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reparar». El SPA debe considerarse un tipo más de TEPT,
aunque con características propias muy relevantes a la
hora de la comprensión vivencial del paciente y de la in-
tervención psicoterápica.
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INTRODUCTION

One of the sociohealth problems having the greatest rel-
evance at present is that formed by provoked abortion, also
known as intentional or «voluntary» abortion. This is a com-
plex subject that adds legal, moral, sociological, religious
and demographic features to its strictly medical aspect.

Although few medical matters have such strong social,
political and cultural implications as abortion, it is difficult
to adequately assess its psychomedical and psychopatholo-
gical effects1,2. Among other things, elaborating the statis-
tical data is not easy as there are very few systematic medi-
cal assessments of patients after abortion and women who
have aborted are generally not willing to continue the rela-
tionship with the physician who performed the abortion, or
to speak about it3,4. Even so, after years of underestimating
or even denying the psychopathological effect of abortion5-7,
the scientific society has begun to admit the existence of
sequels after voluntary abortions in the face of the evi-
dence of a variety of disorders8-10.

A recent study11 on the psychological responses of wo-
men three months after the abortion, states that «only» 6
women, 1 % of the sample of 442 patients, reported having
suffered post-traumatic disorder. If we apply this percen-
tage to the 77,125 voluntary abortions declared in our
country in the year 2002, or the 533 declared in Navarra
during this same year12, we find that at least 771.25 women
may suffer this serious disorder every year in Spain and 5.3
in our community (without counting the differed onset
forms that may appear one or several years later). 

It is presently generally accepted that every woman who
has an abortion, even those due to natural causes, is more or

Some psychopathological characteristics are frequently
observed in women who have voluntarily aborted. However,
some resistance currently remains to their recognition as a
differentiated nosological category, known as Post-Abor-
tion Syndrome (PAS). We tried to assign a diagnostic cate-
gory to women with PAS by determining the extent by
which they fulfilled the diagnostic criteria of international
classifications. Criteria for Post-Traumatic Stress Disorder
(PTSD) were met in the ten PAS cases studied. In addition,
patients also showed other non-specific symptoms such as
repeated and persistent dreams and nightmares related
with the abortion, intense feelings of guilt and the «need to
repair». PAS should be considered as an additional type of
PTSD. It also has some specific characteristics that could
help to understand the patient’s life experience and to es-
tablish a psychotherapeutic intervention.
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Categorización diagnóstica 
del síndrome postaborto

Actualmente todavía se observa cierta resistencia a
reconocer como entidad nosológica diferenciada a un
cuadro psicopatológico conocido como síndrome post-
aborto (SPA) descrito en mujeres que se han provocado
un aborto. Con el objetivo de asignar categoría diagnós-
tica al SPA se investiga hasta qué punto una muestra de
pacientes con dicho diagnóstico cumple los criterios
diagnósticos de las clasificaciones internacionales. En
los 10 casos de SPA estudiados se cumplen los criterios
diagnósticos de trastorno de estrés postraumático (TEPT).
Además, las pacientes con SPA presentan algunos sínto-
mas de especial interés cualitativo, como reiterados y
persistentes sueños y pesadillas relacionados con el
aborto, intensos sentimientos de culpa y la «necesidad de
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less deeply affected13-18; and that a reaction of anxiety and
depression19-22 that is generally accompanied by a guilty 
feeling23,24 and the corresponding process of mourning25-27,
is frequent in the voluntary abortion as a natural defense 
response to a stressing event. Of course, all this, the guilty
feelings and mourning process, will be modulated by cultural
influences, by personality characteristics and by previous 
problems of the person20,28-31. It is in this context where a
psychopathological picture characterized by a series of de-
pressive and anxious symptoms, guilty feelings, grief and
self-devaluation, autonomic hyperactivity reactions, beha-
vior disorders, etc. and the tendency to chronification,
known as post-abortion syndrome (PAS) 2,27 and consid-
ered by several authors as a post-traumatic disorder10,11,18,32

has been described in women in whom an abortion has been
provoked.

However, there is still6,11,33,34 some resistance towards
accepting the existence of post-abortion syndrome (PAS) as
a differentiated entity of the usual depressive symptoms
and psychological problems that generally occur after an
abortion or even after birth. In this sense, both the lack of
epidemiological studies on PAS and the difficulties for its fi-
nal acceptance by the scientific community seem to be due
not only to certain ideological interests but also to the lack
of studies that contribute a diagnostic confirmation of the
syndrome and allow its incorporation, on its own rights, in-
to the international classifications of mental disorders that

presently govern the clinical practice and scientific investi-
gation. 

From a theoretical point of view, PAS is included among
the disorders originated by an important life event. This
stressing event could be experienced by the patient as an
«identifiable psychosocial but not catastrophic or unusual
stress»35 (in which case the PAS would correspond to an
adaptive or adaptation disorder) or as a traumatic stress,
one that is rare (physical or psychological) or catastro-
phic35,36, in which case the syndrome would be included
among serious stress reactions.

With these assumptions and the ascertainment of the
progressive increase of voluntary abortions in our commu-
nity12, we decided to verify up to what point a sample of
patients with PAS fulfilled the ICD-10 and DSM-IV diagnos-
tic criteria of disorders caused by an important life event. To
do so, the clinical histories of ten patients diagnosed of PAS
in our clinic for the last three years (2001 to 2003) were re-
viewed, following the criteria postulated by the literatu-
re2,9,14,32, which we organized effectively (table 1).

PATIENT CHARACTERISTICS

The sociodemographic characteristics of the ten patients
and post-abortion syndrome times are shown in tables 2 and 3,
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Table 1 Diagnostic criteria of the post-abortion syndrome (PAS)

For the diagnosis of the post-abortion syndrome, the patient should fulfill criteria A and B 

A) The patient presents one or several symptoms of sections 1 and 2 and one or several symptoms of at least one of the other 
sections: 3, 4 or 5

1. Depressive (depression, sadness, distress, grief, frequent crying) and anxious symptoms (anxiety, anguish, anger), related with 
the abortion performed

2. Guilty feelings (of shame, loss of self-esteem and self-rejection) and incapacity to forgive oneself for the abortion performed
(sometimes with suicidal thoughts); desires of «making amends» (of eliminating the guilt, of purifying oneself of it) and need 
to repair (of redressing, of satisfying the offended), of remedying the damage or harm committed (sometimes by an expiratory
pregnancy or «of reparation»)

3. Recurrent nightmares about lost, torn to pieces, mutilated, or dead children; recurrent and intrusive thoughts or «flashbacks» on
the abortion or the aborted creature; illusions and auditory pseudohallucinations (hearing a child crying), repeated fantasies 
on how things would have been if there had been no abortion

4. Avoidance and/or rejection of stimuli or situations that recall the abortion, its circumstances or consequences news of
pregnancies or abortions; medical check-ups or clinical settings, view of newborns or small children, of children’s clothes or
chairs, of pacifiers, etc.); typical worsening of the symptoms on the dates on which the abortion took place and in which the
child would have been born (anniversary reactions)

5. Behavior disorders related with abortion caused emotions: sexual disorders (inhibition or sexual rejection, frigidity, promiscuity);
anorexia or other eating disorders; drug or alcohol abuse; social withdrawal and lack of interest and attention of the usual 
tasks and obligations; sudden range and outbursts of rage, acceptation of abusive interpersonal relationships; suicidal gestures
or attempts

B) The symptoms have begun after the performance of the abortion and although there may be other concomitant life events 
(sensitizing, precipitating, aggravating circumstances, etc.) it is presumed that none of them form a part of the disorder’s origin
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respectively. The clinical histories of the patients are then
summarized. Table 4 shows the frequency with which the
PAS patients fulfill the DSM-IV and ICD10 diagnostic crite-
ria for the PTSD and present other significant symptoms
(tables 2 and 3). 

Clinical history summaries

1. I. M. C. 30 years. Three years ago, when pregnant by
more than three months, she had an abortion in a private
clinic in Zaragoza, forced by her boyfriend. She has visited
the doctor with a picture characterized by insomnia, great
anguish, crying, and above all, a great guilty feeling and
constant obsession revolving around the idea «I killed my
son», «I feel bad», «what would my son’s face be like?» She
dreams about this episode many times and wakes up star-
tled. She has even brought charges against her ex-boyfriend
because he forced her to abort. Since then, she avoids anything
that reminds her of the child she would have had: baby
chairs, pacifiers, etc.

2. E. M. P. J. 37 years. She has had three abortions. The
first two were forced; the last occurred 5 months ago and
was by her own decision. She shows a great guilty feeling: «I
think that God has punished me.» She is dejected, feels sad,
has insomnia, inappetence, «horrible» dreams, headaches,
suicidal ideas, etc. She says she has a «heavy burden on her
conscious» since she performed the last one and wants to
«repair» it. She has repeated nightmares in relationship with
the abortion. Sexuality problems. Increased use of alcohol
and other toxic agents.

3. R. G. M. 29 years. She became pregnant by her first
boyfriend at 18 years of age and decided on her own to
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Table 2 Sociodemographic characteristics
of the ten women in the study

Age

Mean age 32.4
Range 29-37 (65)

Civil status

Single 7
Married 3

Religion

Catholic 10
Practicing 5
Non-practicing 5

Studies and education

Knows how to read and write 5
1st grade professional training 1
3rd grade professional training 1
Upper studies 2

Origin

Navarra 6
Spain 1
Foreign country 3

Table 3 Post-abortion syndrome times

Times of Times of
Case pregnancy

Times of latency
picture

in months
of the picture

evolution

1 3-4 Immediate 3 years
2 2 Immediate                             5 months
3 2,3 First month 11 years
4 2 From more than 6 months

to 1 year 12 years
5 2 From more than 6 months

to 1 year 3 years
6 ? First month 15 years
7 2 First month 3 years
8 2,5 Immediate 3 years
9 2,5 Immediate 2 years

10 4 Immediate 23 years

Table 4 Frequency with which PAS patients
fulfill the DSM-IV and ICD-10
diagnostic criteria for PTSD 
and present other significant
symptoms (n = 10)

%

PTSD diagnostic criteria

A. Exposure to exceptionally threatening or 
catastrophic stressing situations or events 100

B. Persistent recollection of the event 100
C. Persistent avoidance of trauma stimuli and 

numbing of general reactivity 100
D. Persistent symptoms of increased activation 100

Other significant symptoms

Guilty feelings 100
Need to repair 90
Dreams and nightmares 90
Psychosomatic disorders (headaches, pain, tiredness) 70
Other significant behavior disorders 70
Pharmacological, drug, alcohol, ludopathy 
dependencies 50
Sexuality disorders 50
Suicidal ideas 40
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abort. Although she has had several relationships since
then, she says that she has been marked by that act and has
a great feeling of guilt: «I would not have done it at pre-
sent.» She has repeated dreams and nightmares in which
she sees «the dead child surrounded by blood». She also has
great affective lability, many ups and downs of mood sta-
tus, adaptation difficulties to her partner and eating beha-
vior disorders (bulimic episodes that alternate with anorec-
tic restrictions).

4. E. C. M. 65 years. Twelve years ago, she convinced
her daughter to have an abortion and she cannot «stop
thinking about it». She cries a lot and says she has much in-
somnia and many nightmares when she sleeps. She believes
that God is punishing her for this problem. She cannot con-
centrate. She dreams about children a lot: «I was out with a
child who was wrapped up, the child escaped and was hit by
a car.» She wakes up startled. Since this occurred, «I hate
sex.» Her husband does not know anything about what hap-
pened since she thinks that if he knew it, he would never
forgive her.

5. S. P. D. Z. 33 years. She has lived with different men,
both in Colombia and in Spain. She was with the first one,
who was a drug addict, beginning at 16 years of age. He
constantly abused her and at one time, when he threw her
down the stairs, she lost her child at five months of preg-
nancy. At that time, she tried to commit suicide several ti-
mes. After, she met another man who, after she became
pregnant, pressured her to abort. The abortion was perfor-
med in Bilbao. Since then, she feels «very bad», suffering
much anxiety and dejection. She sleeps poorly, with conti-
nuous nightmares. She feels very guilty and cries in all the
interviews. She has attempted suicide on several occasions.
She has psychiatric background by both her father and mo-
ther. Educated in religious values by the family, she wants
to confess, although she fears it because she thinks that
God cannot pardon her. 

6. A. I. E. Z. 39 years. She has had two abortions. The first
one was in Madrid, 15 years ago, forced by her partner and
helped by her friends. Since then, she has had many dreams
and nightmares. The second abortion was 3 years ago. Her
dreams and nightmares have increased and she contin-
uously questions how her child would be. She is also frigid
and has a very strong guilty feeling. Although her father
died without knowing «about the abortions», she has writ-
ten a letter to the decreased asking him to pardon her for
what she did. 

7. J. G. E. 42 years. One and a half years ago, she became
pregnant and after an amniocentesis, at 20 weeks, they told
her that the fetus had a congenital disorder and recommend-
ed abortion. She did so and since then feels very sad, with 
a tendency to crying, anxiety, anhedonia, insomnia, night-
mares, inappetence, etc. Although she wants to think that it
was correct, she has remained with a strong sensation of

uneasiness and anxiety: «it is something I will never forget».
She has another child of 4 and a half years of age.

8. M. C. 33 years. Although she has four children, when
she became pregnant with the 5th and felt «very lonely»
(her husband is a marine), she decided to have an abortion.
She had the abortion three years ago. Her husband has ne-
ver known about it. Since then, she cries easily, is very irri-
table and does not feel like having any relationships. She
has sexual disorders. She states that the abortion has trau-
matized her greatly and is a great weight and she is sorry
for what she did. 

9. S. A. U. 37 years. Since she had an abortion two years
ago, she reports that she is traumatized and her life has
changed. Pressured by a psychologist and a friend, she had
the abortion and it was so traumatic that it seems that I am
re-living it every day. She has many dreams and nightmares
and finds it difficult to concentrate on her studies. He also
has a great feeling of loss («you feeling like you are mutila-
ted»), great sadness, dejection and lack of illusion. She feels
like hurting herself and is very irritable with others. She comes
from a very religious setting and has confessed several ti-
mes, but she continues to feel very guilty psychologically. 

10. B. E. A. M. 30 years. She had an abortion one year
ago in London. Since then, she has been very anxious and
has a very deep sense of guilt, all this being mixed with a
paranoid picture that she has been suffering for several 
years. She believes that many people are speaking about her
and that they comment on what happened in London, and
she frequently reactions aggressively towards everyone she
believes is speaking about her. She had psychoanalysis in
the 1990’s, in spite of which the delusion has become more
intense and chronic (table 4).

CONCLUSIONS

Six of the ten women studied are from Navarra, with a
mean age of 32.4 years and little education. Most are sin-
gle and all are catholic, although only half practice the re-
ligion. For all of them, the abortion, performed at 2 to 4
months of pregnancy, has translated into serious stress,
with symptoms that initiated immediately after the abor-
tion or even up to 6 months after it and have continued
during months and years (in four cases, more than ten 
years). 

As included in the history summaries, one patient had a
family psychiatric background and two personal psychiatric
background (suicidal attempts and paranoid picture, re-
spectively); two patients reported provoked abortions «with-
out complications», prior to that of the post-abortion 
syndrome and, in one case, the abortion experience of the
patient consisted in participation as inducer in the provoked
abortion of her daughter.
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The syndromes that the ten women suffer fulfill the
DSM-IV and ICD-10 of PTSD diagnostic criteria. This is logi-
cal, since the diagnostic criteria of the post-abortion
syndrome include obligatory sections (1. Depressive and an-
xious symptoms, and 2. Guilty feeling) and one among the
options (5. Behavior disorders) that do not form a part of
the PTSD criteria. However, although as an optional require-
ment, the three nuclear diagnostic criteria of the PTSD 
(B. Recurrent recollections associated with the event; C. Per-
sistent avoidance of associated stimuli, and D. Persistent ac-
tivation) are also reflected, in one way or another, in the
PAS criteria.

Among the frequent symptoms in the 10 patients with
PAS, that are not collected (or are less significant) by the
PTSD, the following stand out due to their diagnostic and
therapeutic importance: repeated and persistent dreams
and nightmares related with the abortion, intense feelings
of guilt and the «need to repair» that practically all the
study patients have and which, together with the depres-
sion and/or anxiety - are considered as key symptoms of the
disorder. All of them are, to our way of thinking, an expression
of the special characteristics of abortion, in regard to trau-
matic event, that plunges the woman into a psychological
conflict that is difficult to assimilate: being the responsible
agent for the traumatic event of which they are the victim.

On the other hand, the dreams and nightmares, besides
expressing the intensity of the conflict suffered by the pa-
tients often constitute the symptom, within the anamnesis,
suggests the existence of a possible traumatic background
of provoked abortion, a background which, in turn, helps to
classify the picture (until then possibly considered non-spe-
cific) as a PAS.

Finally, it can be concluded that PAS is a PTSD, although
with some very relevant specific symptoms to understand
the patient’s life understanding and the psychotherapeutic
intervention. It would be very useful to provide the PAS
syndrome with a definite categorial entity of PTSD by includ-
ing it in the international classifications. In addition, we
consider that it is necessary and urgent to make empirical
studies free of ideological biases that show the true inci-
dence and real prevalence of the post-abortion syndrome in
our population in order to be able to provide necessary re-
sources and establish adequate prevention and care pro-
grams of the affected women and their families.
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