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Abstract

Purpose In recent years, anti-choice dialog has shifted from a
focus on the fetus to a focus on the woman. This new move-
ment constructs itself as positive and pro-woman, while per-
petuating harmful stereotypes about women and the effects of
abortion. Research has shown a relationship between benev-
olent sexism (beliefs that women are morally pure creatures in
need of protection and nurturing) and restrictive attitudes to-
wards abortion, although no research has qualitatively ex-
plored this relationship.

Method The present study secks to explore this by
interpreting the content of one-on-one interviews with
Canadian individuals holding an anti-choice stance through
the theoretical framework of benevolent sexism.

Results Thematic analysis of the interviews revealed three
main themes: (1) protective paternalism, (2) complementary
gender differentiation, and (3) the categorization of women.
Conclusion These themes connect strongly with benevolent
sexism, providing evidence that abortion is still a stigmatized
procedure. This stigma has shifted from viewing women who
have abortions in an overtly negative way to viewing them as
pitiable and poor decision makers.
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Introduction

Recent years have shown a shift in anti-choice' arguments
from focusing on the fetus to focusing on the woman [1, 2].
While traditional anti-choice attitudes viewed women who
have abortions as selfish and irresponsible, modern anti-
choice movements present themselves as positive and pro-
woman [2]. They do this by constructing safe and legal
abortion as harmful towards women [3] and by suggesting
that women are coerced, misled, and regret their abortions
[4], thus positioning those who have restrictive attitudes to-
wards abortion as protectors of women [1]. This argument
assumes that women are incapable of making informed re-
productive decisions. However, the tone of this argument is
subjectively positive and pro-woman and thus it could be
more attractive.

The present study took place in Canada, where abortion is
thought to be unregulated and “on demand” due to the
Supreme Court of Canada’s ruling in 1988 to dispel federal
criminal law restrictions on abortion [5]. Canada has a univer-
sal health care system, but regulation of abortion still occurs at
the provincial level, and the right to abortion is still widely
challenged in Canada. Provincial regulations attempt to im-
pose limits on which abortions are publicly insured and where
abortions can be performed and differ widely across prov-
inces. For example, in New Brunswick, the government clas-
sified abortion as an unentitled service, which removed abor-
tion from the provincial health plan except for a few extreme

! For the purposes of this paper, the terms pro-choice and anti-choice will be
used to identify the two opposing abortion stances, as these terms situate the
woman and her reproductive autonomy as the center of the abortion issue.
While abortion attitudes are complex and there are a multitude of positions
on abortion that do not fit neatly into either of these two categories, we have
chosen these terms since our focus is on individuals who actively oppose
abortion.
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situations but in Quebec, attempts were made to ensure gov-
ernment coverage for abortion in clinics, as opposed to solely
hospitals [5]. Access is also time-restricted, with different
provinces providing access with different gestational limits
imposed by physicians, funding regulations, and facilities.
This access ranges from a cut-off at 12 weeks in New
Brunswick to 24 weeks in Ontario [5].

The main tenets upon which the new anti-choice argument
is based, that abortion is mentally harmful to women and that
most women are coerced into abortions, are not supported by
current methodologically sound research. Most women expe-
rience overall low levels of regret after abortion [6] and either
neutral [7] or positive [8] emotions about abortion decisions
over time. There is a low incidence of psychiatric illness after
abortion with a small minority of women experiencing nega-
tive outcomes with many other factors mediating this relation-
ship (for review, see [9—11]). Rates of interpersonal coercion
also appear to be relatively low, with reasons such as interfer-
ence with education, work, ability to care for dependents, and
financial issues being the most common reasons cited by
women who choose abortion [12, 13]. Due to the relatively
new emergence of a psychologized discourse of abortion,
more research is needed to understand the foundations of this
discourse within abortion politics.

The present study explores attitudes towards women in
modern anti-choice discourse using benevolent sexism as the
guiding theoretical framework. Benevolent sexism, defined as
the adoration of women in traditional roles and viewing such
women as morally pure creatures in need of protection and
nurturing, stands in stark contrast to hostile sexism, which is
characterized by the belief that women in non-traditional roles
are seeking to gain power and control over men [14]. While
benevolent sexism appears subjectively positive, it works to
confine women to traditional gender roles. Importantly, these
attitudes work together to reward women for remaining in
traditional gender roles and to punish those who attempt to
leave these roles [14, 15].

Benevolent sexism is comprised of three sub-factors: pro-
tective paternalism, complementary gender differentiation,
and heterosexual intimacy [14]. Protective paternalism is char-
acterized by the notion that it is men’s responsibility to protect
women. An example of this would be the notion that women
should be rescued first in emergencies. Complementary gen-
der differentiation categorizes women as purer than men and
makes it men’s burden to take care of women and protect them
from the harsh, cruel world. Finally, heterosexual intimacy is
the notion that men’s lives are incomplete without the adora-
tion of a woman. The relationship between benevolent sexism
and a variety of beliefs, attitudes, and behaviors towards wom-
en has been investigated. For example, people who score
higher on benevolent sexism are more likely to blame the
woman in cases of acquaintance rape [ 16], minimize domestic
violence and blame the victim [17], and desire to restrict

pregnant women’s freedoms such as forbidding them from
exercising, eating soft cheese, or drinking alcohol [18, 19].

Benevolent sexism has been found to be related to less
support for abortion regardless of the reason, whereas the
relationship between hostile sexism and support for abortion
has been mixed and overall weaker [20, 21]. Although these
findings substantiate a relationship between benevolent sex-
ism and abortion attitudes, to date, no research has qualitative-
ly examined this relationship. The present qualitative study
explores anti-choice attitudes towards women’s roles in abor-
tion decisions. While many other studies have qualitatively
analyzed restrictive attitudes towards abortion [1, 2, 22-24],
none to date have deductively linked attitudinal content with
concepts of sexism. In the present research, we undertake such
a deductive examination by interpreting anti-choice perspec-
tives relayed through personal interviews within the frame-
work of benevolent sexism.

Methods
Participants and Procedure

In total, 21 participants (8 male, 13 female; years of age rang-
ing from 19 to 61 with a mean age of 25.7 years) participated
in semi-structured personal interviews. Twelve participants
had previously known someone who had an abortion, and
one participant had a partner who had an abortion. All partic-
ipants identified as being religious (12 Catholic, 8 Protestant,
1 Islam).

Anti-choice individuals were recruited through an on-
line research advertisement posted on a secular mid-sized
Canadian university’s website. All participants began by
answering demographic questions and discussing their at-
titudes towards abortion as a whole. From this, partici-
pants were classified as anti-choice if they held restrictive
attitudes towards the acceptability of abortion. All partic-
ipants met this criterion. Ten participants reported there
were no cases in which abortion was acceptable, while
ten others indicated that abortion was permissible only
when the pregnant woman’s health is at risk, and one
participant reported abortion was additionally permissible
in cases of rape or fetal defect. Participants were then
asked to discuss their attitudes towards women’s roles in
abortion decisions. Specifically, they were asked to dis-
cuss their thoughts regarding the amount of input women
have in the decision, the resources women have, per-
ceived characteristics of women who choose abortion,
feelings women have after obtaining an abortion, and ap-
propriate legal action against women who receive illegal
abortions. The questions were designed to be open-ended,
and participants were allowed to spontaneously express
ideas related to the topic. The interviews were transcribed
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verbatim, and the transcripts were provided to the partic-
ipant who then had the opportunity to add, delete, or
change whichever parts of the transcript they wished until
they felt the transcript accurately expressed their views.

Data Analysis

We used a deductive methodology in which a pre-determined
theoretical framework was used to analyze the data. The con-
tent of the interviews was analyzed using thematic analysis, a
method used for classifying data and identifying and
explaining the patterns within data [25]. Data were analyzed
for the presence of themes related to benevolent sexism [14].
Due to our theory-driven approach to analyzing data, this
analysis operates on a realist post-positivist epistemology. In
line with this epistemological framework, we operate on the
assumption that humans create relatively stable meanings with
each other to make sense of the world and that these construct-
ed meanings and external realities interact at multiple levels
including institutional, traditional, and social. With this epis-
temology, we acknowledge that our interpretation and analy-
sis of the data is theory-laden and context-dependent [26].

Results and Discussion

Three main themes of benevolent sexism were apparent from
the analysis: (1) protective paternalism, (2) complementary
gender differentiation, and (3) the categorization of women
(see Fig. 1 for a diagram of themes and subthemes). Note that
pseudonyms were assigned in order to maintain
confidentiality.

Protective Paternalism

In interviews, participants nearly unanimously fixated on neg-
ative abortion outcomes for women, such as grief, regret,
shame, “false” relief, guilt, fear, and trauma. The focus on
negative emotions allows anti-choice individuals to position
themselves as protectors of women [27], corresponding to the
protective paternalism facet of benevolent sexism [14]. While
patriarchy is defined as the absolute power of men over wom-
en [28], paternalism takes a gentler, more insidious, approach
that combines benevolence with dominance and subordina-
tion. The elicitation of nearly exclusively negative emotions
in the present study provides a strong example of paternalism
as inherent within these views is the proposition that
restricting women’s reproductive freedoms would ultimately
be beneficial to women.

The emotion most frequently attributed to women post
abortion was grief, often accompanied by a sense of feeling
haunted or that something was missing:

@ Springer

I would almost say it’s like a death of someone in their
family. Just that real grieving process, um, I don’t think
there’d be any relief... I think that it’s a loss not just as if
someone’s died in your life but also, like, you were the
reason for it. (Emma)

A similar sentiment was expressed by Isaac, “The women I
know who’ve told me about it say they’re haunted by it...
They know they killed their baby. They know. Because a
mother knows her child.” Several participants posited that this
grief might not be immediate but might surface later, especial-
ly in times when “they’re pregnant again and want the child”
(Rita).

Participants also believed the woman would come to regret
her decision. As with grief, this regret was sometimes charac-
terized as being immediate, or as persisting for long periods of
time, or as occurring later, when the woman was pregnant or
trying to become pregnant again:

I think a lot of the time there’s a lot of women ... who
undergo an abortion and later on have children... it
makes me wonder what they, like, how they would feel
that they have children... that are grown up and every-
thing, but there’s a child that they never got to meet, that
they never gave an opportunity to. (Rachel)

When the baby is there you take it for granted that ‘I
could be able to get pregnant, I had the possibility, I was
able, I was capable to do that.” When you lose the baby
there are risks of never getting pregnant. And you may-
be regret that ‘what if I just had my baby?” (Anna)

While grief and regret were considered to be appropriate
and necessary emotions when processing an abortion, shame,
which participants also thought would be involved, was not.
Rachel expressed sadness that abortion is often cloaked in
shame and secrecy, “They feel ashamed that they shouldn’t
have done it or they shouldn’t have gotten pregnant and all
these things... it breaks my heart.” Wendy expressed a con-
cern that the pro-choice movement and efforts to reduce neg-
ative stigma surrounding abortion could actually be increasing
shame and secrecy, “I think especially recently with that
whole “Shout your Abortion” hashtag... the voices of the
women who’ve had negative experiences with abortion or
regret their abortions, like their voices are being put down or
are being silenced.”

Participants discussed the possibility that a woman might
feel relieved after her abortion, but most concluded that this
relief would be a “false” relief. A minority of participants
posited that women could truly feel relieved, while the major-
ity qualified relief by casting it as a product of society:
“[Women are] kind of feeling relieved because society tells
them they should be relieved” (Ashley) and “I think some
people have been completely, not brainwashed, but heart-
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Fig. 1 Themes and subthemes of attitudes towards women in the anti-choice stance

washed” (Isaac). This false relief was also thought to arise
from a lack of knowledge or be a disguise for grief, “If they’re
grieving silently and putting up a brave strong face that they’re
proud of their abortion, like I also grieve with them because
it’s possible that they’re grieving silently” (Wendy).

Other negative emotions including guilt, fear, and trauma
were discussed to a lesser extent. The only mention of poten-
tial positive emotional outcomes was relief. Steven noticed
that this focus on negative emotions is a common theme in
the anti-choice movement:

pro-life people tend to focus too much on the negative
emotional effects. They don’t want to deal with the fact
that there are some women who are OK with having an
abortion.

Paternalistic beliefs that restricting abortion would protect
women were not limited to our study, as fixation on negative
emotional impacts of abortion has become a dominant narra-
tive within anti-choice movements [2, 27] and media coverage
of abortion issues [29]. The negative emotions elicited in the
present study correlate closely with those encompassed within
“post-abortion syndrome” (PAS), a catch-all syndrome that,
despite any scientific or medical support, attributes ubiquitous
negative emotional outcomes for women post-abortion. In
fact, it purports that women who do not experience negative
affect are in denial or too mentally unstable to recognize the
effects of their abortion [3]. This aspect of PAS is evident
within the present study by participants who cast post-
abortive relief as being due to societal pressures, denial, or
ignorance. Despite a lack of evidence that abortion is solely
harmful to women, this idea has permeated public discourse
and policy to the extent that, in the USA, abortion counseling
protocols are mandated to focus on the likelihood of negative
emotional reactions [30].

The question remains, given the lack of evidence, why has
the belief that abortion is detrimental to women’s emotional
health permeated modern discourse? While previous argu-
ments against abortion challenged women’s morality by con-
structing them as selfish, this stance focusing on negative
emotional impacts of abortion challenges women’s ability to
make competent reproductive decisions [31]. Portraying abor-
tion as mentally destabilizing implies that women are victims
of'abortion who need to be guided by the law in order to avoid

a poor decision [31]. Anti-choice activists acknowledge that
the “abortion harms women” argument more effectively con-
vinces people that abortion should be illegal in all cases, in-
cluding incest and rape as it would only add to the trauma
[27].

Widespread acceptance of the abortion harms women
stance has been attributed to gendered social claims and ste-
reotypes [3]. Proponents of PAS and the abortion harms wom-
en argument rely on dominant societal norms constructing
motherhood as natural, healthy, and positive [3], and thus,
abortion becomes construed as a violation of women’s innate
nurturing and protective nature [27].

Complementary Gender Differentiation

Participants also suggested that abortion is not truly what wom-
en desire by suggesting that women who choose abortion are
either coerced or misinformed. Anti-choice arguments
highlighting misinformation and coercion connect strongly
with the complementary gender differentiation facet of benev-
olent sexism [14]. Complementary gender differentiation is
characterized by the dual assumptions that motherhood is the
most natural role for a woman and that women are morally pure
creatures who desire to adhere to their natural role, unless
tainted by external forces (such as, in the present study, coer-
cion and misinformation) [14]. Here, complementary gender
differentiation and protective paternalism overlap, as restrictive
laws towards women’s reproductive choices are represented as
means to protect women from the inevitable exploitation and
coercion that they will face if abortion is allowed [27].
Participants expressed the belief that women could be mis-
led in a variety of ways regarding abortion. For example,
participants believed women could be misled on such issues
as the physical aftereffects of abortion, (“a lot of people aren’t
informed about the potential problems that could happen with
such an invasive procedure and what not” [Georgia]), the
extent of support that is available to them for childbearing
and rearing (“if anyone were to have an abortion for financial
reasons | would find that really tragic because I think there
would be lots of people willing to help them” [Carla]), the
nature of fetal development (“they literally thought that it was
a ball of cells” [Kylie]), and the extent to which they would
regret their decision (“there’s so many stories of women who
get abortions who feel lied to because they regret it later”
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[Abigail]). The underlying belief was that women were not
truly in the wrong, it was others who manipulated them, “I
think that in most cases [women] were truly looking for the
best decision to make and were maybe given wrong or mis-
leading information.” (Wendy).

For others, pressure or coercion from family, friends, and/
or the man involved in the pregnancy was expressed as the
most common reason for abortion:

You do know that it’s often. .. in the majority of cases of
women getting abortions it’s not always... the choice
has been pushed on them, they’ve never actually had
the choice? You know that, right? [Yolanda]

Corresponding with a view of women being coerced into
obtaining abortions was a hesitancy to take punitive action
towards women following an abortion. Although the majority
of participants believed that abortion should be legally restrict-
ed, a minority relayed that they viewed jail as an appropriate
punishment for obtaining an illegal abortion. Specifically, they
believed that the woman should not be punished “because the
woman’s not performing the abortion. She’s seeking the abor-
tion, but if there was nobody providing this illegal service, she
wouldn’t be obtaining an illegal service” (Rita).

Some participants relayed that a woman contemplating an
abortion should be pitied because she must falsely perceive
there are no other options available to her:

They felt like they have no other choice to get an abor-
tion, and really that’s not making a decision, that’s being
forced into something they don’t really want. She’s be-
ing forced by the idea that the only way she can finish
her education is if she gets an abortion. Or she’s being
forced by the fear that she won’t have enough money to
pay for food or rent or that she’ll end up homeless...
This is I think where our society has really failed wom-
en, because they have been told that having a baby in
any situation like that is going to ruin their life. Women
in these situations don’t feel supported to have the child
that they have maybe already fallen in love with.
(Wendy)

As is seen by this comment, an assumption made again is
that women who have abortions are ultimately acting against
their will under the control of some external force.

Corresponding to the perception that women choose abor-
tion due to external forces, many participants expressed they
held no judgment towards the woman: “I can’t impose my
views on women because... I blame it on society and society
includes me, and so I can’t... pass judgment on them without
passing judgment on myself.” (Trevor).

Concern for coercion is perhaps the dominant theme in
wider abortion discourse [2, 4, 23, 27]. This focus on coercion
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implies abortion is not something that women truly want but is
imposed on them by external actors. The coercion argument
may find its basis in gender essentialist ideology, similar to
complementary gender differentiation, the belief that there are
uniquely feminine and masculine modes of being that are
innate and not subject to socialization [27]. Within this frame-
work, females are assumed to be essentially nurturing and
protective, which gives women a strong desire to become a
mother. Since abortion is a direct violation of this female es-
sence, it is seen to be impossible that any woman would
choose to go against her nature [27]. This perspective is illus-
trated by anti-choice pamphlets that emphasize a woman’s
right not to be coerced into abortion but are silent about a
woman’s right not to be coerced into childbirth [22].
Examples of beliefs that women have been misinformed can
be found on popular anti-choice websites [4]. The assumptions
underlying this argument are that women would make different
choices if they had full information [32] and that the true interests
of a woman would never clash with those of the fetus [2]. State-
mandated abortion counseling materials in the USA have also
taken up the assumptions of coercion and contain implications
that women are not likely fully informed about their options [22].
Such pamphlets are of particular concern, because their overall
rhetoric appears to promote women’s rights, but they do not truly
acknowledge women’s reproductive autonomy [22].

The Categorization of Women

Participants stereotyped women who seek abortions as young,
childless, and promiscuous, thus dichotomizing abortion from
family, femininity, and motherhood. Implicit in this is the cat-
egorization upon which benevolent sexism and its counterpart
hostile sexism are based: that there are good women and bad
women [14] and that separations into good and bad are innate-
ly tied to sexual and reproductive choices [33, 34], wherein
good women who deserve adoration are those who fulfill tra-
ditional gender roles such as wife and mother, and bad women
who are met with hostility are those who reject these roles
[14]. The separation of women who choose abortion from
women who fulfill traditional roles could serve as a legitimi-
zation of reduced rights for women who choose abortion.
Failing to acknowledge that a woman can simultaneously ful-
fill a traditional role and choose abortion serves to classify
women who choose abortion into an inferior category.
Participants made specific reference to young women more
often than older women when discussing women who seek
abortions. These “young women” were portrayed as being
more easily misled or prone to making an impulsive decision:

These young girls, they get pregnant. It’s gotta be
terrifying for them. Can you imagine? Like, “ah,
what am I going to do, are my parents going to
disown me?” (Trevor)
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Several participants also assumed women who seek abor-
tions to be childless. Emma expressed disbelief that women
with children could ever desire an abortion, “If a woman had
three kids and had an abortion and had three more kids...
honestly it would be like ‘how’?... I'd almost want to do a
study on those people to understand how they justify it.” More
often, participants conveyed this assumption by discussing the
identity shift that occurs when becoming a parent, “It’s like
their world is getting rocked, because having a kid makes
them so different. For the first time in your life you’re consid-
ering what it’s like to have a kid. Um, nobody’s ready to have
a kid” (Ryan).

Women who seek abortions were also characterized as pro-
miscuous. Interestingly, one of the only times participants
expressed blame or a desire for female responsibility was
when discussing promiscuity:

With a lot of pro-choice movements, they’re always like
“well what about the woman?” It’s like... well, the ma-
jority of the time she chose to sleep around or maybe she
didn’t make the wisest decisions with regards to contra-
ception. (Georgia)

Similar beliefs of promiscuity were expressed by Yolanda,
“Really, have a little bit of self control. Like... I don’t know.
Less drugs, less booze and you won’t get pregnant?” and
Ryan, “If there’s no health risk to the mother, it’s nine months.
Maybe you’ll think more about the sexual liberation and its
consequences. | guarantee you’ll have a new point of view at
the end of nine months.”

Similar stereotypes of women who have abortions perme-
ate both pro-choice and anti-choice arguments. Claims of pro-
miscuity and troublesome lifestyles are commonplace on anti-
choice websites, constructing abortion as just one aspect of a
“life out of control” [4]. This is also seen in print media [29] as
well as in state-mandated counseling materials, where women
are assumed to be young, unmarried, and without relationship
or financial stability [22].

General Discussion

Within our analyses, we found evidence for benevolent sex-
ism in current anti-choice discourse, thus corroborating the
relationship between benevolent sexism and anti-choice atti-
tudes. Complementary gender differentiation was manifested
through beliefs that women have a natural desire to mother
and therefore, no woman could truly choose and/or feel pos-
itive emotions about abortion. Protective paternalism was ev-
ident in stated desires to restrict women’s reproductive free-
dom in order to protect them from negative emotions and
exploitation. Participants also dichotomized women who have
abortions from those who occupy traditional roles, similar to

how women are categorized by those who hold benevolent
and hostile sexist views. These results support the previously
reported link between benevolent sexism and restrictive atti-
tudes towards abortion [20, 21] and highlight the presence of
paternalistic attitudes evident in the argument that abortion
should be restricted in order to protect women [3, 4, 22, 27,
30]. No previous qualitative research has explicitly explored
the connections between anti-choice attitudes and the sub-
factors of benevolent sexism.

Notably, our data were collected in Canada from partici-
pants affiliated with a university, which could impact our find-
ings in several ways. First, Canadian universal health care
could elicit more anti-choice attitudes due to resistance of
anti-choice individuals to have their tax money go towards
abortion, which several participants in the current study
expressed as a concern. Further, recruitment of anti-choice
individuals from a university meant our sample was more
highly educated than the general population. As well, our
sample was young, with a mean age of 25, which means we
could have been accessing predominantly newer, “pro-
woman” anti-choice stances than we might have with a pre-
dominantly older sample, who may still hold overtly negative
views of women who have abortions. Thus, future research
should seek to replicate these findings in other contexts.

It is cause for concern that the principles of benevolent sex-
ism appear in the anti-choice stance. Prior anti-choice attitudes
(i.e., those that overtly viewed women who have abortions
negatively) were easy to identify and combat and were not very
appealing to women. New anti-choice attitudes, due to their
close associations with benevolent sexism, might be more ap-
pealing to women and might reduce resistance to these attitudes
similarly to how benevolent sexism is hypothesized to reduce
women’s resistance to patriarchy [14]. Strategies should be
undertaken to make women aware of paternalistic attitudes,
such as the woman-centered anti-choice argument.

This research also provides evidence that abortion is still a
stigmatized procedure, although the content of the stigma is
changing. Women who choose abortion are no longer con-
structed as predominantly selfish or irresponsible but as weak,
poor decision makers, and pitiable. This stigma likely origi-
nates in the view that abortion transgresses feminine ideals of
instinctive nurturing [35], as the anti-choice participants felt
that abortion could never truly be what a woman desired.

Those hoping to combat abortion stigma will have to chal-
lenge culturally accepted notions of womanhood and mother-
hood. We found that abortion was cast as antithetical to
women’s fundamental nature; the assumption being that if
women were truly doing what they wanted, they would
choose to become a mother. While the present study focused
on anti-choice individuals, evidence of this belief has also
been found in government-mandated counseling materials
[22], suggesting this belief extends beyond those who strictly
identify as anti-choice.
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While attitudes towards women who choose abortion are
no longer overtly negative, they may serve to restrict women’s
freedoms in a paternalistic manner by convincing women that
it is for their own good, thus making these restrictive attitudes
harder to identify and combat.
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