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Abstract
Background: Abortion has been available without criminal restriction in Canada since 1988, and
approximately 33 000 terminations take place in Ontario each year.
Objectives: This study aimed to explore women’s expressed desire for post-abortion support services,
document the priorities expressed by women in seeking post-abortion support, and identify action-
able strategies to improve post-abortion support services in Ontario.
Methods: Between 2012 and 2014 we conducted in-depth, open-ended interviews with 60
Anglophone women from across Ontario who had recently had an abortion. We aimed to rigorously
explore the compounding issues of age and geography on women’s abortion experiences. We analyzed
our data for content and themes and reported on the findings related to post-abortion support.
Results: One third of our participants expressed a desire for post-abortion support, yet few were able
to access a timely, affordable, non-directive service. Women were uncertain about how to find
services; most contacted a provider recommended by the clinic or searched online. Women were
enthusiastic about a talkline format citing anonymity and convenience as the main advantages.
Conclusion: Our results suggest that exploring ways to expand post-abortion support services in
Ontario is warranted. A talkline format could provide an anonymous, convenient, non-judgmental,
and non-directive way to address this unmet need.
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Introduction
Abortion has been without criminal restriction in Canada for more than two decades and is one of the
most common medical procedures experienced by women of reproductive age. Indeed, approximately
100 000 abortions are performed each year, and one in three Canadian women will have an abortion
during their lifetimes (Norman 2012; Canadian Institute for Health Information (CIHI) 2015). As
Canada’s most populous province, more than a third of the country’s terminations take place in
Ontario (CIHI 2015). Despite the prevalence of the procedure, the stigma surrounding abortion in
the Canadian political and social climate often silences women’s voices, leaving them with few
opportunities to share and discuss their abortion experiences. Although there have been a number
of attempts to pass anti-choice legislation at the federal level (National Abortion Federation
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Canada, n.d.), Ontario’s policies have long been favorable toward abortion. However, policies are not
the only driver of stigma (Kumar et al. 2009). The annual March for Life, the presence of protesters
outside of abortion providing clinics, and the recent proliferation of crisis pregnancy centers (CPCs)
characterize the abortion landscape in Ontario (LaRoche and Foster 2015; Mah 2017; Mallick 2017;
The Canadian Press 2017). Notably, these dynamics do not surround other common, medically
necessary procedures and likely contribute to both externalized and internalized stigma.

Although there is a substantial body of evidence from countries in which abortion is generally legally
permitted to indicate that the majority of women do not experience negative mental health outcomes
after an abortion (APA Task Force on Mental Health and Abortion 2008; Charles et al. 2008;
Steinberg and Russo 2008; Major et al. 2009; Robinson et al. 2009; Munk-Olsen et al. 2011;
Steinberg and Finer 2011), it has been shown that women can experience a complex range of emo-
tions following a termination and may benefit from a space to talk about them (Weitz et al. 2008;
Kimport et al. 2012).

In recent years, opponents of abortion rights in North America have made repeated attempts to tie
abortion to a variety of mental health conditions (as reported by Kelly (2014), LaRoche and Foster
(2015, 2016), Steinberg and Finer (2012), and Steinberg et al. (2012)). In fact, discussion of post-
abortion support in the public domain often centers on responding to “post-abortion trauma”,
“post-abortion syndrome”, and “post-abortion stress”. Although there is no evidence to support the
existence of such “syndromes”, these claims have had significant policy implications, particularly in
the US, including the justification of mandatory information sessions and waiting periods for women
seeking services in some states (Robinson et al. 2009; NARAL Pro-Choice America 2017).
Furthermore, despite the overwhelming medical evidence to the contrary, some US states require
clinicians to inform patients that abortion will result in an increased risk of mental health problems,
including depression and suicidal ideation (Richardson and Nash 2006; Robinson et al. 2009). This
information is in direct contrast with the official statement of the American Psychological
Association, which has also strongly advised against mandated counseling for women seeking an
abortion (APA Task Force on Mental Health and Abortion 2008).

Although we have not seen the same kinds of policies proposed or implemented in Canada, evidence
suggests that the rhetoric that abortion is harmful to women is not limited to the US. In Ontario,
CPCs perpetuate this message in both their services and online presence (LaRoche and Foster 2015,
2016) and share the resources and materials of their US counterparts. The same description of
abortion being dangerous is a staple in the advertising campaigns of anti-abortion groups like the
Canadian Centre for Bio-Ethical Reform and the Campaign Life Coalition (Saurette and
Gordon 2016).

The narrative that abortion is a harmful procedure also ignores the extensive research that has been
conducted on factors associated with post-abortion mental health. The literature demonstrates that
the most significant predictors of post-abortion mental health are pre-abortion mental health and
instances of violence (APA Task Force on Mental Health and Abortion 2008; Steinberg and Russo
2008; Munk-Olsen et al. 2011). However, research also shows that stigma and other social factors play
a significant role in women’s emotional outcomes following an abortion, which are distinct from
mental health issues and should not be conflated. The decision-making process before the abortion,
the process of finding social support afterward, feelings of stigma and the perceived need for secrecy,
social disapproval, exposure to anti-abortion picketing and protesters, the loss of a romantic relation-
ship, and emotional conflict surrounding the decision to terminate all play a large role in emotional
outcomes following a termination (Major and Gramzow 1999; APA Task Force on Mental Health
and Abortion 2008; Kimport et al. 2011; Kimport 2012). The important role of these social factors
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demonstrates why it is not surprising that some women would desire a space to discuss their
experience free from judgment.

Yet, efforts to pathologize abortion have had a chilling effect such that it has become increasingly dif-
ficult to explore the full range women’s experiences after an abortion. Indeed, the most prevalent
social narratives about abortion outcomes are typically limited to regret or relief, even though some
women fall in between on the emotional spectrum (Weitz et al. 2008). Talklines dedicated to post-
abortion support that aim to provide women with a space to process their emotions have emerged
as a response to the increasingly polarized discourse. Kimport et al. (2012) investigated four of these
talklines in the US. The authors conducted interviews and focus groups with staff members and
volunteer counsellors from support talklines that varied in political stance, volume of callers served,
and religious or secular orientation. In speaking with these counselors, the findings suggested that
the stigma and silence that continue to surround abortion mean women have few spaces and
opportunities to discuss their experiences. The counselors were in agreement that women need a
space “devoid of politics for processing their experience and emotions over time” (Kimport et al.
2012, p. 88). The authors found that talklines may be especially beneficial in creating a space for
women to process the thoughts and feelings they may experience after a termination.

Despite this emerging literature about the importance of post-abortion support, to date, women’s voi-
ces have been notably absent from the discussion. Furthermore, we know very little about what the
demand and priorities are for this type of support in Canada as there is a lack of information that
focuses on the Canadian context. This study aimed to address these gaps by documenting women’s
stories and exploring their experiences with post-abortion support in Ontario, Canada.

Methods
Between 2012 and 2014 we conducted in-depth, open-ended telephone interviews with 60
Anglophone women from across Ontario. All participants were age 18 and older, had obtained an
abortion within five years of the interview, and resided in the Greater London, Ottawa, Thunder
Bay, Timmins/North Bay, or Toronto regions at the time of the termination. We aimed to rigorously
explore the compounding issues of age and geography on women’s abortion experiences. This served
as the first phase of a larger national study in which we interviewed 305 women from across all of
Canada’s provinces and territories (Cano and Foster 2016; Vogel et al. 2016; Foster et al. 2017).

We used a multimodal recruitment strategy that included placing social media ads, establishing a
study website, circulating study information on listservs, and posting flyers in community venues.
Women interested in participating contacted the study coordinator (KL) who then conducted eligibil-
ity screening, provided additional information about the study and the consent form, and scheduled
the interview on a first come/first served basis.

The principal investigator (AF), a medical anthropologist and medical doctor with longstanding expe-
rience undertaking qualitative research on abortion, and (or) a trained member of the all-woman
study team conducted all interviews after obtaining informed consent. Interviewers used the same
interview guide that asked participants a series of questions related to demographics, background,
sexual, contraceptive, reproductive, and pregnancy history, as well as their general experiences access-
ing both primary and reproductive health services. We then asked participants about their abortion
experience(s), including the circumstances surrounding the pregnancy and abortion, the process of
locating a provider, scheduling an appointment, obtaining the service, and receiving follow-up care.
We also asked women about their retrospective feelings about both the decision and the experience
itself, as well as ways in which abortion services in Ontario could be improved. Interviews lasted an
average of 60 min, and with the permission of participants, we audio recorded and later transcribed
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them. Interviewers took notes during the interview and formally memoed shortly thereafter. All
participants received a $40 gift card to amazon.ca as a thank you for their time.

We began reviewing data as they were collected to identify common elements, draw initial connec-
tions between ideas, and establish thematic saturation. We conducted content and thematic analyses
of interview content using both a priori (predetermined) categories and codes based on the research
questions and inductive analysis techniques to identify emergent ideas. The content of the interviews
combined with insights derived from the memos allowed for the creation of an initial code book
which KL used to code all data. We used ATLAS.ti to manage our data, including our notes, memos,
and transcripts. AF reviewed the codebook and coded transcripts. Guided by regular team meetings
and discussion, our thematic analysis centered on grouping categories of information, drawing con-
nections between ideas, and understanding relationships.

In this paper, we focus specifically on the findings related to post-abortion support. We have removed
and (or) masked all personally identifying information and have used pseudonyms throughout. This
study was approved by the Health Sciences and Sciences Research Ethics Board at the University of
Ottawa (File #H-08-12-08).

Results

Participant characteristics
Participants (N= 60) ranged in age from 18 to 48 and were evenly divided into two age cohorts:
18–24 (inclusive) and 25 and older at the time of the interview. The majority of participants self-
identified as white and all were Canadian citizens. Our 60 participants had 73 abortions since
1 January 2007; the overwhelming majority took place during the first trimester. The majority of
women also had their abortions at freestanding clinics (n= 40) as compared with those who had their
termination at a hospital (n= 21) or hospital-based clinic (n= 9). A minority of participants (n= 3)
had medication abortions using the methotrexate/misoprostol regimen, provided either at a clinic,
hospital, or doctor’s office.

One third of participants expressed a desire for post-abortion support following their termination.
These participants ranged in age from 18 to 48 years old and predominantly self-identified as white.
These women’s terminations also overwhelmingly took place during the first trimester and took place
at a variety of facilities, including freestanding clinics, hospital-based clinics, and hospitals across all of
the geographic regions we included in the study. Consistent with the overall sample, women who were
interested in post-abortion support described a variety of circumstances leading up to, and a broad
range of emotions after, their abortion. However, there were a number of themes that emerged in this
subset of interviews which we detail below.

Women’s desire for post-abortion support was not associated with
mental health issues

I kind of feel like sometimes I am shoving it under the carpet : : : My parents don’t even
know. His parents don’t know. So it’s like, it’s just one of those things. It’s like I can’t just talk
about it to anybody. It’s really hard because I feel like I want to keep it on the down low, but
who else do I go to? Or [who] else is going to understand? (Alexis, aged 21, Ottawa)

Of the 20 women who were interested in post-abortion support services, only three described them-
selves as having a history of mental illness, specifically depression and anxiety. In two of these cases,
women had a pre-existing relationship with a psychiatrist or psychologist and were disappointed in
the reaction of the therapist to their disclosure of the abortion.
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Rather than the desire of post-abortion support being related to overarching mental health condi-
tions, almost all of the women who desired post-abortion support described having a lack of social
support. Women frequently mentioned the stigma that surrounds abortion. Taylor, a 28-year-old
woman from Ottawa who accessed services through her work benefits explained, “Now it’s like talking
about it helps to take away the shroud [of stigma]”. Often women did not feel that the abortion was an
appropriate topic of discussion to bring up with those whom they would have otherwise considered to
be a source of emotional support. Other times, women felt that there was a lack of understanding of
their experience from their partner, friends, and (or) family. Madison, aged 21, from Toronto,
explained, “[Having post-abortion support provided] would have benefitted me in the sense [that
when] I tried bringing it up to my boyfriend : : : he couldn’t understand why I was getting so upset
about it now”.

For these reasons, women expressed an interest in having someone to talk to outside of their usual
network of friends and (or) family. As Alice, a 30-year-old woman from North Bay, explained

If I had been given a counsellor’s number, someone you know, whether it’s a support group
or anything to talk to, at that point I think would have been the ideal time : : : There was a
few times during the first year or two where it was rough thinking about [the abortion].
But I wouldn’t say I regret what I did, just maybe if I had someone to talk me through the
emotional side of things.

Consistent with Alice’s experience, the women we spoke to often noted that they did not regret the
decision to terminate the pregnancy. Rather, women expressed regret and sadness about the life cir-
cumstances that necessitated or surrounded the abortion, not the abortion itself.

Women had difficulty accessing desired services

I definitely tried looking but I didn’t really feel like I was finding : : : the right thing : : : Maybe
I wasn’t typing in the right thing [into the search engine]. But I felt like no matter how
specific I was trying to get, I was : : : just finding random counselors and psychiatrists or
psychologists. I wasn’t really finding someone who maybe specializes : : : or, you know : : :
people who have dealt with that kind of thing before. (Alexis, aged 21, Ottawa)

Despite their desire for post-abortion support, few women in our study were able to find and access
desired services. Participants identified three methods of searching for post-abortion support services:
searching online, calling the clinic where the procedure was performed, or calling their local public
health unit (PHU). Women who had hospital-based abortions were especially likely to have contacted
a PHU.

In searching online for available services, women found the abundance of anti-choice information on
the internet to be challenging to sort through. When they searched for post-abortion support services,
many women reported finding services that fell into one of two categories: paid for, clinical counseling
services; or anti-choice/anti-abortion services, many of which were religiously affiliated. As described
by Molly, aged 22, from London, “It’s much easier to get information from a person than it is from a
web page : : : On the internet there’s basically websites that are telling you one thing, and then there’s
another website that’s telling you the opposite. You have to interpret the information from both”.

Several participants did access formal counseling services, but this was typically because of a pre-
existing referral to or a relationship with a mental health professional. Some other women were able
to access these services through employee assistance programs or insurance benefits which helped
to cover the cost. Women without supplemental insurance found both the cost and the wait times
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to be extremely prohibitive in accessing formal counseling services following their abortion. As
Hannah, aged 35 and a resident of Ottawa at the time of her abortion, explained

I think that immediately after the procedure, maybe in the month or two right after : : :
I think that would be the time to have access to counselors. Because I found that I had to
wait—I think that I had to wait at least three weeks even to just have that one
appointment : : : I only went once. And I think that the cost is difficult.

Several women also noted that they were unable to find a service that seemed specific enough for the
kind of support they were looking for. Women explained that they were hesitant to access a general
counseling service or general talkline for fear of judgment, or because they felt like there would be a
lack of understanding of their experience.

Women expressed considerable interest in non-directive,
non-judgmental services

I mean if [a talkline] was presented as this is a non-judgmental resource—it’s anonymous, it’s
confidential for potential support—I mean that sounds pretty good, but at that time you
know I think how isolated I was from support, I feel like anything could have helped.
(Shannon, aged 25, Toronto)

Women identified several priorities for post-abortion services. Primarily, women noted confiden-
tiality and (or) anonymity as a major concern. Closely linked with this was women’s desire for a
non-judgmental service. Women noted that abortion often felt like a taboo topic of discussion,
and therefore, they wanted assurance that if they were discussing their experience, it was in a
neutral space.

In addition, women wanted services that were either low cost or free. Many women cited financial
constraints as one of the reasons for obtaining their abortion, and thus, having fees associated with
post-abortion support services was prohibitive. As Erin, a 25 year old woman from Ottawa, explained,
she was unable to access services following her termination because she lacked insurance coverage to
help cover the costs:

I think that there should be more free counseling in regards to stuff like that, because in my
opinion it’s way too expensive. I : : : could have used counseling afterwards, but I didn’t get
any because I wasn’t covered. I didn’t have the money and [neither] did my parents.

Our participants were often enthusiastic about a talkline format of post-abortion support services as it
combined anonymity, no cost, and increased flexibility for scheduling in comparison with an in-
person service. About the talkline format, Erin went on to say that “Especially : : : [for] younger
women [who] may not feel comfortable sitting in front of someone. Sometimes being behind a phone
is easier, right? So a phone number : : : like a hotline or something like that. And not just for young
girls [because] it’s hard [for anyone] to talk about something like that”.

Discussion
An August 2014 article published in the Washington Post urged both health care providers and pro-
choice organizations in the US to stop referring to abortion as a “difficult decision” for women (Harris
2014). The author argued that by assuming abortion is a difficult decision, we assume that women
need help deciding and that this paves the way for mandated counseling laws. These laws are often
based on medically inaccurate information and are designed to dissuade women from having
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abortions (Richardson and Nash 2006). The author also argued that the “abortion as a difficult
decision” dialogue further stigmatizes the procedure.

Harris’ point is well taken. The anti-choice movement in both the US and Canada has shifted its
narrative from focusing on the fetus to focusing on women (Saurette and Gordon 2013). In this
way, they have seized an “abortion harms women” message that presents abortion as a trauma
and the decision to have one as tortured (Kelly 2014). This has certainly seeded efforts to impose
restrictions on abortion access in the US (Richardson and Nash 2006; Lazzarini 2008) and
has shaped public discourse and the activities of anti-choice groups across North America.
Although it can be tempting to challenge one extreme with the other, Harris warns against this
as well. Both versions of the polarized discourse—that abortion is always a difficult decision for
women, or that it is never a difficult decision for women—are detrimental. In recent years, there
have been efforts to acknowledge the range of emotions and pluralize women’s experiences
(Weitz et al. 2008).

That women express a range of emotions after an abortion—including feelings of sadness and
isolation—is not surprising, and our findings with women in Ontario are consistent with the
broader literature (Rocca et al. 2013). The experiences of our participants highlight that negative
or complex emotions are distinct from mental illness and that a desire for support in the post-
abortion period is not a reflection of an underlying pathology. This distinction is important from
both a policy and service delivery perspective, as well as from sociological and socio-cultural
perspectives.

Our study found that there is a disconnect between women’s expressed desire for post-abortion
support services and the accessibility of these services in Ontario. Women consistently cited diffi-
culty and (or) an inability to find post-abortion support that was low cost or free, did not have an
extended wait time associated with it, and was confidential and non-judgmental. That these services
also need to be structured in a way that is non-judgmental and woman centered is of primary
importance.

Limitations
Qualitative methods provide an excellent mechanism for in-depth exploration of participants’ expe-
riences, beliefs, and behaviors. However, the method is not intended to yield representative and
generalizable results. Although multimodal recruitment of a purposive sample of women who
resided in Ontario at the time of their abortion gives us confidence that the themes we identified
are significant, we are unable to assess the degree to which these experiences represent broader
trends. In addition, by offering our participants a safe space to share their abortion story, the
women that we spoke with may be more likely than the population at large to have expressed a
desire for post-abortion support.

Conclusions
Our results suggest that exploring ways to expand post-abortion support in Ontario is warranted.
Furthermore, in developing and expanding these services, women’s preferences need to be considered.
The talkline format could provide a viable way to offer post-abortion support while taking into
account women’s expressed priorities. Not only are talklines anonymous, which is important given
the stigma that continues to surround abortion, but because women can call from anywhere or at dif-
ferent times of the day, this format provides increased convenience. Ensuring that these talkline ser-
vices provide non-judgmental, non-directive, and medically accurate information and support is
critical and could serve as a valuable resource for those women who self-identify as needing additional
support in the post-abortion period.
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