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‘X CASE’ 1992
• 14 year old girl, victim of statutory rape December 1991
• High Court injunction at AG request
• Appealed to Supreme Court
• Grounds of “suicidal ideation”
• Based on testimony of a psychologist who had not assessed the girl

• No expert medical testimony
• Ruling: there was “real and substantial risk” to her life due to suicidal ideation
• Referendum to exclude suicide as grounds for abortion rejected (1992)

PROTECTION OF
HUMAN LIFE IN
PREGNANCY
ACT, 2013

http://www.irishstatutebook.ie/eli/2013/act/35/enacted/en/pdf

NUMBERS ANNUALLY SINCE 2013

Year

Total

Risk suicide

2014

26

3

2015

26

3

2016

25

1

PROPOSAL IF
ARTICLE 40.3.3
IS REPEALED

http://health.gov.ie/wp-content/uploads/2018/03/Policy-paper-approved-by-Goverment-8-March-2018.pdf

AND IN THE UK….
• 94% of 190,506 = ~179,000 (2016 data)
• Lots of mentally unwell pregnant women
• Recent RCPsych Perinatal Faculty 3 day update
• Guess % of time?
• Not routine perinatal mental health care

How are the legal grounds applied in practice?

BRITISH
PREGNANCY
ADVISORY
SERVICES
WEBSITE

“The construction of the British abortion law
presents a problem for women and doctors. It is
not the case that the majority of women seeking
abortion are necessarily at risk of damaging their
mental health if they continue their pregnancy.
But it is significant that because of the law
women and their doctors have to indicate that
this is the case”
“In general, the national statistics do not, and
cannot, reflect the real reasons why abortions are
considered necessary. The can only reflect the
grounds that are cited to make them lawful”

ASSESSMENT OF SUICIDAL PERSON
• This does not appear to be required
• For ANY OTHER suicidal person, if any doctor was concerned about the risk
of suicide they would ensure they had an appropriate assessment
• Refer to CMHT or at ED
• Assessment by a psychiatrist, or specialist nurse working as part of one of
the National Programmes under supervision of psychiatrist
• Why no assessment if there is a genuine concern?

DOES ABORTION HARM WOMEN’S MENTAL
HEALTH? EVIDENCE
•
•
•
•
•

None at RCT standard - ethics
Systematic reviews
Case control studies
Cohort studies
Large epidemiological studies

• Studies have shown some harm and no harm
• Conflicting even on systematic review

RELATIONSHIP BETWEEN ABORTION AND
MENTAL HEALTH PROBLEMS?

Abortion causes
mental health
problems

OR

Abortion and mental
Mental health
health problems are
OR
problems are due to
due to some
having an “unwanted”
common third factor
pregnancy
(confounder)

RISK FACTORS
• History of mental health problems
• Younger age
• Those who are ambivalent or coerced
• Late abortions
• Abortion for foetal anomaly
• Children already
• Poor supports
• Moral objections
• Multiple abortions

FERGUSSON ET AL
• A longitudinal study of 538 women in New Zealand followed over
30y
• After controlling for confounders, there was a 30% higher rate of
mental illness in those women who had chosen terminations
compared with non-pregnant and live birth – wanted or unwanted.
• Estimates of attributable risk indicated that exposure
to abortion accounted for 1.5% to 5.5% of the overall rate
of mental disorders.
• Particularly interesting as the findings are not in keeping with the
ideologies of the authors.
Fergusson DM, Horwood LJ, Boden JM. Abortion and mental health disorders: evidence from a 30-year longitudinal study. Br J
Psychiatry. 2008; 193: 444-51.

FERGUSSON COMMENTARY
PSYCHIATRIC BULLETIN 2008
• “In practice, in the region of 94% of abortions in the UK
are justified on the grounds that continuance of the
pregnancy would pose risk to the mental health of the
mother (Department of Health, 2004). However, to
provide such a justification requires strong evidence
showing that the mental health risks of unwanted
childbirth outweigh the mental health risks of abortion.
Although decisions on whether to proceed with induced
abortion are made on the basis of clinical assessments of
the extent to which abortion poses a risk to maternal
mental health, these clinical assessments are not
currently supported by population-level evidence
showing the provision of abortion reduces mental health
risks for women having unwanted pregnancy”.

FINLAND: GISSLER ET AL
• The original study by Gissler et al (2005) showed significantly increased risk of suicide in the year
following abortion.
• National registry with a large study population: the entire population of Finland: linked the Register
on Induced Abortions and Cause-of-Death Register
• Unable to comment on causality
• Post-abortion mental health monitoring introduced
• The follow up study by Gissler et al (2015) found lower rates of suicide than before
• Still remain x2 that of the rest of the population: 30% higher in teens.
Gissler M, Berg C, Bouvier-Colle MH, Buekens P. Injury deaths, suicides and homicides associated with pregnancy, Finland
1987–2000. Eur J Pub Health 2005;15:459–63.
Gissler M, Karalis E, Ulander VM. Decreased suicide rate after induced abortion, after the Current Care Guidelines in Finland
1987-2012. Scand J Public Health. 2015; 43: 99-101.
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DENMARK, REGISTRY STUDY
• Often cited as proof of no adverse effects
• Registry study, 12 years of data
• Abortion (n=84,620) v control = live birth (n=280,930)
• Outcome measure was psych hospitalisation
• No interviews
• Limited controlling (age, parity only)
• Still actually found higher rate of contacts v controls (15.2% v 6.7%)
• Although the rate of contact was higher in abortion group
pre-pregnancy
Munk-Olsen T, Laursen TM, Pedersen CB, Lidegaard Ø, Mortensen PB. Induced first-trimester abortion and risk of mental disorder. N
Engl J Med 2011; 364: 332–9.

SYSTEMATIC REVIEW 2011:
ACADEMY OF MEDICAL ROYAL COLLEGES
• Found no increased risk compared to live birth

“When a woman has an

unwanted pregnancy, rates
• Similar factors associated with MH problems in both groups
of mental health problems
• In those women who had abortions, poor outcomes assoc with will be largely unaffected
whether she has an abortion
• Pressure from partner
or goes on to give birth”.
• Negative attitudes
• Personal negative experience
• Higher rates when included women with previous MH problems

National Collaborating Centre for Mental Health. (2011) Induced abortion and mental health: a systematic review of outcomes of
induced abortion, including their prevalence and associated factors. London: Academy of Medical Royal Colleges.

SYSTEMATIC REVIEW 2011: COLEMAN
• 22 studies, all n>100, 887,181 women
• Found increased risk OR1.81 – increase of 81%
• Across these domains:
• Depression
• Anxiety
• Substance misuse
• Suicidal ideation and behaviour

Coleman, PK (2011) Abortion and mental health: quantitative synthesis and analysis of research published, 1995−2009. British Journal of Psychiatry
199: 180–186.

SYSTEMATIC REVIEW 2013: FERGUSSON
• Question: any therapeutic effects of abortion which might mitigate the
adverse outcomes?
• Reappraisal of the 2 Systematic Reviews in 2011
• No reduction in risk identified
• Increased risk :

Adj odds ratio

p

Anxiety

1.28

<0.08

Alcohol abuse

2.34

<0.05

Drug use

3.9

<0.05

Suicidality

1.69

<0.01

CONCLUSION
• No evidence abortion is of benefit to
women’s mental health
• No evidence that abortion reduces risk of
mental health problems
• Some evidence of harm: highest risk is for
substance misuse and suicidal behaviour

THERE IS NO EVIDENCE FROM ANY
STUDIES, OR FROM CLINICAL
EXPERIENCE ANYWHERE, THAT
ABORTION IS A TREATMENT FOR
SUICIDAL IDEATION OR ANY FORM OF
MENTAL DISORDER

