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STATEMENT OF PURPOSE

Tue GROUP FOR THE ADVANCEMENT OF PSYCHIATRY has a mem-
bership of approximately 195 psychiatrists, organized in the form
of a number of working committees that direct their efforts toward
the study of various aspects of psychiatry and toward the applica-
tion of this knowiedge 0 the ficlds of mental health and human
relations.

Collaboration with specialists in other disciplines has been and
is one of GAP’s working principles. Since the formation of GAP
in 1946 its members have worked closely with such other specialists
as anthropologists, biologists, economists, statisticians, cducalors,
lawyers, MUrses, psychologists, sociologists, social workers, and ex-
perts in mass communication, philesophy, and semantics. GAP
envisages a comtinuing program of work according to the following
aims:

1. To collect and appraise significant data in the field of psy-

chiatry, mental health, and human relations;

5. To re-evaluate old concepts and to develop and test new Cnes;

3, To apply the knowledge thus obtained for the promotion of

mental heaith and good human relations.

GAP is an independent group and its reports represent the com-
posite findings and opinions of its members only, guided by its many
consultants.

THE RIGHT TO ABORTION: A PSYCHIATRIC VIEW Was formulated by
the Commiliee OR Psychiatry and Iaw.* The members of this com-
mitice as well as all other committees are listed below.
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Law, it was under the chairmanship of Dr. Zigmond M. Lebensohn, The members
of the commiitee wish to express their grateful acknowledgment for the assistance
provided by its consultants on this study: Alice S. Rossi, Ph.D., Associate Pro-
fessor, Department of Sociology and Anthropology, Goucher College, Towson,
Maryland, and Raiph Glovenko, LL.B.. Professor of Law, Wayne State Uni-

versity Law School, Detroit, Michigan.
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THE RIGHT TO ABORTION:
A PSYCHIATRIC VIEW

Introduction

During the past two decades there has been an increasing tend-
ency to invoke the psychiatrist as the arbiter at critical points of
conflict between existing social policy and individual dissent and
disagreement; ahortion is one such mstance of this tendency.
Psychiatrists do have a relevant contribution to make to & reso-
lution of the abortion dilemma, but their contribution is limited.
When the psychiatrist serves as the deus ex machina of the con-
flicted social system, he may ease the immediate stress without
clarifying or resciving the underlying divisiveness of the com-
munity, The unfortunate consequences of this are that society
places undue responsibility upon the individual psychiatrist and
at the same time shuns its OWIl responsibility to face squarely the
serious and sometimes critical issues that have led to such
divisiveniess. Because of these considerations and because the
regulation of access to abortion is, in fact, the product of re-
ligious, moral, cthical, socioeconomic, political, and legal con-
siderations, in what follows psychiatric factors are examined in
relation to these broader perspectives.

The Obligations of Motherhood

Mothering is a task that requires enormous human and emo-
tional resources. It is an obligation that confronts and challenges
the woman's capacity to care night and day. Done in the spirit

203



204 RIGHT TO ABORTION: A PSYCHIATRIC VIEW

of love and fulfillment, it is hard but rewarding work. But when
the child is unwanted, the task may become Onerous and obliga-
tions created by such motherhood may become a lifetime sen-
tence, an ordeal emotionally destructive to the mother and dis-
astrous for the child. Despite these serious psychological conse-
quences, motherhood is so universally revered as a natural ful-
fillment of the life cycle and as a sacred obligation tc the po-
tential of a new life that once the woman becomes pregnant,
we tend to ignore the element of choice or to condemn those
who in a variety of situations would choose abortion. It is out
of this social, religious, and psychological climate that laws regu-
lating abortion have been drawn.*

Abortion laws as currently enacted ? (including those “lib-
cralized” under the American Law Institute’s Model Statute®)
require virtually all women, married or single, old or young, to
carry the fetus to term and as & conseguence in many instances
to serve a lifetime sentence. The married woman who becomes
pregnant by inadvertence, the young girl who becomes preg-
nant out of inexperience, the promiscuous woman who becomes
pregnant out of indiscretion are all subject to this same sentence.
Once the error has been made, none of these women has the
right to control her own fate unless she can prove to doctors that
her mental or physical health is in danger.® In some states abor-
tion is allowed only when the mother’s death is imminent.®

A young society desperately in need of population and man-
power perhaps might expect its women to make this sacrifice.
But Western society today, on the contrary, is threatened by
overpopulation,” and yet women are legally forced to fulfill a
biclogical function that, when it is unwanted, has no rational
justification from this perspective of the state. No abortion
statute (except perhaps the Japanese®) has been enacted that
takes into account this specific probiem of overpopulation. Such
a statute would suggest recognition and legitimization of the

[
# Some writers have emphasized the “rmasculinist’” aspect of this problem as central 1o
a proper psychological understanding of the law.
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fact that abortion constitules a secondary means of “contracep-
tfion” and planned motherhood in an overpopulated society.

Religious and Moral Objections to Abortion
There can be no doubt that strong religicus ideals contribute
to sustaining the sysiem of legal sanctions that makes m_ooi.:u.s
a source of guilt and labels it a crime.® Thus, in Roman Catholic
doctrine, as the legal scholar Father Robert F. Drinan, S.J.,
states, “An abortion is the taking of the life of an unborn but,
nevertheless, a real human being.”? However, he argues that
traditional abortion law is not simply the translation of “the
views of his religion into the civil law . . . to impose them on
others.” He defends this view by various constitutional and
criminal law mamﬁEoEmu; but concedes that the Judeo-Christian
religious tradition “in fact is provably the principal source of
Anglo-American law . . . which regulates conduct deemed to
constitute a erime against society.™® Basic o Father Drinan’s
view (and this is shared by theologians of many religious per-
suasions) is the concept of the “inviolability of every human
ite” and the Roman Catholic dictum that the embryo should
from the moment of conception be considered a human life.
However, we should point out that, in the course of history, both
the Roman Catholic Church and English law have altered their
judgment as to the time at which the embryo should be con-
sidered a human life.!* For centuries, in both English law and
Raoman Catholic dogma, abortion was not considered to have
occurred until quickening.” At the very least this suggests that
the religious definition of abortion has not always been precise.
Indeed, many people and some religious groups'® currently
do not consider abortion pefore quickening the equivalent of
murder.

Lven our abortion laws as they now are applied and our
technological advances ‘o the birth control field betray a basic

R et

* Quickening is the first recognizable mavement of the fetus in wfers, appearing from
the fourth to the fifth month of pregnancy.



206 RIGHT TC ABORTION: A PSYCHIATRIC VIEW

equivocation regarding the question of abortion and the implicit
moral issues of “when life begins” and what constitutes the
“taking of a life.” Were our society convinced that abortion 1§
murder, it would exact the same penalty against abortionists as
is levied against other parties to premeditated murder—Iife im-
prisonment or even capital punishment. Of course our society
does no such thing.'* Moreover, as Garrett Hardin pointed out:

If abortion is a crime, then the woman who aborts is certainly a criminal.

If 2 crime, it is a most remarkable one in that it is the only crime
for which we prosecute the accessories to the crime and never the prin-
cipal herself.!4

Just as the curious application of the criminal law itself indi-
cates ambiguity and doubt in our attitudes about abortion, so
does our reaction to technological progress in developing methods
of birth control. The “loop” or TUDs (intra-uterine devices) and
the experimental “morning-after” pills prevent development of
the fetus by halting the implantation of the fertilized egg in the
uterine wall. Some authorities flatly contend that in the case
of the IUDs a spontaneous abortion takes place a few wecks
after implantation. At any rate, the function of these chemical
and mechanical means of birth control is probably to interrupt
the pregnancy affer conception has taken place. In so doing,
these contraceptives have made it all the more difficult to de-
lineate contraception from abortion.'” Perhaps the fact that ne
legal authorities are really concerned whether such devices are,
in fact, abortifacients casts further doubt on the wisdom of
attempting to bind all members of our socicty to & monolithic
judgment that regards all abortions as murders.

As psychiatrists we fully recognize that for some women the
sanctity of motherhood comes from 2 combination of both re-
ligious belief and a sense of personal fulfillment. We also recog-
nize that for other women the sanctity of motherhood derives
solely from the sense of personal or marital fuifillment. Even
if this latter group were a small minority, their choice about
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motherhood ought not be bound Dy the religicus convictions of
the majority. This established principle suggests that to the .ox“hmﬁ
the law does translate secular and religious values into criminal
sanction, some legal justification might be found not o:_w .ﬁoﬂ
permitting these women L0 obtain abortion, but for permitting
them to obtain such abartions with dignity and privacy and
without public stigma. .

Despite the foregoing considerations, many will argue as aom.m
Father Drinan that abortion constitutes murder and/or that it
violates the rights of the unborn embryo. For those who take
this moral stand there perhaps can be no absolute rebuttal, mn.a
certainly those who take this position will themselves avoid
abortion and will be shocked by those who condone it.*

The Rights of the Woman
Against the seemingly insoluble problems ?mmmﬁoa. by .Em
“moral issue” of abortion, we must balance the consideration
owed to the basic tenet of a democratic society: that wwo?m
should be permitted to exercise a maximum degree o..m E&S.gﬁa
freedom, bound only by a proper regard for the legitimate rights
of other citizens. We submit that under the cutrent systern of
law, by denying a woman the right to rectify error Ewo.mmw the
process of abortion our statutes stand foursquare against her
right to control her own reproductive life. o

A particularly repugnant feature of current practice 18 that
the economically affluent do not find it difficult to procure a
“therapeutic” abortiomn. Thus, it is amply Qoww. that a majority
of “therapeutic” abortions are performed on private as opposed
to clinic patients.* For example, one study found 20 times more
private than clinic cases.t? Similarly, the wealtby may mmoa
the high fees charged by most of those competent practitioners

* Tt is important to add that some Roman Catholic authorities have H,:&nmﬁ‘m.g Em.; ES;
tao, believe that specific law is not needed to support specific Roman Oﬁ:o:o. principle,
,H,?_;_ Richard Cardinal Cushing of Boston is quoted as saying that Catholics do not
need the law to suppert their moral principles.'® Father Drinan has stated that he would
prefer no law if the alternative was to be & liberalized law.
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who are willing to take the risks of performing an illegal abor-
tion. Furthermore, there are various places in the world where
s woman can readily obtain an abortion if she can afford the
trip.?® Thus, the law does not effectively prohibit the “right
to abortion” to the affluent.®

Those who cannot afferd the high fee of competent abortion-
ists have other means of resolving their social difficultics. They
are driven by their need into the hands of practitioners and
charlatans who may employ dangerous techniques for inducing
abortion, It is from this large sector of the population that the
unnecessary deaths and complications are drawn as a result of
incomperence.® In addition to the serious dangers of the pro-
cedures under these circumstances, WOmen in this sitnation must
suffer emotional experiences hardly to be surpassed for their
sordid, demeaning, and shame-inducing character.”® It can be
said, then, that current laws as enforced have in fact done little
to alter the large number of criminal and illegal abortions car-
ried oul in our society. Although statistics for the United States
can be challenged, the data suggest a minimum of 100,000
abortions a year, and some estimates indicate there may be
more than a million.** If the maximum estimate should prove
correct, this would mean that one embryo is aborted for every
four children who are born. Whichever estimate is correct, un-
questionably the vast majority of these abortions are illegal and
therefore not performed under optimal medical or psychological
conditions. Thus, decisions are made individually and personally,
responsive to social, cconomic, moral, religious, and psychologi-
cal factors, regardless of the status of the law. The noted psycho-
analyst Helenc Deutsch has commented on this aspect of the
preblem as follows:

Public opinion, commof sense. and normal moral judgment supports the
woman's human right to be a mother or to avoid being a mather by any
of the means at her disposal according to her wishes. . . . The normal
emotional reaction to abortion s overwhelmingly in the most varied
civilizations to take the woman's part despite any laws to the contrary.?

209
THE UNWANTED CHILD

The Unwanted Child
The predicament of the future child, should ﬁw be @03, m&m.o
cannct be ignored. More systematic research 10 @:.m area 13
badly needed, but one significant study has ﬂomz. carried out In
Sweden with 120 children born after an m@@:o.mcoay for a thera-
peutic abortion had been refused.®® These ow:.amowéﬁo born
during the 1939-41 period and followed up c.:.s_ age 21 for as-
sessment in terms of mental health, social adjustment, and edu-
cational level. They werce compared to & control group ooB.mom@a
of the very next same-sexed child born at the same hospital or
in the same district to other mothers. The Bo%wa of %w.no:ﬁoH
group Wwere not selected on the ,Um.ram .% En:. maturity, @sﬁw
simply by the criteria of proximity in tune, in mmomﬂ.mww%u an
in the sex of offspring. The results of this study indicated that
“The unwanted children were worse off in every respect. .- - The
differences were often significant (statistically) and when they
were not, they pointed in the same direction . . . to a worse lot
for the unwanted child.” This is certainly not unexpected since
the adverse consequences of maternal rejection .sm_,ﬁ Hozm @wg
recognized by psychiatrists as one of the major ooREﬁEGm
elements of human mmu.orowmﬁ:owomw.ﬁ In fact, some @mmofmﬁmﬁm
believe that one of the most important goals of preventive psy-
chiatry is the prevention of “unwanted ommwasm.vwmm .
Surely, in the face of the population explosion moﬁm.Q no
longer has a need to compet the birth of such suimﬁmm children.
To the confrary, af informed and timely social @o:ow should
emphasize that for the sake of the family as well as moe.mQ 2.8:
children as are born should be wanted. Stressing Q:m point,
Garrett Hardin referred 10 the positive aspect of abertion:

Critics of abortion generally see it as an exclusively s.omm:.,a Q.Em._ a
means of nonfulfillment only. What they fail to realize is that m@onwo?
like other means of birth controi, can lead to fulfiliment m: the life of a
woman. A womarn who aborts this year because she is in poor health,
neurotic, economically harassed, unmarried, on the verge of divorce, of
immature, may well decide to have some other child five years from Dow
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——a wanted child. If her need for abortion is frustrated she may never
know the joy of a wanted child.2?

Other Considerations

While many other social, moral, and pragmatic goals may be
offered as rationale for retaining the sanctions against abortion,
our observation suggests that the historical and scientific develop-
ments of the past two decades have attenuated many of these
factors. Some examples will illustrate this.

In the past, the threat or fear of pregancy supported our
society’s taboos about virginity. Whether or not one suppoerts
strict sexual sanctions, it is clear that the widespread avail-
ability of chemical and mechanical contraceptives has already
eroded this traditional fear of pregnancy in many segments of
society. Threat of pregnancy as a support of sexual morality
and virginity has therefore lost some of its deterrent effect.
Furthermore, we would suggest that the psychological cost of
unwanted children far outweighs the limited gain in scxual
morality that results from the fear of pregnancy.

Abortion at one time constituted a serious surgical procedure;
considerable morbidity and some deaths were attendant to if.
However, modern surgical technigues together with antibiotics
have minimized these risks. The development of the vacuum
evacuation procedure has zlready reduced merbidity and mor-
tality to the status of insignificant factors.®® Finally, the advent
of a new class of risk-free abertifacient drugs can potentially
make the interruption of pregnancy a nonsurgical procedure.
This would mean that every practicing physician, on a simple
prescriptive basis, would be able to terminate pregnancy harm-
lessly within the early phase of gestation. These developments
make it clear that the element of physical risk to the pregnant
woman is so small as to be negligible at this point in time and
that the risk will, if anything, be still less in the future. These
facts make it even more tragic that many American women are
forced to seek criminal abortions wherein the risk of morbidity
and mortality is relatively high.
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An opinion frequentiy proffered by both medical and non-
medical authorities argues that a woman who md.o:m undergoes
adverse psychological sequelae.® One Q@.E& view holds Emﬁ
the normal @mzorovru\mwcwomﬁ& depression that .m:maom on the
interruption of pregnancy combines Exs. a momﬂmm of guilt to
produce a focal point for future depressive m?moa.% and ?wﬂ
abortion may even in some cases precipitate mm.wowom.m or serious
neurosis. The published evidence dealing with .%E E@@.Omma
deleterious impact of abortion has been summarized mw Simon
and Senturia® and meticulously reviewed by Slcane.” m__Homsm
concluded that the earlier findings of serious psychiatric se-
quelae are (a) often based on & mﬁmmmmom.:« biased self-selection
of subjects or are simply case studies without efforts mmo ﬁmﬁa-
ardize the sample or balance it against a control mﬂ.oa? (b) -
adequately differentiated as to pre-existing conditions and abor-
tion sequelae; (¢) highly variable (in one study, for mxmav.ﬂm,
43 per cent® of aborted women showed moderate to severe mcww,
while in another study none of the women could beso mwﬂm:.ﬁwa .va.w
Furthermore, the recent more carefully studied cases of m::.o?“ﬁ
Peck, and Marcus®’ suggest that women who in psychiatric
terms are relatively normal respond toO abortion with only a
mild and self-limited depression without significant m%BEoBm..:o
sequelae. Psychiatrically disturbed women who .Eamﬁmo md.oﬂ:o,:
for the most part remain stabilized or even improve. m,:.bo:m
excellent retrospective study on women who were therapeutically

aborted concludes:

Qur study did not praduce support for the frequently .mxﬁﬁmmwma :m_x%
that therapeutic abortion results in involuntary :;B.::Jr. QHOEE in
sexual relations, or s & precipitant in involutional depression.

Thus, the dire predictions of dangerous sequelae that had
become embedded in medical teaching have not been ?.5:3
‘i controlled clinical studies or in our own Q_::o& experience,
particularly if the woman was strongly motivated in her desire
for an abortion. There are exceptions, of course, but the most
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notable of these seem to occur when the woman becomes sterile
as a consequence of infection at the time of her abortion.® The
sterility means she can never restitute her loss by attaining
motherhcod in more gratifying circumstances. Since this cceurs
most often in nonmedical, illegal abortion, its significance could
be markedly reduced if abortion were legalized.

Finally, during the 1950’s it had been quite difficult for
couples who are themselves sterile to adopt children. It had
heen an era of black market babies, of long waiting and stringent
selection of adoptive parents. The past few years have brought
a reversal in this trend; in many urban areas it is currently
impossible to find adequate foster parents for unwanted infants.®
The woman who continues the pregnancy of an unwanted child
in the hope of finding foster parents for her baby is quite apt to
be disappointed. Thus, this justification for requiring the un-
willing mother to lend her body to the continued obligation of
pregnancy has also diminished.

The American Law Instifute’s “Liberalized” Abortion Law

The protagonists for reform of abortion laws have generally
embraced the proposals of the American Law Institute:®

A licensed physician is justified in terminating a pregnancy if:

(a) he believes there is substantial risk that continuance of the pregnaney
would gravely impair the physicai or mental health of the mother or that
the child would be born with grave physical or mental defect, or the
pregnancy resulted from rape by force or its equivalent as defined in
Section 207.4(1) or from incest as defined in Section 207.3: and

(b} two physicians, one of whom may be the person performing the
abortion, have certified in writing their belief in the justifying circum-
stances, and have filed such certificate prior to the abertion in the
licensed hospital where it was to be performed, or in such other place
as may be designated by law.

For a number of reasons we find the ALI proposals unsatis-
factory.
First, for those insistent upen developing a statute that pro-
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vides a social “resolution” of the mora) issues, the ALI @E@Omm.:.,
is clearly of no help. For those convinced that mdoﬁﬁoﬁ is
murder, the ALI statute is nothing but a broadened license for
professionals to authorize murder.® For those oosﬁsomau as We
are, that the moral issues present an insoluble dilemma that
should be left to individual conscience rather than be the subiject
of a social policy judgment, the ALI proposal disregards the
right of a woman {0 control her own life.

A second objection must be voiced specifically to the extent
of the role assigned psychiatrists. In an effort to liberalize ”9@
law in this field, the ALL proposal makes provision for mdoaﬁom
where a psychiatrist has found “substantial risk” that continu-
ance of the pregnancy would gravely impair the mental jmmg
of the woman. Some legal criticism suggests that these “medico-
legal standards” of “qubstantial risk,” “gravely impair,” .mza
even “mental health” defy objective or consistent interpretations.
Loujseli argues that there is “nothing in the statuie which would
aid the physician in making the determination. At the very
least the statutory language provides a fertile ground for the
application. of individual subjective notions. . . . o . .

There are indeed studies that suggest that this ecriticism 18
just and that it applies to statutes in existence for many years
as well as to the ALL Thus we find that the rate of %mﬂmﬁwcmn
abortion varies dramatically from hospital 10 hospital within
a state, even though supposedly governed by the same statutes.”
There is also variation in specific interpretation of the mam.EH
by different psychiatrists as demonstrated in several @mnmcos-
naire studies.? Although differing hospital policies explain some
of the variations in abortion rates, the reports that demonstraie
the wide variation in psychiatric opinion as to Ego_m ?@mmm:ﬁ
women conform to the standards of the statute TaIse serious
doubts about the refiability of psychiatric determinations.

The crucial question © be answered is: Ar¢ %.2@ .@m%ogmﬁo
criteria that can be consistently and validly applied in the face
of an ambiguous medico-legal standard?
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Consistency is used here in a simple statistical sense; that is,
are there criteria that different experts will be able to apply in
an objective and systematic fashion, or that the same expert will
be able to apply objectively and systematically on different oc-
casions? An assessment of the consistency of psychiatric criteria
must include some consideration of such matters as the inherent
ambiguity of the relevant clinical phenomena to be described,
the extent to which psychiatric as distinct from legal criteria
leave wide discretionary powers to the psychiatrist, and so forth.
Validity is also used in a statistical sense; that is, are there in
fact data suggesting that psychiatric criteria, when consistently
applied, successfully predict grave impairment of a woman’s
mental health by her continued pregnancy and childbirth? This
distinction between consistency and validity is meant to em-
phasize that even if psychiatrists of diverse background and
training could rate patients for abortion in a consistent way, it
still might be true that abortion is in fact beneficial to all or to
none of the women who request it, no matter how they are
rated.

We shall first consider the question of consistency. The fol-
jowing circumscribed and traditional criteriz, although infre-
quently encountered, could probably be consistently applied by
different psychiatrists when consulted on the advisability of
abortion:*

(1) When previous pregnancies have repeatedly precipitated
post-partum psychotic reactions.

(2) When the mother has been previously lobotomized.

(3) When the mother is a clear-cut “process” schizophrenic
or is in the throes of an acute schizophrenic episode.

(4) When the mother has a severe and recurrent affective
disorder.

{5} When there are profound suicidal or homicida!l tenden-
cies.

A second group of criteria are more ambiguous, but far more
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often used by psychiatrists to characterize women requesting

abortion:*

(1) The presence of mild suicidal ideation or mc._o.am_ m.mm-
tures in & woman who might be treated DYy brief hospitalization
or outpatient care.** .

(2) Symptoms of mild neurosis or characterological prob-
jems. .

(3) Situations where the mother has pronounced emoticnal
or intellectual immaturity and is likely to be incapable of raising
her child or coping with motherhood. .

(4) A broad range of socioeconomic factors that create seri-
ous psychological hardship for the mother. .

Almost any woman who wants an abortion might fit this
second set of criteria and thus might be considered as fitting the
medicolegal standard of “substantial risk” to “mental health”
by some psychiatrists.

Patients who fit the first set of criteria are in a minority of
those requesting abortion, but even such easily distinguished
cases as these are disputable as to the validity of the “therapeutic
indication.”

The major question of valid psychiatric therapeutic indication
to be decided is; Will the abortion and s effects be more trau-
matic than pregnancy, childbirth, and forced motherhoed? Since
our predictive criteria rarely foretell with any certainty s.&&
happens to the mother when abortion is denied, they have :Em
if any proven validity. Indeed, in the opinion of Dr. Myre Sim,
a British psychiatrist, “Therc are no psychiatric grounds for
termination of pregnancy,” and the psychiatrist “has no factual
basis for being associated with the problem.”*

Dr. R. Bruce Sloane has been only slightly less categorical:
“There are no uneguivocal psychiatric indications for thera-
peutic abortion.”* Dr. Sloane’s judgment, based on his 83.9.4
of published studies, is that “The risk of exacerbation or precipl-
tation of a psychosis is small and unpredictable, and suicide

(is] ware.™
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Most often the psychiatrist finds psychodynamic considera-
fions that are in conflict on this matier® Which side of the
ambivalence he chooses to support may well be bascd on some
unarticulated moral, social, or policy judgment rather than on
individual clinical considerations. Thus we agree with Dr.
Joseph Rheingeld in questioning the propriety of calling upon
individual psychiatrists to be the ultimate decision makers on
behalf of society. Dr. Rheingold has written:

The explanation of the inconsistency of attitude {oD the part of psychia-
trists) lies both in the psychiatrist himself and in the complexity of the
situations under judgment, Apsart from his religious convictions, the
psychatrist is influenced by his ethical and philosophical leanings, his
social values, his professional associations, and the abortion ‘taboo’ among
physicians, the pressures put Upen him and his unconscious dispasitions.
The methodologica! approach, too. is variable. . . . The psychiatrist may
or may not take into account humanitarian factors, the socioeconomic
situation, the woman’s significant relationships, eugenic possibilities, and
the quality of prospective motherhood. He may conform to the letter of
the law, he may allow himseif a very liberal interpretation of it, or in
gocd faith, he may use subterfuge to bring his findings into consonance
with the law. . . . He may err in either ditection; the woman may be
aborted, with regrettable consequence, of she may nct be aborted, with
regrettable consequences.*®

Doubtless many psychiatrists will continue to work within the
ALT and similar current legal systems in the hope of helping
individual patients who want an abortion. However, we believe
it essential that psychiatrists, through their professional associa-
tions, begin to recognize their own limitations and back away
from the invitation to accept responsibility for making decisions
that more appropriately rest in the broader community. Although
we cannot agree with the categorical nature of Dr. Sim’s judg-
ment, his words go to the heart of the issue: “If soclety wants
abortion to be easier, it should have the courage to campaign
for it honestly and not cxploit the psychiatrist. . . . v

An unfortunate consequence of the specific psyehiatric pro-
yision for therapeutic abortion arises when women correctly
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perceive that claims of wwmoimﬁ.ﬁ illness offer %.m only signifi-
cant new opportunity for obtaining a legal abortion. ,ﬂ,:w% are,
‘herefore, either tempted 0 malinger or led czoogmﬁocm.d to
emphasize their psychiatric symptoms. Qbviously, m_co: malinges-
ing or overemphasis of iliness is neither nozmﬁo.zo to Em.ﬂ:&
health nor advantageous in promoting 2 professional relation-
ship of mutual trust, Thus, the medicolegal situation Q.m.mﬁma by
the ALI provision undermines the value of a @8?%5.5& Te-
lationship and is demeaning for patient and doctor alike.
Our third objection to the ALI proposal js OUL SErious doubt
whether it will, in fact, do what its proponents suggest: sub-
stantially liberalize the requirements tor abortion, This, of oou.ﬁ.mm,
depends upon the interpretation given the statute by praciicing
professionals and by our courts. While it is perhaps 100 early
to tel} for sure, the first months under the “liberalized” Colorado
statute—patterned aiter the ALI ?owo,qu&lnws&omﬁm that ﬁ.m?mm
than becoming an “abortion mill” as feared, Colorado physicians
and hospitals have proceeded with caution.”® Although there wwm
heen an increase in the number of legal ahortions, it is still
not sufficient to substantielly lower the demand for illegal
abortion. According 10 Dr. Edmund Overstreet, the increase
that resulted from the newly adopted California version of ALI
will “scarcely put a dent in the estimated 100,000 illegal abor-
tions performed in the state each year.’st Another m:mo;.ﬁsmﬁ
result is the possibility that the law works Iin an inequitable
fashion with persons in the middle and upper classes who are
able to take advantage of new legal provisions because of their
better understanding of the Jaw and their access to private hos-
pitals and private physicians. One report suggested, “Some of
the poor are ignorant of the law, others cannot afford an wv.oﬁ
tion . . . and in some Cases hospitals have turned away clinic
or Medicaid patients for lack of sufficient facilities. In mmm.mo::m
the ratio of Medi-Cal patients receiving abortion . . . 18 less
than one-haif that of private patients.”® .
Aithough it is hard to predict the eventual interpretation of
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legal regulations by the medical establishment, it has been
estimated that only 15 per cent of the cases that now end up
as illegal abortions would fall into the ALL provisions.”® Thus
we may be witnessing the spectacle of reformers waging gallant
battles for the ALI statute in state after state, only to find out
eventually that their victories were without significant value.

Our fourth objection to the ALI approach t¢ abortion is its
unfortunate way of requiring what may amount in the preg-
nant woman's eyes to a public confession as a requisite to a
legal abortion. Rather than protecting the confidential nature
of the doctor-patient refationship, the physician’s decision in a
particular case may possibly be exposed to scrutiny by the state,
The effect of such a procedure may well be to foster criminal
abortions that remain scrupulously confidential. Indeed, results
of the Scandinavian experience seem to verify this conten-
SOD..NO_ 54, B0

Finally, the ALI statute also allows aborticn when the child
would be born with grave physical or mental defect and when
the pregnancy results from rape, incest, or felonious intercourse.
The former ground permits “eugenic considerations not hitherto
known in American law.”? The latter ground creates the problem
of rapid determination of the factual elements of rape and incest.
In both instances there are major psychological, social, genetic,
and legal questions left unanswered.

Summary and Recommendations

Many of the social, sexual, and pragmatic goals served by legal
sanctions against abortion have diminished in the past decades.
Their continued application no longer can be sustained by a
justifiable state interest. If anything, it may be in the interest
of the state to permit abortion freely as & secondary measure to
limit population where contraception fails. The laws as cur-
rently enforced impose an enormous hardship on the unwilling
mother, whatever her medical or psychiatric condition may be.
There remains the moral issue of abortion as murder. We submit
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that this is insoluble, a matter of religious philosophy and re-
ligious principle and not a matter of fact., We suggest that those
who believe abortion is murder need not avail themselves of it.
On the other hand, we do not believe that such conviction should
limit the freedom of those not bound by identical religious con-
viction. Although the moral issue hangs like a threatening cloud
over any open discussion of abortion, the moral issues are not
all one-sided. The psychoanalyst Erik Erikson stated the other
side well when he suggesied that “The most deadly of all pos-
sible sins is the mutilation of a child’s spirit.”® There can be
nothing more destructive to a child’s spirit than being unwanted,
and there are few things more disruptive (0 a woman's spirit
than being forced without love or need into motherhocd.

It is on the basis of the foregoing discussion that we recom-
mend that abortion, when performed by a licensed physician,
be entirely removed from the domain of criminal law?" We
believe that a womuan should have the right to abort or not, just
as she has the right to marry or not,

We suggest that the physician who is asked to perform the
abortion be expected to exercise medical judgment as he would
in the case of any elective surgery.” Medical judgment will be
affected by many factors. Perhaps the most controversial of these
will be the length of gestation and the viability of the fetus.
However, we believe that general rather than specific guidelines
should be instituted. Thus, w¥assume that most physicians, as
gestation progresses, will be increasingly reluctant to perform
abortion.

As psychiatrists we would particularly emphasize the im-
portance of the physician’s exploring with the pregnant woman
the basis of her motivation, so as 1o clarify impulsive, manipula-
tive, or self-destructive elements in the decision to abort. The
various medical judgments pertinent to abortion may, when

et Pt

* The physican should have the right to refuse to perform abortion on the basis of his
own moral or religious convictiens. [t is also essential that the operating surgeon be
protected against any legal claim of the {ather.®™
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warranted, _um. arrived at with the help of consultation. We do
not believe that psychiatric consultation should necessarily be
routine.

We are well aware that our recommendations constitute a
broad change of social policy. Given the experiences in Hungary,
Sweden, and Japan,™ we recommend that the Bureau of Census,
the various population centers, and the various social and psy-
chological research centers attend to and study the consequences
of this change and, where indicated, recommend future policy
changes. What we suggest is not necessarily a final step, but
rather a current appropriate measure.
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