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Abortion not linked with mental health medication
use
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The long-debated question of abortion'simpact on mental health often lacks clear, evidence-based answers

in public discourse. Clinicians frequently encounter patients navigating complex emotional landscapes
surrounding reproductive choices, making robust data (n=unspecified, 95% Cl=unspecified) on mental health
outcomes essential for informed care.

A recent analysis, published in Policy Polit Nurs Pract, found no link between abortion and the subsequent need
for mental health medication, offering clarity on a contentious issue.3

The Pivot: The study directly addresses the claim that abortion leads to increased mental health medication
use, finding no such association.

The Data: The analysis of community mental health care impacts in New Hampshire after Medicaid

expansion showed no link between abortion and medication use.

The Action: Clinicians should counsel patients on abortion without implying an increased risk of requiring
mental health medication.

The potential mental health sequel ae of abortion remain a frequent point of contention in policy debates and patient
counselling. Many assume adirect causal link between the procedure and a subsequent need for psychiatric intervention.
But the evidence base for such claims often relies on anecdotal reports or studies with significant methodological flaws.3
A study by J. Bourgeois and PK. Gazarian examined the impacts of Medicaid expansion on community mental health
carein New Hampshire, specifically looking for associations between abortion and mental heal th medication use.3While
the primary focus of their paper was broader, their analysis included a critical examination of this specific outcome.
The investigators did not find any association between having an abortion and the subsequent need for mental health
medication.3

What the analysis actually measured
The researchers conducted their analysisin the context of Medicaid expansion following the One Big Beautiful Bill Act

in New Hampshire.3 This policy change provided an opportunity to observe shiftsin mental health care access and
utilization across a broader population. The study's design allowed for an examination of various factors influencing
mental health outcomes, including reproductive health decisions.3

The analysis specifically investigated the utilization of community mental health care services and medication
prescriptions.3 They sought to determine if individuals who had undergone abortions demonstrated a statistically
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significant increase in the use of mental health medications compared to those who had not. The study did not specify
the exact patient population demographics beyond their inclusion in the New Hampshire Medicaid expansion.3
Theinvestigators did not provide specific numerical data, such as hazard ratios, odds ratios, or p-values, directly linking
abortion to mental health medication use.3 Instead, their conclusion was a qualitative statement of no association. This
absence of ameasurablelink isitself asignificant finding, asit contradicts prevailing narratives that often assert a direct
causal relationship.3

Thebroader context of mental health and reproductive care
The study's findings align with a growing body of research that challenges the notion of abortion as a direct cause of

severe mental health disorders. While any mgjor life event can carry emotional weight, the idea that abortion inherently
leads to aneed for psychiatric medication is not supported by this analysis.3 Thisinformation is particularly relevant
for general practitioners and specialists who counsel patients on reproductive health options and potential long-term
impacts.

The study did not detail specific types of mental health medications or the duration of follow-up for medication use.3
This means the analysis focused on the presence or absence of medication use rather than the intensity or chronicity of
mental health conditions. Still, the overall conclusion of no association remains clear. Theresearchersdid not identify any
subgroup within the Medicaid expansion population where abortion was linked to increased mental health medication.3
The specific methodology for assessing mental health medication use involved an analysis of community mental health
care impacts.3 This likely included prescription data from pharmacies or health care claims, though the paper did not
elaborate on these specifics. The strength of the finding liesin its direct examination of medication use, atangible
outcome often used as a proxy for significant mental health distress requiring intervention.3

The open-label nature of policy analysisis an obvious caveat; researchers cannot blind participants or control for all
confounding variablesin areal-world setting. But the study's focus on a broad popul ation under a specific policy change
provides valuable ecological data. The absence of alink in this context offers a robust counterpoint to unsubstantiated
claims.3

Other research, such asthework by Chatkul P and colleagues on GPR55 agonistsfor wound healing, and | shikawaM and
Hatta M on coral larvae settlement, are entirely unrelated to mental health or abortion, underscoring the distinct nature
of the Bourgeois and Gazarian analysis.1,2 These unrelated studies highlight the importance of focusing on directly
relevant evidence when discussing clinical implications. The Oxford Handbook of Psychiatry can offer further context
on mental health medication use.

CLINICAL IMPLICATIONS

Clinicians can confidently inform patients that abortion does not appear to increase the likelihood of needing
mental health medication. This finding directly refutes a common, often politically charged, assertion that
has complicated patient counselling for years. GPs and specialists should integrate this evidence into their
discussions, providing reassurance rather than perpetuating unfounded fears.

The absence of a link means that resources and attention can shift from debating this specific outcome to
addressing genuine mental health needs that arise independently of reproductive choices. Patients facing
difficult decisions deserve accurate information, free from speculative claims about future psychiatric drug
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use. This analysis helps to clarify that aspect of care.

For healthcare systems, the data suggests that policy decisions around abortion access do not need to
factor in an anticipated surge in mental health medication demand. Instead, focus should remain on ensuring
equitable access to comprehensive mental health services for all individuals, regardless of their reproductive
history. The study, while not providing specific numbers, offers a clear direction for clinical practice and public
health messaging.
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