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Abstract
The abortion discourse in Sweden is marked by historically liberal ideals about 
women’s inviolable right to make autonomous reproductive decisions. However, to 
respond to the increase in cultural and religious pluralism building up over several 
decades, religious organizations have been given opportunities to provide so-called 
spiritual care in affiliation with Swedish hospitals since the 1980s. In this study we 
asked: in what ways do religious counsellors, affiliated with Swedish hospitals, con-
struct their ideas on abortion, and how well do their ideas comply with Sweden’s 
‘women-friendly’ abortion policies? Through interviews with Protestant, Catho-
lic, Muslim, and Buddhist religious counsellors, we wanted to empirically test the 
presumption underlying the decisions to grant space to religious actors in Swedish 
healthcare, i.e., that religious counselling serves to complement existing services. 
We found that it cannot be expected that religious advice on abortion will always 
comply with Swedish abortion law and with the women-friendly abortion policy 
that the Swedish state seeks to impose. When policy-makers open up possibilities 
for diverse norms on abortion to manifest in close affiliation with healthcare institu-
tions, they must be aware that some religious counsellors argue that only God—and 
not the woman herself—can decide whether a woman can terminate a pregnancy. 
We argue that the findings in this study speaks to what researchers have referred to 
as the “diversity-equality paradox”, which highlights the tension between the pro-
motion of religious ideas on abortion on the one hand and the promotion of liberal 
ideas about women’s reproductive freedom on the other.
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Introduction

The abortion discourse in Sweden is marked by historically liberal ideals about 
women’s inviolable right to make autonomous decisions about their own repro-
duction (Elgán 1994; SOU 2005:90). Women in Sweden can legally have an abor-
tion until the end of pregnancy week 18 (Abortion Act, §1). No special permis-
sion is needed and the woman is not obliged to inform anyone about her reasons 
for wishing to terminate the pregnancy (Government Bill 1974:70). The values 
associated with abortion in Sweden, accordingly, often contribute to this coun-
try being considered one of the most ‘women-friendly’ in the world (Liljeström 
1974). At the same time, however, Swedish policies reveal a relatively extensive 
desire that public welfare institutions should help to promote and protect soci-
ety’s cultural and religious diversity (Borevi 2014; Government Bill 1997/98:16; 
Government Bill 1975:26). This ambition should be viewed in light that, over 
the past few decades, many people have migrated to Sweden from non-European 
countries, which has made society increasingly diverse. One of the government’s 
ambitions when multiculturalist policies emerged in Sweden in the 1970s was 
that immigrants should “be given the possibility to choose the extent to which 
they want to adopt a Swedish cultural identity or maintain and develop the origi-
nal identity” (Government Bill 1975:26, p. 1). In order to realize this ambi-
tion, Swedish policy-makers have for many years encouraged a close coopera-
tion between public welfare institutions and various faith communities. As one 
example, which has relevance for Swedish reproductive healthcare, the Swedish 
Agency for Support for Faith Communities (SST) regularly allocates state fund-
ing to religious organizations to allow them to provide religious counselling ser-
vices (in Swedish: Andlig vård) to patients in Swedish hospitals (SOU 2018:18).

The underlying assumption for the decision to involve faith communities in 
the provision of care in Sweden appears to be that such services complement the 
existing ones (SOU 2018:18; SST 2017). However, the suggestion that religious 
counsellors in Sweden would always give women abortion advice that complies 
with Sweden’s ‘women-friendly’ abortion politics seems to be an implicit, specu-
lative one. To date, no research studies exist about the extent to which faith com-
munities contribute to nurturing ideas about women’s rights and gender equality 
in Swedish society (SOU 2018:18). In this study, we wanted to empirically test 
the presumption that religious counselling serves to complement, in this case, the 
Swedish abortion law and the ‘women-friendly’ approach to abortion, at all times. 
We asked: In what ways would religious counsellors in Sweden advise a woman 
who is considering an abortion, or who has already had one? How do they view 
their role as ‘religious advisers’ affiliated with Swedish healthcare? And how do 
their views on abortion consultation comply with the women’s rights perspective 
in Swedish abortion law and policies?

The study is based on interviews with religious counsellors drawn from four 
faith communities in Sweden, all of which are affiliated with public healthcare 
institutions. We expect that the exploration will add insights to the field of study 
that is concerned with how religious ideas intersect with various health-related 
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questions. In a broader sense, the question is relevant with regard to how a diver-
sity of lifestyle ideas compare to Swedish healthcare policies on equality.

Spiritual Counselling in Healthcare: A Background

Since the number of immigrants settling down in Sweden began to increase during 
the 1960s and 1970s, Sweden’s take on integration has slowly shifted from assimila-
tion policies to policies based on multiculturalist ideals (Borevi 2014; Wickström 
2015). In Swedish public discourse today, there is a strong political support for mul-
ticulturalism in the sense of recognizing “Swedish society as inherently culturally 
diverse in character” (Borevi 2013, p. 152). Although the Swedish integration poli-
cies do not grant immigrants any formal rights to be excepted from national laws 
and regulations (Borevi 2013), there is a generally high level of support for interven-
tions that help people to be part of Swedish society without “needing to comprise 
one’s own cultural and ethnical identity” (Government Bill 1997/98:16, p. 23).

The multiculturalist ambition of facilitating cultural inclusion and accommoda-
tion is, for instance, illustrated in the decision to create a close affiliation between 
religious counsellors and Swedish healthcare institutions. While the Swedish Church 
has provided spiritual care as an integral part of Swedish medical healthcare since 
the Protestant Reformation of 1527, it was only in the 1980s that the state decided 
that additional faith communities could apply for financial support to offer so-called 
‘hospital services’ (SOU 2018:18). The broadening of spiritual care to include faith 
communities other than the Swedish Church was considered to be an important step 
towards promoting a greater degree of inclusiveness and non-discrimination (SST 
2017). The preparatory documents for allocating state support for religious coun-
selling indicate that the services “are funded in the holistic view of healthcare that 
county councils/regions establish in their basic values, guidelines, etc., and which 
means that both physical, psychological, social, and spiritual or existential needs 
should be viewed as important components of good care” (SST 2017, p. 11). Peo-
ple’s religion—in this holistic version of healthcare provision—is believed to supply 
individuals with: “Things that give life meaning, it [religion] can contribute with a 
sense of security, a sense of coherence, and to give people hope, for example” (per-
sonal communication, SST, 2016-10-13). The argument is that the more integral the 
role is that faith communities have in the delivery of welfare services, the easier it 
will be to “increase understanding and respect for different orientations in beliefs 
and thereby neutralize the polarization in society” (Government Bill 2015/16:1, p. 
37).

The scientific evidence regarding the content and effects of religious counsel-
ling within healthcare institutions globally is, nevertheless, sporadic. While many 
have argued that religious leaders can help to encourage healthy behaviours among 
devout patients (Padela et  al. 2011; AlRawi et  al. 2012; Underwood et  al. 2013; 
Moberg and Ståle 2014), critics claim that it cannot be taken for granted that reli-
gious leaders would always agree with policy-makers about the best options for the 
prevention of disease or medical treatment. Ruijs and colleagues, for instance, found 
that the views on vaccination among religious leaders in their study varied “from 
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full acceptance to clear refusal” (Ruijs et al. 2013, p. 1). Existing evidence shows 
that, while some religious leaders’ ideas regarding a specific query can be compat-
ible with official health policies in one country, other advice may be incompatible 
with the state’s public health interests (Underwood et al. 2013). In Sweden, several 
studies have pointed out that, in the Swedish discourse on multiculturalism, it is 
often taken for granted that ‘cultural diversity’ is automatically enriching (Carlbom 
2003; Wickström 2015). Thereby, there is a risk that authorities and policy-makers 
are open to the acceptance of values that are in opposition to laws, regulations and 
norms in society without critical reflection (Ouis et al. 2013).

Methods

Study Setting

Religious counsellors from the Christian Hospital Church (Sjukhuskyrkan), counsel-
lors from the Swedish Buddhist Cooperation Council (Sveriges Buddhistiska Samar-
betsråd, SBS), and counsellors from the Muslim organizations that are represented 
in the Islamic Cooperation Council (Islamiska Samarbetsrådet, ISR) are affiliated 
with Swedish healthcare today. Counsellors from these three faith associations are 
available in almost all of the county councils in Sweden. The Hospital Church can 
best be described as a cooperation of several Christian churches that provide spirit-
ual care in Swedish hospitals.1 Within the Hospital Church, the Evangelic-Lutheran 
Swedish Church (Svenska kyrkan) is the church with the most counsellors available 
in healthcare institutions across Sweden. The Catholic Church is also a part of the 
Hospital Church, but is smaller with regard to the number of counsellors available in 
healthcare.

Sometimes the religious counsellors are physically located in offices within the 
hospitals, whereas some counsellors are called into the hospitals only when some-
one asks them to be present. Contact information is available in information bro-
chures and online, and often, healthcare staff can give guidance on how to get in 
touch with the counsellors. When a patient, family member or the healthcare staffs 
want to talk to a counsellor from the Hospital Church, they can contact a counsellor 
who has an office in that hospital. This person can in turn help to get in touch with 
a counsellor from a specific church, if needed. When a Muslim patient or member 
of hospital staff wants to contact a Muslim counsellor, they can either contact one 
of the three existing hospital Imams (who are employed at a full-time equivalent 
of at least 50% and who have offices in three different hospitals), or, alternatively, 
a so-called hospital coordinator (an Imam or a Muslim layman, usually employed 
at 25%). If the hospital Imam or the hospital coordinator cannot provide the patient 
with satisfactory spiritual support, they have the possibility to refer the patient to 
a religiously educated person drawn from the hospital’s ‘volunteer list’. Buddhists, 

1 The Hospital Church comprises several Christian Orthodox churches, Free Church communities, the 
Catholic Church, and the Evangelic-Lutheran Swedish Church.



1234 J. Arousell et al.

1 3

on the other hand, can contact a Buddhist hospital coordinator (and also a Buddhist 
layman), and can be referred to a religiously trained Buddhist on the ‘volunteer list’. 
The Buddhists on the volunteer list are usually handpicked according to their pro-
fessional competence. They include, for instance, healthcare staff or professional 
counsellors.

Abortion counselling and abortion care in Sweden is, in turn, provided in abor-
tion clinics in hospitals or in private gynaecological clinics. The National Board 
of Health and Welfare must approve private clinics that wish to provide abortion 
care (Abortion Act, §5). Regardless of where the abortion is performed, the woman 
should be offered support and/or counselling with a professional counsellor, such as 
a psychologist or a social worker (kurator), prior to the abortion (Abortion Act, §2). 
The woman should also be offered support after the abortion procedure (Abortion 
Act, §8). Religious counsellors are not officially authorized to provide such consul-
tations, and women are not required to talk to a religious counsellor (or anyone else) 
with regard to the abortion decision or procedure. The bearing principle in Swedish 
abortion care is that the woman is the sole decision-maker regarding a termination 
of pregnancy (Abortion Act, §1). The role of religious counsellors in Swedish abor-
tion care is thus the same as their role in healthcare in general: they are available in 
case a patient, family member, or member of the healthcare staff wishes to consult 
them.

Informants and Procedure

Qualitative interviews took place between 2016 and 2017, and were conducted by 
the first author (JA). Four Muslim counsellors, two Buddhist counsellors, one Cath-
olic counsellor, and one counsellor from the Swedish Church were included in the 
study. All informants were affiliated with Swedish healthcare institutions: some had 
offices in the hospitals, whereas others were contacted and called in by other coun-
sellors, patients, family-members, or healthcare professionals as and when anyone 
needed their help. Some of the informants were religiously trained persons within 
their respective faith organization, whereas others were laymen, i.e., persons with a 
great interest in religious questions but who had not obtained any formal religious 
education or training. None of the informants had, to our knowledge, any medical 
education.

The first author contacted most of the counsellors personally by phone or by 
email, as listed on the official websites of the respective faith organizations, and 
invited them to participate in the study. A few counsellors were invited to partici-
pate in the study after that the first author had received recommendations and con-
tact information from some of the informants who had already been interviewed. 
Four interviews were conducted face-to-face in a location of the interviewees’ own 
choice. The remaining four interviews were conducted by telephone. The interviews 
lasted between 45 min and 1.5 h and were conducted in Swedish.

During the interviews, informants were asked to describe their stance on abortion 
and the religious principles underpinning their position, to describe their role and 
perceived obligation as religious counsellors affiliated with Swedish healthcare, and 
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to reflect upon how they—hypothetically or based on previous experiences—would 
counsel a woman who is considering an abortion, or who has already had one. All 
interviews were audio recorded and most interviews were transcribed in full. The 
collection of data ended when theoretical saturation had been reached.

Selection of Informants

The rationale for including more Muslim counsellors than counsellors from the 
other faith communities in the study was that the study is part of a larger project 
that focuses on the provision of reproductive healthcare in Swedish multicultural 
society—with specific focus on discourses on Islam and Muslim patients. We began 
by interviewing Muslim counsellors, but, as the study proceeded, we sensed that 
the interviews gave only scarce information about the broader understandings and 
implications of religious counselling in Swedish hospitals. The inclusion of counsel-
lors from other faith communities was, accordingly, an attempt to provide a more 
qualified answer to how religious counselling in Swedish healthcare—as a social 
phenomenon—could be theorized and hence better understood.

The religious counsellor from the Swedish Church was included in the study 
because the Swedish Church is the largest Christian Church in Sweden, and also 
the Church that has most counsellors available in Swedish healthcare institutions. 
Counsellors from the Catholic Church and the Buddhist cooperation council were 
included because these faith communities are the most well-established ones in 
Swedish healthcare today, apart from the Swedish Church and the Muslim com-
munities (SST 2019). By including religious counsellors from a diversity of faith 
affiliations, we expect that the study will inform on-going discussions about how the 
Swedish egalitarian welfare state responds to society’s increased cultural and reli-
gious pluralism (Bendixsen et al. 2018).

Ethics

Prior to the interviews, the interviewees were informed about the study and its pur-
pose. Verbal consent was obtained. To ensure their confidentiality, we hereafter refer 
to all informants as ‘counsellors’, regardless of whether they were laymen or were 
religiously trained within their community. Pseudonyms have been used throughout 
the article. The study was approved by the Regional Ethics Board in Uppsala, Swe-
den (Dnr. 2013/346).

Analysis

The first part of the analysis was oriented towards achieving an understanding of 
the phenomena of religious abortion counselling from the informants’ own points of 
view. This was accomplished through repeated listening to the audio recordings, and 
reading of the transcripts.  We approached the material as representing discursive 
statements, and we focused the analysis  towards how informants positioned them-
selves in relation to various representations of abortion. The main goal of this part 
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of the analysis was, as described by Stebbins, to inductively derive some tentative 
generalizations and recurrent patterns about the questions being studied (Stebbins 
2001). The second part of the analysis sought to weave these patterns together to 
obtain a broader idea about how the phenomena of ‘religious abortion counselling’ 
can be understood. This part of the analysis can best be described as a process of 
abstraction (Lincoln and Guba 1985): instead of just describing informants’ narra-
tives, the analysis intended to deepen the awareness of what religious abortion coun-
selling meant in relation to official laws and public health agendas on abortion in 
Sweden.

Methodological Demarcations

It should be stressed that the study does not aim at providing an exhaustive review 
of the content of religious counselling on abortion among all religious counsel-
lors, or all faith communities, that are active in Sweden. For instance, no counsel-
lors from any of the Orthodox Churches or any of the Free Churches within the 
Hospital Church were included in the study. We also acknowledge the difficulties 
in making general predictions about the kind of norms that counsellors will reflect, 
because they adhere to various religious schools of thought—both inter- and intra-
religiously—that will lead them to draw different conclusions based on religious 
sources. The study was exploratory, in the sense of seeking to generate an initial 
understanding of what it might mean to provide religious counselling on abortion. 
Accordingly, our intentions have not been to make any empirical generalizations 
with regard to religious counselling in Swedish hospitals. Our ambition has instead 
been to generate what Polit and Beck (2010) have referred to as ‘analytical gener-
alizability’, which encompasses researchers’ attempts to provide an analysis that is 
deep and rich enough to provide new insights into a specific field of understanding 
(Thorne et al. 2009).

All of the faith communities with which the informants in this study are affili-
ated (as volunteers or employees) are qualified for receiving ear-marked state fund-
ing for providing spiritual counselling in hospitals. In this study, however, we have 
not aimed at providing any detailed exploration of the exact allocation of funding, 
for instance, to whom monies are allocated, what amounts, with what frequency, and 
for what precise purposes. To conduct such a careful mapping of resource allocation 
falls outside the scope of this article.

Results

Drawing Boundaries for ‘Correct’ Religious Choices

The aim of the religious counselling activities is, as most informants from the Mus-
lim, Buddhist, and Catholic churches argued, to provide the advice-seeking person 
with what they described as being religiously correct ideas. Informants described 
how they had an obligation to provide advice in accordance with religious norms 
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and rules; an obligation that appeared to be twofold. First, they have an obligation to 
provide the ‘correct’ advice to the person who seeks care. Abdel, a Muslim counsel-
lor, said:

Because Muslims are usually very religious, and, at the end of the day, they 
want answers on their [religious] questions, and they will ensure that the 
answers are given through Islamic law.

Hasan, a counsellor from the Muslim Sunni community, argues in a similar way. He 
said that he supports the Swedish law and that Swedish law is the legislative docu-
ment that differentiates right from wrong in Sweden. But, he continues, Sharia (i.e., 
Islamic law) is still valid for those who are aware of it, which means that his advice 
must be given so as to ensure that Muslim people can live the kind of religious life 
that they want:

This is how it is: [these recommendations are valid for] those who respect 
Islam and for those who live an Islamic life, and those who accept it. If you are 
not in this, what can I say, in this ‘root’, then it is possible to make whatever 
you want and however you want. If you understand what I mean, how it is with 
Sharia?

Second, the counsellors presented that they  have an obligation to provide advice 
in accordance with religious norms that also seeks to safeguard their own status 
as religious subjects. Providing someone with the ‘wrong’ information, i.e., infor-
mation that deviates from religious standards, was argued to jeopardize the coun-
sellors’ own divine obligation in relation to God. Father James from the Catholic 
Church said that it would be impossible for him, as a religious counsellor, to make 
exceptions to religious principles in order to make it, for instance, easier for a young 
woman to follow her wish to have an abortion:

No, no, no, no. […] Everything is of course possible but, no, it would 
be wrong. And then I would have to ask for forgiveness for this afterwards 
[laughs]. And it would be considered as particularly serious, especially for me 
[as a counsellor].

In the same way, it would be highly disadvantageous for a Buddhist monk to give 
advice that does not comply with religious teachings, as the Buddhist counsellor, 
Kristina, explained:

[It would generate] bad Karma if one were encouraging [a religiously discour-
aged action] and would say: “Yes, yes, it’s nothing to care about, just do it”. 
[…] So this is clearly not good for the monk. He must inform honestly about 
what the Law of Karma says.

Informants often described that they had no authority to adapt the religious advice 
that they provided in order to promote a better fit with healthcare policies or Swed-
ish legislation. The advice must be given according to what the informants appreci-
ated were adequate religious standards, and also so that it does not convey perspec-
tives that are uncomfortable or inconvenient for the person who seeks advice.
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A divergent perspective was, however, brought forward by the counsellor, 
Thomas, from the Swedish Church. Many of the people who he offers counselling 
to do not necessarily ask for religious advice, but turn to him in order to obtain gen-
eral existential counselling. Thomas speculated that people in Sweden today are less 
concerned about practical, religious life rules, but more concerned about existential 
queries:

It is very seldom about what [a person] should do to “behave correctly” in 
relation to his or her religious faith. The counselling takes on more of an exis-
tential character, and very little about how one should pray or how one should 
eat.

Given that the counselling is of an existential character rather than being guid-
ance about how to live life ‘correctly’ according to Christian principles, Thomas 
described how it has happened, for example, that both atheists and Muslims have 
sought his support. Accordingly, he described the content of his religious counsel-
ling as being “stumbling close” to the counselling provided by psychologists and 
other behavioural-science therapists employed in Swedish healthcare institutions. 
The reason why people come to him, Thomas hypothesised, is that he is bound by 
secrecy and does not make any entries in medical records, which members of other 
professional groups are obliged to do. He described how he believes that people are 
sometimes more likely to talk freely if they know that nothing of what they say will 
become documented and, in the worst case, disclosed to anyone: “There’s a comfort 
in knowing that what you say stay with me, it goes nowhere else”.

Constructions of ‘Human Life’

Many informants held the view of a ‘sacred human life’ in common. Most inform-
ants, except the counsellor from the Swedish Church, suggested that it is more 
important to protect the life of the unborn foetus than to ensure that women’s 
inviolable right to decide whether to terminate a pregnancy is upheld. Likewise, 
Thomas, from the Swedish Church, was the only religious counsellor in our study 
who expressed his explicit support of the Swedish abortion law, contending that he 
finds that the time limit reflects a reasonable balance between women’s rights ver-
sus the foetus’ right to life. The counsellors from the Catholic Church, the Buddhist 
organizations, and the Muslim organizations presented diverse opinions about the 
time limits and the circumstances regulating when, if at all, a woman can have an 
abortion.

The Muslim counsellors gave some of the more liberal recommendations on 
abortion when compared to the Buddhist and Catholic counsellors. Hasan confirmed 
that the advice must be well anchored in Islamic doctrine: “Most Islamic scholars 
who interpret Sharia, meaning interpreting the Quran, conclude that ‘after 120 days, 
no one can have an abortion’”. The source used among Sunni Islamic jurists to 
determine the last day for the termination of pregnancy comes from a hadith (i.e., 
narratives from the Prophet Mohammed) that can be found in the hadith collections 
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Sahih al-Bukhari and Sahih Muslim, which were narrated by Prophet Mohammad’s 
companion, Abdallāh ibn Masʿūd, Hasan explains. He read out loud:

According to Islam, and according to the Prophet, “the development of the 
foetus starts with one drop of semen that develops to a bulge throughout 
three periods, totally lasting for 120 days, where every period is 40 days”. 
And then he explains: “In the end of the third period, the tradition says that 
God sends down an angel with the mission to write down the foetus’ course 
of life, conditions in life, and happenings in life. First when these conditions 
are decided upon, [God will] blow life into the foetus”. So this means that 
God blows life into the foetus after these 120 days, and then life is created. 
At that point, it is absolutely prohibited to have an abortion.

Yet, Hasan clarifies, an abortion can, according to Islamic law, only be performed 
until day 120 when “the mother’s life is in danger or if the foetus is so severely 
ill that it will die after delivery anyway”. If a woman who approached him lacked 
such valid reasons, he would always advise her not to have an abortion: “I would 
always advise that she should not do it. And if I had received a question from a 
woman in the fifth week [of pregnancy], I would still discourage her from having 
an abortion. I mean, in case she does not have a strong reason” (again, a “threat 
to the mother’s life” and “severe malformations of the foetus” were referred to as 
strong and thus valid reasons for terminating a pregnancy).

The Catholic counsellor, Father James, explained that abortion is prohibited 
in all circumstances, even when the pregnancy is a result of rape or incest. The 
rationale for this is that, in Catholic belief, human life is thought of as being cre-
ated at the moment of conception, and, as all life is considered sacred, it cannot 
be legitimately extinguished, he said. Father James retells a story from the Bible 
to support the perception that the foetus has been blessed with a soul long before 
it meets the outside world:

One thing that is mentioned in the Bible is when Maria, who had just 
become pregnant, visited her cousin Elisabeth [who was also pregnant], and 
greeted Elisabeth. And the unborn child, John the Baptist, kicked with joy 
inside his mother’s womb. And it is said that the two women greeted each 
other and that the two unborn children greeted each other.

For Catholic believers, Father James explains, the principle of sacred human life 
in relation to abortion is an important aspect to consider, because most Catholics 
strongly believe that the unborn child is already a human being.

The two Buddhist counsellors who were interviewed revealed somewhat diver-
gent views on abortion. Kristina was firm in her conclusion: abortion can never be 
religiously justified. If a woman has an abortion, it would violate the very funda-
ment of the Buddhist faith, i.e., the belief that human life is created at the moment 
of conception and thereafter sacred. Indrajalin, on the other hand, exposed larger 
struggles in how to deal with this deeply rooted belief where a Buddhist woman 
in Sweden might face an unwanted pregnancy. The Buddhist group in which he is 
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ordained defines itself through its liberal and women-friendly approach. This has 
an impact on their view of abortion, he continued:

I experience that the idea of women’s rights to decide over their own bodies 
also is very important. This is at least [the idea] in the Buddhist community 
were I spend time. Like for me, personally, I cannot imagine a society where 
women were not given the possibility to choose. Where they would have to 
go to a backstreet somewhere in the underworld and get someone’s help with 
a tin lid or something like that. That doesn’t feel very appealing at all, I’m 
very happy we live in a country where the state offers the possibility for good 
healthcare.

At the same time, it would be impossible for him to tell an advice-seeking woman 
that it is unproblematic to have an abortion from a Buddhist perspective, he con-
tinues. Having an abortion is what Indrajalin refers to as an ‘unskilful action’; i.e., 
a type of action that does not serve to promote the highest standard of well-being 
for oneself or other people. “What we [in the Buddhist community] mean, is that it 
doesn’t actually matter how many weeks it [the foetus] is […]. As soon as the egg is 
fertilized, life has begun”. Thus, where a woman would consult him on the question, 
he would have to try to juggle between the two opposite positions:

If she consults me in my role as ordinated Buddhist, I assume that this is the 
information she wants to have. And then it is a matter of how I communicate 
this information […]. I would like to express both perspectives at the same 
time. Like, “Yes, it is really important that you can choose but these are the 
reflections that Buddhism delivers about life and to take a life.”

Solutions, Sanctions and Possible Effects

Depending on the advice-seeking woman’s individual situation—whether she is 
married or unmarried, and whether she has only considered having an abortion or 
has already had one—most religious counsellors proposed various routes of action.

The Catholic, Muslim and Buddhist counsellors described how it should be 
ensured that the woman acts in accordance with religiously appropriate standards. 
They talked about their obligation to ‘assist’ women in making the right decision. 
Muslim women sometimes need their help, Abdel argued, because they may be 
too caught up in emotional struggles and therefore lack the ability to make rational 
decisions. He described how he believes that women may feel tempted to have an 
abortion because they are afraid of giving birth, or because they are in a bad finan-
cial situation. If he counsels a woman who has hesitations about whether to have an 
abortion, he considers it his responsibility to—always according to interpretations of 
sharia—“support people so that they can better see the whole picture. [Therefore,] I 
am all the time trying to convince the woman not to have an abortion”.

The Catholic counsellor, Father James, also recalled several situations in which 
he used several strategies to compel women not to terminate the pregnancies. This 
was the case when, some years ago, he met two teenage women from his community 
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who had become pregnant out of wedlock. One of the women wanted to keep the 
child, while the other woman was more hesitant:

Father James: I encouraged both [of] them to [keep the child]. They both 
came from very devout and practising Catholic families. I encouraged them to 
keep the babies and I tried to be very positive […]
Researcher: So when you spoke to these girls, what sort of arguments did 
you, from a religious perspective, use to motivate them to keep the babies?
Father James: Yes, so from my perspective, it is in some way naturally given, 
it is self-evident [not to abort]. I remembered what Mother Theresa in Calcutta 
used to say. She used to congratulate girls being in that situation, to be very 
encouraging and [explain that] “we will give you all the help we can” […]. 
It is of course very important to see if there are people around them who can 
give them support. […] In this particular case, I knew the girls very well and 
also the families, so I knew that there was a lot of support there.

The first ‘step’, it appeared, from the informants’ narratives, is for the counsellors to 
try to prevent an abortion from happening in the first place. As Abdel, Baasim and 
Father James describe above, this can, for example, be accomplished through vari-
ous modes of ‘positive encouragement’, and by ensuring that the baby will be well 
cared for after delivery. If the baby is born into a caring and loving family, there are 
few legitimate reasons available for terminating the pregnancy, several informants 
suggested.

However, if a woman decided to abort the child anyway, informants suggested 
several ways in which the sin could be dealt with. It is important to remember that 
God can always forgive a person who acted in a religiously undesirable way, many 
informants said. “God will forgive everything, everything, everything, there are no 
things that he will not be able to forgive”, the Muslim counsellor, Abdel, explained. 
Also the Buddhists, Kristina and Indrajalin, said that everyone has the choice to live 
an ethical life after having acted ‘unskilfully’—the Buddhist life signifies a lifelong 
practice in how to act in an ethically justifiable way—and the Catholic counsellor, 
Father James, emphasized that the general Christian view is that one should “hate 
the sin but love the sinner”. In other words: the person who committed the sin must 
always be regarded as a person who can improve in his or her religious conformity. 
Father James drew attention to Pope Francisco’s ordinance about how the Catholic 
Church should deal with religious confession: “He tells us priests all the time that 
we must ensure that the confessional box does not turn into a torture-chamber. We 
are there to help people”.

Nevertheless, also evident from the informants’ accounts, is that God’s forgive-
ness does not come automatically. Religious counsellors can give advice about how 
to act, but the woman herself must make the final decision: “The first thing is that 
one has to truly regret that sin, and the second is to ask God for forgiveness. […] But 
the most important thing is that one really regrets what she has done, and [promises] 
it will never happen again”, Baasim said was the case for Muslim women. Beyond 
engaging in intensified praying, informants also proposed that it is a good idea to 
‘do good deeds’. The Muslim counsellor, Hasan, said that a person who has taken 
part in or who has encouraged abortion, for instance, could donate money to socially 
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disadvantaged people to mitigate the sin. Father James, in turn, provided more 
examples of what ‘good deeds’ could be:

One thing could be to be [increasingly] open for life in the future. Another 
thing could be to help someone, for example an older person. It is always pos-
sible to make suggestions, depending on the individual case. Sometimes peo-
ple themselves can come up with ideas about what they could do.

The Buddhist counsellor, Kristina, reasoned in similar way as Father James when 
proposing a solution in line with ‘if one takes a life, one has to give one in return’: 
a person who has killed someone could, for example, release fishes or other animals 
in captivity in order to compensate for the life that was extinguished. It would also 
be possible for a woman who has had an abortion, or a man who has assisted the 
woman in doing so, to become a monk or a nun, and thereby devote their lives to 
ethical reflections, Kristina explains.

Yet again, it is noteworthy that the religious counsellor, Thomas, from the 
Swedish Church, argued in a way that appeared to be almost opposite to the oth-
ers. Thomas said that it is understandable that a person who has grown up in a 
highly devout Christian context can have many thoughts about whether it is truly 
right to terminate a pregnancy. Some more conservative Christian communities are, 
for instance, of the opinion that the Swedish abortion law is lax and too liberal, he 
explained. But, instead of letting his counselling succumb under such Christian dic-
tates, Thomas argued that his task as hospital counsellor is to encourage an advice-
seeking woman to think about what she wants:

Yes, so it must be about the woman’s own position. Why does she want to have 
an abortion, for example? The choice must always be hers. Because sometimes 
one can get pressured from several angles, [someone saying] “Yes, but should 
you not keep the child and should you not…?”, like that. And then it all comes 
down to: “What do I want in all this? Do I want to become a parent now, am 
I ready, or can I imagine to [keep it] although I am not ready?” So it is about 
what one’s [personal] starting points are. And this is what will guide the con-
sultation.

Thus, while being aware that some devout people take the Christian principle about 
‘sacred human life’ very seriously, Thomas said that he uses his position as hospital 
counsellor to encourage women to think and act freely with regard to their decisions 
on terminating their pregnancies.

Discussion

This study sought to provide an empirical exploration of the diversity of religious 
ideas that become manifested in Swedish public healthcare with regard to abortion. 
We found that most informants saw it as their obligation to provide religious people 
with abortion advice according to religious norms and principles. They argued that 
they lacked the freedom within the dictates of their religious ideals to harmonize 
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the content of their counselling with Swedish healthcare laws or regulations. Many 
informants described that it was their responsibility to inform women about their 
wrongdoing in terminating a pregnancy, and to provide suggestions about how 
women could mitigate the sin and thereby increase the chances of receiving God’s 
forgiveness. Contrary to what has traditionally been an important ambition in Swed-
ish abortion care—i.e., to reduce women’s feeling of shame and guilt with regard 
to their abortion decisions—the religious counsellors instead argued in favour 
of imposing liability upon women in order to make them behave “correctly”. We 
also found, however, that some religious counsellors spoke about abortion in a way 
that was compatible with the Swedish abortion law and public health ambitions on 
abortion. This was the case regarding the one informant, Thomas, from the Swed-
ish Church. In Thomas’ view, he has, as a religious counsellor, the chance to func-
tion as a liberating counter-force to devout family members’ conservative abortion 
attitudes, by supporting advice-seeking women to make autonomous reproductive 
decisions. In sum, our findings show that it cannot be taken for granted that religious 
counsellors deliver advice that complies with Swedish abortion law and ‘women-
friendly’ abortion policies; neither can it be assumed that they, in all cases, deliver 
advice that opposes this agenda.

It is clear that there is a contradiction between the perspectives on abortion: those 
present in the liberal Swedish discourse and legislation on the one hand, and in 
many of the religious counsellors’ points of view on the other. Crucially, the differ-
ence seems to lie in the view of women’s entitlement to make decisions about their 
own bodies and right to make reproductive choices. Women’s legal right to abortion 
in Sweden has been developed alongside ideas about women’s emancipation, auton-
omy, and ability to make independent and rational choices given their current life 
situation (Elgán 1994; Liljeström 1974; Linders 2004). The Abortion Act reflects a 
strong belief in women’s abilities to make the choices they want; a perspective that 
is deeply rooted in Swedish feminist and gender equality discourse (Linders 2004; 
Arousell et al. 2017). While the informant from the Swedish Church supported this 
perspective, the other religious leaders instead viewed women’s decision-making 
alternatives in relation to the idea that they should succumb under the will of God. 
Women’s choices were not described as ‘free’ and autonomous as such, but were 
instead represented as something that must be evaluated according to how well they 
fit with women’s religious obligations. Thus, while the matter of abortion in Swed-
ish discourse and legislation plays out as a relatively private matter upon which the 
women themselves are to decide, the religious counsellors in our study—except the 
informant from the Swedish Church—appeared to enforce a system in which wom-
en’s reproductive decisions also lie in the hands of religious counsellors’ interpreta-
tions of ‘God’s words’.

Diversity Promotion in Practice

Have policy-makers in Sweden tried to confront such manifestations of religious 
life patterns that seem to conflict with Swedish healthcare laws and public health 
agenda? At least in the preparatory documents and budget declarations (SST 2017; 
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Government Bill 2015/16:1), the level of critical reflection is low. In fact, the ten-
dency is that policy-makers have explicitly argued for both diversity and equality, as 
if no tension or contradiction exists between the two. There can be several reasons 
for why the understanding of ‘diversity’ appears to be superficial. One hypothesis 
is that when multiculturalist policies become implemented in the governing of wel-
fare systems, it is often made into a matter of representation, non-discrimination and 
diversity promotion (Wickström 2015). In Sweden, it seems to have been important 
to ensure that diverse religious communities are represented in healthcare institu-
tions, although little attention has been directed at the political or religious ideas 
they uphold when patients seek spiritual advice and sympathy. Politicians and pol-
icy-makers in welfare institutions in Sweden can easily call for increased religious 
diversity in healthcare, because the term ‘diversity’ is so often used in Western 
countries today, and is associated with strong positive connotations, such that people 
have stopped reflecting about what it actually might entail (Baehr and Gordon 2018, 
p. 980). A fear among policy-makers to appear intolerant or narrow-minded regard-
ing diverse life patterns, in case they ask into people’s convictions, may have ham-
pered a detailed understanding of various religious ideas. As a consequence, as Gür-
sel has argued, many non-believers in secular countries often have a difficult time 
comprehending what it means for people to ‘be religious’. One must appreciate, she 
argues, that, for practitioners of various faiths, it is not possible to arbitrarily enter 
or exit a religious lifestyle, or to only practice some parts of the religion privately 
(Gürsel 2013). To succumb under the will of God, as the Egyptian ethnographer 
Saba Mahmood (2005) has pointed out, may involve daily struggles and sacrifices 
for managing to stay truthful to one’s religious lifestyle. As Ruijs et al. (2013) have 
observed, and which was also confirmed by our study: religious dictates that chal-
lenge the national health agenda cannot easily be abandoned or replaced, because 
arbitrary interpretations of God’s words could risk undermining religious leaders’ 
credibility and authority in the religious community (Ruijs et  al. 2013; Agrama 
2010).

Another hypothesis about why the actual content of religious counselling in 
Swedish healthcare has been scarcely discussed, is that policy-makers have truly 
believed that the services provided by any other faith community are similar to the 
service provided by the Swedish Church—and therefore function to complement 
healthcare laws and public health ambitions (see, e.g., SOU 2018:18). They might 
believe that all various religious counselling is as ‘secular’ as the counselling pro-
vided by the Swedish Church. What policy-makers might have failed to consider, 
however, is that counsellors within the Swedish Church appear to have had an often 
non-conflicting relationship with the growth of the Swedish welfare state, by openly 
supporting the idea that everyone should have equal access to welfare services, 
regardless of, for instance, gender (Leis-Peters 2009, 2014). Others have argued that 
there is a general consensus among many counsellors within the Swedish Church 
that the Church should refrain from choosing sides in political controversies (Pessi 
et al. 2009). Thus, when the informant, Thomas, from the Swedish Church in our 
study explained that his role as spiritual counsellor was to help an abortion-seeking 
woman to make the decision that she wanted, it appears as yet another example of 
how the Swedish Church takes a silent position on the abortion procedure itself. 
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Instead, the individual’s existential struggles are at the center of the counsellor’s 
attention. In support of this interpretation are several previous studies that all point 
in the same direction. People’s religious participation (in the Swedish Church) in 
Sweden has been in decline for many years (Hagevi 2017), and is increasingly being 
replaced by ‘individual spirituality’ and unchurched activities (Hamberg 2015). 
When people in Sweden think of ‘religious counselling’, it might capture precisely 
what the informant Thomas referred to: the provision of existential support by a 
friendly listener in an informal environment, complementing and thereby assisting 
in the provision of existing welfare services (Leis-Peters 2009)—but without placing 
any demands upon individuals to succumb under rigid religious doctrine.

The Diversity–Equality Paradox: The Tension Between Two Celebrated Ideals 
in Swedish Abortion Care

The findings in this study speak to what social scientist scholars often have referred 
to as the “diversity-equality paradox” (Baehr and Gordon 2018; Jindra 2014; Emon 
2017). The theory can be summarized as follows: the larger the lifestyle diversity—
with various groups and individuals oriented towards various life goals, ideals, or 
convictions—the larger the difficulties in creating equality with regard to specific 
outcomes in society (Jindra 2014). With regard to the topic of this study, an exam-
ple of this paradox can be found in the tension between the promotion of religious 
ideas on abortion on the one hand, and the promotion of liberal ideas about women’s 
reproductive freedom on the other.

As for today, the existence of religious counselling services in Sweden cannot 
limit women’s rights to have an abortion per se. All women in Sweden are equally 
entitled to the right of having an abortion as prescribed by law, regardless of the 
ideas held and delivered by religious counsellors. The question is rather about what 
role Swedish public healthcare institutions should play in the nurturing of certain 
ideas on abortion, and how influential policy makers would like these ideas to be. 
Should healthcare institutions serve as a platform for a diversity of ideas on abortion 
to be manifested, or as an arena for the enforcement of specific types of equality?

A common proposal in the literature on religious counselling in healthcare is that 
religious leaders can be beneficially included in health promotion programs, but 
only where their religious advice serves to promote the health goals formulated in 
public health policies (Padela et al. 2011; Richards 2015; Summerskill and Horton 
2015). For instance, Underwood and colleagues have argued that religious leaders 
in Jordan, if given detailed instructions about what sort of religious ideas to mani-
fest, can assist the Jordanian government’s “advocacy for improved reproductive 
health outcomes” (Underwood et al. 2013, p. e37). Interestingly, although such pro-
posals appear to embrace the ideals of diversity by including religious counselling 
in the first place, such initiatives are only welcomed if they are assumed to mimic 
the country’s national agenda on promoting liberal ideas on equality. If these pro-
posals would be adhered to in Swedish abortion care, it would mean that the reli-
gious counsellors’ entitlement to give advice based on their diverse religious con-
victions would become severely restricted; rather, they would primarily function as 
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‘spokespersons’ for healthcare institutions’ already formulated views and ambitions 
on abortion. Religious counsellors would be expected to adhere to Swedish legisla-
tion and policies on abortion when they counsel abortion-seeking women, reflecting 
an attitude of that women’s reproductive freedom is a non-negotiable value that can-
not be comprised by any other principle.

While some studies show that religious leaders may agree to perform such health-
promoting tasks (Underwood et  al. 2013), Ruijs et  al. (2013) found that religious 
leaders in their Dutch study were unwilling to promote specific health agendas on 
behalf of the Dutch authorities. This approach has not been extensively discussed 
in Sweden, neither in the public debate nor in research. It is possible, though, that 
this alternative would render substantial support from the general public as well as 
from Swedish politicians: as Borevi points out, the support for multiculturalist poli-
cies in Sweden has been noticeable, but only when people have had a sense that 
the accommodation of religious demands “is not associated with considerable costs 
and risks” (Borevi 2013, p. 139). However, the religious counsellors in our study 
expressed significant hesitation in providing advice that violates their religious con-
victions, which would hamper a solution where only religious advice that complies 
with Swedish health policies is welcomed.

As also presented in previous research, another alternative would be to go for an 
option where public healthcare institutions do not actively promote religious ideas in 
being made manifest in healthcare, but instead allow the religious organizations to 
attend to these matters themselves—separate from public institutions (Jhutti-Johal 
2013). While this would enable religious ideas on abortion to be communicated to 
members of the religious communities, it would be a decisive message from Swed-
ish welfare institutions that patients visiting Swedish welfare institutions can trust 
that individuals’ reproductive freedom is put first.

Concluding Remarks

In this study, we have shown that religious ideas on abortion do not always com-
ply with liberal ideas about women’s rights to autonomous abortion decisions, as 
formulated in Swedish health policies. The study has highlighted abortion care as 
being potentially one of the most obvious cases where the underlying assumption of 
religious counselling in Swedish healthcare, i.e., that it serves to complement and 
promote national health policies, becomes challenged. Important tensions between 
policy ideals appear to emerge when religious ideas encounter principles of equality 
in Sweden’s pluralistic society. We argue that these tensions must be addressed and 
discussed in order to find an acceptable balance between various perspectives in the 
provision of abortion care in Sweden.
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Limitations

It is important to point out that the study does not provide evidence for the actual 
impact that religious advice may have on women’s abortion decisions. Instead, the 
study sought to provide an understanding of how multiculturalist policies on spir-
itual counselling open up possibilities for certain ideas to be made manifest. The 
study’s contribution lies in the comparison between the ideas on abortion manifest 
in Swedish health polices on the one hand, and those in religious counsellors’ narra-
tives on the other.

This is an initial exploration of a largely unknown phenomenon, which deserves 
more attention in future research. For instance, in order to obtain a more comprehen-
sive picture of the impact that religious advice has on women’s abortion decisions, 
we would first need to better understand the processes in which women seek reli-
gious advice; what authority they assign to such advice, and how religious advice is 
argued for and against, and what role family members and others play with regard to 
the negotiation and incorporation of religious ideas on abortion.
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