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• Abortion stigma is “a negative attribute ascribed to women who seek to terminate a 

pregnancy that marks them, internally or externally, as inferior to ideals of 

womanhood” (Kumar et al., 2009, p. 628).  

• This stigma is prevalent in societies across the world, regardless of its legality 

(Shellenberg et al., 2011), and is detrimental to psychological wellbeing and physical 

health (O’Donnell et al., 2018). 

• However, research has shown that abortion attitudes are not fixed, and are subject to 

change depending on context, such as the woman’s reason or impetus for seeking 

abortion (Hans & Kimberly, 2014). 

• The current study aims to expand upon this finding, by determining whether two 

abortion impetuses (life circumstance vs medical reason) elicit varying degrees of 

stigma. 

Background – Abortion context and stigma



• Abortion is opposed by religious groups and individuals with conservative political and social 

views (Sahar & Karasawa, 2005) – however, few studies have investigated other individual 

differences as predictors of abortion attitudes. 

Background – Predictors of abortion stigma

• Sexual disgust has been 

found to predict increased 

stigmatising attitudes 

towards abortion (Patev et 

al., 2019). The current study 

aims to expand upon this by 

investigating the relationship 

between abortion stigma 

and all three domains of 

disgust – sexual, pathogen 

and moral. 

• Abortion is perceived as a 

“cop-out” that helps 

“irresponsible people out of 

trouble” (Stone & Waszak, 

1992, p. 56). Individuals 

who believe pregnancy is a 

consequence of one’s own 

actions may also hold 

negative abortion views –

therefore just-world beliefs 

may be associated with 

abortion stigma.  

• Empathy can be induced 

towards women who have 

sought abortion (Hunt, 2019), 

however the relationship 

between empathy and 

abortion stigma has not yet 

been determined. Empathic 

individuals may have varying 

abortion attitudes, depending 

on whether they are empathic 

towards the mother or foetus.



• Do life circumstance 

and medical reason 

impetuses elicit 

different degrees of 

abortion stigma?

• Is abortion stigma 

predicted by disgust 

sensitivity, empathy or 

just-world beliefs?

Research

Questions



• The life circumstance 

impetus will elicit greater 

stigmatising attitudes than 

the medical reason impetus.

• Greater disgust sensitivity 

and just-world beliefs will 

predict greater stigmatising

attitudes towards abortion.

• Determining the relationship 

between empathy and 

abortion stigma was an 

exploratory aim.  

Hypotheses



• A sample of the general population was recruited through advertisements on Facebook 

and the University of Glasgow Psychology Participant Pool. 

• Final sample size N = 141

• Age range 18-75 (M = 26.3, SD = 9.9)

• 87.2% of participants were female 

• No other demographic information was collected to enhance anonymity.

• Participants completed an online survey on Experimentum (DeBruine, 2019). 

• Between-subjects design: Participants were randomly assigned to one of two abortion 

impetus conditions*, detailed in a vignette:

•Life circumstance: a child would interfere with her demanding career (N = 68)

•Medical reason: pregnancy is risky due to a medical condition (N = 73)

Methods – Participants

* Vignettes adapted from Hans & Kimberly, 2014



• Participants completed the following measures in order:

• Attribution Questionnaire (Corrigan et al., 2003) – measured stigma towards the 

woman in the vignette.

• Three-Domain Disgust Scale (Tybur et al., 2009) – measured disgust sensitivity in 

three domains: sexual pathogen and moral. 

• Interpersonal Reactivity Index (Davis, 1980) – measured two domains of empathy: 

empathic concern and perspective-taking. 

• Just-World Scale (Rubin & Peplau, 1975) – measured just-world beliefs.

• Finally, participants gave demographic information (age and sex) before being 

debriefed.  

Methods – Measures



Results – Abortion context and stigma

Note. M = mean, SD = standard deviation, α = internal consistency

Variable

Abortion impetus

Life circumstances (N = 68) Medical reasons (N = 73)

M SD 𝛼 M SD 𝛼
Age 26.06 9.59 - 26.45 10.33 -

Abortion stigma 62.7 18.3 .89 52.9 10.5 .70

Moral disgust 27.9 8.9 .84 28.4 9.7 .85

Pathogen disgust 23.4 7.4 .78 24.8 6.7 .66

Sexual disgust 17.6 9.0 .76 16.9 9.9 .82

Empathic concern 21.0 5.1 .75 21.8 5.1 .75

Perspective-taking 20.4 4.6 .76 20.3 4.8 .74

Just-world beliefs 46.3 9.8 .65 40.7 11.5 .77

• The life circumstance 

impetus elicited a 

higher average 

stigma score than the 

medical reason 

impetus – therefore 

stigmatising attitudes 

towards abortion vary 

based on context.

• Results from a Welch two-sample t-test indicated the life circumstance impetus 

elicited significantly greater stigmatising attitudes than the medical reason impetus, 

t(105.02) = -3.874, p < .001.



Results – Predictors of abortion stigma (1)

Life circumstance impetus

• Sexual disgust correlated 

significantly (r = .26, p = .03) with 

abortion stigma in this context. 

• Simple linear regression indicated 

that the model explained 7.0% of 

the variance (R2 = .070, adjusted R2

= .056) and significantly predicted 

stigma towards abortion sought due 

to life circumstances, F(1,66) = 

4.963, p = .03.  

• Sexual disgust contributed 

significantly to the model (B = .539, 

p = .03).

Note. Grey dots indicate individual scores and a regression line 

indicates line of best fit.



Results – Predictors of abortion stigma (2)

Medical reason impetus

• Three variables correlated significantly 

with abortion stigma in this context:

• Sexual disgust (r = .37, p = .001)

• Just-world beliefs (r = .35, p = .002)

• Empathic concern (r = -.32, p = .007)

Note. Grey dots indicate individual scores and a regression line indicates line of best fit.



Medical reason impetus

• Multiple regression indicated that the model explained 27.3% of the variance (R2 = 

.273, adjusted R2 = .241) and significantly predicted stigma towards abortion in this 

context, F(3, 69) = 8.623, p < .001. 

• Sexual disgust contributed significantly to the model (B = .349, p = .002).

• Empathic concern contributed significantly to the model (B = -.493, p = .03).

• However, just-world beliefs did not contribute significantly (B = .196, p = .06).

• Multicollinearity was not present in the data, as tests showed tolerance values greater 

than .2 and VIF values below 10. 

Results – Predictors of abortion stigma (3)



• Women who seek abortion due to their life circumstances are subjected to more stigma than 

women who make the same decision for medical reasons. This was expected and in line with 

past research:

• 87% of Americans believe abortion should be an option for women whose health is 

endangered, and 75% in the case of foetal abnormality (Bane et al., 2003).

• Only 25% of Americans support abortion when the woman believes a child would interfere 

with her career (Saad, 2002) – despite the fact that interference with work and/or 

education is the second most commonly reported reason for abortion across 27 countries 

(Bankole et al., 1998). 

Discussion – Contextual differences in 
abortion stigma are evident  

• Individuals who hold traditional views of gender roles show less support for abortion (Strickler 

& Danigelis, 2002). 

• Therefore, women who seek abortion due to life circumstances may be more highly 

stigmatised because they are perceived to violate gender norms – specifically that women 

must desire to become mothers (Kumar et al., 2009). 



Discussion – Sexual disgust as a predictor of 
abortion stigma

• Increased sexual disgust predicted greater stigma towards both abortion impetuses, replicating 

findings from Patev et al. (2019). 

• Abortion is linked to promiscuity, which is regarded a deviant sexual behaviour (Kumar, 2018). 

Abortion therefore elicits sexual disgust in disgust-sensitive individuals, which may drive stigma.

• Pathogen disgust did not predict abortion stigma, which did not support the hypothesis.

• This may be because participants assumed vignette subjects had medical abortions instead of 

surgical abortions – medical abortions are more prevalent (Department of Health & Social Care, 

2019), less invasive and perceived safer than surgical abortions (Berer, 2005). 

• Moral disgust also did not predict abortion stigma, which did not support the hypothesis. 

• This suggests participants do not consider abortion a violation of social norms or subscribe to 

traditional gender roles. 

• This is likely, as the majority of participants were millennials, a generation known for their liberal 

views (Fisher, 2018). 



Discussion – Empathic concern as a predictor 
of abortion stigma 

• Increased empathic concern, but not perspective-taking, predicted more positive attitudes 

towards abortion sought due to medical reasons. This was a novel finding.

• This indicates that individuals can sympathise with women who have sought abortion, whether 

or not they are able to understand their perspective or reasoning behind it. 

• When empathy is elicited in response to an abortion scenario, opinions of the woman seeking 

abortion are improved. 

• Empathic concern predicted decreased stigma only in the medical reasons condition –

suggesting empathic concern may be evoked to a greater extent in this scenario. 

• Just-world beliefs did not predict abortion stigma, which did not support the hypothesis. 

• Overall, Just-World Scale scores were low – this may indicate a belief that the world is random 

or unjust (Rubin & Peplau, 1975; Furnham & Procter, 1992). 

• Therefore, the fact that just-world beliefs did not predict abortion stigma may be due to the fact 

that the sample did not capture many participants who believe in a just world. 



“Regardless of each person’s view 
on abortion, stigmatization serves 
no positive function in our society” 

(O’Donnell et al., 2018, p. 232)

The findings of this study may inform interventions which aim to reduce abortion 

stigma by increasing empathic concern or decreasing sexual disgust. Reducing 

negative attitudes towards abortion is imperative for protecting the physical and 

mental health of women who have abortions.  
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