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Key messages

►► North American positivist research 
has set the parameters for psychology 
research, allowing little space for 
nuanced, contextual understandings.

►► The dominance of research on 
psychological consequences following 
abortion has allowed for an anti-
abortion frame extension which affects 
policy and service delivery.

►► The lack of attention to the 
psychological consequences of unsafe 
abortion needs to be addressed.

Abstract
Background  Despite considerable psychology 
research being conducted on abortion, there has 
been no study of the history of psychological 
knowledge production on the topic. The aim 
of our research was to analyse journal articles 
published in English language psychology 
journals using a politics of location and of 
representation analytical lens.
Study design  A systematic search for articles 
published on abortion in psychology journals 
from 1960 to 2015 was conducted. A mixed-
method approach (content analysis and narrative 
review) was used to analyse the dataset. Articles 
were coded according to: decade of publication, 
region, types of research conducted, and main 
issues focused on. A narrative review of the 
dominant issue researched – psychological 
consequences – in two decades (the 1970s and 
2000s) was conducted.
Results  Knowledge production began in the 
1970s in most regions featured in the dataset 
and in the 1990s in South Africa. Research is 
dominated by quantitative studies conducted 
in North America and Europe concerning the 
demarcation of psychological consequences 
of abortion performed under safe conditions. 
In the 1970s, abortion was viewed as leading 
to benign psychological consequences, but 
by the 2000s traumatology talk was firmly 
entrenched. Only one article, emanating from 
South Africa, addressed the question of unsafe 
abortion.
Conclusions  Knowledge production in 
psychology needs to move beyond a narrow 
focus on the psychological consequences of 
abortion and attitudes to abortion. Nuanced, 
contextualised research of the psychology of 
both safe and unsafe abortion is necessary.

Introduction
The importance of viewing abortion in 
context has recently been highlighted.1 2 

In this article, we investigate, using a lens 
of the politics of location and representa-
tion, the context of knowledge produc-
tion about abortion within psychology 
journals. This context is important as 
psychological understandings of abor-
tion filter into not only policy discus-
sions but also healthcare provision.3 To 
our knowledge, there has been no inves-
tigation of the history of psychological 
knowledge production on abortion.

An analysis of the politics of loca-
tion involves understanding how loca-
tion may work to foreground particular 
readings while undermining or silencing 
others. In this article, location refers to 
how knowledge generation is enabled 
and circumscribed by sociohistorical and 
sociogeographic issues.4

The politics of representation refers to 
an analysis of how people or constructs 
are represented. Denzin and Lincoln5 
indicate that such an analysis allows 
scholars to see how text creates the 
world – in other words, how context is 
constructed. In this article, we analyse 
the ways that abortion, as a practice 
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Table 1  Region in which the research was conducted and region of first author affiliation

Region
Frequency 
(research)

Percentage 
(research)

Frequency (author 
affiliation)

Percentage 
(author 
affiliation)

North America 88 53.0 94 56.6

Europe 22 13.3 26 15.7

Sub-Saharan Africa 11 6.6 11 6.6

Mixed 5 3.0 7 4.2

Australia/New Zealand 4 2.4 5 3.0

Asia 3 1.8 3 1.8

Middle East 1 0.6 1 0.6

Latin America/Central America/North Africa/Eurasia/Oceanic 0 0 0 0

Unclear/not applicable 32 19.3 19 11.4

Total 166 100 166 100

and construct, is represented in psychology journal 
articles.

Methods
We conducted a systematic search for literature on abor-
tion published in psychology journals in the following 
databases: Health Source Nursing/Academic, Medline, 
PsycArticles, PsycINFO, SocIndex. We restricted the 
search to the years 1960 (the decade before Roe v 
Wade) through to 2015 and to journal articles.

The search terms were ‘termination of pregnancy’ or 
‘abortion’ or ‘medical termination’ or ‘surgical termi-
nation’ in the key words, and ‘psychology’, ‘psycho-
logical’ or ‘psychologist’ in the source (ie, journal 
title). The restriction of our search to journals with 
the title ‘psychology’ (or derivatives) is clearly a limita-
tion: papers dealing with psychology and abortion 
may be published in journals without psychology (or 
its derivatives) in their titles. Nevertheless, we retained 
this restriction to ensure that the articles sourced were 
definitely within the field of psychology. The initial 
search yielded 360 results. After two authors excluded 
duplicates and articles where abortion was not the 
main problematic, 166 articles were analysed and 
coded (see full list in the online supplementary files).

We have not excluded articles on the basis of the 
quality of the research conducted. Our inclusion of arti-
cles that have since been criticised methodologically (see 
discussion below) is important because these articles are 
nevertheless part of psychological knowledge produc-
tion and their legacy is still evident. And it is precisely 
this legacy that we address in this article. In addition, 
as the data are journal articles in the public domain, no 
ethical clearance was necessary for this study.

Data were coded as follows: (1) politics of location: 
decade of publication; regions studies were conducted; 
regions of first author affiliation and (2) politics of 
representation: types of research conducted; main 
topic focused on. An initial code book for (2) was 
developed independently by the second and third 

authors, after reading through the data. The two code 
books were compared and a final one decided on by 
all the authors.

The second and third authors coded the data inde-
pendently. The level of agreement for codes in which 
judgement was required were: types of research 
(92.1%; Scott’s pi 0.85); main topics researched 
(71.1%; Scott’s pi 0.61). This resulted in 61 disagree-
ments in coding. These were resolved through discus-
sion involving all the authors. We analysed the coded 
material using frequency counts and cross-tabulations.

We homed in on the dominant issue researched as 
revealed in our quantitative analysis: the psycholog-
ical consequences of abortion. We conducted a quali-
tative narrative review of articles appearing within this 
code in two decades – the 1970s and 2000s – to reflect 
earlier and later representations (the 2000s being the 
last full decade in the dataset). This involved reading 
and re-reading the texts and drawing out major themes 
across the two periods.

Patient and public involvement
No patients were involved in the design of this research.

Results
The politics of location: when and where knowledge is 
generated
Psychology research interest in abortion emerged in 
the 1970s, with most attention being paid to the issue 
in the 1990s. Zero articles appeared in the 1960s, 
15.7% of the dataset in the 1970s, 22.9% in the 1980s, 
30.7% in the 1990s, 24.1% in the 2000s and 6.6% in 
2010–2015.

Knowledge production is dominated by research 
conducted in North America, with over half of the 
articles being generated in this context (table  1). All 
articles generated in sub-Saharan Africa come from 
South Africa.

Table 2 shows that knowledge about abortion in the 
1970s was predominantly produced in North America 
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Table 2  Cross-tabulation: decade by region of first author affiliation

Decade North America Europe Sub-Saharan Africa Mixed Australia/
New Zealand

Middle East Asia Unclear Total

1970s 65.4 (17) 3.9 (1) 0 0 15.4 (4) 0 0 15.4 (4) 100%, n=26

1980s 63.2 (24) 15.8 (6) 0 0 0 2.6 (1) 2.6 (1) 15.8 (6) 100%, n=38

1990s 68.6 (35) 9.8 (5) 3.9 (2) 3.9 (2) 0. 0 2.0 (1) 11.8 (6) 100%, n=51

2000 37.5 (15) 17.5 (7) 22.5 (9) 10.0 (4) 2.5 (1) 0 2.5 (1) 7.5 (3) 100%, n=40

2010–2015 27.3 (3) 63.6 (7) 0 9.1 (1) 0 0 0 0 100%, n=11
Data are given as percentage (n).

Table 3  Cross-tabulation: decade by main issue studied

Decade
Psychological 
consequences Attitudes

Decision 
making Services Factors Experience Other Total

1970s 34.6 (9) 30.8 (8) 11.5 (3) 11.5 (3) 3.9 (1) 0 7.7 (2) 100%, n=26

1980s 39.5 (15) 23.7 (9) 15.8 (6) 5.3 (2) 10.5 (4) 2.6 (1) 2.6 (1) 100%, n=38

1990s 43.1 (22) 29.4 (15) 11.8 (6) 3.9 (2) 2.0 (1) 3.9 (2) 5.9 (3) 100%, n=51

2000s 42.5 (17) 32.5 (13) 5.0 (2) 2.5 (1) 5.0 (2) 7.5 (3) 5.0 (2) 100%, n=40

2010–2015 45.5 (5) 27.3 (3) 0 18.2 (2) 0 9.1 (1) 0 100%, n=11
Data are given as percentage (n).

(17 articles). The dominance of North America in 
knowledge production continued into the 1990s 
(35 articles in that decade). Knowledge production 
from Europe and sub-Saharan Africa (South Africa) 
increased proportionally to other regions in the 2000s 
compared with previous decades.

The politics of representation: type of research and issues 
studied
Empirical quantitative methods dominate (69.3%). 
Over the full timespan, only 9% of articles use quali-
tative methods, 9.6% are reviews, 9.6% are commen-
taries, 1.2% mixed methods and 1.2% theoretical.

Two topics dominate knowledge production: the 
psychological consequences of abortion (41%) and 
attitudes towards abortion (28.9%). Abortion decision 
making (10.2%), abortion services (6%), the factors 
associated with abortion(4.8%), the experience of abor-
tion (4.2%), the incidence of abortion (3%) and unsafe 
abortion (0.6%) received scant attention over the years.

Linking the politics of location and of representation
A cross-tabulation of decade by type of research 
showed that empirical quantitative articles dominated 
throughout the decades (lowest at 63.2% in the 1980s 
and 76.9% in the 1970s). Qualitative articles only 
started to appear in the 1980s (5.3% of articles), with 
27.3% of articles appearing in the last 6 years being 
qualitative.

In table 3 results of the cross-tabulation of decade 
and main topic are presented. The proportion of 
articles dedicated to the psychological consequences 
of abortion has steadily increased from the 1970s 
to the 2000s, with the trend continuing in the last 
6 years. Over the decades, the proportion of articles 

exploring attitudes to abortion has varied from about 
a quarter to a third (minimum eight and maximum 
15 articles in a single decade). The proportion of 
articles concentrating on the experience of abortion 
has steadily increased, a trend that may be associ-
ated with the increase in articles using qualitative 
methodologies.

A cross-tabulation of region of first author affil-
iation and type of research shows a dominance of 
quantitative research written by authors from North 
America with only 2.1% of articles being qualitative. 
In contrast, 53.9% and 23.1% of the articles by Euro-
pean-based first authors were quantitative and quali-
tative, respectively, while in South Africa the trend is 
reversed (27.3% and 45.5%, respectively).

In table  4A cross-tabulation of regions in which 
more than 10 articles over the period under review 
were produced (understood through first author affil-
iation) and main topic is presented. Similar levels of 
interest in the psychological consequences of abortion 
are noted across the three main regions. Outside of this 
main issue, European authors appear to have concen-
trated on attitudes to abortion, while North American 
writers have tackled a range of topics. The only article 
tackling unsafe abortion emanated from South Africa.

Representations of the psychological consequences of 
abortion in the 1970s and 2000s
In this section we outline how the dominant topic 
of research as revealed in the above analysis was 
approached in the 1970s and 2000s. This snapshot 
provides a brief insight into developments in construc-
tions of this topic. Given space constraints, this anal-
ysis is necessarily truncated.
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Table 4  Cross-tabulation: three main regions by main issue studied

Region
Psychological 
consequences Attitudes

Decision 
making Services Factors Experience

Other (incidence, 
unsafe) Total

North America 37.5. (33) 27.3 (24) 15.9 (14) 4.5 (4) 4.5 (4) 4.5 (4) 5.7 (5) 100%, n=88

Europe 63.6 (14) 22.7 (5) 0 4.5 (1) 0 9.1 (2) 0 100%, n=22

South Africa 45.5 (5) 18.2 (2) 0 9.1 (1) 9.1 (1) 9.1 (1) 9.1 (1) 100%, n=11
Data are given as percentage (n).

Research on the psychological consequences of abor-
tion appearing in the 1970s, all of which emanated from 
the United States in the decade in which abortion was 
legalised, for the most part indicates that there are no 
or few negative outcomes. Gordon6 and Shusterman7 
conducted literature reviews of studies concerning the 
psychological outcomes of abortion. After critiquing 
the methodologies of some studies (lack of adequate 
control group) and pointing to the falsity of comparing 
studies conducted in different cultural and legal 
contexts, Gordon concluded that “legal abortion has 
few serious psychological sequelae” (p.45). Shuster-
man’s review, which included studies on the medical 
and psychological consequences of abortion, reached 
a similar conclusion: “the psychological consequences 
of abortion on request appear to be mostly benign” (p. 
79). Adler8 suggested, however, that methodologically 
studies are unlikely to pick up women who experience 
negative consequences.

Authors sought to locate the suggestion of inevi-
table psychological consequences following abortion 
within reproductive and gendered context. Thus, 
Gordon6 postulated that any “inroad on a person’s 
body” (p.39), including birth, has some psychological 
component. Shusterman7 indicated that emotional 
responses are related to the attitudes of medical staff 
to women presenting for abortion. Fingerer9 argued 
that anticipation of depression is associated with “soci-
ety’s acceptance of the ‘motherhood myth’, that is that 
woman’s highest function is to be a good mother” 
(p.223–4). Martin10 investigated the influence, inter 
alia, of women’s relationship with the male respon-
sible for the pregnancy, parents, siblings, and peers, 
religious and moral convictions, and medical care on 
psychological responses to abortion.

Methodological critiques were accompanied by 
debates about the best way to measure psychological 
sequelae. Robbins11 argued that there was no relation 
between objective measures, such as the Minnesota 
Multiphasic Personality Inventory, and women’s self-re-
port, concluding that “affectivity reported by some 
women after induced abortion may have little impact 
on overall psychological functioning” (p.994). Gayton 
et al12 suggested that while “the majority of women who 
receive abortions seldom manifest serious psychiatric 
sequalae” (p.649), a screening instrument such as the 
Mini-Mult was necessary for high-risk cases.

By the 2000s the notion of abortion potentially 
constituting a form of trauma had taken firm root. 
Much research was conducted to explore the factors 
associated with post-traumatic symptomatology 
following abortion,13–15 including “recognition of the 
life of the fetus, attachment” (pp.14, 41). The term 
post-abortion syndrome was taken up as a real clinical 
diagnosis in the description of therapeutic cases.16

The range of consequences researched expanded 
considerably to include not only anxiety and depres-
sion, but also difficulties maintaining committed 
relationships, sexual dysfunction,17 quality of child-
caring and children’s development,18 substance use,19 
attachment styles,20 grief,21 self-efficacy,22 suicidal 
behaviour,23 shame, embarrassment, guilt, and moral 
concerns.24 Some research homed in on young women 
or minors specifically,23 25 and reviews of the evidence 
were conducted.26–28

There was, however, also dispute concerning 
the use of the term post-abortion syndrome.29 
Researchers pointed to the methodological weaknesses 
in studies that found negative psychological conse-
quences.28 Others argued that there were a diversity 
of responses,26 and that reactions are located in social 
context,30 including a history of violence and abuse.31

The entrenchment of traumatology talk and the 
increase in the kinds of negative consequences envis-
aged and researched meant that significant labour was 
necessary to undermine such claims. To this effect, a 
major study was commissioned by the American Psycho-
logical Association.28 The researchers pointed to many 
methodological flaws in studies. They concluded that 
the most rigorous research showed that “the relative 
risk of mental health problems among adult women 
who have a single, legal, first-trimester abortion of an 
unwanted pregnancy is no greater than the risk among 
women who deliver an unwanted pregnancy” (p.863).

Discussion
Politics of location: time and region of knowledge 
production
The absence of articles in the 1960s (particularly from 
North America that has dominated knowledge produc-
tion from the 1970s until recently), and the absence of 
articles emanating from South Africa until the 1990s, 
may point to a trend whereby psychology researchers 
begin to engage with abortion as a research topic only 
once it was legitimised through the legalisation of 
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abortion. The Roe v Wade landmark case in 1973 in the 
United States, and the South African Choice on Termi-
nation of Pregnancy Act (Act No. 92 of 1996), may 
have provided the impetus for psychology researchers 
to engage with abortion in these regions.

The lack of engagement by psychology researchers 
with unsafe and illegal abortion may have to do with 
a range of factors: such research becomes publicly 
acceptable and fundable with the liberalisation of legis-
lation; there are complicated legal and ethical issues 
attached to researching an illegal activity; and partici-
pants are difficult to reach under restrictive legislation.

The lack of substantive engagement by psychology 
researchers from Australia and Aotearoa/New Zealand 
requires a somewhat different explanation. Abortion 
law varies in Australia by state, from liberal legislation 
allowing abortion on request to restrictive legislation 
allowing abortion to protect the woman’s health. 
Aotearoa/New Zealand also has restrictive legislation. 
Thus, in addition to the above explanation, the rela-
tive paucity of psychological knowledge production 
on abortion may be connected to the role that abor-
tion plays in the region’s political imagination. While 
abortion forms part of public debate in these countries, 
it is not embedded as a highly contested and volatile 
issue in the national political imagination as occurs 
in the United States (Shona Crabb, Gareth Treharne, 
personal communications, 2018).

The dominance of North American and European 
knowledge about abortion is possibly not surprising, 
given the global allocation of research and publica-
tion resources and the fact that we accessed English 
language journals. This dominance does, however, 
has implications for what kinds of knowledge are 
produced, which we address next.

Politics of representation: implications of dominant 
knowledge production
Knowledge about abortion in psychology has been 
produced mainly through empirical quantitative 
research. While it is obvious that only certain questions 
can be answered by particular methodologies, there 
is a paucity of qualitative research, which allows for 
nuanced and in-depth investigation of the complexities 
of abortion.

The main topic researched is the psychological 
consequences of abortion. Relative interest in the 
topic has increased over the decades, and it has domi-
nated research conducted across the main regions of 
knowledge production. A closer, qualitative look at 
the conclusions reached in this research in the 1970s 
and the 2000s reveals a remarkable shift: in the 1970s, 
abortion was viewed as leading, for the most part, 
to benign psychological consequences; by the 2000s 
there was a firm entrenchment of traumatology talk, 
the extension of consequences to a range of difficul-
ties, and vigorous scientific debate regarding whether 
abortion is, indeed, psychologically deleterious.

Indeed, much energy has been spent on highlighting 
the methodological flaws of papers that purport to 
show that abortion leads to mental difficulties. For 
example, Steinberg and colleagues3 (not included in 
our dataset) indicates the following regarding Pris-
cilla Coleman’s and colleagues’ work: “Here we detail 
seven errors of this meta-analysis and three significant 
shortcomings of the included studies because policy, 
practice and the public have been misinformed. These 
errors and shortcomings render the meta-analysis’ 
conclusions invalid” (p.430). This kind of work is 
important in highlighting the interconnection of the 
politics of representation in knowledge production 
and fraught national politics concerning abortion care.

What is remarkable, though, is that knowledge 
production about the psychological consequences of 
abortion does not extend to tackling abortion that is 
performed under unsafe or illegal conditions. An esti-
mated 6·9 million women in the so-called developing 
world were treated for complications from unsafe abor-
tion in 2012 (this excludes those who did not report 
to a healthcare facility).32 Only one article, emanating 
from South Africa, in the full dataset addressed the 
question of unsafe abortion.

Implications
The combination of the consistent dominance of 
North American and of quantitative research on the 
psychological consequences of abortion means that the 
terms of the debate have been narrowly defined. Given 
its dominance, North American positivist research 
sets the parameters within which other psychology 
research may be judged. Diverse norms and ways of 
understanding abortion have to battle in the field of 
the politics of representation and location to gain legit-
imacy. Research that locates women’s decision-making 
processes, and responses to an abortion, within 
gendered sociocultural norms and contexts are few 
and far between.

The concentration on the psychological conse-
quences of abortion is associated with what Trumpy33 
calls a frame extension in anti-abortion activism, 
whereby scientific psychological language is used to 
move beyond a focus on fetal rights to a pro-woman 
frame in which it is argued that women’s right to 
mental health is being undermined through abor-
tion. While this narrative is strongly opposed by some 
researchers, as noted, it remains entrenched within the 
public imagination in many spaces.

The lack of attention to the psychological conse-
quences of unsafe abortion is noteworthy, given the 
likelihood of trauma facing women who have to access 
abortion in these conditions: procuring the abortion in 
secret, undergoing an unsafe procedure, dealing with 
physical complications that may result from the abor-
tion, contemplating the possibility of arrest given the 
illegal status of the abortion, and coping with signifi-
cant stigma should the abortion be found out.
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