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Thesis Statement
There exists trauma in men and women resulting from moral injury (MI) following an abortion experience that is currently unrecognized and, therefore, untreated within the applied behavioral science field. 















The Moral Injury of Abortion
Introduction
Abortion has always been a highly polarizing subject in the United States, dividing the country into two opposing sides, either anti-abortion (where abortion is viewed as taking the life of another human being and should be illegal) or pro-choice (women who have the right to bodily autonomy and therefore should remain legal).  The scientific community is also divided on whether undergoing an abortion procedure (either medically or surgically) is detrimental to a woman's overall health. 
Research on both sides of the debate agrees that abortion can cause mental health issues in some women (MacNair, 2016). Over the past several decades, numerous peer-reviewed research studies have identified adverse mental health outcomes such as substance abuse, anxiety, depression, suicidal ideation, and suicide (Coleman et al., 2005; Fergusson et al., 2006; Reardon et al., 2003; Sullins, 2016). However, the extent of harm to one's overall biopsychosocial spiritual well-being and the number of people negatively impacted remains highly contested among the scientific community.  Organizations such as the American Psychological Association (APA), the American Psychiatric Association, and the National Association of Social Workers support abortion access as a constitutional right for all women (Major Mental Health Associations Decry U.S. Supreme Court Decision Overturning Roe v. Wade, n.d.).  Because of the position of these organizations supporting abortion, the research they deem scientifically sound is questionable.  Other scientific evidence linking abortion to negative mental health outcomes include (Coleman et al., 2017; Rafferty & Longbons, 2020; Rue et al., 2004; Reardon & Longbons, 2023; Roseth et al. 2022).  Indeed, there exists more unacknowledged and untreated abortion harm than is currently recognized within the applied behavioral science field. 
Moral Injury Defined
The concept of moral injury (MI) originated with psychiatrist Dr. Johnathan Shay's work with war veterans. In Psychoanalytic Psychology, 2014, he agrees to expand his original definition to include transgressions that one’s self makes. He states: 
The term moral injury has recently begun to circulate in the literature on psychological trauma. It has been used in two related, but distinct, senses: differing mainly in the ‘who’ of moral agency. Moral injury is present when there has been (a) a betrayal of ‘what’s right’; (b) either by a person in legitimate authority (my definition), or by one’s self—‘I did it’ (Litz, Maguen, Nash, et.al.); (c) in a high stakes situation. Both forms of moral injury impair the capacity to trust and elevate despair, suicidality, and interpersonal violence. They deteriorate character (p. 182).
Since then, the concept of MI has continued to grow in popularity, and the definition of MI has been redefined numerous times. However, there is no agreed-upon operational definition (Litz, et. al. 2022). In 2009, Brett Litz refined the definition further and described MI as a:
[P]otentially morally injurious event, such as perpetrating, failing to prevent, or bearing witness to acts that transgress deeply held moral beliefs and expectations may be deleterious in the long-term, emotionally, psychologically, behaviorally, spiritually, and socially (what we label as moral injury), (Litz, 2009, p.695).  
MI has also been described as a syndrome and assessed as “a particular type of trauma characterized by… guilt, shame, spiritual/existential conflict, and loss of trust are identified as core symptoms.  Depression, anxiety, anger, reexperiencing, self-harm, and social problems are identified as secondary symptoms" (Jinkerson, 2016, p. 122). 
Moral Injury and the Abortion Connection
Similarly, abortion is a potentially morally injurious event (PMIE) for scores of people negatively impacted by an abortion experience.  Research reveals that MI occurs post-abortion based on similar symptoms experienced.  For example, Coleman et al. (2017) found that abortion's negative impact on women included "deep feelings of loss, existential concerns, and declines in quality of life.  More specifically, common negatives included feelings about termination of a life, regret, shame, guilt, depression, anxiety, compromised self-appraisals, and self-destructive behaviors" (p. 113).  Moreover, post-abortion testimonies demonstrate the moral injury suffered.
Personal Testimony of Potential Moral Injury After Abortion
Personal testimonies were recorded from over five thousand women, and several testimonies were presented to the Supreme Court in the 2022 Roe v Wade decision overturning.  One testimonial said, "They all tell you 'It is your choice' at the moment, but you do not feel that it is.  Being unable to afford it, unable to tell your loved ones, not having the help, or feeling unable to support a child.  When your partner doesn't want it like you do.  All these things push you, blind you to a decision that you don't realize will destroy you" (Rafferty & Longbons, 2020, p. 5).
An inadequate research framework obstructs an adequate understanding of abortion-related trauma.
Moral Injury after Abortion (MI-A) Framework
Developing a specialized moral injury after abortion (MI-A) framework is critical to understanding the depth and breadth of mental health challenges among post-abortion women.  Indeed, more researchers are beginning to recognize MI-A (Koenig & Al Zaben, 2021; Dumbo et al., 2013; Carleton & Snodgrass, 2022) that goes beyond the military context.  When a woman is morally conflicted regarding abortion and goes through with the procedure, there is a high likelihood that moral injury will occur.  Regrettably, without the MI-A framework, the source of MI-related symptoms is ignored, misinterpreted, and misunderstood, resulting in women believing no one understands their pain, and the trauma remains.  Alternatively, she is led to believe that something is wrong with her (why she cannot get over it).  Often, the secular society blames the trauma experienced on religious beliefs, not recognizing the conscience as a trustworthy source of the pain. Without such recognition, misinformation is relayed to the public regarding abortion rather than a more accurate description of the causes of abortion trauma and its prevalence in men, women, families, and society.   
Personal Testimony with MI-A Symptoms
My child is dead and by my own choice.  I spent years of anger, shame, and grief.  It damaged my relationship with my husband, my children, and my God.  For 30 years, I did not speak of it to anyone but my husband.  My grief overwhelmed him and left him powerless and ashamed.  For years I cried every Sunday in church, experienced dark depressions, thought of suicide, and flashes of anger (Coleman et al., 2017, p. 116).
The American Psychiatric Association's Rejection of Criteria Related to Moral Injury
In 2014, Johnathan Shay, MD, PhD, who spent 20 years working for the U.S. Department of Veterans Affairs (VA) in Boston, Massachusetts, shared his frustrations with the American Psychiatric Association where he stated:
We have been carefully taught to believe that good character cannot change in adulthood…No bad experience can break it.  The trouble with this lovely idea is that it is bunk…Over the years, the American Psychiatric Association has rejected every diagnostic concept that even hints at the possibility that bad experiences in adulthood can damage good character...I believe the stubborn American Psychiatric Association opposition comes from American attachment to this old philosophic position with its brilliant pedigree, not from empirical facts, which abundantly show the opposite (p. 184). 
Personal Testimony of Recognizable Character Change after Abortion.
We were told we would go back to normal and it won't affect us but they were wrong!!!  All I feel is emptiness and hatred.  I used to be the happiest, most positive girl.  All I want is to take it back (Rafferty & Longbons, 2020, p. 5).
The United States court system recognizes abortion as harmful to women.
The South Dakota Task Force to Study Abortion Report
In 2005, the South Dakota Task Force to Study Abortion was created following a majority vote from the House and Senate.  Legislatures were moved by the testimonies they heard, recognizing the need for an inquiry, and mandated further study on abortion.  Part of their study included reviewing close to 2,000 testimonies from post-abortion women, and the Task Force report concluded that "a pattern of shared experiences and trauma and a common sense of loss emerge" (p. 7).  
[A]fter reviewing the lengthy and considerably referenced materials and testimony presented, the Task Force finds that there is a substantial discrepancy between current medical and psychological information and the medical and psychological information conveyed by abortion facilities (including Planned Parenthood of South Dakota) to their abortion patients (p. 41). 
The Task Force finds that it is simply unrealistic to expect that a pregnant mother is capable of being involved in the termination of the life of her own child without risk of suffering significant psychological trauma and distress.  To do so is beyond the normal, natural, and healthy capability of a woman whose natural instincts are to protect and nurture her child (p. 47-48).
Affidavits Submitted to the Courts are Seriously Considered 
The affidavits of post-abortion women submitted to the judicial system (and studied by the Task Force) are sworn statements resulting in perjury should one be proven false.  Because of the severe punishment risk, the court takes the submitted testimonies very seriously (Lanfranchi et al., 2018, p. 370).  The Justice Foundation provides an example of an affidavit, and the morally injurious symptoms are apparent.
Example of Affidavit Submitted to South Dakota Legislative Body
My heart is broken and longs for my child.  I am ashamed of what I did.  It is hard raising my children to have morals and integrity when I feel I have committed the most heinous act against my own flesh and blood.  It's not easy living and working and trying to do what's right everyday while knowing that I had committed murder.  How hasn't it [affected me]?  Severe depression, nightmares where I see my child dragging its mangling limbs behind it as it walks towards me, knowing I've killed my own child, feelings of inadequacy as a mother to my children born afterwards.  My resulting depression has had negative effects on everyone in my life.
Scientific research shows abortion is not linked to negative mental health issues, but restricting access is (Abortion, n.d.).
The American Psychological Association's 2008 Task Force Report
	 In 2008, the American Psychological Association's (APA) Task Force on Mental Health and Abortion (TFMHA) reported that "the best scientific evidence published indicates that among adult women who have an unplanned pregnancy, the relative risk of mental health problems is no greater if they have a single elective first-trimester abortion than if they deliver that pregnancy" (p. 4).
Restricting Abortion Access Leads to Economic Hardship and Insecurity.
"Women denied an abortion were more likely than were women who received an abortion to experience economic hardship and insecurity lasting years.  Laws that restrict access to abortion may result in worsened economic outcomes for women" (Foster et al., 2022, p. 1290).
Personal Testimony of Positive Abortion Outcome
Three women (out of 81 who felt like abortion changed them) felt a positive change.  Abortion did change my life…As soon as the stomach cramps (only slightly worse than regular menstrual pains) went away, I felt like a whole new person.  I couldn't believe how much energy I had again.  It was like waking out of a deep depression (Rafferty & Longbons, p. 6).
Stigma and Prior Mental Health Issues are Causes of Negative Abortion Reactions. 
The American Psychological Association's 2008 Task Force Report
The TFMHA report "reviewed no evidence sufficient to support the claim that an observed association between abortion history and mental health was caused by the abortion per se, as opposed to other factors" (p. 4).  Other factors include perceptions of stigma, and the main factor resulting in a negative psychological reaction post-abortion is prior mental health issues (p.4).
Internalized Stigma 
While perceived abortion stigma refers to people's perceptions of how others judge them for seeking or obtaining an abortion, internalized stigma is when these views have been incorporated into one's sense of self in the form of shame, guilt, or secrecy.  People who have had an abortion and hold anti-abortion attitudes may have internalized stigma (Biggs, et al., 2020, p. 2-3).
Abortion is necessary for women's healthcare and socioeconomic success.
Reproductive Health benefits women and their family
"Reproductive health is not just a benefit to a woman's individual rights, but her gateway for breaking free from her poverty trap and improving the welfare of herself, her children, and her household" (Finlay et al., 2018, p. 300).
Reproductive Health allows sexual and reproductive freedoms
Within the framework of WHO's definition of health as a state of complete physical, mental, and social well-being...Reproductive health, therefore, implies that people are able to have a responsible, satisfying and safe sex life and that they have the capability to reproduce and the freedom to decide if, when and how often to do so (Finlay et al., 2018, p. 306).
The Negative Effects of Motherhood on Poverty
"[The] high cost of motherhood for poor women and their offspring manifests in disproportionately high lifelong rates of poverty, ill-health and mortality for offspring and mothers, alike" (Oberman, 2018, p. 665).
Conclusion
Concerning abortion harm, how can scientific research findings come up with such vast differences in outcomes?  Perhaps Brett Litz, Ph.D., said it best in a 2015 webinar titled Moral Injury and Repair in Veterans of War when he stated, 
Unfortunately, psychologists have totally dominated the discourse about PTSD and have not reached out to others that know about the other types of impacts – biological, behavioral, social, relational, and spiritual and the effects on the family and culture.  So, the impact of trauma is multi-dimensional (U.S. Naval War College, 2015).  
Indeed, there is a considerable gap in the scientific literature because of this. 
	After reading the 2005 "report of the South Dakota Task Force To Study Abortion" (South Dakota Abortion Task Force Report.Pdf, n.d., p. 1), it is clear that, as a society, we have been misled, misinformed, and even lied to, and as a result, suffered beyond comprehension.  For example, abortion doctors testified that they had withheld information on how the procedure is performed, using euphemisms to sanitize abortion language, not providing informed consent prior to the abortion, and reporting that abortions are voluntary when they are not.  These misrepresentations can lead to moral injury, traumatic loss, and profound grief disorder in women and men.
Additionally, the statement made by the APA Task Force on Mental Health and Abortion is very misleading due to what was excluded in their research to arrive at their conclusion regarding abortion harm.  In response to their claim, the American Association of Pro-life Obstetricians and Gynecologists (AAPLOG) issued the following statement:
The charge of the APA Task Force was to collect, examine, and summarize peer-reviewed research published over the last 17 years about outcomes associated with abortion.  It is important to note that nearly 50% of abortions are "repeat" abortions, and additionally, significant numbers of abortions are done after the first trimester. Thus, this sweeping conclusion only addresses half the women affected.  So the report's conclusion (whether accurate or inaccurate), at best, pertains to only 50% of women who chose abortion.  This select sample hardly represents all the women who have had an abortion experience.  AAPLOG doctors are greatly concerned that the sweeping summary statement is entirely unbalanced, based, as it is, on a single study done in Great Britain in 1995.  Many excellent studies, which reach a different conclusion, are disqualified for various technical reasons.  As a result of the APA's reassurance to the public of "no increased risk", informed consent for abortion-minded women will continue to be grossly one-sided, and post-abortive women with significant mental health issues may miss the opportunity to have their abortion issue addressed in therapy (AAPLOG Response to the APA Task Force Report – Prolife OBGYNS – AAPLOG – American Association of Pro-Life Obstetricians & Gynecologists, n.d.). 	
	As the testimonies reveal, when a post-abortion woman discovers what the abortion entailed, she realizes that a human life was destroyed and that she was a perpetrator in the baby's demise.  She can no longer hide from her denial, and grief and despair follow.  Responses like this are not a new phenomenon.  Several biblical passages relate to the after-effects of shedding innocent blood (David, who had Uriah killed; Paul, who had Christians killed, and Judas, who betrayed Jesus Christ that, ultimately led to his death); all had to confront the reality of what they had done.  David and Paul were able to reconcile with God but not Judas. He died by suicide.
Instead of running away from God, David humbled himself and ran toward God. He pleaded for mercy and forgiveness of his transgressions, asked for a clean heart, and restroyed joy (New International Version Bible, 2004, Psalm 51). Paul’s encounter with Jesus Christ on the road to Damascus dramatically transformed his life. Instead of wallowing in shame for persecuting and killing Christians, Paul had no time to despair because of his love and zeal to preach the good news of Jesus Christ (New International Version Bible, 2004, Acts). 
Matthew 27:3-5 states, 
When Judas, who had betrayed him, saw that Jesus was condemned, he was seized with remorse and returned the thirty silver coins to the chief priests and the elders.  'I have sinned,' he said, 'for I have betrayed innocent blood'…Then he went away and hanged himself" (New International Version Bible, 2004; Matthew 27: 3-5).  
Being seized with remorse is likened to what an untold number of post-abortion women experience once the blindfolds come off – either through seeing an ultrasound for the first time and realizing that it is not a blob of tissue as women are often told or by finding out how the procedure was performed or both.  Also, like Judas, who went away, it is common for post-abortion women to experience avoidance symptoms (Rue et al., 2004, p. SR7; Roseth et al., 2022), and some have suicidal thoughts (Rue et al., 2004, p. SR8).
	Without a doubt, the construct of moral injury for combat veterans needs to be equally understood with the population of women who have experienced abortion.  This cross-population experience of moral injury provides a new framework that captures more multi-dimensional aspects that impact post-abortion well-being.  To do otherwise is leadership malpractice, and the APA and other organizations should be held accountable to the potential millions of women and men who have suffered greatly because of their philosophical differences and lack of moral integrity. 
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