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developed. Some argue that Medicaid coverage be
expanded. Others insist that there are good reasons
to oppose this path. Medicaid, which is so closely tied
up with the social security system is, now, by reason
of its minimal requirements, becoming more and
more burdensome for many, especially those on the
lower rungs of the economic ladder. Might it be possible to have a flat fee, graduated according to income,
from a minimum of $1.00 to a maximum of $25.00,
added to federal and/or state income tax returns as a
way of securing funds to finance a health insurance
program for individuals and families unable, by reason of poverty or age or type of employment, to be
enrolled in other forms ·of health insurance? I merely
· suggest this.

My main point is that we the people have a strict
obligation in justice to see to it that the health care
needs of the poor in our society are met. In addition,
since we are obligated to honor the universal common
good, we need to think of the health care needs of the
millions of poor throughout the world . Although we
are not obligated to do the impossible, and although
we simply cannot do everything, we must seek to do
something to bring to people in other societies a
decent minimum in health care.
William E. May, Ph.D.
Catholic University of America
Pope John Center Consultant

CRITICAL ISSUES IN CONTEMPORARY HEALTH CARE (Proceedings of the 1989 Bishops'
Workshop). Edited by Russell E. Smith, $17.95.
This book centers around the general theme of health care and its technologies. Among the specific topics treated are:
euthanasia, the right to die movements, pastoral considerations of life and death issues, ethics committees in health
care facilities, fetal and newborn tissue transplants, psychosexual maturity, Catholic identity and hospital mergers,
moral issues in the artificial provision of nutrition and hydration, and teaching moral theology in the contemporary
world. To order send check for $17.95 plus $2.00 for shipping and handling to Pope John Center, 186 Forbes Road ,
Braintree, MA 02184.
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PAS and the .Second VictiDl of Abortion
-Part II
[Summary of Part I: Two fact-finoing questions were
posed in relation to PAS: What is it? and How prevalent is it? Post Abortion Syndrome (PAS) is a delayed
negative reaction to an abortion experience which
manifests itself in post-abortive women as a chronic
dysfunction. The prevalency of PAS is a disputed
question between abortion providers and pro-life
counseling organizations . But, relying on the 10%
projections of the most modest estimates of either
group, it follows that an approximate 150,000 U.S.
women annually experience high-stress post-abortion
symptoms and are unaware of the cause.]

How Is It Treated'?
Experienced PAS therapists like Speckhard and
Selby identifY three foci of PAS treatment:"the physical trauma of abortion; the grief associated with the
loss of the unborn child; and ... making peace with
self and others regarding the abortion decision" ("How
to Treat .... ", NRLNews, Jan. 15, '87, p. 7).
Treatment commences when the woman and her
counselor determine that the stress symptoms she is
experiencing are directly traceable to her abortion.
This assessment stage of the treatment process helps
the woman to identifY the emotional, cognitive, and
behavioral responses to her abortion and to acknowl-

edge what she might have hitherto denied, namely,
that her abortion is responsible for those long-term
effects. According to professionals who counsel PAS
sufferers, this "breaking denial" phase of PAS treatment places the woman on the road to emotional,
psychological, and spiritual healing. Once the abortion is understood as an event which has generated
identifiable negative emotional symptoms, the grieving
process can begin.
The second phase of PAS treatment involves the
admission of guilt, i.e., the admission of the nature of
abortion and the post-abortive woman's responsibility
for the decision to abort. As Dr. Vincent Rue points
out, despite the extenuating circumstances which can
delimit personal responsibility, a woman must admit
her guilt," Rue contends, "in order to be able to deal
with it" ("Post-Abortion Syndrome: Sham or Emerging
Crisis," NRL News, Jan. 15, '87, p . 8). Predictably,
this stage of treatment is not included in therapy conducted by abortion providers. Pro-abortion advocates
routinely stress that any guilt the woman feels is not
from something she has done but from pressure put
on her from some outside influence. In that mindset,
Rosemary Reuther, addressing Catholics for a Free
Choice at their 1986 convention, advised that postabortive women may be allowed to express sadness
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but never guilt ("Trivializing Abortion's Grief," Lisa
Andrusko, NRL News, Jan. 15, '87, p. 4). The thrust
of treatment in this pro-abortion context, then, is to
help the post-abortive woman free herself from an
unnecessary guilt trip .
The third step, the grieving period, enables the
woman who has undergone an abortion to do what all
human beings need to do when a loved one dies- to
grieve. Some therapists believe that the re-living of
the abortion event, although painful, is necessary
before the important process of grieving can be
unleashed. As the woman grieves for her dead child,
she gradually experiences and accepts forgiveness
from self, others and, above all , from God. Pro-abortion mental health professionals who counsel postabortive women, on the other hand, take a different
perspective toward the importance of the grieving pro~
cess. A Woman's Guide to Safe Abortion, for example,
in a chapter entitled "What to Do About 'Bad'
Feelings" counsels this attitude: "Life comes and goes
for all of us . Don't be too hard on yourself."
("Trivializing Abortion's Grief," Lisa Andrusko , NRL
News , Jan. 15, '87, p. 4).
When the three phases of PAS therapy are completed , a post-abortive woman can be released from the
psychologically damaging effects of repressed guilt,
but she cannot be freed from the ·sorrow' she experiences because of abortion. "Remorse for the act," ,concludes Franz, "is a lifelong event" (Traumatic ... ", Jan.
15, '87, NRLNews, p. 8) .
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Conclusion
Mental health providers need to keep abreast of the
nature of new diagnostic categories in order to effectively deal with patients suffering from the recognizable disorder. For this reason and in order to properly
counsel and inform women about the nature of abortion and expecially its effects on the mother, medical
professionals should encourage governmental agencies to conduct a methodologically sound and unbiased study of the effects of abortion. However, until
such a study is made available, mental health personnel should examine for themselves the findings of PAS
therapists. They should be on the alert for women in
their practice who have had an abortion, report what
others identify as PAS symptoms, but who, because of
enial or repression, are not consciously aware that
he root of their psychoemotional turmoil may origiate with their abortion experience. Furthermore, if
he percentage rate of PAS sufferers increases over
time, as the percentage of Vietnam Veterans who suffered from PTSD has, an even greater exigency exists
for psychiatric health care professionals to objectively
evaluate the possibility of PAS as a diagnostic category and, accordingly, acquire the understanding and
the necessary skills to properly treat and to heal PAS
women, the maternal victims of abortion.
Sister Renee Mirkes, O.S.F.
Pope John Center Research Fellow
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CHRISTMAS GREETINGS
The Crib finds its fulfillment in the Cross; the Cross has its beginnings in th.e Crib.
We cannot contemplate the one without being mindful of the other. Although the
·Prince of Peace is among us, the frightful reminders of violence and conflict are ever
present. In the shadow-light of that mystery, the Pope Jo~m Center Boa:d of
Directors and staff pray in union with all our brothers and sisters that the life of
Jesus Christ will grow continually stronger in our world.
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