the first child, born in 1956 left her before delivery. Always 
been somewhat shy, 1957 visited a doctor because of depressive 
moods, anxiousness and asthenic symptoms, 1961 visited a psy
chiatric clinic and has since attended the out-patient depart
ment infrequently because of anxiety, tension and difficulties 
in being in company with other people. Her husband has alco
holic problems, periodically unemployed and divorce has been 
discussed several times. Since the last delivery used pessary 
but pregnant despite it. Now wanted abortion because of her 
difficult social situation and her psychic vulnerability.

This case would fit into the concept of ”failure” neurosis or 
a depressive life style which motivated the inclusion of depressed 
women in the personality study.

It is apparent from Table V that in the repeat-abortion group 
the women were more disturbed when they applied for their first 
abortion compared to the current one which might be explained 
among other things by the more liberal view of abortion which 
society in general and the decision-makers in particular have 
adopted and partly by the knowledge and acquaintance with the 
abortion procedure these women have acquired. It should also be 
kept in mind that on the earlier occasions the psychiatrists were 
more interested in psychopathological findings to use as refe
rences in their reports.

In the group of first-aborters there is also a smaller propor
tion of women who displayed psychic distress compared to the 
first abortion occasion in the repeat-abortion group which indi
cates the recent liberal changes and the resulting relief to the 
woman applying for abortions.

It should be noted that the concept of crisis reaction does 
not necessarily imply a psychopathologic dimension - it might 
equally be regarded as a normal reaction to a psychic stress 
situation. Also the relative absence of manifest psychic symp
toms, of course, does not mean that there is no psychodynamic 
process behind the desire to have an abortion and the decision 
to go ahead with one.
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Personality characteristics

A differentiated personality characteristic (Paper III)
The CMPS-study is summarized in Pig. 2. There was no significant 
difference between the abortion group and the control group of 
healthy women in any of the variables or indices of the CMPS. 
When the abortion group and the pregnant mothers were compared 
there was a significant difference in the variable "autonomy" 
and Index III "aggressive-non-conformity" with the abortion 
group scoring higher i.e. being more autonomus and displaying 
more of "aggressive non-conformity". The depressed women differ
ed significantly from the abortion group in that they displayed 
more "guilt feelings", were less dominant and exhibitionistic 
and scored high on "defense of status". All these features are 
predictable from what is known about the depressive personality. 
The abortion group as a whole does not deviate strikingly from 
the control group or the pregnant group but it does,however, 
score highest of all the groups on the variables "dominance", 
"aggression" and "nurturance" and almost the highest on the 
variable "autonomy".

Psychological femininity (Papers IV and V)
An abortion group was compared to a group of women intending to 
deliver regarding the AIS questionnaire intended to measure 
psychological femininity - masculinity. In the abortion group 
there was a negative correlation with age in the subscales 
"play", "animals", "disgust", "ethics" and Index II (emotions) 
and Index III (toughness) indicating that the elderly abortion 
women were more "feminine". The coefficients of correlation 
were, however, rather small, the highest being 0.33* Nor was 
there any difference between the groups as regards the mean 
scores of the subscales or indices, nor was there any when the 
median scores were taken into account except for the subscale 
"interest". In "interest" there was a significant difference, 
the abortion group being more "masculine".

When, the group of first-aborters was compared with a group 
of repeat-aborters and the pregnant control group there were no 
significant differences found as regards the indices. Stepwise
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Pig* 2 CMPS-scores in the --------abortion group
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regression applied on the abortion material revealed education 
to be the most contributing factor of a total of 16 psycho
social background variables considered. Women with a higher 
education are scoring more ”masculine” than those with a lower. 
Other factors as broken home, sexual début, number of partners, 
number of children and perceived similarity with the parents do 
contribute only to a very limited extent to explain the varia
tion in the AIS indices.

Attitudes to legal abortion in hospital staff (Paper VII)
In total 382 people working in gynaecological, psychiatric, 

medical and surgical clinics in northern Sweden were asked in 
1972 about their opinions regarding legal abortion.

To the question ”Do you consider legal abortion reputable 
even if there are not purely medical grounds?” the total group 
answered "Yes, absolutely" in 27$, "Yes, perhaps" in 10$,
"No, perhaps not" in 20$ and "No, absolutely not" in 42$. The 
doctors, other personnel below 24 and personnel at the Psy
chiatric Clinic were those most in favour of abortion on other 
grounds. 44$ considered that the woman alone should have the 
right to decide about an abortion, the doctors being most hesi
tant to leave this decision to the woman herself. A question 
often raised in the general discussion was should the woman 
give birth to the child and have it adopted instead of having 
an abortion. 24$ answered "Yes, absolutely" to such a sugges
tion, 27$ "Yes, perhaps", 14$ "No, perhaps not" and 34$ "Abso
lutely not". 42$ would apply for abortion if they themselves or 
their wives became pregnant unwillingly. Abortion as a contra
ceptive method was rejected by 79$* 13$ however, said it is 
"absolutely" possible to see abortion as a contraceptive method, 
8$ said "Yes, perhaps". Abortion after the woman had felt fetal 
movements was considered all right by 10$ of the whole sample, 
the doctors being the most positive (31$). Subjects with no 
children of their own, with a middle-class background or with a 
teetotal background tended to have a more negative attitude to 
abortion in general. 14I of the 382 stated that they were de
cidedly religious and this group tended to have a more negative 
attitude to abortion and a more positive one to restrictions 
against it compared to the others. Those who had had an abortion 
themselves or in their family were in general more positive.
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In total 64$ thought that special abortion clinics would be 
advantageous, the doctors and personnel of the gynaecological and 
obstetrics clinics were those most negative to working exclusively 
in such clinics. A great majority (83%) considered some kind of 
investigation into the clients" social and medioal situations 
necessary even if abortion was free on demand.

Attitudes to abortion and the abortion procedure in women 
recently operated on (Paper VI)

In agreement with the gynaecologists and social workers involved 
it was decided to make a trial to simplify and improve the councell- 
ing and decision procedure which started on the 1st of December 1973•

132 women who had had a legal abortion at a check-up with the 
gynaecologist 4 weeks after the operation answered a questionnaire 
about the investigation-counselling process and their experience 
of the operation and the period immediately afterwards. The in
vestigation-counselling consisted of contact with the social worker 
at the Abortion Counselling Bureau and the gynaecologist prior to 
the operation.

18% had been in doubt about whether to apply for an abortion or 
not and I/ 3  mentioned moral objections as the reason - "abortion 
is wrong", "you kill your child". 86% considered an investigation 
period of 2-35 days not too long (median waiting time 10 days).
About 9&fo of the applicants found the talk with the gynaecologist 
and the social worker "positive and relieving". 7% of the women 
thought that the gynaecologist and/or the social worker should 
have given more direct advice about what to do, while the rest 
did not want them to. 5% had felt that they were being influenced 
by one of the investigators in one direction or the other.

14$ were "very afraid and anxious" before the operations and 
44% had been "a little afraid and anxious". A majority of the 
women had felt "calm and eased" in the hours after the operation
(67%) and the first few days after the operation at home (55$)*
14% had been "somewhat anxious and nervous" - "depressed and 
agonized" immediately after the operation and 21% during the 
first few days at home. As regards remorse after the operation
2.3% said that they had "often" regretted the operation, 14% had
done so "sometimes" while the rest had never done so.
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In answer to the hypothetical question of what they would do 
if they became pregnant again in a similar situation 19% said 
they would ”deliver the child”, 32% that they would ask for 
abortion while 49% did not know what they would do, A separation 
of those groups thought to be in a greater need of counselling 
revealed that teenagers and women applying after the 12th week 
might constitute such risk groups,

Of the 132 women 87% did not think that abortion should be 
seen as a means of contraception, 87% said that even if legal 
abortion were to be free on demand it should not be performed 
after the woman had felt fetal movements. Only 13% thought 
special abortion clinics e.g, not located within the hospital 
would be advantageous. To the question ”If abortion becomes 
”free” do you think there should be some kind of contact with, 
for example, a social worker before the operation?” 98.5% 
answered that they thought there should be some kind of contact. 
Almost half the women thought that this should be compulsory 
for all and the rest (53%) thought it should be voluntary.
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GENERAL DISCUSSION
Sources of error are discussed in each paper. The most important 
of them are as follows.

One major problem has been the fact that several groups of 
abortion applicants and pregnant controls have been studied.
The 399 abortion group forms a total material which served to 
demonstrate some of the social-psychiatric problems of relevance 
in a total population of abortion applicants. The other groups 
investigated are consecutive applicants who should not be syste
matically different from the total population.

One major reason for using several groups was the desire not 
to distress the women with a multitude of questionnaires etc. 
in a situation in which they had to see three different investi
gators during the normal abortion counselling procedure. The same 
considerations were relevant for the women at the pre-natal 
clinic. The use of several groups has somewhat limited the possi
bilities to search for possible correlations between all of the 
variables studied. The access to several unselected groups has 
on the other hand enabled us to study a large group when con
sidered all together and has also given us some information 
about what the implications of a successive liberalisation of 
attitudes to abortion in society have meant.

There is also a time lapse between the groups which might 
have some relevance because of the very rapid change which 
occurred on the abortion scene during the period when the data 
was collected (1970-1974)* During this period, however, no 
essential changes in policy or attitude towards abortion occurred 
at our department. Furthermore the main data was collected over 
a rather concentrated period 1972-1973*

The groups are big enough to allow a comparison but it is 
evident that the abortion clientele is rather heterogenous in 
several respects. Some of the investigation groups, above all 
those used in the CMPS-study, might have been bigger so as to 
allow a differentiation of the groups into subgroups of for 
example teenagers, "worn-out" mothers and repeat-aborters. Such 
a distinction will be made in further studies.
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It should also be kept in mind that the abortion clientele 
was from the whole of southern Västerbotten whilst the pregnant 
controls lived mainly in Umeå, This might have some relevance 
for the socio-economic data.

In most abortion populations studied in the past no control 
groups have been used and it was therefore considered most rele
vant to compare the abortion applicants with pregnant women who 
intended to go to term. There is, however, a group of women who 
do not attend the pre-natal clinic until very late in pregnancy 
or not at all. Within this group there might be a subgroup with 
special problems regarding ambivalence towards childbirth 
(Nilsson & Almgren 1970)* It is also possible that there is an 
under-representation of older women and pluriparae who visit 
the pre-natal clinic to a lesser extent because of their greater 
experience from earlier pregnancies.

The problem of drop-out was comparatively small and thus con
sidered to be of less relevance (see Table IV). The drop-out 
mostly involved the anonymously answered questionnaires where 
it occurred in some questions. In the clinical interview as 
well some situations made the investigators hesitate to ask 
some of the more delicate questions. Although the psychologic 
inventories used are considered to be x*ather independent of 
psychopathologic conditions it might be of some importance that 
some of the women were in a stress situation at the time of the 
examination and this might have influenced the results to some 
extent. A follow-up of both the CMPS and the AIS-study after the 
operation would have been of interest.

Discussion and conclusions
The investigation was focused on women seeking abortion as a 

group. This means that many of the intricate individual problems 
and important details for the woman are lost. On the other hand 
some patterns of more general interest have emerged.
1, Several earlier investigations have shown that abortion 
clientele is underprivileged as regards their socio-economic situa
tion and our results also point to the socio-economic conditions 
as one of their major concerns. This must of course be seen in 
relation to the socio-economic situation in general and the
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expectation of standards which is promoted in the welfare state.
In a group of women with a relatively difficult socio-economic 
situation a pregnancy increases the "burden and reduces the 
possibilities of keeping up to the standards and in this situa
tion an abortion will reduce the acute problems. The socio-economic 
situation of the family is a crucial problem in the abortion com
plex and one might question the ethics of solving the social and 
economic problems in our society through abortion.

The abortion applicants as a group have more children than the 
pregnant controls, a fact that further increases the burden on 
the family in our society where children in some respects tend to 
be treated as things that should be kept away until they are 
prepared for productive life. In a recent Finnish investigation 
(Kokkonen 1974) the most significant factor affecting the choice 
between delivery and abortion in a married sample was the number 
of existing children. The threat of interruption of employment 
seemed to be the second factor in importance.

The fact that there is a rather large group of teenagers and 
women of over thirty among the abortion applicants raises the 
question of when a woman in our society is supposed to have 
children. One answer is apparently provided in the figures for 
the pregnant controls where 73$ were 20 - 29 years old but the 
problem still deserves some attention. The teenagers are not 
occupationally established, are still being trained for life and 
are often not prepared for motherhood or, even better, parenthood. 
The older women are established in their roles and will not risk 
their positions in the productive society for another pregnancy 
or risk becoming a ”worn-out” mother with several children. The 
women in their 20's are just establishing themselves.

To sum up, the present social and relational situation seems 
to be one of the most important factors behind a desire for abor
tion. The question of the child's situation in our society is 
another crucial point in the abortion complex.

2. The generally held view that "invariable, specific personality 
patterns are present" in women seeking abortion (Romm 1954) is 
only partially supported by our findings. When a rather comprehen
sive personality inventory such as the CMPS was used there were 
no significant differences between the abortion group and the
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healthy controls and the pregnant controls. There were several 
significant differences when compared to women with manifest 
depressive disorders, the abortion applicants displaying a less 
passive-dependent and a more dominant orientation.

Compared to normative figures furnished by the constructors 
of the inventory and referring to female students of the High 
School of Social Work there is no apparent difference as regards 
the abortion group and our control group of healthy women. In 
comparison to nursing students also investigated by the con
structors there is a tendency for the nursing students to be 
less aggressive, dominant and exhibitionistic but interestingly 
they also score lower than the abortion group on "nurturance", 

There are, however, some findings that support the dynamic 
hypothesis that there might be a disturbed feminine identifica
tion in these women as a group, i.e, they display some "mascu
line" traits. The abortion group scored highest of all groups 
on the variables "dominance", "aggression" and "nurturance" and 
nearly the highest on "autonomy".

It is interesting then not to find any differences between the 
abortion group and the pregnant controls in the AIS-inventory 
which is supposed to measure psychological femininity-masculinity. 
It might be that the very stereotyped femininity-masculinity 
concepts underlying the test makes it unable to identify the 
kind of gender identity which is understood in the hypothesis.
Some of the results, however, indicate that the inventory has 
a certain validity. If for example married women or women living 
together in a stable relationship with own children are compared 
to a group of women not married-single without children the 
latter group is more "masculine" according to the AIS indices.
It might just as easily be that the theory is inadequate as an 
explanation for the desire to have an abortion in a population 
of women for whom abortion is an increasingly acceptable solution. 

Other personality variables not studied in this investigation 
might be of interest as regards the desire for and acceptance 
of pregnancy in our society. It should also be kept in mind that 
the abortion group is very heterogenous as regards their motives 
and personal situation.
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3. The abortion applicants in our study were found to be sexually 
more active than the pregnant controls with an earlier sexual 
début, more partners and possibly a higher coital frequency. This 
of course increases the conception risk and also the risk of 
unwelcome pregnancies even if their experiences of contraceptives 
is rather wide, wider than was expected. They do not, however, 
use them all the time and have not been able to find any contra
ceptive suitable for long-term use. Teenager sexuality which 
seems to be accepted more and more also increases the risk of 
unwanted conception in several ways.

Legal abortion might also be regarded as a question of defec
tive pregnancy control in its widest sense. Several factors are 
of importance for the use of contraceptives in the abortion 
groupJ

a. No contraceptive is quite reliable, even the pill and the 
IUD although properly used have a conception risk of 0.1 - 3 
pregnancies per 100 female years (Pearl's index).

b. There are medical contra-indications against the use of contra
ceptives especially the pill and to some extent even the INI).

c. Side effects of the different contraceptives or probably, 
more accurately fear of side effects might be so disturbing 
that they will not allow a continuous use. 71 (62)$ of those 
who stopped taking the pill in our study had experienced side 
effects and only 8 (1 4) $ had been dissuaded by a doctor.

d. Lack of adequate knowledge about contraceptives, usage, risks 
and advantages is probably one of the most important factors.

e. There is a rather widespread lack of confidence as regards 
certain contraceptives particularly the pill. Mechanical contra
ceptives such as the condom and pessary are regarded as unsafe, 
unpractical and unaesthetic.

f. The contraceptives are still diffioult to get, particularly 
those the woman herself is responsible for. The pill, the IUD 
and often even the pessary must be administered by a doctor.
Only 14$ of the abortion applicants were on the waiting list to 
see a gynaecologist about contraceptive measures.
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g. The possibilities of getting legal abortion on very extensive 
grounds might make abortion a means of contraception, although 
used postconceptually. Very few of the abortion applicants how
ever, admittedly embraced this view.

The factor most immediately open to influence in the abortion 
complex is that of contraception and here it is already possible 
to do many things in order to make the population behave more 
rationally as regards contraception.

4 . The investigation reveals that the abortion applicants as a 
group had had more disturbances in their childhood situations 
and also displayed more disturbances in their interpersonal 
relationship especially their relationships with the opposite 
sex. In the repeat-abortion group there were also more disturban
ces in sexual adaptation compared to the first-aborters. Apparent
ly women seeking abortion as a group had difficulties in creating 
mutual and lasting relationships with the opposite sex. From
this point of view abortion might be regarded as a "failure 
neurosis" but it might equally be seen as a sign of a fairly 
realistic adaptation to the current social, economic and psy
chological situation in this society.

5. The mental disturbances of clinical significance were rather 
limited in an abortion population with fairly easy access to 
abortion. In comparison with figures given by Nilsson & Almgren 
(1 9 7 0) and ïïddenberg (1 9 7 4) for a group of pregnant women going 
to term the abortion group is apparently not more affected by 
psychiatric symptoms. A direct comparison is not however possible 
because of differences in the diagnostic criteria used.

A number of women experience the abortion situation as a crisis 
and display symptoms of mental distress but this does not neces
sarily mean that it is a psychiatric problem. Very few women 
express a need to see the psychiatrist before they are operated 
on and the gynaecologist and social worker do not find a psy
chiatric consultation indicated either except in a few cases 
(Jacobsson et al. 1975)* The same is true also for the post- 
abortional phase. It is possible that there is a slight over
representation of somatic illness of some relevance in an abor
tion clientele but this is only a minor part of the complex.
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6. There is still a great deal of concern about working on 
abortions among the personnel involved, which is shown in the 
study. The attitudes to abortion will most probably become 
more liberal rather rapidly as time passes. This should reduce 
the problem of intrapsychic conflicts among the staff and the 
transference effects of these on the abortion patient who might 
feel that they are treated differently from other patient cate
gories. This will increase the feelings of self-reproach and 
failure many of the women still have after an abortion.

It must not only be that women have the freedom to demand 
an abortion but also that the personnel involved at a gynaeco
logical clinic or otherwise involved in the operating activi
ties should have the freedom to refuse to co-operate in this 
kind of work if they do not want to because of their personal 
convictions. It must be recognized that the abortion controversy 
is mainly a question of values and ethics and thus not so much 
a psychiatric or medical problem except in a technical way. This 
freedom for the personnel not to take part has already been 
questioned by some local health authorities which is noteworthy 
(Hord. Med. 1975).

This problem raises the question of special abortion clinics 
- an idea favoured by the personnel but rejected by the abortion 
applicants. The best solution is probably to create special units 
for abortion within the conventional gynaecological clinics 
functioning in close connection with a social worker and the 
contraceptive service unit which will probably be a part of 
future gynaecological clinics.

7. The study also shows that the women applying for abortion 
have a very positive attitude to a counselling procedure with 
contact in addition to that with the gynaecologist with a social 
worker before the operation. Tery few wanted more direct advice 
about what to do but apparently appreciated the chance to discuss 
their situation with a neutral outsider. The abortion situation
is still for many a crisis situation where deeply rooted conflicts 
of an existential character or more direct current social and 
relational problems are brought to a climax and the chance to air 
the problem would possibly make the abortion decision more quali
fied and considered.
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When the decision to have an abortion is left to the woman 
herself there is, in our opinion, no sense in making the coun
selling compulsory as many of the women proposed. The coun
selling should cover two major aspects. It should have a crisis 
therapeutic aim and direction and provide information about the 
operation and the situation after the operation and also stress 
the importance of contraception. There should be chance of 
extending the contact even after the operation in some of the 
cases.

The new Swedish abortion law seems in principle to be a 
fairly good compromise with abortion on demand, the chance to 
get counselling from a social worker, an upper time limit for 
the operation, efforts to increase and make more effective the 
information and contraceptive service (which could have been 
done more energetically) and the clear right of the personnel 
not to take part in abortion work if they do not want to. The 
issue of free contraceptives should have been considered 
already.

The abortion era will probably be a limited affair in the 
development of the contraceptive society. Hew contraceptives 
such as some kind of ”menstruation pill” and effective contra
ceptives for men together with an increased awareness of 
responsibility for the reproductive functions and possibly 
re-evaluation of the child in society will probably reduce 
the present need for abortion.
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