Supplementary file S3: The details of the key findings from the included studies, 2026
	Lead author   (year)
Country
	Key findings

	Yegon1 (2016)
Kenya
	Experiences of abortion care
· Women preferred private facilities to public healthcare facilities for pregnancy termination:
· Women treated in public facilities reported that they chose the facility because of free services compared to the private facilities. 
· “While it is cheaper being treated here (public facilities), in a private facility you will be overcharged, and I do not have the money…” (married, PAC, PF, MC).
· Respondents reported that providers at private facilities don't judge their clients and that they keep their privacy and confidentiality compared to public facilities.
· "I came to this clinic after my friend told me that if you go to a government facility, they will ask too many questions and may even call the police to arrest you; in this clinic, they don't judge you" (unmarried, out of school, PrF, MC).
· Healthcare providers at private facilities are more caring and welcoming, approach clients quickly and have a favourable attitude towards their clients. 
· "I did not want anybody other than my close friend who could offer help to know that I came to this clinic (private). They would spread rumours about me to my parents, who are Christians, and this might give them a bad name" (unmarried, induced, MC).
· [bookmark: _Hlk169810223]family did not accompany 9 out of 15 women due to fear of secrecy and confidentiality, and rumours that would result in negative perceptions about them. 
· They explained: "I came to seek the service alone. I did not even want my closest friend to know about it. This is a very personal decision as I do not want anyone to know what I went through" (unmarried, Trans-Nzoia County). "The only people who knew were my boyfriend and I did not tell anyone else…. But the challenge is confidentiality. How would you ensure they do not disclose to the other people whatever happened on that day?” (Single, private facility, MC).
· Nearly all women seeking abortion services in private health facilities reported better treatment by health providers compared to those in public facilities 
· Half of the women reported several instances of being coerced and threatened by health providers because they refused to disclose that they had undergone an induced abortion. Women from Trans-Nzoia County reported that some providers went as far as threatening not to attend to them if they completely refused to disclose.
· Providers criticised women who were seeking abortions and discouraged them from receiving abortion care. 
· "She asked me why I was complaining when I should not have had sex in the first place and went ahead to assist another older woman who had a similar condition as I had. It is s like she was punishing me and going to help the older woman" (Unmarried, no child, PAC Trans-Nzoia County).
· "The nurse was the first person I made contact with. She asked me what was wrong with me. At first, she looked angry, she rebuked me on why I had terminated it, yet she had stopped me from carrying it out" (Unmarried public facility). "The only difficult situation was to face the same people who had not helped me….the nurses still talked to me although they rebuked me about my hideous decision" (Unmarried woman, public facility).
Abortion care outcomes
· Half of the women reported that they felt bad about having aborted. 
· 11women reported that though they felt bad about having aborted, they had to do it and were worried that if discovered, they would be labelled and discriminated against by relatives and community members. 
· “Of course, there is that feeling that you are doing something bad, but on the other side, you see it must be done. I said this is my decision, and even God knows that it’s not intentional. I don’t think I have done any wrong” (married, PF). 
· “… I know what I have done was bad. I often pray to God to forgive me. I didn’t want to do what I did, but the situation I was in forced me into it” (Married, public facility). 
· A quarter of women undergoing elective abortion reported that they felt guilty about their decisions and felt helpless that they could not reverse the decision.
· "After going through the process, I felt guilty about it. I condemned myself for the decision. I knew I  could not reverse the action. I decided to move on since I made the decision myself" (Induced single, public facility).
Measurement tool: A semi-structured interview guide was used

	Gashaye2 (2022) Ethiopia
	Abortion care outcomes 
· Overall client satisfaction with safe abortion services was 155(25.08%) [95% CI (21.81-28.70)]
· More than half, 329(53.2%), were satisfied with the provider art of treatment, 366(59.2%) were satisfied with the perceived provider quality of care, and 337(54.5%) were satisfied with the physical environment, and about half, 308(49.8%), were satisfied with the healthcare system structure.
· Women were satisfied in 32.0, 22.7, and 13.6% of private, government, and non-profit facilities, respectively.
Measurement tool used to assess  abortion care outcomes (satisfaction level)
· 26 five-point Likert Scale questions measured the satisfaction level of women 

	Chigumadzi3
(2022)
South Africa
	Experiences of abortion care
· Access to the TOP service: Before attending the current clinic,  60 (24.5% ) had either initially visited another clinic or later been referred. 
· 24 (10%) of the participants do not feel safe attending the clinic. The reasons stated by 38.7% were fear that someone would see them.
· FP options were discussed with  93(91.2%) of the participants (N=102).
Measurement tool used: Two questionnaires, one with closed-ended and one with open-ended questions. The initial questionnaire (n=245) was self-administered, and the follow-up questionnaire (n=102) was interviewer-administered.

	Kibira4 (2023) 
Uganda
	Experiences of abortion care
· Financial challenges: Some women are not able to afford their preferred methods of abortion due to financial strain.
· “I was afraid of them [tablets], but my money would afford that because the other method was costlier. They were going to suck out the fetus and it cost 100,000/ = yet I had only 50,000shs.” P 17_Kampala, age 24
· Women feared reporting the history of abortion while seeking care for their current one because of perceived judgment from a provider.
· “A Certain gentleman in our village told me that, ‘you are deceiving, you are not sick, you are not suffering from fever, you say the truth that you aborted, someone can tell, you are not like that usually. They told me that I had an abortion.” (Participant 15_Rakai, age 18).
· Fear of what is going to happen and the equipment to be used, which the woman had not heard about or seen, coupled with a lack of counselling, complicated some experiences.
· “He said I am going to use some equipment, but you must be strong. Then I was wondering how the equipment works. I was in great fear. They [tools] can really scare. Have you ever had a tooth extraction? The chairs in the dentist's room! So, when I got to this room, there was a certain smell, the chairs had a funny shape, you feel as if you are in hell, you feel ‘yes, it is time to die’. The health worker mixed medicine, he was preparing his machines, I was all shivering… and by the time he attended to me, honestly, I was feeling the [perceived] pain.” Participant 19_Rakai, age 25
Abortion care outcomes
· [bookmark: article1.body1.sec3.sec6.sec1.p1]Physical: Regardless of age, location and abortion methods used, women reported experiencing extreme pain during the abortion process and the period directly after.
· [bookmark: article1.body1.sec3.sec6.sec1.disp-quote]“I experienced very bad side effects. If my friend had not come early in the morning, the effects might have worsened…I do not understand these tablets [for medication abortion] because I experienced terrible abdominal pains … I thought I was going to die inside the house...” P 7_Kampala, age 31
· [bookmark: _Hlk169905158][bookmark: article1.body1.sec3.sec6.sec3.p1]Psychological and emotional outcomes: A few younger women and those aborting for the first time, as well as the few who conceived from rape and incest, faced challenging psychological distress. Misperceptions about the consequences of abortion also worsened the psychological distress.
· [bookmark: article1.body1.sec3.sec6.sec3.disp-quote][bookmark: article1.body1.sec3.sec7.p1]Abortion helped avoid worse consequences: Although women reported enormous challenges in the process, for most, abortion provided a sense of relief from the expected consequences of having an unplanned birth. Most said they would have given birth but expected a more complicated life. For those still in school, it would spell the end of their education, and for those with informal jobs, the end of their work.
· “I can’t regret the termination, it helped me so much because whenever someone is pregnant, there are changes in terms of health, yet I must work, I have to work… I don’t know, but it would have been a very difficult financial and health situation.” P12, Rakai_age 34
Measurement tool used: An in-depth interview guide was used 

	Subramaney5 (2015)
South Africa
	Abortion care outcomes
· Women do not necessarily become depressed or experience trauma (PTSD) in the short/ medium-term following abortion.
· After a TOP in women with higher income, the higher the levels of chronic burden, the higher the scores were for depressive symptoms, and, not surprisingly, the higher the resilience, the lower the depression.
Measurement tool used: Depression before TOP, as well as depression and PTSD symptoms at 1 month (T2) and 3 months (T3) after TOP, were assessed. The Connor-Davis Risk and Resilience Scale (CD-RISC), a 25-item scale rating items on a 5-point scale (0-4), with higher scores reflecting greater resilience. The Beck Depression Inventory 6, a 21-item self-rating scale, also using a Likert format, assesses depression in mood and thought. As a screening tool for depression, recommended cut-off points are 0 - 9 non-depressed, 10 - 15 mild depression, 16 - 23 moderate depression, and 24 severe depression. The Impact of Event Scale, revised version (IES-R), is a useful tool that assesses the subjective experience of 22 traumatic events in the past week, including intrusive thoughts, re-experiencing, and avoidance reactions, each rated on a severity scale of 0-5.

	Oginni7 (2018) 
Nigeria
	Experiences of abortion care
· 305 (79.8%) clients experienced cordial client facility staff interactions 
· Staff clearly explained the procedure to clients, allowed the client to express her concern, made the client feel comfortable and welcomed, and treated the client in a nonjudgmental way.
· Nearly half, 43%, of the participants had high individual-level abortion stigma. 
Measurement tool used: Individual-Level Abortion Stigma (ILAS) Scale 

	Malope8 (2023) 
[bookmark: _Hlk169874931]South Africa
	Experiences of abortion care
· [bookmark: _Hlk169875268][bookmark: _Hlk169876282]Genetic counselling: Participants needed to be made aware of what genetic counselling entailed. They often hoped to be provided with solutions or reassured that the foetus was healthy. However, the participants found genetic counselling beneficial as their feelings were normalised, and they felt supported, regardless of their final decision (E1).
· [bookmark: _Hlk169870795]Information: Although all the participants found the information to be necessary, it was often overwhelming (E3).  	Some were unable to process it, while others found the follow-up session more helpful. 
· Freedom of choice: Participants wanted to make the right decision to avoid regrets. 
· Some had internal conflicts in deciding and felt pressured to make the choice, which they perceived to be TOP. 
· These participants, commonly those continuing the pregnancy, felt unsupported by providers. 
· Sthembiso said that she believed the genetic specialist suggested that she should terminate (E4). 
· Faith felt that the providers who mentioned government grants were pressurising her to terminate the pregnancy (E5).
Abortion care outcomes
· Seeing the baby off: None of the participants who terminated their pregnancies regretted their decision. Some found closure in seeing their baby to bid farewell. 
· For Suzie, seeing the abnormalities in the child was a confirmation that she had made the “right” decision in terminating the pregnancy.
Measurement tool used: semi-structured, face-to-face interviews

	Mookamedi9
(2015) 
South Africa
	Experiences of abortion care
· Providers’ support: reported as supportive and offer adequate information during the care process
· "She really assured me that  I  made a correct decision and that whatever happened in this unit remains confidential" (P1). “They gave me a lot of information here” (P2). 
· Some  TOP  service  providers  were  not  perceived  as  supportive: 
· “She was just rough ... like ... she was doing it so that I don’t come back here again ... you know. She was just pressurising me, not making me calm, you know .... She knows how to do it ... but has no patience” (P6).                                                                                                                                                                                                                                                                                                                          
· Support by other personnel in the facilities not involved in providing TOP services: other personnel not in the TOP team did not provide the support required.
· Women felt stigmatised by other personnel in the healthcare facilities who did not participate in the provision of abortion services. 
· “I felt very much embarrassed when the clerk at the reception, after I asked where I could go to have the service, said to me, “You are still young and you got involved in sex, now you want to terminate that pregnancy.” ... I nearly turned back because I had whispered to him and he just said it loud, not considering that other people are listening” (P2). 
· Only one participant reported a favourable experience in the hands of the other personnel in the health facility. 
· “[A]s  I  did not know where the  TOP  ward was,  I  asked one of the workers for directions. She  (health worker) accompanied me to the ward and wished me luck ..., I felt good ..., encouraged ....” (P8).  
Abortion care outcomes
· [bookmark: _Hlk169906144]Some participants expressed their satisfaction with the support they received from TOP service providers.
· “The support she gave me was excellent. To rate it ... she is a good sister ...and dedicated to doing her work” (P4).  
· Emotional factors: The participants explained the  TOP  as a very emotional and exhausting practice. They expressed long-lasting, deep emotions of regret, guilt, self-blame, and an inability to make decisive decisions. 
· “I regret about the whole thing ... including the decision to fall pregnant ... and ..., to terminate this pregnancy. This is a big lesson for me” (P4). “It’s not an easy decision.... I still blamed myself for being so negligent” (P3).  
· Physical factors: Participants reported pain and discomfort during the procedure.  
· “It was sore for about 15 minutes, and 15 minutes for me was like the whole 24 hours” (P1).                                                         
· Spiritual factors: Participants’ spiritual experiences were reported in terms of religious beliefs for those who regarded TOP as ‘killing’ or ‘murder’, therefore sinning against God. 
· “And every time when I pray, I ask God to forgive me ...” (P1). “….I will ask God for forgiveness for that. I know He will forgive. I will also ask that even those nurses who helped me, let them be forgiven ..., they are compromising themselves for our sake” (P4).
Measurement tool used: Semi-structured interview guide

	Sebola10 (2021) 
South Africa
	Abortion care outcomes
· Delayed post-traumatic growth: All the participants experienced delayed post-traumatic growth because none of them had fully embraced their circumstances after terminating a pregnancy in adolescence: 
· “I still feel guilty when I see children who may have been of my daughter’s age, and I cannot talk to anyone at home. I feel it will be better if I had gone through some cleansing ritual to help me adapt.” (N9
· Low body esteem: Lower body esteem reflects lower self-esteem: 
· “I feel ugly and inhuman, my ugliness is within me, how can I, as a woman, live my life as if nothing has happened? TOP has left me with an emptiness inside….how I look physically no longer matters to me.” (N2)
· Alteration in the development of a maternal identity: Participants felt they were unfit to be mothers, yet they all experienced the cultural expectation of bearing and raising children (mothering ability).
· “How do I even call myself a woman when I could not raise my baby? I look at other women who struggle and still manage to have children and accept them as God’s gift, why couldn’t I do that?”  (N10)
Measurement tool used: Unstructured interview guide

	Grossman11 (2011) 
[bookmark: _Hlk169907045]South Africa
	Experiences of abortion care
· Delays in receiving care: many participants reported three or more clinic or hospital visits related to the abortion, and induction clients reported significantly more visits (p < 0.001). 
· Substantial delays occurred between the date of the first clinic visit reported by the participant and the date of admission for the abortion. 
· The median delay was significantly longer for induction clients (30 days, IQR 21-56 days) than for D&E clients (17 days, IQR 8-30 days, p < 0.001). 
Abortion care outcomes
· [bookmark: _Hlk169906239]Significantly more D&E clients reported high levels of emotional discomfort associated with the abortion compared with induction clients, although most clients (>84%) were satisfied with the emotional support received during the procedure. 
· Overall, there were very high levels of satisfaction with both abortion procedures, and most women (73%) said that they would recommend their method to a friend who needed a second-trimester abortion.
Measurement tool used: Interviewers administered structured questionnaires and hospital record review.

	Esia-Donkoh12
(2015) 
Ghana
	Experiences of abortion care
Choice of the abortion facility: 
· The cost of an abortion, the location of the facility (convenient in that it does not attract many potential ‘gatekeepers’ and gossip), and the attitude of staff, youth-friendly and compassionate, were described as why they chose the facility.
· The facility's location is convenient because it only attracts a few caretakers. As such, you do not fear that someone will see you and gossip about you, explaining why they chose the facility.
· “A friend of mine advised me to come to the PPAG clinic because it is affordable. …. I paid an equivalent of $31 for it [abortion].” [R17] 
Abortion care outcomes
· Physical: Irrespective of age, all the respondents went through physical pains after abortion. 
· Psychological & biological: respondents were worried about the fact that an illegality, a crime and a sin had been committed against humanity and God. This guilt led to self-imposed stigma, which was usually reinforced by sermons and talks about abortion at the Church, in the media and on other social platforms.
· “Sometimes I think about it and feel bad for the number of abortions I have had. At times, I feel I will not be able to make babies in future...” [R20]
Measurement tool used: Interview guide

	Coast13 (2016) 
Zambia
	Experiences of abortion care
· Delays in care-seeking and timely receipt of care: delays were often linked to ignorance about their bodies and denial, a desire to ignore the problem because the consequences seem too difficult to deal with. 
· “I was told to come on the [date]. But then I forgot to book for that day … when I came, I was given another booking and went to do a scan….”(P-Theresa)
· Costs: unofficial costs of procuring an abortion could sometimes be significant and introduce further delays as they gather the money. Illegal, unofficial provider payments are quite frequently expected and paid in the formal health sector in Zambia and are an open secret. 
· In Zambia, abortion stigma leverages providers to extort unofficial fees, understanding that women were anxious about pregnancy termination. Client’s fear of exposing extra financial demands from providers to get abortion services.
Measurement tool used: two phases: 1st self-administered and 2nd interviewer-administered questionnaire 

	Sullivan14 (2018) 
South Africa
	Experiences of abortion care
· [bookmark: _Hlk169785487]Many women experienced passive discouragement in seeking abortion, resulting from disorganisation, poor quality service, and too few providers. 
· Some women were actively discouraged from abortion by a health care provider, yet the overarching barriers were structural and system-related.
· ‘From long lines to unpleasant experiences like nurses shouting about having sex and then coming back here having STDs …, women recounted frequent harsh treatment and frustration with the convoluted health care system’ (38-year-old)
· Many women did not know what to expect regarding their abortion. Up to 9 weeks of gestation, women may be referred for either a medical or surgical abortion, but only surgical abortions are performed thereafter. 
· [bookmark: _Hlk169877088]Women received little support as they sought to understand these details, including misinformation, poor directions, and uncertainty over clinic locations.
· Many women received incomplete information from referring clinics, not infrequently bouncing between clinics and hospitals with long lines 
· Women confirm pregnancy at a primary care clinic, then receive an ultrasound in another facility, before proceeding to the abortion clinic, often walking these distances. 
· “It is completely disorganised. Especially when we are in the state that we are in. The TOP provider was not here…. The waiting rooms….the hard chairs. It is cold and inhospitable for everyone sitting there, getting cold, and you are in pain…I just feel things could be a little….more comfortable for us.”(35-year).
· [bookmark: _Hlk169877074][bookmark: _Hlk169872250]Participants reflected their own mixed feelings about abortion, did not provide clear and complete information, misinformation and a lack of transparency and timely information. Lack of clear and complete information was explained by one participant:
· “I was counselled 4 to 5 times…. The first thing I was told was I don't judge….Also, have you changed your mind? How am I going to know if I'm going to change my mind if I don't even know what is going to happen next...”(35-year-old). 
· “It’s scary when you don’t know what to expect….” (31-year-old)
· Misinformation: Women are misinformed that having multiple abortions means
· Contraception: Each woman received pre-abortion contraception counselling focusing on choosing a contraceptive method for after the abortion. 
· “She explains a lot. I’m very happy, because I know something that I didn’t know … about the loop [IUD] and implant… I only knew about injection and pills.” (28-year-old)
· Women also experienced unnecessary reactions from providers 
· ‘….like the doors are not open’ and when she sought information about the best family planning for her, the health care provider responded: “You can choose yourself because I already gave you the papers” (24-year-old).
Measurement tool used: Semi-structured interviews 

	Pourette15 (2018) Madagascar
	Experiences of abortion care
· Women appreciated misoprostol due to its self-administration option, enhancing women’s autonomy and privacy.
· Lack of information regarding the correct use of misoprostol for abortion in Madagascar is reported
·  There are differences in the advice women received on how many pills to take/use, as well as the frequency of use and routes of administration. 
· None of the 19 women received correct advice
· The gestational age of the pregnancies for which misoprostol was used also varied and ranged from a few weeks to 5 months, but almost all were below 12 weeks. 
· There was no awareness that in the second trimester, the dosage and regimens should change. 
· The women painted a picture of providers who advised and treated them as showing great willingness to help them when they were in trouble, both before their attempted abortion and when they consulted them with complications.
Measurement tool used: Semi-structured interviews

	Penfold16 (2018) 
[bookmark: _Hlk169874871]Kenya
	Experiences of abortion care
· There were also reports of delays in accessing safe services because the facility was closed, could not be located, or was too busy. 
· Most respondents seemed to be well-counselled and informed about what would happen, including being given a choice of procedure, told what the procedure would involve, how long it would take, what level of pain and bleeding to expect and what to do in case of side effects. 
· Respondents had varying information needs, with some wishing they had been given more information and others wanting to know very little about the abortion procedure out of fear of what it involved.
· The facility women attend depends on service availability, perceived procedure safety, perceived provider competency, and hygiene
· Perceptions of the safety of the procedure, cleanliness, competency and attitude of staff, speed of service and privacy; and the possibility of obtaining family planning afterwards were specific aspects of care that influenced the reputation of a clinic:
· She told me…” that this place is very nice, things are done in a clean way, and then I will be washed, and I won't have many complications. I told her then, take me there!” (with partner, age 20).
· Ease of availability of abortion services was important, with some respondents mentioning they had not sought an abortion at public facilities because they feared being turned away. For some, cost was a low consideration relative to the need to get an abortion
· “I did not consider things to do with price. I just wanted it to be terminated” (married, age 29).
· Most respondents reported receiving some counselling about PAFP on the day of the procedure. 
· For a couple of respondents, contraceptive counselling was initiated by the respondent herself rather than the provider. Most respondents said that they were open to and appreciative of the counselling. 
Abortion care outcomes
· [bookmark: _Hlk169906297]Most respondents were satisfied with the clinic and the service they received and women commonly recalled feeling relieved after completing the abortion. 
· In a few cases, clients recalled a negative experience at certain clinics, being made to feel ‘guilty’ because “he said nothing, but it was just actions, no advice, no talking...you just feel like you are doing the wrong thing…” ( p, age 21).
Measurement tool used: Semi-structured interviews

	Mohamed17 (2018) 
[bookmark: _Hlk169907011]Kenya
	Experiences of abortion care
· Women prefer to attend facilities where they actively participate in decision-making and are not judged
· Privacy and confidentiality also played a large role in subjects decision-making. 
 Abortion care outcomes
· [bookmark: _Hlk169906351]Nearly all participants (n = 14) reported feeling satisﬁed with the quality of care they received.
· A 24-year-old woman expressed her satisfaction with abortion care received, saying, “On a scale of 1-10, I think I’ll put them at [an] 11 because they exceeded my expectations. They came without me asking. As soon as you sit down, they make you feel comfortable. [The doctor] gave me a hug, it was nice ….”
Measurement tool used: Semi-structured interviews

	RehnstromLoi18 (2018) 
Kenya
	Experiences of abortion care
· Only a few respondents had consulted professional healthcare providers. Some women stated they knew about Marie Stopes, a reliable abortion provider; however, due to high transportation fees, they opted for medical abortions using Misoprostol, which was provided by chemists. 
· Almost all women described induced abortions as very risky, even with the possible consequence of death. The consensus was that no abortion is safe. Women tended to ask the local chemist about abortion drugs instead of reaching out to safe professional abortion providers due to a lack of accurate understanding of abortion legislation and safe abortion methods in Kenya. 
· “[Abortion is] when you take drugs [---] traditional herbals also terminate the pregnancy. Some people take juice, highly concentrated juice [---] only those once [are the abortion methods I know of].” (Respondent 6)
Abortion care outcomes
· Almost all women mentioned that abortion was a sin and not accepted by their church.
· Respondents felt guilty, anxiety and angst when attending church. Women accused themselves of being sinners and struggled to ask for forgiveness from God. 
· “As a married woman…. so, they don’t like it so easy, they see it as a sin, so for me, when you do such a thing [abortion] since you are giving away God’s blood, then you are trying to be like the Father. God gave you the child, and now you are removing it, so it’s a sin because you are competing with God.” (Respondent 9)
Measurement tool used: Semi-structured interviews

	Oyeniran19 (2019) 
Nigeria
	Experiences of abortion care
· Source of information or procurement:  Health workers were provided with little or no information about the procedure or mode of action. 
· When asked if the nurse told her anything before, she started the D & C, a women answered in the negative:    "No, she didn’t, she just told me to lie down and later, she told me that the thing had started developing, and that was just all” [25 years old, Trader]. 
· Women also stated their uncertainty about the professional identity of their abortion providers. Three participants identified the provider as a doctor because “he worked as a doctor” [20 years old], the person who recommended the provider “said the person is a doctor” [24 years old] and “he has the instruments…people refer to him as doctor.”[20 years]
· Expectations and experience with abortion method used: Overall, women had much confidence in the efficacy of the abortion methods and did not expect a method failure or complications…. She was given “90% assurance that it would work and that if it doesn’t work that [she] should use it again” [21-year-old]
Measurement tool used: Semi-structured interviews

	Siraneh20 (2019)
 Ethiopia
	Experiences of abortion care
· There was a long time for hospital registration in 97(48.3%) and a very long waiting time to access abortion care in 120(59.7%) of women
· Almost all 181 (90%) of them stayed for one week at the hospital, and 48 women got the service after waiting for more than 2 weeks. 
· After registration, 139 (69.2%) women replied that their waiting time to see the physician for their appointment was 30 minutes or less.
· The odds of complete abortion without any complication among women who waited for more than two weeks to receive abortion services were 0.5 times lower than those who waited for one week [AOR = 0. 531, 95% CI = (0.504, 0.963)].
Abortion care outcomes
· [bookmark: _Hlk169906434]Majority 127 (63.2%) of women were satisfied with the overall services provided. 
· Majority 122 (60.7%) of women were satisfied with the overall waiting time from entry to exit. 
· Almost three-fourths 145, 72.1%) of them were satisfied with overall services.
Measurement tool used: Interviewer-administered structured questionnaire

	Sudhinaraset21 (2019) 
Kenya
	Experiences of abortion care
· Most women reported it was easy to pay for transportation to the clinic (77% and 83%, respectively); however, the majority said it was difficult to get money to pay for the procedure itself (66% and 57%, respectively).
· Comparing abortion types, we found that the MVA sample was more likely to report “high” levels of person-centred abortion care compared to the MA sample (36.3% vs. 23.0%, p = 0.005).
· No differences were detected with respect to Respectful and Supportive Care; however, the MVA sample was significantly more likely to report “high” levels of Communication and Autonomy compared to the MA sample (23.6% vs. 11.2%, p<0.0001).
· MVA sample had a 92% greater likelihood of reporting higher person-centred abortion care scores compared to MA clients (aOR 1.92, CI: 1.17–3.17).
Abortion care outcomes
· About 38% of women in both samples reported feeling worried that people might find out about their abortion, while 33% of women in the MVA sample and 41% of women in the medication abortion sample reported feeling worried about disappointing loved ones.
· A lower proportion of women in both MVA and medication abortion samples reported feeling worried that people would gossip about them (26% and 21%, respectively).
Measurement tool used: PCAC tool used

	Mavuso22 (2020) 
South Africa
	Experiences of abortion care
· The counselling was healing/beneficial: Some participants experienced balanced, supportive and empathic counselling. Women indicated that they moved from negative emotions when they arrived at the facility to positive emotions because of the pre-abortion counselling.  
· Thamie: “ first… she’s good... I wasn’t expecting that. She’s a very nice person... she’s gentle… polite, the way she talks and explains it just… I can say she’s a psychologist for God’s sake.” “….when I came here …. I was very heavy… but after the session in the consultation room, I feel very light…I’m sure of what I want to do and…. that’s how good it was, ok”
· The counselling was informative: Women spoke of the counselling as a learning experience, with the healthcare provider being positioned as an educator providing useful information. 
· Participant indicates that they experienced the information provision part of the counselling as non-judgemental and factual. 
· But overstatement of the risks and misinformation was included in counselling, and participants did not question the content of this counselling
· “What I think is that it was very informative because …. the way she did it, she didn’t judge us /ok/ and… she was just basically informing us on like what was gone happen /ok/ and like… long‐term effects not like the medical effects but like psychological effects…well she did tell us about the long‐term effects which was like  increase chances of breast cancer…. other like psychological disorders after this and like …. reduced chances of having ….”
Abortion care outcomes
· The counselling made me have doubts: Participants described how aspects of the counselling, such as pregnancy resolution 'options', information around the 'risks' of abortion and details of the abortion procedure (usually medical abortion), resulted in conflict around their decision to terminate the pregnancy. 
· Thus, women tended to describe wanting to change their decision. For most of the participants, this conflict was unresolvable, as abortion was the only course of action.
· Thombulelo1: “That part of the options? It was like they don’t want me to do the termination  /ok/ it was like she didn’t want me to do it /mm/ and I have no reason for me to do it… I can just keep the baby /mm/ and give it out (.) give it up for adoption ….so the option was like   she was trying to do that…”
· Thombulelo2: ‘… I felt like changing my mind at first……. like it made me want to be sad [feel sorrow]…”
· I was so hurt:  the information received during the counselling concerning foetal development, (overstated) risks of abortion and being encouraged to opt for adoption were painful, hurt, felt guilty, sad, and worried the women. 
· Nziweni:...” when you are twelve weeks  and above….it is now a person that has a soul ….you see…so if it is done there (abortion) …. you expel a person a child, what is left is blood, but the feet are there, the hands you see them they are there …. how will you take the pills and expel it when it is still breathing …. that make you feel painful”
Measurement tool used: Semi-structured interviews

	Sudhinaraset23 (2020) 
Kenya
	Measurement tool: Person-centred abortion care (PCAC) scale developed and validated.
· A 24-item scale for surgical abortion and a 23-item scale for medication abortions. These includes two sub-scales that measure: 1) Respectful and Supportive Care (i.e. whether women received care in a respectful manner, trusted providers, and felt safe in the facility); and 2) Communication and Autonomy (i.e. whether women were actively involved in making healthcare decisions and providers fully explained procedures, exams, treatment regimens, etc. in a way a woman could understand beforehand). 
· The scale has high content, construct, and criterion validity, as well as strong reliability, based on the expert reviews, cognitive interviews, and psychometric analyses.

	Cotter24 (2021) 
Kenya
	Experiences of abortion care
· Dignity and respect: Women shared their desire for dignified, respectful, and non-judgmental interactions with their providers. 
· “I expect them [healthcare providers] to treat us like human beings, to understand”  (woman, FGD). 
· [bookmark: _Hlk169397386]Dignity and respectful care from providers vary based on the healthcare setting. Feel more dignified and respected when seeking abortion-related procedures at private clinics compared to government hospitals. 
· “…If you go for an abortion to another hospital or you try to get the pills let’s, say a pharmacy…[they] would just think on the negative things about you, like you are doing something so illegal…here [private clinic] I guess you are good, because they will treat you well because they understand what you are going through” [woman, FGD]
· Autonomy: women preferred individualised support from providers. Autonomy is necessary during the decision-making process and following her abortion, specifically post-abortion family planning, rather than during the actual abortion-related procedure. In the discussions about their experiences leading to their abortion choice, many women highly valued autonomy and reported that a woman knew her situation best. 
· One woman in an FGD wished that providers could, “Just listen and find out why you exactly why you want to do it [abortion], so that way maybe they [providers] can guide you”
· Participants expressed that providers consider their preferences and ask them for their preferences based on their personal circumstances. Positive examples of making informed choices because their providers listened to them during their decision-making process and asked about their circumstances during the pre-abortion counselling: 
· “I saw the lady [health professional at clinical registration]. I explained my situation. She told me there are two options, and I picked one. I wanted to make sure that the one that I chose would be beneficial for me” (woman, age 33). 
· Communication and supportive care: Several women characterised providers as supportive when they provided accurate information about potential pain and other physical side effects of the abortion procedure, explained post-abortion family planning options, and/or tailored their communication to women's specific needs. 
· “One woman recommended that health staff should ‘listen to the person very carefully [because…] you have trauma and all […] then… give you clear information” (woman, FGD).
·  Transparent and personalised communication from the provider appeared as a key component of communication and supportive care.
· The lack of transparent or clear communication seemed to emerge with post-abortion family planning. 
· “…After you have abortion, they tell you, “We want you to take family planning,” they don’t give you a reason as to why I should go for family planning, and ‘yes it’s advisable you should,’ but according to me I fear the side effects…. they should explain to me and tell me the side effect of these things, you know they don’t tell you or they don’t even tell you which one is suit for you.” [woman, FGD].
· [bookmark: _Hlk169803050]Trust, privacy and confidentiality: Women feel complete trust with their providers who care for them as a person, prioritise their privacy during their care, and provide reassurance that their health information is kept confidential.
· “People can be snitches, and they can pretend that they are there for you, but really, they are not even your friends. You just don’t trust anyone at that point” (woman, FGD). 
· “Privacy, because it’s not an easy thing, that you can just put it [abortion] in public, […] because someone will say, everyone will say that I aborted [and] not understand why I aborted. There are those fears also…so the first quality it’s there should be privacy” (woman, age 27).
· Social support: Many women specified feeling safe and secure because their partner was aware of their abortion, and women referenced partners who accompanied them to the clinic, and others whose partners checked on them and reassured the woman about her decision. 
· “…Even now I feel like I'm safe, because even him [partner]…he excused his job and arrived here [facility] earlier than me [the clinic before her abortion], you see? It means he is well concerned about me, and he is so supportive, everything, so I feel safe when I am with him” [woman, age 24]
Abortion care outcomes
· Several women described their strong feelings of personal guilt with their abortion decision: 
· “The guilt, like, I was just feeling pain and anger inside me, like “why am I doing this to my baby?” you know, it was such pain, before even giving out, that abortion, for me it was just painful to let go of her, because I even knew of her sex, it was painful for me.” [woman, FGD]
Measurement tool: Field guides 

	Katz25 (2022) 
Nigeria
	Experiences of abortion care
· Abortion stigma: Participants explained that abortion is generally viewed as an immoral act; women who seek abortions may face exclusion, judgment, and shame in their families and social circles.
· Internal conflict or self-judgment related to abortion, explaining that the guilt of abortion never leaves you.
· “I don’t think anybody will accept for you to have an abortion,” one client explained, “Everybody sees it as a great sin in Nigeria” (Age 16, hotline).
· However, others expressed a range of personal beliefs that deviated from what they perceived as the mainstream views in their community. 
· Though her church preaches that abortion is forbidden, a 23-year-old hotline client articulated her own opinion, explaining, “I believe that any unwanted pregnancy should be removed as far as you call it unwanted. Whatever you don't want, you remove it. That is s my belief. I don't see anything wrong with that.”
Fears prior to seeking abortion: All participants recounted the fears that they held while considering abortion and seeking abortion care, including pain, infertility, incomplete abortion, and death. Nearly every client interviewed reported feeling afraid that she might die as a result of her abortion. 
· When reflecting on how her actual experience compared to her expectations, the participant said, “Aaaah, you see it was like the direct opposite. I was thinking I was going to die, and I would have probably lost my womb, but then I'm alive, fine, and I am still menstruating, meaning my womb is still [intact].” (Age 19, PPMV). 
· Seeking abortion care in the face of stigma and fear: In deciding where and from whom to seek care, clients prioritised a provider whom they perceived as legitimate or a source of physically safe care and who they believed would offer a confidential abortion service. 
· “You might die, you might do this, you might not be able to give birth to another child, blah, blah, blah, you lose your womb, whatever. As for me, I think when you have a good practitioner like [clinic name], you are safe.” (Age 32, clinic) 
· Kind, caring, and non-judgmental treatment: From their first encounter with the clinic, clients described being welcomed with warm, non-judgmental care, which helped them relax and feel comfortable. 
· “On arrival, the staff will first ask you your mission in the hospital and oftentimes make out time to exchange jokes and pleasantries with you, and whatever we need before the arrival of the doctor is given to us. They are neither harsh nor rude to us... so comfortable that each time I want to come here I have no fear or ill feelings.” (Age 39, clinic)
· Clear instructions and understandable information: Participants described how providers shared explanations of the entire abortion process and gave clients step-by-step instructions, which helped alleviate client fears and helped clients feel safe.
· “Yes, they really prepared me, even, they made me have confidence to know that yes, after this, this is the next thing. Ok, look at what to do, yes, I had a very big confidence through them that nothing would happen.” (Age 23, hotline)
· Open and ongoing communication: Participants, who self-managed their abortions with provider guidance, valued the ability to communicate with providers during and after their abortions for ongoing information and support.
· [bookmark: _Hlk169800796]Reassurance of privacy and confidentiality: Though participants expressed concerns related to the privacy of their abortion care, providers helped them feel more at ease and unafraid by assuring them that their abortion would remain a secret.
· “The time I first met him, I just had to come out for him [and ask] am I safe?” said one client. “Is it confidential? Would there be any police report? . . . But he said, no, that I am safe. So that’s why I just went with him that time” (Age 36, clinic).
· “I felt safe, I felt protected, I felt the whole thing was being done confidentially so just between me and [the provider], no other person, no other third-party was there, was involved,”  (Age 17, hotline).
Measurement tool: Interview guides

	[bookmark: _Hlk177852241]Gebremariam26 (2023) 
Ethiopia
	Experiences of abortion care
· 28.3% of women strongly agreed on the health facilities' convenient distance from residential place; 26.8% were strongly agreed with the availability of clear signals indicating the service direction in the facilities; 28.4% were strongly agreed with the comfort of the waiting area; and 38.7% were strongly agreed with the availability of medications in the facilities. 
· [bookmark: _Hlk169803806]The proportion of women who strongly agreed with the provision of appointments for follow-up care on discharge was 52.2%, with the provider’s confidence in managing care was 49.8%, with clients’ privacy was 49.44%, and with the confidentiality of services was 48.3%.
Abortion care outcomes
· [bookmark: _Hlk169906543]Overall, 19.3% of women (95% CI 16.9%, 22.0%) reported a very high level of satisfaction with CAC services, while 21.2% (95% CI 18.7%, 24.0%) of participants reported a very low level of satisfaction.
Measurement tool: Client satisfaction was assessed by 26 service components and measured using a five-point Likert scale

	Mbona27 (2023) 
[bookmark: _Hlk169906932]South Africa
	Abortion care outcomes
· Although some participants (35.7%) were fearful of ToP before the procedure, most of them (78.0%) reported feeling relieved after the procedure.
· Of the participants, 21.1% feeling sad,  1.6%  experiencing regret after ToP.
· [bookmark: _Hlk169906760]Participants were requested to rate the ToP service on a scale of 1 to 10. The majority (81.3%) gave a rating of 10/10 for the service and care they received, 6.9% gave a rating of 5, 5.3% gave a rating of 8, 3.7% gave a rating of 7, 2.0% gave a rating of 9, and 0.8% gave a rating of 6. 
· Participants comment on how to improve the ToP services received. 
· 8.5% indicated that they were either satisfied with the service or felt there was no need for improvement, and 7.3% made suggestions for service improvement (more trained providers needed and quicker/more effective service delivery), while 84.1% did not answer the question.
Measurement tool: Self-report structured questionnaire

	Amoah28 (2023) 
[bookmark: _Hlk169906908]Ghana
	Abortion care outcomes
· [bookmark: _Hlk169906801]Overall,194 of the 254 adolescents, representing 76.4%, were satisfied.
· Although most of the respondents were satisfied with the service received, waiting space and the system of first-come-first-served were the highest rated satisfaction (86% and 80.7%), respectively. 
· The least satisfaction was recorded by instruction on medicine, and it is therapeutic or side effect (69.8%), with the rest of the items rated between 72% and 78%. 
Measurement tool: Patient Satisfaction with Nursing Care Quality Questionnaire (PSNCQQ) was adapted to determine respondents' satisfaction with the abortion care they received

	Musabwasoni29 (2024)
Rwanda
	Experiences of abortion care
· Women encountered judgment from the community and abortion providers, which caused women to lack a sense of worth and inadequacy, and affected their immediate well-being and quality of life. 
· “In addition, I always feel like if I tell someone the reality of what happened to me, they will take it as lies, and it may be the source of judgment. I just keep quiet because I do not trust anyone, and I do not want them to come to me either.” (FGD 3)
· “I am somehow not fine because I met my neighbours at the clinic when I came for the service, and I wondered if they would reveal the secret in my neighbourhood; if I had not met them, I would be more comfortable.” FDG 3
Abortion care outcomes
· Women have had mixed feelings and uncertainty, such as anger, wondering, and frustration, after an abortion that impacts their quality of life. 
· “When I think that I was a student with a bright future and the fact that I was raped by a person I do not love and do not know, I project my future, and it becomes hard to understand. When I decided to terminate the pregnancy, I was in a total dilemma. I always remember what happened to me and get anxious. I also experience both unnecessary miseries, and it’s sabotaging me in many ways.” (FGD1) 
Measurement tool:  Interview  guide

	Woldetsadik30 (2024)
Ethiopia
	Experiences of abortion care
· The cost of abortion services at health institutions was high and a major barrier to seeking abortion from these centres.
· “Most women in this community are poor, and it is not so easy for them to find 300 to 400 Birr for safe abortion.” [ 27 years-old, employed] 
· “Women seek unsafe abortion because the cost is lower. Even 50 Birr might be too expensive for some women.” [22-years-old, employed].
· Lack of privacy or confidentiality prevented women from going to health centres: “Women don’t come to health facilities to get an abortion because they are scared and don’t want to be seen. This is a small town, and you don’t want to be seen entering SRH [sexual and reproductive health] clinics.” 27 years-old, employed] 
· Fear of mistreatment by abortion providers was another factor that deterred women from seeking abortion services from healthcare facilities. About 26% of study participants reported some form of mistreatment from providers, including being reprimanded for getting pregnant out of wedlock or wanting to ‘commit a sin’- referring to women’s desire to terminate a pregnancy.
· “In healthcare centres, there is a lot of mistreatment of women, so women avoid going there to begin with, even when they know that they should seek safe abortion services from there [health centres].” [25-years-old, employed]
Measurement tool: Semi-structured interview guide

	Tibebu31 (2024)
Ethiopia
	Abortion care outcomes
· This study revealed that the level of client satisfaction with comprehensive abortion care services was 60.4% (95% CI: 55.0%, 66.0%).
Measurement tool: Semi-structured questionnaire (interviewer-administered)

	Young32  (2025)
Kenya
	Experiences of abortion care
· Quality of information and support provided by hotline counsellors:  The majority of participants said it was clear and easy to understand that their understanding was aided by hotline callers speaking in their local language: “… I didn’t tell them that I can speak English, I only told them that I know Kiswahili. Cause I just wanted to know if they also deal with grassroots women who [can’t] speak English, but I realised that they are very friendly and in fact they … spoke the language in which I was able to understand well.” (22-years-old). 
· Nearly all participants described positive interactions with the hotline counsellors, describing hotline counsellors as being “understanding,” “friendly,” and “nice.” 
· Women described their supportive abortion care experiences and readiness to self-manage the medication abortion process as follows: “After calling the hotline, I was prepared in that it took me through the procedure, and I felt relaxed to carry on with the procedure, so I think I was just comfortable, the fear was gone” (36-years-old).
· Hotline counsellors are described as providing accurate information: “Yes [hotlines should be involved in the abortion
process] because it provides correct information that sometimes clinics do not provide.” (28 years old)
“…..Information is power because most women and girls fear, even in our school we lack quality information, and they end up going to quack services to terminate pregnancies and they lose their lives, so I feel like [the hotline] should reach out to more people outside here and just talk to women and girls because it is an issue that is happening every day.” (21-years-old)

Abortion care outcomes
· Participants mentioned challenges related to the physical outcomes of medication abortion, such as cramping, pain, and bleeding. Many described positive emotions such as feeling "happy, "" relieved, and "relaxed." Only one woman shared feelings of fear and shame after pregnancy termination. 
Measurement tool: In-depth interview guide

	Mehiretie33 (2025)
Ethiopia
	[bookmark: _Hlk212306527]Experiences of abortion care
· A study in Ethiopia revealed that three-fourths of the women were delayed taking abortion care due to confusion about where to go, 48(75.0%) and referrals from other health institutions, 47(73.4%). In comparison, approximately 40% of them delayed care due to a lack of financial resources. Additionally, 42 (65.6%) reported having multiple appointments to receive the service.
Measurement tool: Interview guide and checklist for chart reviews

	Sigu34 (2025)
Uganda
	Experiences of abortion care
· Postabortion family planning: Some healthcare facilities experienced stockouts of long-acting reversible contraceptives, contributing to inconsistencies in service availability and uptake. While all clients received counselling on available contraceptive methods, some women reported negative interactions with healthcare providers during the counselling process, including poor communication, judgmental attitudes, and the use of harsh language, which created barriers to informed decision-making. 
“All the services that I needed were provided to me; for example, I wanted the stomach washed, and it was washed, and I wanted family planning services and even that one I received” (IDI participant, 27 years old, Kampala District).
· Some women reported negative interactions with abortion providers during contraceptive counselling, which included poor provider attitudes and ineffective communication, with several women describing instances where providers used harsh language or raised their voices. Such experiences created emotional discomfort and inhibited open dialogue. 
· [bookmark: _Hlk212311713]Overall, women consistently reported positive experiences with the client-centred service delivery approach. Women noted prompt attention from providers, minimal waiting time even at high-volume service points and respectful engagement throughout their care.
· “The doctor spoke to me in a calm and humble manner. He explained to me what he was going to do. I didn’t have any questions; I only asked him what was happening to me, and he told me I would be okay. He also told me about the different family planning options. Then I told him I had tried three options, and they treated me badly. He said I should get well first, then come back to him, and we'll see what to use. The doctor spoke to me with lots of respect, and he never judged me anywhere in our interaction.” (IDI, participant 32 years, Tororo District) (p.7).

Abortion care outcomes
· [bookmark: _Hlk212311796]Client satisfaction level with abortion services: Women across all regions participating in qualitative interviews expressed overall satisfaction with the abortion services received: 
“For me, almost all the services I received were very good, especially the act of cleansing the uterus (MVA). This is because I wouldn’t even think about it in the first place, even though I've heard of it before. I had no idea it was necessary, but I was told that since the pregnancy was due in four months, I had to go through the process to avoid problems. I loved this since it would be difficult to find transport to take me to Gulu or any other bigger hospital in case things went wrong.” (IDI participant, 34 years, Gulu District).
Measurement tool:  Quantitative- Ipas standard client exit surveys, Qualitative- In-depth interview guide

	Coast35 (2025)
Ethiopia, Malawi, and Zambia
	Experiences of abortion care
· Adolescents reported high levels of respectful treatment across countries, with a minority reporting negative experiences. High levels of supportive and respectful treatment were reported across all three countries. The majority felt that they were made to feel welcome and that the healthcare provider was polite. Participants felt that the care was respectful and that they were treated well:
“…I came here for a bad thing. I mean, it is not acceptable. But they didn’t accept me in that way. They treated me normally and made me not fear.” [Ethiopia, 19y].
“They welcome me nicely. They smile at me as if am their child.” [Zambia, 17y].
· Participants reported that they were also stigmatised during abortion care: “They [healthcare workers] just scolded me, they wanted a plastic [sheet] and they asked if we bought a plastic and we said no… They were scolding me, saying I shouldn’t be pregnant, I'm young and so on, and I should continue with school.” [Zambia, 16y]. “If you ask anyone, they will tell you that if you go to the hospital seeking abortion services, they will take you to the police [Zambia, 15y].
· Abortion Safety: Nearly all adolescents in Ethiopia (98%) obtained a safe abortion, with most adolescents in Zambia and almost all adolescents in Malawi obtaining a less or least safe abortion (66% and 96%, respectively). 
· Delays in care-seeking and care-receiving: Across all countries, adolescents experienced delays to their care-seeking; 39% (n = 39), 71% (n = 74), and 66% (n = 73) in Ethiopia, Malawi, and Zambia, respectively. The experience of delay was highest in Malawi (71%), followed by Zambia (66%) and Ethiopia (39%). 
“That is when I delayed for like four days, then I think it [the pregnancy] became 11 weeks. I came here, and they told
me to go for a scan. [Pause] Now I never had money, the money for a scan, so I just took the medicine the man gave
me.” [Zambia, 17y].
· [bookmark: _Hlk212318407]Postabortion contraception: Some participants from Ethiopia (5%) and Malawi (7%) reported having received contraception, despite not wanting.  
“I don’t want it. A nurse told me that I have to use contraception for the first time when I registered at {study site} and
told me for the second time when I was in the ward. But I told her I don’t want it. She couldn’t understand me,
she considered me a rude girl and treated me badly [crying].” [Ethiopia, 18y].
“No, it was not my choice. I thought that they would not provide me the service, or the pregnancy would not terminate
if I did not use family planning, so I accepted it.” [Ethiopia, 18y].
Abortion care outcomes
· Nearly all the participants in the study expressed the predominant feeling post-abortion that of relief. Women felt relieved and happy after an abortion, drawing explicit links to their plans and ambitions
· “I feel like a weight has been lifted off me” [Malawi, 19y].
· “[…] I want to go to school, I don’t want to play with my life” [Zambia, 17y].
 Women felt guilty after abortion: “[…] when they said it was my fault, I really felt bad since I was scared before about what people said to me. If they treated us better, we wouldn’t lose our time thinking about ourselves.” [Ethiopia, 19y] 
Measurement tool:  Interview questions designed to elicit quantitative and qualitative data

	Musabwasoni36 (2025)
Rwanda
	Experiences of abortion care
· Most 279(88.5%) of participants reported that they did not receive postabortion psychological support in Rwanda.
Abortion care outcomes
· The findings on these outcome variables indicate that low self-esteem was the most prevalent among participants,
affecting 78.7% (n = 240) of the sample. Depression was also common, experienced by 62.6% (n = 191) of participants. Anxiety was reported by 54.7% (n = 167), while 42% (n = 128) of participants expressed dissatisfaction with life. Receiving no support post-abortion is strongly linked with low self-esteem compared to those who receive it. The presence of postabortion support or lack of it was a determinant of self-esteem, as those who did not receive any psychological support had the highest rates of low self-esteem (n = 235, 87%, p < 0.001).
Measurement tool:  Self-administered survey
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