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Alan E. Kazdin, PhD 

750 First Street, NE 
Washington, DC 20002-4242

Dear Dr. Kazdin:

We are delighted to get your letter in response to ours. We hope you can clear up some further confusion that comes from that letter. 

We're aware of the 1989 conclusion that "for most women, abortion, in and of itself, is not associated with negative mental health consequences." The scientific imprecision of this statement is puzzling. It would also be true that "most" people who have been through the trauma of war – as combatants, victims, refugees – are resilient. For events in which there is no controversy as to their traumatic nature, prevalence rates for PTSD, for example, are normally around a quarter of the people. A quarter of a population is a lot of people. If prevalence were only 1% of a population of millions, that would still be a lot of people. 
Can you imagine a report on the mental health of veterans or refugees that highlighted as its conclusion that most such people suffer no severe after-effects? A statement might be included in a report in order to reassure people who have suffered a trauma that this does not mean they should assume such symptoms are coming. Yet it would surely it would be irresponsible to ignore, to discount, to render invisible those people who do suffer merely because the human mind is resilient enough to keep them from being in the majority. It appears to us that the conclusion is framed in a way to be factually accurate, but it answers a political question, not a scientific one. The women who are deliberately ignored by such a statement may experience it as therapeutically unhelpful. 
There is a consensus that some women suffer negative abortion aftermath; the 1989 report to which you refer admits this. There's not much doubt in the literature that certain circumstances are more likely to lead to such aftermath, especially women who feel ambivalent about getting an abortion or are explicitly pressured into one.  What we are afraid of is that a conclusion that discounts the pain will be read by employers, school counselors, and family members as a tool to pressure women into abortions they don't want, with an assurance that the APA has concluded it won't bother them. 
This is not what the APA has ever asserted, but highlighting any conclusion that is worded in such a way as you have stated has apparently already caused this to occur, according to some of the stories of women who are organized. Lay people don't read the minutiae of the report, and we understand the conclusion is all you post on your web page. Is there any other phenomenon where the conclusion is based on those who do not have problems rather than on the therapeutic needs of those who do? 
Sincerely,










Bill Samuel, President

On behalf of the Board of Consistent Life

cc: APA Council members
