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Possible long-term impact of the loss of abortion services: 
Consequences for mental health of unwanted children

In her Perspective on navigating the loss of abortion services, Harris1 
mentions that “the perinatal mental health needs of pregnant patients 
who are continuing undesired pregnancies, including those resulting 

from sexual assault, will undoubtedly intensify as well, further stressing an 
overtaxed mental health care system.” However, it is important to note that 
these are not the only mental health consequences of undesired pregnan-
cies, as there may also be consequences for the mental health of unwanted 
or undesired children. These children are not easy to study, as designing 
studies of this type of children may not be possible for ethical reasons. 
However, at times, nature or society creates conditions for natural experi-
ments—observational studies that allow researchers to observe individu-
als under conditions that are not under the control of investigators. Several 
studies have reported on the mental health consequences for unwanted 
or unplanned children2-11 in a natural experiment setting. Unwanted chil-
dren are those born to mothers who were refused or denied abortion for 
various reasons; unplanned children are those whose mothers did not 
plan or intend to have them.

Studies of the negative impact of abortion on the mental 
health of unwanted children
The first studies of the mental health consequences of abortion or its 
denial were conducted in the Nordic countries, namely Sweden, where in 
1946 the grounds for therapeutic abortion were expanded to include seri-
ous consequences for the mother’s mental or physical health. A host of 
studies focused on various consequences for mothers and fathers. Then, 
in 1966, Forssman and Thuwe2 published the results of a study of 120 chil-
dren whose mothers were refused legal abortion and compared them to 
closely matched controls. The investigators obtained data from multiple 
sources and followed the participants until age 21. The unwanted children 
“had not had the advantage of a secure family life during childhood” com-
pared to controls and received less education. Furthermore, compared 
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to the control participants, they received more psychi-
atric care; were more often registered for antisocial and 
criminal behavior and slightly more often for drunken 
misconduct; and more often received public assistance. 
The authors extended their follow-up period to 35 years.3 
Though the unwanted children still had more frequent 
records of social and psychiatric difficulties than the 
control group, there were no statistical differences dem-
onstrated for any single variable. The authors concluded 
that the differences leveled out and were most apparent 
early in life.

A similar study was conducted in Czechoslovakia sev-
eral years later. In the late 1950s, Czechoslovakia liberalized 
its abortion rules and allowed termination of pregnancy 
on medical and other grounds during the first trimes-
ter of pregnancy. Pregnancy termination was granted or 
denied by the District Abortion Commission, and appeals 
were handled by another commission. As a result of abor-
tion disapprovals by these commissions, a number of 
unwanted children were born. A group of researchers4-7 
followed 220 unwanted children born between 1961 and 
1963 and 220 matched controls for 35 years. This study was 
more methodologically robust than the one by Forssman 
and Thuwe.2,3 Sources of data included “delivery, pediatric 
clinic and school health records; the child’s case history, 
drawn from interviews with the mother by an experi-
enced social worker and by a psychiatrist; a highly detailed 
physical examination of the child at the time of the study 
conducted by an experienced pediatrician; and a psycho-
logical examination of the child by a clinical psychologist.”4 
Thus, the data included more than 400 different measures. 
The researchers used controls born to accepted pregnan-
cies and also siblings of unwanted and accepted pregnan-
cies. The evaluations were performed at ages 9,4 14 to 16, 
21 to 23, 30, and 35. In the initial 9-year follow-up evalua-
tion,4 the unwanted children had a higher incidence of ill-
ness and psychiatric hospitalization, slightly poorer school 
marks and performance despite the same level of intel-
ligence, and somewhat worse integration into their peer 
group compared to controls. The authors noted that the 
situation of unwanted children is a complex one and that 
the unwanted child is born to a potentially handicapped 
situation.4 They also noted that the unwanted children in 
their study were ultimately kept by their mothers and not 
given up for adoption, and that their study deals with the 
group mean data.

The follow-up at age 305 revealed less favorable psy-
chosocial development in unwanted children compared 

to controls, though the difference had narrowed, similar to 
the results of the Swedish study.3 Interestingly, unwanted 
female children were frequently emotionally disturbed 
compared to female controls, while there was no differ-
ence between male participants and controls. Although 
criminality, alcohol-related disorders, and heavy smok-
ing were not associated with unwanted pregnancy, the 
unwanted children “became psychiatric patients (espe-
cially psychiatric inpatients) more frequently than their 
siblings and the accepted controls.”6 The final report 
from this study7 that included a 35-year follow-up con-
cluded that the results support the hypothesis that “being 
born from an unwanted pregnancy entails an increased 
risk for negative psychosocial development and mental 
well-being.”

Several other studies have also reported negative 
impacts of unwanted pregnancies on child develop-
ment. Hummer et al8 noted that data from the National 
Maternal and Infant Health Survey–Longitudinal 
Follow-up indicate that pregnancies retrospectively 
classified as unwanted or mistimed are associated with 
worse child well-being. Hayatbakhsh et al9 reported that 
in a study conducted in Brisbane, Australia, unwanted 
pregnancies “as reported by mothers at the first antena-
tal visit predicted elevated levels of problem behaviours 
and increased substance use in children at 14 years.” 
They suggested that though some of their findings may 
be explained by other variables (eg, mother’s sociode-
mographic status, mental health, substance use during 
pregnancy), unplanned pregnancy may be associated 
with child aggressive and externalizing behaviors and 
early drinking.

Barber and East10 studied the impact of unin-
tended births on the sibling(s) and their develop-
ment. They found that unintended births had negative 
spillover effects—the birth of an unintended sibling 
was associated with a larger decline in the quality of 
the child’s home environment compared to the birth 
of intended siblings, and boys had more behavioral 
problems. Interestingly, mistimed births had larger 
negative effects than unwanted births. Finally, de 
La Rochebrochard and Joshi11 studied the impact of 
unplanned pregnancy on cognitive development at 
age 3. They found that unplanned pregnancies were 
associated with a child’s cognitive delay. However, this 
association vanished for mothers with a low or middle 
level of education when socioeconomic circumstances 
were controlled; among mothers with a high level of 
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education, this association remained significantly high 
and unexplained even after controlling for socioeco-
nomic characteristics and parental behavior.

Conclusion
The studies of unwanted and/or unplanned children 
provide interesting findings on the possible unintended 
long-term consequences of the lack of abortion services. 
While some may argue that the number of participants 
has been low, the results are still convincing and remark-
able for a long-term follow-up of 35 years. Growing up 
unwanted can clearly “leave scars that last into adult-
hood.”12 Barber and East10 suggested that we do not pay 
attention to key questions—why unintended pregnancies 

are so prevalent and what can we do to better understand 
and prevent their occurrence. These are valid questions, 
but not necessarily key ones for the situation we will be 
facing. Unintended pregnancies are here to stay and pre-
sumably we will see more unwanted children being born. 
While the debate about what to do for children born as a 
consequence of the lack of abortion services has started 
and includes issues such as schooling and social services, 
the possible mental health consequences of “compulsory 
childbearing”4 for unwanted children have not been 
included in these deliberations. Do we have the means to 
screen for mental health consequences of these children 
and resources to provide them and their parents with 
psychiatric/psychological help? ■
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