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Abstract: Abortion in the family has a profound and traumatic impact on individual psychological state. In China, the number 

of abortion operations remains high, which has attracted the attention and research of many scholars. However, there is a lack of 

discussion on the trauma of abortion in these studies. Abortion trauma is not only affected by individual psychological factors, 

but also by social and cultural factors. In order to analyze the characteristics of abortion trauma under the background of Chinese 

culture, explore the correlation between abortion trauma and sacrifice prototype, and strengthen the clinical intervention research 

on abortion trauma, this paper analyzed the questionnaire survey (296 valid questionnaires) conducted by 306 subjects. The 

results showed that: (1) under the background of Chinese culture, abortion trauma can occur in both an abortionist and her partner 

(including spouse). In a family with an abortion, the offspring will have abortion trauma; (2) the concept of sacrifice appears in 

the cognition of the abortionists and of the offspring of the abortionists' families. In future researches, the relationship between 

abortion trauma and sacrificial archetype under the background of Chinese culture can be discussed in depth, so as to explore the 

narrative script of abortion trauma in the collective unconscious of contemporary Chinese people, so that psychologists can better 

create a set of psychological intervention methods to help people get rid of abortion trauma. 
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1. Introduction 

In recent years, in the field of clinical psychology, more 

and more psychological counselors are finding that abortion, 

as a source of trauma, has a long-term traumatic impact on a 

woman's mental health [1, 2-4]. A study of post-abortion 

syndrome found that abortion has the following 

consequences for women: 23% had hallucinations related to 

the abortion; 35% perceived visitation from the aborted child; 

54% had nightmares related to the abortion; 69% 

experienced feelings of "craziness"; 73% had flashbacks of 

abortion experience; 81% had a preoccupation with the 

aborted child. The most common behavioral problems in 

women after abortion are：61% increased their use of alcohol; 

65% had suicide ideation; 69% were sexually inhibited; 73% 

had flashbacks of the abortion; 77% experienced an inability 

to communicate; 81% experienced frequent crying [5]. At 

the same time, some psychological counselors find that some 

clients still suffer psychic trauma due to the abortion of their 

senior family members even if they have not experienced an 

abortion themselves [6]. In a study of "the sacrifice of fetuses 

and infants" conducted by Chinese psychologists Zhu 

Jianjun, Cao Yu and Yuan Yuan, it is found that those 

involved also suffered from psychic trauma [6]. 

The number of abortions in China remains high. On the one 

hand, because China implemented the national family 

planning policy from 1982 to 2016, the total number of birth 

control operations in 1982 increased by 48% compared with 

that in 1981, and the number of birth control operations in 

1983 increased by 73% compared with that in 1982, reaching 

an all-time high [7]. On the other hand, with the development 

of social economy and culture as well as the promotion of the 

reform and opening up, the Chinese concept of sex has 

undergone a great change. According to the 2018 China 

Health Statistics Yearbook, there were about 9.62 million 

abortions in China in 2017, not much changed from previous 

years. (The actual number of abortions in China is much 

higher, since official statistics are limited to public hospitals. 

Marie Stopes International, an international reproductive 

health agency, puts the figure at 40 million, based on sales of 

abortion drugs in China.) The issue of abortion has aroused 
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wide attention in China. 

When it comes to abortion, Chinese concerns are different 

from those in the west: there is less discussion about the 

bioethics of abortion in China, because abortion is a relatively 

private issue in Chinese culture. Meanwhile, in rural China in 

the past, due to underdeveloped medical care, women often 

had miscarried during pregnancy. 

Current research on abortion in China, influenced by western 

thought and self-reflection, mainly focuses on its legality and 

bioethics, based on Chinese cultural background. Some studies 

explore the reasons for the prevalence of abortion in China and 

try to give some methods to control the number of abortions, 

especially among teenagers, such as education, medicine and 

other fields. However, the psychological trauma caused by 

abortion to the clients and related persons is rarely discussed. 

Therefore, we used the questionnaire results of "the sacrifice of 

fetuses and infants" for statistics and analysis, and analyzed 

interview data on "abortion trauma", to explore the abortion 

trauma and its characteristics in the context of Chinese culture. It 

provides a new research direction and clinical intervention idea 

for abortion trauma. 

The research hypotheses are as follows: 

H1 (a): Abortion trauma can occur in both an abortionist 

and her partner (including spouse). 

H1 (b): In a family with an abortion, the offspring will have 

abortion trauma. 

H2: The concept of sacrifice appears in the cognition of the 

abortionists and of the offspring of the abortionists' families. 

2. Methods 

2.1. Subjects 

We issued 306 questionnaires and collected 297 valid ones 

(34 males and 263 females, mean age = 38.89 years, SD = 

8.22). The recovery rate was 97.1%. 

2.2. Measurement 

Based on the relevant literature and our clinical practice, we 

compiled the abortion story questionnaire. It has 23 questions. In 

addition to basic information, this questionnaire examined the 

participants’ intention, reasons, effects (for themselves and their 

families) of abortion, the gender of the fetus, the perception, 

feeling, pain of the fetus, and self-assessment of pain. 

Just to be clear, the final question is: “what is the specific 

image and experience/emotion of apologizing to a female 

fetus?” The purpose of this topic is to explore the narrative 

script of abortion trauma in the collective unconscious of 

contemporary Chinese people, so as to create a set of 

targeted psychological intervention methods. It is not the 

main purpose of this study, so the relevant data are not 

reported here. 

3. Results 

The statistical results of the trial of abortion trauma are as 

follows: 

Table 1. Statistics on abortion experience and abortion trauma (n=297). 

 
Abortion experience Abortion trauma 

Numbers Percentage (%) Numbers Percentage (%) 

YES 209 70.4 241 81.1 

NO 83 27.9 10 3.4 

NOT SURE 4 1.3 44 14.8 

VACANCY 1 0.3 2 0.7 

In table 1, 243 data are obtained by excluding the subjects 

whose answers are not sure and vacant. The details are as 

follows: 

Table 2. Card square analysis statistics of abortionists (n=243). 

 
Abortion trauma 

NO YES 

Abortion 

experience 

NO 5 66 

YES 2 170 

The participants rated sadness, guilt, fear, injustice and 

worry as quite common feelings. 

Table 3. Subjects' views on the feelings of abortion (n=306). 

 Frequency Percentage (%) 

No feel 35 11.44 

Happy 10 3.27 

Anger 116 37.91 

Sad 245 80.07 

Fear 217 70.92 

Worry 169 55.23 

Relief 41 13.40 

Injustice 190 62.09 

Guilt 235 76.80 

Shame 146 47.71 

Others 24 7.84 

At the same time, 259 of the participants thought the fetus 

was suffering physically, and 254 of the participants thought 

the fetus was suffering psychologically. Of the participants 

who felt pain in the fetus, 195 chose extreme pain, 74 chose 

severe pain, 11 chose moderate pain, and 8 chose mild pain. 

The results of the extraction of the invalid data are analyzed: 

x
2
=6.21, p=0.01<0.05. Thus, the abortion trauma can be 

formed by the abortion experience of the clients and their 

partners. 

Of the 83 people who had not had an abortion themselves or 

their partners, we carried out a further analysis of their family 

members' abortion experience and found that 61 had family 

members who had had an abortion, 8 had family members 

who had not had an abortion, and 14 did not know the specific 

situation. Of the 69 people who answered the question 

explicitly, 57 had abortion trauma and the remaining 12 did 

not. 

Table 4. Card square analysis statistics of offspring (n=69). 

 
Abortion trauma 

NO YES 

Abortion 

experience 

NO 4 4 

YES 8 53 

The results of the extraction of the invalid data are analyzed: 

x
2
=6.70, p=0.01<0.05. This suggests that a family with an 
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abortion experience can trigger abortion trauma in the 

offspring. 

Confusingly, 50% of the subjects would still choose to have 

an abortion, even if they knew it would cause great physical 

and psychological harm. The reasons why the subjects chose 

abortion voluntarily are as follows: 

Table 5. Statistical table of abortion reasons (n=297). 

 Frequency Percentage (%) 

Vacancy 1 0.34 

Son preference 151 50.84 

Unwed pregnant 201 67.68 

Family planning policy 197 66.33 

Getting pregnant at the wrong time 186 62.63 

Not wanting children 108 36.36 

Other reasons 49 16.50 

4. Discussion 

4.1. Comprehensive Discussion 

Both research hypotheses in this study have been 

effectively verified. 

More than half choose abortion for four reasons: pregnancy 

before marriage, family planning policy, getting pregnant at 

the wrong time and son preference. They have to bear 

different stresses, such as public opinion stress, policy stress, 

moral stress, economic stress, work stress, life stress, mental 

stress, gender expectations within the family, pregnant 

women’s gender expectations and so on. People choose 

abortion voluntarily not because they are confident that they 

will not be affected by the trauma of abortion, but because 

they think it is easier bear the trauma than to deal with all 

kinds of stresses. 

In other words, people are willing to give up the fetus in 

exchange for an easier life or identification of others. This 

kind of sacrifice was more common in the old society of 

economically underdeveloped China [8]. 

The questionnaire of this study deals with sacrificial 

offerings. Influenced by traditional Chinese culture, people 

tend to associate sacrificial offerings with the father of the 

aborted fetus, paternal family, family authority and patriarchal 

culture [9]. 

In the context of Chinese culture, post-abortion trauma is 

widespread, especially within families. Chinese culture tends 

to express implicitly, which is easy for people to suppress 

emotions, particularly negative ones [10]. However, 

psychological trauma and repressed emotions will not 

disappear automatically, and will affect one’s life, and even 

change one’s character. 

4.2. Limitations of Research 

(1) The sample is not balanced enough. The gender and age 

of subjects were not controlled. With better data, we can 

analyze the typical effects of abortion trauma on people of 

different ages and genders. In addition, no abortion 

practitioners were involved in this study. In fact, we think that 

whether the doctors and nurses who perform abortions can 

experience abortion trauma. 

(2) The questions did not address the abortion patients’ own 

internal experience and pain level. As a result, we will not be 

able to explore in depth whether or how there are differences 

between the abortion trauma of the abortionist and the family 

offspring. Obviously, it is not conducive to further research on 

abortion trauma intervention. 

4.3. The Prospect of Research 

First, the research results showed that the concept of 

sacrifice appears in the cognition of the abortionists and of the 

offspring of the abortionists' families. This study cannot 

explore the Sacrificial Archetype [11] in depth from the 

perspective of collective subconscious. The correlation 

between abortion trauma and Sacrificial Archetype [12] under 

the background of Chinese culture is a quite worth exploring 

issue, such as patriarchy culture, psychosocial trauma, 

collective subconscious motivation, collective subconscious 

needs [13], etc. 

Second, explore the narrative script of abortion trauma in 

the collective unconscious of contemporary Chinese people, 

with a view to creating a set of psychological intervention 

methods (e.g., Sand-play, Psychodrama, Imagery 

Communication Psychotherapy, contemporary fairy tales, 

theme painting or theme dancing, etc.) [14-16]. We hope that 

the methods developed in the future will help people achieve a 

degree of transformation and healing, thus activating the seeds 

of healing in the collective unconscious. 

5. Conclusion 

(1) Under the background of Chinese culture, abortion 

trauma can occur in both an abortionist and her partner 

(including spouse). In a family with an abortion, the offspring 

will have abortion trauma; 

(2) The concept of sacrifice appears in the cognition of the 

abortionists and of the offspring of the abortionists' families. 
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