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Objective: In recent years, in an attempt to counter stigma and increase empathy, public education campaigns
have encouraged people to share their personal abortion stories. This exploratory study sought to document neg-
ative and positive experiences of those who have shared their abortion stories publicly.
Study design:We conducted an anonymous online survey of peoplewhohave shared their abortion story publicly
(N = 88), recruited via partners affiliated with two abortion story-sharing campaigns. The survey asked about
the context in which respondents shared their abortion story, any negative and positive experiences online
and in “real life” as a result of story sharing, and any problems or benefits resulting from these experiences.
We analyzed survey data using descriptive statistics, bivariate analyses and categorizing responses to open-
ended questions.
Results: Sixty percent of respondents reported experiencing harassment and other negative incidents after shar-

ing their story publicly. These experiences contributed to emotional stress, problems with loved ones and diffi-
culties at work and/or school. These harms were reported even by many respondents who used only a first
name or alias when sharing their story. Despite this, positive experiences as a result of story sharing were re-
ported by four out of five respondents and motivated many to continue sharing their story.
Conclusions: This exploratory study indicates that many people who share their abortion story publicly find it to
be an empowering, rewarding experience. Yet they also experience harassment and threats at high rates. Future
research should explore both positive and negative experiences in more depth.
Implications: Sharing one's personal abortion story as part of a public education campaign can be a positive,
empowering experience. Nevertheless, policymakers, journalists and reproductive health advocates should rec-
ognize the potential harms experienced by peoplewho share their abortion story publicly and considermeasures
to support these individuals.

© 2020 Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).
1. Introduction

Abortion is both a common and stigmatized experience in the
United States [1,2]. Scholars define abortion stigma as the shared under-
standing that abortion is socially wrong or morally unacceptable and
theorize that this stigma manifests in politics, media, institutions,
communities and among people who have had abortions [3,4]. Stigma
related to other identities and medical experiences has well-
documented adverse effects on population-level and individual-level
health outcomes [5–7]; likewise, abortion stigma may be associated
with psychological distress and poor mental and physical health out-
comes [8,9].
f).

en access article under the CC BY-NC
In recent years, in an attempt to counter abortion stigma and in-
crease empathy, some public education campaigns have highlighted
the personal stories of peoplewhohave abortions [10–16]. In such cam-
paigns, peoplewho have had abortionsmay choose to share their expe-
rience publicly through activities such as publishing a first-person
article in the mainstream media, speaking with a journalist about their
personal experience with abortion, sharing their abortion story through
social media, speaking at a public rally, giving testimony at a legislative
hearing and many others. Public education campaigns report shifts in
attitudes among their target audiences as a result of their campaigns
[17], and some evidence indicates that, under specific circumstances, in-
terpersonal storytellingmay be an effectiveway to address stigmatizing
attitudes [18,19]. Yet little research documents the experiences of the
people who share their abortion stories in such settings.

Anecdotally, people who share their abortion stories publicly report
harassment and threats as a result, as well as increased support [20,21].
As a result of this harassment, some people discontinue participating in
-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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abortion storytelling efforts [22,23]. While no published research has
specifically documented the harassment of people who share their
abortion stories, other research finds that roughly 40% of Americans
have experienced “harassing or abusive behaviors” online [24]. A grow-
ing body of research documents the gendered and racialized nature of
online harassment [25–27] and the toll it takes on emotional and psy-
chological health, particularly for young people [28–30]. As such, online
harassment is a growing public health concern [31].

Given that abortion is a particularly stigmatized experience, people
who share their abortion stories publicly may have unique experiences
of harassment and support. In this study, we sought to explore individ-
uals' positive and negative experiences as a result of telling their
abortion stories and to examine what they saw as the impact of these
experiences.

The immediacy of this study was prompted by the U.S. Supreme
Court's decision to hear the case of June Medical Services, LLC v. Gee dur-
ing its 2019–2020 term. As part of the case, the Court will consider
whether providers have “third-party standing” to challenge laws on be-
half of their patients. The State of Louisiana maintains that abortion pa-
tients do not face a hindrance in pursuing their own rights and should
be able to file a lawsuit to challenge a restrictive abortion policy [32].
This raises the question of whether fear of harassment resulting from
sharing their abortion experience would hinder abortion patients from
bringing such a lawsuit. Thus, understanding the experiences of people
who have chosen to share their abortion stories publicly is particularly
timely.

2. Methods

We surveyed people who have shared their personal abortion story
in a public setting, which we defined as in an outlet or event that is ac-
cessible to the general public for attendance and comment, whether in-
dividuals used their name or chose to remain anonymous. Individuals
who met this criterion, were aged 18 or older and could complete the
survey in English were eligible to participate.

2.1. Sample and recruitment

After the UCSF Human Research Protection Program approved the
research protocol, we asked two professionals who held leadership
roles with two public abortion storytelling campaigns to act as recruit-
ment partners. These recruitment partners sent emails inviting their
network of “abortion storytellers” (people who have participated in
their public education campaigns by sharing their abortion stories pub-
licly) to complete the survey. The number of potential respondents
invited directly by these recruitment partners totaled 211 people. Part-
ners sent one follow-up reminder email to each potential respondent
approximately 1 week after the original email.

2.2. Data collection

We designed a brief, anonymous online survey to understand re-
spondents' experiences as a result of sharing their abortion stories. We
asked questions about the context in which respondents shared their
abortion story, e.g., in what format(s) they shared their abortion story
(e.g., blog post, public testimony), the year they first shared their
story, how long after their abortion or first abortion they began sharing,
the approximate number of times they have shared their abortion story
and under what name they have shared their story (e.g., real full name,
real first name only, an alias, or using amix of real name and alias in dif-
ferent situations). We also asked basic demographic characteristics
(e.g., age, race/ethnicity, gender, geographic region).

To assess negative experiences as a result of publicly sharing an
abortion story, we used categories and items from Pew Research's
2017 study of online harassment [24], adapting them to apply explicitly
to the experience of harassment after sharing an abortion story publicly.
We asked respondents if they had personally experienced any of a list of
negative experiences online and/or in real life as a result of sharing their
abortion stories (e.g., been called offensive names, received death
threats). We asked if these negative experiences resulted in any per-
sonal problems (e.g., problems with friends or family, mental or emo-
tional stress, problems at work or school). If respondents indicated
any negative experience as a result of sharing their story, we used
open-ended questions to ask them to describe one negative experience,
list offensive names they had been called (if applicable) and describe
how these negative experiences affect how they feel about sharing
their abortion story publicly.

To assess positive experiences as a result of sharing their abortion
story, we used items drawn from news coverage of public abortion
storytelling campaigns [20,21] (e.g., supportive responses from
friends or family, making new connections). As with the negative
experiences, we used open-ended questions to ask respondents to
describe a positive experience they had as a result of sharing their
story, if applicable, and to describe how these positive experiences
affect how they feel about sharing their abortion story publicly. We
also included general open-ended questions such as “Overall, after
all your experiences as a result of sharing your abortion story pub-
licly, what would you tell another person who is considering sharing
their own abortion story publicly?” We measured all experience
items dichotomously (have vs. have not experienced), and for all
questions, we specified that respondents should report on experi-
ences that resulted from sharing their abortion story publicly as
opposed to from the abortion experience itself.

We used Qualtrics survey software to administer the survey and
store the data. Data collection occurred from October 30 to November
11, 2019. The anonymous survey took less than 30min to complete. Re-
spondents received a $25 gift card for their time.

2.3. Analysis

For each item, we calculated frequencies with proportions and exact
binominal confidence intervals to give a range of values likely to include
the true proportion of people's experiences. We created dichotomous
variables of having any negative experience (vs. none) and any positive
experience (vs. none). We assessed differences in these experiences by
respondent characteristics (region, age, race/ethnicity, use of full name
vs. an alias, frequency of sharing, and time between abortion and first
storytelling) using χ2 tests. In addition, we assessed the overlap be-
tween having had negative and positive experiences. Because of the ex-
ploratory nature of this study and small sample size, we used p b .10 as
our cutoff for statistical significance. Quantitative analyses were con-
ducted using Stata version 15.

For responses to open-ended questions, we categorized the re-
sponses into themes based on the survey items (e.g., being called offen-
sive names, supportive response from strangers) aswell as on strategies
and experiences that emerged from the data (e.g., limiting story sharing
to safe circumstances, defying stigma). The first and senior authors met
to discuss and make decisions about preliminary categories, discrepan-
cies and outlier themes and independently applied the themes to a
subset of data, discussing and refining categories until all discrepancies
were resolved. The senior author then applied the final categorization
scheme to the remaining open-ended response data. We selected
quotes to illustrate the most common themes expressed by respon-
dents. To help contextualize each quote, here we provide the
respondent's age, region and the year in which they first shared their
abortion story publicly.

3. Results

Eighty-eight respondents completed the survey, for a 42% response
rate. See Table 1 for respondent characteristics.



Table 1
Characteristics of respondents who shared their abortion story publicly (N = 88)

Respondent characteristic n (%)

Age range
18–19 1 (1%)
20–29 23 (26%)
30–39 24 (27%)
40–49 12 (14%)
50 or over 28 (32%)

Sex
Female 74 (84%)
Gender nonconforming 4 (5%)
Missing 10 (11%)

Race/ethnicity
White 56 (64%)
Latinx 7 (8%)
Black 6 (7%)
Asian/Pacific Islander 5 (6%)
Mixed race 2 (2%)
Other 2 (2%)
Missing 10 (11%)

Geographic region
West 22 (25%)
Southeast 18 (20%)
Northeast 17 (19%)
Midwest 13 (15%)
Outside the United States 7 (8%)
Missing 11 (13%)

Where abortion story was shared (more than one response possible)
Social media post 53 (60%)
Public educational campaign 45 (51%)
Quoted in a news story 25 (28%)
Op-ed in newspaper or news site 21 (24%)
Visit to policymaker's office 20 (23%)
Testimony at policy hearing 15 (17%)
Speech at rally 14 (16%)
Other (5 or fewer occurrences each) 31 (35%)

Years between abortion and first storytelling
5 or fewer years 51 (58%)
More than 5 years 37 (42%)

Table 2
Negative experiences as a result of sharing abortion story publicly (N = 88)

Negative experience n (%) 95% CI

Was called offensive names
42
(48%)

37%–59%

Had someone try to purposefully embarrass me
22
(25%)

16%–35%

Received distressing images online
13
(15%)

8%–24%

Received death threats
12
(14%)

7%–23%

Was physically threatened
10
(11%)

6%–20%

Was sexually harassed 6 (7%) 3%–14%
Was doxxed (someone posted my personal information
online without my consent)

4 (5%) 1%–11%

Received threats of rape 3 (3%) 1%–10%

Other negative experience
18
(20%)

13%–30%

Any negative experience
53
(60%)

49%–71%
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3.1. Settings and approaches

Respondents shared their abortion stories in a number of different
settings, including social media posts (60%), educational campaigns
(51%), being quoted in a news story (28%), first-person articles in news-
papers and websites (24%), visits to policymakers (23%) and public tes-
timony (17%). Most (58%) shared their story within 5 years of their
abortion, and 42% had shared their story six or more times.

The majority of respondents (56%) reported using strategies to min-
imize their exposure to or harms fromharassment, including using their
first name only or an alias rather than their full real name, as well as
carefully choosing when and where to share their stories. As one re-
spondent noted,

“I do not use my name as I am in a small profession. I need it to not
impact my financial life as I am the sole income to the home.” (age
46, Midwest, story first shared in 2013)

Other respondents noted that theywaited to share their stories pub-
licly until they were in circumstances where they felt less vulnerable to
harassment, such as a geographic location with more accepting atti-
tudes or a time of life when they felt more able to be public about
their stories.

“At this point in my life though, I am retired and don't need a job, I
ammarried to a wonderful man and have all the emotional support
I need so I really don't care anymore who knows or what they think
about it.” (age 60, West, story first shared in 2001)

Yet even among respondents who used only their first name or
an alias when sharing their stories, harassment and other negative
experiences as a result of sharing their stories were common (reported
by 55% of those respondents).

3.2. Experiences following abortion storytelling

There was considerable overlap of reports of positive and negative
experiences. More than half of respondents (53%) reported both
positive and negative experiences following storytelling. Twenty-nine
percent reported only positive experiences, and 7% reported only nega-
tive experiences.

3.2.1. Negative experiences
The majority of respondents (60%) reported experiencing harass-

ment or other negative incidents as a result of sharing their stories
(Table 2). Respondents reported negative experiences both online
(53%) and in “real life” (36%). These experiences included being called
offensive names (48%) (see Figure 1), having someone try purposefully
to embarrass them (25%), receiving distressing images online (15%), re-
ceiving death threats (14%) or physical threats (11%) and being sexually
harassed (7%). Fourteen percent of respondents reported feeling that
they or their loved ones were in physical danger as a result of sharing
their abortion stories.

In bivariate analyses (Table 4), reports of negative experiences dif-
fered significantly by how frequently respondents shared their story.
Negative experiences were more common for those who had shared
their story more than five times compared to those who shared it less
often (81% vs. 45%, p= .001). There were no statistically significant dif-
ferences in reports of negative experiences by region, age, race/ethnic-
ity, use of full name vs. an alias or the amount time between their
abortion and first storytelling.

Responses to open-ended questions illuminated the emotional im-
pact of these experiences.

“I have been told several times online that abortion is wrong, no
matter what, even if your life is at risk, and that I deserved to die
for what I had done, and if I had died because I chose to continue
my pregnancies, then that would have been God's will, and I still
would have deserved to die. It makes me feel like my life is worth-
less, and it brings to light how little I matter to some people. There
are some people out there who would rather see me dead than able
to make decisions about my own body.” (age 31, Northeast, story
first shared in 2012)

Almost half (47%) of respondents reported that these negative expe-
riences caused problems in their life, including mental or emotional
stress (36%), difficulties with friends/family (27%), missed activities



Figure 1. Offensive names reported by respondents (most common names appear
largest).
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with friends or family (10%), problems at work and/or school (10%),
damage to their reputation (10%) and problems in their romantic rela-
tionships (9%). For example:

“I had a friend that I thought was a friend. He found out about my
story and called me a lot of names. The thing that upset me most
was that he saidmymother should have abortedme.” (age 58,West,
story first shared in 1994)

Some respondents reported that the negative incidents they had ex-
perienced stopped them from sharing their abortion stories further.

“After I was fired from my job over having an abortion 7 years prior
tomy employment, I stopped talking about it publicly. And now that
I live in Small Town U.S.A., I am silent about it both publicly and on-
line.” (age 44, Midwest, story first shared in 2014)

3.2.2. Positive experiences
Positive experiences as a result of abortion story sharing were com-

mon, reported by 82% of respondents (Table 3). Nearly two thirds of re-
spondents reported that they received supportive responses from
friends and/or family (65%) or thanks or praise (64%) as a result of shar-
ing their abortion stories. Half reported that they made valuable friends
or connections with other abortion storytellers (50%), that their story
had helped someone (49%) and that their story made others think dif-
ferently about abortion (48%).

In bivariate analyses (Table 4), reports of positive experiences dif-
fered significantly by frequency of sharing and time between abortion
Table 3
Positive experiences as a result of sharing abortion story publicly (N = 88)

Positive experience n (%) 95% CI

Received supportive response from friends
and/or family

57 (65%) 54%–75%

Someone thanked or praised me for my story 56 (64%) 53%–74%
Received supportive comments from strangers online 53 (60%) 49%–71%
Made new friends/connections with other storytellers 44 (50%) 39%–61%
Someone told me that my story helped them after
their own abortion

43 (49%) 38%–60%

Someone told me that my story made them think
differently about abortion

42 (48%) 37%–59%

Received supportive comments from strangers in person 36 (41%) 31%–52%
Led to new work/professional opportunities 21 (24%) 15%–34%
Other positive experience 10 (11%) 6%–20%
Any positive experience 72 (82%) 72%–89%
and storytelling. Positive experiences were more common for respon-
dents who had shared their story publicly more than five times vs.
less often (95% vs. 73%, p = .008) and those who shared their story
within 5 years of their abortion (88% vs. 73%, p = .067). There were
no statistically significant differences in reports of positive experiences
by region, age, race/ethnicity or use of full name vs. an alias.

In open-ended responses, respondents described the benefits of
these positive experiences, such as the gratification of helping others
who had had abortions:

“The first time I shared my abortion story on stage, I had women
come up to me crying and hugging me. Several of them had never
told anyone before that they had an abortion previously because
they were too ashamed or felt guilty. They said my story helped
them realize that they didn't need to feel shame or guilt.” (age 27,
Northeast, story first shared in 2017)

Some respondents also reported the satisfaction of having an impact
on policymakers.

“I was asked to testify in [state] about a 20 week ban. I shared my
story, and one lawmaker… later told the representative from the
ACLU who was with me that my story made him change his vote.”
(age 41, Northeast, story first shared in 2010)

Others reported that sharing their stories publicly lessened their
own feelings of shame or guilt.

“It has helped me to personally continue to unlearn the internalized
shame and stigma associated with my abortion story. The more I
have opened up about my story and the more I have gotten positive
feedback from others — it reminds me that I am doing the greater
good. I no longer feel my internalized shame.” (age 34, Northeast,
story first shared in 2018)

Many respondents reported that these positive experiences moti-
vated them to continue sharing their abortion stories, despite the
harassment they experienced (Table 5). For some, in fact, the harass-
ment actually encouraged them to continue sharing, as it demonstrated
that harmful antiabortion attitudes are still prevalent, and proved the
need to try to counter these attitudes.

“When I receive harassment, it makesmewant to be evenmore bold
to normalize the experience.” (age 28, Southeast, storyfirst shared in
2016)

Several respondents saw their own story sharing as a way of
protecting others from harassment.

“These [negative] experiences have strengthened my resolve to
share as often as I am able to do so. As an older person, I feel I have
nothing to lose, whereas young people risk so much more because
of the stigma. I see the harassment as emotional and psychological
violence, and I want to do all I can to stop the brutality.” (age 59,
Southeast, story first shared in 2014)
4. Discussion

Prior research has documented the power of personal storytelling to
shift public attitudes and reduce stigma related to other stigmatized
health topics [33,34]. Similarly, there have been calls for more abortion
storytelling to help normalize abortion [18,35], but no research has ex-
amined the impacts of abortion storytelling efforts on those who share
their stories. This study begins to document the significant feelings of
empowerment experienced by many of those who share their stories
via public abortion storytelling campaigns. We find that for people
who share their abortion stories publicly, positive experiences, such as



Table 4
Negative and positive experiences after abortion storytelling, by respondent characteristics (N = 88)

Any negative experience Any positive experience

N n (%) p value n (%) p value

Region
West 22 14 (64%) .92 22 (100%) .29
South 18 11 (61%) 16 (89%)
Northeast 17 9 (53%) 14 (82%)
Midwest 13 9 (69%) 12 (92%)
Outside the United States 7 4 (57%) 7 (100%)

Age range
18–29 26 19 (73%) .11 21 (81%) .87
30 or over 62 34 (55%) 51 (82%)

Race/ethnicity
White 56 33 (59%) .45 51 (91%) .51
Nonwhite 22 15 (68%) 21 (95%)

Used name in storytelling
Alias, first name, or mix 49 27 (55%) .21 39 (80%) .38
Always used full name 38 26 (68%) 33 (87%)

Number of times shared story
1–5 times 51 23 (45%) b .01 37 (73%) .01
6+ times 37 30 (81%) 35 (95%)

Years between abortion and first storytelling
5 or fewer years 51 34 (67%) .15 45 (88%) .07
More than 5 years 37 19 (51%) 27 (73%)

Table 5
Categories of main themes about experiences resulting from abortion storytelling, from open-ended responses.

Theme Exemplar quote (with respondent's age, region and year they first shared their story)

Category 1: Respondents carefully manage how they share their story to limit negative exposure
Use only first name or pseudonym It has made me hesitate to share my real name. I fear some of these people might come after me and attempt to harm me or my family if

they know who I am. (age 31, Northeast, 2012)
Limit sharing to online spaces, not
in-person

It makes me consider who I share my story with. It is one thing to share on social media, but another to talk about it in person. (age 36,
Midwest, 2015)

Wait to share until circumstances are safer Part of the reason that it took me many years to feel able to share it at all is that I now live in an area that is very supportive in general of
women's rights. It would not have been as safe to share in the past. (age 33, West, 2019)

Ignore responses to story When my story gets posted from a news outlet, I have learned not to read the comments online as people won't hesitate to say horrible
things about you. I have been called all sorts of names. At this point in time, I just ignore the comments. (age 41, Northeast, 2010)

Stop sharing story I've certainly held back recently. I am in a fairly public job, and I now have a family of my own. I don't feel safe given my current role to
share this type of information publicly. I risk harm to my husband and daughter. I am terrified of something bad happening to my family
due to my story. (age 29, Midwest, 2011)

Category 2: Respondents describe many types of negative experiences as a result of sharing their story
Judgment and name-calling I've definitely been called a baby killer online, “an absolute piece of shit and disgrace to the... family,” disgusting, and there's been a few

instances of “irresponsible” rhetoric that I don't remember specifically. (age 28, Southeast, 2016)
Online harassment I've had a person create a fake account and follow me and most of my friends online and share my posts to “prove” that I am a murderer.

They tagged my friends in posts where they called me all different kinds of insults and posted graphic photos. (age 23, West, 2017)
Problems at work Someone emailed my boss and told him I was a pedophile and murderer and should be fired. Thankfully the police were called and the

person recanted. (age 38, Northeast, 2013)
Loss of relationships with friends/family I had a dear friend… tell her family, who told others. I was no longer welcome in their home. After telling one or two friends they stopped

speaking to me. Some called me baby killer. (age 26, Southeast, 2015)
Loss of community I was a part of a writing group [locally]. When my story… went live, they barred me from the group due to being a “wanton cunt devil

worshiper that sacrificed her own babies to Satan.” The group gave me no warning that they were going to do this and leveled the
hammer of insults on me at a public restaurant where we met usually. I went home in tears. (age 37, Midwest, 2015)

Public harassment I served as a clinic escort. One of the protesters found my abortion stories on-line. He began taunting me by name, shouting my name
from the street, addressing me by my name as he harassed me, shouting about me being a baby killer who should turn to Jesus for
forgiveness or else burn in hell. He filmed me and took pictures. (age 59, Southeast, 2014)

Category 3: Despite harassment, respondents express many positive impacts of sharing their story
Defying stigma It is a great feeling to tell “my secret” every time. Not keeping my choice bottled up is an overall satisfying, self-respecting feeling. (age

55, West, 2014)
Combatting isolation Learning how many of my friends/peers also had abortions made me feel not so alone. (age 44, West, 2016)
Pride of helping others I would share my story 1000 more times if it helped one person. (age 34, Midwest, 2017)
Leadership opportunities My community created space for me to grow into a leader who advocates for reproductive health, right, and justice. (age 28, region

unknown, 2017)
Transformed a negative experience into
something positive

Sharing publicly decreased the bit of stigma I had left around my abortions. (age 32, Southeast, 2018)

Shifting others' views on abortion I've had people who previously identified as anti-abortion and participated in anti-abortion rallies tell me my story helped them
understand that it is not their place to oppose abortion and now view it a healthcare decision. (age 34, West, 2017)

Forming friendships and community I've made friends from this movement. They have been incredibly supportive for me. (age 29, Midwest, 2011)
Impacting the political process I testified in the [state] legislature and got them to set 2 anti-choice bills aside for the remainder of the session. Preserving the rights of

poor women to access abortion, even if it was just for a few months. (age 50, West, 2010)
Feeling protective of others who are more
vulnerable

I feel ever more strongly that I have an obligation to use my privilege (white, middle class, not very vulnerable) to tell this story as loudly
as possible to support the people who aren't in the same position. (age 44, West, 2015)

5K. Woodruff et al. / Contraception: X 2 (2020) 100021
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the satisfaction of influencing policy outcomes or helping another per-
son after their own abortion, outnumber negative ones and motivate
many to continue sharing their own stories. Our work echoes prior
research documenting howmanyhealthcare professionals who provide
abortion care reject stigma and strive to reframe stereotypes about
abortion as they disclose their work to others [36]. It also accords with
studies of people with other stigmatized experiences who share their
stories, who report increased social support [37,38] and sense of pur-
pose [39] as a result. Future research should explore abortion storytell-
ing as not just a potential intervention for those who hear the stories,
but a form of personal empowerment for those who share.

Nevertheless, our study also documents that harassment and
other negative experiences are common after people share their
abortion stories publicly, even if they use an alias. Despite careful ef-
forts to control when and how they share their story in order to avoid
harassment and other negative experiences, more than half of our
respondents reported experiencing one or more negative incidents
online — including physical threats and death threats — and more
than a third experienced a negative in-person incident. A majority
of respondents who chose to use only a first name or alias when shar-
ing their stories still reported these harms; in fact, use of an alias
made no statistically significant difference in reports of negative in-
cidents compared to using their full real name. The level of harass-
ment and threat reported by our respondents is significantly higher
than that reported in general population studies of online harass-
ment [24,40], supporting our hypothesis that people who share
their abortion stories publicly experience particularly frequent and
virulent harassment. Our study also finds that this harassment re-
sults in significant fear, stress and other difficulties, leading some
people to stop sharing their abortion stories altogether.

A number of limitations constrain this study. First, we created the
measures for assessing positive experiences after finding no exemplar
measures in the scientific literature. Thus, our items assessing positive
experiences were fewer and less detailed than those assessing negative
experiences, which we were able to modify from existing measures.
Second, the data collection period was brief, and the pool of invited re-
spondentswas relatively small, limiting thenumber of respondents. The
small sample means that our point estimates of percentages are impre-
cise, andwemay not have been able to detect differences in experiences
by respondent characteristics. Third, our sample was not demographi-
cally representative of people who get abortions in the United States.
More than 50% of our respondentswerewhite, and almost three fourths
were over age 30, while themajority of people who get abortions in the
United States are people of color (61%) and in their 20s (60%) [41].
Given some evidence that people of color and younger people are
more likely thanwhite people and older people to experience online ha-
rassment [24,40], this may indicate that our study underrepresents the
negative experiences we could expect if our sample more accurately
reflected the racial/ethnic makeup and age distribution of those who
have abortions in the United States. Finally, the studymay have been in-
fluenced by selection bias if people who had negative experiences were
moremotivated to participate. However, given the response rate, even if
we assume that people who chose not to participate had only positive
experiences as a result of sharing their abortion stories publicly, it
would still mean that more than 25% of the overall invited pool of po-
tential respondents had a negative experience.

We believe that, while modest in scope, this exploratory study pro-
vides an important step in documenting the experiences that result
from public disclosure of abortion. Future research with larger and
more diverse samples of people who share abortion stories should
examine results by race/ethnicity, hostility of the local political environ-
ment to abortion and years since their abortion(s) since these factors
may be significant in shaping people's experiences. Advocates may be
heartened by the positive experiences reported by our respondents,
which indicate powerful positive impacts of abortion storytelling efforts
on those who participate. Yet at the same time, our results point to the
significant harassment and threat faced by many who share their
stories. This suggests that more work is needed to explore the tradeoffs
between the potential benefits of abortion storytelling efforts and the
personal vulnerabilities such efforts may impose on an already margin-
alized group. In particular, policymakers, journalists and reproductive
health advocates should prioritize efforts to support and protect people
who share their abortion stories publicly.
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