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Approximately half of all pregnancies are unintended. Many (58%) are carried to term, but a substantial proportion of unintended pregnancies are terminated. In this paper, we draw from qualitative interviews with 33 women who experienced an unintended pregnancy in an effort to examine the meanings women attributed to their pregnancies and to explore how narratives differ for women who chose to continue their pregnancies vs. those who opted for termination. Findings from grounded-theory analysis highlight the importance of cognitive appraisal, ability to navigate resources, availability of support, individual values and beliefs, and situational context in women's decisions to terminate or continue with an unintended pregnancy.
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INTRODUCTION

Approximately half of all pregnancies in the United States are unintended, with a disproportionate number occurring among younger, unmarried, minority, less-educated, and lower-income women (Finer and Zolna, 2014). Unintended pregnancy includes both unwanted and mistimed pregnancies (Finer and Henshaw, 2006; Finer and Zolna, 2011); a mistimed pregnancy is not wanted at the current time but is desired at some future point, whereas an unwanted pregnancy is not wanted in the present or at any time in the future. Nearly 40% of unintended pregnancies end in induced abortion/termination (Finer and Zolna, 2014), but there are wide disparities by age, race/ethnicity, and income among those who opt for pregnancy termination (Jones and Kavanaugh, 2011).

While there has been considerable interest in attitudes toward abortion (e.g., Hans and Kimberly, 2014) and the outcomes of abortion, including women's psychological well-being (e.g., Charles et al., 2008) or socioeconomic status (e.g., Fergusson et al., 2007), there has been less investigation into the attitudinal and contextual factors that influence women's decision-making processes regarding abortion (Adamczyk, 2008). Yet, the decision about whether or not to terminate a pregnancy can be one of the most personal—and socially contested—decisions women make throughout their lives (Foster et al., 2012). Understanding the considerations in women's decisions to terminate vs. to continue their unintended pregnancies can provide guidance as to what women might need to ease the decision-making process (Kimport et al., 2011). Further, the few extant studies that investigated decision-making about abortion focused only on women who terminated their pregnancies (e.g., Kimport et al., 2011; Foster et al., 2012), suggesting the need for research that includes women who decided to terminate their pregnancies as well as those who decided to continue with unintended pregnancies.

Applying a symbolic interaction perspective (Blumer, 1969), our paper has two primary aims. First, we seek to understand how women construct their narratives, or make meaning of their unintended pregnancies. Further, we seek to understand how women make decisions about whether to terminate or continue an unintended pregnancy. Unintended pregnancy, a multidimensional construct, calls for research that goes beyond the numbers to explore thoughts, feelings, behaviors, and contextual influences of women with lived experience (Charon, 2004). Blumer (1969) argued that the meanings that individuals ascribe to their experiences (e.g., unintended pregnancy) are modified and interpreted through interactions with others and result in actions based upon these meanings. As such, this inquiry examines narrative interviews and utilizes women's own words and lived experiences to represent their stories. Narrative stories provide descriptive details of potential processes relevant in the decision making process that goes along with an unintended pregnancy, and they also speak to the unique stressors present for women who have experienced unintended pregnancy and the risk and protective mechanisms that led them to different decisions about terminating vs. continuing a pregnancy.

MATERIALS AND METHODS

Sample

Sixty-eight women living in an urban city in the South Central United States participated in a mixed-methods study on childbearing decisions. Women were recruited through flyers posted on a college campus and through social media and websites such as Craigslist. Oklahoma State University's Institutional Review Board (IRB) approval was received before the study commenced. The sample for the current study includes the 33 women who experienced an unintended pregnancy. Of these women, 13 terminated their pregnancies, 20 continued their pregnancies, and among the latter group, three placed their infants for adoption. All but six women were mothers at the time of the interview. The sample was somewhat diverse, with 68% of the women reporting non-Hispanic white, 2% Hispanic, 12% American Indian, and 17% Black racial/ethnic identity. On average, women in the sample reported some college education and were 32 years of age at the time of the interview. The length of time since the unintended pregnancy varied between less than a year to nearly a decade, with the majority occurring between 2 and 5 years before the interview.

Data Collection

The study was carried out on a university campus in a private office within the second author's research laboratory. Participants were provided written and verbal information about the study, including their rights as a participant, confidentiality, and the voluntary nature of the study. Once participants reviewed and signed consent forms, they participated in an audio-recorded semi-structured interview with one of two graduate research assistants. When there is more than one interviewer on a qualitative research team (QRT), it is important that they received the same standard training so that interviewing strategies are consistent, lending to more credible findings (Bergman and Coxon, 2005). Further, due to the sensitive nature of the research topic, the issue of participant risk and safety is of critical importance. The interviewers were students in the university's marriage and family therapy program, which includes specialized training in ethics and skills in observation, questioning, and responding techniques. Inclusion criteria were being over 18 years of age and able to speak and understand English. An interview guide was developed regarding experiences and decisions regarding pregnancy and childbearing. During the interviews, follow-up questions such as, “What do you mean?” or “Can you tell me more about that?” were asked for clarification. Interviewer reflexivity was also practiced during the interviews; for example, interviewers demonstrated reciprocity, a reflexive interview tool, by responding with empathy to participant responses that suggested difficult experiences (McNair et al., 2008). Following interviews, participants were asked to fill out a brief survey on their demographic characteristics and previously established measures on childbearing attitudes and behaviors from the National Survey of Family Growth (NSFG) and National Survey of Fertility Barriers (NSFB). Participants were provided copies of the consent forms as well as a debriefing sheet that included local resources for mental and physical health in case the content of the interviews was distressing. Audio recordings of the interviews were transcribed verbatim.

Data Analysis

We applied a grounded-theory methodology (Strauss and Corbin, 1998), which seeks to understand participants' thoughts, feelings, and experiences in order to comprehend their encounters with the world and explain a particular phenomenon (Glaser, 1998). Through use of the constant comparative method (Glaser and Strauss, 1967), code was analyzed, and sections of data compared in pursuit of elucidating similarities and differences between narratives. As concepts and categories emerged from the data, they were continuously, simultaneously, and methodically compared to all other data in order to draw out themes. Due to the nature of the grounded theory methodology, instead of beginning with a hypothesis, data were first collected through narrative interviews. After data were collected, key points were extracted from the text and coded into concepts and then multiple categories, which were then used to generate theory (Glaser and Strauss, 1967). Data analysis began with open coding (aka substantive coding), during which time data were examined line by line for content and meaning as concepts and categories began to become apparent. After open coding, axial coding was conducted, through which data were reintegrated in order to make meaningful connections between categories (Strauss and Corbin, 1990). Selective coding was then utilized after a core variable was identified; this core variable was then used to guide further coding. Coding was conducted until no other themes emerged and data were seemingly saturated (Strauss and Corbin, 1990). A core variable was sought and identified to explain processes existing within the majority of narratives. Through the use of themes and quotes, a storyline was created to uncover an overarching theme that embodied the meanings women create surrounding either termination or continuation of an unintended pregnancy.

In presentation of the data, thick description was derived from women's narratives to portray an understanding of their experiences surrounding their unintended pregnancy. The presentation of data is one of the most unique and important aspects of qualitative research, and as such, extreme mindfulness was exercised to ensure interpretive validity. Ambert et al. (1995) stressed that, “the richness of quotes, the clarity of the examples and the depth of the illustrations in a qualitative study should seek to highlight the most salient features of the data” (p. 884). Therefore, direct quotations are integrated in an effort to drive home points, add depth to the analysis, and give personal meaning to the results (Creswell, 2009).

It is crucial to be aware of personal biases that can influence research design and analyses and to consider how both data gathering and interpretation of findings is qualified by this knowledge (Alvesson and Skoldberg, 2000). In an attempt to combat researcher partiality and preference, therefore, reflexivity and journaling were employed while reading personal narratives. As a way to safeguard interpretive validity, low inference descriptors were used and personal meaning and integrity of language was maintained. Further, in an attempt to ensure trustworthiness, established processes were followed to maintain credibility, transferability, confirmability, and dependability (Strauss and Corbin, 1998).

Credibility was sought using triangulation (Denzin, 1978), including data triangulation, methodological triangulation, investigator triangulation, and theory triangulation. Data triangulation and methodological triangulation were accomplished through the use of both the in-person qualitative interviews and the survey data to examine demographic and childbearing information. Investigator triangulation was achieved through use of two interviewers that collected data independently of the first author, who conducted the analysis. Theory triangulation was accomplished through use of grounded theory in combination with symbolic interactionism to explore thematic coding and meaning making.

Transferability was sought through use of a purposive sample of diverse women regarding childbearing experiences and behaviors. Whenever possible, women's demographic characteristics disclosed in survey responses were reported along with quotes from the women's narratives. This thick description serves to demonstrate other contexts, circumstances, and situations in which study findings may be applicable. Confirmability was sought through reflexivity and journaling of the researcher. An audit trail can be provided upon request that includes narrative packets with notes and highlighting of each step of the analysis.

RESULTS

The analysis resulted in differential findings among two groups: those who terminated their unintended pregnancies and those who continued their unintended pregnancies. Both groups of women experienced unintended pregnancies, but their cognitive appraisals of the event and the way they made meaning of their experiences differed, as did contextual factors and personality/attitudinal characteristics for some women. Women in both groups described their unintended pregnancies as “mistimed,” rather than “unwanted,” but the way in which women who sought pregnancy termination made meaning of their experiences of unplanned pregnancy was different than those who continued their pregnancy.

Deciding to Terminate

Core Theme: Meeting Life Goals Before Baby

The women who opted for pregnancy termination felt unable to continue their pregnancies because they were lacking in one or more characteristics that they viewed as necessary to achieve before having a child. These included wanting to achieve significant life goals such as completing education and/or having an established career, suitable home, financial stability, and/or a committed and supportive partner. For many women in this group, being pregnant before achieving these life goals did not fit with the mental picture they had painted of how their lives should progress, and, as such, they sought an abortion to “get back on track” with their life plans. For example, one woman stated,

I plan on being married when I have children. I'd like to be finished with school—And I'd like to, um, already be in a job where I have opportunities for advancement and can grow with the company so I can feel comfortable financially. And, I haven't bought a home or anything like that. I just live in an apartment right now, so I'd like to have purchased a home (24-year-old Black, dating female).

Frequent concerns within this theme, beyond the desire for achieving goals such as education and career before baby, included contextual factors such as current unhealthy partnerships and financial instability that also influenced women's decisions to terminate. These contextual factors are reflected in two subthemes, “unhealthy partner relationships” and “fear of not being able to provide for the child.” For these women, postponing motherhood was not merely about waiting until certain life goals were met, but the decision to terminate was made to avoid bringing a child into an unhealthy or unstable situation.

Subtheme: Unhealthy Partner Relationship

Within the subtheme of “unhealthy partner relationship,” women described various situations in which their choice of partner or the status of their relationship with the father of their unborn fetus was inadequate or unsuitable for co-parenting. Reasons for inadequacy of partner or undesirability of relationship included, but were not limited to: date rape, intimate partner violence, alcoholism, criminal activity, having different life goals, lack of motivation of the father, relationship turbulence, and/or dissolution of the relationship/marriage. Approximately half of the narratives in this subtheme described men who were abusive, controlling, or who had substance abuse issues. For example, a woman who described her husband as a “very controlling alcoholic” with “raging behavior” stated, “I wanted kids, but not under that environment” (39-year-old Hispanic, married female). A 41-year-old White, married female with a “controlling, alcoholic husband” shared how her husband's actions swayed her toward termination of her pregnancy after his alcoholism resulted in a family car accident.

Women within this subtheme shared narratives including characteristics of partners and relationships that appeared considerably more dysfunctional than women who mentioned partners within the group who continued their pregnancies. Thus, adverse relationship dynamics, personality, and situational characteristics of the father appear to be important considerations in women's decisions to terminate an unintended pregnancy.

Subtheme: Fear of Not Being Able to Provide for the Child

Narratives reflecting this subtheme among women who terminated their pregnancies focus on worries that they would be unable financially and/or emotionally provide for a child. As one woman explained,

I really thought about it long and hard and it was a really hard decision to make. But, I had seen so many kids who are disadvantaged and you see so many families struggling because they can't afford these kids. So, at that time, I thought I don't want to have a kid that is unwanted. I don't want to have a kid we can't afford. I don't want to be struggling and stressed out. I thought that would affect that child if everybody around it is stressed out. You look around and see all these unwanted kids. I thought—no, no. So, that is why I had the abortion. I thought, I am just not going to have that child (37-year-old White, married female).

Therefore, the core theme in the decision process among women who opted to terminate their unintended pregnancies is that these women did not feel ready and/or able to provide care for a(nother) child; they reported feeling that they first needed to accomplish one or more major life goals such as a completed education, an established career, a suitable home, financial stability, and/or a committed and supportive partner. Some women not only lacked what they considered a necessary situation for childrearing, but they also reported barriers that they felt would prevent them from having a healthy or stable family situation in which to raise a child. Several women in this group disclosed having been raped and felt they could not, for their own health and well-being, continue their pregnancies. There were also women who noted being in a relationship with an abusive partner or an addict, which they explained made the environment unsuitable for childrearing. Further concerns were expressed in this group regarding the ability to provide for a child financially or care for a child's needs physically and/or emotionally.

Deciding to Continue the Pregnancy

The majority of women who decided to continue their unintended pregnancies disclosed having a strong maternal identity and confidence about their abilities to succeed in life despite an unexpected pregnancy. Around half of the women who decided to give birth following an unintended pregnancy did so within the context of a stable relationship or marriage, which was in stark contrast to most women who opted for termination. Similar to the termination group, the majority of women who continued their pregnancies expressed wishing they had more ideal circumstances before having a baby, but these women expressed greater confidence in their abilities to overcome challenges and/or that they had access to more resources such as partner support.

Core Theme: Overcoming Obstacles as a Mother

The overarching theme in the narratives of women who decided to continue their pregnancies was that although their life circumstances may not be ideal, they would be able to overcome the challenges that they knew would come with the child's birth. One such woman described her feelings about an unintended pregnancy as, “scared and worried-but never once thought about an abortion. I just buckled down, got myself together to take care of it” (24-year-old Black, married female). Maternal identity and importance of motherhood were strong themes in these narratives as well. For example, one woman described her children as “filling voids” and motherhood as a paramount experience in her life. She stated, “It's the only thing that has given my life purpose, um, and there are days that it is the only thing that gets me out of bed” (40-year-old White, divorced female). Another shared, “Definitely was a pleasant surprise. I believe every child is meant to be, so I didn't have any qualms about having her” (28-year-old White, never-married female).

For women in this group, although their pregnancies were unintended, they described them as favorable, yet mistimed. These women described narratives of overcoming obstacles as mothers and making the best of, often times, tough situations. The majority of the women within this theme also reported a love for children, experience with children, and/or a strong maternal instinct or desire to mother.

Subtheme: Unintended Within a Stable Relationship

Around half of the women who continued their unintended pregnancies did so within the context of a stable relationship or marriage. One such woman shared, “My son is 6; he was not planned, but we had been married for a year, so it was fine” (28-year-old White, married female). When asked about life circumstances, she shared, “I would have finished school first. I definitely say that. And, it is not that I would trade him for the world. But, if I could have everything I have now and just have done it differently, I would have. I would have waited until I was finished with school and we were married longer, cause it was really hard.”

Within the narratives, getting pregnant was sometimes seen as a catalyst for entering into marriage if the partner relationship was favorable. One woman, for example, explained,

Well, we hadn't been dating that long, and I have been through enough bad relationships, unhealthy relationships that I knew right away that with him I could marry him and be happy…I found out about her and I told him, and we, we decided we are going to have this baby…we talked about it and we figured it out that, you know, we're really happy and we know we can make each other happy, so we just went to [church name] and we got married. I was four months pregnant (21-year-old American Indian, married female).

Subtheme: Adoption

Of the 20 women who decided to continue their unintended pregnancies, three women opted to place their infants for adoption. These women had similar contextual factors as the women who opted to terminate their pregnancies and noted feeling that though they were unable to care for a child at the time, they did not consider abortion. These women also described unfit partners and/or fear of being able to provide for the child. In contrast to the women who opted for pregnancy termination, women who selected adoption disclosed strong emotional connections with their baby and/or described strong maternal identities. Each one spoke of wanting to “keep the baby,” but that selecting adoption was in the child's best interest, despite the emotional difficulties it caused them. For example, one woman stated,

You know, I lived at home, I had never… I had just started college, I had never lived on my own. There were so many things that I knew if I had a kid those things later in life that I thought I'd always accomplish, wouldn't get done. I knew I couldn't provide for the child. I thought, I don't want my mom raising my kid. So just, I guess, being completely focused on what was best for all the parties involved helped make that decision (33-year-old White, married female).

When asked about when they made the decision to give the baby up for adoption, answers differed. One woman stated she knew from the “very beginning” that this baby was not hers to keep and she set her mind to that fact early on. She shared,

When I was pregnant and dealing with all the stuff, you know, going to doctor's appointments and the baby moving, and the heartbeat, and stuff, I constantly had that mindset that this baby wasn't mine, this was their baby, and I'm carrying this baby for them, so I think mentally I really prepared myself to known that that's the best decision for both of us (33-year-old White, married female).

In contrast, the other two women who placed children for adoption shared not knowing until around half-way into the pregnancy that adoption was the best choice for them, and even then, they both mentioned having conflicting feelings and changing their minds back and forth. When asked if she knew from the beginning that she was going to choose adoption stated, one woman stated, “No, I made the decision probably about halfway through. You know, you struggle within yourself as to what to do because there are many options out there, but for me and my religion, that (adoption) was the best choice” (35-year-old White, married female).

When asked if she was always certain about the plan for adoption, another woman stated, “I did flip flop a lot, but I knew that for her safety this was the most important thing for her, for her safety and all this” (24-year-old White, dating female).

Women shared feeling a sense of loss and sadness regarding the adoption process. One woman when asked about her feelings right after the adoption disclosed immense sadness, stating she felt, “lots and lots of pain and sadness. You know in your heart it's the right decision, but it's still hard. Or I should say, your brain… your brain knows it's the right decision, but your heart is telling you totally different” (35-year-old White, married female).

Another mother shared equal feelings of sadness and felt she needed to put safeguards in place to stop herself from changing her mind, as she felt strongly she would if it were easy to do so. As such, she selected an out of state adoption to ensure a secure barrier to stop her from trying to get her daughter back. She confessed, “I wanted as far as possible away from me ever changing my mind. Like for me, I'm the kind of person who did want a family and it would be too easy for me to change my mind if she was closer” (24-year-old White, dating female).

Therefore, there were several similarities within personal narratives regarding self-disclosed personality characteristics and situational context within the group of women who opted to continue their unintended pregnancies. As a group, these women described strong maternal identities, a desire for children at some point in time, experience with and/or a value for children, the ability to overcome obstacles as a mother, and/or a strong will to succeed in life and meet goals despite an unexpected pregnancy. Around half of the women in this group continued their unintended pregnancies in the context of a stable relationship or marriage, which was in contrast to the majority of women who opted for termination of their unintended pregnancies. Women who continued their pregnancies described making their situations work to the best of their abilities, despite being aware that it might have been easier if the pregnancy had been planned at a later time. Thus in both groups, women expressed similar desires for life circumstances and wishing their pregnancies had occurred after achieving stated life goals, but differences emerged in their appraisals of how or whether they would overcome obstacles and what supports and resources would be available to them. None of the women who continued their pregnancies expressed regret regarding their decisions, and each woman in this group expressed positive attitudes toward motherhood.

Grounded Theory Generation

Social-Cognitive Model of Birth Decision Making

We explored narratives within the emergent data to the point of saturation of possible categories in an effort to uncover a theory within the women's stories of unintended pregnancy and the decision making process leading to termination of a pregnancy vs. motherhood. The theory generated describes the path leading to women's decisions about their pregnancies. When confronted with an unintended pregnancy, women make decisions of how to proceed with their lives and whether to continue with their pregnancies or seek pregnancy termination based on cognitive appraisal of one or more of the following: situational context, including access to resources, availability of support, financial situation, the partner they are pregnant by, housing, education, etc.; personality/attitudinal characteristics, including tendency toward pessimism vs. optimism, life goals, values, beliefs, etc.; as well as visualization of the future; including ability to visualize a maternal identity and/or ability to navigate life with a child vs. one's imagined “ideal life.” Figure 1 presents a visual depiction of the theoretical model revealed through grounded theory analysis.
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FIGURE 1. Theoretical model of how women make decisions in regard to whether to terminate or continue an unintended pregnancy.



DISCUSSION

The aim of this inquiry was to explore the personal narratives of women who had experienced at least one unintended pregnancy and were faced with often tough decisions of whether to continue or terminate their unintended pregnancies, and among those opting to continue their pregnancies, with the additional decision of whether or not to place the infants for adoption. Through use of personal narratives, women elaborated on situational dynamics and provided context as to their ultimate decisions.

Although all women in the sample experienced unintended pregnancies, the way they perceived and cognitively appraised the event differed based on contextual, situational, and personal characteristics. In this study, all participants—regardless of pregnancy termination decision—reported wanting at some point to become mothers, thus indicating their unintended pregnancies were “mistimed.” This was the overarching theme of the paper and was reflected in every participant's narrative. Women who opted for pregnancy termination felt unable to continue their pregnancy due to particular circumstances they believed were necessary before they could have a baby, such as wanting to complete their education or having an established career, suitable home, financial stability, and/or a committed and supportive partner. A subset of women noted additional barriers to bringing a child into the world that they felt would prevent them from having a stable or healthy situation in which to raise the child, including partners who were abusive, had substance abuse issues, engaged in criminal activity, or a pregnancy that had resulted from rape. Many of the women who opted for termination felt they made the decision in the best interest of the future child, as well as themselves, by terminating a pregnancy that in their current context would have potentially caused hardship on that child or on other children already present within the family. Women in the termination group also described scenarios of less support and/or resources than women who opted to continue their unintended pregnancies.

Some women in this study who opted to terminate expressed feelings of guilt, trouble coping with the event, feelings of secrecy or of not being able to share about the experience, and then feeling either a sense of relief about the decision to terminate or wondering what life would be like if they had chosen differently. Similarly, a narrative study by Gray (2015) found that women who opted for termination expressed feelings of guilt, mental side effects, feelings of secrecy, unsupportive friends/family, and feeling like a “bad person,” and wondering what life would have been like if the pregnancy had not been terminated. Although women reported they had trouble dealing with their decision, they did not report feelings of regret about termination but rather some difficulty coping afterwards (Gray, 2015). This sentiment was shared in two termination narratives in the present study and suggests future research and practice should consider regret and difficulty coping as independent constructs. Throughout termination narratives, women often went to great lengths to describe their reasoning, which included personal and contextual factors, in an attempt to justify or take ownership of the decision process and resulting pregnancy termination. This “decisional autonomy” is associated with more favorable post-abortion outcomes for women (Lie et al., 2008; Kimport et al., 2011).

The majority of women who opted to continue their unintended pregnancies described having a strong maternal identity, desire for children, felt ability to overcome obstacles as a mother, and a strong belief that success in life goals would occur regardless of pregnancy. In stark contrast to women in the termination group, approximately half of the women who continued their pregnancies reported being in a stable relationship or marriage. Much like those in the termination group, these women shared wishing they had more ideal circumstances for childbearing, but described making the situation work to the best of their ability while still acknowledging that a planned pregnancy at a later date would have been preferred. While both groups acknowledged challenges when faced with unintended pregnancies, there was a notable difference in women's appraisal of how they would handle the situation and what support and resources would be available to them. Overwhelmingly, women who opted to continue their pregnancies more positively appraised their situation and were confident in their abilities to obtain the resources and support necessary despite potential challenges and lack of ideal circumstances. Three mothers who continued their pregnancies felt their life circumstances were unsuitable for rearing a child and decided to place their infants for adoption, despite all three expressing that they wished they had been able to raise the children.

While there was a mixture of feelings present within women who opted to terminate, all women who continued their pregnancies expressed no regret regarding their decision and typically noted favorable characteristics about motherhood. They described financial hardships and difficulties finishing school, yet also spoke of the joys of motherhood. Many highlighted their self-efficacy as mothers and a high value of motherhood.

The findings from this study therefore suggest the importance of cognitive appraisal, ability to navigate resources, availability of support, individual values and beliefs, personality characteristics, attitudinal characteristics, and situational context in women's decisions to terminate or continue with an unintended pregnancy.

There are limitations to the current study; due to the purposive sample of women recruited near a major university, findings cannot be extrapolated to the general population. In addition, the topic may have been of particular interest to women based on their reproductive experiences. Women may have self-selected themselves into the study if they experienced particularly strong reactions, positive or negative, in the experience of their unintended pregnancies. Additionally, women were asked to reflect back on retrospective pregnancy intentions and decision-making. Their attitudes or feelings may have changed over time, or their current life circumstances may affect their perceptions of decision-making and outcomes of the decision. Further, there was a range in the length of time since the unintended pregnancy, with some occurring more recently than others, which may impact women's narratives. However, this was the case for both groups (those who continued their unintended pregnancies and those who terminated them).

Despite the limitations, the findings reveal important insights into women's decision-making processes and considerations following unintended pregnancy. Through exploration of personal narratives of women who had encountered an unintended pregnancy, we have new insights into the ways that cognitive appraisal of contextual factors, personality/attitudinal considerations, and visions of the future intersect to impact decision making about termination of an unintended pregnancy or continuing the pregnancy and mothering vs. placing for adoption. Because unintended pregnancies are associated with increased risk of psychological stress, postpartum depression, lower educational attainment, and financial hardship (Cheng et al., 2009; Shah et al., 2011; Abbasi et al., 2013), understanding factors in the decision-making process including barriers and resources is important for maternal and child health and well-being outcomes. Further, there may be policy implications as well, which could help address economic barriers reported by some participants who opted to terminate because of concerns about not being able to provide for a child.

The difficulties noted in the lived experiences of women's narratives within the current study should be useful for practitioners who counsel women on pregnancy options and decision-making and following the decision to continue or terminate pregnancies. These narratives are not only useful in offering knowledge and insight into the cognitive appraisal of contextual factors, personality/attitudinal characteristics, and visualization of an ideal future vs. life as a mother, but they also highlight processes that may reduce stress and result in more positive mental health outcomes during the process and thereafter. Understanding that various contextual and individual characteristics influence the decision making process suggests that practitioners should actively seek women's preferences in order to provide appropriate counseling regarding unintended pregnancies or contraception more broadly. Following termination, practitioners who can assist women with cognitive reappraisal of decision making to address feelings regarding the termination can help create a sense of decisional control and autonomy.

Regardless of women's decisions following unintended pregnancies, our narrative findings highlight that the decision making process following unintended pregnancy can be difficult. Aligned with the symbolic interaction perspective, our results indicate that the availability of support from professionals, family members, and/or friends that aids women in their decision making process and following birth or pregnancy termination is critical.
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