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Preventing Unsafe Abortion and Mental Abortion 
Literature Review
Abortion has and continues to draw a wide range of emotions and arguments based on societal beliefs, scientific findings, as well as individual beliefs. In particular, available empirical data and related information have so far revealed that women who have secured or seeking to secure abortion are most likely to suffer stigma, mental illness, and social exclusion. Despite these findings and arguments, researchers are yet to agree on the direct connection between abortion and mental health in women and appropriate strategies to prevent unsafe abortions and potential abortion-related psychiatric problems. For instance, some scholars have established that, even with effective abortion laws, women in developed, transitioning, and developing countries are increasingly engaging in unsafe abortion procedures, which go a long way in causing chronic physical illnesses or injuries and subsequently psychiatric diseases. 
Another group of researchers attribute mental health problems after securing an abortion to a variety of risk factors, including abortion-related gender violence. On the other hand, other investigators insist that abortion does not play a role in exacerbating mental health conditions in women, especially when there are safe abortion policies in place. Consequently, this paper identifies and reviews up to five recent studies on abortion to establish the role of abortion in mental health in the general women population as a way of exploring the adoption of effective strategies for changing community perception about abortion and establishing safe abortion policies. 
In a recent systematic review of literature by Reardon (2018), the investigator established that abortion has negative outcomes for some women. Another of the qualitative study's findings is that at least some women, regardless of age, race, and socioeconomic status (SES), form the at-risk group for mental illnesses. Referring to the American Psychological Association's report, Reardon (2018) found that some women tend to experience a great deal of sadness, clinically significant disorders, such as anxiety and major depressive disorder (MDD), grief, as well as feelings of loss. Moreover, the researcher reports from the analysis that approximately 38% of women who terminate their pregnancies present abortion-specific and –related post-traumatic stress disorder (PSTD). 
Besides the development of clinically significant mental conditions, the Reardon (2018) found that a broad range of risk factors commingle in hospital, community, and other social settings to make some women more vulnerable to post-abortion psychiatric illnesses. In essence, the negative abortion-related psychological outcomes result from exposure to two or more abortions, perceived pressure from family members to ensure pregnancy termination, lack of social support, reliance on denial coping strategy, opposition to abortion, and low self-esteem. These findings have been replicated in a study conducted in Africa, with Ushie et al. (2019) undertaking focus group discussions (FGDs), in addition to in-depth interviews (IDIs) in two major cities in Kenya among community health volunteers, women, and nurses and pharmacists. 
From the quantitative research, Ushie et al. (2019) found that community perceptions about abortion vary, contributing to the women's vulnerability to mental illnesses and decision to secure unsafe abortion. Women are stigmatized, which means they have to endure the already-hostile abortion environment to terminate their pregnancies. With the prevalence of enabling factors for securing unsafe abortion services, the results justify results from a study by Scot (2016) that found that these women later develop and face trauma, stress, and social isolation, which contribute to more complex psychological problems, including suicide ideation.  Most importantly, Reardon (2018) and Ushie et al. (2019) agree that these post-abortion maladjustments are experienced by both pro-choice and pro-life women. This critical finding prompts the need for comprehensive screening and counselling of any prospective abortion patents.
Apart from Ushie et al. (2019), Reardon (2018), and Scott et al. (2016), Coyle et al. (2015) and Atakro et al. (2019), through their systematic review and qualitative descriptive study, respectively, have found that coerced abortion, the stigma of unwanted or unplanned pregnancy, gendercide, lack of knowledge, perceived cultural taboos, socioeconomic conditions, and attempts to avoid parental resentment all contribute to post-abortion mental complications. From these studies, it is evident that there is a gender imbalance, with women bearing the burden of pregnancies and negative consequences associated with abortion. The reviewed studies have only focused on the risk factors for poor mental health outcomes and impact of abortions in women, failing to suggest comprehensive approaches necessary for mitigating these predisposing, as well as enabling determinants of safe and unsafe abortion. Consequently, this study would investigate effective strategies for changing community perception about abortion and establishing safe abortion policies. 
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