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about two minutes of some pain.
be taken to a recovery room.
long as you like.

After this, you'll

You may sta.y there as

Some stay only twenty minutes and

some stay as long as two hours.

There's not too

much of a problem with discomfort.
walk without any trouble at all.

You'll be able to
After you're rested,

they'll take you back to the airport by limousine.
Students It sounds like there will be a group of girls.
COunS.1

There are usua.lly around eight girls they talk to at
a time.

You don't have to talk if you'd rather not.

It isn't like an encounter group.
Student.
Couns ••

That's good.
A lot of times a girl feels a need to talk and work
out some of her feelings or guilt.

There's usually

no emotional problem if she's worked everything out
before and feels there are no other alternatives.
Have you considered any other possib1lities?
Student. There isn't anything else to do.

I'm a senior and

I haven't been able to get a job yet.

We don't

really have any money.
Couns.,

A lot of girls get depressed about twenty-four hours
after the abortion.

1'his is due to a temporary

reduction in hormone level.

It's good to know about

this ahead of time so you don't think it's a reaction
to the abortion.

(Student nods.)

Some also become

depressed about two weeks afterward for the same reason.
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You oan go to olasses the next day if you wish, but
you shouldn't perform any strenuous aotivity for
about three weeks afterward.
for six weeks.

And no interoourse

Also, you really should go baok to

your dootor for an examination three weeks afterward.
Who is your dootor?
Student. I went to a dootor in Indianapolis.
Couns.1
Student:
Couns.1

Would you go baok to him?
I guess I could.
A lot of girls skip the oheok-up, but it is important
to go baok to a doctor.

After your oheck-up, you

oan start on oontraoeptives or birth control.
There will be same bleed1ng for up to a week.

As far

as we know this poroedure has no effect on a woman's
ability to haveohildren.
this is mentioned.)

(Student--surprised that

Some women do worry about this

and oan even beoome so tense that they don't get
pregnant.

That's why we always try to reassure them

before the abortion.

(Student nods.)

'There are

some piotures of the olinic on the table besine you.
Student I (Looks at piotures.

The pictures Show

Bl

recently

oonstructed, two-story briok building in a land-scaped
setting.)

Looks like a very nioe place.

Very

professional.
Couns.1

Yes, we've had good reports on it.

If you're pla.nning

to drive, tt might be a good idea to arrive the

4)

day before. spend the night in New York. anli then
drive back after the abortion.
Student: Will that much r1ding in the car have any bad effects?
Couns.:

No, no problem.

Before you go, be sure to call for

an appointment.
Student: How far 1n advance should I make the appointment?
Couns.1

If you call within the next couple of days you
could have an appointment next week.

(Pauses.)

Student. Well, I guess I don't have any other questions.
Couns.1

If you do, just call.

Also, we'd apprec.iate it if

you'd call and let us know what your impressions
of the clinic were.

(Interview is concluded.)

The student, who later reported feeling very tense a.nd
nervous a.t the beginning of the session, left feeling reassured.
The staff member impressed her as a kind, professional woman
with a very direct, factual and impersonal approach to her
problem.

Very few personal questions were asked.

There was

never any attempt to make her feel defensive or ashamed in
the staff member's

coml~ents

or attitudes.

Only needed informa-

tion was requested and, to the student's knowledge, no written
records were kept.
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II.

INDIANA CL;£RGY CO NSULTA'f ION SERVI CE ON ABORTION

The National Clergy Consultation Service on Abortion
has branches in many parts of the country.

80

The Indiana branch

(ICCS) grew out of the Chicago Consultation Service about two
years ago.

The state organiz3tion is a group of approximately

sixty inter-faith Indiana clergymen united to help women
consider how to

de~l

with unwanted pregnancies.

Their

emphasis lies on helping a woman arrive at a personal decision
through consideration of several alternatives.

(See Appendix C.)

Whether or not religious considerations are discussed 1s
determined by the individual woman.

r~e

ICCS maintains an

answering service in Ft. Wayne, Indiana which refArs callers
to their local ICCS clergyman.
Rev. David Wade of Muncie is a member of ICeS.

He has

been involved in abortion counseling for the past year

(1971-72).
each month.

Rev. Wade counsels an average of three women
Most are referred to him by the Birth Control

Information Center,

Aquarius House. Crisis Intervention

Center or simply by individuals who know of his services.
The majority of referrals are students.
Counseling sessions begin with questions regarding
general information:
nancy test.

age, marital status, results of preg-

Women who feel they cannot go to their family

physicians for pregnancy detection are referred to a physician
at the Ball state Health Center or at the MUncie Clinic.
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Once the stage of pregnancy has been determined, the
session is continued by a discussion of birth control.

The

woman may be asked what method had been used and whethor or
not she felt it had failed in use.
method was

us~d,

If no birth c:ontrol

she may be asked to explain the reason.

At this point, birth control suggestions may be made.
Two New York City clinics are used for referral.

Women's

Services. incorporated as the Center for Reprodue:tive and
Sexual Health, performs abortions during the first
of pregnancy.

The base rate for the

including transportation expenses.

proc~dure

trim~ster

is: :ii125--not

The ICCS has an arrange-

ment with Women's Services whereby the clinic performs one
free abortion for every four referrals at the base rate.
The free services are ml'ide available to women with little or
no funds.

It is the responsibility of the ICCS e:ounselor to

determine actual ability to pay.
Women's Services is used as a referral by ICeS due to
the clinic's emphasis on individualized attentior.l.

Each

patient who arrives at the clinic is counseled by a woman
who has undergone an abortion.

The procedure (at this clinic,

suction is used) is explained completely.

The counselor

remains 111i th the pa ttent during and after the procedure.
Average length of stay at the clinic is six hours: from time
of arrival.
If a woman's pregnancy has advanced beyond the first
trimester, she is referred to Park East Clinic for dilation
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and curettage or saline amniocentisis.
approximately $)00.

Both procedures cost

According to Rev. Wade, this particular

clinic has recently been accepting many charity cases in order
to "sell" the idea of the clinic and the procedures.

As a

result, the patient load has been quite heavy and there has
been little time for individualized attention.
In couns eling a woman with an un1flanted pregnancy, Rev.
Wade tries to "pick up on how she feels" about herself and
her problem.
any 1ecision.

He does not attempt to encourage or discourage
Rather, he sees his role in

of "widening the

r~nge

of possibilities."

couns~!ling

as one

He discusses several

alternatives.
1.

if unmarried, getting married and keeping the child,

2.

carrying out the pregnancy and keeping the child,

).

ca.rrying out the pregnancy and seeking adoption,

4.

legally terminating the pregnancy.

He also atte 1npts to alleviate a woman' s fears and to
reassure her in order that the decision may be made rationally.
Arrangements may be made for several counseling sessions.
However, due to the na.ture of the problem, there is usually
little time for prolonged counseling.
Rev.

Wade feels that there is a di fferentia.l aspect

in the ava.l1abili ty of a-oorti ons.

"For people wi th money and

contacts, abortion has never been a problem.

I know personally

of a couple on a university faculty who use abortion as their
main method of birth control • • • n

Rev. Wade believes that
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one of the best solutions to differential availability, at
least in Muncie, 1s letting the core sections of the city
know that there is help available and that, in many cases,
it can be made available at a reduced cost.
III.

BALL 8'rArE COUNSELING AND PSYCHOLOGICAL SEHVICES

There are times when the Planned Parenthood staff may
feel that a woman might benefit from additional professional
counseling.

If the woman 1s a Ball state student, she may

be referred to the Ball State Counseling and Psychological
Services Center. S1
Counseling and Psychological Services has offices in the
Ball state Administration Building.

Counselors serve only

Ball State stud.ents and f9.cul ty members.

Though some of their

referrals for abortion counseling are made by the Birth
Control Information Center or by Planned Parentho()d. the
majority are self-referrals.
Dr. Peter Mitchell, director of Counseling and Psychological Services, feels that the

department~l

purpose in

regard to abortion counseling involves dealing with the
emotional aspects of a woman's decision.

'The counselors do

this by discussing the pregnancy and exploring
feelings regarding each alternative.

tht!'~

woman' s

"Actually," says

Dr. Mitchell, "there are few good alternatives opem to a girl
with an unwanted pregnancy."

There are essentially five options

and their related conSequences which a counselor may discuss.
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A woman may carry the baby to term and give it up for adoption.
An inherent problem in this alternative is the guilt a
woman may experience later in her life.

An additional problem

with this alternative is determining the best pla.ce to have
the baby.

If an unmarried woman gives birth to a. child in her

com11lunity, she faces public embarrassment.

If, on the other

hand, she goes to a home for unwed mothers, she w'ill be
wi thout the support of her family.
to carry

A woman may a.lso choose

the child to term and ra.ise him herself'.

Dr.

Mitchell feels that a woman who chooses this alternative often
does so out of guilt or out of the feeling that she must
"do what is right."

An option which is not always available

to each woman is slmply marrying in order to legitimize the
child.

If a woman does not choose to marry or to give up

the child, but is unable to care for him alone, there 1s yet
another alternative.

Occasionally, the maternal grandmother

may be financially able and willing to care for the child.
According to Dr. Mitchell, this has occured most often In
black families.

If none of these alternatives seem reasonable

or desirable to a woman, she may decide to terminate her
pregnancy.
When possible, the counselor may attempt to involve the
woman's parents and the father of the child in the decision.
This is done, however, only with the woman's knowledge and
approval.

Dr. Mitchell has found that most women decline to

tell their parents about their pregnancy.

"In most cases," he
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expla1ns, "when parents know about their daughter's pregnancy
they are very understanding '3.nd supportive."

Neverthless,

a counselor talks with the parents only at their daughter's
invitation.

He may also, as mentioned, speak with the father

of the child.

Occasionally, a man may make an appointment

with a counselor to secure abortion details.

In such cases,

the man ts always asked to encourage the woman to. come for
counseling.
Counselors seldom if ever attempt to discourage any
decision.

If a woman appears to be extremely immature or

pre-psychotic, the counselor may be able to speculate on
future guilt and may try to make her aware of this potentiality.
When other personality problems exist (i. e. a chronic anxiety
reaction) the counselor attempts to separate the personality
problem from the pregnancy so that he may deal with each at
d1fferent levels.

In such cases, the woma.n is inv1ted to

return for several counsel1ng sessions.
The counselors have also counseled women who have
emot10nal problems associated. with post-abortion.

Dr. flIitchell

explains that these caSes usually center around guilt reactions
or a broken relationship with a boyfriend.

The counselor will

usually explore with the woman the reasons she became pregnant.
He essentially helps her to consider--Why did I allow this
to happen?

How did I arrive a.t this point in my life?

Counselors recognize that reasons vary with each woman. A
student may become pregnant because she does not want to
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continue in school or because she wants to get married.
Says Dr. Mitchell, "Pregnancy and abortion mqy be a part of
rebellious behavior.aimed at parents or they may be unconscious,
self-destructive acts."

In this same vein, it is not unusual

for a woman to threaten suicide.

This, according: to Dr.

Mitchell, usually occurs when a woman is unable to see an
adequate solution to her problem, and feels unable to face
the consequences.

As a comment on this, the dire:ctor feels

that the suicide threat is not quite so serious as it was ten
years ago simply because the stigma of illegitimacy is not
as great.

However, the suicide threat remains a very real

problem whi ch a counselor may have to deal with 1.n both
pre- and post-abortion cases.
The number of stud.ents who seek assistance from Counseling and Psychological Services with a pregnancy problem is
small.

Dr. Mitchell declined to speculate on an estimate.

each case, however. the

stu~ent

In

receives confidential, pro-

fessional counseling centered around the emotional aspects
of her decision.

There is no fee for counseling

an~

nothing

related to the problem is entered in a student's permanent
records.

Counselors make no referrals to New York clinics or

attempt to deal with the problem from a medical standpoint.
They occasionally refer women to obstetricians in Muncie
and more often to their family physicians or clergymen.
For information regarding abortion services, women are referred
to Planned Parenthood.
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Essentially, the counselors in Counseling and Psychological
Services help a woman arrive at a dec1sion regarding her
unwanted pregnancy.

The counselor, Dr. Mitchell emphasized,

does not attempt to interject his values as part of the
decision process.

His goal 1s to make the woman

of

aw~re

various alternatives from which she may choose in the light
of her own values and life style.
IV.

£<'ANILY COUNSELING

Muncie's Family Counseling Serves residents with four
professional caseworkers trained in coUnseling.82

Planned

Parenthood occasionally makes referrals to this a.gency when
counseling for emotional problems appears warranted.

However,

most of the inquiries regardIng abortion are self-referrals
from persons who see the title "Family Counseling" as a
source of abortion information.
According to one of the a.gency's caseworkers, Mr. Lee
Foster, abortion inquiries are few in number.
do not go beyond the intake process.

Most inquiries

At this point, persons

who request nothing more than information concerning aoortion
services are referred to Planned Parenthood.

When a woman

calls or arrives at the agency and ind1cates that: she is
conSidering an abortion. but has reservations, or that she
is pregnant and does not know what to do, she is given an
appointment for counseling.
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In the counseling session, the caseworker and. client
discuss feelings about the pregnancy and alternatives.

Mr.

Foster does discourage a decision to terminate pregnancy when
a woman shows indications of extreme uncertainty or guilt.
This is not, however, accomplished through any moral pressure.
Mr. Foster explained, "We're not going to say to a woman,
'we have decided that you should not have an abortion.'
But we can talk through other possibilities and try to help
her see that something else might be better for her."
Within the past two years at Family Counseling, Hr.
Foster has personally counseled four women of working class
status who were seeking abortions.
in their late

te~ns

Three were single women

and early tWenties.

Of these three, two

ultlmately had leg.ttl abortions while the other woman chose
to marry in order to legitimize the child.

The other client

was a marrled woman in her early thirties who was considering a divorce from her husban1 when she found that she was
pregnant.

She subsequently had a legal abortion.

In no instance has Family Counseling made arrangements
with or referrals to out-of-state clinics or hospitals.
When all counseling for emotional problems has bl!!!en concluded,
clients are referred to Planned Parenthood for abortion
service details.

Follow-up is maintained with each woman

until she is through her crisis.
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V.

BIRTH CONTROL

INFORMATI01~

CENTER

The Birth Control Information Center (BCIC) was organized in December of 1971 by Beverly Hinkle, a Ball state
soPhomore. B3

Located in the Student Center, the BCIC makes

available literature and answers student's questions regarding birth 'control and problem pregnancies.
chiefly to assist students.

The BCle functions

The Center's four student staff

members will talk with persons other than students, but, in
most cases non-students are referred directly to Planned
Parenthood of Delaware County.
Currently, BCIC has an average of two abortion inquiries
per week.

In response to an abortion inquiry, a staff member

will take the student's name, phone number, age and reason
for pregnancy termination.

The student is then

re~ferred

to

Ball State Counse11ng and Psycholog1cal Services anri to
Planned Parenthood.

No actual counseling for emotional

problems 1s done by the staff at BCIC.

All staff members

are volunteers and non-professionals, therefore, they do not
feel adequately trained to counsel.
If a student seems tense, a staff member may offer to
call Counseling and Psychological Services to make a counseling appointment for her.
by the stUdent alone.

Otherwise, all decisions are made

In speaking with a student, the term

"problem pregnancy" 1s used.

"I like to use the term," ex-

plained Miss H1nkle, "because other terms often tend to make
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assumptions that may not be true.

A

woman who comes to us

for abortion information feels that her pregnancy is a problem
for her.

If

Students referred to counseling or to Planned

Parenthood are asked to keep BCIC informed on their progress.
According to Miss Hinkle, most students do refer back as
requested.

However, no follow-ups are made on a student who

does not.
Occasionally, BCIC has male inquiries about abortions.
Staff members wil1 tall{ to men, but no referr8]s are made.
Since a woman must make the final deciSion, only she is referred
for counseling or to Planned Parenthood.
Since BCIC beg8n, newspaper coverage of the service has
been good and distribution of the Birth Control
has been well received.

~~ndbook

Most referrals to the Center have

been either self-referrals or have come from other students.
To the knowledge of the staff, there have been no agency
referrals thus far.
VI.

CRISIS INTEHVEN'TION CENTER

Muncie'S Crisis Intervention Center maintains an answering service twenty-four hours a day.

Individuals with personal

problems are encouraged to telephone Crisis and talk over
their problems with a trained volunteer.

Volunteers may

be students, professionals or local resIdents.
All of the volunteers at Crisis are trained to answer
questions regarding unwanted pregnancies and abortion. 84
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Ind1v1duals call1ng Cris1s with requests for legal abortion
serv1ces are referred directly to Planned Parenthood.

Many

such callers are mothers or friends of pregnant women.

A

volunteer talks at greater length with a caller who seems to
be hesitant about terminating her pregnancy.

The Crisis

volunteer attempts to determine whether the caller is certain
that she is pregnant and how

f~r

advanced the pregnancy is.

If a caller has not undergone a pregnancy test, she may be
referred to one of two local physicians.

Basically, the role

of the volunteer involves discussingaltern9.tlves which the
caller may not have considered.

In addition, the volunteer

tries to help the caller assess her personal feelings about
the pregnancy and about terminating it.
Cris1s makes no referrals to hospitals or clinics.
Callers who need more 1ntensive counseling are referred to
Rev. David Wade of the Indiana Clergy Consultation Service
on Abortion.

CHAPTER SIX
SUNMARY
It

INTRODUCTION

The recent liberalization of abortion laws in several
states has resulted in an increased demand for abortion
services.

Because an unwanted pregnancy and the decision to

terminate it often present emotional problems and. because the
road to a legal abortion is often confusing, there has also
been a growing demand for abortion counseling and referral
services.

Says Katherine Oettinger, "Although comprehensive

programs are far from universal, public and private agencies
throughout the nation are attempting, separately and in
partnership, to respond to increased demand for t.hese services. n8 5
There are currently several such agencies in Muncie offering
counseling and/or referral to women with unwanted pregnancies.
The purposes of this research weres

(1) to review

information related to abortion services, namely (a) abortion
statistlos, (b) abortion statutes, and (c) abortlonal procedures, (2) to study the growing trend toward implementation
of abortion counseling and referral services throughout the
country, and (3) to acquire information regarding abortion
counseling and referral services in the Muncie community.
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II.
1.

LIMI'rATIONS

Abortion laws and abortion statistics

ch~nge

rapidly.

The most recent data on the laws and statistics available
were for the year 1971.

It is possible that changes, particular-

ly in state laws, could have occured within the past four
months.
2.

Although there 1s a great deal of available informa-

tion concerning the issues involved in abortion reform, it
was difficult to find extensive material in the literature
which pertained directly to the topic of counseling and
referral.

3.

Due to the illegal nature of abortion counseling,

there seemed to be a reluctance on the part of some of the
persons interviewed to give detailed
4.

inform~t1on.

Only one person from each agency

and/or referral services was interviewed.

offerir~

counseling

Although procedures

used by each agency are objectively described, quoted material
reflects only the views of the person interviewed.
III.

F'INDINGS AND CONCLUSIONS

Summarization of the Literature
As a result of legal reform in seventeen states and the
District of Columbia, an estimated 300,000 Amerlean women
received legal abortions in 1971.

Among states, New York

and California currently have the highest rates of legal abortions.
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The greatest demand for this service has come from mothers
with one or more children.

Reasons for seeking an abortion

vary widely according to indivi1ual needs and circumstances.
Abortion was first prohibited in this country in the
nineteenth century when the extreme risk involved in surgical
procedures presented a threat to a woman's life.

S1nce

that time, medical procedures have been greatly improved.
Today, the issues involved in ahortion reform center on leg91
and moral questions.
Abortion procedures, counseling and referral remain
under legal prohibition in Indiana.

Abort1on may be perform-

ed only when pregnancy endangers a woman's life.

Ind1ana

res1dents seeking abortion for any other reason must go to
a "reform" state without residency requirements.
There are basically four abortional procedures currently
in use by physicians.

Pregngncies up to twelve weeks gesta-

tion are terminated by dilation and curettage or by the
newer technique of vacuum asplrqtion.

Both techniques A.re

simple and safe when performed by a trained physician under
good conditions.

Later pregnancies are terminated by means of

saline amniocentisis or by hysterotomy.

These procedures

involve a somewhat greater risk and a longer period of hospitalization.
A recent study conducted by the Joint Progra.m for the
Study of Abortion found that early terminA.tlon at out-patient
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clinics provides a minimum of risk, time and expense.

Attempts

are currently under w"ty to standardize abortion procedures
in "reform" states in order that more women may be served
safely.
A review of the literature reveals a strong emphasis among
professionals on the effect which a counseling
ship may have on a woman's decision.

re~lation-

In view of the import-

ance of the role of counselor, professionals stresS the
necessicity for a counselor's awareness of his personal
feelings and values regarding abortion.

Value aW'qreness t

objectivity and individualized attention to needs and desires
must be combined in the counselor's approach to unwanted
pregnancy.
Simple explanations of procedures without emotional or
clinical overtones are most effectively informative and
non-influential.

Professionals agree that there are times

when only this type of information is necessary.

The counselor

must assess each counseling situation, the needs and desires
of the woman, and draw upon the information and counseling
approach which he feels is most beneficial.

In doing this,

he must recognize that responses to unwanted pregnancy vary
according to soclal class ani life style.

There ap')ears to

be a consensus among professionals in many aspects of abortion
services that consideration of all possible alternatives
in view of life style and value system differences is of
great importance in counseling women with unwanted pregnancies.
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When a woman seeks abortion referral or counseling she
J!1ay encounter cert"lin hazards:

she may be :-).dvised of

self-abortion methods, always dangerous ani often fatqlf she
may be referred to an illegal abortionist who, even if he
performs the operation well, involves her in a technically
criminal act; or she may seek referral through a

co~~ercial

agency, incurring a1ditional expenses.
Today, a pregnant woman has resource to new channels of
assistance.

Planned Parenthood Federation of America and

National Clergy Consultation on Abortion are two national
non-profit organiZations which offer comprehensiv'e abortion
counseling and referral services through state affiliates.
Both organizations enlist the services of volunteers from
various professional fields who are trained to counsel.
Referral service, but not counseling, is offered free of charge
by Zero Population Growth and the National Association for
Repeal of Abortion Laws.

Information is provided by ZPG

through an answering service and a computer while NAHAL
maintains referral service through its state offices.
Some social service agenCies, such as the Florence
Crittenton Association of America and the American Public
Health Association, have recently made official

recom~endations

for the implementing of comprehensive family planning centers
which include abortion counseling and referral services.

Such

centers have been financed and organized in several states.
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The integration of these services into family planning centers
makes a woman's options more easily available and makes it
possible to stress prevention of pregnancy over termination.
Summarization of Services in Muncie and Personal Impressions
This paper has presented a report of abortion counseling
and referral services offered by six organizations in Muncie.
While there may be other individuals in the community (social
workers, clergymen. physicians) who privately offer such
services, these six organizations have been f0und by this
writer to be the only ones in Muncie which undertake abortion
counseling and/or referral as part of their program policy.
Planned Parenthood Association of Delaware County

appe~rs

to be the major source of referral for abortion services.
With the exception of ICCS, all of the other organizations
refer counselees to Planned Parenthood for information regarding
clinics, medical procedures and fees.

The major emphaSis of

Planned Parenthood seems to center on giving this type of
information.

Intensive counseling for emotional problems

is not undertaken.

For intensive counseling, women were said

to be referred to Family Counseling or to Ball State Counseling and Psychological Services Center.

Both Family Counseling

and Ball State Counseling deal expressly with emotional
aspects of unwanted pregnancy.

Neither organization makes

medical referrals.
Rev. Wade of ICCS offers what appears to be the most
comprehensive service in Muncie.

He counsels for emotional
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problems, makes referrals for pregnancy detection and gives
information concerning medical proeedures and abortion services.
'The Birth Control Information center and Crisis Intervention Center bastcally make referrals to Planned Parenthood,
Rev. Wade (ICCS) and Ball State Counseling.
both organizations may discuss

altern~tives

Volunteers from
with a woman, but,

again, intensive counseling and abortion service referral are
not within the scope of either program.
There are eertain commonali ties in
six organizations.

procedure~

among the

All make referrals to local physicians

for pregnancy detection.

All stress the importance of consider-

ing other 13.1 ternati ves to an unwanted pregnancy a.s well as
termination.

Each counselor or volunteer interviewed emphasized

that when referrals are made, appointments or other arrangements are not undertaken by agency personnel.
a consensus that the responsibility for

There seems to be

arran~ements

part of each individual's deciSion process.

should be

In addition, each

organization, with the possible exception of Crisis Intervention, encourages women to keep in contact until after th.eir
problem has been resolved.
All of the professionals and volunteers interviewed were
quite helpful in their willingness to explain services offered
by their respective organizations.

Some were more willing

than others to give details regarding referral sources.

This

is understandable in view of the illegality of the services
which they offer.
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On the whole, these professionals and para-professionals
seemed to have sincere, non-judgmental attitudes toward the
problem of unwanted pregnancy and abortion.

Program procedures

seem to be designed with the welfare of the c11ent in m1nd.
However, as a personal consideration, I cannot he,lp wonder1ng
how knowledgable most women in Muncie are concern1ng the
ava1lab11ity of these services.

Among those individuals

who were wil11ng to speculate on a number of requests for
abortion related servl ces, the estimates were 10\ll'.

The case-

worker at Family Counse11ng reported that he has personally
counseled only four women seeking pregnancy termi.nation in
the past two years.

It seems possible that

unaware of the possibi11t1es for referral.

~any

women are

The problem of

educating the communi ty to the possi bili t1 es is c:onfounded
by the illegality of abortion a.nd related assistance 1n Indiana.
Suggestion for Future Research
Among social service agencies, programs designed to
counsel a.nd refer the woman w1 th an unwanted pree;nancy "ire
still new.

Professionals have only recently begun to study

the need for such programs.

In states with liberalized

abortion laws, comprehensive programs which meet the demand for
abort1on related services have been and still are developing.
In "old law" states such as Indiana, counseling a.nd referral are being practiced, but to a limited extemt.
appears to be the case in l1uncle.

Th1s

In conclusion, this writer speculates that within five
to ten years, the legal status of abortion and related
services will continue to change rapidly in this state as well
as in other parts of the country.

If this does occur,

counseling and referral programs should also change.
writer suggests that comparative

rese~rch

This

in abortion counsel-

ing and referral might be undertaken as a study in social
change.
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APPENDIX A
BUrlNS INDIANA S'rATUTES--REGARDING ABOR'rION

10-105 L24327. Attempt to procure mlscarrlage.--Whoever
prescribes or adm1nisters to any pregnant woman, or to any
woman whom he supposes to be pregnant, any drug, medicine or
substance whatever, with intent thereby to procure the miscarriage of such woman, or, with like intent, uses or suggests,
directs or advises the use of any instrument or means wh3tever,
unless such miscqrriage is necess~ry to preserve her life,
shall, on conviction, if the woman ~iscarries, or di~S in
consequence thereof, be fined not less than one hundred
dollars nor more than one thousand dollars, and be imprisoned
in the stqte prison not less than three years nor more than
fourteen years. fJ.cts 1905, ch. 169, 367. p. 58 4.:.7

10-106 [243§7. Woman soliciting medicine for miscarriage.
Every woman who shall solicit of any person. any medicine,
drug, or substance or thing whatever, '3nd shall t'3.ke the same,
or shall submit to any operqtion or other means whatever, with
intent thereby to procure a miscarriage, except when done by
a physician for the purpose of saving the life of mother or
child, shall, on conviction, be fined not less than ten
dollars nor more than five hun1red dollars, and be irnp~isoned
in the county jail not less than thirty days nor nore than one
year; and any person who, in any manner whatever, unlawfully
aids or assists any such woman in a violation of this section
shall be liable to the same penalty. LActs 1905, ch. 169,
368, p. 584.J
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APPENDIX C
ICCS ON PHOBLEM PHEGNANCIES

(Interview Form)
Clergy No.

Case No.
1.

Source of fInding ICeS
1. Another CCS~~___
2. Dr. or hospital
3. Planned PBrenthood_______
4. Friend
5. other ~{-n-e-w-s-p-Cl-p-e-r, etc.) ___

Number of inqulties before USI ____
'rime spent in searching : _______

6.

7.

Woman's occupation
1. Student
2. Housewife
). Professional
4. Non-professional

Woman's status
Single
Ma.rried
3. Widowed
4. Divorced

8.

Husband/Mate's occupation
1. Student
2. Professional
). Non-professional

Age

9.

No. of previous pregnancies
1. None
2.
Other______

I l'JF0 RI1.AL, NON DIRECrED CONVERSATION
ro ALLOW CONSULTEE 1'0 Di~SCrlIBE HER
31rUA;rION

2.

1.
2.

).

1.
2.
).
4.

4.

5.

Accompanied by
Husband
2. Ma.te (not husband)
). Parent (s)
4. Relative
5. Friend
6. No one
1.

(yrs. ) Also circleJ

i7 or under

18 to 25
26 to )9

40 or over
10.

Ethnic group
1. Caucas1an
2. Negro1d
).
Other
Religion
1. Protestant
2. Catholic
). Jewish
4. Other
5. None or not reported

Previous miscarriages
None
Other_ _ __

1.
2.

11.

Previous induced
abortions
1.
None
2.
Other_ _ __

12.

No. of living children
1. None
2. Other

----
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16.

Desire of mate

1.
2.

).

4.

5.

Not informed
Does not
consent
In agreement
with consultee
Not interested
Unknown or not
reported

Desire of huSband
De'sire of parents
Check here if husband
is mate inthis
instance.
1.
1.
2.
2~
). likewise
). likewise
4. circle if
4. circle if
5. applicabl~
5. applicable

IN YOUrl JUDG1'l.ENT. ['lIGHT 'rH Ii: CCNSUL'rEE QUALIFY FOri TEL!;';' rII'J.ENT
LOCAL HOSPI'rAL?
_________ ._ _ _no
_ _ _.____ _ _ _ _yes
A'l; A

~

17.

Consultee's decisions
1. Not indicate or not decided at conclusion of interview.
2. Continue pregnancy for marri~ge_, adoption_I
single parent_.
). Termination in state.
4. Termination out of state.
5. Termination - foreign.

Does the consultee have allergies, penicillin reaction, Bh
factor, epilepsy? Is she a bleeder? WOMEN SHOULD ADVISE
DOC'rOB.
DISPOSITION.
Adoption-Unwed Mother's Agency___________________~____
_____________________________________._____
Local
_________________________________ _____
Other Mecducal Resource_______________________________
Psychlatrist~

Hospital~

~

IMPORTANT FINAL CHECK.
1. All medical guidelines conveyed? Yes ( )
2. Travel instruction conveyed and clear? Yes ( )
). Contribution received? Yes () No ( )
4. Woman told to call back upon return? Yes ( )

-------------------------------------------------------CHECKBACK. Call or letter received.
18.

NOTE.

--~-----------------Complications (medical, otherwise)
1. None reported
2. Minor (specify)
). Major (specify)

Interview form was printed in August. 1970.
in use by ICCS members.
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