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Abstract

Introduction/Aim. Induced termination of unwanted
pregnancy after 12th gestational week (late-term abortion) is
legally restricted in Serbia as well as in many other countries.
On the other hand, unwanted pregnancy very often brings
women into the state of personal crisis. Psychiatric indica-
tions for legally approved late-term abortion on women’s
demand include only severe psychiatric disorders. The aim
of this paper was to compare sociodemographic, psycho-
logical characteristics and claimed reasons for abortion in
the two groups of women with late-term demand for abor-
tion – the group of women satisfying legally prescribed
mental health indications, and the group of women not sat-
isfying these indications. The aim of the study was also to
determine predictive validity of the abovementioned pa-
rameters for late-term abortion as the outcome of unwanted
pregnancy. Methods. A total of 62 pregnant women with
demand for late-term abortion were divided into two groups
according to the criteria of satisfying or not satisfying legally
proposed psychiatric indications for late-term abortion after
psychiatric evaluation. For the assessment of socio-
demographic and psychological parameters sociodemo-
graphic questionnaire and symptom checklist – 90 revised

(SCL-90®) scale were used, respectively. The outcome of
unwanted pregnancy was followed 6 months after the initial
assessment. Results. The obtained results showed a statisti-
cally significant difference between the groups in educa-
tional level, satisfaction with financial situation, elevated
anxiety and distress reactions. Unfavorable social circum-
stances were the main reason for an abortion in both groups
and were predictive for an abortion. A 6-month follow-up
showed that women had abortion despite legal restrictions.
Conclusion. Pregnant women with psychiatric indication
for late-term abortion belong to lower socioeconomic and
educational level group compared to women without this
indication who have more frequently elevated anxiety and
distress reactions to unwanted pregnancy. It is necessary to
have more accurate guidelines for mental health indications
for legally approved late-term abortion, respecting social
circumstances. Preventive measures are of great importance
in order to lower the risk of illegally performed late-term
abortions.
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Apstrakt

Uvod/Cilj. Arteficijelni abortus kod neželjene trudnoće
nakon 12. gestacione nedelje (kasni abortus), zakonski je
ograničen u Srbiji kao i u mnogim drugim zemljama. Na
drugoj stani, neželjena trudnoća često je uzrok lične krize.
Indikacije za zakonski dozvoljen kasni abortus na zahtev
žene, podrazumeva samo teške psihijatrijske poremećaje.
Cilj našeg rada bio je da uporedimo sociodemografske, psi-
hološke karakteristike i navedene razloge za abortus kod dve
grupe žena sa zahtevom za kasni abortus: grupe žena koje
zadovoljavaju zakonom propisane psihijatrijske indikacije za
kasni abortus i grupe žena koje ne zadovoljavaju ove indi-
kacije. Cilj rada bio je i da utvrdimo prediktivnu vrednost
navedenih parametara istraživanja za kasni abortus kao is-

hod neželjene trudnoće. Metode. Ukupno 62 gravidne že-
ne sa zahtevom za kasni abortus podeljene su u dve grupe
prema kriterijumu zadovoljenja zakonom propisanih psi-
hijatrijskih indikacija za kasni abortus nakon psihijatrijske
procene. Sociodemografski i psihološki parametri evidenti-
rani su pomoću sociodemografskog upitnika i Symptom
checklist-90-revised (SCL-90 R®) skale kojom se procenjuje
revidirana lista simptoma. Ishod neželjene trudnoće praćen
je šest meseci od početne procene. Rezultati. Naše istra-
živanje pokazalo je da postoji statistički značajna razlika
između grupa u odnosu na nivo obrazovanja, zadovoljstvo
finansijskom situacijom, povišeni nivo anksioznosti i dis-
tresne reakcije. Nepovoljne socijalne okolnosti bile su gla-
vni razlog zahteva za abortusom u obe ispitivane grupe i
imale su prediktivni značaj za kasni abortus. Šestomesečno
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praćenje pokazalo je da se neželjena trudnoća u 2. trimes-
tru završavala abortusom, uprkos zakonskom ograničenju.
Zaključak. Gravidne žene sa psihijatrijskom indikacijom
za kasni abortus imaju niži socioekonomski i obrazovni
nivo u poređenju sa ženama koje ne zadovoljavaju ove in-
dikacije, a koje imaju povišeniju anksioznost i distresne re-
akcije na neželjenu tudnoću. Potrebne su preciznije smer-
nice psihijatrijskih indikacija za zakonski dozvoljen kasni

abortus, koje bi uvažavale i socijalne okolnosti. Neophod-
no je preventivno delovanje u cilju sniženja rizika od ile-
galnih kasnih abortusa.

Ključne reči:
trudnoća, neželjena; abortus, legalni; abortus, ilegalni;
psihički poremećaji; psihijatrijski status, testovi;
demografija; socijalni faktori.

Introduction

Late-term abortion often refers to an induced abortion
procedure that occurs after the 12th week of gestation 1. How-
ever, the exact point when pregnancy becomes late-term is not
clearly defined. Different countries define it by law, and ban
late-term abortion after particular gestational age. In the East
and the South Europe 12th week is a limit, in Italy 13th week,
in the Central Europe 14th week, in Sweden it is 18th week. In
Danemark, it is possible to terminate late pregnancy for socio-
economic, not only for medical reasons. Some countries, like
Canada, China (Mainland only) and Vietnam have no legal
limit on when abortion can be performed 2.

Unwanted pregnancy is often personal crisis. Induced
abortion in Serbia is a legally restricted service. It is permitted
on women’s demand up to 12th gestational week. Induced
termination of unwanted pregnancy is allowed up to 20th week
for law determined reasons considering physical and mental
health of women, fetal aberration and pregnancies resulted
from rape 1. After 20th week, it is possible under limited cir-
cumstances and has to be approved by Ethical committee of
the regional medical center (The abortion law: Official Gazette
of the Republic of Serbia no. 16/95 and 101/2005.).

Psychiatric assessment of pregnant women who de-
mand abortion after 12th gestational week is required to de-
termine whether their condition satisfies indications due to
mental health reasons for abortion, prescribed by the law.

In our clinical practice the problem arises when the
woman’s demand for an abortion is in contradiction with law
– when the reasons are more social rather than medical or
psychiatric in nature.

Little is known about the reasons for second trimester
(late) abortions in Serbia. In everyday practice, providers
have noticed adverse emotional reactions of pregnant
women, after they had realized that late abortion is not al-
lowed without medical or psychiatric reasons.

There are no published studies that provide comparative
analyses of what happens when access to second trimester
abortion is restricted by the law. Psychological neurotic reac-
tions and adverse socioeconomic circumstances are not legally
approved indications for abortion in the second trimester.
These women could be in a position to continue unwanted
pregnancy or terminate it in spite of legal restrictions. It means
that woman is forced to continue an unwanted pregnancy with
the risk of rejection of the child and the emergence of unfavor-
able conditions for the psychological development of the off-
spring. The other option is unsafe, illegal or self-induced abor-
tion, which is a serious risk for her health.

The aim of this paper was to compare sociodemo-
graphic, psychological characteristics and claimed reasons
for induced abortion in the two groups of women with late-
term demand for abortion – the group of women satisfying
legally prescribed mental health indications for abortion, and
the group of women not satisfying these indications. The aim
of the study was also to determine predictive validity of pa-
rameters under study for late-term abortion as the outcome of
unwanted pregnancy after a 6-month follow-up.

Methods

In 2010, 62 pregnant women with demand for late-term
abortion were referred by their gynecologist to the Clinic for
Mental Health for psychiatric evaluation. This evaluation had
to determine the presence of mental disorder as psychiatric in-
dication for late-term abortion in the absence of the other
medical indications. Psychiatric evaluation was undertaken by
the team of two psychiatrists who did evaluation independ-
ently for every woman and after joint discussion made consen-
sus about the indications for termination of pregnancy. When
minors have been involved, psychiatrist for children and ado-
lescents was invited to the team. The mental state of women
was evaluated in order to determine the presence of disorders
which influence sexual behavior and decision making about
termination of pregnancy in the first trimester.

The presence of psychotic disorder, major depression,
mental retardation, addiction, and the age under 16 were cri-
teria for psychiatric consent for late-term induced abortion.
Women with distress reaction and minor depression did not
get approval for abortion in the 2nd trimester, according to
the abortion law.

For the overall psychiatric evaluation unstructured psy-
chiatric interview was applied just after the admission to the
Clinic. Clinical diagnosis was made in accordance with the
criteria of the International Classification of Mental Disorders
– 10 (ICD 10) 3 and using semi-structured Mini International
Neuropsychiatric Interview (MINI Version 5.0.0) 4. The
Symptom Check list-90R (SCL-90 R®) 5 was used for the
evaluation of clinical symptomaology. This is a 90-item self
report inventory for the assessment of 9 psychological dimen-
sions: somatization, obsessive-compulsiveness, interpersonal
sensitivity, depression, anxiety, hostility, phobic anxiety, para-
noid ideation and psychoticism. A score over 63 suggests
clinically significant expression of certain dimension. Soci-
odemographic questionnaire, made for the purpose of this
study, contained data about age, gestational age, education
level, marital status, employment, subjective satisfaction with
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financial situation, the number of household members. At the
end of the questionnaire, there was an open ended question:
“What is the reason for your request for late-term abortion?”

After the assessment, the patients were divided into two
groups. The women in the group A (n = 32) did not satisfy
criteria of psychiatric indication for the 2nd trimester abor-
tion and did not get psychiatric consent for termination of a
pregnancy. The women in the group B (n = 30) received psy-
chiatric consent due to the presence of the diagnosis of men-
tal disorder or the age under 16.

The outcome of unwanted pregnancy was followed 6
months after the psychiatric assessment. Women from both
groups were phone called by the psychiatrist for a short in-
terview about the outcome of their unwanted pregnancy.

All the participants give their written consent to partici-
pate, so the data could be explored. Confidentiality and ano-
nymity were ensured. Ethical approval was obtained from
the Ethics Committee of the Clinical Center Niš.

We compared the 2 groups by sociodemographic data,
psychological dimensions (score on SCL- 90R > 63), pres-
ence of the mental disorder, gestational age of pregnancy at
the time of demand for abortion, and stated reasons for late-
term demand for abortion.

Statistical Package for Social Sciences (SPSS 15.0) was
used for statistical analysis.

The difference between the parameters was calculated
using the Student t-test and χ2-square test, p values < 0.05
were considered statistically significant. Univariate logistic

regression was used to calculate predictive values of the pa-
rameters for late abortion.

Results

The youngest woman in our sample was 15, and the
oldest one 43 years old. Gestational age was from 15 to 25
gestational weeks. The average age in the group A was 28.7
years and in the group B 28.4 years. The average gestational
age in the group A was 19.1 gestational weeks, and in the
group B 18.6. gestational weeks. There was no statistically
significant difference between the two groups in the mean
age, or in the gestational age of pregnancy (Table 1).

The analysis of sociodemographic characteristics of
women in our sample showed a statistically significant dif-
ference between the two groups in relation to the level of
education and subjective satisfaction with financial situation.

Nineteen women in the group A had 12 years of educa-
tion, significantly more than women in the group B. More
than 12 years of education had only 4 women in the group A,
and none in the group B. In the group B most of the women
had only 8 years of education.

Subjective feeling of satisfaction with financial situation
was present in 13 women in the group A, whereas most of the
women in the group B were dissatisfied with their financials.

There was no statistically significant difference be-
tween the two groups comparing the other sociodemographic
parameters (Table 2).

Table 1
Average age of women and gestational age

Whole sample Group A Group B
Parameters

ґ SD ґ SD ґ SD
Age of women (years) 28.13 8.151 27.81 7.532 28.47 8.881
Gestational age (weeks) 18.90 2.281 19.19 2.348 18.60 2.207

Group A – pregnant women not satisfying legal criteria of psychiatric indication for second trimester abortion; Group B – pregnant
women satisfying legal criteria of psychiatric indication for second trimester abortion.

Table 2
Sociodemographic parameters of the groups

Group A Group BParameters n % n %
Education (years)

8 9 28.12 20* 66.66
12 19* 59.37 10 33.33
> 12 4* 12.50 0 –

Marriage
unmarried 13 40.62 11 36.7
parents 19 59.37 19 63.30

Household members
partner 7 21.87 2 6.66
one family nember 13 40.62 17 56.66
married 12 37.5 11 36.66

Employment
unemployed 14 43.75 21 70.0
employed 10 31.25 7 23.3
student 8 25.0 2 6.7

Satisfaction with financials
satisfied 13* 40.62 4 13.30
dissatisfied 19 59.37 26* 86.70

Total 32 30
χ2 = 10.912; ss = 2; *p < 0,05; ö = 0.42
Group A – pregnant women not satisfying legal criteria of psychiatric indication for second trimester abortion;
Group B – pregnant women satisfying legal criteria of psychiatric indication for second trimester abortion.
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Answers to the question about the reason for late re-
quest for abortion were divided into 5 groups according to
the answer that was marked as the main. All the reasons
were present in both groups. The most frequent reasons in
both groups were: interrupted partner relationship during
pregnancy and poor financial situation. The other listed
reasons were marital conflict, unknown partner and conflict
with parents. There was no statistically significant differ-
ence in frequencies of these variables between the groups
(Table 3).

More than a half of women in the group A had no
mental disorder and the rest had distress reaction – 15
women, significantly more than in the group B. Frequen-
cies of mental disorders in the group B, in decreasing or-
der were: major depressive episode, recurrent depression,
mental retardation, opioid addiction, schizophrenia and
emotional immaturity – age 15 years. On the SCL-90 R
questionnaire, elevated anxiety dimension was statisti-
cally significantly more frequent in the group A. There
were 13 women with clinically significant elevation of
anxiety score in the group A and only 3 women in the
group B. There was no statistically significant difference

between the groups on the other dimensions of this ques-
tionnaire (Table 4).

The outcome of unwanted pregnancy was almost the
same in both groups. In a phone conversation, 6 months after
psychiatric evaluation, we received the information that only
two women from the group A decided to keep their preg-
nancy. The rest of the women from the group A had late
abortion despite legal restriction.

We used the model of logistic regression including all
of the variables. Predictive value of each single parameter for

motherhood and abortion was obtained, but with no statisti-
cally significant difference between the group. The model
based on parameter B, with all variables under the study in-
cluded, was a significant predictor of unwanted pregnancy
outcome.

Abortion in the 2nd trimester, without medical and
mental health reasons was predicted with: older age, lower
education, unmarried status, life in incomplete parent family,
dissatisfaction with financials, hostility, obsessiveness, bro-
ken partner relationship or unknown partner, conflictual re-
lationship with parents (Table 5).

Table 3
The reasons for requesting late abortion

Group A Group B Group comparisonReasons for late abortion
n % n % χ² p

Unknown partner 2 6.25 6 20.0 1.9375 0.38
Interrupted relationship 10 31,25 9 30.0
Marriage conflict 8 25.0 4 13.33
Conflict with parents 2 6.25 1 3.33
Dissatisfaction with finances 10 31.25 10 33.33
Total 32 100 30 100

χ² – chi square test value; p – statistical significance.
Group A- pregnant women not satisfying legal criteria of psychiatric indication for second trimester abortion; Group B – pregnant
women satisfying legal criteria of psychiatric indication for second trimester abortion.

Table 4
Distribution of frequencies of elevated psychological dimensions and psychiatric diagnoses

with group comparison

Group A Group BSCL-90R
(symptom checklist-go) n % n %

χ² p c

Without clinically significant
elevation of dimensions 9 28.1 9 30.0 0.026 > 0.05 0.021

Anxiety 13 40.6 3 10.0 7.585 < 0.05 0.330
Depression 3 9.4 7 23.3 2.230 > 0.05 0.186
Obsessiveness 2 6.3 2 6.7 0.004 > 0.05 0.008
Hostility 5 15.6 5 16.7 0.012 > 0.05 0.014
Psychoticism 0 0.0 2 6.7 2.204 > 0.05 0.185
Paranoid ideation 0 0.0 1 3.3 1.084 > 0.05 0.131
Interpersonal sensitivity 0 0.0 1 3.3 1.084 > 0.05 0.131
M.I.N.I. (psyhiatric diagnosis)

F 32.2 – – 14 46.66
F 33.2 – – 1 3.33
F 20 – – 2 6.66
F70 – – 7 23.33
F43 15 46.87 0 –

Without psychiatric diagnosis 17 53.12 2 6.66
F 11 – – 4 13.33

Total 32 30
Group A – pregnant women not satisfying legal criteria of psychiatric indication for second trimester abortion;
Group B – pregnant women satisfying legal criteria of psychiatric indication for second trimester abortion;
MINI – mini-international neuropsychiatric interview.
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Table 5
Results of univariant logistic regression with predictive
values of the parameters for the outcome of unwanted

pregnancy

Step parameters Parameter B
Socio-demographic variables

age -1.580
marital status -109.292
education 77.675
employment -42.049
living with parents -40.887
living with partner -37.843
dissatisfaction with finances -8.108

SCL-90 R dimensions
without elevated SCL dimensions -108.589
obsessiveness -98.036
anxiety 15.212
hostility -69.249

M.I.N.I. diagnosis
diagnosis F43 9.243

Gestational age of pregnancy (week) 22.034
Stated reasons for demand for late term
abortion

unknown partner -104.664
broken partner relationship -211.879
conflict with parents -210.490
financial difficulties -59.788

χ² = 30.885; df = 17; p < 0.05.
SCL – 90R – symptom checklist 90 revised; M.I.N.I. – mini-international
neuropsychiatric interview.

Discussion

The women of both groups of our sample had very
similar sociodemographic and psychoogical profiles, con-
trary to our expectancies. Women were in the 3rd decade of
life and the average gestational age of pregnancy in both
groups was 19 weeks. Unwanted pregnancies occured in
both younger and older reproductive ages, in married and
single women who never used contraception. In general,
they had low or middle level of education, they were not
satisfied with their financial situation and less careful in
sexual behavior. This might be not only psychological is-
sue, it could be a part of their lifestyle or a consequence of
insufficient sexual education. These findings are similar to
the results reported by Upson et al. 6. They showed that al-
most half of pregnancies in 2006 in USA were unintended
the highest rates occured in women younger than 24 years,
and in the older women, who did not want any more chil-
dren. Unwanted pregnancies were associated with no using
contraceptives, having no partner and being unmarried.
Other findings showed that highly educated women in
America have 4–5 times less unwanted pregnancies than
poor and uneducated women who deliver unwanted chil-
dren. According to the National Survey of Family Grow in
USA unwanted pregnancy is associated with young age,
single status, black race, less education and having one or
more children 7.

A statistically significant difference between the two
groups in our sample was found in sociodemographic vari-
ables: educational level and subjective satisfaction with fi-
nances. Women with psychiatric disorder were less educated

and more dissatisfied with their financial situation. These
could be explained by the fact that psychiatric patients, in
general, belong to lower socioeconomic levels, usually their
education becomes interrupted because of their disorder, and
they have less chances for employment.

We noticed that the two groups of women with unwanted
pregnancy did not differ much in psychological dimensions.
Elevated anxiety dimension was significantly more frequent in
the group A. This finding is understandable having in mind
that distress reaction to unwanted pregnancy was much more
represented in this group. Evidenced distress reaction in the
group A was also characterized with emotional reactions as
despair and helplessness. Women were afraid of future life
they could not even imagine. Some had nightmares and sleep-
less nights. Expressed anxiety and other elevated dimensions
in the group A were symptoms of their distress reaction, on the
other hand, in the group B, they were expressed as the part of
the underlying disease. We did not take into account absolute
numerical values of every dimension, but only the frequencies
of clinically significant elevation. On the other hand, psycho-
logical dimensions were not clinically significantly elevated in
the group B in comparison with the group A despite the pres-
ence of serious mental disorder, because none of the women in
this group was actually in exacerbation of her psychiatric dis-
ease at the time of psychiatric evaluation.

None of the women knew that psychosocial issues are not
sufficient enough for terminating unwanted pregnancy. Psychi-
atric approval for women in the group B was based upon the
diagnosis of mental illness which was present before unwanted
pregnancy, and women in the group A were unpleasantly sur-
prised and even more distressed when they found out about the
absence of appropriate psychiatric indications for late-term
abortion in their cases. Our clients were not aware of legal re-
strictions and they believed that the stated reasons were suffi-
cient enough for permission for abortion in the 2nd trimester.
Distress reaction evidenced in the group A was additionally due
to legal obstacles and complicated administrative procedures in
the process of obtaining permission for abortion.

Active legislation in Serbia does not recognize emo-
tional distress reactions due to adverse social circumstances,
as indication for termination of unwanted pregnancies older
than 12 gestational weeks. If mental disorder (psychosis,
major depressive disorder) is not present, late-term abortion
is not allowed. Our experience and results of this study, quite
a contrary, point to the fact that unwanted pregnancy is
unique life situation influenced by many personal and social
factors which should not be neglected. Mujovic-Zornic 8 in
his article also indicates the inadequacy of regulations that
force woman to give birth to a child, she does not want.

Our results point to the fact that a change in social cir-
cumstances preceded claim for abortion at almost all pregnant
women in our sample. Most of the women, even 82.26%,
quoted this change as the main reason for demanding termina-
tion of their pregnancy, regardless the presence or the absence
of psychiatric disorder “appropriate” for late-term abortion.

This begs the question of the importance of psychoso-
cial factors for legal late-term abortion, even in the absence
of severe mental illness. Medoff 9 indicates that comprehen-
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sive studies with a large number of women in reproductive
age, based on self-reported data, could define some impor-
tant issues in sexual behavior. Possible psychosocial issues
could influence decision making and delay of abortion. Pro-
viders should predict latter capability for motherhood in un-
favorable life circumstances 10–13.

A study in Japan showed that continuation of unwanted
pregnancy to the term was associated with health risk for
mother and child. The psychological risk is depression, risk
health behavior during pregnancy, lack of parental care, low
birth weight 14. Not less important is the fact that abortion in
late gestational age is associated with the risk of surgical in-
tervention as well as moral and ethical issues that consider
“killing” of a baby, that has right to live.

Notably, little research attention has been paid to ex-
plaining why women seek for an abortion in the second tri-
mester instead of the first. A study from England indicates
multiple reasons for late abortion: lack of recognizing the
signs of pregnancy, denied pregnancy, or rejection of preg-
nancy after changes in life circumstances 15. Contributing
factors are also difficulties in accessing gynecological serv-
ices and emotional ambivalence towards parenting 16.

These findings are similar to ours. All the stated reasons
for late termination of pregnancy in both groups were equally
represented. Our patients based their late request for abortion
mainly on changed circumstances in their lives. Late recog-
nizing of pregnancy was always mentioned as additional rea-
son at most of the women, but this was not the main issue for
lateness. This occurred in the first two months of pregnancy,
but after that period other reasons were the main ones. We ex-
pected difference between the groups regarding stated reasons
for late request for abortion, but conflict relations and dissatis-
faction with financials were equally present regardless psychi-
atric diagnose in pregnant women. Coleman et al. 17 had very
similar results. They concluded that psychiatric disorder was
not associated with unwanted pregnancy in all ages.

This could mean that a changed life situation, unfavor-
able family circumstances, lack of social support, risk sexual
behavior, influence on decision making process may contrib-
ute to the request for late-term abortion 18. In some cases,
previously wanted pregnancy turned into unwanted. The con-
flicts within the household or with marriage partner were
also present. Some married women had an affair and had dif-
ficulty to decide between abortion or deceiving their hus-
bands. Most of them thought this a good reason to terminate
pregnancy without any obstacles. They were distressed to
find out this not legally possible.

Mental disorder was the main reason for psychiatric ap-
proval of late abortion in the group B. Findings in the litera-
ture indicate that women with any psychiatric disorder are
not more likely to have undesired pregnancy, compared with
healthy ones 19, 20. They experience more often poverty, di-
vorce, partner abuse and negative life events. Psychiatric
disorder can affect woman’s ability to care for child and her
judgment about conception, recognizing pregnancy and abil-
ity for motherhood 21–23. Psychiatric medication and toxic
substances used in the first 3 gestational months, can damage
the baby.

Our patients with mental disorder did not pay much at-
tention to their amenorrhea, or gave no reason for delaying.
Two of them were hospitalized for a long time and had chronic
incomplete remission of schizophrenia and no control of their
sexual activity. Drug addicts were taking heroin, anti-anxiety
medications and analgesics during the whole time of preg-
nancy and had passive attitude till late in pregnancy. Married
psychiatric patients, who had children, did not feel capable to
have more children. All of the subjects in the group B were
chronically ill, taking antidepressants and neuroleptics for a
few previous years and also during their pregnancy. Two mi-
nors in our sample, 15 years old, suspected pregnancy but did
nothing about it because they were hiding it until it was obvi-
ous, or denied it for fearing the reaction of their parents. The
same reason was noted in the article of the Coleman 13, ex-
plaining that denial of pregnancy in teens might be correlated
with their parent’s negative response to their pregnancy and
cultural attitudes towards unmarried mothers.

After psychiatric evaluation and denied or approved
second trimester abortion, all the women were offered coun-
seling. Gynecological counseling for birth control was also
recommended. During the follow-up period of 6 months,
none of them returned for further psychological help, and we
have no data about further use of contraceptives.

The most disturbing result of our study certainly is that,
despite being rejected for late-term abortion, almost all (30
out of 32) women from the group A obtained abortion within
private gynecology practice or in suspicious circumstances.
In the phone interview after six months, the subjects felt un-
comfortable to talk about what had happened with their
pregnancy. We got only brief answers: women did not want
to explain much on how and where they carried out abortion.
This observation raises questions about safety and potential
health consequences of their late-term abortion.

The other very important question is: which factors
have the strongest influence on performing abortion even de-
spite law restrictions, within assumed risky circumstances?
In our study logistic regression was used for calculating pre-
dictive values of parameters under the study for the outcome
of unwanted pregnancy. The statistical model showed that
adverse social circumstances and hostility were crucial for
late termination of pregnancy.

The limitation of our study is a small sample size,
which represents only those women who had some psycho-
logical reaction to restriction of abortion. We do not have
data about women who accepted their previously unwanted
pregnancy, without psychiatric consultation and also those
who terminated pregnancy in the second trimester, without
coming for psychiatric approval. We also have not got data
about psychological and health consequences after late abor-
tion. The question is being raised: could unwanted pregnancy
and delivery harm mental health and could it be associated
with postpartum psychiatric disorders? Is late termination of
unwanted pregnancy less harmful for women’s mental health
than unwanted parenting? What are the risks for mental
health and development of unwanted children?

This aspect of reproductive health requires more explora-
tion, because late abortions are, in fact, carried out despite legal
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restrictions. More information about accessibility of abortion
service, upper time limits for termination of pregnancy and le-
gal restrictions involved, should be available to women in re-
productive age. Educative health prevention programs includ-
ing education about contraceptive use might reduce this un-
wanted reproductive event. Valid data on 2nd trimester abor-
tion in Serbia and conditions for its performance would show
various aspects of this phenomenon. Medical providers should
consider many different issues during the decision making pro-
cess: consequences for physical and psychological health, con-
textual social circumstances and law restrictions.

Conclusion

Pregnant women with psychiatric indication for late-
term abortion belong to lower socioeconomic and educa-

tional level compared to women without this indication.
Pregnant women without psychiatric indication for late-
term abortion are more often anxious and have distress re-
action than women with psychiatric disorder. Social cir-
cumstances unfavorable for pregnancy, especially conflict
family and partner relationship, as well as poor financial
situation are associated with demand for late-term abortion
in both groups of women. These factors are predictive for
abortion as the outcome of unwanted pregnancy. The sec-
ond trimester unwanted pregnancy outcomes in abortion
despite legal restrictions. It would be important to have
more accurate guidelines for mental health indications for
legally approved late-term abortion, respecting social cir-
cumstances. It would be of great importance to include pre-
ventive measures to lower the risk of illegally performed
late-term abortions.
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