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ABSTRACT 

PATTERNS AND IMPLICATIONS OF LANGUAGE USED IN RESTRICTIVE STATE 

ABORTION LAWS 

LUNA J. SLATER 

 Following the 2022 Dobbs v. Jackson Women’s Health Organization Supreme Court 

decision that overturned Roe v. Wade and turned abortion regulation over to the states, many 

states across the country have banned or restricted abortion. While a significant amount of 

coverage has been afforded to the reactions of both pro-choice and anti-abortion politicians and 

activists surrounding the ruling, as well as the subsequent policy changes in various states, there 

has been an overall lack of attention paid to the actual language used in restrictive state abortion 

laws, both in popular media and academic literature. Thus, this thesis examines the patterns and 

themes present across language used in these laws, as well as the potential implications of this 

use of language. An exploratory qualitative textual analysis approach was utilized to identify 

important themes that appeared throughout the data, including selective humanization, 

exceptions to abortion restrictions, and moral appeals. These themes were then interpreted and 

discussed in the context of the reproductive justice framework and intersectional feminism, as 

well as other relevant social and political contexts.   
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Chapter 1: Introduction 

Statement of the Problem 

Like many other American women, I grew up acutely aware of the precarity of many of 

my rights, including the right to obtain an abortion. However, I never truly believed that the 

constitutional right to abortion would be revoked during my lifetime. This belief dissipated 

slowly over the years as I witnessed the way in which this supposedly fundamental right was 

undermined, as well as how women were consistently disregarded when decisions were made 

about their bodily autonomy. I held onto the last shreds of this illusion until June 24, 2022, when 

the Supreme Court overturned the constitutional right to abortion with their decision in the 

Dobbs v. Jackson Women’s Health Organization case. Since the court released this ruling, the 

abortion landscape in America has been chaotic at best, with 18 states banning or restricting 

abortion, and six other states having bans or restrictions in place that have been blocked by state 

courts (The New York Times, 2023). In addition to generating policy responses, the Dobbs v. 

Jackson Women’s Health Organization ruling and the restrictive state abortion laws that have 

taken effect since have elicited significant discourse from both anti-abortion and abortion rights 

activists and politicians. Proponents of anti-abortion ideology largely consider the Supreme 

Court’s ruling to be a win that reflects their decades-long efforts to restrict abortion access once 

again (Abrams, 2022; Grabenstein, 2023). This viewpoint is commonly justified through rhetoric 

that depicts abortion restrictions as protecting the life of both the fetus and the pregnant woman1 

(Buchbinder, 2016; Doan, 2007; Doan, Candal, & Sylvester, 2018). On the other hand, some 

proponents of abortion rights argue that this decision, along with abortion restrictions as a whole, 

 
1 In this thesis, I use the words “woman” or “women” to refer to people capable of being pregnant and having a 

child. I recognize that not everyone who gets pregnant is a woman, but for the sake of simplicity and congruency 

with existing literature, I chose to use this terminology.   
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are more concerned with maintaining power and control than protecting life, especially 

considering how past reproductive restrictions have systematically harmed women, particularly 

marginalized women (Buchbinder, 2016; Ross & Solinger, 2017). Additionally, many abortion 

rights activists assert that the current restrictions will cause irreparable harm to women and 

therefore do not actually protect life (Coen-Sanchez et al., 2022).  

However, while political reactions to the Supreme Court’s ruling have dominated the 

news, I noticed that there was a conspicuous lack of attention being paid to the actual language 

utilized in restrictive state abortion laws, both in popular media and academic literature. As a 

result, I felt compelled to use this thesis as a window into understanding the language used in 

these laws, as well as the potential implications of this use of language. In order to conduct this 

research, I performed an exploratory qualitative textual analysis in accordance with the following 

research questions: 

1. What are the large, overarching themes across the language used in current restrictive 

state abortion laws?  

2. What are the potential implications of this use of language?  

The reproductive justice framework and intersectional feminism, along with relevant 

social contexts, were used to guide my interpretations of the data. Historically, both reproductive 

justice and intersectionality have been used to analyze the ways in which previous laws 

regulating reproductive autonomy functioned to marginalize and harm vulnerable populations 

(Foster et al., 2018; Hall et al., 2020; Kapadia, 2022; Palacio, 2022). This thesis adds to the 

current body of literature by extending the application of reproductive justice and 

intersectionality to contemporary restrictive abortion laws.  
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Statement of Positionality 

 Positionality, or the way in which a researcher’s social location and experiences influence 

their interpretation of the world around them, including their data, has been identified by many 

scholars as an important consideration when conducting qualitative research, as well as research 

that utilizes intersectionality (Bourke, 2014; Hankivsky et al., 2010; Jacobson & Mustafa, 2019; 

Suffla, Seedat, & Bawa, 2015). As a result, before moving into the body of my thesis, I felt it 

necessary to acknowledge how my own positionality played a role in this project. My status as a 

privileged white female undoubtedly influenced the way I conducted my research by helping 

shape the questions I asked, the way I coded the data, and the way I interpreted the data, among 

other elements of the research. However, I have worked to be guided as much as possible by 

theory and the literature to ensure that I objectively grounded my questions and interpretations in 

the data, as opposed to subjective assumptions based on my own experiences and belief systems. 

Nonetheless, it is important to recognize that my experiences and biases are present and affected 

the ways in which I approached and conducted the research that this thesis is comprised of.  

Thesis Roadmap 

 This introductory chapter gives a brief overview of my thesis project, including the 

guiding research questions and the contribution of this research. This chapter also provides a 

roadmap for the rest of the thesis.   

 The second chapter of this thesis provides relevant background and contexts on abortion 

in the United States. Specifically, this chapter focuses on the definition of abortion, the history of 

significant court cases and laws relating to abortion, and the contemporary abortion landscape, so 

as to situate the current project within the larger issue of abortion in America.  



4 
 

 The third chapter is a review of relevant literature related to abortion. This chapter covers 

why it is important to study the language used in laws before discussing rhetoric utilized by the 

anti-abortion movement. I then provide information on the consequences of abortion, specifically 

with respect to physical health, mental health, and socioeconomic outcomes. This chapter also 

contains a discussion of the reproductive justice framework and intersectional feminist theory, 

theoretical frameworks that guided my interpretations of the data.   

 In the fourth chapter, I discuss the methodological approach I used for this thesis. I 

provide information on how I selected laws for analysis, the research strategy I utilized, and the 

coding methods I employed.  

 The fifth chapter of my thesis consists of the analysis and discussion. In this chapter, I 

describe the overarching themes and patterns I identified in my data, including selective 

humanization, exceptions to abortion restrictions, and moral appeals. I then discuss these themes 

through the lens of relevant theoretical and social contexts in order to evaluate and discuss their 

potential implications.  

 The sixth and final chapter of this thesis concludes my project by summarizing the 

research and discussing its limitations. I also examine the implications of this thesis for future 

research.   
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Chapter 2: Background and Contexts 

 This chapter provides an overview of important historical and present contexts of 

abortion in order to contextualize the current struggle within the larger abortion debate that has 

been occurring for decades. To begin, I define the term “abortion” and describe common 

abortion procedures. I then discuss significant abortion laws and court decisions to show the 

evolution of the constitutional law governing abortion. Following this section, I provide 

information on the prevalence of abortion in America, including abortion rates and access to the 

procedure. This then leads into a discussion of the current, post-Roe abortion landscape in the 

United States. In particular, I focus on how the Dobbs decision has affected state and national-

level politics. I also examine the human consequences of this decision, both those that have 

already been observed, and the ones predicted to come in the future.   

What is Abortion? 

 In order to examine and understand the historical and current contexts of abortion, it is 

first important to define the term. Much like everything else in the abortion debate, the definition 

of the word “abortion” itself is contentious, with pro-choice and anti-abortion politicians and 

activists often disagreeing over what constitutes an abortion (Zernike, 2022). However, the most 

common medical definition of abortion is “any procedure that terminates a pregnancy,” (Zernike, 

2022, n.p.). This medical definition will be used to define abortion for the purpose of this thesis 

in order to avoid any harmful political connotations that may come with other definitions.  

In addition to defining abortion, it is important to briefly discuss how abortions are 

typically performed. There are two main types of abortion procedures: medical/medication 

abortions and surgical abortions (UCLA Health, n.d.) Medical abortions are very common and 

typically occur between four and ten weeks of pregnancy (UCLA Health, n.d.). In 2020, over 
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half of the abortions performed in the United States were medical abortions (Guttmacher 

Institute, n.d.). This procedure requires the pregnant woman to take two medications: 

mifepristone and misoprostol (Guttmacher Institute, n.d.; Planned Parenthood of Metropolitan 

Washington, DC, n.d.). Mifepristone is taken first and blocks progesterone, a necessary hormone 

for the progression of a pregnancy, in order to stop the growth of the fetus (Planned Parenthood 

of Metropolitan Washington, DC, n.d.). Misoprostol is taken after mifepristone and causes 

cramping, bleeding, and the eventual emptying of the uterus to remove the pregnancy tissue from 

the woman’s body naturally (Planned Parenthood of Metropolitan Washington, DC, n.d.). This 

procedure is very safe and effective; in fact, Cleland et al. (2013) found that approximately 99 

percent of medication abortions performed at Planned Parenthood in 2009 and 2010 were 

completed without medical complications.  

 In terms of surgical abortions, there are two different procedures that can be performed, 

depending on the gestational age of the fetus. Suction and aspiration abortions are safe 

procedures that are generally performed until approximately 14 weeks of pregnancy (UCSF 

Health, n.d.). This method involves dilating the pregnant woman’s cervix before using a medical 

tube to gently suction out the fetal tissue (UCSF Health, n.d.). In the second trimester, dilation 

and evacuation (D&E) abortions are the most common procedure utilized to terminate a 

pregnancy, accounting for approximately 95 percent of these abortions (Donovan, 2017). This 

procedure is utilized instead of the dilation and extraction (D&X) abortions that were banned by 

Gonzales v. Carhart in 2007, something that will be discussed further later in this chapter 

(Donovan, 2017). The D&E abortion also dilates the woman’s cervix and uses suction to remove 

fetal tissue (Donovan, 2017). While this procedure sometimes requires the use of surgical 



7 
 

instruments at later stages of pregnancy, it is nonetheless very safe and effective, similar to other 

types of abortion (Donovan, 2017).  

History of Significant Abortion Laws and Court Decisions 

Examining influential abortion laws and court decisions throughout history is also 

important for understanding the contemporary abortion landscape, as it gives insight into how the 

present situation came to be. While abortion has long been a contentious issue in American 

politics, laws restricting the procedure did not exist until the nineteenth century. In colonial 

America, there were no abortion laws, and women commonly used herbal remedies to induce an 

abortion in private (Blakemore, 2022). However, with the increased professionalization of the 

medical field in the nineteenth century, doctors argued that it should be the responsibility of male 

doctors to supervise the care of women throughout their pregnancy, as opposed to female 

midwives (Blakemore, 2022; Ross & Solinger, 2017; Wilson, 2016). This sentiment, along with 

an increase in discourse that painted abortion as negative, led to the passage of the first anti-

abortion law in Connecticut in 1821 (Blakemore, 2022). By 1910, every state had an anti-

abortion law, and by 1967, many states had criminalized abortion, which made it very difficult 

for women to access the procedure safely, though the demand still remained (Blakemore, 2022). 

This changed when the Supreme Court declared abortion to be a constitutional right in 1973 

through the landmark case Roe v. Wade. In the majority decision for this case, the court asserted 

that state abortion bans were unconstitutional, and that abortion could not be banned for any 

reason before fetal viability (BBC News, 2022). The decision also set the precedent of a 

trimester framework, wherein women had a complete right to abortion in their first trimester of 

pregnancy, states could only regulate abortion in the second trimester to protect the health of the 
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mother, and states could restrict all third trimester abortions unless a doctor deemed the 

procedure necessary for the health of the pregnant person (BBC News, 2022).  

To justify the Roe v. Wade decision, the court used the Fourteenth Amendment’s Due 

Process Clause (Dyer, 2017). This clause uses substantive due process, or the idea that certain 

rights can be protected from governmental interference, regardless of whether they are explicitly 

named in the Constitution (Dyer, 2017). Thus, the Supreme Court asserted that abortion was a 

fundamental right, although it does not appear in the Constitution (Dyer, 2017). They also 

declared that abortion was included in a woman’s right to privacy (Medhoff, 2014). Additionally, 

it is important to note that, within this ruling, personhood was defined through a legal lens, with 

the court stating that unborn individuals were not protected under the law, since their interaction 

with the law begins at birth (Dyer, 2017).  

The case Doe v. Bolton, which was also decided in 1973, further bolstered the right to 

abortion by stating that a woman could get an abortion after fetal viability if it was absolutely 

necessary in order to protect her health (Medhoff, 2014). However, this case was one of the last 

to reaffirm the right to abortion. Following Doe v. Bolton, the Hyde Amendment of 1976 began 

eroding abortion protections by preventing federal funds from being used to pay for abortions 

unless the woman’s life was in danger, or the pregnancy was a result of rape or incest (Medhoff, 

2014).  

Planned Parenthood v. Casey in 1992 was the first significant legal challenge to Roe v. 

Wade. In the majority decision, the Supreme Court upheld most of the precedent set by Roe, 

including the right to an abortion prior to viability (Tepich, 2008). However, Planned 

Parenthood v. Casey simultaneously gave states leeway to further restrict abortion (Dyer, 2017). 

In addition to rejecting the trimester framework set by Roe (Tepich, 2008), the court’s decision 
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enabled states to regulate abortion as long as it did not place an undue burden on the woman 

seeking an abortion; that is, a “substantial obstacle” that would prevent her from obtaining the 

procedure (Medhoff, 2014, p. 226). Thus, after Planned Parenthood v. Casey, states began to 

pass increasingly restrictive abortion laws, including mandatory counseling and parental 

involvement laws (Medhoff, 2014).  

After Planned Parenthood v. Casey, abortion remained a highly charged issue in the 

United States, but it was not until 2000 until there was another significant challenge to its 

legality. In Stenberg v. Carhart (Carhart I), the Supreme Court ruled that a Nebraska law that 

banned “partial-birth abortion[s]” was unconstitutional, as it did not have any exceptions to 

preserve the life or health of the mother, and it imposed an undue burden on the right to obtain an 

abortion (Tepich, 2008, p. 365). Of particular importance, this case set the precedent that a health 

exception in abortion laws was always necessary for the law to be constitutional (Tepich, 2008). 

Despite this ruling, in 2003, the Federal Partial-Birth Abortion Ban Act (PBABA) was passed by 

Congress and signed into law by President George W. Bush (Tepich, 2008). This act prohibited 

doctors from performing a so-called partial-birth abortion, which was generally used after the 

twentieth week of pregnancy (Garrow, 2007; Rovner, 2006). However, it is important to note 

that partial-birth abortion is a political term created by the National Right to Life Committee; the 

proper medical term is an intact dilation and extraction (D&X) procedure (Rovner, 2006). The 

PBABA faced significant legal pushback, and multiple District Courts and Circuit Courts ruled 

that it was unconstitutional based on prior precedent set by Casey and Carhart I, in particular 

because it did not include a health exception for the mother (Garrow, 2007). However, two cases 

challenging the legality of the PBABA reached the Supreme Court in 2006: Gonzales v. Carhart 

(Carhart II) and Gonzales v. Planned Parenthood Federation of America (Tepich, 2008). The 
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Supreme Court issued a joint decision in this case and reversed the decisions of the lower courts, 

declaring that the PBABA did not place an undue burden on women attempting to obtain an 

abortion (Garrow, 2007; Tepich, 2008). The decision still upheld the central tenets of Roe and 

Casey, but it was the first time that the Supreme Court upheld a ban on a specific method of 

abortion, as well as a law that did not include a health exception, since Roe (Tepich, 2008).  

Following Gonzales v. Carhart decision, the right to abortion survived other legal 

challenges until 2021, when the Supreme Court agreed to hear the Dobbs v. Jackson Women’s 

Health Organization case (Dobbs v. Jackson Women’s Health Organization, 2022). This case 

examined the constitutionality of Mississippi’s Gestational Age Act of 2018 (Dobbs v. Jackson 

Women’s Health Organization, 2022), which banned abortions after 15 weeks without 

exceptions for medical emergencies or fetal abnormalities (Byron et al., 2022). The Jackson 

Women’s Health Organization asserted that the law was unconstitutional, and both the U.S. 

District Court for the Southern District of Mississippi and the U.S. Court of Appeals Fifth Circuit 

Court agreed, based on prior precedent set by Roe v. Wade and Planned Parenthood v. Casey 

(Byron et al., 2022). However, the case was then appealed to the Supreme Court, where the 

conservative majority completely reversed prior precedent and not only asserted that abortion is 

not a constitutional right, but that it is the right of each individual state to regulate the procedure 

(Dobbs v. Jackson Women’s Health Organization, 2022). In order to justify this decision, the 

court outright rejected all of the reasoning utilized in Roe v. Wade, as well as Planned 

Parenthood v. Casey, stating that the right to an abortion is not protected under the Due Process 

Clause of the Fourteenth Amendment, as they claim that it is not deeply rooted in the history or 

tradition of the United States (Dobbs v. Jackson Women’s Health Organization, 2022). 
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Abortion in America 

Abortion Statistics 

 In order to understand the abortion landscape in America, it is also important to examine 

how many people get abortions, as well as how abortion rates vary by population. After 1973, 

abortion rates increased until 1990 (Jones, Kirstein, & Philibin, 2022). From 1990 to 2017, rates 

decreased dramatically, and, in 2017, abortion rates in the United States were the lowest they had 

been since before the Roe v. Wade decision (Jones, Kirstein, & Philibin, 2022). Between 2017 

and 2020, abortion rates went up again (Palacio, 2022), with an estimated 20.6% of pregnancies 

ending in abortion in 2020 compared with 18.4% in 2017 (Jones, Kirstein, & Philibin, 2022). 

However, within these statistics, “economically and socially marginalized populations” are 

overrepresented as a result of structural inequalities that limit their ability to access reproductive 

healthcare (Dehlendorf, Harris, & Weitz, 2013; Desai, Leong, & Jones, 2019, p. 1509; Ross & 

Solinger, 2017). According to Diamant and Mohamed (2022), in 2020, abortion rates were the 

highest for non-Hispanic black women, with a rate of 24.4 abortions per 1,000 women aged 15 to 

44. For Hispanic women, the rate was 11.4 abortions per 1,000 women, and for non-Hispanic 

white women, the rate was 6.2 abortions per 1,000 women (Diamant & Mohamed, 2022). Non-

Hispanic black women, as well as Hispanic women, are overrepresented in these rates, as black 

women account for around 38% of people who have abortions (Diamant & Mohamed, 2022), 

despite only making up approximately 13.6% of the general population (United States Census 

Bureau, n.d.). This is similar, albeit to a lesser extent, for Hispanic individuals, as they account 

for around 21% of people who get abortions (Deeb-Sossa & Billings, 2014), but only make up 

approximately 19% of the general population of the United States (United States Census Bureau, 

n.d.). In contrast, non-Hispanic white individuals make up about 33% of all people who get 
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abortions (Diamant & Mohamed, 2022), but are around 59% of the U.S. population, according to 

the 2020 Census (United States Census Bureau, n.d.).  

It is also important to note how abortion rates vary among socioeconomic groups. 

Economically marginalized populations are also overrepresented in abortion statistics; women 

with a family income below 100 percent of the federal poverty line had an abortion rate of 36.6 

per 1000 people in 2014 (Jones & Jerman, 2022). Additionally, in 2014, this group accounted for 

nearly half of all women who obtained an abortion (Jones & Jerman, 2022). In contrast, women 

with a family income greater than or equal to 200 percent above the federal poverty line had an 

abortion rate of 6.0 per 1000 people in the same year and only made up around a quarter of all 

women who obtained an abortion (Jones & Jerman, 2022).  

Access to Abortion 

In addition to being overrepresented in abortion rates, marginalized women face 

significant barriers to accessing the procedure (Deeb-Sossa & Billings, 2014). Even when 

abortion was legal under Roe, access was highly inequitable (Luna & Luker, 2013), with race, 

class, citizenship status, and rurality all playing a role in disparate access (Calkin, 2021). Racial 

minorities and immigrants are often less likely to have healthcare, including reproductive 

healthcare, than the general population (Desai, Leong, & Jones, 2019; Kozhimannil, Hassan, & 

Hardeman, 2022), which can severely impede an individual’s opportunity to obtain an abortion 

(Desai, Leong, & Jones, 2019). For people who do have health insurance, getting an abortion 

covered is still not a guarantee, as Medicaid coverage for this procedure is fickle at best (Foster, 

2021). Even having private insurance does not guarantee that abortion will be covered (Foster, 

2021).   
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Abortions are also expensive, something that represents a significant barrier for women 

seeking to undergo the procedure. In fact, Foster (2021) found that financial barriers were the 

biggest obstacle cited by women seeking an abortion. Abortions often cost between 500 and 

1,800 dollars, with the cost of the procedure increasing with the gestational age of the fetus 

(Farmer, 2022). For low-income women, this can be a major setback for accessing reproductive 

healthcare, not to mention other costs they might incur when trying to get an abortion, including 

travel, childcare, and lost wages from missing work (Hall et al., 2020). Additionally, mandatory 

waiting period laws that exist in some states can exacerbate cost barriers to abortion (Foster, 

2021). These laws require women to wait a certain amount of time between their abortion 

consultation and the actual procedure, which forces women to take multiple trips to the clinic and 

in turn raises the overall cost of obtaining the procedure as a result of increased travel, among 

other things (Foster, 2021). For women who live in rural locations, this travel is a primary 

deterrent, and research has found that the farther someone lives from an abortion provider, the 

less likely they are to get an abortion (Bearak, Burke, & Jones, 2017). This comes as abortion 

clinics, the main providers of abortion (Jones, Kirstein, & Philibin, 2022), are closing at 

unprecedented rates. In 2020, 89% of counties in the United States did not have a clinic that 

provided abortions, and the counties that did have a provider only housed 38% of American 

women aged 18-44, thus creating additional barriers for women looking to get an abortion 

(Jones, Kirstein, & Philibin, 2022). The overturning of Roe only increased the number of clinic 

closures, as well. In the first 100 days after the Dobbs decision, 66 clinics in 15 states stopped 

providing abortions (Fuentes, 2023), and 14 states currently have no open abortion clinics (Jones, 

Kirstein, & Philibin, 2022).  

A Post-Roe America 
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 While there is currently a lack of concrete data detailing the effects of the Dobbs v. 

Jackson Women’s Health Organization decision on the abortion landscape in America, it is clear 

that this decision will have serious ramifications (Byron et al., 2022). These consequences are 

already evident in state abortion bans, as well as changes and conflict in national politics. Human 

impacts of this ruling are also apparent, and experts predict that they will only worsen, especially 

for marginalized women.  

State-Level Abortion Bans. Since the Supreme Court released their decision for the 

Dobbs v. Jackson Women’s Health Organization case, 18 states have banned or restricted 

abortion, and six other states have bans that are currently blocked by state courts (The New York 

Times, 2023). However, these abortion bans and restrictions are not without controversy. Since 

the Dobbs decision, 34 cases have been filed to challenge abortion bans in 19 states, 27 of which 

are still pending at trial or appellate levels (Brennan Center for Justice, 2023). Of the cases 

decided thus far, the most notable decisions have come from South Carolina and Idaho. The 

South Carolina Supreme Court ruled that the state constitution protects the right to an abortion, 

thus declaring the state’s proposed ban unconstitutional (Brennan Center for Justice, 2023). The 

Idaho Supreme Court returned an opposite verdict, ruling that their state constitution does not 

protect the right to an abortion, and that the state’s abortion ban is constitutional (Brennan Center 

for Justice, 2023). Other states voted on abortion in 2022 elections. California, Kansas, 

Kentucky, Michigan, Montana, and Vermont all voted to protect abortion rights in this election 

cycle, providing major wins for abortion rights activists (Byron et al., 2022; Reilly, 2022). 

Effects on National-Level Politics. Beyond state-level abortion restrictions, national 

politics also stand to be affected profoundly by the overturning of Roe v. Wade, as for pro-choice 

and pro-life activists and politicians, the Dobbs decision is only the beginning (Roubein, 2022). 
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President Biden has signed two pro-abortion executive orders since the Dobbs ruling, but these 

orders will do little to truly combat the wide-reaching effects of the Supreme Court’s decision 

(Byron et al., 2022). Congressional representatives have also been active in the post-Roe abortion 

debate, as abortion has become an issue of critical importance for both political parties, 

something that is showing no signs of waning (Abrams, 2022). Following the ruling, Democrats 

attempted to codify Roe v. Wade, while other Republican lawmakers have been outspoken in 

their belief that there should be a national abortion ban (Roubein, 2022). However, both efforts 

have been unsuccessful thus far (Roubein, 2022). Additionally, for Republican lawmakers, 

publicizing extreme anti-abortion viewpoints has become risky in the post-Roe political 

landscape (Lerer & Glueck, 2023). Prior to the Dobbs decision, being anti-abortion largely 

involved expressing support for overturning Roe v. Wade, supporting the appointment of pro-life 

judges to circuit courts and the Supreme Court, and voting against using tax money to fund 

abortion (Lerer & Glueck, 2023). However, now that the procedure is no longer legal across the 

United States, Republican lawmakers have felt pressure from anti-abortion advocacy groups to 

promote a nationwide abortion ban, something that politicians fear may deter moderate voters 

from supporting Republican candidates (Lerer & Glueck, 2023). Thus, experts predict that 

abortion stance could become a massive point of contention for Republicans in future elections 

(Lerer & Glueck, 2023).  

 Pro-choice and anti-abortion advocacy groups have also been active on the national level 

since the Dobbs decision. For groups that advocate for the right to an abortion, such as NARAL 

Pro-Choice America and Liberate Abortion Campaign, the ultimate goal is to restore the right to 

legal abortion across the country, but they recognize it will likely be a long road to legality 

(Cohen, Donley & Rebouché, 2022). In order to get there, they are focusing on electing 
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lawmakers who support abortion rights, helping women who live in states with restrictive 

abortion laws get access to the procedure, and challenging restrictive laws in court (Roubein, 

2022). Other activists are fighting to retain access to the abortion pill and are teaching people 

how to use mifepristone and misoprostol to self-manage abortions outside of a medical setting 

(Abrams, 2022). However, abortion rights activists will have to broaden their advocacy strategies 

in order to create meaningful change (Cohen, Donley, & Rebouché, 2022). As stated by Cohen, 

Donley, and Rebouché (2022), it will be important for abortion rights activists to utilize creative 

solutions to chip away at the abortion restrictions legalized by Dobbs. This could include passing 

laws that they know will be unconstitutional in hopes of nullifying some restrictions through 

court decisions, something that was a common tactic used by anti-abortion lawmakers in the 

years following Roe v. Wade.  

For anti-abortion groups like Susan B. Anthony Pro-Life America, “an entirely new pro-

life movement” has begun following the Dobbs decision (Roubein, 2022, n.p.). Priorities for 

anti-abortion activists and lobbyists consist of banning abortion to the fullest extent possible 

through measures such as putting abortion bans in state constitutions and advocating for a 

nationwide abortion ban (Cohen, Donley, & Rebouché, 2022; Grabenstein, 2023; Roubein, 

2022). However, achieving a national abortion ban appears to be unlikely in the present moment, 

given the extreme polarization of American politics (Grabenstein, 2023). With that, another goal 

of anti-abortion activists is to change public opinion on abortion (Abrams, 2022; Grabenstein, 

2023). As stated by Grabenstein (2023), they aim to “change public sentiment so that people who 

can access abortions won’t want them” (n.p.). Other anti-abortion groups have placed their focus 

on restricting or eliminating medication abortions (Grabenstein, 2023; Lerer & Glueck, 2023).  

They are already experiencing some success on this front, as Walgreens recently announced that 
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they will not distribute mifepristone in 21 states (Belluck & Creswell, 2023). Mifepristone has 

also been the subject of legal battles, and federal judges have recently issued conflicting rulings 

regarding access to the drug (Kimball, 2023). A federal judge in Texas revoked the Food and 

Drug Administration’s (FDA) approval of mifepristone, while a federal judge in Washington 

ordered the FDA to preserve access to the drug in 17 states and the District of Columbia. The 

Fifth Circuit Court of Appeals then ruled that the drug should be kept on the market, just with 

more restrictions (Yousif & Levinson-King, 2023). Following this ruling, the Supreme Court 

temporarily restored access to mifepristone, but is expected to rule on the proposed restrictions in 

the very near future (Kimball, 2023).  

Human Effects. The human effects of state-level abortion restrictions are already 

evident, as women have been forced to contend with horrific situations in order to access life-

saving reproductive healthcare. In Tennessee, a woman had to take an ambulance for six hours to 

get an abortion in North Carolina, as her high blood pressure was putting her life in danger, and, 

under Tennessee law, she could not obtain the procedure legally (Byron et al., 2022). In other 

states, medical exceptions to restrictive state abortion laws are so ambiguous that providers are 

wary of performing abortions unless there is an imminent threat to the mother’s life, for fear of 

strict punishment (Cohen & Herman, 2022). For one pregnant woman in Texas who was told she 

was going to have a miscarriage at 18 weeks, she had to have a bacterial infection, a 103-degree 

fever, and symptoms of sepsis before she was considered sick enough to obtain an abortion under 

Texas law (Cohen & Bonifield, 2022). Now, she faces lasting consequences of uterine scarring 

that was a direct result of having to wait so long to get an abortion (Cohen & Bonifield, 2022).  

 Exceptions for rape and incest in restrictive abortion bans, or a lack thereof, have also 

come to the forefront since the Dobbs decision, with one case involving a ten-year-old girl from 
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Ohio gaining national prominence. This girl was raped and got pregnant as a result (Helmore, 

2022). However, under Ohio law, she was not allowed to get an abortion, which forced her to 

travel to Indiana to obtain the procedure (Helmore, 2022). As stated by Helmore (2022), this 

case, as well as others like it, highlight the true absurdity of the Dobbs decision, as well as the 

potentially horrific consequences it could lead to.  

 Beyond these already-observable human effects, scholars and other experts are predicting 

that restricted access to abortion will disproportionately affect marginalized women, including, 

but not limited to, black women, Hispanic women, indigenous women, undocumented women, 

transgender women, transgender men, and non-binary individuals (Coen-Sanchez et al., 2022). 

This has the potential to result in even more inequities than existed under Roe (Byron et al., 

2022; Coen-Sanchez et al., 2022; Kheyfets, Miller, & Amutah-Onukagha, 2022), with 

marginalized women bearing the brunt of serious financial, social, and health effects (Coen-

Sanchez et al., 2022). For example, existing literature mentions the potential for maternal 

mortality rates to increase as a result of restrictive abortion laws; in fact, one study estimated that 

maternal mortality rates could increase by as much as seven percent following the imposition of 

abortion restrictions (Byron et al., 2022). For women of color, especially Black women, who 

already have maternal mortality rates higher than that of the general population, these effects 

could be devastating (Peacock, 2022). In addition, for low-income women, the economic burden 

of having a child if they are denied an abortion has the potential to push them further into 

poverty (Byron et al., 2022). The groundbreaking Turnaway Study, which will be discussed 

further in chapter three, found that women denied a wanted abortion experienced much worse 

socioeconomic outcomes than women who obtained a wanted abortion (Foster et al., 2018; 

Robinson et al., 2022). While past studies cannot answer questions directly about a post-Roe 
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world, (Burbank & Kwong, 2022), some scholars predict that these negative socioeconomic 

outcomes will continue, or even be exacerbated, in this new era of abortion restrictions (Burbank 

& Kwong, 2022; Palacio, 2022; Robinson et al., 2022). Additionally, given that the majority of 

abortion patients in the United States are low-income and/or racially minoritized women, it is 

possible that the brunt of these economic consequences will fall on these women (Palacio, 2022).  
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Chapter 3: Literature Review 

 This chapter provides an overview of relevant literature that was used to inform this 

thesis. To begin, I discuss the importance of studying the language used in laws, before giving an 

overview of past research that has specifically examined language in abortion laws. This was 

useful for contextualizing my first research question and for describing past research that this 

thesis is building upon. I then provide information on rhetoric used in the anti-abortion 

movement. This section is used to show how research has examined the use of language across 

the abortion debate more broadly, as well as to contextualize some of the language seen in my 

data in light of traditional anti-abortion rhetoric. Following this section, I give an overview of the 

research that has been done on the consequences of abortion. Specifically, I look at mental 

health, physical health, and socioeconomic outcomes of abortion. This section serves to 

contextualize my second research question that addresses the implications of language used in 

restrictive state abortion laws by providing information on what past scholars have found to be 

consequences of obtaining or being denied an abortion. I then discuss the reproductive justice 

framework and intersectional feminism, the two theories guiding my thesis, in order to describe 

their core tenets, as well as their previous applications to abortion research.  

Language and the Law 

 Given that this thesis aims to explore patterns and themes in the language used in 

restrictive state abortion laws, it is important to understand why examining the language utilized 

in written law is impactful. The language used in written law is important, as language itself is 

the fundamental building block of law and the legal system (Gibbons, 1994; Gibbons, 1999). 

This language often reflects the values and morals of those creating the law, and, in some 

instances, society as a whole (Crowley, Watson, & Waller, 2008; Gibbons, 1999; Schneider & 
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Sidney, 2009). These morals and values then function to construct a social reality that is 

broadcasted to the general public (Doan & Schwarz, 2020). Within these realities, the elements 

of a particular issue deemed to be important by the policymakers are featured, which functions to 

reinforce the socially constructed knowledge that these individuals possess (Doan & Schwarz, 

2020; Crowley, Watson, & Waller, 2008). The language used in these laws, as well as their 

subsequent social realities, often assign value to certain groups or populations, with common 

portrayals showing that a group is deserving or undeserving, as well as indicating the level of 

power they possess (Crowley, Watson, & Waller, 2008; Schneider & Sidney, 2009). For 

example, Schneider and Sidney (2009) discuss how the rhetoric of welfare policy in the United 

States perpetuated narratives of individual responsibility, particularly the idea that poverty is an 

individual failing. They then go on to discuss how this use of language has had widespread 

ramifications, including the potential creation of a self-fulfilling prophecy for individuals in 

poverty, as well as the way in which this language influences the way other members of the 

public think about poverty, which can make it less likely that they will help those less fortunate 

than themselves (Schneider & Sidney, 2009). Essentially, this language functioned to assign 

value and morality to a certain group, which created widespread effects beyond just the policy 

itself (Schneider & Sidney, 2009).  

 While there is an overall lack of research that specifically examines the language used in 

restrictive abortion laws, the studies that do exist indicate that the language used in these laws is 

significant. Doan and Schwarz (2020) found in their study of 282 state-level anti-abortion laws 

enacted between 2010 and 2015 that around 50 percent of the laws contained language 

insinuating that women need to be protected from abortion providers. They also found that 

approximately 88 percent of their selected laws played on traditional stereotypes describing 
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women as inherently maternal, stating that this use of language had the potential to further root 

gender stereotypes into policy, as well as reinforce state paternalism (Doan & Schwarz, 2020). 

Johnson (2014) found that Women’s Right to Know Laws also contained distinct anti-abortion 

rhetoric, as the language in these bills overwhelmingly portrayed women as being coerced into 

getting an abortion. It is also important to note that the fetus was very humanized in these bills, 

with references to facial features and other fetal development being utilized to personify the fetus 

and portray it as a human child to emphasize the need to protect the vulnerable fetus from a 

murderous abortion (Johnson, 2014). Similarly, Valdez and Goodson (2019) found that the 

abortion bills they analyzed contained overwhelmingly negative language, especially when they 

were restricting abortion. In particular, this negative language was framed through a lens of 

political ideology, which, for restrictive laws, was generally anti-abortion discourse (Valdez & 

Goodson, 2019). Redd et al. (2023) examined medication abortion reversal laws from 2012 to 

2021 in all 50 states, including Washington D.C., and found that the language used in these laws 

often focused on the ability to correct or counteract medication abortion, which reinforces 

abortion stigma by portraying the procedure as a mistake. Additionally, much of the medical 

language contained in these laws is inaccurate, which promotes the spreading of abortion 

misinformation, something that has been shown to lead to worse physical and mental health 

outcomes for women seeking an abortion, with these effects especially pronounced for women of 

color or low socioeconomic status (Redd et al., 2023). This thesis expands upon this research, as 

it focuses on contemporary laws that are broad in scope. Each of the studies mentioned above 

uses older laws, laws that focus on one specific element of the abortion process, or both. Thus, 

by focusing on contemporary laws that address abortion access on a general level, this research 

moves beyond past findings and contributes to this existing body of literature.  
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Rhetoric and the Anti-Abortion Movement 

 Despite the fact that research directly examining the language used in abortion laws is 

scarce, a lot of research exists that examines rhetoric utilized by the anti-abortion movement. The 

rhetoric employed by this movement was important for this project, as it was a driving force 

behind the changes that brought America from Roe to Dobbs. Additionally, this language is still 

visible in contemporary abortion rhetoric, so this research provides important context for some of 

the phrasing seen in present-day restrictive abortion laws. Prior to the 1970s, anti-abortion 

groups only organized in a very limited capacity, but after Roe v. Wade, these efforts exploded in 

an effort to fight back against the legalization of abortion (Doan, 2007). During the 1980s and 

early 1990s, activists traditionally shaped their rhetoric through a moral lens (Johnson, 2014). As 

a result, most discourse was fetus-centered, wherein the fetus was portrayed as an unborn child 

who was in need of protection from the murderous intentions of abortion providers (Doan, 2007; 

Doan & Schwarz, 2020; Siegel, 2008). Moral discussions about abortion also included making 

comparisons between abortion and genocide, particularly the Holocaust, in order to convey the 

supposedly horrific nature of the procedure (Doan, 2007). Abortion discourse took on a more 

religious tone during this time period (Doan, 2007), as well, which in part contributed to the rise 

of the religious right, a group that has significantly influenced abortion policymaking (Wilson, 

2016). In addition to inflammatory rhetoric, anti-abortion activism at this time was characterized 

by protests outside of abortion clinics (Doan, Candal, & Sylvester, 2018; Wilson, 2016). These 

protests often relied on harassment and confrontation (Doan, 2007), making abortion clinics the 

site of frequent conflict and violence (Wilson, 2016). However, this violence, coupled with 

political setbacks, including significant election losses and an inability to pass meaningful pro-

life legislation, put the anti-abortion movement on the defensive in the mid-1990s (Doan, 2007; 
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Siegel, 2008). As a result, movement organizers sought to move beyond strategies utilized in the 

1980s through centering women, especially regretful women, in their discourse (Doan, Candal, 

& Sylvester, 2018). 

 Women-centered rhetoric took center stage in the anti-abortion movement starting in the 

1990s and generally painted women as victims in need of protection from their own ignorance 

about abortion, as well as unscrupulous doctors who would coerce them into getting an abortion 

against their will (Doan & Schwarz, 2020; Johnson, 2014). This rhetoric played heavily on 

gendered stereotypes, as it constructed women as “inherently maternal,” as well as uninformed 

about the costs of obtaining an abortion (Doan, Candal, & Sylvester, 2018, p. 35). The women-

centered anti-abortion language commonly appeared through descriptions of a regretful woman 

suffering from post-abortion syndrome (Doan, Candal, & Sylvester, 2018; Johnson, 2014). Post-

abortion syndrome and abortion regret are described as forms of post-traumatic stress disorder 

(PTSD) that result from the purported trauma of obtaining an abortion (Doan, Candal, & 

Sylvester, 2018; Kelly, 2014). These conditions supposedly put women at risk for depression, 

suicidal thoughts, drug or alcohol abuse, and even other serious medical conditions such as 

cancer and infertility (Doan, Candal, & Sylvester, 2018; Kelly, 2014). Post-abortion syndrome is 

also predicated on the idea that women are “meant to be mothers and thus abortion is an 

inevitable trauma” (Kelly, 2014, p. 20). While these claims have been discredited by many 

studies and medical professionals, they became an important part of legislative restrictions on 

abortion proposed by the anti-abortion movement (Doan, Candal, & Sylvester, 2018). Attempts 

to limit abortion access through policy changes in state legislatures gained popularity around 

2010, and these legislative restrictions proved to be important for the ultimate rollback of 

abortion rights, with anti-abortion politicians routinely passing restrictive abortion legislation 
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that they knew would be unconstitutional in an effort to slowly chip away at protections granted 

under Roe (Cohen, Donley, & Rebouché, 2022). Organizations such as Americans United for 

Life created legislation templates for restrictive abortion laws and provided legislators with anti-

abortion information yearly in an effort to encourage policymaking that reflected their values 

(Doan & Schwarz, 2020). Women-centered rhetoric took center stage in many of these policy 

recommendations, as well as the resulting legislative initiatives, such as mandatory counseling 

laws, waiting period laws, parental consent laws, and Targeted Regulation of Abortion Provider 

laws, where women were once again frequently framed as vulnerable and in need of protection 

(Flowers, 2020). This continued up until the Dobbs decision, where the appointment of multiple 

conservative justices to the Supreme Court led to an unprecedented resurgence in anti-abortion 

legislation and advocacy (Flowers, 2020).  

 Racialized rhetoric has also played an important role in both woman-centered and fetus-

centered anti-abortion rhetoric. Some of this rhetoric has stemmed from the Hyde Amendment, 

which, as mentioned in chapter two, prevented federal funds from being used to pay for an 

abortion in most instances (Ross & Solinger, 2017). This piece of legislation had profound 

effects for not only poor women, but also women of color, painting them as unworthy of 

reproductive autonomy and making their bodies the focus of many public policy campaigns 

(Ross & Solinger, 2017). For example, in 2011 an anti-abortion billboard in New York City 

stated that ‘“the most dangerous place for an African American is in the womb,”’ with another 

billboard in Atlanta stating that “Black children are an endangered species” (Johnson & 

Williams, 2015, p. 146; Ross & Solinger, 2017, p. 134). Asian women have also been subjected 

to harmful rhetoric that plays on cultural stereotypes, with policymakers stating that they only 

abort female fetuses (Ross & Solinger, 2017). This racialized rhetoric paints the anti-abortion 
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movement as saving women of color from themselves, which has become a common anti-

abortion tool for attempting to strengthen the anti-abortion movement and weaken the abortion 

rights movement (Ross & Solinger, 2017).  

In addition to being perpetuated by activists and organizations, woman-centered anti-

abortion rhetoric, particularly abortion regret and post-abortion syndrome, has been echoed by 

the Supreme Court (Doan & Schwarz, 2020; Kelly, 2014). In the majority decisions for both 

Planned Parenthood v. Casey and Gonzales v. Carhart, language was utilized that promoted the 

anti-abortion movement’s women-centered discourse (Doan & Schwarz, 2020; Johnson, 2014), 

with Casey alleging that “[s]tates are free to enact laws to provide a reasonable framework for a 

woman to make a decision that has such profound and lasting meaning” (Planned Parenthood of 

Southeastern Pennsylvania et al. v. Casey, Governor of Pennsylvania et al., 1992, p. 873). This 

decision also incorporated language that placed value on the fetus, stating that the “State has an 

interest in protecting the life of the unborn” (Planned Parenthood of Southeastern Pennsylvania 

et al. v. Casey, Governor of Pennsylvania et al., 1992, p. 873). Carhart II further perpetuated 

women-centered rhetoric, especially the idea that women experience regret after obtaining the 

procedure, by asserting that “it seems unexceptionable to conclude some women come to regret 

their choice to abort the infant life they once created and sustained. Severe depression and loss of 

esteem can follow” (Gonzales v. Carhart, 2007, p. 29). This was followed by a further assertion 

that women lack knowledge about the procedure and thus experience regret, with the majority 

decision stating that: 

It is self-evident that a mother who comes to regret her choice to abort must struggle with 

grief more anguished and sorrow more profound when she learns, only after the event, 

what she once did not know: that she allowed a doctor to pierce the skull and vacuum the 

fast-developing brain of her unborn child, a child assuming the human form (Gonzales v. 

Carhart, 2007, p. 159-160) 
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Additionally, the Carhart II majority decision further reinforces the idea that women are 

inherently maternal by stating that “respect for human life finds an ultimate expression in the 

bond of love the mother has for her child” (Gonzales v. Carhart, 2007, p. 159).  

Consequences of Abortion  

 Beyond the language used in restrictive abortion laws, this thesis also explores potential 

implications of the language used in restrictive state abortion laws. Thus, it is important to 

examine literature on the consequences of abortion, both of obtaining and being denied one. The 

anti-abortion movement frequently cites the extreme dangers of abortion for women as a reason 

that it must be outlawed (Doan, Candal, & Sylvester, 2018), yet the empirical evidence used to 

test this claim has been notably weak (Foster, 2021). In particular, major methodological flaws 

have plagued much of the research on this topic (Major et al., 2009). The Turnaway Study, a 

groundbreaking study that interviewed just under one thousand women in the five years after 

they obtained or were denied a wanted abortion (Foster, 2021), changed that. Between 2008 and 

2010, researchers from the Turnaway Study recruited around one thousand women from 30 

abortion clinic waiting rooms in 21 states (Foster, 2021). The study sought to examine what 

happens to women who are denied a wanted abortion, as well as if abortion truly does harm 

women, through interviewing participants twice a year for five years after they got or were 

denied an abortion (Foster, 2021). They were asked questions about their mental health, physical 

health, and socioeconomic status, among other categories, which gave researchers the most 

comprehensive picture of the long-term effects of abortion to date (Foster, 2021). This study 

aimed to correct methodological flaws present in prior research by comparing women who got an 

abortion to women who wanted one but were denied, as opposed to comparing women who got 

an abortion to women who gave birth without ever having considered terminating their 
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pregnancy (Foster, 2021). It also studied women in similar enough situations that the difference 

in their results could be reliably attributed to whether or not they received the wanted abortion, 

instead of comparing women who had such different life circumstances that their situations were 

not comparable (Foster, 2021). Relevant findings from the Turnaway Study, as well as other 

research that has examined these phenomena, will be discussed below, including mental health, 

physical health, and socioeconomic outcomes related to abortion.  

Mental Health Consequences of Abortion 

 The anti-abortion movement commonly cites harm to women’s mental health as a reason 

that abortion should not be legal, stating that undergoing the procedure can cause increased rates 

of depression, anxiety, substance abuse, and suicidal ideation (Doan, Candal, & Sylvester, 2018). 

Multiple reviews and meta-analyses have been conducted on data and studies relating to the 

psychological impacts of abortion, with some finding that the conclusions that can be made from 

past studies are extremely limited, in part due to the fact that they often compared women who 

had an abortion with women who gave birth voluntarily or who had miscarriages, without 

considering the circumstances surrounding the pregnancy (Bellieni & Buonocore, 2013; Major, 

2009). Despite that, studies have shown mixed outcomes regarding the mental health effects of 

abortion. As stated by Bellieni and Buonocore (2013), within the 36 studies they analyzed, there 

was a wide variety of results, but abortion was shown to be a risk factor for mental health 

challenges when women who obtained an abortion were compared with women who gave birth. 

Additionally, even when compared with women who had miscarriages or gave birth to an 

unplanned baby, it was found that abortion did result in a slightly higher likelihood for mental 

health challenges (Bellieni & Buonocore, 2013). However, it is important to note that this comes 

with the caveat that the majority of these studies did not control for potential confounding 
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variables, nor did they use validated scales to measure mental health outcomes (Bellieni & 

Buonocore, 2013). A review conducted by Thorp Jr, Hartmann, and Shadigan (2005) provided 

similar results, stating that studies showed that there was a link between elective abortions and 

subsequent mental health issues. However, this was once again presented with the stipulation 

that research in this area is convoluted and rife with results confounded by outside factors (Thorp 

Jr, Hartmann, & Shadigan, 2005). Major et al. (2009) also published a review of evidence on the 

connection between abortion and mental health challenges, and found, yet again, that “major 

methodological challenges pervade most of the literature on abortion and mental health” (p. 

884). Charles et al. (2008) echoed the conclusions of the aforementioned scholars, but went a 

step further and stated that the studies that published rigorous empirical data actually showed 

little to no correlation between abortion and mental health, whereas the studies that contained 

significant methodological flaws were the ones supporting the idea that abortion causes 

significant mental health issues. As a result, it is difficult to draw many meaningful conclusions 

from past studies on the connection between abortion and mental health (Major et al., 2009).  

Despite methodological challenges in past studies that examine the connection between 

abortion and mental health, the more reliable Turnaway Study provides convincing evidence that 

there is likely no link between obtaining an abortion and negative mental health outcomes. In 

fact, while there were short-term differences in mental health outcomes between the women who 

received and were denied abortions, in the long term, there was virtually no difference between 

the groups (Foster, 2021). Following the denial of a wanted abortion, women were more likely to 

report high levels of anxiety, stress, and low self-esteem than women who did receive the wanted 

abortion (Biggs et al., 2017). They were also more likely to report lower levels of life satisfaction 

(Biggs et al., 2017). However, these measures leveled out over time, and, by the five-year mark, 
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women from both groups had very similar mental health outcomes, thus providing no evidence 

that abortion wreaks havoc on the mental health of the pregnant woman (Foster, 2021). An 

earlier study conducted by Major et al. (2000) had similar findings, reporting that depression 

levels in participants were consistently higher before obtaining an abortion and decreased 

thereafter. As opposed to abortion itself being the cause of poor mental health outcomes, 

multiple studies have also found that the most reliable predictor of mental health challenges 

following an abortion are prior mental health conditions and traumatic life experiences (Biggs et 

al., 2017; Major et al., 2000; Major et al., 2009).  

Similarly, studies have found a lack of evidence that having an abortion increases suicidal 

ideation. Biggs et al. (2018), using data from the Turnaway Study, found that rates of suicidal 

ideation were similar between the groups of women who received and were denied an abortion, 

and that they were extremely low for both groups. The Turnaway Study also found that 

substance abuse does not increase after having an abortion; rather, women who had and were 

denied an abortion both reported stable drug and alcohol use in the five years following their 

wanted abortion or being turned away (Foster, 2021). Additionally, it was found through the 

Turnaway Study that approximately 95 percent of women who participated in the study did not 

regret their abortion, thus further showing that the link between poor mental health and abortion 

is weak at best (Biggs et al., 2017; Foster, 2021).   

Physical Health Consequences of Abortion 

 Similar to issues found in studies examining the link between mental health and abortion, 

studies that look at the physical health consequences of abortion are often marred by 

methodological flaws and an overall lack of meaningful data (Thorp Jr, Hartmann, & Shadigan, 

2005).  However, anti-abortion rhetoric still commonly paints abortion as causing a breadth of 
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physical health issues, from chronic headaches to more serious issues like future infertility or 

breast cancer (Doan, Candal, & Sylvester, 2018). Despite these claims, the majority of past 

studies have not found a significant correlation between abortion and subsequent pregnancy 

losses, ectopic pregnancies, or subfertility (Thorp Jr, Hartmann, & Shadigan, 2005). Thorp Jr, 

Hartmann, and Shadigan (2005) only reviewed one quantitative study examining the correlation 

between breast cancer and abortion, which yielded a positive association, but Guo et al. (2015) 

found that prospective studies do not provide sufficient evidence that there is a correlation 

between the two.   

In order to expand on the sparse prior research looking at the connection between 

abortion and physical health, the Turnaway Study once again examined this potential linkage. 

Similar to previous studies, this study found that long-term complications from abortion are rare 

(Foster, 2021). This study also takes it a step further and shows that, in many cases, abortion is 

actually safer than carrying a pregnancy to term. According to Upadhyay et al. (2015), in a 

sample of 54,911 abortions, only around two percent resulted in complications, a rate that is 

lower than many other common procedures. Additionally, it was found that major complications 

from abortion, such as surgery, blood transfusions, or hospitalization occurred in less than 0.25 

percent of cases (Upadhyay et al., 2015). Death was even less common, with only approximately 

one in 160,000 women dying from an abortion (Upadhyay et al., 2015), which is around 14 times 

less likely than dying from pregnancy complications (Gerdts et al., 2015). In terms of long-term 

health effects, women denied an abortion were more likely to report serious health concerns than 

women who obtained a wanted abortion (Foster, 2021) Women who received their wanted 

abortion were not only less likely to report chronic headaches and joint pain than those who were 

denied a wanted abortion, but they were also less likely to self-report that they were in poor 
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health by a margin of 20 percent to 27 percent (Foster, 2021; Ralph et al., 2019). Thus, this study 

found that it is actually more dangerous to be forced to carry a pregnancy to term than to have an 

abortion, debunking yet another widespread anti-abortion myth.  

Socioeconomic Consequences of Abortion 

 Prior to the Turnaway Study, there was a resounding lack of evidence examining how 

obtaining or being denied an abortion affects financial outcomes for women (Foster et al., 2018). 

A major finding of the Turnaway Study was the way in which being denied an abortion can have 

negative effects on an individual’s financial status. Women denied an abortion were more likely 

to live in poverty than their counterparts who successfully obtained a wanted abortion (Foster, 

2021). In fact, carrying an unwanted pregnancy to term made it four times more likely that a 

woman would have a total household income below the federal poverty line (Foster et al., 2018). 

Unemployment levels, use of public assistance, and credit report data also indicate that there is a 

socioeconomic gap between women who receive and women who are denied a wanted abortion 

(Foster, 2021). Even one week after the abortion was either performed or denied, 60 percent of 

women denied an abortion reported being unemployed versus only 45 percent of women who got 

their wanted abortion (Foster, 2021; Foster et al., 2018). On average, it took four years for the 

women denied an abortion to have a similar level of employment to women who successfully 

underwent the procedure (Foster, 2021). In addition to lower employment, women who were 

denied an abortion also reported higher usage of public assistance (Foster, 2021). Almost twice 

as many women denied an abortion received public welfare than women who got an abortion, 

and 44 percent of women turned away used food stamps compared to only 33 percent of women 

who got abortions (Foster, 2021). These differences remained statistically significant until the 

five-year point of the study, as well (Foster, 2021). Women denied an abortion were also six 
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times more likely to be receiving Temporary Assistance for Needy Families (TANF), although 

this difference was no longer statistically significant at the five-year mark of the study (Foster et 

al., 2018). It is also interesting to note that women who were turned away had worse credit 

outcomes, including more past-due payments, bankruptcies, and evictions than women who got 

their wanted abortion, with these differences also remaining statistically significant for several 

years (Miller, Wherry, & Foster, 2023). As a result of this data, it is evident that being denied a 

wanted abortion can wreak havoc on women’s financial livelihood, leading to consequences that 

extend far beyond the abortion denial itself.  

Theory 

In this thesis, the reproductive justice framework and intersectional feminist theory were 

employed to help guide my interpretation of the linguistic patterns and themes present in state-

level abortion laws. These theories helped contextualize the current legislation in light of 

historical patterns that have been identified through previous research that utilized these 

frameworks. In addition, while the legislation may not mention systems of power or 

marginalized women directly, these theories provided critical analyses of these topics that helped 

unpackage and explain some of the underlying motivations and implications that were revealed 

through the textual analysis of these laws.  

Reproductive Justice Framework 

Reproductive justice was coined in 1994 by a group of 12 Black women who were 

attempting to address the reproductive healthcare needs of women of color from a social justice 

standpoint (Kapadia, 2022). This framework aims to eliminate reproductive oppression, or the 

“controlling and exploiting of women and girls through [their] bodies, sexuality, and 

reproduction,” which necessitates understanding that the experiences of white, middle-class 
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women are not representative of all women (Luna & Luker, 2013, p. 330; Ross & Solinger, 

2017). As a result, this framework takes an intersectional approach to examine how intersecting 

identities, “such as race, class, gender, sexuality, and ability” combine to create a person’s 

unique status in society (Luna & Luker, 2013, p. 330). It is also grounded in a human rights 

framework (Ross & Solinger, 2017). The reproductive justice framework has three main tenets, 

which, as described by Kapadia (2022), state that women should have the right to: 

1. decide if and when she will have a baby and the conditions under which she will give 

birth,  

2. decide if she will not have a baby and her options for preventing or ending a 

pregnancy,  

3. parent the children she already has with the necessary social supports in safe 

environments and healthy communities without fear of violence from individuals or 

the government (p. 1107). 

 

In focusing on more than just a woman’s right to choose, reproductive justice separates itself 

from other women’s reproductive movements, particularly the reproductive rights movement 

(Luna & Luker, 2013; Ross & Solinger, 2017). The reproductive rights movement primarily 

operates on an individual level and focuses on an individual woman’s right to choose to prevent 

or terminate a pregnancy without much regard for circumstances that may impact their ability to 

make that choice (Ross & Solinger, 2017). On the other hand, reproductive justice takes a more 

holistic and intersectional approach, with the understanding that the social context and 

communities in which an individual lives strongly dictate the reproductive choices that are 

available to them (Ross & Solinger, 2017).  

The reproductive justice framework is also unique in that it focuses on unequal power 

relations and acknowledges that those who have reproductive privilege often obtain it at the 

expense of those who’s rights are restricted (Luna & Luker, 2013). Structural forces, such as 

capitalism, patriarchy, racism, sexism, and systems of immigration, healthcare, and incarceration 
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are examined under this framework, as well, in order to understand how they perpetuate 

structural inequalities and prevent the realization of true reproductive justice and equity (Luna & 

Luker, 2013; Ross & Solinger, 2017). Additionally, these very structures, particularly structural 

racism and sexism, are also reinforced and perpetuated by abortion restrictions, thus creating a 

mutually reinforcing cycle (Riley et al., 2022). The focus on structural oppressions and 

intersectional identities are important for this thesis, as it provides a framework through which 

language used in abortion laws can be examined critically.  

 Reproductive justice research and theorizing goes far beyond abortion. Ross and Solinger 

(2017) discuss the relationship between a wide variety of reproductive oppressions and 

reproductive justice, including healthcare, transgender rights, and disability rights. They also 

examine the ways in which larger systems, such as racism, immigration, incarceration, 

education, and access to housing impact the realization of reproductive justice, with particular 

attention paid to the ways in which these phenomena prevent women from deciding if and how 

they will have a child, as well as the conditions under which they will raise that child (Ross & 

Solinger, 2017). In terms of reproductive restrictions, reproductive justice has been used to 

describe how these laws have marginalized vulnerable groups of women and have been used to 

“protect the identity of the United States as a ‘white country’” (Ross & Solinger, 2017, p. 15). 

Historically, studies focused on reproduction during slavery, as well as the eugenics movement 

of the twentieth century, to demonstrate harm caused by reproductive restrictions (Ross & 

Solinger, 2017). Reproductive justice has also been useful for understanding reproductive 

inequities that existed while Roe was the law of the land, particularly in terms of racial 

disparities in access to reproductive healthcare and health outcomes of abortion procedures, both 

of which disproportionately affect minority women (see Byron et al., 2022; Foster et al., 2018; 
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Robinson et al., 2022). It is also important to note that reproductive justice is not just a 

theoretical framework; it is also a practice utilized in movement-building efforts that target 

reproductive oppressions and inequities within a broader social justice agenda (Ross & Solinger, 

2017). This thesis moves beyond past applications of the reproductive justice framework by 

focusing on the contemporary abortion landscape, as most of these past studies have not 

addressed laws in a post-Roe world.  

Intersectional Feminism 

 Given the importance of intersectionality to the reproductive justice framework, as well 

as to theoretical applications of this thesis, it is necessary to examine its core components. 

Traditional first and second wave feminism largely erased the experiences and contributions of 

women who were not white, middle-class, and heterosexual, which created a hegemonic feminist 

narrative wherein white feminism is depicted as the “original and primary feminism that is 

copied by others” (Perez, 2021, p. 20). However, this is highly inaccurate, as women of color 

have made important feminist contributions for decades (Perez, 2021). One such example is 

intersectional feminism, which originated in political movements spearheaded by women of 

color (Carastathis, 2014). Kimberlé Crenshaw is generally credited with coining the term 

intersectionality, but other individuals and organizations, such as the Combahee River 

Collective, introduced this idea prior to Crenshaw’s publications (Carastathis, 2014). The 

Combahee River Collective was a group of black feminists who worked to fight against racial, 

sexual, and class oppressions (Collective, 1977). Importantly, this group acknowledged the way 

in which “major systems of oppression are interlocking,” which is an important tenet of 

intersectionality (Collective, 1977, p. 1). As such, intersectionality moves beyond hegemonic 

feminist narratives and focuses on the ways in which intersecting identities influence the lived 
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experiences of women, particularly women of color (Crenshaw, 1989). Intersectionality 

essentially posits that power among women is not distributed equally; rather, it is distributed in 

accordance with various diverse elements of an individual’s identity, including but not limited to: 

“gender, race, ethnicity, social class, sexuality, age, national origin, [and] physical ability” 

(Renzetti, 2013, p. 66). These interlocking inequalities determine access to opportunities, 

privilege, and power (Renzetti, 2013; Smyth, 2020; Warde, 2022). However, it is important to 

recognize that these inequalities are not additive; instead, intersectionality acknowledges that 

social locations are “multidimensional and relational,” in that they reflect the ways in which 

categories of identity intersect to form individual experiences of privilege and oppression, which 

can be experienced simultaneously (Hankivsky et al., 2010, p. 3; Warde, 2022). Additionally, 

intersectionality resists treating members of a social group as though they all have the same life 

experiences and instead opts to look at individual social locations within larger groups 

(Hankivsky et al., 2010).   

 When used in research, intersectionality is beneficial in that it allows the researcher to 

view multiple, complex categories of identity at the same time, without having to see them as 

mutually exclusive (Carastathis, 2014). With that, it can help move the focal point from the 

experiences of white, middle-class, heterosexual women to those of marginalized groups of 

people, such as women of color, women who are sexual and gender minorities, indigenous 

women, and disabled women, among others (Morris & Bunjun, 2007). This can be seen in 

examples provided by Morris and Bunjun (2007), where they discuss studies that have shown 

how domestic violence laws have disproportionately affected indigenous women in Canada. 

They also discuss how race, gender, and disability can impact the extent to which law 

enforcement responds to allegations of violence, which in turn influences the way in which an 
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individual interacts with law enforcement (Morris & Bunjun, 2007). Intersectionality is also 

useful for addressing multiple avenues of explanation for a particular social phenomenon 

(Carastathis, 2014). However, within this methodology, it is important to recognize that research 

projects themselves are products of social constructions and that the researcher has their own 

social location within the research that can both alleviate and reproduce categories of difference 

(Hankivsky et al., 2010). Additionally, research applications of intersectional feminism have 

been critiqued, as it can be difficult to look at interlocking oppressions systematically (Morris & 

Bunjun, 2007). On top of that, even when looking at the intersection of multiple oppressions, it 

can be difficult to discuss the systems of power at play without placing people in binary 

categories, such as man or woman, black or white, able or disabled, and gay or straight, among 

others (Morris & Bunjun, 2007). Other scholars have criticized intersectionality by saying that 

the potential categories of difference that create an individual’s unique social location are 

infinite, which makes it difficult to decide which ones stand out or warrant analysis (Carastathis, 

2014).  

Intersectionality is particularly important to consider when studying abortion, as studies 

have shown that not only are marginalized women overrepresented in abortion statistics (Desai, 

Leong, & Jones, 2019), but they are also the ones who stand to be most affected by abortion 

restrictions (Coen-Sanchez et al., 2022). Thus, it is important to move beyond the experiences of 

white, middle-class women in order to truly understand the abortion landscape, as well as the 

potential effects of abortion restrictions. Previous studies have utilized intersectionality to 

decenter hegemonic feminist narratives and to explore how marginalized women experience and 

are affected by the issue of abortion. There is a wide variety of research encompassing this topic, 

with some focusing directly on the lived experiences of women and others emphasizing policy 
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implications of an intersectional approach to abortion rights. Foster’s (2021) book detailing the 

Turnaway Study is a good example of intersectional research, as, in addition to presenting the 

results of the study, narratives of the experiences of women seeking abortion are included, 

showing how the unique social location of each woman led to her experience of being granted or 

denied a wanted abortion. Other intersectional applications of abortion include work done by 

Desai, Leong, and Jones (2019), Deeb-Sossa and Billings (2014), Hall et al. (2018), and 

Kozhimannil, Hassan, and Hardeman (2022), among others, as they move beyond hegemonic 

feminist narratives and focus on the realities of minority women in relation to this issue. Other 

scholars, such as Matos (2018), discuss the potential for incorporating intersectionality into 

policymaking. This thesis goes beyond previous applications of intersectional feminism to 

abortion, as it considers the way in which the most recent legal developments in the abortion 

debate have the potential to affect all women, which is something that is yet to be seen in current 

literature. 

  



40 
 

Chapter 4: Methodology and Data 

 The review of relevant background contexts and other literature in previous chapters 

revealed that, while abortion restrictions have a widespread effect on women across the United 

States, few studies have examined the language used in restrictive state abortion laws and there is 

very limited scholarship that analyzes restrictive state abortion laws in a post-Roe world. As a 

result, I generated two research questions for this project in an effort to further examine the 

language used in contemporary restrictive abortion laws: 

1. What are the large, overarching themes across the language used in current restrictive 

state abortion laws?  

2. What are the potential implications of this use of language?  

This chapter discusses the methodology that I employed in order to explore the aforementioned 

research questions. Specifically, I explain why a qualitative methodology was necessary for this 

project and why a textual analysis strategy was the method of choice. I then discuss how I chose 

which restrictive state abortion laws to analyze, with a specific focus on explaining the inclusion 

criteria for the laws. I also provided an overview of how I analyzed the laws themselves through 

a discussion of the coding methods I employed. In this section, I also briefly discuss the 

overarching themes generated by my analysis.   

Research Strategy 

         For this thesis, I utilized an exploratory qualitative textual analysis methodology to 

examine the language used in current restrictive state abortion laws. While textual analysis can 

be conducted both quantitatively and qualitatively (Smith, 2017), a qualitative approach was 

selected for this project, as this type of methodology enabled me to explore the research 

questions more in-depth and inductively than a restrictive quantitative approach would have 
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allowed for. Qualitative methodologies utilize open-ended questions in an effort to examine and 

understand topics that are “novel or complex” (Sofaer, 1999, p. 1109) and do not fit into rigid, 

numerical categories utilized in quantitative analyses (Queiros, Faria, & Almeida, 2017). 

Restrictive state abortion laws certainly do not fit into narrow categories, as they are influenced 

by a plethora of social and political factors, thus making qualitative analysis the best fit for this 

project. Additionally, qualitative research is very useful for understanding a topic “deeply and in 

detail,” as these methodological designs allow for the “discovery of central themes and [the] 

analysis of core concerns” (Atieno, 2009, p. 16). Given that the goal of this project was to 

discover major patterns and implications of the language used in restrictive state abortion laws, it 

was important to select a methodology that would enable me to utilize the data to gain an in-

depth understanding of the phenomena at hand, which reaffirmed the need to use a qualitative 

methodology for this thesis. With that, qualitative methodologies also enable the researcher to 

recognize and interpret ambiguities present in the data set (Atieno, 2009). This was particularly 

useful for my project, as the language used in laws is very nuanced and complicated, so 

employing a qualitative research strategy gave me the freedom to analyze and interpret the data 

as necessary, while still conducting a rigorous study. It is also important to note that qualitative 

methods are ideal for exploratory research, where little is known about the topic in question 

(Gerring, 2017). Given the recency of the Supreme Court decision, there has yet to be a 

significant amount of research conducted on current restrictive abortion laws, much less the 

specific language they contain. The lack of current literature necessitated an exploratory 

approach, which fit in well with the qualitative approach, as well.  

Textual analysis was the qualitative methodology of choice for this thesis, as qualitative 

textual analysis is generally used to “assess meanings, values, and messages” that are conveyed 
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through texts (Smith, 2017, p. 1). In this type of analysis, the data being analyzed are words and 

symbols present in the text, which enables the researcher to infer what meanings could 

potentially be attached to the selected data (Smith, 2017). This was useful for the current project, 

as analyzing the words and symbols present in restrictive state abortion laws was necessary to 

answer the research questions, particularly for discerning the potential implications of the 

language used in these laws. However, as stated by McKee (2001), this methodology is utilized 

with the understanding that there is no correct interpretation of a text; rather, interpretations 

depend heavily on the context in which the texts are analyzed. For this reason, this 

methodological approach requires that data be coded within the context in which it was created 

(Kuckartz, 2014), whether that be the text as a whole, its relationship to other texts, or the social 

context in which the text was created and disseminated (McKee, 2001). The emphasis on context 

was particularly important in this project for understanding why the language used in restrictive 

abortion laws is significant, as a strong understanding of the present and historical contexts of 

abortion was instrumental in identifying patterns and themes in the data. It is also important to 

acknowledge that this process of analysis is reflexive, with a constant interplay between the 

research question, the texts, the codes, and the analysis (Smith, 2017).  

Data Collection 

         For this thesis, state laws restricting abortion that were allowed to take effect or remain in 

effect because of the Supreme Court’s Dobbs v. Jackson Women’s Health Organization decision 

were selected for analysis. To be included in the dataset for this project, the legislation needed to 

meet the following three criteria:  

1. The legislation must have been signed into law between 2018 and 2022. 
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2. The law must ban abortion or restrict the legality of the procedure to a gestational age 

prior to viability.  

3. The law must have been influenced by the Dobbs v. Jackson Women’s Health 

Organization decision.  

While there are states that have trigger laws from before 2018, this year was chosen as 

the starting point for this project due to the desire to focus on contemporary political contexts 

and legislation. As stated by Bustillo (2022), there have been two large waves of abortion bans in 

recent history: one between 2005 and 2007, and one between 2019 and 2022. The political 

climate surrounding abortion changed between 2007 and 2019, with abortion politics after 2016 

being characterized in part by the conservative, pro-life justices that Donald Trump appointed to 

the Supreme Court and circuit courts (Singh, Villaseñor, & Berg, 2019). With the belief that 

judges would uphold restrictions to reproductive rights, there was an “unprecedented wave” of 

trigger bans and other unconstitutional abortion laws during Trump’s presidency (Singh, 

Villaseñor, & Berg, 2019, n.p.). Thus, only abortion laws from 2018 or later were included in 

this sample, as they were the most likely to reflect the contemporary political climate 

surrounding abortion. Even though the surge of abortion bills was identified as beginning in 

2019, 2018 was chosen as the starting point for this project, as it enabled Mississippi’s 

Gestational Age Act, the bill that was taken to the Supreme Court in the Dobbs v. Jackson 

Women’s Health Organization case, to be included in the analysis.  

The laws selected for analysis also must have banned abortion or made it illegal prior to 

viability, as legal abortion until viability was the precedent set by Roe v. Wade. For the third 

criteria, to be influenced by the Supreme Court decision, the law must have either been a trigger 

law, a law that was reinstated following the ruling, or a law that took effect after the court’s 
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decision was released. With that, it is important to note that some states have multiple abortion 

laws on the books, but only comprehensive laws identified to be influenced by the Supreme 

Court decision were selected for analysis. Legislation that is not connected to the decision or 

only makes minor amendments to more comprehensive legislation was not included. 

         To find the laws that were analyzed, I first obtained a list of all states that currently 

restrict or are attempting to restrict abortion. This list included 24 states, 13 of which have near-

total bans on abortion, five that have gestational limits, and six that have passed restrictive laws 

that have temporarily been banned by state courts (The New York Times, 2023). Alabama, 

Arkansas, Idaho, Kentucky, Louisiana, Mississippi, Missouri, Oklahoma, South Dakota, 

Tennessee, Texas, West Virginia, and Wisconsin all have near-total abortion bans in effect (The 

New York Times, 2022). Arizona, Florida, Georgia, Utah, and North Carolina have gestational 

restrictions on abortion ranging from six weeks to 20 weeks (The New York Times, 2023). 

Indiana, Iowa, North Dakota, Montana, Ohio, and Wyoming have a variety of restrictive abortion 

laws that have been blocked by judges in each respective state (The New York Times, 2023). 

Laws that are currently blocked will still be included in the dataset, as they are still an accurate 

representation of the current political climate surrounding abortion. 

For each state, I then conducted a simple Google search to find the name of the abortion 

law in effect. After obtaining the name of each law, I found a full text version on either the state 

government website or other websites that track legislative progress by state, such as LegiScan. 

For each law, I then found the year it was passed, what restrictions it imposed on abortion, and 

how it was influenced by the Dobbs v. Jackson Women’s Health Organization decision. The 

laws that met the aforementioned criteria were saved to be included in this thesis. In total, there 

were 18 laws that met the inclusion criteria. These laws range from 2 pages to 44 pages and 
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came from the following states: Alabama, Arizona, Arkansas, Florida, Georgia, Idaho, Indiana, 

Iowa, Kentucky, Mississippi, Missouri, Ohio, Oklahoma, Tennessee, Texas, Utah, West 

Virginia, and Wyoming (see Appendix B for a brief description of each law). Laws from 

Louisiana (2006), North Carolina (1973), North Dakota (2007), South Dakota (2005), and 

Wisconsin (1849) were excluded, as they were signed into law before 2018. Montana’s law was 

also excluded, as abortion is still legal in the state due to a past State Supreme Court ruling that 

abortion is protected by the state constitution (The New York Times, 2023). Similarly, South 

Carolina’s law was excluded, as the state Supreme Court decided in January of 2023 that the 

state constitution protects the right to an abortion (Brennan Center for Justice, 2023). Michigan’s 

law was also excluded, as not only was it from 1931, but voters in the state also voted to protect 

the right to abortion in the state constitution in 2022, a move that invalidated the law from 1931 

(Reilly, 2022). It is also important to note that the Mississippi law chosen for analysis was 

replaced by a trigger ban from 2007, but since this law was the one taken to the Supreme Court, I 

decided it was important to include it in the analysis.  

Data Analysis 

In order to analyze the selected texts, I used Atlas.ti software. To begin, I selected the 

first five laws and used inductive, open coding to construct descriptive codes grounded in the 

data (Kuckartz, 2014). This coding process included going through each text line-by-line to 

create codes as I went, with every word or phrase that appeared to hold significant meaning 

being recorded (Kuckartz, 2014). After coding the first five laws using inductive coding, I 

created a flexible, yet systematic codebook in order to guide my coding of the remaining laws. I 

selected a subsample of the data to conduct this initial coding, as scholars such as DeCuir-

Gunby, Marshall, and McCulloch (2011) recommend coding a small portion of the data prior to 
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the whole sample in order to create data-driven codes that are reliable and can be used to 

systematically code the rest of the data. The codes that I included in the initial codebook were 

applied to the remaining 13 laws, but given the fact that creating and utilizing a codebook is an 

iterative process (DeCuir-Gunby, Marshall, & McCulloch, 2011), I modified the codebook as 

necessary as I coded. For example, any word or phrase that appeared to hold significant meaning 

and did not fit into any of the categories identified in the original codebook was put into a new 

code category, with the codebook being updated accordingly. After coding all 18 laws according 

to the aforementioned method, I engaged in secondary, axial coding. This process was utilized to 

examine each code created in the first round of coding in order to identify “patterns or groupings 

of codes within the data” (Tracy, 2013, p. 195). It is important to note that this process was 

reflexive, and I consistently referred back to the research questions, as well as other relevant 

contexts, throughout the coding process, as recommended by Tracy (2013). Through this 

analysis process, I found three overarching themes present in the data, all of which are made of 

up smaller subthemes. Table 1 shows the themes I generated from my data analysis, with the 

overarching patterns on the left, and the subthemes within that pattern on the right.  

Table 1 

Code Themes and Subthemes 

Code Themes Code Subcategories 

Selective Humanization • Women as victims 

• Women as mothers 

• Personification and humanization of 

the fetus  

Exceptions to Abortion Restrictions • Exceptions for physical vs. mental 

health 

• Exceptions for rape and incest 

Moral Appeals • References to the Declaration of 

Independence  

• References to genocide and crimes 

against humanity 
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• References to past Supreme Court 

cases  

 

In addition to the themes shown in Table 1, there were other patterns present in the text 

that were not selected for further analysis in this thesis. For example, medicalization was a trend 

in the data, but the language used in this category fit more appropriately into other themes, as 

medicalization was not the main point of the language; rather, it was being used to project values 

onto other subjects.  

Following the coding process, the themes and subthemes identified in Table 1 were then 

examined through the lens of relevant theoretical and social contexts, including the reproductive 

justice framework and intersectional feminism. Through this analysis, the potential implications 

of these patterns in the use of language across restrictive state abortion laws were examined, as 

will be discussed in the following chapter.  
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Chapter 5: Analysis and Discussion 

 This chapter includes a description of the major themes and subthemes generated from 

my exploratory qualitative textual analysis, as well as my interpretation of the potential 

implications of these themes. Specifically, I discuss patterns of selective humanization, 

exceptions to abortion restrictions, and moral appeals. Examples of these themes from the data 

are given before I discuss them through the lens of relevant theories and contexts. A full 

breakdown of the themes seen in each law can also be found in Appendix A.  

Selective Humanization 

 Across the restrictive state abortion laws that were analyzed, there was a marked 

difference between the language used to describe the pregnant woman and the language used to 

describe the fetus. In particular, the woman was often stripped of her agency and portrayed as a 

helpless victim, whereas the fetus was hyper-humanized and personified. This theme is best 

exemplified by three subthemes: women as victims, women as mothers, and personification and 

humanization of the fetus, all of which will be discussed in detail below.  

Women as Victims 

 Across the data, 14 total laws portrayed women to be victims who are devoid of agency. 

Eleven of the laws, including Idaho, Indiana, Iowa, Kentucky, Mississippi, Missouri, Ohio, 

Oklahoma, Tennessee, Texas, and West Virginia, did so by using phrases that depicted the 

pregnant women as having an abortion performed on them, as opposed to electing to undergo the 

procedure. For example, each of these laws referred to the “woman upon whom an abortion is 

performed or induced,” or a similar variation of this phrase. In the case of the Indiana law, this 

took the form of “the woman submitting to the abortion.” By using language such as “upon 

whom” or “submitting,” these laws may be giving the impression that women are nothing but 
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passive actors in the abortion process who are victimized by abortion providers and the 

procedure itself. The word “submitting,” in particular, gives important insights into the 

connotation of this phrasing. For women, being submissive has traditionally been seen as a 

“normal, moral, and natural behavior” that reflects their lack of agency and freedom (Garcia, 

2021, p. 3). Additionally, Garcia (2021) asserts that women who embody their stereotypically 

submissive nature may in turn be seen as “passive victims” (p. 4). I argue that this connotation 

can be applied here, given the direct use of the word submission. This meaning can also extend 

to the idea of “the woman upon whom an abortion is performed or induced,” as the depiction of a 

woman having an abortion performed on her indirectly implies that she lacks agency and is 

simply submitting herself to the procedure and to the provider. Thus, this use of language in 

restrictive state abortion laws may give the impression that the women who are obtaining an 

abortion are merely victims of the procedure and the person performing it. In turn, this also 

implies that women are not capable of making important choices for their bodies and livelihoods, 

as that goes against their inherently submissive nature.  

 It is also important to note that the portrayal of women as passive victims who have an 

abortion performed upon them is very similar to the language that scholars have identified as 

being used in the anti-abortion movement (Doan & Schwarz, 2020). In particular, the lack of 

agency given to women through this characterization may reinforce the anti-abortion trope that 

women are frequently coerced into getting an abortion against their will, and thus that they have 

no choice in that decision (Doan & Schwarz, 2020). This conceptualization may in turn also 

support the idea that abortion restrictions are saving women. Specifically, the idea that women 

lack agency and thus are unable to make appropriate decisions for themselves without being 

coerced into undergoing a procedure they do not actually want may support the narrative that 
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abortion restrictions are protecting women, as they directly showcase women’s supposed 

inability to protect themselves.  

 The restrictive state abortion laws analyzed also perpetuate the victim narrative through 

the way in which penalties for unlawfully performing an abortion are discussed. Sixteen laws 

briefly lay out punishments for violating the law, with penalties ranging from a fine or loss of a 

medical license to a felony conviction. It is directly stated that these penalties may apply to 

doctors, abortion clinics, or even people who help a woman obtain an abortion, depending on the 

state. However, in 11 of the states that discuss punishments, there is a clause that expressly states 

that the pregnant woman cannot be charged with a criminal or civil violation for obtaining an 

illegal abortion. For example, in Alabama’s law, it is stated that “no woman upon whom an 

abortion is performed or attempted to be performed shall be criminally or civilly liable.” This 

sentiment is echoed nearly identically in laws from Arizona, Arkansas, Indiana, Iowa, Kentucky, 

Missouri, Ohio, Oklahoma, Tennessee, and West Virginia, with the common trend being that it is 

unlawful for a woman to be held responsible for obtaining an abortion. By exempting women 

who obtain an abortion from any penalties under the law, these laws may once again be giving 

the impression that women do not have control over the procedures that are performed on their 

bodies. Rather, they are merely victims of providers or other individuals who aid in the 

performance of the abortion. Similar to the language that portrays women as having an abortion 

performed on them, this use of language strips women of their agency and once again potentially 

gives the impression that women must be protected from abortions. The fact that abortion 

providers can be punished for performing an abortion further reinforces this, as the punishment 

may indicate that the provider is the perpetrator, and the lack of punishment for the woman can 

indicate that she is nothing more than a victim of the actions of the provider.  
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 In order to further understand the impact of the language that portrays women as victims, 

it is important to analyze it through a lens of reproductive justice. The agency of women is 

central to this framework, as its three main tenets (that women have the right to have a child and 

to decide how they want to give birth, that women have the right to not have a child and to 

prevent or end a pregnancy, and that women have the right to parent their children in a safe 

environment) are all directly predicated on a woman’s right to choose what to do with her body 

(Ross & Solinger, 2017). Without this fundamental right to choose, reproductive justice simply 

cannot be realized (Ross & Solinger, 2017). Thus, by using language that paints women as being 

passive victims who are incapable of deciding to have an abortion on their own, these laws are 

directly contradicting the central tenets of this framework, thereby potentially preventing true 

reproductive justice from becoming a reality.  

Reproductive justice also focuses heavily on unequal power structures, as well as how 

reproductive oppressions can be used to perpetuate these inequalities (Luna & Luker, 2013; Ross 

& Solinger, 2017). By portraying women as passive actors who lack agency to control their own 

reproduction to the extent to which it must be controlled for them, these laws could be 

perpetuating centuries-old patriarchal rhetoric. Patriarchy is a system that paints women to be 

weak beings who must serve others and be caretakers (hooks, 2004). As a result of their 

purported weakness and status as the subordinate sex, patriarchy also asserts that women must be 

controlled and protected by men, as they are the superior, dominant sex (hooks, 2004). Thus, the 

depiction of women as being devoid of agency and unable to make important decisions for 

themselves in abortion laws may reinforce the patriarchal idea that they are weak and must be 

protected. With that, restrictive state abortion laws arguably act as the protectors and, in turn, 

reinforcers of the patriarchy. Not only do they severely limit the control that women have over 
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their own reproduction, but they also represent another instance in which the needs and wants of 

women are subordinate to another entity. As a result, these restrictive state abortion laws may 

function to keep women locked into the roles prescribed to them by the patriarchy by limiting 

their ability to commit an act that would go against the best interest of the patriarchy, which is 

presented under the guise of being contrary to the best interest of the woman.  

Women as Mothers 

 Throughout the abortion laws analyzed, women were also portrayed as being inherently 

maternal. Seven of the laws directly conflate pregnant women with mothers, with the laws from 

Alabama, Missouri, and Oklahoma all describing the woman as the “unborn child’s mother.” 

This sentiment is echoed in the laws from Arizona and Mississippi, where the woman is referred 

to as the “maternal patient.” Similarly, the laws from Indiana and Wyoming simply refer to the 

woman as the “mother.” Describing the woman as the “unborn child’s mother,” the “maternal 

patient,” or the “mother” reduces the agency of the woman once again, as it portrays her as being 

subservient to yet another being: the fetus. This gives the impression that the woman is 

controlled by her duty to her fetus, leaving little room for her to have agency of her own. 

Additionally, the depiction of women as mothers relegates them to a single role: the mother of 

the fetus they are carrying. This essentially reinforces the idea that there is nothing more 

important to a woman’s identity than being a mother; once she has children, or, in the case of 

these laws, once she is simply pregnant, her status as a mother overpowers any other statuses or 

characteristics that she may possess. Essentially, being a mother is her master status (Hughes, 

1945; Waggoner, 2017).  

The idea that women are meant to be mothers is also seen in traditional anti-abortion 

rhetoric (Doan, Candal, & Sylvester, 2018), as well as broader discourse that has equated 



53 
 

womanhood with motherhood for centuries (Waggoner, 2017). In fact, as Waggoner (2017) 

discusses, this rhetoric runs so deep that some even believe that ‘“a woman is a mother from the 

time of her own conception’” (p. 94) and that women ‘“don’t have value unless they’ve got a 

belly”’ (p. 115). Thus, these laws explicitly reflect and perpetuate these ideas. The connection 

between women and motherhood is also highly prevalent in patriarchal ideology, where it is 

believed that being a mother is the “instinctive vocation” of women (Roberts, 1993, p. 4). In 

turn, the way in which these laws equate women with mothers directly reflects this patriarchal 

ideology. However, this use of language does not merely reflect patriarchal values; it also 

reinforces them. Roberts (1993) asserts that the role of women as mothers is central to social 

constructions of gender, as well as the maintenance of male superiority, as it relegates women to 

unpaid and undervalued roles that are only deemed valuable if they ascribe to normative 

constructions of motherhood. Thus, the conflation of women with mothers in restrictive state 

abortion laws may indirectly reinforce the patriarchal subordination of women, as it puts their 

value in motherhood and portrays them to be lacking in agency and humanity outside of their all-

consuming role as a vessel for producing children. This perpetuation of patriarchal power 

systems may also prevent reproductive justice from being realized, as seen above with women as 

victims.  

With the maternal nature of women on full display in these laws, it is also important to 

consider the ways in which motherhood is constructed, particularly through an intersectional 

lens. In general, the maternal ideals that women are conditioned to strive for are based on the 

experiences of white, middle-class, heterosexual women who form part of a traditional nuclear 

family (Ross & Solinger, 2017). Good mothers fit into the aforementioned categories, and there 

is a long history of demonizing women who do not ascribe to them (Thakkilapati, 2019; 



54 
 

Waggoner, 2017). Given that the restrictive state abortion laws analyzed contain traditional anti-

abortion tropes, as well as patriarchal values, it is reasonable to infer that the idea of maternity 

they reflect is inextricably linked with white, middle-class motherhood. This has the potential to 

have negative consequences for any woman who does not fit into this idealized version of 

motherhood, as their experiences and needs are not reflected within these normative standards. 

As stated by Thakkilapati (2019), marginalized women’s decisions to obtain an abortion are 

influenced heavily by normative constructions of motherhood, which makes it difficult for them 

to control their own reproductive outcomes. Instead, they tend to make reproductive choices that 

are constrained by this ideology (Thakkilapati, 2019). By continuing to center motherhood on the 

white, middle-class, heterosexual perspective, these laws may be further constraining the 

reproductive choices available to marginalized women. This lack of choice yet again directly 

contradicts the tenets of reproductive justice and can also result in disproportionately negative 

health and economic outcomes, which, as seen in chapter three, have the potential to wreak 

havoc on women’s livelihood, both in the short-term and in the long-term (Foster, 2021).  

In addition to contradicting the central tenets of reproductive justice and subjecting 

women to potentially negative health and economic outcomes, this use of language in restrictive 

state abortion laws has the potential to reinforce structural inequalities, particularly structural 

racism. As stated by Riley et al. (2022), anti-abortion laws have historically been rooted in white 

supremacy and are just one element of structural racism that contributes to poor health outcomes 

for women of color. Given the centrality of the experiences of white motherhood in this section, 

as well as the potential for reproductive restrictions in the post-Roe world to disproportionately 

affect marginalized women (see chapter 2), it is evident that these policies have the potential to 

contribute to the perpetuation of these harmful inequalities.   
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Personification and Humanization of the Fetus 

 In all 18 laws, the fetus is most commonly referred to as an “unborn child,” or some other 

phrase that emphasizes its humanity. In 13 states, including Alabama, Arkansas, Georgia, 

Indiana, Iowa, Kentucky, Missouri, Oklahoma, Tennessee, Texas, Utah, West Virginia, and 

Wyoming, the fetus is referred to as an “unborn child” on one or more occasions. Other states, 

including Alabama, Arizona, Arkansas, Georgia, Idaho, and Ohio, refer to the fetus directly as a 

“human being.” Other states utilize similar phrases to humanize the fetus, with Florida referring 

to it as a “human embryo,” Ohio using the phrase “unborn human individual,” and Idaho 

describing the fetus as a “preborn child.” Some laws take the humanization of the fetus a step 

further by describing certain human physical characteristics that fetuses have at various stages of 

gestational development. Laws from Alabama, Arizona, Georgia, Mississippi, and Missouri all 

exemplify this personification of the fetus. For instance, the law analyzed from Arizona states the 

following about fetal development:  

2. Medical and other authorities now know more about human prenatal development than 

ever, including that:  

(a) Between five and six weeks’ gestation, an unborn human being’s heart begins 

beating.  

(b) An unborn human being begins to move about in the womb at approximately eight 

weeks’ gestation.  

(c) At nine weeks’ gestation, all basic physiological functions are present. Teeth and eyes 

are present, as well as external genitalia.  

(d) An unborn human being’s vital organs begin to function at ten weeks’ gestation. Hair, 

fingernails and toenails also begin to form.  

(e) At eleven weeks’ gestation, an unborn human being’s diaphragm is developing, and 

he or she may even hiccup. The unborn human being is beginning to move about 

freely in the womb.  

(f) At twelve weeks’ gestation, an unborn human being can open and close his or her 

fingers, starts to make sucking motions and senses stimulation from the world outside 

the womb. Importantly, the unborn human being has taken on “the human form” in all 

relevant aspects.  
 
Similar sentiments are seen in the other laws that specifically discuss fetal development.  
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 The use of language that describes the fetus as an “unborn child,” as well as the language 

that highlights physical characteristics of the fetus, is similar to traditional language used by the 

anti-abortion movement. In particular, it mirrors fetus-centered tropes that portray the fetus as an 

unborn child with highly personified traits in order to justify ‘protecting’ it through abortion 

restrictions (Doan, 2007; Johnson, 2014). This use of language is important, as it has the 

potential to assign a certain moral value to the fetus. In this case, using language that highlights 

the vulnerable humanity of the fetus may indicate that it is a living being that needs to be 

protected from inhumane abortion procedures. However, it is also necessary to examine how the 

hyper-humanization of the fetus may affect the value assigned to the pregnant woman. The 

humanizing language used to describe the fetus exists in stark contrast with the passive language 

used to describe the woman, as seen above. These nearly opposite portrayals function to shift the 

attention from the woman and her rights and autonomy to the supposed rights of the cluster of 

cells growing inside of her. Essentially, these conceptualizations of women and their fetuses 

distract from the real human person present in the situation to an abstract, idealized person, 

which is the fetus. This arguably once again reflects the idea that women are simply a vessel for 

procreation, as opposed to being a human being in her own right, as the life growing inside of her 

is shown to be more important than her own. Similar to the women as victims and women as 

mothers themes, this depiction of women may reinforce patriarchal ideals by inextricably linking 

them with their children, as well as by portraying them as passive beings who lack agency. As a 

result, reproductive justice yet again cannot be realized under these conditions, as they directly 

contradict the central tenets of the framework.   

It is also important to note that the importance given to the fetus in these laws is 

somewhat ironic. Despite the value afforded to them while they are in the womb, once they are 
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born, it has been alleged that people in power do not care nearly as much about their wellbeing 

and human rights. This is evidenced in particular by policies that restrict free school lunches and 

ban gender affirming care for transgender youth, as well as the overall lack of importance placed 

on protecting children from school shootings, among others (Bouie, 2023). These policies (or 

lack thereof) give the impression that, once they become their own beings, lawmakers do not 

actually care very much about children. In turn, this may also imply that the idea that abortion 

restrictions protect children is merely a smokescreen that hides the true purpose of the laws: 

controlling women.  

Exceptions to Abortion Restrictions 

 Throughout the laws selected for analysis, another major theme was the way in which 

exceptions to abortion restrictions were described. These exceptions appeared most 

predominately through two categories: exceptions for physical versus mental health and 

exceptions for rape and incest.  

Exceptions for Physical versus Mental Health 

 Of the 18 laws analyzed, every single one contained an exception to the abortion 

restriction in the case of a medical emergency for the pregnant woman. However, even more 

notable than the presence of this exception is the way in which it was framed in nearly every 

state, where the exception was only for physical conditions, not psychological ones. This 

distinction appeared primarily in two ways: the law only referenced physical ailments, with no 

mention of psychological conditions whatsoever, or the law explicitly stated that mental health 

conditions did not fall under the exception. In laws from Arkansas, Kentucky, Mississippi, 

Missouri, Oklahoma, and Texas, exceptions for medical emergencies were depicted to only be 
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physical ailments, with no reference to psychological conditions. The laws from Arkansas and 

Oklahoma directly defined a medical emergency as  

a condition in which an abortion is necessary to preserve the life of a pregnant woman 

whose life is endangered by a physical disorder, physical illness, or physical injury, 

including a life-endangering physical condition caused by or arising from the pregnancy 

itself. 

 

The law from Mississippi presents a nearly identical definition of a medical emergency. In 

Kentucky, the exception states that a licensed physician may perform an abortion if the 

procedure is necessary “in reasonable medical judgment to prevent the death or substantial risk 

of death due to a physical condition, or to prevent the serious, permanent impairment of a life-

sustaining organ of a pregnant woman.” Missouri provides a similar definition of a medical 

emergency, asserting that an abortion may be performed to avoid the death of the pregnant 

woman, or in times where delaying an abortion would “create a serious risk of substantial and 

irreversible physical impairment of a major bodily function of the pregnant woman.” The law 

from Texas is similar, as well, as it states that an abortion may be performed if  

the pregnant female on whom the abortion is performed, induced, or attempted has a life-

threatening physical condition aggravated by, caused by, or arising from a pregnancy that 

places the female at risk of death or poses a serious risk of substantial impairment of a 

major bodily function unless the abortion is performed or induced. 

 

It is also important to note, that, in the laws that reference a major bodily function, this is 

generally defined as including, “but is not limited to, functions of the immune system, normal 

cell growth, and digestive, bowel, bladder, neurological, brain, respiratory, circulatory, 

endocrine, and reproductive functions.” Thus, no psychological functions are mentioned in this 

definition, either. Laws from Arizona, Idaho, Ohio, and Utah solely frame exceptions through the 

lens of damage to major bodily functions, which in turn restricts the exceptions to solely physical 

conditions, as well.  
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 Other laws, including those from Alabama, Florida, Georgia, Indiana, Iowa, Tennessee, 

West Virginia, and Wyoming, explicitly state that mental health conditions are not included 

under the exception to the law. Each of these states defines a medical emergency similarly to the 

states who solely mention physical conditions, especially with respect to conditions that threaten 

the life or a major bodily function of a pregnant woman. However, in addition to that definition, 

all of these states assert that psychological conditions are not a valid medical emergency. For 

example, the law from Georgia states that  

no such greater risk shall be deemed to exist if it is based on a diagnosis or claim of a 

mental or emotional condition of the pregnant woman or that the pregnant woman will 

purposefully engage in conduct which she intends to result in her death or in substantial 

and irreversible physical impairment of a major bodily function. 

 

The laws from Tennessee and West Virginia are similar, as they echo the sentiment that even the 

threat of a woman hurting herself is not sufficient to constitute an exception to the law. The laws 

from Florida, Indiana, Iowa, and Wyoming do not discuss psychological conditions in-depth; 

rather, they just state that the exception exists for conditions "other than a psychological 

condition,” or another similar phrase. The language used in the law from Alabama is slightly 

different from those mentioned above. It still reflects the same sentiment that psychological 

conditions do not constitute a medical emergency, but it does state that a valid psychological 

condition can exist if  

a second physician who is licensed in Alabama as a psychiatrist, with a minimum of three 

years of clinical experience, examines the woman and documents that the woman has a 

diagnosed serious mental illness and because of it, there is reasonable medical judgment 

that she will engage in conduct that could result in her death or the death of her unborn 

child. 

 

However, this stipulation still excludes exceptions for psychological conditions that fall outside 

the realm of serious mental illness.  
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The language used in these laws that either does not mention mental health conditions or 

explicitly excludes them from exceptions is an extremely important theme. The explicit 

separation of physical and mental health may give the impression that, at least in these 

circumstances, physical health is more important and valid than mental health. As a result, this 

language has the potential to further stigmatize psychological conditions. Stigmatizing mental 

illness has been empirically shown to limit life opportunities of individuals experiencing these 

conditions, including by discouraging them from seeking treatment and making it more difficult 

for them to access housing or employment (Michaels et al., 2012). Additionally, such an open 

public stigma can result in self-stigmatization, which can impact an individual experiencing 

mental illness very negatively through decreasing their self-esteem, self-efficacy, and overall 

quality of life (Michaels et al., 2012). Thus, it is clear that using language that so explicitly 

assigns varying values to physical and mental illness may cause repercussions far beyond just 

determining who is legally able to obtain an abortion.  

Restricting exceptions to laws that limit abortion also have the potential to contribute to 

poor mental health outcomes in women who are denied an abortion. As seen in the Turnaway 

Study, women denied an abortion initially experienced worse psychological outcomes than their 

counterparts who were able to obtain their wanted abortion (Foster, 2021). Additionally, Biggs et 

al. (2017) assert that women with pre-existing mental health conditions are at a greater risk of 

experiencing these adverse mental health outcomes following the denial of a wanted abortion 

than their counterparts without pre-existing conditions. For postpartum psychological conditions, 

including postpartum depression, past instances of mental illness have also been shown to be a 

primary risk factor (Bloch et al., 2006). These conditions can harm both the mother and the baby 

and have even been shown to be detrimental to the baby’s development (Bloch et al., 2006). 
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Thus, it is reasonable to infer that provisions of restrictive state abortion laws that do not allow 

for exceptions to the law for psychological conditions may cause women who would have sought 

an abortion because of their mental health to have significant mental health challenges, both after 

being denied an abortion and after giving birth. These adverse outcomes can negatively impact 

the quality of life of the mother (Michaels et al., 2012), and may even harm their child, as well.  

It is also important to discuss the language used in these laws in relation to physical and 

mental health through the context of the way women are treated within the healthcare system. 

There is a significant data gap between men and women in medicine, and unless women present 

symptoms that match those of a typical male, which they sometimes do not, they are often 

misdiagnosed or given inadequate medical treatment (Criado Perez, 2019). This may take the 

form of women’s symptoms being dismissed, or providers telling them that it is just in their 

head; in fact, there is a long history of women who present unusual or unexplainable symptoms 

being diagnosed as hysterical, as opposed to actually investigating the source of her symptoms 

(Thompson & Blake, 2020). Women are also more likely to have their pain dismissed and are 

less likely to receive pain medication than men (Cho, 2019). This is still common today, as 

women report that they often feel dismissed by medical providers (Criado Perez, 2019), and that 

they are too frequently told that their symptoms are simply in their head or are the result of an 

underlying mental health condition (Thompson & Blake, 2020). These diagnostic errors have 

been shown to cause serious harm to patients (Cho, 2019). This medical negligence is 

particularly pronounced for marginalized women, with black women being a glaring example of 

bias in the healthcare system. Empirical evidence has shown that black women are more likely to 

be denied pain medication or be dismissed entirely by medical professionals, in part due to the 

harmful idea that black individuals do not feel pain like other racial groups (Cho, 2019). 
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Additionally, African American women are more likely to be misdiagnosed with serious 

psychiatric conditions than the general population (Baker, Buchanan, & Spencer, 2010). Given 

the way in which women are treated by healthcare professionals, not allowing women to obtain 

an abortion unless they have a serious physical condition has the potential to cause a myriad of 

problems. If a woman with serious symptoms is dismissed by her doctor, it could inhibit her 

ability to obtain necessary reproductive healthcare, which in turn could pose a risk to her health 

as well as, ultimately, her life. Beyond that, the focus on physical conditions may reinforce the 

disadvantage that women face in the healthcare system, as decisions are being made for them 

based on male-dominated experiences, instead of listening to their own unique circumstances. 

This is turn may also indicate that the experiences of women are not to be trusted; instead, their 

symptoms and perceptions must be validated medical professionals and by diagnoses that 

primarily reflect the conditions of men, as they do not have the capacity to report their own 

symptoms accurately.  

With the idea that language used in restrictive state abortion laws largely devalues mental 

health and reinforces harmful conditions for women, it is important to examine another way in 

which certain laws reference mental health: post-abortion syndrome. Three laws explicitly 

mention supposed consequences of abortion that are directly in line with what past scholars 

(Doan, Candal, & Sylvester, 2018; Kelly, 2014) have classified as post-abortion syndrome. For 

example, the laws from Arizona and Mississippi use supposed mental health consequences of 

abortion to justify the creation of their law by stating that medical complications from dilation 

and evacuation abortions can include “depression, anxiety, substance abuse and other emotional 

or psychological problems.” The law from Missouri also states that “adverse psychological 

effects” may be associated with abortion, which is also used as a reason that abortion should be 
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banned in the state. These references to post-abortion syndrome are somewhat ironic, as the lack 

of exceptions to the laws for mental health reasons demonstrates that the mental health of women 

is of minimal importance to lawmakers, yet they apparently care about it when it conveniently 

supports their argument that abortion should be outlawed. This contradiction can reinforce the 

notion that the purpose of these laws is simply to control women, something that was also seen in 

the subtheme regarding the personification and humanization of the fetus.  

The reference to post-abortion syndrome in these laws can also be viewed in connection 

with the women as mothers subtheme. As stated by Kelly (2014), the concept of post-abortion 

syndrome is centered on the idea that women are designed to be mothers, so abortion itself is a 

major trauma for them. With that, references to post-abortion syndrome in restrictive state 

abortion laws may have a similar effect to the language seen in the women as mothers section. In 

particular, the use of this concept may function to further portray motherhood as the master 

status of women, which has the potential to perpetuate patriarchal values, hinder the actualization 

of reproductive justice, and harm some minority women by solely centering normative 

constructions of motherhood.  

Exceptions for Rape and Incest 

 Exceptions for rape and incest was another important theme that emerged from my 

analysis of restrictive state abortion laws. Eight of the 18 laws analyzed, including those from 

Georgia, Idaho, Indiana, Iowa, Oklahoma, Utah, West Virginia, and Wyoming, contained an 

exception for cases of rape and incest. The fact that less than half of the laws selected for 

analysis contained an exception for rape or incest is striking and reveals important information 

about the attitudes surrounding sexual assault in these laws. By not including exceptions for rape 

or incest, these laws may be indirectly asserting that experiences of rape or incest are not valid, 
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or that women cannot be trusted to be honest about their experiences, so the law must protect 

them from their misconceptions about their own lives. Additionally, these laws may once again 

be demonstrating that the value of the pregnant woman is far less than that of the fetus. This 

language insinuates that it does not matter that the pregnant woman endured a deeply traumatic 

event that resulted in her pregnancy; the only thing that matters is the fetus she is carrying. This 

in turn can further imply that the experiences of women are of no concern whatsoever and that 

the hyper-humanized fetus is the only being worth protecting, no matter the cost for the pregnant 

woman. Examining this phenomenon through the lens of the reproductive justice framework may 

once again suggest that, not only is this depiction of women perpetuating patriarchal systems of 

power that limit the agency of women, but it is also preventing reproductive justice itself from 

being realized.  

Within this theme, another important element is that, for six states with an exception for 

rape and incest, for the exception to be invoked, the instance of rape or incest must be reported to 

law enforcement or a medical provider. Laws from Georgia, Idaho, Iowa, Oklahoma, Utah, and 

West Virginia require that the assault be reported to law enforcement. For instance, in the law 

from Georgia, it is asserted that an abortion may be performed if “the pregnancy is the result of 

rape or incest in which an official police report has been filed alleging the offense of rape or 

incest.” This is similar for Oklahoma, where the only requirement given is that the assault be 

reported to law enforcement. In Idaho, not only does an official police report have to be made, 

but that report also must be given to the doctor that is to perform the abortion. In Utah, the 

physician must independently verify that the report was filed. Other states restrict the rape and 

incest exception further by requiring that the incident be reported to law enforcement within a 

certain amount of time after it occurred. In Iowa, for an exception for rape to be granted, the 
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pregnancy must be the “result of a rape which is reported within forty-five days of the incident to 

a law enforcement agency or to a public or private health agency which may include a family 

physician.” The exception for incest is similar, as it must be “reported within one hundred forty 

days of the incident to a law enforcement agency or to a public or private health agency which 

may include a family physician.” In West Virginia, the exceptions for rape and incest are only 

available for when the fetus is a certain gestational age. This law states that the restriction on 

abortion imposed by the law  

shall not apply to an adult within the first 8 weeks of pregnancy if the pregnancy is the 

result of sexual assault, as defined in §61-8B-1 of this code, or incest, as defined in §61-

8-12 of this code, and at least 48 hours prior to the abortion the patient has reported the 

sexual assault or incest to a law enforcement agency having jurisdiction to investigate the 

complaint and provided the report to the licensed medical professional performing the 

abortion. 

 

For a “minor or an incompetent or incapacitated adult,” an abortion can be obtained in cases of 

sexual assault or incest up to 14 weeks of pregnancy.  

 Having these reporting requirements may act as a disincentive for women seeking an 

abortion, as by requiring that a third party validate their experience, it is demonstrating that 

women cannot be trusted to accurately perceive their own experiences. It also gives law 

enforcement and medical providers an immense amount of power, as they are essentially given 

the ability to dictate whether or not a woman in their care can obtain an abortion. This may be 

especially problematic for women who do not fit into the narrative of an ideal victim. Ideal 

victims are generally defined very narrowly, with most women who violate standards of 

traditional femininity, such as LGBTQIA+ women, or women who use illicit substances, being 

outside of this characterization (Carbone-Lopez, Slocum, & Kruttschnitt, 2016). Women who are 

of low socioeconomic class or are a racial minority may also fall outside of the stereotypical 

ideal victim (Randall, 2011). For women who are not considered an ideal victim, the fact that 
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law enforcement or a medical professional has to validate their experience of sexual assault is 

dangerous, as they may be taken less seriously since they do not fit into traditional conceptions 

of sexual violence (Randall, 2011). In the event that their experiences are not legitimated, they 

may be prevented from receiving an abortion, which could put them at a higher risk for adverse 

mental, physical, and socioeconomic outcomes, something that could prove disastrous (Foster, 

2021).  

 The idea that law enforcement or a medical professional must validate women’s 

experiences of sexual assault also may function to once again deprive women of agency, as, 

instead of making the decision to obtain an abortion independently, they are forced to rely on the 

conceptions of others for access to this care. Similar to aforementioned applications of 

reproductive justice, the lack of agency afforded to women in these situations makes it 

impossible for reproductive justice to become a reality, while simultaneously upholding 

oppressive power structures that relegate women to lower societal positions than their male 

counterparts.  

 It is also important to examine these exceptions for rape and incest in the context of 

contemporary law enforcement responses to sexual assault, as well as relationships between the 

police and minority communities. Sexual violence is one of the most underreported violent 

crimes, with estimates showing that less than 20 percent of rapes are reported to law enforcement 

(Carbone-Lopez, Slocum, & Kruttschnitt, 2016). Women cite many reasons for not reporting, 

including the belief that the police will not believe them or take any action, as well as an overall 

lack of confidence in the criminal justice system (RAINN, n.d.). These fears are not unfounded, 

as among rapes that get reported, only between 0.4 and 5.4 percent are prosecuted, and only 

between 0.2 and 5.2 percent result in a conviction (Shaw & Lee, 2019). For marginalized 
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women, particularly women of color, these outcomes are even worse, as Shaw and Lee (2019) 

found that criminal justice system investigations were generally less thorough when the victim 

was a woman of color. This is on top of the fact that poor minority communities tend to be 

overpoliced, and that residents of these neighborhoods often report lower levels of confidence in 

the police than their white counterparts, something that makes it even less likely that they will 

seek police assistance even if they are victims of a crime (Desmond, Papachristos, & Kirk, 2016; 

Lanni, 2022). Given the criminal justice response to sexual assault cases, as well as the 

relationship between minority individuals and the police, the fact that some restrictive state 

abortion laws require women to report sexual assault to law enforcement before being able to 

obtain an abortion could be cause for concern. In particular, it could make women, particularly 

poor women of color, less likely to seek to end pregnancies that resulted from sexual assault. 

Decreasing the likelihood that women will seek a wanted abortion could also result in a myriad 

of adverse outcomes for these women, including poor health and socioeconomic outcomes, 

similar to those seen in the Turnaway Study (Foster, 2021).  

Moral Appeals 

 Another theme that appeared throughout the textual analysis of the selected laws was the 

use of moral appeals to justify the creation or implementation of the restrictive law. This theme 

did not appear as widely throughout the data as others, but it offers interesting insights into 

attitudes around abortion that are important to explore. Moral appeals most commonly appeared 

in the data through references to the Declaration of Independence, references to genocide and 

crimes against humanity, and references to past Supreme Court cases.  

References to the Declaration of Independence 
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 Three laws used language from the Declaration of Independence to justify the 

implementation of restrictive abortion laws. In the law from Alabama, it is stated that the 

legislature found that  

In the United States Declaration of Independence, the principle of natural law that “all 

men are created equal” was articulated the self-evident truth found in natural law, that all 

human beings are equal from creation, was at least one of the bases for the anti-slavery 

movement, the women’s suffrage movement, the Nuremburg war crimes trials, and the 

American civil rights movement. If those movements had not been able to appeal to the 

truth of universal human equality, they could not have been successful. 

 

This statement then sets the stage for further assertions that supposedly justify the need for a 

restrictive abortion policy in the state that views fetuses as legal persons. The law from Georgia 

also includes language from the Declaration of Independence as a legislative finding to justify 

the law, as well as the recognition of fetuses as legal persons, stating that  

in the founding of the United States of America, the State of Georgia and the several 

states affirmed that: “We hold these Truths to be self-evident, that all Men are created 

equal, that they are endowed by their Creator with certain unalienable Rights, that among 

these are Life, Liberty, and the Pursuit of Happiness.” 

 

Similarly, the law from Missouri was justified through the assertion that the general assembly of 

the state found that  

ending any current bias or discrimination against pregnant women, their partners, and 

their family members, including unborn children, is a legitimate purpose of government 

in order to guarantee that those who “are endowed by their Creator with certain 

unalienable Rights” can enjoy “Life, Liberty and the Pursuit of Happiness.” 

 

The use of language from the Declaration of Independence to justify abortion restrictions 

is important, as the Declaration itself is often considered to be a crucial symbol of the 

foundational morals and values of America, including human rights, equality, and democracy 

(Miller, 2015; Tsesis, 2016). Thus, by citing this document, these laws may be implying that not 

only is abortion a violation of these natural rights, but it also threatens the very principles upon 

which the United States was founded. Additionally, by depicting abortion to be contrary to the 
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most sacred morals and values of this country, the phrasing used in these laws may give the 

impression that abortion in and of itself is inherently anti-American, as are women who obtain 

the procedure and medical professionals who perform it, because it prevents the realization of 

these foundational principles. In a country where patriotism and Americanism are highly valued, 

these words have the potential to hold a lot of weight. This in turn indicates that lawmakers may 

be referencing the Declaration in order to elevate the moral platform of their legislation, so as to 

portray themselves as taking the moral high ground in order to justify the introduction and 

implementation of the legislation. 

References to the Declaration of Independence in restrictive state abortion laws may also 

function to further humanize and personify the fetus. For example, the law from Missouri 

explicitly states that protecting fetuses is necessary to ensure that all beings can enjoy the natural 

rights given to them by their creator. This phrasing is indirectly implying that fetuses deserve to 

have the same rights as adult human beings, which once again hyper-humanizes them and 

assigns them a high moral value. Additionally, by putting fetuses on such a high moral pedestal, 

these laws may be indicating that abortion is so immoral that it is akin to stripping away 

someone’s most precious rights. This humanization of the fetus also functions to once again 

reflect the lack of value placed on women in these laws. Although the Missouri law does 

recognize that pregnant women have natural rights, it does not acknowledge that obtaining an 

abortion could allow a pregnant woman to exercise her right to life, liberty, and the pursuit of 

happiness. As a result, this use of language indicates that the fetus takes precedent over the 

woman, as their natural rights are portrayed to be more important. This may also further diminish 

the agency of the pregnant woman, because it shows her to be at the whim of the supposed 

natural rights of the fetus. In turn, this phrasing has the potential to further reinforce harmful 
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patriarchal values by portraying women to be caretakers who are ruled by the needs of others. 

With that, the reproductive justice framework can also suggest that this language impedes the 

realization of true reproductive justice, similar to the challenges posed by the language discussed 

in previous sections.   

References to Genocide and Crimes Against Humanity 

 Language that references genocide and crimes against humanity was another tactic 

utilized to justify restrictive abortion laws or to discuss why the Supreme Court needed to 

overturn Roe. This language appeared in two laws: Alabama and Arkansas. In the law from 

Alabama, it is stated that  

It is estimated that 6,000,000 Jewish people were murdered in German concentration 

camps during World War II; 3,000,000 people were executed by Joseph Stalin’s regime 

in Soviet gulags; 2,500,000 people were murdered during the Chinese “Great Leap 

Forward” in 1958; 1,500,000 to 3,000,000 people were murdered by the Khmer Rouge in 

Cambodia during the 1970s; and approximately 1,000,000 people were murdered during 

the Rwandan genocide in 1994. All of these are widely acknowledged to have been 

crimes against humanity. By comparison, more than 50 million babies have been aborted 

in the United States since the Roe decision in 1973, more than three times the number 

who were killed in German death camps, Chinese purges, Stalin’s gulags, Cambodian 

killing fields and the Rwandan genocide combined.  

 

The Arkansas law takes a similar tone, though it is portrayed through the lens of crimes against 

humanity, stating that “a crime against humanity occurs when a government withdraws legal 

protection from a class of human beings resulting in severe deprivation of their rights, up to and 

including death,” before asserting that “it is time for the United States Supreme Court to redress 

and correct the grave injustice and the crime against humanity which is being perpetuated by 

their decisions in Roe v. Wade, Doe v. Bolton, and Planned Parenthood v. Casey.”  

 Putting abortion on the same moral plane as genocide and crimes against humanity is 

certainly a powerful tactic utilized by the authors of these laws. As stated by Alvarez (2014), 

genocide has come to represent the “the worst possible kind of violence and criminality” (p. 
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163). The connotation associated with crimes against humanity is similar, with Wald (2007) 

asserting that crimes against humanity are said to be so deplorable that they are not only 

immeasurably harmful to the victims, but also to humanity as a whole. Thus, given the 

connotations of genocide and crimes against humanity, it is reasonable to infer that the supposed 

connection between abortion and these atrocities is intended to indicate that abortion, too, is one 

of the most heinous crimes that can possibly be perpetrated, and that the supposedly despicable 

nature of the crime affects all of humankind. However, it is important to note that the language 

utilized in the Alabama law may go a step further and imply that abortion is actually worse than 

any genocide ever seen before on this planet, simply because the death toll is higher.  

Beyond portraying abortion as the worst crime possible, this use of language seen in both 

the Alabama and Arkansas laws once again reveals important values given to women, medical, 

providers, and fetuses in anti-abortion legislation. The depiction of abortion as genocide or a 

crime against humanity has the potential to paint pregnant women and abortion providers in an 

exceedingly negative light. If the act of abortion is genocide, then it is reasonable to assume that 

the pregnant woman, as well as her medical provider, would be considered the perpetrators of 

this supposedly senseless violence. In turn, it is indirectly implied that these individuals are the 

worst types of criminals. However, this portrayal of pregnant women is contradictory to other 

ways that they are described in anti-abortion laws, as language used that presents them as victims 

or mothers, as seen above, generally paints them as beings who lack agency and have no control 

over the abortions that are performed “upon” them. Thus, it is ironic that, in these two laws, 

pregnant women are simultaneously being portrayed as perpetrators of the worst crime possible 

and helpless victims who need protected. It is also important to note that, while the lives of 

fetuses are equated with lives lost in genocide, there is no mention of the lives that have been 
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lost, or even forever changed, because a woman was forced to carry a pregnancy to term against 

her will. While this is not on par with genocide (abortion arguably is not either), it is necessary to 

recognize the value this lack of acknowledgement projects onto the pregnant woman. 

Specifically, it once again indicates that she has no agency and that her life is of no importance, 

as it is her duty to allow the fetus to exercise its rights above her ability to exercise her own. The 

application of the reproductive justice framework is useful here, as it allows us to infer that this 

lack of agency afforded to pregnant women impedes the realization of reproductive justice and 

enables the reproduction of harmful systems of power, as it violates the central tenets of the 

framework.  

On the other hand, the comparison between abortion and genocide and crimes against 

humanity projects immense moral value onto fetuses. The idea that abortion is such a heinous 

crime committed against fetuses, or, as stated by the Arkansas law, is depriving them of their 

rights to the point of death, further amplifies the pedestal that they are placed on throughout 

these laws. The idea that abortion is such a supreme crime equates the life of a fetus, regardless 

of if it is even viable outside of the womb, with the lives of people who were killed tragically in 

some of the worst mass atrocities that our world has ever seen. This in turn functions to give 

fetuses highly human qualities yet again. Additionally, this language may give the impression 

that fetuses are so human and so valuable that it is a crime not to protect them.   

Reference to Past Supreme Court Cases 

 The use of moral appeals to justify restrictive state abortion laws also appeared through 

references to past Supreme Court cases. In particular, Arkansas and Missouri attempt to 

legitimate their legislation by using influential precedents set by the Supreme Court to justify and 
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support their anti-abortion stances. In that vein, the law from Arkansas made multiple references 

to Brown v. Board of Education, as well as other cases related to racial justice, asserting that:   

(2) The United States Supreme Court committed a grave injustice and a crime against 

humanity in the Dred Scott decision by denying personhood to a class of human beings, 

African-Americans;  

(3) The United States Supreme Court also committed a grave injustice and a crime 

against humanity by upholding the “separate but equal” doctrine in Plessy v. Ferguson 

which withdrew legal protection from a class of human beings who were persons under 

the United States Constitution, African-Americans.  

 

The law then goes on to laud the Brown v. Board decision in light of the miscarriages of justice 

perpetuated by Dred Scott and Plessy v. Ferguson, stating that  

In Brown v. Board of Education, the United States Supreme Court corrected its own 

grave injustice and crime against humanity created in Plessy v. Ferguson by overruling 

and abolishing the fifty-eight-year-old “separate but equal” doctrine, thus giving equal 

legal rights to African Americans. 

 

Finally, the law explicitly connects Brown v. Board of Education to abortion rights by expressing 

that 

The State of Arkansas urgently pleads with the United States Supreme Court to do the 

right thing, as they did in one of their greatest cases, Brown v. Board of Education, which 

overturned a fifty-eight-year-old precedent of the United States, and reverse, cancel, 

overturn, and annul Roe v. Wade, Doe v. Bolton, and Planned Parenthood v. Casey. 

 

 It is necessary to examine this connection between abortion rights and Brown v. Board of 

Education, as the importance of this case is widely acknowledged among many scholars (Fine, 

2004, Jones, 2006; Parker, 2018). In fact, Brown v. Board of Education is largely considered to 

be a pivotal case in American history, as not only did it overturn the “separate but equal 

doctrine,” but it also acknowledged the harms caused by racial inequality (Jones, 2006; Parker, 

2018). Additionally, Brown v. Board has come to be considered a “canonical” case that 

“belong[s] to every American”; that is, people widely agree upon the principles set forth in the 

case (Graber, 2015, p. 534-535). Thus, given that Brown v. Board is such an influential case, it is 
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no surprise that lawmakers from Arkansas chose to utilize it to elevate the legal and moral 

standing of their legislation. However, this comparison may also indicate that lawmakers are 

intending to enshrine Dobbs as a canonical case, as well, which gives important insight into their 

motivations. It is not enough to leave abortion regulation to the states; rather, anti-abortion 

legislation must become the law of the land supported by the vast majority of the public.  

 It is also important to note how the comparison between racial justice cases and abortion 

yet again functions to project immense value onto the fetus. In particular, the sentiment that both 

Dred Scott and Plessy v. Ferguson were “grave injustice[s]” as a result of the way in which they 

denied “personhood to a class of human beings, African-Americans” and “withdrew legal 

protection from a class of human beings who were persons under the United States Constitution, 

African-Americans,” is crucial. By portraying these restrictions to be the pitfall of these cases, 

this legislation is indirectly implying that the lack of legal personhood afforded to fetuses in Roe 

v. Wade, along with other cases that affirmed the right to abortion, was also a “grave injustice.” 

Thus, this use of language portrays the fetus as deserving of equal legal protections, which yet 

again reinforces the sentiment that fetuses are human beings who deserve to be protected at all 

costs. Additionally, by stating that overturning Roe would be akin to Brown v. Board overturning 

Plessy v. Ferguson, the law was directly implying that only by making abortion illegal can the 

rights of fetuses be realized. However, that the use of the legal personhood of African Americans 

to justify the legal personhood of fetuses is curious. Historically, conservative lawmakers and 

activists have endorsed and enacted policies, such as voter identification laws, that have the 

potential to significantly restrict the rights of African American individuals in the United States 

(Valentino & Neuner, 2017). Thus, comparing the fetuses that are consistently hyper-humanized 

throughout restrictive abortion laws with African Americans, a group that conservatives so often 
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disenfranchise, is somewhat contradictory. However, it is clear that the intention of the law 

arguably was not to diminish the humanization of the fetus with this sentiment; instead, it was to 

support the idea that fetuses deserve to be treated equally under the law.  

 It is also important to discuss the fact that this law references cases predicated on race 

when there are very real racial implications of the very law this language is contained in. The 

Arkansas law lauds the decision in Brown v. Board of Education for giving equal legal rights to 

African Americans, yet the law neglects to mention that African American women stand to be 

disproportionately affected by abortion restrictions. As a result, the lack of attention paid to the 

actual impacts of the law could indicate that this moral appeal is merely a smokescreen utilized 

by lawmakers to justify their stance on abortion when, in reality, they do not actually care about 

the way in which abortion restrictions have the potential to affect the livelihood of women, 

specifically marginalized women. Additionally, the failure to mention women may also indicate 

that the value of women is significantly less than that of the fetus, something that has been seen 

across previous themes discussed, as well. Thus, this also has implications for reproductive 

justice, as by relegating women, particularly marginalized women, to a status lower than that of 

the fetus, this law may once again be restricting their agency and thereby may also be preventing 

the realization of reproductive justice.  

The combined effects of the lack of acknowledgement of the potential implications of the 

Dobbs decision for women of color and the endorsement of fetal personhood are also significant, 

as this selective use of language may indicate that fetal personhood is used to distract from the 

underlying effects of these laws: the perpetuation of structural inequities. By focusing on the 

fetus and its supposed rights as a legal person, these laws put positive values at the forefront, 

indicating that, under these laws, people are gaining rights, not losing them. However, as seen 
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repeatedly throughout this thesis, the effects on women, as well as other marginalized 

populations, are consistently ignored. Additionally, as seen in chapter three, reproductive 

oppressions often are both rooted in and perpetuate inequitable systems of power (Riley et al., 

2022; Ross & Solinger, 2017). As a result, I argue that this idea of fetal personhood is being used 

to distract from the structural inequities being perpetuated by these laws through the systematic 

reduction of access to healthcare for marginalized women and constant portrayals of women to 

be lesser than the fetus, as well as in accordance with traditional patriarchal values.   

 The law from Missouri references different Supreme Court cases, albeit for a similar 

effect, as the Arkansas law. In this law, the cases Roper v. Simmons and Bucklew v. Precythe are 

cited, particularly to justify banning the controversial D&E abortions that are commonly used 

later in pregnancy, with the law reporting that  

(27) In Roper v. Simmons, 543 U.S. 551 (2005), the Supreme Court determined that 

“evolving standards of decency” dictated that a Missouri statue allowing the death 

penalty for a conviction of murder in the first degree for a person under eighteen years of 

age when the crime was committed was unconstitutional under the Eighth and Fourteenth 

Amendments to the United States Constitution because it violated the prohibition against 

“cruel and unusual punishments.” 

(28) In Bucklew v. Precythe, 139 S. Ct. 1112, 1123 (2019), the Supreme Court noted that 

“[d]isgusting practices” like disemboweling and quartering “readily qualified” as ‘cruel 

and unusual’, as a reader at the time of the Eighth Amendment’s adoption would have 

understood those words; 

(29) Evolving standards of decency dictate that Missouri should prohibit the brutal and 

painful D&E abortion method at fourteen weeks gestational age or later, with a medical 

emergency exception, because if a comparable method of killing was used on: 

(a) A person convicted of murder in the first degree, it would be cruel and unusual 

punishment; or 

(b) An animal, it would be unlawful under state law because it would not be a humane 

method, human euthanasia, or humane killing of certain animals.  

 

The fact that this law references Roper v. Simmons and Bucklew v. Precythe is impactful 

on many levels. The use of Roper v. Simmons essentially implies abortion is so inhumane that 

banning the procedure, specifically D&E abortions, is akin to prohibiting the death penalty for 
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people under the age of 18. Citing Bucklew v. Precythe similarly paints abortion as an 

abomination, as it explicitly indicates that D&E abortions are so vile and monstrous that a 

comparable procedure would not even be performed on a murderer or an animal. The use of the 

phrase “evolving standards of decency” is also important here, as it implies that just as society 

has evolved to no longer view the death penalty for minors as acceptable, contemporary society 

has reached the point of evolution where the true harms caused by abortion are recognized. As a 

result, they are able to portray abortion restrictions as the next logical step so as to ensure 

congruency between the law and widely agreed upon standards of decency, which in turn 

justifies the creation and implementation of this law.  

The idea that abortion is inherently inhumane may also reinforce the need to protect the 

humanity of the fetus, as seen throughout aforementioned themes. By referencing cruel and 

unusual punishments, as well as inhumane killings of animals, these laws are appealing to basic 

morals regarding the treatment of living beings. Thus, by connecting these basic morals to 

abortion, it is reasonable to conclude that this law is implying that these same moral standards 

must apply to fetuses. Comparing abortions to the juvenile death penalty or disemboweling a 

person convicted of first-degree murder further reinforces that idea, as it demonstrates that since 

these basic morals apply to people who have committed horrible crimes, it is only right that they 

also apply to fetuses, especially given the hyper-humanity of fetuses that is portrayed 

consistently throughout anti-abortion laws.   

With the phrasing used in these laws contributing once again to the humanization of the 

fetus, it is necessary to recognize once again that there is no mention of how these basic moral 

values might apply to a pregnant woman, nor how forcing her to carry a pregnancy to term can 

wreak permanent havoc on her life. Thus, it is evident that the wellbeing of women is of virtually 
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no concern in these laws and that the standards of treatment that apply to other living beings do 

not apply to them. This once again may perpetuate patriarchal narratives that depict women as 

subordinate beings (hooks, 2004). As a result, reproductive justice can also be employed to 

discuss how this language, and the way in which it has the potential to reinforce harmful 

patriarchal systems of power, may restrict the autonomy of women and prevent the actualization 

of the central tenets of this framework.  
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Chapter 6: Conclusion 

 In this project, I sought to explore the patterns and implications of language used in 

restrictive state abortion laws. In order to examine the language used in these laws, I conducted 

an exploratory textual analysis in accordance with the following research questions: 

1. What are the large, overarching themes across the language used in current restrictive 

state abortion laws?  

2. What are the potential implications of this use of language?  

In this chapter, I detail the key findings that I generated from my analysis, as well as limitations 

of this thesis and implications for future research.  

Key Findings 

 Through my analysis, I identified three important themes present in the data: selective 

humanization, exceptions to abortion restrictions, and moral appeals. Selective humanization 

refers to the fact that, across all of the restrictive state abortion laws analyzed, the language used 

to describe women stripped them of their agency, whereas the fetus was hyper-humanized and 

personified. This phenomenon was particularly evident through three subthemes: women as 

victims, women as mothers, and the humanization and personification of the fetus. Women as 

victims detailed how women were frequently depicted as lacking agency and responsibility in the 

abortion process, both through language that described the abortion as being performed “upon” a 

woman and through the idea that punishments for violating the law could not be applied to 

pregnant women. The reproductive justice framework was useful for examining the implications 

of this subtheme, as it enabled me to highlight the ways in which this phrasing not only 

reinforces oppressive patriarchal values, but also how it may prevent the ideals posited by this 

framework from being actualized.  
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 The subtheme that addressed women as mothers primarily focused on language that 

depicted women as being a mother above all else; essentially, being a mother was shown to be 

the master status of pregnant women. Reproductive justice and patriarchy were once again useful 

for examining the potential implications of this linguistic pattern, as this conception of women 

depicted them as being devoid of agency, as well as subservient to everyone’s needs but their 

own. Intersectionality was also employed in this section, as examining normative constructions 

of motherhood revealed that the inherent focus on white, middle-class motherhood has the 

potential to further restrict the reproductive choices available to marginalized women, which can 

in turn contribute to disproportionately negative health outcomes that women in these groups 

tend to experience.  

 The personification and humanization of the fetus existed in stark contrast with the 

subthemes describing women as victims and as mothers, as the humanity and inherent rights of 

the fetus were consistently emphasized. However, this language used to describe the fetus not 

only functioned to project a high moral value onto the fetus, but it also reinforced the idea that 

the women were not nearly as important as these so-called “unborn child[ren].” As such, 

reproductive justice was once again a useful framework for this section.  

 Following the major theme of selective humanization, I explored the second major 

theme: exceptions to abortion restrictions. This section was comprised of two subthemes, 

including exceptions for physical versus mental health, as well as exceptions for rape and incest. 

In terms of exceptions for physical and mental health, my analysis revealed that, while 

exceptions for physical health were ubiquitous, mental health was largely ignored. As a result, I 

argued that this use of language not only has the potential to reinforce stigma surrounding mental 

health, but also that it may subject women to adverse mental health outcomes both during and 
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after pregnancy. Additionally, I used this section to explore how the poor treatment of women, 

especially minority women, in the healthcare system may exacerbate the potential consequences 

of the lack of exceptions for mental health in restrictive state abortion laws, as dismissing women 

could wreak havoc on their wellbeing. Laws that referenced post-abortion syndrome were 

mentioned in this section, as well, as they demonstrate lawmakers’ selective care for the mental 

health of women, as well as a connection between this theme and women as mothers.  

 In terms of exceptions for rape and incest, this subtheme was enlightening not only 

because of what was written in the laws, but also because of what was excluded from them. The 

exclusion of exceptions for rape and incest in the majority of laws revealed harmful attitudes 

towards sexual assault, as well as women themselves, that are prevalent in these laws. For the 

laws that included an exception for rape and incest, I argued that stipulations that require 

individuals to report their victimization to law enforcement or a medical professional function to 

further restrict the agency of pregnant women, thereby yet again contradicting the central tenets 

of the reproductive justice framework. Intersectionality was also useful in my analysis of this 

language, as conceptions of ideal victims, as well as police relations with minority communities 

both proved important for the potential implications of this subtheme.  

 Finally, the theme relating to moral appeals discussed how references to the Declaration 

of Independence, genocide and crimes against humanity, and past Supreme Court cases were 

utilized to justify overturning Roe v. Wade or to support the imposition of restrictive state 

abortion laws. Laws that Referenced the Declaration of Independence were important because 

this use of language placed abortion on the same moral plane as the very foundational values of 

the United States. Additionally, references to the Declaration reinforced the devaluation of 

women and the over-valuation of the fetus exemplified across other themes, as well.  
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 References to genocide and crimes against humanity were significant, as they equated 

abortion with the worst crimes in existence. In turn, I argued that this language was noteworthy 

not only because it implied that not banning abortion would be deplorable, but also because it yet 

again served to demonize pregnant women and place high moral value on fetuses so as to justify 

the protection of fetuses at all costs.   

 The use of references to past Supreme Court cases to justify abortion restrictions had a 

similar effect to other moral appeals, but this language went a step further by using influential 

legal precedents to take the legal high ground on this issue. The application of previous legal 

precedent to the present abortion issue not only made abortion appear to be an issue of canonical 

significance, but it also appealed to the purportedly inherent rights of the fetus. However, women 

were absent from this discussion, which enabled the use of principles of patriarchy and 

reproductive justice to discuss how this language may cause significant harm to pregnant 

women.    

Limitations 

 Like any research project, this thesis has limitations. A primary limitation of this project 

is the fact that, due to the qualitative methodology utilized, the findings are not generalizable to 

other laws (Atieno, 2009). This has the potential to limit the application of the implications I 

gleaned from the data to other laws or situations, as my arguments are grounded in the specific 

language contained in these laws. Additionally, given that the abortion landscape is changing so 

rapidly, the sentiments and values perpetuated by the language contained in these restrictive state 

abortion laws may not be reflected in future laws and policies, which once again restricts the 

generalizability of my findings.  
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 Another limitation of this project is the potential for researcher bias. In qualitative 

methods, researcher bias is a common limitation (Sofaer, 1999; Smith, 2017), as the biases of the 

investigator influence the way in which they conduct the research and interpret the data. As seen 

in chapter one, my positionality impacted my perceptions and understandings throughout the 

entire research project, from my research questions to my interpretations of the data and beyond. 

I aimed to mitigate the effects of my own biases to the fullest extent possible by grounding my 

research in relevant literature and theory, as well as by using a rigorous and systematic 

methodology. However, despite taking these actions, it is undeniable that my own positionality 

played a role in my research and that people with different social locations and life experiences 

may interpret this same data very differently than I did.  

Despite the limitations of this research, I believe that the qualitative approach I utilized 

enabled me to generate rich and meaningful data that provides important insights into 

contemporary abortion law. However, I also argue that these findings can be relevant to broader 

issues. Abortion is just one conflict within many broader culture wars that are being waged 

across America right now, including widespread debate over LGBTQIA+ rights, race, and public 

education, among others (Donegan, 2023; Nawaz & Conciatori, 2021). Despite the different 

issues these culture wars encompass, many of them address similar core values, including 

patriarchy and other forms of social organization (Gerstle, 2022). As a result, I think that some of 

the findings and analyses from the present research can potentially be applied to these culture 

wars and can contribute to important discussions regarding underlying agendas and attitudes that 

they reflect, as well.     
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Implications for Future Research 

 This thesis project lends to many implications for future research. In order to truly 

understand the patterns of language used in restrictive state abortion laws, it would be useful for 

future studies to analyze all laws that are currently in effect, as opposed to using a restricted 

timeline as I did in this project. Additionally, it is important that future research move beyond the 

analysis of language used in laws to incorporate the voices of people involved in lawmaking, as 

well as people directly affected by the laws. Conducting interviews or participant observations of 

lawmakers debating and writing these abortion laws could provide great insight into their 

thought processes, as well as the underlying motivations behind the laws. It is also imperative 

that future research incorporate the voices of women who are directly affected by restrictive state 

abortion laws. Qualitative methods, such as in-depth interviews, could be very useful for this, as 

they could give researchers the opportunity to gain a deeper understanding of the effects of these 

laws on women that cannot be obtained from theoretical applications alone. However, these 

studies should also study the effects of anti-abortion laws on men, non-binary, and transgender 

individuals, so as to get a more comprehensive understanding of the overall implications of 

restrictive state abortion laws. Eventually, it would also be important to conduct quantitative 

research on this topic so as to get a more generalizable picture of how restrictive state abortion 

laws affect women. However, regardless of how future research is conducted, it is imperative 

that we continue to study and have hard conversations about abortion. We must also work to use 

these conversations to challenge and think critically about dominant power structures and 

ideologies, so as to work towards a world in which the right to bodily autonomy without 

government interference is a given, and where women and other minorities are free from the 

stereotypes and roles society has placed upon them.   
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Appendix A: Summary of Findings 

State Theme 

Selective humanization Exceptions to abortion 

restrictions 

Moral appeals 

Women as 

victims 

Women as 

mothers 

Personification 

and 

humanization 

of the fetus 

Exceptions 

for physical 

vs. mental 

health 

Exceptions 

for rape 

and incest 

References to 

the 

Declaration of 

Independence 

References to 

genocide / 

crimes against 

humanity 

References 

to past 

Supreme 

Court Cases 

Alabama X X X X  X X  

Arizona X X X X     

Arkansas X  X X   X X 

Florida   X X     

Georgia   X X X X   

Idaho X  X X X    

Indiana X X X X X    

Iowa X  X X X    

Kentucky X  X X     

Mississippi X X X X     

Missouri X X X X  X  X 

Ohio X  X X     

Oklahoma X X X X X    

Tennessee X  X X     

Texas X  X X     

Utah   X X X    

West 

Virginia 

X  X X X    

Wyoming  X X X X    

1
0
2

 



103 
 

Appendix B: Description of Laws Analyzed 

State Year 

Signed 

Year in 

Effect 

Type of Legislation 

Alabama 2019 2022 – court 

injunction 

lifted 

Full ban except in cases to save life of 

pregnant person or prevent a serious threat to 

their health 

Arizona March 

2022 

September 

2022 

Gestational limit - 15 weeks except when 

needed to save the life of the mother 

Arkansas 2021 2022 – trigger 

ban 

Full ban except to save mother's life in 

emergency medical situation 

Florida April 2022 July 2022 Gestational limit - 15 weeks except in cases 

of a medical emergency or a fatal fetal 

abnormality before viability 

Georgia 2019 2022 – court 

injunction 

lifted 

Gestational limit - 6 weeks except in cases of 

rape or incest that have been reported to law 

enforcement, when necessary to save the life 

of the mother, or if the fetus is deemed to be 

unviable due to a serious medical condition  

Idaho 2020, 

amended in 

2022 

2022 – 

trigger             

ban 

Gestational limit - fetal heartbeat - except to 

save life of the pregnant person and in cases 

of rape and incest 

Indiana August 

2022 

September 

2022  

Full ban except in cases of rape, incest, fatal 

fetal abnormality, and threat to the life of the 

mother 

Iowa 2018 Pending 

litigation 

Gestational limit – 6 weeks, except in cases 

of rape, incest, fetal abnormality, or to save 

the mother’s life  

Kentucky 2019 2022 – trigger 

ban 

Full ban except for when necessary to save 

life of the mother 

Mississippi 2018  2022 – bill 

that went to 

the Supreme 

Court 

Gestational limit - 15 weeks except in cases 

of medical emergency or severe fetal 

abnormality 

Missouri 2019 2022 – trigger 

ban 

Full ban except in case of medical emergency 

Ohio 2019  2022 – trigger 

ban 

Gestational limit - 6 weeks unless risk to life 

or health of the mother 

Oklahoma May 2022 May 2022 Full ban except to save the life of the mother 

or in cases of rape or incest that have been 

reported to law enforcement 
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Tennessee 2019  2022 – trigger 

ban 

Full ban except to prevent death or serious 

injury of the pregnant person 

Texas 2021  2022 – trigger 

ban 

Full ban except to save the life of the 

pregnant person 

Utah 2020  2022 – trigger 

ban 

Full ban except for cases of rape, incest, if 

the mother's life is at risk, or if the fetus has a 

diagnosed lethal deformity 

West Virginia September 

2022  

September 

2022  

Full ban except in a medical emergency. In 

cases of rape or incest, an abortion can be 

obtained up to 8 weeks if they notify law 

enforcement 

Wyoming March 

2022 

2022 – trigger 

ban 

Full ban except in cases of rape, incest, or 

potential for death/severe physical injury of 

the mother 

 


