Self-Assessment

We have designed a short self-assessment questionnaire to help you to examine your post-abortion Feelings and to pinpoint where you may be blocked in Feelings of self-worth and your relationships.

1. Do you often struggle with any feelings connected to your abortion?

     Yes...... ..N o. ... ..


Can you name any of these feelings?

2. Are you able to talk about abortion in general or about your own abortion?

     Never.... .....When it seems appropriate...........All the time.... ......

3. When sharing about your abortion, are you overwhelmed by feelings?

     Yes........No... . ....

4. Do you often feel so depressed that you cannot maintain your normal routine?

     Yes..........No..........

5. Are there certain times during the year when you find yourself more depressed, sick, or accident-prone?

     Yes........ ...No........ ..


When?

6. Do you feel your personality has changed since your abortion?

     Yes.........No......... .


If yes, please use three adjectives to describe yourself:

     Before your abortion               After your abortion

7. Below are some thoughts that many post-abortion women have. Please check any· messages that sound familiar to you or that you find yourself repeating over and over. , ·

     I don't want to talk or think about it.

     If there is a God, why did this happen?

     I hate.

     I'm really sorry·.

     It I just concentrate on something else, this will all go away.

     Nothing matters anymore.

     I'll never get over this.

     I had to do it. I didn't have any other choices.

8. Do you often experience nightmares, flashbacks, or hallucinations that might be related to your abortion?

     Yes...... ..No ........                            ·

9. Do you avoid persons or situations that could possibly trigger abortion-related memories, and emotions?

      Yes... .....No.... . .....


Who are these people or what are those situations?

