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MS. ERBE:  This week on To the Contrary, abortion and mental health.  Then, 

want milk?  Women go online to find breast milk for their infants.  Behind the headlines, 

surviving rape, one woman’s journey from victim to victor.   

 

(Musical break.) 

 

MS. ERBE:  Hello, I’m Bonnie Erbe.  Welcome to To the Contrary, a discussion 

of news and social trends from diverse perspectives.  Up first, abortion and mental health.   

 

Having an abortion does not increase a woman’s risk for mental health problems,  

but having a baby does, this according to a new Danish study, comparing women and 

teen girls who ha an abortion to those who became first time moms.  Researchers found 

15 per 1,000 women needed psychiatric counseling after an abortion, a similar rate to 

those who sought help pre-abortion.  While first time moms had an overall lower rate of 

mental health issues, the number of them seeking help within a year of giving birth nearly 

doubled compared to those needing help pre-baby.  Why?  Researchers say changes in 

hormone levels and sleep deprivation among other demands could trigger mental 

problems for first time moms.  This study corresponds with a 2008 review by the 

American Psychological Association, which found no relationship between abortion and 

long-term mental health problems.   

 

So Tara Setmayer, could this study change societal perceptions about abortion and 

women’s mental health?   

 

MS. SETMAYER:  I don’t think so.  Just because a woman doesn’t seek 

professional counseling or doesn’t check into a mental hospital from the effects of an 

abortion, it doesn’t mean that there aren’t long-term emotional and physical effects to her 

for terminating a pregnancy.   

 

MS. SOSA:  I totally disagree with you.  I think on the Danish study, we have 

conclusive data that there are no bases to use the mental health consequences of abortion 

as a reason to oppose it.   

 

MS. SOLTIS:  I think that one of the things that might be an unintended negative 

consequence of these headlines is making it seem like women who do find that they’re 

dealing with tough emotions after an abortion, making it seem like they are the outlier, 

that they are abnormal for having these feelings, whereas I believe the decision to decide 

to terminate a pregnancy can involve quite a great deal of emotion.  And I think that 

saying that that’s abnormal could be hurtful to women.   

 

MS. BENNETT:  Well, as a woman, who’s had children and had an abortion, let 

me tell you – I hate to say it this way – but having a child is much more difficult.  I’m 

thrilled with this study.  The challenge is going to be that the – those who would oppose a 



woman’s right and access to reproductive choices and options have had such a big 

megaphone for so long and have been so successful in wharfing public opinion that I 

think it’s going to take a lot of aligned effort by a number of different organizations to get 

this important groundbreaking news out.   

 

MS. ERBE:  All right.  You say no change, but it does point, from where I sit, to 

one issue that the particularly crisis pregnancy centers and the prolife supposed clinics, 

where teen girls go or young women go, thinking that they want an abortion and are 

talked into keeping the children, which is there’s no psychological counseling for these 

young women after they have the baby.  There’s no financial support.  There’s no effort 

to relieve the stress.  And obviously – obviously, anybody who knows that an unplanned 

pregnancy, coming in these financial times is going to set anybody rolling in the wrong 

mental direction.   

 

MS. SETMAYER:  Maybe so, but that doesn’t take away from the fact that taking 

– terminating the pregnancy, you’re taking the life of your unborn child, is a very 

traumatic event for people.  I know – 

 

MS. ERBE:  Wait – but to be fair, some people, not all people.   

 

MS. SETMAYER:  – not all people and – 

 

MS. ERBE:  In fact, not most people.   

 

MS. SETMAYER:  – well, the fact that it isn’t something that – well, I guess it’s 

about defining what is considered a mental health crisis.  Is there a long-term – 

depression isn’t considered one of these things in this study.   

 

MS. BENNETT:  That’s not correct.   

 

MS. SETMAYER:  They said that in some of these studies if you’re depressed, 

but if you don’t seek professional help for it, then it’s not considered in this study.  So 

there are plenty of people who go through depression or have the guilt of what they’ve 

done that don’t seek professional help that are not including in the study.  So we can’t – 

but the point is you can’t minimize what people go through when you have an abortion.   

 

MS. SOSA:  But the thing is what you’re doing is you’re not – you’re making a 

statement not based on the facts, okay?  There has been scientific study, a country study 

over 84,000 women over a period of 12 years to determine are there real mental health 

consequences?  We all have ups and downs.  Obviously it’s not an easy decision, but to 

say that mental health consequences are to an extreme in order to oppose abortion is 

incorrect.  

 

MS. SETMAYER:  I didn’t say that.  I didn’t say that.   

 



MS. SOSA:  If you want to oppose abortion based on your values, on your 

religious values, on your moral values, fair.  If you don’t want it, well those are the right 

reasons, but to use a misinformation like the mental health consequences of abortion as a 

reason to oppose it, I think that’s wrong.   

 

MS. ERBE:  Well, but let me ask you this.  Obviously, if you’re 16 years old and 

pregnant right now, unplanned pregnancy, clearly in this economic environment, when 

there’s a new study out showing college freshmen are stressed and you were trying to 

become one and you can’t do it because you’re having a baby because your church told 

you you’re a sinner if you don’t do that, why doesn’t the church think about the mental 

consequences – mental and financial and life changing consequences when they tell 

young unmarried women, “you have to have this baby, you can’t have an abortion?”   

 

MS. SOLTIS:  Well, I think that the church is doing what it should be doing and 

living up to its values.  It should be providing that support for women.   

 

MS. ERBE:  But they never do. 

 

(Cross talk.)  

 

MS. ERBE:  They provide blankets and baby cribs, but they don’t pay for the 

child.  They don’t pay for his education – 

 

MS. SETMAYER:  That is not fair to say that all churches that have counseling 

programs or that help counsel young women along to have a pregnancy as opposed to 

terminating it do not have support systems within their church family to help these 

women out.  I think that’s – 

 

MS. ERBE:  But Tara, Tara, show me one that supports the child that it brings 

into this world, one, for its whole life, till it’s 18 – financially supports it.  

 

MS. SETMAYER:  – that’s not the church’s responsibility to provide for them the 

entire life, but they provide support groups to help that.   

 

MS. BENNETT:  But the church positions itself, consistently – some churches, 

not all, clearly not my church.   

 

MS. SETMAYER:  Not my church either.  

 

MS. BENNETT:  But positions itself to say that we should deny a woman’s right 

to make a reasoned choice.  And that’s the crux of this.  What we’ve seen in this 

groundbreaking, very rigorous study of almost 400,000 Danish women – you can’t get 

more rigorous than that – that one of the main arguments it’s currently being used to take 

away all Americans right to make their own important life decisions, a position that 81 

percent of Americans agree with, is based on, “oh, you’re going to have mental health 



problems if you seek an abortion.”  That is not correct.  This study conclusively proves 

that.   

 

MS. ERBE:  Your thoughts, Kristen.  

 

MS. SOLTIS:  I think that this study – to the extent that we’re talking about what 

can society do to help women who are facing this tough decision, I think the other thing 

that organizations – not just churches, but there’re plenty of organizations – can do is 

help support women through the pregnancy portion and then help them find solutions 

such as adoption.  Because there are women who will get pregnant in an unplanned 

situation.  They will believe that life begins at conception.  They won’t want to terminate 

the pregnancy.  How can we support those women to make the decision –  

 

MS. BENNETT:  Absolutely.  

 

MS. SOLTIS:  – to keep that life and to give it a loving home.  I think that being 

able to find a way to help women in that choice is something that we should do.   

 

MS. BENNETT:  As long as they have a choice.  That’s who we want to protect.  

As long – 

 

MS. SOSA:  Exactly.  We’re prochoice, so we agree with you.  We agree when a 

woman makes the decision to have a baby – and I have to say – I can tell you a church 

because there’s one very close to my house that have a project to support women that 

decide to have the baby.  So there are churches – 

 

MS. ERBE:  They financially support them through the pregnancy?   

 

MS. SOSA:  – I don’t think they support the baby through the whole life, but 

obviously for women that have that – 

 

MS. ERBE:  No, but I mean the women themselves, do they pay for them to be 

pregnant and – 

 

MS. SOSA:  – I don’t have the detail, but the point – the point I think what this 

discussion is really about is what basis, what factual information are we using to make a 

decision.  And while the report is saying there’s a lot of factual information, but one of 

the things that it’s conclusive on this study, don’t use mental health consequences to say 

you should not have an abortion, or advise that you shouldn’t have an abortion.  And I 

think that’s why we’re really talking about here.   

 

MS. ERBE:  Okay.  From abortion to breast milk.  Breast is best.  Expectant 

mothers are told this over and over again, leaving moms, who want to nurse their 

newborns but can’t, often riddled with guilt.  Now, the internet is giving them another 

option besides formula, donor breast milk.  More women are connecting with other 

nursing moms online to acquire extra breast milk.  But are these milk exchanges safe 



according to the Food and Drug Administration and the American Academy of 

Pediatrics?  No.  They say donor breast milk can be contaminated with prescription 

drugs, chemicals, and infectious diseases, which is why some states have set up human 

milk banks, where donors are screened and milk is tested and processed.  The FDA 

recommends women consult first with their pediatricians and use donated milk from an 

established milk bank.   

 

Okay, but, Patricia Sosa, the problem with the milk banks, especially in this 

economy is very expensive.  So that is why a lot of nursing moms are turning to the 

internet and trying to find somebody who will give them leftover, extra breast milk for 

free.  Good idea, bad idea? 

 

MS. SOSA:  Well, it’s a high risk idea because breast milk is almost like your 

blood, like you’re giving to your kid somebody else’s blood because it brings everything 

that person has, the diseases, the food, everything, the alcohol.  So I think it’s a very 

high-risk situation.  Of course, I strongly support breastfeeding.  I breastfed both of my 

kids.  I had a hard time.  It wasn’t easy.  I didn’t produce lots of milk, so I had to do lots 

of things in order to successfully do it.  And I can see the challenges because the 

information publicly and now the surgeon general of the United States is pushing a very 

aggressive campaign to encourage breastfeeding that people are going to start – women 

are going to start thinking, “well, I take the breast milk from anybody because it’s better 

than formula.”  And I think that part is the one that we need to fine tune because I do 

believe is very, very high risk.  Again, I think it’s like drinking somebody else’s blood if 

you give your child somebody else’s breast milk that you have not tested for what is in 

there.  

 

MS. SETMAYER:  Well, the idea of wet nurses, which was – is ancient practice, 

has been going on for a long time, still common place in a lot of cultures, and – all the 

way back to the Prophet Mohamed had a wet nurse, Louis XIV had a wet nurse – in some 

cultures is considered part of the aristocracy to do that if they want to – and even in 

China, now, in some parts of China, that’s a status symbol if you’re a wet nurse.  They 

get paid significant amount of money to nurse other people’s babies.  But I think that 

here, when you start doing it, obviously they’re screened.  They go through processes.  

But if you start on the internet, there’re so many risks that you take.  In the articles we 

read in background, a woman met – her husband met a truck driver to get breast milk 

from a woman she met online.  And she was thinking, “oh, my God, this is pretty 

dangerous.”  Yes, it is.   

 

So these are things – it worked out for her, but I think that we need to be careful 

about encouraging this type of exchange of breast milk with people that aren’t screened.  

We need to find a more cost effective way to do it.   

 

MS. ERBE:  Let me ask you.  This is clearly a product of financial need, correct?   

 

MS. SETMAYER:  Right, right.  Yes, I agree with that.   

 



MS. ERBE:  So what do you say to women who – I’m very low income.  I had a 

child.  I’m in Patricia Sosa’s situation in the fact that I’m not lactating where I should be, 

but I don’t have money to buy it.  So what do you say to them?   

 

MS. SETMAYER:  Yes, well, we need – I think this is where we need to find a 

cost effective way, whether it’s – I don’t want to say government subsidy because that – 

 

MS. BENNETT:  You have to say it, Tara.  (Laughter.)   

 

MS. SETMAYER:  – no, I don’t.  I don’t because that opens up a slippery slope, 

but it’s something that the surgeon general needs to – or the folks that get paid lots of 

money to figure it out need to find a way to help women like this, but make it safe and 

yet cost effective, without the government coming in and necessarily telling women what 

to do with their breast milk.  (Laughter.)   

 

MS. SOLTIS:  What’s so great about what’s been going on with this is that this 

sort of network has emerged organically.  It’s women connecting with other to help each 

other, many times not asking for compensation, just doing it because they have extra that 

they’d like to give to someone.  And the women themselves have found interesting ways 

of being able to sort of test to make sure that it’s okay.  If the mother they’re getting the 

milk from is also giving that same milk to her child, that’s a good sign that it’s probably 

okay for the – and women will go through blood tests and things like that.  So sort of on 

their own, safeguards are being put into place by mothers who want partake in this, but 

want to insulate their child from the risk of what may or may not be in another woman’s 

breast milk.   

 

MS. SETMAYER:  And it’s also on social media, too.  It’s just pretty amazing 

what social media has done.  I’m sure Jeffrey Zuckerberg never thought that Facebook 

would be used for breast milk banks.  (Laughter.)  It’s amazing.   

 

MS. ERBE:  Maybe he did.   

 

MS. SETMAYER:  Maybe he did, I don’t know.  

 

MS. BENNETT:  If I could – Bonnie, I breastfed both my children, all three of 

them, and I would have loved to have known Patricia.  I had way too much milk.  In fact, 

I had some significant health problems because of that.   

 

MS. ERBE:  But let me ask you.  Would you have taken it from somebody else?   

 

MS. BENNETT:  If I had known – what I would have done – what I think this is 

really great about this is that – you hit the nail on the head and also you did, too – it’s like 

you’re building community among women.  So what I would think – I would want – 

quite frankly, I’d go to my church, I’d say – I’d ask my pastor are there any other women 

who have children about my age.  I’d find out if any were lactating, doing breast – and 

I’d say, “can I hook up with you and let’s talk about it” because if you know the woman – 



 

MS. ERBE:  But you have no idea what – 

 

MS. BENNETT:  – one Patricia and I met each other – 

 

MS. ERBE:  – whether they’re not yet HIV positive, but it’s transmitted – 

 

MS. BENNETT:  – we’d go for testing.  If she went for testing, we could do all 

those things.  We could do.  There’s risks.   

 

MS. ERBE:  – but that’s what these women on the internet are not doing because 

they don’t have the money to do it.   

 

MS. BENNETT:  I understand, but I’m saying in any community, I can almost 

guarantee, unless you’re living way out in the boonies, right, there’s going to be some 

mothers – young mothers that are probably breastfeeding their children.  If they can 

figure out a way to connect with them, so not so much buying milk online, but connecting 

with other women who are facing the same challenges you are and see if you can come 

up with some solutions.  By the way, I would have loved to share that with you.  

 

MS. SOSA:  Thank you.  Thank you.   

 

MS. ERBE:  But quickly, breast is best obviously is the mantra – is the mantra.  

But I’m just wondering – and supposedly the IQ of children breastfed is higher 1 percent.   

 

MS. SOSA:  Well, I didn’t know about.   

 

MS. ERBE:  So how about somebody else’s breast milk, does that make your kids 

smarter?   

 

MS. SOSA:  Bonnie, I would say the reason I was motivated the most is because 

the poopy wouldn’t smell.  It was so convenient to do it.  The IQ thing’s great.  All the 

other things, great, but so clean and nice.  That was the benefit of breastfeeding.   

 

MS. BENNETT:  It has its limits.  Clearly there may be situations where you have 

to revert to formula because the risks are just too high.   

 

MS. ERBE:  All right.  Behind the headlines, surviving rape.  According to the 

Department of Justice, one in six American women will be sexually assaulted in her 

lifetime.  Female college students are four times more likely to be raped or sexually 

assaulted.   

 

Author Liz Seccuro details her journey from rape victim to survivor and now 

activist in her new memoir.   

 

(Begin video segment.)   



 

MS. LIZ SECCURO:  We all have a basic human right to not be touched or 

violated or beaten or have our body denigrated or desecrated in such a way.  And to me – 

and that’s everybody.  That is every man, woman, and child.  So to me, it is most 

certainly what we think of as a women’s issue.  But to me, it goes far beyond that and it is 

a human rights issue and it knows no race, no creed, no age, no color, no religious 

affiliation, no sex.  It is across the board.   

 

MS. ERBE:  Seccuro was a 17-year-old freshman at the University of Virginia, 

when she was drugged and raped at a fraternity party.  Seccuro reported the incident to 

university and medical officials who never pressed charges.   

 

In 2005, more than two decades after the rape, she received an apology letter from 

William Beebe, one of the men who raped her.   

 

MS. SECCURO:  It began, “Dear Elizabeth,” and said, “in October of 1984, I 

harmed you and I stand ready to answer your questions, whatever they may be and to 

make comments.”  He signed it and enclosed a business card.   

 

I had no idea really what he wanted, except for what words were on the page.  I 

chose to email him.  I don’t know what I hoped to accomplish by emailing him, but I also 

wanted to know why he had done what he had done.   

 

MS. ERBE:  There is no statute of limitations on felony rape in Virginia.  So after 

three months of trading emails, Seccuro contacted the Charlottesville police department 

and Beebe was arrested.  He served less than six months of a 10 year sentence.  Seccuro 

says she does not regret pressing charges, but she understands why most rape victims do 

not go to the police.  

 

MS. SECCURO:  We live in a rape apologist culture and we blame the victim.  

Well, how much did you have to drink and what were you wearing?  And I don’t believe 

you.  And that’s very pervasive, especially amongst our young people.   

 

As an American public, what we’re also doing is saying that men can’t control 

themselves and they’re all rapist.  And if you were wearing that and you had a drink, 

then, oh, then you’re just fair game.  And I think the classic way in which it comes across 

is when someone says, “well, she didn’t deserve to be raped, but” – no, there shouldn’t be 

the word “but.”  There should not be that word.  End of story.  She did not deserve to be 

raped.   

 

MS. ERBE:  According to the Justice Department, 60 percent of rapes are not 

reported to the police.  A mere 6 percent of rapists serve time in prison.  Seccuro and her 

husband started an organization called Sisters Together Assisting Rape Survivors or 

S.T.A.R.S. to provide funding to nonprofit organizations that help survivors and their 

families navigate the criminal and civil justice systems.   

 



MS. SECCURO:  So many survivors feel like they are he only person in the world 

going through what they’re going through, feelings of isolation, feelings of depression, 

anxiety, panic attacks, feeling socially awkward, cutting, substance abusing, having their 

families ostracize them.  This is as common – this pretty much is the boiler plate for it.   

 

MS. ERBE:  Seccuro says she hopes her book will inspire survivors to find 

healing through forgiveness.   

 

MS. SECCURO:  I realized quite early on that if I was to have a life of quality 

and a life of happiness and a life of blessings that I needed to let go of any sort of 

bitterness.  Anger is different.  Appropriate anger moves change.  Anger that things aren’t 

being done in our government, appropriate anger.  I think Maya Angelou said it.  She 

said, “bitterness is like a cancer.  It eats away at the host, but anger just burns everything 

clean.”  And I really thought that that resonated with me because if you’re harboring a 

grudge and you’re not forgiving, you can’t be free.   

 

(End video segment.)   

 

MS. ERBE:  What strikes me most about this is 6 percent of rapists serve time, 60 

percent of rapes in this day and age are unreported.  Why is this still going on in 2011?   

 

MS. BENNETT:  Well, I guess I’m the right person to talk about this, Bonnie.  I 

unfortunately suffered very extreme sexual abuse growing up and unfortunately, as a 

young adult, I woke up at three o’clock in the morning and there was a man with a shroud 

on his head at the foot of my bed.  I’m with my three-year-old daughter tucked in my 

feet, at the foot of my bed.  And right after my city had won the Safest City in America 

for Women Award.  And so I’ve been through a number of the phases of this.  And the 

thing that I will say, I am 100 percent behind her in what she’s doing because what she’s 

doing is drawing attention to some of these critical statistics.   

 

Now, when I was sexually abused, like most young girls in that situation, I didn’t 

tell anyone.  Now, why is that?  Well, sexual abuse does something really interesting to 

the human psyche, women in particular.  We blame ourselves.  Now imagine a situation 

where you would cross the street and a car would hit you.  Immediately you’d go do the 

hospital, you’d get treatment.  People send you flowers, right?  When you suffer sexual 

abuse, rape, any of those acts of violence, you immediately – you don’t tell anybody it 

happened.  You crawl home and go home to your own bed and you expect your body to 

heal itself.  You don’t seek professional assistance.  You don’t tell anybody.  So in truth, 

I think she’s doing exactly the right thing.  We have to draw attention to this.   

 

The one thing that – 

 

MS. ERBE:  But hasn’t there been a law since the beginning of the third way of 

feminism?   

 

MS. BENNETT:  No, absolutely not.   



 

MS. ERBE:  Hasn’t there been a law?   

 

MS. BENNETT:  No, what we’re dealing with is something that’s very 

profoundly damaging psychologically.  Now, I hate to say it this way, but this is 

primarily a crime against women.  And the attitudes about rape really reflect our general 

attitudes about women, too.  If men – if one out of four – and it’s actually some statistics 

say it’s one out of four women have suffered sexual abuse and I believe it’s one out of 

five men have suffered something similar.  So overwhelmingly it’s a crime against 

women.  So our attitudes societally about this also reflect the general attitudes about 

women in general.   

 

But the thing that I’m very proud of is when I was assaulted as a young adult; I 

called it into the police immediately.  I went right to the hospital.  And when I got to the 

hospital, there’s someone from the Crime Victims Council right there to guide me 

through this process.  I was very open.  I talked to everyone about it.  I got an enormous 

amount of support from my family and friends.  So the second time it happened, I did it 

right, but the only reason I was able to do it right is finally as an adult, I sought the 

therapeutic help that I needed to become whole.  And I think that is the single most 

important thing that you have to do, is you have to seek professional care.  And one thing 

I do disagree with this young woman on is she indicated she started this nonprofit with 

her husband, so that women could do things like go to “a surf or survivor camp,” quote, 

unquote, it’s better than sitting in a shrink’s chair.  That’s wrong.  First, every woman, 

when they go through this, must seek professional help and care.  The same way if you 

broke your arm, you go to a doctor to get that taken care of.   

 

MS. ERBE:  All right and with that, we are out of time.  Thank you, everybody.  

That’s it for this edition of To the Contrary.  Next week, the first black woman elected to 

Congress from Alabama, Representative Terri Sewell.  Please join us on the web for “To 

the Contrary Extra” and whether your views are in agreement or to the contrary, please 

join us next time.   

 

(END)   


