POST-ABORTION SYNDROME:

“No one ever told me it would be like this.”

By Patti Bertschler, PCC

Deep pain.  The common bond among Pro-Choice and Pro-Life women following their abortions.  The common cry, “No one ever told me it would be like this.”

Despite contrasting political or moral viewpoints prior to the abortion, little symptomological difference exits for many women following the event.  Intended to be a stress-reliever, the abortion experience can, ironically, produce symptoms that parallel Post-Traumatic Stress Disorder (PTSD).

For all the advice, opinions, and counseling available prior to the decision to abort or not, few know what to say to comfort a woman afterwards.  She becomes part of a forgotten population who outwardly appears to lead a normal life, and inwardly suffers intensely.

Alcohol, drug or food addictions for many become their only source of comfort in hopes to alleviate haunting dreams, flashbacks, anniversary reactions and a host of other symptoms.

It must be stated that not all women who abort suffer from Post-Abortion Syndrome (PAS).  Because research in this area is relatively recent, studies vary from between 50% to 95% of those who present with PAS, and to varying degrees.

Some women are merely angry with the system, with the insensitive treatment they may have received at the abortion clinic, or with their boyfriends.  Treatment for these issues would center around anger management, women’s issues, or relationship problem-solving.

For those with more acute symptoms, e.g., addiction, suicidal thoughts, inability to concentrate, depression, irritability, or guilt, a treatment model exists which is more symptom-specific.  Occasionally in my practice, I see the couple together or the father alone.  The majority of clients are women, however, so for purposes of simplicity, I will only use the feminine pronoun throughout this article.

Before treatment begins, I spend some time with the person discussing the treatment approach.  During the first session, two goals are accomplished:  1) assessing whether or not the person has PAS by administering a symptom checklist and thorough intake and 2) explaining in depth the focus of each of the next eight to twelve sessions.

During WEEK 1, the client explains about the relationship that led to pregnancy, who was involved in the decision to abort, and other details including the abortion experience.

In the SECOND WEEK, the client addresses areas of avoidance/denial that have become unhealthy in her life, e.g., food or alcohol abuse, difficulty with relationships, avoidance of church or other activities once important to her.

At the THIRD SESSION, the client assesses her level of responsibility as well as other parties involved in the decision.

The FOURTH WEEK focuses on “anger letters” she has written for homework in the preceding week.  The client lists all those with whom she is angry and who played a part in her decision to abort.  The session is spent processing her anger in these letters.

The FIFTH WEEK is often more difficult, because she is asked to let go of her anger (un unlearned limbic response) and choose to forgive the objects of her anger.  

“Bonding” with the child takes place in the SIXTH SESSION.  The clients spends the time mentally imaging her baby’s color of hair, eyes, size, sex.  She names the child (most have already done so prior to therapy).  She may write a letter to her child, explaining her decision and healing the mother-child bond.  Though a very painful session, most women feel a weight lifted and renewed focus in making healthy choices in the future.

Options for the SEVENTH WEEK depend on the client’s religion and preferences.  If Catholic, the sacrament of reconciliation and a private liturgy can be arranged with “friendly clergy” who understand PAS.  Options for those of other persuasions include holding a private prayer service, spending time alone at a special place (beach, woods, etc.) to make peace with her Higher Power.

Because almost all clients report some break in their relationship with God, this session helps reestablish spiritual ties—often one of their stated goals at the onset of therapy.

The client reflects in the EIGHTH SESSION on all she has learned in the two-month process and often realizes personality and relationship patterns that have come to light.  She may at this time determine that a) more sessions are needed to work through ancillary issues or b) she is ready to move on with her life with more peace, confidence, and lessening of symptoms.

I find this treatment method effective with most clients, because they appreciate knowing what is coming each week; they are goal-oriented in their own recovery; and finally, they sense some opportunity to grieve openly in a safe and compassionate environment the secret they have carried alone for months or even years.

Counseling does not magically remove painful memory.  However, giving a voice to their grief allows many women to transform the self-destructive energy on their anger into a positive energy that heals and finds peace within.

· For more information about Post-Abortion Counseling, contact Patti Bertschler, LPCC in her private practice in Independence, OH (440) 262-3700, www.ncsmediation.com
