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Abstract 
Women-centered anti-abortion rhetoric, grounded in ostensibly positive beliefs that 
pregnant people are precious objects who must be protected from having abortions, 
has proliferated anti-abortion activism and legislation. However, abortion stigma, 
marked by negative perceptions of people who terminate pregnancies, is the most 
widely used theoretical tool for understanding the social and psychological impli-
cations of abortion. In this article, we first integrate these two seemingly contra-
dictory perspectives on abortion through the lens of ambivalent sexism theory. We 
then argue that ambivalent sexism paves the way for objectifying perceptions and 
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treatment of pregnant people; specifically, our typology of reproductive objectifi-
cation provides a tool for exploring how the abortion decision-making of pregnant 
people is undermined. Through this lens, abortion decisions can represent a sub-
version of these portrayals and treatment by affirming people who seek and have 
abortions as whole human beings. Throughout, we aim to counter White suprem-
acy and cisheteropatriarchy, which have marked public discourse and psychologi-
cal research on abortion. Finally, using this reproductive objectification framework, 
recommendations for clinicians and researchers are provided. 

Keywords: abortion, attitudes/attributions, sex bias/sexism 

Despite clear and longstanding scientific consensus concluding that 
abortions do not cause physical (National Academies of Sciences, En-
gineering, and Medicine, 2018) or psychological distress (Biggs et 
al., 2020; Major et al., 2009), a growing faction of the anti-abor-
tion rights movement has focused their efforts on claiming to pro-
tect pregnant people against the alleged harm of abortion (Trumpy, 
2014). Women-centered anti-abortion rhetoric aims to change opin-
ions about abortion by erroneously purporting that (a) abortion is as-
sociated with various physical and psychological risks, and (b) preg-
nant people do not truly understand these risks and therefore cannot 
consent to abortion (Roberti, 2021; Von Hagel & Mansbach, 2016). In 
an analysis of anti-abortion bills introduced across the United States 
of America (USA) from 2008 to 2017, the majority included this rhet-
oric (Roberti, 2021). 

In this article, we understand “women-centered” to imply both cis-
gender women, as well as the imposition of womanhood upon preg-
nant transgender and gender diverse people. Although people of many 
genders have abortions (Moseson, Fix, Hastings et al., 2021), much 
of the antiabortion movement operates on the cissexist fallacy that 
all pregnant people are women (Dietz, 2021), thus implying that all 
people who have abortions are women. Such impositions of woman-
hood, and of motherhood, are also reflected in healthcare, insurance, 
and legal systems alike (e.g., Dietz, 2021; Pearce et al, 2019; Pezaro et 
al., 2023). Additionally, much abortion-related research and theoriz-
ing uses pregnancy as a proxy for gender identity, assuming all par-
ticipants are women without asking. For example, in her book on the 
prolific Turnaway Study, Foster wrote, “… our consent form specified 
that the target study population was pregnant women, and, to my 
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knowledge, no trans men participated ” (2020, p. 9). Similarly, “… not 
all [abortion] providers collect data on the patients’ gender identities 
and/or sex assigned at birth - necessary to identify [transgender and 
gender diverse] people ” (Moseson, Fix, Hastings et al., 2021, para. 
2). These assumptions are also reflected in the scarcity of research on 
trans people and abortions; a review of literature on trans and gender 
diverse reproductive health published between 2000 and 2018 found 
zero articles on abortion (Agénor et al., 2021). In this article, we in-
tentionally use the gender neutral and accurate word, “people,” to de-
scribe those who experience pregnancy and have abortions, unless cit-
ing existing research that used gendered language, or theory initially 
developed to consider cisgender women in particular (Lowik, 2019). 

Women-centered anti-abortion rhetoric has provided supposed 
credibility to an array of anti-abortion legislation— such as state-man-
dated counseling, waiting periods, and parental involvement (Gutt-
macher Institute, 2023)— by way of constructing pregnant people as 
“‘unknowing’ [objects] in relation to their own bodies/minds, which 
leads to efforts enacted by the state to ‘protect’” those seeking and 
having abortions from nonexistent harm (Hooberman & Ozoguz, 2022, 
p. 8). Women-centered anti-abortion rhetoric has concrete implica-
tions for legislation concerning abortion, and thereby its accessibil-
ity, such as delays in or foregoing care (Jerman et al., 2017; see also 
Guttmacher Institute, 2023). For example, some states (Guttmacher 
Institute, 2023) unnecessarily (Gould et al., 2013) require false in-
formation about purported physical (e.g., fetal pain; Lee et al., 2005) 
and psychological (e.g., “post-abortion syndrome”; Kelly, 2014) risks 
of abortion in their state-mandated counseling materials “to ensure 
that women understand the risks of and alternatives to the abortion 
procedure” (Gould et al., 2013, p. e249). 

Women-centered anti-abortion rhetoric also appeared in the 
Dobbs v. Jackson Women’s Health Organization case— the June 2022 
USA Supreme Court decision overturning the landmark Roe v. Wade 
(i.e., legalizing abortion nationwide; 1973) and Planned Parenthood 
of Southeastern Pennsylvania v. Casey (1992) cases—when Scott 
Stewart, Mississippi Solicitor General noted in oral arguments that 
states have been prevented by precedent from weighing the state’s 
interest in “fetal life” in order to make decisions about what is best 
for pregnant people “however [the state] thinks is best” (2021, p. 
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32). Stewart specifically referenced “the viability line” and “undue 
burden standard” as examples of state interest being stymied where 
the former refers to time demarcating when a fetus can survive out-
side the uterus, and the latter a criterion that abortion restrictions 
may be implemented so long as they do not place “a substantial ob-
stacle in the path of [someone] seeking an abortion.” This approach 
was incoherent given the ruling specifically concluded “that the state 
has a legitimate interest in fetal life throughout pregnancy and may 
promote this interest by enacting pre-viability regulations designed 
to encourage childbirth over abortion” (Benshoof, 1993, p. 2249). In 
the Dobbs v. Jackson Women’s Health Organization (2022) oral argu-
ments, Stewart further suggested—paternalistically—that pregnancy, 
and thereby abortion, may be avoided by simply utilizing contra-
ception (2021); such notions overlook the prevalence of contracep-
tive failure (e.g., 7% for combined oral contraceptives, 13% for ex-
ternal condoms; Centers for Disease Control and Prevention, 2022) 
and situations in which contraception is un available, such as when 
someone cannot afford reliable contraception (Swan, 2021), a sex-
ual partner will not cooperate with contraception usage (K. C. Da-
vis, 2019) or a person does not want to use contraception due to its 
side effects (Westhoff et al., 2007) or under certain medical condi-
tions (Serfaty, 2019). 

The women-centered anti-abortion rhetoric that pervades our in-
stitutions (e.g., the law, healthcare) and public discourse represents 
a departure from dominant approaches to the psychological study of 
abortion which have centered abortion stigma—“a negative attribute 
ascribed to women who seek to terminate a pregnancy that marks 
them, internally or externally, as inferior to the ideals of woman-
hood” (Kumar et al., 2009, p. 1010). Of course, this conceptualization 
of abortion stigma itself imposes womanhood upon all people hav-
ing abortions, whether they are women or not (Dietz, 2021; Moseson, 
Fix, Hastings et al., 2021). Having done something that threatens core 
values of “womanhood,” abortion stigma dictates that someone who 
sought or had an abortion becomes less human—their identity is re-
duced to a single experience, and they are moved from the categories 
of person to woman to woman-who-has-had-an-abortion (Kumar et 
al., 2009). However, via women-centered antiabortion rhetoric, this 
imposition itself is part and parcel with hostility. 
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With the rise in prevalence of women-centered antiabortion rhet-
oric, abortion stigma may be insufficient in fully encompassing the 
treatment of people seeking and having abortions as it does not ac-
count for the presence of supposedly positive and protective atti-
tudes toward pregnant people. Four years after their initial publi-
cation conceptualizing abortion stigma (Kumar et al., 2009), Kumar 
wrote a commentary detailing her concerns that abortion stigma was 
becoming too large—the basket into which everything was heaped. 
This broad conceptualization enables other inequities and oppressions, 
such as ageism, classism, and other forms of discrimination against 
“socially excluded” people seeking and having abortions, to be ignored 
when theorizing about abortion (Kumar, 2013, p. e330). 

Complementing Kumar’s (2013) critique, we suggest that the pur-
portedly positive sentiment associated with women-centered anti-
abortion rhetoric and the hostility and othering connected to abor-
tion stigma represent two sides of the same sexist coin. Specifically, 
according to ambivalent sexism theory, women-centered anti-abor-
tion rhetoric aligns with tenets of benevolent sexism—“a subjectively 
favorable, chivalrous ideology that offers protection and affection to 
women who embrace conventional roles” (Duerksen & Lawson, 2017; 
Glick & Fiske, 2001, p. 109) whereas traditional notions of abortion 
stigma represent hostile sexism, marked by blatant antipathy toward 
women. Rather than experiencing benevolence or hostility toward 
women, ambivalent sexism theory posits that people who hold sexist 
beliefs feel both, hence their ambivalence, depending on the degree 
to which women conform or violate conventional norms of feminin-
ity. Pregnant people may be subject to benevolent sexism, including 
when they are in the process of making decisions about abortion, be-
cause they conform to feminine norms of motherhood, but people who 
decide to terminate a pregnancy would be subject to hostility due to 
their blatant violation of the feminine gender role. 

Indeed, recent research has connected ambivalent sexism to anti-
abortion attitudes (e.g., Huang et al., 2016; Osborne & Davies, 2012). 
Scholars have also started to acknowledge a shift over time from view-
ing people who have abortions in uniformly negative ways to view-
ing them in seemingly positive, but infantilizing ways. In other words, 
people who seek and have abortions are treated with condescending 
paternalism masquerading as positive regard and protectiveness (e.g., 
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as helpless, fragile, naive; Duerken & Lawson, 2017; see also Glick & 
Fiske, 1996) as well as with overt misogyny and disrespect (e.g., self-
ish, bad; Cockrill & Nack, 2013). Although both hostile and benevo-
lent sexism contribute to the continued subordination of people who 
seek and have abortions, the shift toward the benevolent sexism of 
women-centered anti-abortion rhetoric portrays pregnant people as 
needing to be protected from having abortions. This shift positions 
them as less capable, competent, and independent, and as property 
for men to defend. 

Critically, the purported defense of pregnant people remains un-
der the jurisdiction of the cisgender White men in power. Pregnant 
people who diverge from White and cisgender ideals of womanhood 
(e.g., Black pregnant people, transgender pregnant people) may not 
be viewed as deserving the same paternalistic protection, thus render-
ing them vulnerable to hostile sexism. Perniciously, benevolent sex-
ism, relative to hostile sexism, can lead pregnant people themselves 
to act in ways that reinforce the dominant, White supremacist cishet-
eropatriarchy (Becker & Wright, 2011; Calogero & Jost, 2011; Jackman, 
1994). White supremacy refers to “the widespread ideology baked into 
the beliefs, norms, and standards of our groups (many if not most of 
them), our communities, our towns, our states, our nation, teaching 
us both overtly and covertly that whiteness holds values, whiteness is 
value” (Okun, 2022, “White Supremacy Culture” section). Any poten-
tial benefits of this distorted benevolence merely reinforce the priv-
ileging of cisgender White pregnant women over all other pregnant 
people, rendering it not only useless, but actively harmful. 

Ambivalent sexism, particularly benevolent sexism, has also been 
connected to objectification (see also Calogero, 2013; Calogero & Jost, 
2011). Consistent with benevolent sexism, the notion that pregnant 
people are precious and unknowing objects is inherent to women-
centered antiabortion rhetoric (e.g., Hooberman & Ozoguz, 2022; 
Osborne & Davies, 2012). Thus, we submit that objectification may 
be another form of gender oppression that factors into and enables 
other gender oppressions (e.g., abortion stigma, benevolent sex-
ism) and offers a route for conceptualizing the treatment of people 
seeking and having abortions under women-centered anti-abortion 
rhetoric through an objectification lens. Across the many interac-
tions, extensions, and applications, objectification is most broadly 
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conceptualized as the reduction of a human to an object (Fredrick-
son & Roberts, 1997; Langton, 2009; Nussbaum, 1995). In the con-
text of abortion, objectifying treatment is characterized by the dim-
inution of people who have sought or had abortions, and efforts to 
prevent them from having abortions when that is the pregnant per-
son’s decision. Granting that we highlight pregnant people’s own 
abortion decisions in this article, it is important to note that part-
ner or parent coercion to have an abortion occurs rarely (4% or less 
of cases) relative to other reasons for having abortions (Finer et al., 
2005; Grace & Anderson, 2018). 

To summarize, we suggest that ambivalent sexism underlies 
women-centered anti-abortion rhetoric and is a foundation for ob-
jectifying and dehumanizing treatment of pregnant people. Although 
such actions are seemingly protective and caring toward pregnant 
people as precious objects, they come with the implicit threat that, if 
pregnant people seek or have abortions or challenge the system in any 
other way—such as by affirming their Blackness (see also McMahon & 
Kahn, 2016)— they will become useless objects subject to blatant hos-
tility and antipathy. In short, we suggest that women-centered anti-
abortion rhetoric, and efforts to impede reproductive autonomy more 
generally, are objectifying. Through this lens, pregnant people’s agen-
tic abortion decisions can be subversive by affirming people, includ-
ing those who have abortions, as whole human beings. Conceptualiz-
ing women-centered antiabortion rhetoric within ambivalent sexism 
and objectification scholarship humanizes people who have had abor-
tions by positioning their abortion decisions as actions against objec-
tifying treatment and in support of their own humanity. This anal-
ysis paves the way for future work from clinicians and researchers. 

Reproductive Justice 

Given the specific reproductive needs of Black, Native, and other 
people of color living within a White supremacist culture, the pro-
choice movement of the latter 20th century proved insufficient and 
exclusionary in part by focusing on abortion legality alone. There-
fore, Women of African Descent for Reproductive Justice, now Sis-
terSong, coined the term reproductive justice—“the human right to 
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maintain personal bodily autonomy, have children, not have chil-
dren, and parent the children we have in safe and sustainable com-
munities” (SisterSong, n.d., “What is reproductive justice?” section). 
Neither abortion stigma, nor objectification can be usefully applied 
without accounting for the broader cultural context of White su-
premacy in the USA (Okun, 2022) and how systems of oppression 
interact (i.e., intersectionality; Crenshaw, 1989; matrix of domina-
tion; Collins, 1990). By extension, some scholars working to un-
derstand trans peoples’ experiences with reproductive health have 
also applied this framework resulting in trans reproductive justice 
(e.g., Honkasalo, 2018; Nixon, 2013; Radi, 2020; Riggs & Bartholo-
maeus, 2020). Crucially, Avery and Stanton (2020) caution femi-
nists and psychology researchers seeking to employ a reproductive 
justice framework that “it is imperative that we adhere to its aims 
and utilize it to confront and disrupt the systems that constantly 
pathologize and violate communities of color as a means of popula-
tion control” (p. 448). The present work, though indeed focusing on 
abortion, will draw from a reproductive justice framework by con-
sidering both the unique history of reproductive oppression expe-
rienced by Black women in the USA and by considering the subver-
sive potential of reproductive decisions more broadly. 

The meaning of having an abortion is disparately viewed and expe-
rienced within the USA depending on systems of oppression, as well 
as one’s identities and cultures, including political affiliation, religious 
or spiritual beliefs, geographic location, and cultural background (Joz-
kowski et al., 2018; Macleod et al., 2011). Throughout the history of 
the USA, people who have had abortions have been stigmatized un-
der White supremacist views of “the ideals of womanhood” (Kumar 
et al., 2009, p. 1010). This violent history includes the European col-
onization of Native peoples (Beck & LaPier, 2022), enslavement of 
Black people and commodification of their reproduction (Morrison, 
2019), and discreditation and theft of reproductive care from mid-
wives— who were primarily Black and other people of color— by the 
White, male-dominated medical field (Goodwin, 2020); people who 
have abortions have been increasingly stigmatized under White su-
premacist views of “the ideals of womanhood” (Kumar et al., 2009, 
p. 1010). Indeed, the binary construct of woman- and manhood itself 
is a product of colonization (e.g., Mirandé, 2016; Walters et al., 2006, 
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as cited in Kroehle et al., 2020). Kumar et al. (2009) originally con-
ceptualized the ideals of womanhood as having innate nurturing in-
stincts, using one’s sexuality only to reproduce, and desiring to inev-
itably become a mother (2009), yet it is essential that we place this 
conceptualization within the context of dominant, White supremacist 
cultural values (Okun, 2022). 

Likewise, we must consider the ways other forms of marginaliza-
tion and oppression intersect with one another to inform experiences 
with abortion and with reproductive healthcare more broadly. The 
works of Black feminist scholars have been foundational in constru-
ing this interplay of various oppressions based on socially constructed 
identities such as race, gender, and class (e.g., Collins, 1990; Cren-
shaw, 1989; Davis, 1981; Lorde, 1984). Particularly useful frameworks 
for such analysis include matrix of domination (Collins, 1990) and 
intersectionality (Crenshaw, 1989), both of which acknowledge the 
convergence of multiple oppressions. Indeed, dominant cultural val-
ues about reproductive freedom vary along lines of marginalization. 
For example, people of color have been disproportionately criminal-
ized for taking their reproductive matters into their own hands (e.g., 
self-managed abortion; Grossman & Verma, 2022). Additionally, eu-
genics, forced sterilization procedures, and police violence all have 
interfered with Black people’s ability to have and raise their children 
(Lowik, 2017; Radi, 2020; Roberts, 2015; Ross, 2020). Likewise, Black 
women in particular have been chastised for pregnancies by way of 
harmful stereotypes and use of the racist term “welfare queen” (Rob-
erts, 2017) despite barriers to accessing contraceptives (e.g., Bearak 
& Jones, 2017) if they desire to use them. 

For abortion, White women express greater perceived abortion 
stigma than Black and Latina women, likely due to the White su-
premacist pronatalism that encourages and obliges White cisgender 
women to have and raise children (Bommaraju et al., 2016) —although 
current measures of abortion stigma may be insufficient in assessing 
how abortion stigma is experienced by people of color (Brown et al., 
2022). Within their communities, a legacy of reproductive suppres-
sion and coercion may contribute to the demonization of Black, Na-
tive, and other people of color who have abortions (Morrison, 2019; 
Smith, 2005). Indeed, White supremacist barriers placed on their abil-
ity to safely have and raise children differently contextualizes Black 
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and Native births and abortions as compared with their White coun-
terparts. In examining community-level abortion stigma, Black people 
report higher community-level stigma than White people (Cutler et 
al., 2021). Although this suggests that Black, Native, and other people 
of color are subjected to more hostile than benevolent sexism (Duerk-
sen & Lawson, 2017; Glick & Fiske, 1996), the anti-abortion movement 
has also adopted benevolently racist (Esposito & Romano, 2016; Katz 
& Hass, 1988) tactics. Benevolent racism particularly targets Black 
and Asian people by portraying abortion as “Black genocide ” (Pérez, 
2011) and by racializing sex-selective abortion bans (National Asian 
Pacific American Women’s Forum, 2014), thus evoking White savior-
ism (Okun, 2022) that may supersede or warp paternalistic protec-
tion (see McMahon & Kahn, 2016). 

Anti-Abortion Rhetoric 

Despite public legal actions expanding abortion access such as the 
Roe v. Wade decision in 1973, anti-abortion rhetoric has persisted 
and adapted. For example, the rise of the Evangelical political right 
in the late 1970s— motivated, in part, by White supremacist efforts 
to combat desegregation mandates— expanded anti-abortion values 
from primarily Catholics to a broader Christian coalition (Balmer, 
2014). This brought fetus-centered anti-abortion rhetoric from niche 
religious spaces to public political ones, fueling antiabortion laws 
such as gestational limits and so-called “partial birth” abortion bans 
(Guttmacher Institute, 2023) as well as violence against those seek-
ing and providing abortions in the name of protecting the “unborn” 
(Von Hagel & Mansbach, 2016). Third-party anti-abortion rhetoric, 
which aims to protect the rights of taxpayers and healthcare pro-
viders who do not want their taxes or work to support abortions, 
also arose during this time but has failed to gain traction outside 
of funding restrictions (e.g., Hyde Amendment; Von Hagel & Mans-
bach, 2016). 

Despite the expansion of fetus-centered anti-abortion rhetoric, the 
anti-abortion movement failed to change public support for abortion, 
which increased from the 1970 s to the 1990 s (Von Hagel & Mans-
bach, 2016). This is not to say that abortion stigma reduced during 



Dyer ,  Checkalsk i  &  Gervais  in  Psycholo gy  of  Women Quarterly  2023         11

this time. Abortion attitudes capture how people think and feel about 
abortion, including both general views of abortion support or oppo-
sition, as well as people’s evaluation of the circumstances surround-
ing an abortion; in other words, the permissibility of abortion sup-
portable in a given circumstance (Osborne et al., 2022). General 
support has increased, reflecting the American public’s abortion at-
titudes on the first dimension, yet there remains greater variability 
in abortion attitudes on the second dimension (Osborne et al., 2022; 
Pew Research Center, 2022). This, in turn, allows the perpetuation 
of abortion stigma, even in the face of general support. For example, 
a person may report general support for abortions but may oppose 
abortions after a particular gestational age (Crawford et al., 2022; 
Pew Research Center, 2022), thus perpetuating stigma for abortions 
occurring in that timeframe. 

Endeavoring to change public opinion, the anti-abortion move-
ment began to bolster women-centered anti-abortion rhetoric in the 
1990s, shifting the optics of abortion opposition away from “un-
compassionate” and “anti-woman” (Von Hagel & Mansbach, 2016). 
This new rhetoric instead invited public concern, particularly among 
those who did not share the religious and “pro-family” values of fe-
tus-centered antiabortion rhetoric, including some feminists such as 
Feminists for Life which was founded by defectors from the National 
Organization for Women (Von Hagel & Mansbach, 2016). Women-
centered anti-abortion rhetoric reconceptualized people having and 
seeking abortions from enemies of anti-abortion efforts to victims 
of abortions by purporting that abortion is associated with various 
physical and psychological risks that pregnant people cannot fully 
conceptualize and, therefore, consent to (Roberti, 2021; Von Hagel & 
Mansbach, 2016). To lend credibility to this framing, particularly for 
legislative use, the anti-abortion movement began to rely on misrep-
resentations of scientific evidence about how abortions cause psy-
chological (e.g., “post-abortion syndrome”; Kelly, 2014; Von Hagel 
& Mansbach, 2016) and physical harm (e.g., fetal pain; Lee et al., 
2005)—such as referring to embryonic cardiac activity as a “heart-
beat” (Evans & Narasimhan, 2020). 

Countering these claims, in 2008, the groundbreaking American 
Psychological Association Report of the Task Force on Mental Health 
and Abortion was released, stating that there were no differences in 
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the mental health of those who had one, elective, first-trimester abor-
tion compared to those who would go on to give birth. In fact, schol-
ars later provided evidence that being denied an abortion when one 
is sought was associated with poorer mental, physical, relational, and 
financial health for the pregnant person over time (e.g., Foster et al., 
2022; Harris et al., 2014; Ralph et al., 2019; Roberts et al., 2014). 
Though the best evidence continues to provide consensus that abor-
tions themselves do not cause psychological distress, people seeking 
and having abortions consistently report the negative psychological 
impact of abortion decision difficulty (e.g., Rocca et al., 2020), struc-
tural barriers to abortion access (e.g., Jerman et al., 2017) including 
denial (e.g., Biggs et al., 2017; see other Turnaway Study publications) 
and abortion stigma (e.g., Biggs et al., 2020). 

Abortion Stigma 

Drawing on extant stigma literature (e.g., Crocker et al., 1998; Goff-
man, 1963; Link & Phelan, 2001), Kumar and colleagues (2009) de-
fined abortion stigma and described its production individually, as 
well as structurally in law and policy, institutions, and communities. 
Following the initial conceptualization of abortion stigma (Kumar 
et al., 2009), scholars began to theorize about the impact of such 
stigma on individuals. Abortion stigma was initially thought to only 
apply to cisgender women thus imposing womanhood upon all peo-
ple having abortions, whether they are women or not (Dietz, 2021; 
Moseson, Fix, Hastings et al., 2021). At the individual level, abortion 
stigma is generally conceptualized across three domains. Firstly, per-
ceived stigma: “a woman’s awareness of the devaluing attitudes of 
others concerning her abortion and her own expectations that these 
attitudes might result in discriminatory actions.” Secondly, enacted 
stigma: “actual experiences of discrimination or negative treatment 
by others that are directly related to a woman’s abortion experi-
ence.” Thirdly, internalized stigma: “when a woman incorporates 
devaluing social norms, beliefs, and attitudes related to abortion in 
her self-image, creating a sense of shame, guilt or other negative 
feelings” (Hanschmidt et al., 2016, pp. 169–170; Major & Gramzow, 
1999; Shellenberg et al., 2011). 
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Kumar later cautioned that abortion stigma is not unidirectional 
with only systems and structures impacting individuals; rather, indi-
viduals also buttress abortion stigma at the structural level. In other 
words, abortion stigma is experienced individually, but individuals’ 
attitudes and actions to perpetuate abortion stigma also results in 
abortion stigma itself (2013). For example, a systematic review of 
abortion stigma found that the combination of perceived and inter-
nalized abortion stigma facilitated secret-keeping about one’s abor-
tion experiences; this, in turn, was associated with social isolation 
and psychological distress (Hanschmidt et al., 2016). As abortions are 
concealable experiences and abortion stigma is both a cause and con-
sequence of them being kept secret (Kumar, 2013; Norris et al., 2011; 
Quinn & Earnshaw, 2013), stigma management through secret-keep-
ing (Hanschmidt et al., 2016) can be both harmful to one’s well-be-
ing and perpetuate abortion stigma at the structural level through si-
lence (Kumar et al., 2009). 

Although abortion stigma was instrumental in describing the spe-
cific consequences and discriminations attached to seeking and having 
an abortion (Kumar et al., 2009; Shellenberg et al., 2011) and enrich-
ing our understanding of the relation between abortions and mental 
health (Biggs et al., 2020; Hanschmidt et al., 2016), its usefulness is 
limited when treated as a catch-all concept (Kumar, 2013). In concep-
tualizing women-centered anti-abortion rhetoric specifically, abortion 
stigma proves insufficient because it fails to account for benevolent 
sexism and its ramifications. In short, as abortion stigma is currently 
understood, it does not presuppose that pregnant people are already 
inferior (e.g., helpless, fragile, naive; Duerksen & Lawson, 2017; Glick 
& Fiske, 1996); it only accounts for the aftermath: hostility and deg-
radation as a result of seeking or having abortions (e.g., selfish, bad; 
Cockrill & Nack, 2013). This limited framing (a) fails to problema-
tize the pseudo-kindness claimed by those espousing women-centered 
anti-abortion rhetoric, and (b) constrains how we might conceptual-
ize the treatment of people seeking and having abortions such that 
only direct hostile actions—and their anticipation—may be considered 
stigmatizing (e.g., devalued, discriminated against, or treated nega-
tively by others; Hanschmidt et al., 2016). 

Abortion stigma is also inconsistent with the empirical research in 
the area, which suggests that benevolent sexism may be a stronger 
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predictor of anti-abortion attitudes than hostile sexism. In a longitu-
dinal study, Huang et al. (2016) found that benevolent sexism, but not 
hostile sexism, predicted abortion opposition. Likewise, benevolent 
sexism predicted anti-abortion attitudes, regardless of circumstances, 
such as when the pregnant person’s life is in danger (Osborne & Da-
vies, 2012). Researchers posit that the idealization of pregnant peo-
ple and motherhood by those who endorse benevolently sexist beliefs 
explain these effects (Huang et al., 2016; see also Huang et al., 2014). 
Unfortunately, this scholarship has not accounted for the race of the 
person who has had an abortion, calling into question the generaliz-
ability of these findings (see McMahon & Kahn, 2016). 

Integrating abortion stigma with ambivalent sexism theory can help 
us understand how both hostility and benevolence toward pregnant 
people can predict anti-abortion attitudes, though it remains unclear 
how this sentiment may manifest in the sexist treatment of pregnant 
people. One clue lies in the ways that women-centered anti-abortion 
rhetoric describes pregnant people as precious (Huang et al., 2014) 
and unknowing (Hooberman & Ozoguz, 2022) “vessels.” Women-cen-
tered anti-abortion rhetoric is not only benevolently sexist, but it is 
also inherently objectifying— describing pregnant people as objects, 
rather than as fully human (see also Moore, 2019). One promising 
path to illuminate the specific behaviors that follow from women-cen-
tered anti-abortion rhetoric is to incorporate objectification scholar-
ship (Fredrickson & Roberts, 1997; Roberts et al., 2018). Benevolent 
sexism and objectification have been connected in past theorizing and 
research (e.g., Calogero & Jost, 2011), but objectification has yet to be 
formally applied to women-centered anti-abortion rhetoric and re-
lated treatment. Importantly, identifying the sexist and objectifying 
treatment of pregnant people may represent an important first step 
toward preventing its occurrence. 

Women-Centered Anti-Abortion Rhetoric and Objectification 

Objectification can most basically be understood as treating a per-
son as an object (Bartky, 1990; Fredrickson & Roberts, 1997; Lang-
ton, 2009; Nussbaum, 1995). To understand how one can be treated 
as an object, Nussbaum (1995) began by outlining what it is to be 



Dyer ,  Checkalsk i  &  Gervais  in  Psycholo gy  of  Women Quarterly  2023         15

an object, identifying seven aspects of objecthood: Instrumentality, 
Denial of Autonomy, Inertness, Fungibility, Violability, Ownership, 
and Denial of Subjectivity. Langton (2009) subsequently expanded 
on Nussbaum’s features by adding three additional types: Reduction 
to Body, Reduction to Appearance, and Silencing. These facets of ob-
jectification combine to construct objectification as a cluster concept 
(i.e., made up of various components but not necessarily requiring 
the presence of all parts), thus providing a helpful guiding frame-
work when considering novel applications of objectification (Lang-
ton, 2009; Nussbaum, 1995) such as the treatment of people who 
seek and have abortions. 

Building on the work of feminist philosophers (see also Bartky, 
1990), Fredrickson and Roberts (1997) wrote their landmark piece in-
troducing objectification theory to the field of psychology. They ini-
tially focused on how women living under patriarchy experience ob-
jectification in the form of sexual objectification. Drawing especially 
from the work of Bartky (1990), they posited that: 

Sexual objectification occurs whenever a woman’s body, body 
parts, or sexual functions are separated out from her person, 
reduced to the status of mere instruments, or regarded as if 
they were capable of representing her […] when objectified, 
women are treated as bodies—and in particular, as bodies 
that exist for the use and pleasure of others (Fredrickson & 
Roberts, 1997, p. 175). 

Inspired by objectification theory and this conceptualization, re-
searchers have extensively documented the causes and consequences 
of reducing someone to their appearance, sex appeal, and sexual 
body parts (see Roberts et al., 2018, for summary). Notably, most of 
this work has examined perceptions and treatment of young, White, 
cisgender, heterosexual women, especially those they deem “sexy 
women”—those donning bathing suits or lingerie, who fit cultural 
ideals of attractiveness (e.g., thin, hourglass shaped figures), and are 
not pregnant. These women tend to be reduced to their appearance 
and sexual body parts, such as their breasts, with significant dehu-
manizing consequences (Roberts et al., 2018). There has been much 
less research on the ways objectification functions beyond the gen-
der binary, or how someone’s sexual and reproductive functions are 
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separated out from their person and treated as existing for the use 
of others (c.f., Gervais et al., 2014, for work on sexual violence)—and 
little to no work on pregnant people or abortion specifically. We en-
deavor to consider the ways that all pregnant people, not just a sub-
set of women, may be reduced to their reproductive potential and de-
humanized accordingly. 

Fredrickson and Roberts’ (1997) conceptualization of sexual ob-
jectification complements the typologies developed by Nussbaum 
(1995) and Langton (2009). Most directly, describing Reduction to 
Body and Appearance correspond with separating someone out from 
their body and reducing them to it, and Instrumentality maps onto 
using someone for sexual function and pleasure. Collectively, these 
elements imply Denial of Autonomy and Subjectivity by positioning 
appearance, sexual body parts, or sexual functions as capable of rep-
resenting the entire person. Consistent with the potential connec-
tions between sexual objectification, pregnancy, and abortion, Gold-
enberg and Roberts have linked objectification to the capacity to bear 
children, menstruate, and lactate (via terror management theory; 
e.g., Goldenberg, 2013; Goldenberg & Roberts, 2011; Roberts et al., 
2002). Likewise, other work has found a relation between self-ob-
jectification and reproductive shame (Johnston-Robledo, Sheffield et 
al., 2007), attitudes toward breastfeeding (Johnston-Robledo, Wares 
et al., 2007), and partner dehumanization during pregnancy (Brock 
et al., 2020). Given that this work hinges on various reproductive 
functions, rather than gender or even sex assigned at birth, it is im-
perative that future work expands beyond consideration of cisgen-
der women. 

Nussbaum (1995) and Langton’s (2009) typologies have not yet 
been applied to sexual objectification in the context of sexual func-
tions as they relate to pregnancy, abortion, or anti-abortion rheto-
ric. Although, the one scholar who has examined abortion through an 
objectification lens concluded that anti-abortion rights laws are dis-
criminatory to “women” by construing them as “instruments of re-
production,” which aligns with Nussbaum’s notion of instrumentality 
(1995; Moore, 2019, p. 1010). We envision this notion of reproductive 
objectification as more broadly applicable to people, rather than only 
women, who may become pregnant. In an extension of sexual objec-
tification, we posit that pregnant people, and those who have sought 
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or had abortions, experience a particular kind of sexual objectifica-
tion based on their reproductive sexual function resulting in repro-
ductive objectification (see also McLeod, 2002). 

Following from Langton’s (2009) perspective on treatment as ei-
ther “a matter of attitude or act,” we can consider how women-cen-
tered anti-abortion rhetoric itself (attitudes), as well as restrictions 
on the ability to have on abortion stemming from this rhetoric (acts), 
align with features of objectification (p. 231). In this section, we ar-
gue that to perpetuate women-centered anti-abortion rhetoric and use 
it to prevent someone from freely seeking or having an abortion is to 
objectify them because it involves the ten proposed features of objec-
tification (Langton, 2009; Nussbaum, 1995). 

Denial of Subjectivity and Silencing 

Denials of subjectivity involve disregarding a person’s sentience and 
interiority—their emotional and conscious perspectives. Imposing and 
enforcing structures that delay access to abortion is a quintessential 
example of denial of subjectivity (Nussbaum, 1995) as these structures 
serve to completely neglect the feelings and experiences of those seek-
ing abortions, such as not wanting to have children/ another child, 
as well as the reflection and discussion they have already engaged in 
around this decision (Finer et al., 2005; Grace & Anderson, 2018). Un-
der women-centered anti-abortion rhetoric, this manifests as a dis-
regard of the perspectives and emotions pregnant people bring to in-
form their decision and consent for abortion. For instance, Cazembe 
Murphy Jackson (2022), a We Testify abortion storyteller— an orga-
nization by and for people who have had abortions that specifically 
aims to uplift the stories of minoritized people— and Black trans man 
was raped and became pregnant during his junior year of high school. 
Jackson needed to take out a payday loan in order to afford an abor-
tion. When he could finally get to the clinic, Jackson was forced to wait 
a couple more days before actually having the abortion due to a Texas 
24-h waiting period law in effect at the time (i.e., “Women’s Right to 
Know Act”). This required delay undermined his decision to have an 
abortion as soon as possible. 

For some trans people, pregnancy may be additionally complicated 
by gender dysphoria. For instance, in a study of trans and nonbinary 
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students’ family building desires, one participant remarked, “I defi-
nitely never want to carry a child and never have. I think a lot of my 
dysphoria is especially about internal reproductive parts, so I don’t 
ever want to have a kid” (Guss et al., 2021, p. 476). Delaying or fail-
ing to provide an abortion in such cases may also function as a de-
nial of subjectivity by not taking seriously their discomfort with preg-
nancy or their desire for an abortion. As Jackson noted, “… for trans 
men, [abortion] comes with the added stigma of your gender iden-
tity ” (2022, para. 4). Even so, not all trans and gender diverse people 
consider pregnancy an aversive or dysphoric experience; rather, there 
are rich and varied perspectives on pregnancy and fertility (e.g., Dietz, 
2021; Guss et al., 2021; MacDonald et al., 2021; Moseson, Fix, Ragosta 
et al., 2021). Indeed, Dietz (2021) argues for the unexceptional nature 
of trans pregnancy, positing that “when trans people experience dis-
crimination and their access to care is limited or harmful to them, it 
is not because they pose extraordinary challenges to health systems. It 
is because health systems have failed to recognize the ordinariness of 
gender identity diversity in people who reproduce” (p. 191). Even so, 
those opponents of abortion— who believe abortions are only sought 
by women—impose womanhood on people who are not women. This 
cissexism further represents a Denial of Subjectivity through a nega-
tion of identity. Indeed, Jackson may have been treated as a precious 
object who must be protected from the projected and assumed harms 
of both abortion and a trans identity. Such instances of obscuring or 
undermining personal experiences can function to silence people, po-
sitioning them as voiceless objects. 

Closely connected to Denial of Subjectivity is Silencing. Silencing 
occurs when one is treated as “lacking the ability to speak” (Lang-
ton, 2009, p. 229). Women-centered antiabortion rhetoric silences 
pregnant people both through the imposition of womanhood onto 
pregnant people and also by purporting to speak for those pregnant 
people, as was the case for Jackson. For example, Kayla Winston, an-
other We Testify abortion storyteller, asked for an abortion while in-
carcerated, yet the doctor ignored this request, telling her that she 
could “do that” after she completed her 90-day sentence. In deny-
ing Winston’s access to abortion, the doctor and larger carceral sys-
tem were speaking for her, possibly in absence of their legal require-
ment to do so (Sufrin et al., 2009). Instead, Winston was transferred 
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to “the pregnancy pod”—a designated area for incarcerated preg-
nant people that presumed they would continue their pregnancies 
(Henderson, 2021, para. 6). When asking for an abortion, Winston’s 
voice was not heard. Considering Denial of Subjectivity and Silenc-
ing together, this anti-abortion rhetoric and treatment essentially 
says: I will not consider your opinions or feelings and I want you to 
be quiet about them. 

Denial of Autonomy and Inertness 

To deny someone autonomy is to undermine their self-sovereignty 
(Nussbaum, 1995). Anti-abortion attitudes, and actions to inhibit 
one’s ability to have an abortion, represent Denial of Autonomy both 
along the lines of non-attribution and violation of autonomy as de-
fined by Langton (2009). Women-centered anti-abortion rhetoric 
positions pregnant people as needing protection from themselves 
because of their supposed inability to make sound, informed deci-
sions that are in their best interest. This perspective subordinates 
pregnant people and implies both non-attribution and violation of 
autonomy; it assumes pregnant people cannot, or should not, be in 
charge of themselves. In the case of non-attribution, consider cri-
sis pregnancy centers (i.e., antiabortion centers; Associated Press, 
2022)—facilities that “operate unethically and with the intention to 
dissuade, deter, or prevent [people] from seeking certain reproduc-
tive health care options,” namely abortion (ACOG Government Af-
fairs, 2022, p. 1). Typically, crisis pregnancy centers claim to pro-
vide nonjudgmental pregnancy options counseling and medical care 
—sometimes implying that they provide abortions with misleading 
signage and proximity to actual abortion clinics. Instead, most cri-
sis pregnancy centers are staffed by “lay volunteers who are not li-
censed clinicians” (Bryant & Swartz, 2018, p. 270), but instead work 
to manipulate people into continuing their pregnancies or delay them 
in accessing abortion (ACOG Government Affairs, 2022; Montoya et 
al., 2022). For example, a participant in a qualitative study said of 
her experience that center staff “try to get every girl to think that 
abortion is horrible, and if you’re going to have the baby, put it up 
for adoption if you don’t want it. ‘Do not, do not have an abortion… 
Abortion is horrible; you’ll get sick’” (Smith et al., 2016, p. 78). 
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People who staff crisis pregnancy centers appear to believe preg-
nant people cannot make decisions about their reproduction and 
must be intercepted and “supported” in continuing their pregnan-
cies no matter the cost. Indeed, some crisis pregnancy centers pro-
vide “mommy money” to people for attending parenting classes or 
watching their educational videos, as well as resources such as dia-
pers, bottles, maternity clothes, and cribs (Bryant & Swartz, 2018; 
Smith et al., 2016, p. 78)—a patronizing practice given the lifetime 
costs of raising a child, particularly if a pregnant person was pur-
suing abortion primarily for financial reasons (Finer et al., 2005; 
Grace & Anderson, 2018). 

In considering violations of autonomy, imagine antiabortion pro-
testers who are often stationed outside of abortion clinics; over 
100,000 incidences of picketing were reported by abortion providers 
in 2021 (National Abortion Federation, 2022). These protestors tar-
get abortion providers, clinic staff, and people seeking abortions us-
ing various tactics including blockades, assault, threats of harm, ar-
son, and vandalism, with the overall goal of stopping abortions from 
occurring (National Abortion Federation, 2022). Whereas many anti-
abortion protesters use intimidating, if not violent, tactics (e.g., Na-
tional Abortion Federation, 2022), some anti-abortion protesters at-
tempt to make a “connection” with people seeking abortions so they 
can “counsel” them on their reproductive decisions (Crumpler, 2022). 
For example, outside of an abortion clinic in North Carolina, antiabor-
tion protesters have been seen waving, smiling, and holding signs that 
say, “God loves you and your baby. We can help” (Crumpler, 2022, 
para. 3). These anti-abortion protesters want to ensure that people 
seeking abortions have additional time to be “educated” on the alleged 
harm of abortion and reconsider their choice (Crumpler, 2022). In do-
ing so, they presume that pregnant people have not sufficiently con-
sidered their decision —despite all the thoughtfulness (Finer et al., 
2005; Grace & Anderson, 2018) and effort it has taken to overcome 
access barriers and arrive at the clinic (Jerman et al., 2017). In short, 
those seeking abortions are seen as helpless, naive objects whose ef-
forts to self-govern, make decisions, and take action should be over-
ridden through additional education from anti-abortion protestors or 
ignored through intimidation, blockades, and violence by anti-abor-
tion protesters. 
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This example also implies the assumption of Inertness onto the 
pregnant person. To treat someone as inert is to presume or deny the 
ability to act or behave as an active agent. Impeding a pregnant per-
son from taking action by way of having an abortion—such as through 
the various antiabortion clinic protester tactics summarized above 
(National Abortion Federation, 2022)—renders them inactive recipi-
ents of pregnancy, thus denying their agency. Indeed, the ability for a 
pregnant person to freely decide whether or not to have an abortion 
and to have that decision honored is an affirmation of their agency. 
Not all denials of autonomy include the aspect of inertness, yet many 
instances of treating someone as inert imply a denial of autonomy as 
is the case here. 

Instrumentality, Reduction to Body, and Fungibility 

Instrumentality is characterized by using someone as merely a means 
to an end. In the present context, using a person primarily as a pro-
creative tool is to treat them instrumentally (Nussbaum, 1995). In-
deed, Moore (2019) conducted an evaluation of anti-abortion rights 
laws, concluding that they are discriminatory because they depict 
pregnant “women” as “instruments of reproduction” (p. 1010). Per-
haps the most quintessential example of instrumentation harkens 
back to chattel slavery in the USA when the reproductive capacity 
of enslaved Black people was commodified and held at a premium. 
As D. Davis (2019) explains, “those of reproductive age were ex-
posed to sexual assault and forced pregnancy and went through la-
bor and childbirth while shackled on ships bound for various ports of 
call. Reproductive slavery was sustained through slave owners forc-
ing sexual relations between enslaved people and sexually exploit-
ing enslaved people —all toward increasing property and potential 
earnings” (p. 176; see also Berry, 2017). Likewise, as Cooper Owens 
(2021) explains, “the wealth of slave owners was not only tied to 
land ownership but also to enslaved women’s wombs. If an enslaved 
woman gave birth to a child, the owner’s wealth increased” (p. 789). 
In other words, these enslaved pregnant people were reduced to their 
reproductive capacity and used as instruments of wealth acquisition 
though the proliferation of babies who were construed as the legal 
property of the enslavers. 
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As a more contemporary example, in 2018, a law called the “Ar-
kansas Unborn Child Protection from Dismemberment Abortion Act” 
went into effect and included a clause that allowed the “father of the 
unborn child, if the father is married to the woman” to sue the abor-
tion provider to prevent his spouse from having an abortion (Criss, 
2017). In short, a husband could legally prevent his wife from seeking 
an abortion— prior to abortion becoming illegal in Arkansas following 
the Dobbs v. Jackson Women’s Health Organization decision in June 
2022. This positions people belonging to the legal category of husband 
as entitled to the pregnancy and to using a pregnant person’s body to 
continue it—specifically those belonging to the legal category of wife. 
Consequently, this reduces the pregnant person to a reproductive ob-
ject, simultaneously denying their subjectivity and autonomy, by in-
strumentalizing them as a means to an end: a child. 

These and related instances of reproductive Instrumentality also 
represent a Reduction to Body. To reduce someone to their body is 
to treat them as though they are merely a body or collection of body 
parts—by extension, that this is their primary source of value or im-
portance (Langton, 2009). Women-centered anti-abortion rhetoric 
and its impact represents Reduction to Body by positioning people as 
merely bodies to be used valuable reproductive and child-rearing ob-
jects, and as naive, non-autonomous hosts. Consider first that when 
people are not permitted or able to access safe, affordable, and ef-
fective contraceptives and abortions, it construes them as a thing to 
have sex with, without the ability to make decisions about the po-
tential consequences of some kinds of sex. Second, when trans and 
gender diverse pregnant people are misgendered by women-centered 
anti-abortion-rhetoric, through the prevalence of gendered language 
in reproductive health settings (e.g., “maternal/maternity care”; Pe-
zaro et al., 2023, p. 126) or in legal classifications of “mother” (e.g., 
Pearce et al., 2019), they are reduced to their body parts. Third, preg-
nant people are reduced to their body when they are treated merely 
as incubators for fetuses—functionally reducing them to wombs. 

With the foregrounding of bodies, parts, and functions, there is 
the potential for this reduction to also imply a certain level of fun-
gibility. To be fungible is to be treated as “interchangeable (a) with 
other objects of the same type, and/or (b) with objects of other types” 
(Nussbaum, 1995, p. 257). If the hypothetical Arkansas husband above 
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thinks of his wife as nothing but a womb, she could be more easily 
substituted by another more compliant womb than if she were val-
ued as a whole person. That is, when pregnant people are reduced to 
their reproductive body parts, they too become fungible—vulnerable 
to being replaced. 

Ownership and Violability 

Ownership is defined as instances where one is treated “as something 
that is owned by another, [and] can be bought or sold” (Nussbaum, 
1995, p. 257). Likewise, benevolent sexism conceptualizes pregnant 
people as precious objects in need of protection, though owned none-
theless. Consider for example the sexual and reproductive exploita-
tion of enslaved people who were prized for their reproductive poten-
tial and also violated for profit (Cooper Owens, 2021; D. Davis, 2019 
). Moreover, the value of pregnant people from this perspective is not 
earned through their own personhood, but rather is assigned tran-
sitively based on the personhood of the men they belong to, or with 
whom they are otherwise affiliated as spouses, partners, parents, chil-
dren, siblings, and so on. This framing often appears in arguments 
against sexual harassment and violence and is typically directed to-
ward cisgender women through phrases such as, “She’s someone’s 
daughter” or “She’s someone’s wife.” As Sajjad wrote, “This commonly 
used analogy goes on to show how women are barely seen as human 
beings – human beings who can think and feel emotions, who are 
defined by their own selves instead of some title attached to a man 
in their lives ” (2016, para. 8). In the context of abortion, women-
centered anti-abortion rhetoric, undergirded by benevolent sexism, 
clearly aligns with the Ownership feature of objectification. For ex-
ample, the notion of Ownership was evident in the Dobbs v. Jackson 
Women’s Health Organization (2022) case, where the Mississippi So-
licitor General functionally argued that pregnant people are under 
the ownership of their state given that states should be able to make 
decisions for pregnant people “however [the state] thinks is best” —
specifically, that abortion restrictions are for pregnant people’s own 
good (2021, p. 32). 

Viewing a person as owned often facilitates an entitlement to treat 
them as violable. Nussbaum (1995) defines Violability as the quality 
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of “lacking in boundary-integrity,” being “permissible to break up, 
smash, break into” (p. 257). Whereas this sort of aggressive viola-
tion may seem more aligned with the tenants of hostile sexism, there 
is also place for it within benevolent sexism, and likewise women-
centered anti-abortion rhetoric. Indeed, even precious objects are 
objects nonetheless; without recognition of humanity, there is no 
impetus for humane treatment. Said another way, treating an ob-
ject as breakable and in need of protection does nothing to establish 
its deservingness of protection or to dissuade its “protector” from 
breaking it. This may be especially true considering the source of 
the “preciousness” is not inherent but rather assigned instrumen-
tally because of what the person’s body can do (e.g., valuing of Black 
women for their fecundity while enslaved; D. Davis, 2019). Impor-
tantly, medical racism including the anti-Black, and unsubstanti-
ated, assumptions underlying the obstetric hardiness thesis— a be-
lief that certain groups of people are more suited to the pains of 
labor than others because of differences in pain tolerance (D. Davis, 
2019)— places Black people at increased risk of violation when re-
ceiving medical care (Hoffman et al., 2016). 

Forcing someone to continue a pregnancy and undergo the slew 
of associated medical procedures represents violability both because 
of the violation of boundary integrity as well the literal tearing open 
of the body either by way of cesarean section or vaginal birth. When 
this path is not freely chosen, these physical experiences may repre-
sent violations. For example, in 2017, the USA Office of Refugee Re-
settlement instituted a ban on abortion access for minors in their 
custody, positioning them as “protected” under the Ownership of the 
federal government (Messing et al., 2020). This resulted in the office 
attempting to “compel a minor who had become pregnant as a result 
of rape to carry her pregnancy to term” (Messing et al., 2020, p. 341). 
In this case, violability suggests that migrant children and survivors 
of rape are subject to the continuation of pregnancy against their will 
and ongoing medical care that may serve to retraumatize them fol-
lowing sexual violence (Sabola et al., 2022)—with sexual violence it-
self representing a violation of the body. Jane Poe, the pseudonym for 
the minor in this example, was ultimately able to access the abortion 
she sought (Messing et al., 2020). 
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Reduction to Appearance 

Finally, Reduction to Appearance represents instances where one is 
considered exclusively or primarily based on how they look (Langton, 
2009). Namely, anti-abortion propaganda often weaponizes images of 
highly feminine, visibly pregnant people (Gold et al., 2015). This ro-
manticizes motherhood and foregrounds its importance as a tactic to 
subsequently dissuade people from seeking and having abortions, de-
spite most abortions occurring in the first trimester (93.1%; Kortsmit 
et al., 2020) before “baby bumps” typically appear. These visuals are 
often paired with infant and fetal images (e.g., Becker & Hann, 2021), 
visually depicting pregnant people as vessels for fetuses. Anti-abor-
tion propaganda exploits the appearance of pregnant bodies to re-
ify idealistic notions of pregnancy that undercut the humanity of the 
pregnant person. Feminized baby bump iconography simultaneously 
perpetuates misconceptions about who has abortions and when they 
have them (Gold et al., 2015; Kittel, 2022), all in favor of a pronatal-
ist agenda (e.g., Gotlib, 2016). 

Abortion Decisions as Enactments of Personhood 

If we take women-centered anti-abortion rhetoric and its use to pre-
vent abortions as objectifying, what is the implication of this prem-
ise for having abortions? If the impact of women-centered anti-abor-
tion rhetoric is indicative of objecthood, then when someone is able 
to freely consider and have an abortion, should that be their decision, 
they are enacting personhood. Likewise, when someone is supported 
and accepted in their decision about whether or not to get an abortion, 
they are being treated as human beings rather than objects. Indeed, 
they are acting and being treated as autonomous and agentic subjects, 
recognized as whole, self-possessed people rather than merely as in-
struments, bodies, or body parts that belong to others. 

Having an abortion not only represents an individual decision but 
also a structural one. For those who the state seeks to deny abortions, 
it is a subversion of the systems that largely discourage that decision; 
“The discourse about women’s right to abortion is political, but every 
woman’s reason for seeking an abortion is deeply personal ” (Furedi, 
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2021, p. 18). In this way, seeking, having, and being supported in one’s 
abortion may function to humanize people not only on an individual 
level but also on a systems level. In other words, the decision to have 
an abortion directly counters women-centered anti-abortion rhetoric 
and its objectifying impact. Conversely, for those who have been de-
nied opportunities to become pregnant, or safely birth and raise chil-
dren, deciding to carry and birth a child also has subversive poten-
tial (SisterSong, n.d.). Such subversions, if incorporated at a systems 
level, could have an emancipatory impact for pregnant people by dis-
avowing attempts to dictate parenthood and subsequently diminish 
personhood. If women-centered anti-abortion rhetoric treats people 
as objects, then freely made abortion decisions represent a refusal to 
be relegated to objecthood. 

When considering the subversive and humanizing potential of abor-
tions, there must also be consideration of identity and ideological con-
text. Under White supremacist cisheteropatriarchy, the various identi-
ties held by the pregnant person inform reception of both the person 
and their pregnancy. For instance, under hetero- and cissexism, queer, 
trans, and gender diverse people freely deciding to continue pregnan-
cies likewise serves as both an active decision and a subversion of cis-
heteropatriarchal family structures. Additionally, the historical con-
texts of genocide, enslavement, eugenics, and other ongoing acts of 
racialized violence also inform the meaning of pregnancy and efforts 
to control pregnant people. That is, not all pregnancies have been val-
ued equally or thought of as important to maintain such that the sym-
bolic meaning of abortion also varies. Given the history of forced ster-
ilization (Radi, 2020; Roberts, 2015; Ross, 2020) and targeted use of 
long-acting contraceptives for Black, Native, Latinx, disabled, young, 
and poor people, the decision to maintain a pregnancy may also be hu-
manizing for people at various intersections of those identities in that 
it involves an active decision and also a subversion of the efforts to 
dissuade reproduction. For instance, consider the covert implantation 
of Norplant in Black, middle school girls in the 1990s in Baltimore, 
Maryland (D. Davis, 2019). Uniquely, the hegemonic perspective on 
Black births has shifted over time depending on whether White peo-
ple, and the state, stood to profit from them. That is, while enslaved, 
Black pregnancies were fostered and forced (i.e., through rape), yet 
once free, they were repressed and prevented (Cooper Owens, 2021). 
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In short, Black births have not always been suppressed, but they have 
always been controlled, so both the decision to have or not have an 
abortion subverts the legacy of domination. Overall, it is the ability to 
make a decision about pregnancy, whatever that decision, that is hu-
manizing as an enactment of subjectivity and autonomy. 

Finally, it is important to note that systems of gender oppression 
that justify and maintain White supremacy and cisheteropatriarchy 
are resistant to change. Following the humanization that results from 
the decision to have an abortion, backlash is probable—sexism and 
objectification will likely manifest in ways meant to put people who 
have had abortions back in their places. However, unlike the women-
centered anti-abortion messages that currently dominate mainstream 
rhetoric, such perceptions and treatment are likely to be marked by 
antipathy and hostility that are characteristic of traditional abortion 
stigma, denoting people who have had abortions as selfish and bad 
(Cockrill & Nack, 2013). Following an abortion, hostile sexism and ob-
jectification, for example, would result in the treatment of people who 
have had abortions as useless, disposable objects rather than precious, 
valuable objects; both are objects all the same. 

Recommendations 

Clinicians 

Before putting reproductive objectification considerations into prac-
tice, it is essential that mental health clinicians establish a baseline 
level of accurate knowledge on human sexuality and reproduction. 
Among health service psychologists, there are currently no practice 
guidelines, nor coursework and training required by the American 
Psychological Association on the subject, including abortion (Mollen & 
Abbott, 2022). Additionally, few graduate training programs (Burnes 
et al., 2017) or pre-doctoral internships (Abbott et al., 2021) offer 
comprehensive training in human sexuality and reproduction, with 
only a handful of programs surveyed (10.5%) offering any training on 
abortion, making it one of the least-covered human sexuality topics 
(Mollen, Burnes et al., 2018). This lack of training is likely a result of 
abortion stigma (Grzanka & Frantell, 2017) and sets up psychologists 
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to perpetuate it with clients, in their teaching, and in their research 
(Mollen, Hargons et al., 2018). Indeed, psychologists with more accu-
rate abortion-related knowledge have been found to report more pro-
abortion attitudes (Mollen, Hargons et al., 2018). 

We strongly recommend the establishment of practice guidelines 
and benchmark competency expectations for psychology students in 
the areas of human sexuality and reproduction (see Mollen & Ab-
bott, 2022). We also acknowledge that practicing clinicians need ef-
fective training and accurate information about abortion now, particu-
larly after the Dobbs v. Jackson Women’s Health Organization decision 
(2022). To increase one’s knowledge, we recommend reading the pri-
mary sources cited throughout this article, particularly in the Abor-
tion Stigma section. Additionally, we recommend turning to profes-
sional models such as the National Association of Social Workers who 
have taken definitive steps to declare their field’s support for abor-
tion (see the Reproductive Justice chapter of Social Work Speaks: Na-
tional Association of Social Workers Policy Statements, 2018–2020; 
National Association of Social Workers Delegate Assembly, 2017). For 
additional counseling-related training on abortion and mental health, 
contact non-profit organizations such as All-Options and Exhale Pro-
Voice who platform nonjudgmental peer helplines on pregnancy op-
tions counseling and after-abortion support, respectively, and offer 
training on those topics. A new organization, ProChoiceTherapists.
org, will aim to offer training on abortion for mental health clini-
cians specifically and a searchable directory of supportive and com-
petent clinicians. 

In terms of clinically applying our conceptualization of women-cen-
tered anti-abortion rhetoric using objectification, understanding cli-
ents’ freely chosen abortion decisions as actions taken against objec-
tifying treatment and in support of their humanity can help to build 
empathy. This is especially important for clinicians who may not sup-
port abortion, or who may not support their clients’ decision to have 
an abortion under a set of particular circumstances (Osborne et al., 
2022), as unaddressed clinician biases have been found to negatively 
impact clinical effectiveness for other experiences and identities (e.g. 
HIV/AIDS, race, sexual orientation; Mohr et al., 2009; Vasquez, 2007; 
Walker & Spengler, 1995). Should a clinician find themself being un-
supportive of a client’s abortion decisions, we recommend revisiting 
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the objectification framework, conducting a self-assessment of objec-
tifying bias, and seeking consultation. Clinically, we view this concep-
tualization as an opportunity to understand clients as empowered. 

Researchers 

Toward greater gender inclusivity, we highly recommend that all re-
searchers collecting data from, or about, people seeking or having 
abortions use quality measures of gender identity demographics (see 
recommendations from Hughes et al., 2022) to ensure avoidance of 
erroneously using pregnancy or abortion as a proxy for womanhood. 
Furthermore, consideration of recruitment and sampling techniques 
to enhance the inclusion of participants who are not cisgender women 
is necessary (see recommendations from Vincent, 2018). 

Additionally, researchers should replicate and expand beyond the 
use of abortion stigma by also using a reproductive objectification 
framework. Writ large, the relation between abortion and objectifi-
cation has been vastly understudied. Given the prevalence of women-
centered antiabortion rhetoric, greater ability to concretize and mea-
sure its impact is necessary and objectification provides a framework 
for this approach. Indeed, abortion stigma and objectification may be 
considered simultaneously, such as adapting Tebbe and colleagues’ 
(2022) approach to exploring the impact of anti-trans bills on trans 
people for anti-abortion bills, laws, and court cases on people who 
have sought or had abortions. Another useful approach may be to 
experimentally prime women-centered anti-abortion rhetoric and 
examine the impact of objectification through a benevolent sexism 
mechanism (Calogero & Jost, 2011). This would help further empir-
ically document the dangers of women-centered anti-abortion rhet-
oric, though precautions should be taken to correct misconceptions 
and provide support during an in-depth debriefing process. Such ap-
proaches could also be used to examine the impacts of humanization 
frames for abortion and may provide useful starting points to coun-
ter women-centered anti-abortion rhetoric at the societal level. Fur-
thermore, most measures of objectification have been developed and 
validated with a focus on reducing “sexy women” to their appearance 
and sexual body parts (Roberts et al., 2018), and measure develop-
ment for reproductive objectification will be necessary as the field 



Dyer ,  Checkalsk i  &  Gervais  in  Psycholo gy  of  Women Quarterly  2023         30

matures. Finally, given that studies of benevolent sexism and abor-
tion attitudes have not yet accounted for the presumed demographics 
of the person who has had an abortion (Huang et al., 2016; Huang et 
al., 2014; Osborne & Davies, 2012), further exploration is warranted 
to fully understand the role of race and racism. Broadly, we agree with 
Avery and Stanton (2020) in their recommendations surrounding the 
implementation of a reproductive justice framework by feminist and 
psychological researchers. In their words, 

We must collectively facilitate a paradigmatic shift in our 
field that will routinely redirect the well-worn pathway to-
ward victim blaming to indict the actual culprits of systemic 
health inequalities; where we no longer blame Black women 
for actively choosing their disenfranchisement and oppres-
sion, but instead explore how and why health care provid-
ers, legislators, educators, and citizens actively refuse to see 
particular groups of humans as deserving of rights, civility, 
agency, pleasure, and life (pp. 452–453). 

Given ongoing social and political movements opposing abortion 
access and legality, much abortion-related research has focused on 
disparity and harm that stems from abortion inaccessibility (e.g., The 
Turnaway Study; Foster, 2020). Subsequently, much of the abortion 
literature counters anti- abortion myths (e.g., mental health effects; 
Biggs et al., 2017; Rocca et al., 2020), which may inadvertently com-
municate that abortion is negative and harmful. By detailing a novel 
application of objectification to women-centered antiabortion rheto-
ric and reconceptualizing abortion decisions as actions in support of 
one’s humanity, researchers have the opportunity to ground future 
study of abortion in possibility and empowerment. 

Our conclusion that abortion decisions can be conceptualized as hu-
manizing is not a revelation to anyone whose work focuses on abor-
tion and reproductive justice (SisterSong, n.d.). Indeed, organizations 
like SisterSong, We Testify, SPARK, and other reproductive justice or-
ganizations have operated on this principle for decades. Although we 
look forward to the application of this article in clinical work and re-
search, Flynn and colleagues remind us that, “Research in itself is not 
activism, and neither is applied psychology. It is up to us to follow the 
lead of and build intentional partnerships with activists, communities, 
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policymakers, organizers, youth, and elders engaged in revolutionary 
change (Fine, 2018; Trujillo, 2018)” (2021, p. 1225). 

Conclusion 

In this article, we began by using ambivalent sexism theory to inte-
grate women-centered anti-abortion rhetoric—which positions seem-
ingly positive evaluations of pregnant people as precious objects who 
must be protected —with abortion stigma, which highlights the nega-
tive perceptions of people who seek and have abortions. Subsequently, 
we argued that ambivalent sexism lays the foundation for the objecti-
fication of pregnant people, offering our concept of reproductive ob-
jectification, as a tool of oppression, and explored how the abortion 
decision-making of pregnant people is undermined. With this tool, 
abortion decisions may represent a subversion of women-centered 
anti-abortion rhetoric and treatment by affirming people who have 
abortions as whole human beings. Woven throughout this article are 
our endeavors to stand in opposition to White supremacy and cish-
eteropatriarchy— highlighting the limitations, harms, and violence 
that these forms of domination have brought to the public discourse 
on abortion, psychological research on abortion, and those who seek 
and have abortions themselves. 

………………
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