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How to use ASES to assess self-efficacy 
Self-efficacy refers to an individual’s confidence in their ability to   carry 
out a behavior/task to produce a desired outcome. Since the 1990’s, self-
efficacy theory has been utilized to understand, address and measure a 
range of health, social and behavioral outcomes, including reproductive 
health related ones.  Abortion self-efficacy can be defined as an individu-
al’s confidence in their ability to carry out the tasks necessary to safely 
and successfully end a pregnancy. These results describe the use of a self
-efficacy scale used in development settings in Nepal, Bolivia and Nige-
ria and how it might be replicated and adapted for humanitarian 

Methods for Scale Development 
Phase 1 Methods — Qualitative inquiry 

Phase 2 Methods — Exploratory factor analysis 

 Survey included 31 self-efficacy items, five abortion knowledge items, 
 and five abortion experience items; confidence ranked on a scale of  0-
 10, with 0=no confidence and 10=complete confidence  

 Exploratory factor analysis (EFA)  conducted to identify appropriate 
 scale structure; EFA  limited to 21 items  with best results 

Phase 3 Methods — Confirmatory factor analysis 
 Confirmatory factor analysis (CFA) conducted to test model fit  for 
 scale structure  

 Model fit, by country and aggregate, determined by key goodness-of-fit 
 (GOF) statistics:  root  mean square error of approximation (RMSEA), 
 <0.08,  standardized root mean square residual (SRMR), <0.08 and  
 comparative fit index  (CFI) >0.90.  GOF statistics calculated using the 
 Satorra-Bentler adjustment to account for non-normal data 

Of the 21 items included in the EFA, six items were dropped, resulting in 

a 15 item, 3 factor model with an excellent reliability coefficient ( 
>0.90).  Phase 3 results  indicated an acceptable fit for the 15-item, 3-
factor scale, with key goodness-of-fit statistics within the acceptable 
range.  

Phase 2: First sample & quota characteristics 

Factor analysis results 

Why use ASES in humanitarian settings? 

* To measure changes in self-efficacy over time at the 
individual, intervention group or  community level 
 
* Generating evidence about which interventions 
work can guide use of precious resources 
 
* To tailor interventions to community needs by us-
ing ASES to inform design or content 
 
 * Bolster intervention impacts by designing messag-
ing targeted to weaker dimensions of the scale  
 
* ASES combines multiple concepts  of ASC into one  
simple survey 
 

                              
                              

                       For more infor-
mation,                contact Kristen Shellenberg   

shellenbergk@ipas.org    

 Individual interviews (n=130) and focus group discussions (n=52)  and 

cognitive interviews (n=45)  with women age 15-49 from the general 

population, conducted in Bolivia, Nepal and Nigeria  

Final Abortion Self-Efficacy Scale (ASES) 

  

Interviewer prompt: On a scale of 0-10, with 0 being not at all confi-
dent and 10 being completely confident, how confident do you feel 
in your ability to do each of the following tasks… 

  Enlisting social resources 

1 Talk with someone close to you about having an abortion? 

2 Ask someone you trust for information on safe abortion? 

3 Ask for advice from someone you know who has had a safe abortion? 

4 Ask someone to help you pay for the cost of a safe abortion? 

5 Ask someone close to you to accompany you during an abortion? 

6 Talk to someone close to you who will support you after an abortion? 

  Accessing information and care 

7 Get the information you need about safe abortion services or meth-
ods? 

8 Get a safe abortion even if people close to you do not support your 
decision? 

9 Find someone to provide you with a safe abortion? 

10 Get a safe abortion without other people finding out? 

11 Get a safe abortion from someone that will not take advantage of 
you? 

12 Pay for the cost of a safe abortion? 

  Resiliency 

13 Deal with people gossiping about you if they find out about your 
abortion? 

14 Deal with any judgement from other people? 

15 Stand up for yourself if people find out about your abortion and treat 
you poorly? 

Final questions are summarized above but most 
significant concepts of self-efficacy across 3 coun-
tries were: 
 
Enlisting social resources  - 6 items related to a 
person's confidence asking for various types of 
support, including informational, emotional and fi-
nancial.  
Accessing information and care  - 6 items related 
to a person's confidence in getting safe and accu-
rate abortion information and care.  
Resiliency   - 3 items related to a person's confi-
dence in their ability to be resilient in the face of 
abortion stigma.  

 Bolivia: n=299; 65% response rate 

 Nepal: n= 397; 77% response rate 

 Nigeria: n=612; 92% response rate 

 Total: n= 1196; 79% response rate 

 

 Bolivia: n=432; 89% response rate 

 Nepal: n=401; 84% response rate 

 Nigeria: n=435; 85% response rate 

 Total: n=1268 ; 86% response rate 
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*Respondents rank their confidence for each item on 
a scale of 0-10, with 0 representing no confidence and 
10 representing complete confidence.  

 

*We can use the total summed score (range: 0-150) , 
the subscale summed scores, or can calculate the 
summed score average for total or subscales (score 
range: 0-10). Higher scores represent greater levels of 
abortion self-efficacy.  

 

*For documenting changes in abortion self-efficacy 
over time, summed score averages can be categorized 
into four groups: 1) no confidence (0-1), 2) low confi-
dence (2-4), 3) moderate confidence (5-7), and 4) high 
confidence (8-10).  

ASES was tested by examining the relationship between  
summed scores and… 

  **Personal abortion experience 

  **Knowing someone who has had an abortion 

  **Knowledge of safe abortion 

  **Hearing positive messages about abortion 

  **If they wanted or needed an abortion, they could  
    get one.  

ASES scores were significantly higher (p<0.05) for women 
who reported positively to any of the above questions.   

Phase 3: Second sample & quota characteristics 

To see full results of the factor anal-

ysis and the English version of ASES, 

scan the QR code. The scale is also 

available in French, Portuguese, 

Spanish, Nepali and four Nigerian 

languages upon request.  
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Introduction to Self-Efficacy 

Does ASES really work? 

Self-efficacy is a correlate of individual  

autonomy & could be important for 

successful ASC 


