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ABSTRACT

Despite the right for women to have an abortion, abortion is stigmatized in the United States, and
abortion recipients usually choose to conceal their abortion. Recently, activists who have had
abortions have spoken out in support of the pro-choice movement and to destigmatize abortion.
While abortion is discussed as a political issue on college campuses, college students rarely
discuss abortion in a personal sense. This study used quantitative and qualitative methodologies
to examine if and how abortion stigma exists at a liberal arts college. Considering factors,
including race, religion, and social class, and discovered that, while students from religious
families have a more difficult time disclosing their (potential) pregnancies, right-leaning students
have conservative abortion views with their personal experiences unaffected. Furthermore,
people don’t talk about abortion because it's perceived as a failure for not practicing safe sex, but
they ignore the reality that having access to contraception and sex education is a privilege that
some people may not have.



Abortion is highly stigmatized in the United States and is much debated in academia,
digital and traditional media, and in the area of public policy (Luker 1985; McKeegan 1993;
Kumar, Hessini, and Mitchell, 2009; Kumar 2013; Cowan 2017; Perreira et al. 2020). Stigma is
often defined in terms of opinions, attitudes, and traits directed by stigmatizers towards the
stigmatized (Goffman 1963). However, there isn’t much academic research on abortion stigma in
the unique environment of college campuses. College students are often thought to be more
liberal and open-minded to new ideas and identities, in contrast to the broader public, where 34
percent of adults in the U.S. identify as conservative and 26 percent of adults identify as liberal.
This disparity suggests that abortion stigma might not exist on college campuses and/or it might
operate differently (Oaks 2009; Davies 2011; Saad 2020).

Recently, a growing number of activists who have received abortions have spoken out in
support of the pro-choice movement to destigmatize abortion. For example, at a House hearing in
September this year, for the first time, former nurse and activist Representative Cori Bush told
her personal story of having her abortion (Grisales and Sprunt 2021). Following that, an
increasing number of women joined a movement and began to tell their abortion stories to the
world (Johnson 2021). Mental health was long seen as a taboo topic, similar to abortion. Students
are becoming more open about mental health difficulties on college campuses, and some colleges
have even allowed students to take a mental health day (Elbulok-Charcape et al. 2021).
However, this has not happened regarding abortion. As a college student myself, I’ve never
heard or noticed peer students actively having discussions about abortion on campus. From this,
one could assume that abortion remains stigmatized.

Abortion stigma is commonly regarded as a "concealable™ stigma, meaning that it is not

known to others, specifically the stigmatized, unless spoken out loud (Quinn and Chaudior



2009). At the same time, in a more “liberal” context like college, expressing anti-abortion views
might itself be stigmatized. As a result, some college students may be concealing their anti-
abortion beliefs. Students who have had abortions may also hide their experiences by not
revealing to their friends on campus the fact that they had abortions. Moreover, race, religion,
and socioeconomic status have long been recognized to influence a person's experience and
thoughts on practically everything they meet in life (Bartkowski et al. 2012; Denbow et al.
2016). In this paper, I’ll use Crossroads College (a pseudonym), a predominantly white liberal
arts college in the U.S., as case study to investigate abortion stigma on college campuses and
determine whether there is a link between stigmatization and race, religion, or socioeconomic
class.
LITERATURE REVIEW
College Culture

Because of the long history of activism on college campuses, dating back to the 17th
century, college students have historically been portrayed as liberal and progressive. (Ince et al.
2017). Students nowadays are enthusiastic about a variety of social issues, such as combating
racial microaggressions and supporting women's rights (Julius and Gumport 2003; de Lemus and
Stroebe 2015). Furthermore, college students will join a social movement even though they’re
not the victims or stigmatized themselves, as evidenced by the fact that a lot of college students
joined the LGBT movement because of their activist identities (Swank and Fahs 2012). College
students are also generally savvier with technology than the general public. Hence, they know
how to use digital media as a platform to promote social movements, which allows them to join
the social movements in a different way than the general public, a tool which has proven to be a

powerful instrument for social justice and/or leadership-focused praxis (Guillard 2016; Carty



2018). In a nutshell, college students are not only concerned about social issues, but they are
active players who contribute to social change efforts. However, while advocating for racial
justice, college students may also initiate racist incidents. Microaggressions are powerful and
persistent even where there is tremendous diversity, even where people of color are the majority
on a college campus (Wong and Jones 2018).

Recent media coverage has also reported the presence of ethnic-racial tensions on college
campuses around the United States, including racist incidents at the University of Utah,
Worcester State University in Massachusetts, the University of Massachusetts Amherst, and
others in the fall of 2021 alone (Hartocollis and Bidgood 2015; Sanders 2021; Boudreaux 2021;
Jiménez 2021). Black students with a college education are more likely to report experiencing
racial prejudice than those with only a high school diploma (Anderson 2016). The reason behind
it is unclear - it could be due to the college environment or that college education illuminates
racial disparities. Furthermore, sexual assault is common on college campuses. Rape or sexual
assault by physical force, violence, or incapacitation occurs in 26.4 percent of female college
students and 6.8 percent of male undergraduate students (Cantor et al. 2017).

Ironically, being able to engage in social movements is a privilege, often reserved for
upper-class white students who are more likely to be the offenders than the victims (Cattaneo et
al. 2019). When compared to black students who aren't politically involved, black political
activists are more likely to encounter racial microaggressions and feel more stressed/anxious
(Hope et al. 2018). In sum, while college environments have historically been places of activism
and concern around social issues, they are also hubs for racial microaggressions and sexual

violence.



Abortion

After 1973, state governments could no longer prevent women from terminating their
pregnancy before the first trimester. Conservatives have attempted to overturn Roe v. Wade, 410
U.S. 113 (1973) throughout the years, and a number of states have passed laws restricting
women's abortion rights by prohibiting abortion after a set period of time. As of December 2021,
21 states have enacted anti-abortion legislation, with 12 of them enacting abortion bans, which
include near-total bans, trigger bans, reason bans, and gestational bans (Guttmacher Institute
2021; Nash and Naide 2021). In 2021 alone, Montana, Wyoming, Arizona, Oklahoma,
Louisiana, Ohio, and Texas have introduced or issued bills or acts that restrict abortion access
(Samuels 2021; Mikhail 2021; ACLU 2021; Murphy 2021; O’Donoghue 2021; Planned
Parenthood 2021; Simmons-Duffin 2021). Roe v. Wade's future is in doubt due to the arguments
surrounding Jackson Wosmen's Health Organization v. Dobbs, 945 F.3d 265 (2019), and right to
abortion access may be returned to the states. That is, different states may have different abortion
laws, likely limiting many women's accesses to abortion and affecting abortion rates (Cohen
2009; Totenberg 2021).

Despite the increasingly strict abortion laws, abortion is a common experience for U.S.
women, especially for college-aged women (Guttmacher Institute 2017). By the age of 45, one-
quarter of all American women (23.7%) will have had an abortion, and women aged 20-24
account for one-third of all unwanted pregnancies (Jones and Jerman 2017; Guttmacher Institute
2017). One of the most common reasons for women to get abortions (38%) is that having a child
will interfere with their schooling (Finer et al. 2005). College, on the other hand, does not
normally provide students with advice or medical assistance when students have an unwanted

pregnancy. California is the first state to mandate that public universities give abortion medicine



to students upon request (Stewart 2019). It wasn't until last year that public universities in
Massachusetts were obligated to give students medication abortion options (Buskirk 2021). On
the other hand, despite not being required, 85 percent of colleges in the United States provide
free condoms on campus (Butler et al. 2011). The disparity demonstrates that, while universities
recognize that students are actively having sex and give contraception to prevent unwanted
pregnancy and sexual transmitted diseases, they seldom provide support for students who
become pregnant.

Moreover, despite its commonness, abortion is rarely discussed openly in public,
including college campuses, which may be due to the prevalence of abortion stigma in American
society. Individual ideas and social forces have weaved abortion stigma into American culture
for decades. Scholars have various perspectives on how stigma develops. Goffman (1963), one
of the first sociologists to propose a framework on stigma, claimed that stigma is a set of values,
beliefs, and judgments that flow from stigmatizers to the stigmatized, who are then thought to
have a negatively-valued identity, such as having an abortion or not graduating from high school.
That being said, in order for abortion stigma to exist, there must be someone who believes
abortion should be stigmatized, as well as at least one individual who has had an abortion.
Husain and Kelly (2017) expanded on Goffman's stigma framework by considering how stigma
may operate on a continuum through increasingly public stigma rituals as group members move
through four stages: internalization, ingroup membership avowal, reconciliation with outgroup
members, and finally, restitution through public activism. In this situation, abortion stigma is
transmitted widely from one group to many individuals, implying that there are multiple
stigmatizers involved. Therapeutic disclosures in group settings may also serve to homogenize

individuals' perceptions of their stigma, according to the researchers. People in the same group



may change their views on abortions as a result of the influences of others in the group. On the
other hand, unlike the majority of research, Millar (2020) argued that abortion stigma should be
regarded as a socio-cultural process that is constantly contested, rather than a collection of
unchanging beliefs, values, or attributes. This suggests that even within certain geographic
locations, abortion stigma may operate differently because it is constantly changing (Millar
2020).

There are a variety of reasons why stigma develops. Some scholars argue that it stems
from ideas rooted in Roman Catholicism and Evangelical Christianity (Cook et al. 1993; Tomal
2001). Some argue that it stems from the belief that women who have abortions stray from
feminine ideals by renouncing rather than embracing motherhood, thus violating the female
ideals of sexual purity and motherhood (Joffe 1987; Kumar, Hessini, and Mitchell 2009). Others
have suggested that the stigma stems from some people's belief that abortion is murder, which
exaggerates the fetus’ independence from the woman who carries it and her social circumstances
(Morgan and Michaels 1999; Taylor 2008). It could also stem from disapproval of behaviors
thought to have led to pregnancy, such as premarital sex or lack of contraceptive use (Furedi
2001). Policymakers may also be to blame for abortion stigma by enacting punitive and overly
restrictive abortion laws that promote stigma and cause harm to patients and providers (Singh et
al. 2009).

While abortion providers may be stigmatized, if they lack proper understanding and
training on the issue, they may also be stigmatizers (Smith et al. 2018). During a discussion of
elective abortion among medical students, it was discovered that they overlooked the voluntary
nature of abortion in cases of medical illness, sexual violence, or fetal complications, and that

they accepted discrimination against women seeking abortion for psychosocial reasons as normal



and ethical (Smith et al. 2018). This finding suggests that abortion providers unintentionally
judge their patients if the patients seek abortions for reasons that don’t seem acceptable to them,
adding more psychological stress to the abortion receivers. Other factors that contribute to
abortion stigma include the perception that abortion is dirty or unhealthy, as well as the use of
stigma as a strategy in pro-life campaigns (Joffe 2009; Norris et al. 2011).

Stress and traumatic stress were shown to be prevalent throughout the abortion narratives,
including but not limited to existing life stresses (a) prior to the abortion experience, (b) while
attempting to receive abortion services, and (c¢) when obtaining abortion services (Sperlich et al.
2019). Not only is the abortion narrative characterized by stress, but abortion patients also face
negative reactions when disclosing their decision to family and friends who are supposed to
support them. While the majority of abortion disclosures receive favorable responses - a
combination of supportive (32.6%) and empathetic (40.6%) - a significant minority (26.8%)
received negative responses (Cowan 2017).

Widespread abortion stigma has a significant impact on abortion receivers on a daily
basis, ranging from individual issues such as psychological suffering on abortion recipients and
those around them to social issues such as underreporting of abortion (Steinberg et al. 2016;
O'Donnell et al. 2018). Unsurprisingly, women who felt stigmatized by abortion were more
likely to feel compelled to keep it hidden from family and friends, and concealment was linked
to repressing abortion-related thoughts, resulting in a rise in psychological discomfort over time
(Major and Gramzow 1999). Furthermore, abortion stigma, such as its concealability and
episodic expression, hinders women's ability to collectively manage or demolish abortion stigma,
making it more difficult for abortion receivers to recuperate from the psychological suffering

caused by stigmatizers. Because of the high degree of abortion stigma in the United States,



people tend to underreport abortions, resulting in poor data quality. Surveillance data on abortion
and data collected by Add Health often collects just about 35 percent of predicted abortions,
implying that fewer than half of abortion receivers are ready to confess to having had an abortion
(Tierney 2019). Underreporting does not differ by race or ethnicity, age, or state, which shows
it’s equally common for all groups and that abortion stigma might apply to anyone, no matter
what their race/ethnicity is, how old they are, and where they live (Tierney 2019; Maddow-Zimet
et al. 2021).

Abortion recipients tend to share their stories selectively, meaning they only tell their
story to persons they don't think will judge them. As a result, while one's geographic location has
no effect on whether or not they receive an abortion, being in a more liberal environment
enhances one's chances of discussing abortion, whether they are considering getting one or have
already had one (Cowan 2014). People in a more liberal social network also estimate a higher
occurrence of abortion as a result of this. People in more conservative social networks, on the
other hand, aren't necessarily having fewer abortions, but they are talking about it less frequently
for fear of being judged. Overall, at a population level, there are widespread misconceptions
about the prevalence of abortion because of the different political ideals of different groups.

New Strategy of the Pro-Choice Movement

In social movements, telling one's narrative is a popular technique. It's been frequently
used in #MeToo, Black Lives Matter, and mental health campaigns (Crawley 2019; TMI Project
2021; National Alliance on Mental IlIness 2021). Studies have shown that storytelling may assist
individuals in learning to exercise their agency and developing individual and communal
identities, both of which are beneficial to the advancement of social movements (Ganz 2001).

Storytelling has tremendous power, and it has the potential to motivate other people with similar



experiences to join the rally and work together to achieve greater social change. Simultaneously,
storytellers are sometimes the targets of personal assaults and may be the source of pain for
others, resulting in psychological suffering to the storytellers and others (LaMotte 2017).
Pro-choice activists have just lately begun to share their personal stories publicly, which
might be explained by the stigma connected with getting/having an abortion, as well as the fact
that abortion is a highly sensitive issue. Three Democratic representative women recounted their
abortion stories in a House hearing to help destigmatize abortion and support the pro-life
campaign (Stolberg 2021). Following the House hearing, NPR published a news piece on
women's abortion stories and experiences from throughout the country. However, unlike
#MeToo, we have yet to see a large number of individuals posting their abortion experiences on
social media, despite the fact that both campaigns focus on acts that are both perceived as
negative and commonly happen to women. While #MeToo became a globally recognized
hashtag in 2017, there were small movements on college campuses prior to 2015, when an
increasing number of students began to share their experiences of sexual assault on campus.
However, while abortion stigma is related to a gendered issue, as of December 2021, students
have not begun to openly discuss their abortion stories on college campuses, despite the fact that
they are equally at risk of sharing sexual assault and abortion experiences. In 2011, President
Barack Obama issued Title X guidelines, which held sexual offenders legally liable, but the
guidance was revoked in 2017, reverting federal guidance on college sexual-assault policies to
the pre-2011 era, currently under review (Brown 2017; Hefling and Emma 2017). In the case of
abortion, the legislation appears to be headed in a different direction than Title IX guidelines by
possibly returning abortion access to the states, thereby automatically increasing stigma. It

appears that there is a general tendency toward conservatism when it comes to women's social



issues. This leads me to wonder if the larger environment has such a strong influence on female
students that they are hesitant or unable to speak out about their abortion experiences. That is,
while there is a new trend of sharing one's sexual assault experience in public settings like
college, I'm not sure whether there will be an increase in the number of college students sharing
their own stories.

Although the existence of abortion stigma in the U.S. is evident, fundamental questions
remain unanswered. Few researchers have documented abortion stigma on college campuses,
which suggests that we need to examine why students are not telling their stories, given the fact
that their contexts are more progressive than others. The lack of specific attention to abortion
stigma on college campus limits our ability to fully grasp this issue and more important, to
destigmatize abortion.

Racial microaggressions, still prevalent on college campuses, add complexity to the
question. While previous findings suggest that there is no difference in abortion stigma by race,
Crossroads College is a predominately white college where racial discrimination has been
reported as common. It is also whiter, richer, and more privileged than the general population,
indicating an increased scrutiny for people of color, which makes it important to include race in
the research. In order to delve deeper into this area, | will attempt to answer three questions in
this paper: first, does abortion stigma exist at colleges; second, how does abortion stigma operate
for abortion receivers; and third, is there any differential in abortion stigma based on race,

socioeconomic class, or religion?
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METHODS AND DATA
Measures of Abortion Stigma

The abortion stigma measures used in this study were collected from a survey of opinions
and experiences with potential pregnancy and abortion among female students at Crossroads
College. Surveys were conducted in January and February of 2021. The survey was modeled on
the 2014 Abortion Patient Survey by Guttmacher Institute, NARAL Pro-Choice America’s
National Survey on Support for Abortion Access, and a Washington Post-ABC News poll, and
was customized to Crossroads College. The survey was conducted online, with students
contacted through email to participate. It was available to all female students, a total of 1314. In
total, 323 students (or 24.6%) took part in the survey, while participation rates varied
significantly by gender and racial identity. Cisgender females responded at higher rates than
genderqueer persons, as well as whites compared to BIPOC.

The survey asked about general opinions on abortion and their experience with abortion
during the decision-making process and avoided technical language like “abortion stigma.” The
persons who might have initiated the abortion stigma were divided into three groups: family,
friends, and their sexual partners. As a result, respondents were then asked to evaluate the
reactions they received from individuals around them when they shared the news. Furthermore,
those who stated that they had an abortion or experienced a potential pregnancy but chose not to
tell others about it would be asked to explain why they made the decision. See Appendix for full
survey.

Methods
To compare the means, | used Stata statistical software to conduct two-sample t-tests,

adjusted for unequal variances. | created a dichotomous race variable to distinguish non-Hispanic
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white respondents from respondents of color (inclusive of all Hispanic-identifying and
multiracial respondents). Furthermore, in terms of financial aid recipients, respondents were
divided into two groups: those who received full financial aid and those who received less than
full or no financial aid. It is worth noting that the survey respondents are lopsided, with a small
proportion of genderqueers, persons receiving full financial aid, parents with a high school
diploma or less, and right-leaning people. Thus, there isn’t much variability to explain. Second,
in terms of sampling ratio, the sample in this study is quite small (n = 323) and is therefore not
representative of Crossroads College.

For the qualitative analysis, the coding scheme included four major categories: openness
to the topic, belief that abortion is a sin, fear of judgment or judgement, and practicing safe sex.
To be more specific, openness to the topic indicates one’s willingness to talk about abortion in a
broader way on campus but not in a personal sense. After carefully reading the written responses,
I decided to focus on the students’ fears and their practice of safe sex. How fear of judgement
and social class deterred Crossroads College students from talking about potential pregnancy and
abortion will be raised later in the paper.

QUANTITATIVE ANALYSIS

Table 1 presents the demographic information of the survey respondents. Because
Crossroads College is a liberal arts college, it's not surprising that the majority of students
identify as left-leaning and cisgender.

Compared to the general population in the United States, where 32 percent of adults have
a bachelor's degree and 12 percent have an advanced degree, the parents of CC students have a
higher level of education, with 65.2 percent having a master's degree or higher. Parents’

educational levels are thus broken down into three groups: high school graduate or less,
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bachelor’s degree, and advanced degree. Similarly, religions are divided into two groups for the
purposes of analysis: pro-choice, which includes Mainline Protestants (Presbyterian, Quaker, and
Unitarian), and anti-choice, which includes Evangelical Protestants (Baptist and Non-
Denominational) and Catholic.

Table 1: Demographic Information

Variable Number Percentage
Intended Graduation Year 2022 67 20.7
(N=323) 2023 69 21.4

2024 100 31.0

2025 87 26.9

Gender (N=323) Cisgender 292 91.3
Genderqueer 28 8.7

Sexual Orientation (N=314) Heterosexual 166 52.9
Queer 148 47.1

Race/Ethnicity (N=317) White NH 215 67.8
People of Color 102 32.2

Religious Family (N=323) Yes 142 44.0
No 181 56.0

Religion (N=112) Pro-choice Religions 50 44.6
- Mainline Protestant 27 24.1

- Jewish 23 20.5

Anti-choice Religions 62 55.4

- Evangelical Protestant 17 15.2

- Catholic 45 40.2

Financial Aid (N=322) Received 169 52.5
Did Not Receive 153 47.5

FA Amount (N=319) Full 44 13.8
Everyone Else 275 86.2

Parents’ Educational Level High School or less 43 13.6
(N=316) Bachelor’s Degree 67 21.2
Master’s or Above 206 65.2

Political Stance (N=284) Right-leaning 12 4.2
Left-leaning 272 95.8

The analyses in Table 2 (also depicted in Figure 1 and 2) assess whether and to what

degree one’s demographic information is associated with personal experience with potential
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pregnancy and attitudes about abortion. In particular, is there any difference in abortion stigma

based on race or social class?

Table 2: Difference in Experience with Potential Pregnancy on a Scale of 1-5 (negative to
positive) Against Demographic Information

Variable Means Cohen’s d p
Parents’ Reaction FA Amount
Full (n=9) 3.00 2.511 0.000
Everyone Else (n=2) 4,57
Intended Graduation Year
Underclassmen (n=6) 4.50 0.606 0.401
Upperclassmen (n=5) 4.00
Friends’ Reaction FA Amount
Full (n=3) 4.00 0.938 0.445
Everyone Else (n=33) 4.55
Sexual Orientation
Heterosexual (n=18) 4.67 -0.577 0.102
Queer (n=18) 4.33
Informed The Poten. Father FA Amount
1. No Full (n=9) 1.89 -0.908 0.004
2. Yes Everyone Else (n=67) 1.45

22
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2
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1.8
L

3
Told The Potential Father

Predicted Parents' Reactions
1.6
!

1.4
1

Nlo Yés Nlo Yés
Full Financial Aid Full Financial Aid
Figure 1 and 2: Parents’ Reactions and Informing the Potential Father by Social Class
One’s social class impacts one’s interactions with family, friends, and the possible father.
There is a large effect (d = 2.511) on parents' reactions to the potential pregnancy based on social

class, with students not receiving full financial aid (M = 4.57) receiving mostly positive

responses, whereas others (M = 3.00) receiving mixed responses. Similarly, the level of financial
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aid has a significant impact (d = -0.908) on whether or not one informs the potential father of the
pregnancy. On average, people on full financial aid (M = 1.89) are more likely than others (M =
1.45) to tell the possible father.

Table 3: Percent(n)s and Associations Between Reasons for Telling Parents/Friends and
Demographic Data

Emotional Financial Both
| | | |

Parents x2 =1.604
FA Amount V =0.253
Full (n=3) 0.0 (0) 0.0 (0) 100.0 (3) p =0.448
Everyone Else (n=22) 63.6 (14) 4.6 (1) 31.8 (14)
Race x2 =5.042
White (n=20) 75.0 (15) 0.0 (0) 25.0 (5) V =0.449
People of Color (n=5) 40.0 (2) 20.0 (1) 40.0 (2) p =0.080

Friends x2 =2.525
Gender Identity V =0.216
Cisgender female (n=52) 11.5 (6) 0.0 (0) 88.5 (46) p=0.112
Genderqueer (n=2) 50.0 (1) 0.0 (0) 50.0 (1)
Sexual Orientation 12 =4.103
Heterosexual (n=27) 22.2 (1) 0.0 (0) 77.8 (26) V=-0.275
Queer (n=27) 3.7 (6) 0.0 (0) 96.3 (21) p=0.043

Table 3 examines if and to what extent demographic data are correlated to one's
interactions with family and friends. Do persons from different social classes have different
motives for disclosing their possible pregnancy? The variables in Table 3 have a broader implied
meaning. The reasons for informing one's parents, friends, or the possible fathers show that some
people have financial needs while others need emotional support.

The findings revealed a relatively strong (V = 0.449) relationship between race and
reasons for declaring a possible pregnancy with their parents. Out of the 25 people who decided
to tell their parents, 75 percent of white respondents sought emotional support, compared to only
40 percent of BIPOC respondents. Furthermore, in this sample of 54 people who have told their

friends about the potential pregnancies, 22.2 percent of heterosexual respondents sought
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emotional support solely from their friends, compared to only 3.7 percent of queer respondents.
The associations between sexual orientation and the reason for revealing to friends is moderate
(x2=4.103,V =-0.275, p = 0.043).

In conclusion, socioeconomic position has a major impact on one's experience with
abortion stigma, with those from lower socioeconomic backgrounds more likely to experience
unfavorable responses. Furthermore, persons of color and queer people are more likely than
white or cisgender people to share the pregnancy concern due to financial necessity.

Table 4: Percent Difference in Opinions and Experience with Potential Pregnancy Against
Religion

Variable Means Cohen’s d p

Scale of 1- 5 (Negative to Positive)

Parents’ Reaction Religious Family
Yes (n=7) 3.86 1.655 0.015
No (n=4) 5.00
Evangelical
Yes (n=2) 3.50 0.624 0.514
No (n=5) 4.00

Scale of 1- 3 (Oppose to Favor)

Informing Alternatives Evangelical
Yes (n=23) 2.65 -0.710 0.001
No (n=109) 2.03
Religion
Pro-choice (n=48) 1.77 -0.650 0.001
Anti-choice (n=60) 2.35

Scale of 1- 3 (Overturn to Uphold)

Roe v. Wade Evangelical
Yes (n=23) 2.52 0.659 0.046
No (n=109) 2.85

Catholics and Evangelicals have been shown to be largely anti-choice, whilst mainline
Protestants and Jews are more likely to be pro-choice (Adamczyk 2008; Ellison et al. 2005;
Adamczyk 2013). Table 4 (also depicted in Figure 3, 4, 5, 6) examines if and to what extent

religion has the same impact on college campuses, as well as whether religion influences one's
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abortion opinions. Is it true that people reared in religious families are more likely to hold
conservative views on abortion and to face discrimination from their parents as a result of their

religious upbringing, i.e., experiencing more unfavorable responses?
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Figure 3,4, 5 and 6: Opinions on Legality of Abortion and Experience with Pregnancy by Religion
Evangelicals, in particular, are influenced by their religious beliefs when it comes to
abortion legislation. Being an Evangelical has a significant impact on their views on a law
forcing doctors to inform abortion seekers about alternatives (d = -0.710) and whether Roe v.
Wade should be upheld (d = 0.659). Evangelicals (M = 2.65) are more likely than others (M =
2.03) to support the idea of advising patients of alternatives and are more undecided (M = 2.52)
about whether Roe v. Wade (M = 2.85) should be upheld. Similarly, whether one comes from a

pro-choice or anti-choice religion has a significant impact on whether one supports the idea that
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doctors must inform abortion recipients of alternatives (d = -0.650), with pro-choice religions (M
= 1.77) being more hostile to the proposal than others (M = 2.35).

Furthermore, one's relationship with their parents is influenced by religion. Coming from
a religious family, for example, has a significant impact on parents' attitudes toward potential
pregnancy (d = 1.655). People who grew up in a religious family (M = 3.86) are more likely than
those who did not (M = 5.00) to receive a negative response from their parents (M = 5.00).

Table 5: Percent(n)s and Associations Between Reasons for Telling Parents and Religion

Emotional Financial Both
| | ] | |
Evangelical x2=1.750
Yes (n=2) 0.0 (0) 0.0 (0) 100.0 (2) V =0.354
No (n=12) 50.0 (6) 8.3 (1) 41.7 (5) p=0.417
Catholic x2 =1.658
Yes (n=3) 33.3(1) 0.0 (0) 66.7 (2) V =0.346
No (n=11) 63.6 (7) 9.1(1) 27.3 (3) p=0.433

I'm not surprised that people from religious families are more inclined to tell their parents
about a possible pregnancy out of necessity. People from Evangelical and Catholic backgrounds
are much less likely than others to communicate their probable pregnancy with their parents in
the first place. Being an Evangelical (V = 0.354) or Catholic (V = 0.346) has a moderate
relationship with reasons for sharing with parents. Among the 14 people, none of the
Evangelicals told their parents for emotional support, compared with 50 percent of those whose
families practice other religions.

To summarize, religion has a significant and negative, for Evangelicals and Catholics,
impact on one's experience with reporting abortion or a potential pregnancy, although it has a
minor impact on one's abortion opinions.

Republicans, in comparison to Democrats, have historically held conservative views on

abortion and are more likely to be pro-life (Munson 2009). This study investigates if and to what

18



extent one's political opinions on abortion and personal experiences with potential pregnancies

are influenced by one's political stance. Is it true that those who lean right are more inclined to

oppose abortion, and what has been their personal experience with a potential pregnancy?

Table 6: Difference in Regarding Legality, Stigmatization, and Disclosure Against Political

Stance

Variable Political Stance Means Cohen’s d p

Scale of 1- 3 (lllegal to Legal)

Woman’s Physical Health En. Right-leaning (n=9) 2.33 4.53 0.050
Left-leaning (n=268) 3.00

Woman’s Mental Health En.  Right-leaning (n=8) 2.13 4.34 0.044
Left-leaning (n=268) 2.99

Scale of 1- 5 (Disagree to Agree)

Murder Right-leaning (n=9) 2.78 -2.25 0.044
Left-leaning (n=266) 1.24

Sin Right-leaning (n=9) 2.67 -2.09 0.060
Left-leaning (n=268) 1.21

Ashamed Right-leaning (n=9) 1.78 -1.74 0.065
Left-leaning (n=265) 1.08

No Public Sharing Right-leaning (n=9) 2.00 -1.23 0.043
Left-leaning (n=268) 1.31

No Sharing w/ Fam Right-leaning (n=9) 1.89 -1.10 0.015
Left-leaning (n=268) 1.27

Not an Easy Choice Right-leaning (n=9) 3.67 -1.00 0.172
Left-leaning (n=268) 4.57

Scale of 1- 2 (No/Yes)

Informing the Potential Father Right-leaning (n=2) 1.00 1.04 0.000
Left-leaning (n=68) 151

3
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Figure 7 and 8: Opinions on Legality of Abortion by Political Stance
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Table 6 (and Figure 7 and 8) shows that one's political stance has a significant impact on
their abortion views, with right-leaning people being more likely to have conservative abortion
views. For example, one's political views on whether abortion should be legal when a woman's
physical (d = 4.53) or mental (d = 4.34) health is in jeopardy have a significant impact on one's
opinions on whether abortion should be legal. With means of 2.33 (physical) and 2.13 (mental),
right-leaning people tend toward not knowing whether abortion should be legal in these
situations, whereas left-leaning people feel abortion should be permitted, with means of 3.00 and

2.99, respectively.
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Figure 9 and 10: Stigmatization of Abortion by Political Stance

People who identify as Republican are also more likely to stigmatize abortion (depicted
in Figure 9 and 10). One’s political stance has a large effect (d = -2.09) on whether abortion is
murder. While left-leaners are more likely to strongly disagree (M = 1.24) with the statement,
right-leaners are more likely to have mixed opinions (M = 2.78). Similarly, political stances also
has a strong effect (d = -1.74) on whether abortion victims should be ashamed or not. Individuals
who lean right (M = 1.78) are more likely to agree with this assertion than those who lean left (M
= 1.08), making them more likely to be the stigmatizer. Furthermore, they are more opposed to

disclosing one's abortion story. There is a strong effect (d = -1.10) on agreeing with the assertion
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that people shouldn't share their abortion with family and friends based on political identity, with
right-leaning persons (M = 1.89) more likely to agree with the statement than others (M = 1.27).
This research suggests that right-leaning people may react negatively if someone tells them about
their abortion, discouraging people from telling their abortion story to those closest to them.
To summarize, right-leaning people are more prone than left-leaning people to stigmatize
abortion and believe that abortion recipients should keep it to themselves.
QUALITATIVE ANALYSIS
Stigma
An abortion stigma exists at Crossroads College. However, rather than gaining the idea
from peers, students learned as children, from their parents and neighbors, that abortion is not
something to be proud of or discuss in public.
Charlotte shared her personal experience of feeling embarrassed to discuss women's
reproductive rights in college, although willing to do so in public.
I remember | went with a group of girls from my floor to the local Women’s March, and
all of us hid our signs until we were off campus because it felt like such a taboo subject to
be flaunting around campus. Looking back, it seems kind of ridiculous that we felt
comfortable marching for the sake of abortion but were still scared to be judged by our
peers. I'm generally open about my political beliefs, but it feels like such a different issue
when you’re risking moral condemnation and getting called a murderer for a particular
belief.
Why would Charlotte feel more comfortable sharing in public? Perhaps, if one receives
condemnation or judgment from strangers, it will not last. It is a one-time and short-term
situation. If, on the other hand, one is judged by peers and they happen to be in the same friend

group, the friendship could be irreversibly gone. As many Americans are raised to believe that

abortion is a sin, one may fear that someone may hold a judgmental viewpoint and that that
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person will never look at them the same way again, deterring them from sharing their opinions
on abortion.

By disclosing their personal stories, abortion recipients also expose themselves to
potential condemnation and harassment. The abortion process has become even more difficult
for some due to societal misogyny and a lack of support for women's reproductive rights and
privacy. Even in a pro-choice environment, Elle, being from a Catholic household, believes that
abortion is a difficult topic to discuss and one that could put one's life in danger.

My entire family is pro-choice and it still took 20 years for my mother to talk to me about

her own due to an anticipated fatal birth defect. It's incredibly personal and stigmatized,

and despite the assumed right to privacy concerning your own health conditions, others

feel comfortable both verbally and psychically harassing women and trying to force them

to sustain a completely dependent being until they can function on their own.
By sharing her mother's story, Elle explained the difficulty of discussing one's abortion story and
how the experience would stick with a woman for years. She, too, thought she might have been
pregnant due to a late period; she informed her mother and a college friend and received very
positive responses and the support she needed, but she still found it difficult to share the news.
Even though she grew up in a liberal household and believes that abortion is not a sin, she is
nevertheless uncomfortable discussing abortion or the possibility of pregnancy. Because of the
hostile environment in the United States, where 47 percent of adults identify as pro-life,
Crossroads College students choose not to share their stories out of self-protection rather than
risk being judged after going through the already difficult process (Gallup 2021).

Kate's family is not religious, so specifically religious concepts such as abortion being a
sin were not taught to her when she was a child. Her parents are both college graduates with

bachelor's degrees. She identifies as a Democrat as well. She does, however, believe that “people

are embarrassed,” and she said, “I can't imagine how isolating that (admitted to having an
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abortion) would be.” Other students may hold similar views, afraid that they would be treated
differently and lose all of their friends if they revealed their abortion story. The abortion stigma
is so firmly ingrained in American culture that if someone is going to discuss their possible
pregnancy or abortion, they might receive judgement and rejection no matter where they are. As
a result, one of the preconditions for people sharing their stories is to expect and accept isolation,
judgment, and other negative consequences. While this is unlikely, even the prospect of not
being seen the same, of losing friends and family, is enough to deter many.

Safe Sex

Another reason students don't talk about abortion at Crossroads College is that they don't
need it. They have access to birth control, which reduces their chances of becoming pregnant in
the first place. They take pride in having safe sex, and there is a stigma associated with
pregnancy as a result of not having safe sex or not knowing how to prevent pregnancy.

Eleanor, a white woman from a middle-class to upper-middle-class background, said that
Crossroads College students don’t discuss abortion since they are unlikely to become pregnant.
She feels that most students “are pretty well educated about sexual health, reproduction, and are
wealthy enough to afford birth control.” While acknowledging that there’s a stigma surrounding
discussing abortion, Elsa, who also grew up in an upper-class family, said that “CC students do
not fit the common demographic factors for having an abortion” because of their access to birth
control and because of their generally privileged background. We must also keep in mind that
they both come from affluent families and that both of their parents are well educated, with
master's degrees. While Eleanor, Elsa, and other females in their social circles are aware of how
to avoid unplanned pregnancy and have access to birth control, this may not be the case for other

people from low-income families. Although Crossroads College is a wealthy institution, half of
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the survey respondents receive financial aid, putting them at a disadvantage in comparison to
Eleanor and Elsa.

Alice, who comes from a low-income household, says that abortion has a strong stigma
on campus because it implies “failure on the part of the woman,” not practicing safe sex, which
led to pregnancy and ultimately abortion. Because most students at Crossroads College are
expected to be educated on sex, have access to birth control, and understand how to avoid
pregnancy, it creates a stigma if you don't practice safe sex and become pregnant. Furthermore,
the blame is placed specifically on women, while ignoring the fact that males should bear 50
percent of the blame. Alice had had a potential pregnancy herself and spoke to her own father,
friends, and the potential father of the fetus. Alice received largely unfavorable replies from the
possible father, while she received mixed reactions from her own father and mostly positive
reactions from her friends. Assuming that the potential father was a CC student, he may have
made Alice think he was blaming her for the possible pregnancy.

Alison, who also grew up in a low-income family, believes that admitting to having had
an abortion contradicts the image that CC students want to project to others.

| think CC students believe an unplanned pregnancy does not fall in line with the

upstanding, prestigious, productive, driven CC student identity they have to uphold. If

having an abortion is cognitively linked to being bad/making a mistake, then that would

be inconsistent with the CC self-concept as smart/perfect/not allowed to make mistakes.
At Crossroads College, abortion stigma occurs in part because people pride themselves on being
privileged, having access to birth control, and knowing about sex. However, they overlook the
fact that some people are less fortunate and may not have access to contraceptives. They make
"mistakes" not because they want to, but because they lack the resources that others possess. As

a result, it's a matter of social status, and one is shamed for lacking the resources and privileges

enjoyed by the other half of the student body.
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While Crossroads College strives to provide an inclusive environment, the survey
revealed that abortion stigma exists and is common on campus. Despite a liberal student body
and in a liberal environment, students nevertheless find it difficult to talk about abortion or
women's reproductive rights on campus for fear of judgment and/or rejection because many
students are raised to believe that abortion is a sin. Furthermore, students pride themselves on
engaging in safe sex, and having an abortion is considered a failure and a lack of knowledge in
sex education, which is contradictory to the images they want to present. Abortion stigma
operates by appealing to one's underlying ideas that abortion is a sin as well as their fear of being
criticized and rejected, even though they are in a generally liberal environment where they
should feel comfortable expressing their experiences. Furthermore, CC students believe that
having an unplanned pregnancy is a mark of irresponsibility and inability to manage one’s life,
but they overlook the fact that contraception is not equally or easily available to everyone.
Indirectly, the stigmas associated with poverty and irresponsibility lead to prejudice in low-
income groups, as well as the abortion stigma.

CONCLUSION

In conclusion, abortion stigma exists in colleges, and it functions through students' fears
of judgment and rejection, as well as a stigma against irresponsibility and poverty. Right-leaning
individuals are more likely to be stigmatizers as they tend to agree that abortion is murder and
that women shouldn't talk about their abortions in public or even with friends and family.
However, while their own experience with abortion or disclosing potential pregnancies is
unaffected by their beliefs, they’re making an already difficult process even harder for others.
There is also a social class difference in abortion stigma. While students take pride in their sex

education and contraception knowledge, they also blame others for not knowing how to practice
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safe sex or for being irresponsible, neglecting the fact that sex education and contraception

access are privileges that not everyone enjoys equally.
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APPENDIX

Age
018 019 020 O21 O22 and above

Intended Graduation Year
02022 02023 32024 02025

Gender (check all that apply)
O Cisgender Female O Transgender Female O Non-binary O Other O Prefer not to say

Sexual Orientation (choose all that apply)
O Heterosexual O Lesbian O Bisexual O Other O Prefer not to say

Which race/ethnicity do you most identify with? (choose all that apply)
O White O Black, African or African American O American Indian or Alaska Native O Asian
or Asian American O Native Hawaiian or Pacific Islander O Hispanic/Latinx O Other

Does your family practice a religion?
U Yes O No

Religion (check all that apply)
O Roman Catholic O Mainline Protestant O Evangelical Protestant O Islam O Hinduism O
Buddhism O Jewish O Nonreligious O Other

Do you receive need-based financial aid?
O Yes O No

How much financial aid are you on?
O Full O Between half and full O Half O Less than half

What's your parent 1/2's highest educational attainment?
O Less than high school graduate O High school diploma or equivalent O Bachelor's Degree
O Master's Degree O Doctorate

Generally speaking, do you usually think of yourself as a Republican, a Democrat, an
Independent, or something else?

O Republican O Democrat O Independent O Other O No preference

If you think of yourself as an Independent, do you think of yourself as closer to the Republican
Party or to the Democratic Party, or equally close to or distant from the Republican Party and
Democratic Party?

O The Republican Party O The Democratic Party
O Equally close to or distant from the Republican Party and Democratic Party



Here is a scale on which the political views that people might hold are arranged from weak
Republican/Democrat (left) to strong Republican/Democrat (right). Where would you place
yourself on this scale?

0 1 2 3 4 5 6 7

Do you personally believe that having an abortion is morally acceptable, morally wrong, or is it
not a moral issue?

O Morally acceptable O Morally wrong O Not a moral issue

Do you agree or disagree with the following statements:
O Strongly Agree O Agree O Disagree O Strongly Disagree O Not Sure

Abortion is a sin
Abortion is murder
People should be ashamed/embarrassed if they get an abortion
People should never share their abortion stories with their friends and family
People should never share their abortion stories in public
Abortion is never an easy choice, and those who make that choice should be supported
more publicly

With respect to the abortion issue, would you consider yourself to be pro-choice or pro-life?
O Pro-choice O Pro-life O Mixed/Neither O Don't know what terms mean O No opinion

Do you think abortions should be legal under any circumstances, or legal only under certain
circumstances?

O Under any circumstances O Under certain circumstances O Never legal O Not sure

For each one, please say whether you think abortion should be legal in that situation, or illegal.
O Legal O Hllegal O Not sure
When the pregnancy was caused by rape or incest
When the woman'’s life is endangered
When the woman’s physical health is endangered
When the woman’s mental health is at risk
When abortion is necessary to save the life of the mother
When the baby has a fatal birth defect
When the pregnancy is unwanted

Do you think that abortion laws in this country should be made more strict?
0O Yes U No O Not sure

As you may know, abortion law in the United States is based on the 1973 U.S. Supreme Court
ruling known as Roe v. Wade. Do you think the Supreme Court should uphold Roe v. Wade or
overturn it?

O Uphold O Overturn O Not sure



Have you ever been pregnant before or are you currently pregnant?
O Yes O No O Not sure

About how many weeks pregnant were you when you found out you were pregnant?

Have you ever had an abortion before?
O Yes O No

Have you ever considered getting an abortion before because of a late period or a similar
experience that made you think you might be pregnant?

O Yes O No

Did your talk to your parents during the decision-making process?
O Yes, both parents O Yes, mother only O Yes, father only O No

Did your talk to your friends during the decision-making process?
0O Yes O No

Did your talk to the person who impregnated or might have impregnated you?
U Yes O No

Who else did you talk to? (choose all that apply)
O Family Friend O Professor O CC Staff O Colleague O | didn't talk to anyone else
O Other

Why did you decide to tell __? (choose all that apply)
O Need of emotion support O Need of financial support O I think they need/deserve to know
O Other

What was their reaction?
O Very positive O Mostly positive O Mixed O Mostly negative O Very negative

Why didn'tyoutell _ ?
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