Women Seeking Abortions at One U.S. Clinic

TABLE 1. Percentage distribution of women seeking an
abortion at one U.S. clinic, by selected characteristics, 2008
Characteristic

%
(N=5,109)

Age
10–17
18–19
20–29
30–39
40–49
Missing

9.3
10.5
55.6
20.9
2.4
1.4

Race/ethnicity
Black
White/Hispanic
Asian
Mixed/other
Missing

38.8
56.1
0.7
2.6
1.8

Parity
0
1
2
≥3
Missing

38.3
28.4
20.5
12.7
0.1

Education
<high school diploma
High school diploma
Some college/technical school
≥college diploma
Missing

22.7
34.6
18.6
17.8
6.1

History of depression
Yes
No

11.7
88.3

History of anxiety/panic attacks
Yes
No

10.6
89.4

Total

100.0

Note: Percentages may not add to 100.0 because of rounding.

TABLE 2. Percentage distribution of abortions sought
at one clinic in 2008, by selected characteristics, according
to women’s age
Characteristic
Trimester
First
Second

80.6
19.4

75.2
24.8

82.1*
17.9

Woman had had a
previous abortion
Yes
No

48.5
51.5

20.9
79.1

55.7*
44.3

Pregnancy resulted from rape
Yes
No

0.7
99.3

0.9
99.1

0.6
99.4

Fetal anomaly present
Yes
No

0.5
99.5

0.1
99.9

0.6
99.4

Procedure done
Yes
No

92.8
7.2

89.7
10.3

93.6*
6.4

100.0

100.0

Total
*p<.05.

120

All
<20
≥20
(N=5,387) (N=4,256) (N=1,122)

100.0

beyond the gestational limit at which the clinic would
perform the procedure; teenagers were significantly more
likely than adults to present beyond the clinic’s gestational limit. In 1% of cases, women did not have a uterine pregnancy: They either had already miscarried, had
not been pregnant or had an ectopic pregnancy. Fifteen
women were referred to another provider for medical
reasons.

Abortion Attitudes and Decision Making
䊉 Confidence and general decisiveness. For nearly all abortions, women answered “true” or “kind of” to the statements “I am sure of my decision to have an abortion” (94%
and 5%, respectively; Table 3) and “Abortion is a better
choice for me at this time than having a baby” (95% and
3%), and “false” or “kind of” to the statements “I want to
have the baby instead of abortion” (95% and 5%, respectively) and “I want to put the baby up for adoption instead
of an abortion” (99% and 1%). Overall, we considered
that women had high precounseling confidence in their
decision to terminate their pregnancy in 87% of the abortions sought (not shown). Women disagreed that they are
generally indecisive in 87% of cases. Ease in general decision making was associated with high confidence about
the abortion decision. In only 9% of cases, women who
reported high confidence in their abortion decision also
reported having difficulty making decisions in general,
whereas in 43% of cases, women who reported low confidence also reported general difficulty making decisions
(p<.05, not shown).
䊉 Pressure to have an abortion. For 1% of abortions,
women replied “true” to the statement about seeking an
abortion mostly because someone else wanted them to
(Table 3); in another 3% of cases, women replied “kind
of.” In 2% of cases, women felt that they had been pushed
to have an abortion against their wishes—that is, women
responded “true” or “kind of” to the statement that someone else wants them to have the abortion and also reported
having low confidence in their decision (not shown).
Minors were more likely than those 18 or older to report
having been pushed into an abortion (7% vs. 2%, p<.05).
Abortions sought by minors were as likely as those sought
by older women to involve pressure from a male partner
(1% each), but abortions sought by minors were much
more likely to involve pressure from a parent (3% vs. 0%,
p<.05). Overall, in cases involving pressure to have an
abortion, male partners were the more common source of
pressure for adults than for minors (66% vs. 25%, p<.05);
in cases involving women younger than 18, mothers were
the most common source (52%), followed by male partners (30%).
䊉Spiritual concerns and God’s forgiveness. During the
study year, 4,926 abortions were sought by women who
reported believing in God or a higher power. For 36% of
those abortions, women reported having at least some
spiritual concerns about abortion, and for 28%, women
reported that they were not totally at peace spiritually with
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TABLE 3. Percentage distribution of abortions sought, by women’s responses to statements related to abortion attitudes
and decision making
Statement

True

Confidence in the abortion decision
I am sure of my decision to have an abortion
I want to have the baby instead of abortion
I want to put the baby up for adoption instead of an abortion
Abortion is a better choice for me at this time than having a baby

94
1
0
95

5
5
1
3

1
95
99
2

0
0
0
0

100
100
100
100

Generally after I make a decision, I keep thinking about it and doubting myself

3

11

87

0

100

I’m here for an abortion mostly because someone else wants me to

1

3

96

0

100

15
62

21
19

53
9

11
10

100
100

I’m afraid God won’t forgive me†

5

13

71

11

100

At my stage of pregnancy, I think abortion is the same
as killing a baby that’s already born

4

13

83

0

100

Spiritual concerns†
I have spiritual concerns about abortion
Spiritually, I am at peace with this decision

Kind of

False

No response

Total

†Based on 4,926 abortions sought by women who reported believing in God or a higher power. Note: Percentages may not add to 100% because
of rounding.

their decision to have an abortion (Table 3). Women had
some spiritual concerns about abortion in 43% of cases
(not shown). For 18% of abortions, women reported
being afraid or kind of afraid that God would not forgive
them if they had an abortion.
䊉 Abortion as “killing.” In 4% of cases, women answered
“true” to the statement that abortion at their stage of pregnancy was the same as killing a baby already born; in
another 13%, women answered “kind of.” The proportion
of cases in which women held the view that abortion is
the same as or similar to “killing” differed significantly by
gestational age (15% of first-trimester pregnancies vs.
26% of second-trimester pregnancies, p<.05; not shown)
and by age-group (28% of abortions among women
younger than 20 vs. 14% of those among women 20 or
older, p<.05).

Social Support
Nearly all women seeking abortion had told someone
their decision (Table 4). In 82% of the abortions sought,
women had told their male partner; in 36%, their mother;
and in 51%, a friend. The proportion of abortions in
which women had notified their mother differed by age
(54% if the woman was younger than 20 vs. 31% if she
was 20 or older). Women had not told anyone about their
decision in only 2% of cases; the proportion differed by
age (1% of abortions sought by teenagers vs. 2% of those
sought by older women). Overall, the people women had
told were supportive (87% for partners, 92% for mothers
and 94% for friends); the proportion of friends who were
supportive differed by age (90% for teenagers vs. 95% for
older women).

High Confidence in Abortion Decision
Most of the variables included in our regression model
were associated with women’s high confidence in their
decision to have an abortion (Table 5, page 122). The
Volume 44, Number 2, June 2012

odds that an abortion was being sought by a woman
highly confident in her decision were reduced if she was
younger than 20, was black, had less than a high school
education (rather than a college degree) or had a history of depression (odds ratios, 0.6–0.8). The presence
of a fetal anomaly was associated with reduced odds that
a woman had high confidence in her abortion decision
(0.2). Having a supportive mother or male partner was
associated with increased odds of having high confidence
(1.3 and 1.2, respectively). In addition, having general
difficulty making decisions, having spiritual concerns,
equating abortion with killing and being afraid that God
will not forgive were negatively associated with high confidence (0.3–0.7).

Interview with the Clinic’s Director of Counseling
During the interview with the clinic’s director of counseling, she explained that items on the needs assessment form—especially the provocative ones, such as the
statement equating abortion with killing—were included
with the aim of sparking discussion about personal values,
stigma and anticipated coping. She reported that women
frequently change their responses to items to reflect less
TABLE 4. Percentage of abortions sought, by measures
of women’s social support, according to women’s age
Measure

All

<20

≥20

Knows about the abortion
Male partner
Mother
Friend
Nobody

82
36
51
2

83
54
53
1

81
31*
50
2*

Supportive†
Male partner
Mother
Friend

87
92
94

86
91
90

88
92
95*

*p<.05. †Based on abortions sought by women who informed someone
about their abortion decision.
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TABLE 5. Odds ratios (and 95% confidence intervals)
from logistic regression analyses assessing characteristics associated with the likelihood that an abortion was
being sought by a woman who had high confidence in her
decision
Characteristic

Odds ratio

Maternal
Age <20
Black
Education
<high school diploma
High school diploma
Some college/technical school
≥college diploma (ref)
History of depression
Had a previous abortion

0.66 (0.48–0.90)*
0.82 (0.61–1.10)
0.85 (0.61–1.18)
1.00
0.62 (0.48–0.81)*
1.00 (0.82–1.23)

Abortion
Second-trimester
Fetal anomaly
Pregnancy resulted from rape

0.98 (0.77–1.24)
0.20 (0.08–0.52)*
1.91 (0.44–8.30)

Social support
Told nobody
Mother supportive
Male partner supportive

1.07 (0.48–2.38)
1.25 (1.01–1.55)*
1.24 (1.01–1.52)*

Attitudes/decision making
Difficulty making decisions
Any spiritual concerns about abortion
Abortion is same as killing
Afraid God will not forgive

0.25 (0.20–0.31)*
0.55 (0.44–0.68)*
0.46 (0.37–0.57)*
0.69 (0.55–0.87)*

0.75 (0.59–0.96)*
0.67 (0.55–0.82)*

*p<.05. Notes: All measures are dichotomous except education. ref=
reference group.

negative views about abortion after having a chance to
clarify their meaning, learning more about the abortion
procedure and reflecting on their feelings in a nonjudgmental, supportive environment. For example, she said
the great majority of patients change their response away
from believing that abortion is like killing after discussing
their beliefs with a counselor.
According to the director, an important aspect of the
counseling session is attempting to calm women who are
upset by their interactions with antiabortion protesters
outside the clinic. She explained that protesters would
regularly attempt to discourage patients from entering the
clinic by addressing them, giving them antiabortion materials and presenting graphic signs. In her opinion, exposure to protesters may influence some women’s responses,
given that women fill out the needs assessment form
shortly after entering the clinic.
The director suspected that our definition of confidence
may have excluded women who were nearly positive
about their decision to terminate the pregnancy, including
women who considered themselves “95% sure,” but had
complex feelings. She believed that women may not report
being sure of their decision if they are extremely fearful of
the pain involved in the procedure, misinformed about the
abortion procedure, concerned about the perceived health
or social consequences of abortion or ashamed about the
abortion.
Likewise, she suspected that our definition of low
confidence in the decision may have mischaracterized
122

some women because they considered the question about
wanting to have a baby instead of an abortion hypothetically, focusing their answers on what would need to be
different for them to feel that having a baby was the best
choice for them at that time. For example, the director related that some women who may appear to have
low confidence according to the needs assessment form
express the sentiment “If my circumstances were different, I would want the baby, but I know I’m not ready or
able to take care of this baby now.” In addition, she has
noticed that women seeking to terminate a pregnancy
because of a fetal anomaly sometimes mark on the form
that they would rather have the baby than an abortion,
but explain in the counseling session that they are certain about their decision to have an abortion and only
wish their baby were healthy, in which case they would
be happy carry it to term and raise it. Women may also
appear not to be confident in their decision if they feel a
conflict between what they want to do and what they feel
they should do. For example, the director related conversations she has had with women who have said, “There are
so many women who can’t have a baby, I know it would
be the unselfish thing to do—to have it and give it up. But
I just couldn’t part with my baby once I carried it for nine
months and gave birth” or “I believe abortion is wrong
in God’s eyes, so I can’t say abortion is better (more right
morally) than having the baby. But I know it’s what I need
to do, and I just pray God will forgive me.”
DISCUSSION
Abortion public policy focuses on requirements such as
waiting periods, state-mandated information and parental involvement. These laws are based on the premise that
women are unaware of the nature of the abortion and
the risks involved, and need additional information and
time to make a thoughtful decision. Data from this study
suggest that such assumptions are not accurate. In nearly
nine out of 10 cases, women expressed high confidence in
their abortion decision before they received any counseling; these women would likely not benefit from additional
mandated counseling or delay. Furthermore, one-size-fitsall policies may not address the complex needs of women
who experience ambivalence, have negative beliefs about
abortion, feel pressured to have an abortion, have spiritual concerns about abortion or have low levels of social
support. These women may or may not need additional
information, counseling, support or time to make a final
decision or to feel confident about their decision. Instead
of blanket regulations, these women may benefit more
from interactions with caring, nonjudgmental, trained
counseling staff who can assess and respond appropriately
to their individual needs.

Limitations
All of the data used in this study came from clients of
one large U.S. abortion clinic. Our clinic population
was demographically similar to the national population
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