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Abstract

Births resulting from an unintended pregnancy affect individuals differentially, and some may 

experience more negative consequences than others. In this study, we sought to describe the 

mechanisms through which the severity of effects may be mitigated or exacerbated. We conducted 

in-depth interviews with 35 women and 30 men, all with a youngest child born resulting from an 

unintended pregnancy, in two urban sites in the United States. Respondents described both 

negative and positive effects of the child's birth in the areas of school; work and finances; partner 

relationships; personal health and outlook on life trajectories. Mechanisms through which 

unintended pregnancies mitigated or exacerbated certain effects fell at the individual (e.g. lifestyle 

modification), interpersonal (e.g. partner support) and structural (e.g. workplace flexibility) levels. 

These qualitative findings deepen understanding of the impact of unintended childbearing on the 

lives of women, men and families.
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1. Introduction

More than one third of all births in the United States are reported as originating from an 

unintended pregnancy, and this proportion has changed very little over the past 25 years 

(Mosher et al., 2012; Lindberg and Kost, 2014a). The premise that unintended childbearing 

has significant negative effects for mothers and children strongly influences public health 

policy and much of current research on reproductive health and behavior (Institute of 

Medicine (2011); U.S. Department of Health and Human Services (DHHS), 2015). 

Associations between unintended pregnancy and a range of negative outcomes across several 

domains, including infant health, mothers' socioeconomic and career trajectories and mental 

health, and parents’ relationship quality, have been documented in the literature (Gipson et 

al., 2008; Sonfield et al., 2013).

Yet, systematic reviews of published studies have found that the accumulated body of 

evidence presents mixed findings, with significant variation in the strength of documented 
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associations (Gipson et al., 2008; Logan et al., 2007). Evidence supporting differential 

outcomes by intention status is often weaker than expected, which may partly be due to 

broad variation of experiences among individuals who have had an unintended pregnancy – 

a potentially non-homogeneous classification (Diaz and Fiel, 2016). Limitations of the 

measure of unintended pregnancy itself may also contribute to diluting the relationship 

between this driver and any potential consequences (Gipson et al., 2008). In addition, 

qualitative work has demonstrated that some parents of births resulting from unintended 

pregnancies report perceived positive impacts of unintended childbearing, such as feelings of 

improved self-worth and meaning to one's life, as expressed by both women and men living 

in low-income communities in Philadelphia and Camden (Edin and Kefalas, 2005; Edin and 

Nelson, 2013), and increased happiness, as described by primarily Latina women living in 

Austin, Texas (Aiken et al., 2015). This variability in experiences suggests that there may be 

intervening factors that play a role in determining why some parents of children born as a 

result of an unintended pregnancy experience more negative or detrimental outcomes, 

whereas others do not.

Quantitative analyses of population-based data have demonstrated the impact of pregnancy 

intentions on certain outcomes but do not shed much light on the mechanisms through which 

these impacts occur. For example, there is evidence that unwanted births are linked to 

increased relationship dissolution between parents (Maddow-Zimet et al., 2016); yet it is 

unclear why. A few studies find that stress may contribute to, or exacerbate, the extent to 

which mothers experience maternal depression as a result of an unintended pregnancy 

(Horowitz and Goodman, 2004; Nelson & O'Brien, 2012). It is highly likely that there are 

other mechanisms, beyond those at the psychological level, that help to explain how 

unintended pregnancies impact people's lives.

To illustrate the role that these mechanisms may play in determining the extent to which 

individuals experience negative and/or positive outcomes as a result of an unintended 

pregnancy, we use Lazarus and Folkman's Transactional Model of Stress and Coping (1984). 

Within this model, stressful events are experienced through a process that is composed of 

causal antecedents (both individual and environmental factors), mediators and effects 

(Lazarus, 1991). Building from this model, one's social context influences how he or she 

experiences the “life event” of a pregnancy, which then triggers an evaluation of the 

significance of the challenge for his or her own life context (“appraisals”), and ascertainment 

of the level of control that he or she has and the extent to which “resources” are available to 

help exert that control. Once these appraisals have been made, the presence (or absence) of 

coping strategies (strengthened by social support resources) leads to varying effects for the 

individual. Thus, the processes, or mechanisms, that we seek to describe in this study are 

measures of individual- and interpersonal-level coping strategies, resources and social 

support that influence the experience of n pregnancy under the situation in which individuals 

did not intend for the pregnancy to occur, and can be conceptualized using the Transactional 

Model. We build on Lazarus and Folkman's model by hypothesizing that mechanisms 

themselves, in addition to antecedents, may also be structural in nature.

This analysis uses qualitative methods to explore how women and men experience effects of 

unintended childbearing. We sought to understand the source of variability in the experience 

Kavanaugh et al. Page 2

Soc Sci Med. Author manuscript; available in PMC 2018 February 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



of having a child resulting from an unintended pregnancy. That is, our aim is to describe the 

mechanisms – individual, interpersonal and structural – which may be responsible for 

variation in the effects individuals experience, and to identify how these mechanisms 

mitigate or exacerbate those experiences. The focus of this study is not on comparing the 

perceptions of individuals experiencing an unintended birth to those who have had an 

intended one, but rather to highlight why the former group's experience of having had an 

unintended birth results in differential outcomes due to the presence or absence of certain 

conditions and mechanisms in these individuals' lives. We draw attention to how the 

unexpected shock of an unintended pregnancy can intensify difficulties already faced by 

many parents. This study contributes an examination of the mechanisms behind a range of 

potential effects experienced by both mothers and fathers, and helps us to understand the 

range of experiences of individuals who raise a child from an unintended pregnancy.

2. Methods

2.1. Sample and data collection

In-depth interviews (IDIs) were conducted with 35 women and 30 men in two urban sites—

one in Oklahoma and one in Connecticut—selected for geographic variation to avoid 

findings which might reflect conditions specific to one location. Demographic 

characteristics of respondents are presented in Table 1. Respondents were almost evenly split 

across the two sites and were diverse in terms of age, race and education levels; over half 

were in the lowest income bracket and most had never been married, subgroups shown to be 

at high risk of unintended pregnancy (Finer and Zolna, 2016). Notably, our sample included 

higher proportions of black and Hispanic individuals as well as those living below the 

poverty line as compared to a comparable national sample of men and women who have 

experienced unintended birth (unpublished tabulations of the 2006–2010 National Survey of 

Family Growth).

Women and men age 25–44 with a youngest child between 1 and 4 years of age were 

eligible to participate in the study. We excluded those with children less than one year to 

focus discussions on longer-term effects rather than on the difficulties of caring for a 

newborn during a child's first year, and we set the age limit at four to limit potential recall 

bias. In addition, individuals were asked about the wantedness and timing of the pregnancy 

leading to their most recent birth during the screening process, employing question wording 

from the National Survey of Family Growth (NSFG). Specifically, individuals were asked 

“Right before you became pregnant, did you yourself want to have a(nother) baby at any 

time in the future?” and, if yes, the follow-up question “So would you say you became 

pregnant too soon, at about the right time, or later than you wanted?” Only respondents who 

indicated that their most recent child was born as a result of an unintended pregnancy – a 

“no” response to the first question (unwanted) or a “too soon” response to the second 

question (mistimed) – were included in the study. Finally, most respondents were not in 

relationships with any other respondent; we did have two dyads within the sample, but their 

transcripts were analyzed no differently than the rest of the sample.

Respondents were recruited using both locally-based professional recruiting companies and 

Craigslist, a popular classified advertisement website. In each location, the recruiting 
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company identified potential respondents who met the screening criteria in its regularly 

updated database of potential study participants, and supplemented the database with active 

recruitment and screening of additional potential respondents at the interview location. 

Respondents from Craigslist were screened for eligibility via phone and email.

Data collection lasted approximately five days in each site and occurred in May and June of 

2014. The four-person interview team (authors) conducted the 45–130 min interviews, with 

most lasting about 90 min. Individual interviews were conducted in private rooms at the 

recruitment company facility. All participants provided verbal and written consent, and each 

received $100 cash as compensation. During the informed consent process, respondents 

were told that they could stop the interview at any time, could decline to answer any 

interview question, and would still receive full compensation if they chose to do either. At 

the end of the interview, participants filled out a short questionnaire on sociodemographic 

characteristics. Study protocols and IDI guides were approved by our organization's 

federally registered Institutional Review Board.

2.2. Instrument

We developed two IDI guides, one each for men and women. We used Gipson et al.’s review 

on the potential effects of unintended pregnancy on infant, child and parental health 

outcomes to guide our study design and identify initial groups of effects to examine (Gipson 

et al., 2008). We expanded on this work by examining effects beyond the health sphere, 

including social and economic effects.

The guides were pilot tested with 11 male and nine female respondents in New York City; 

minor changes were then made to improve the flow and clarity of questions. The interviews, 

and the guides themselves, were semi-structured. All respondents were asked about the 

contexts of specific domains in their lives before their (or their partner's) most recent 

pregnancy occurred and, later in the interview, about these domains after the birth: their 

relationship with the partner involved in the pregnancy (and other sexual partners around the 

time of the pregnancy); their financial, employment, schooling and living situations; their 

free time, daily routines and mental and emotional health. For the purposes of a separate 

analysis, men were also asked questions regarding their perception and experience of 

themselves as fathers as well as additional questions regarding their pregnancy intentions. 

Each of the key areas described above were explored in the interviews, but the semi-

structured nature of the guide allowed for flexibility to pursue spontaneous topics that 

emerged during conversations.

2.3. Data management and analysis

All of the IDIs were digitally recorded and transcribed verbatim. Identifying information 

was stripped during the cleaning phase. Initial coding schemes were developed based on the 

interview guides and existing literature, and were subsequently adapted and updated 

throughout the coding process. Five members of the research team independently double-

coded several transcripts and then met to resolve code differences through discussion and 

development of new codes. After further double-coding and discussion, all remaining 
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transcripts were coded by at least one member of the research team. We used NVivo 8 to 

organize the data, code transcripts, and generate reports.

For this analysis, we focused on areas of each individual's life that may have changed 

following the birth of their most recent child: educational trajectories, work and finances, 

relationships with partners, physical and mental health and their outlook on the trajectories 

of their lives. We used Lazarus and Folkman's Transactional Model of Stress and Coping 

(1984) to guide our thinking about how antecedents, the event of pregnancy, mechanisms 

and effects were interrelated. To identify the most prevalent effects, we counted first the 

number of transcripts in which common effects appeared within the aforementioned areas. 

Effects were further separated into “direction,” where possible, enabling us to look at 

positive and negative impacts of the birth. Finally, for each effect described by respondents, 

we revisited the coded text within the narratives describing their experience to identify the 

pre-pregnancy life circumstances (antecedents) and mechanisms which mitigated or 

exacerbated the impact of these effects in their lives. Key effects and mechanisms that 

emerged are summarized via a textured description and illustrated using direct quotes from 

participants.

To highlight the connection between the circumstances, or antecedents, prior to the 

pregnancy, including the unintended nature of respondents’ most recent birth, and the life 

changes that they experienced following it, we include some description of these antecedents 

in conjunction with quotations illustrating their consequences (these pieces of text did not 

necessarily occur simultaneously in the interviews). We also examined differences in 

reported consequences by intention status (mistimed versus unwanted). Respondents are 

identified using pseudonyms; age and number of biological children for each respondent are 

provided for context to the accompanying quote.

3. Findings

The schematic in Fig. 1 presents areas of effects experienced by respondents whose last birth 

was the result of an unintended pregnancy, wherein the pregnancy and resulting birth 

represented a potentially stressful life event preceded by pregnancy intentions characterized 

as unintended. The figure identifies mechanisms at three levels, which mitigated or 

exacerbated how respondents' lives were impacted in each of these areas. This figure applies 

Lazurus and Folkman's Transactional Model of Stress and Coping (1984) to the life event of 

a pregnancy. Antecedents in place prior to this event (including one's pregnancy intentions, 

financial situation, relationship quality and health status) can play a role in how, and to what 

extent, the mechanisms we identified (i.e. Lazarus et al.’s “mediating processes”) impact 

effects for parents. Mechanisms we identified are conceptualized as occurring at the 

structural, interpersonal and individual levels.

Below, we present five areas in which our respondents experienced consequences of an 

unintended birth. Within each area, we first briefly describe the effects experienced and the 

extent to which our respondents experienced these effects. We then identify both negative 

and positive effects of these births, although we focus more on the negative effects for most 

areas because they were more common than positive ones. Within each area, we present 
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findings on the pre-pregnancy antecedents in respondents' lives, as well as the mechanisms 

through which they experienced the impacts of the birth. We end with a summary of the 

differences in consequences identified among respondents by screener intention status of the 

pregnancy leading to the youngest child's birth. Importantly, although a key inclusion 

criterion for this study was the unintended nature of respondents' (or their partners') most 

recent birth, effects identified below are not necessarily unique to births resulting from 

unintended pregnancies.

3.1. Schooling

Educational trajectories are often interrupted or altered by a pregnancy or birth of a child. 

While education came up rarely in the narratives of the men we interviewed, interruptions in 

schooling were common in women's stories. More than half of female respondents were 

enrolled in school either during pregnancy or soon after the birth; of these, just over half 

dropped out during the pregnancy or following the birth. Only two women had returned to 

school by the time of the interview.

Of the women who dropped out of school, half identified physical issues related to 

pregnancy (nausea, fatigue or a high-risk pregnancy) as the main reason for interruption. 

Pregnancy took a considerable toll on the educational trajectory of the following woman, 

who felt stressed and depressed during the pregnancy and wanted another child “in the 
future … but not right [then]:”

My ankles started swelling real bad … And I couldn't keep no food down, nothing 

like that …And not having energy…they put me on bed rest for a few months … I 

took a leave at school actually. Six months of leave, but—and I was going to go 

back, but I never went back. (Jeanine, 30 years old, 2 children)

After the birth, lack of childcare support became a significant obstacle for many women; 

even among those who were not in school during the pregnancy or after the birth, several 

spoke of delaying school because of difficulty finding childcare while they attended classes. 

Of the women in school either during or following the pregnancy, one quarter dropped out 

because of childcare difficulties or the need to work to support their child. One woman, who 

had a volatile relationship with her partner and lived alone with her children, said she “did 
not want” the pregnancy, and articulated the challenge of returning to school:

I want to go to school right now. I live right down the street from [the community 

college]. My problem is that I don't have enough help with my kids, it's just me – 

there's no free time for me. Every time you see me you see my kids. I have them 

with me 24/7 and I don't complain because that's my job, but that's where it gets 

hard for me … my mom and dad they're both sick now, [and] my brother he's 

working now (Erika, 27 years old, 4 children)

In contrast, for a small number of women, an unintended pregnancy became a catalyst 

motivating them to pursue school to help secure a better job to support their family or to be a 

role model to their children. All of these women had a partner or other family member to 

help with childcare, enabling them to fit schooling into their lives.
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3.2. Work and finances

Adding a(nother) child to the household also presented financial challenges for many 

respondents. Most of the mothers and about half of the fathers reported having less money 

and struggling more financially post-birth as compared to their pre-pregnancy financial 

situations. Two-thirds of mothers and about half of fathers reported negative impacts on their 

working situation either during the pregnancy or after the birth. For several respondents, the 

child motivated moving to a different or larger home, which brought with it additional 

expenses. Financial struggles were common and translation of these hardships into anxiety 

and stress over support for one's family was nearly ubiquitous among respondents.

Most respondents were working for pay at the time the pregnancy occurred, though some 

were doing so sporadically and/or outside of the formal labor system (e.g. short-term jobs or 

childcare). Less than a quarter of respondents described having jobs with flexibility or 

ability to set their own schedules, before the pregnancy. Lack of childcare support was again 

a large factor in both interruptions in work and financial difficulties. Both women and men 

talked about difficulties finding or maintaining work because of childcare issues, though 

men more commonly talked about having limited freedom to look for side work than they 

did about dropping out of the work force all together. For example, one male respondent 

who had been working full time and doing well financially before the birth and was 

“thinking of having a kid but not for at least a few years down the line” talked about an 

inability to further improve his financial situation because of the difficulty finding work that 

aligned with his available childcare:

It's like I feel like I can't even proceed in getting a better job because just the way 

the hours are, it works with the [childcare] scheduling you know what I mean? So 

it's like I feel like I'm stuck unless I could find another job that's 9:00 to 5:00 you 

know what I mean and more money. (Jared, 32 years old, 1 child)

In contrast, support from extended family or others were often mentioned as mitigating 

financial impacts of the birth. Both childcare and financial support from family members 

were common, as well as support from government programs such as WIC, unemployment 

and subsidized housing. Carla, who had lost her job and was struggling financially, and 

didn't think she was “ready at that point” for a pregnancy, described relying on both 

government aid and her mother to help with finances after the birth:

[at first I] thought … ‘oh my God we're really gonna be broke,’ but luckily my 

mother stepped up like, no tomorrow. WIC is amazing, so they - they were a huge 

help, actually. You know we get food stamps, still, so we're able to nutritionally 

provide for him. And mother brings the diapers and the wipes every week. So I 

mean he's taken care of. (Carla, 32 years old, 1 child)

A third of female respondents indicated that they didn't experience any impacts or changes 

in their work situations from before to after the birth; for these women, family support, 

particularly with childcare, was often a key factor. Amber, who “really wasn't going for 
getting pregnant,” described how her mother's daily support allowed her to maintain her 

work schedule following the birth:
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We all get up at about 6:45 and then my mother comes over for my 4-year-old and 

she'll take care of him while I'm at work and my other son goes to school and then 

she'll pick him up and then we'll all meet back at home at about 4:00 to 4:15 … I 

love that because I know that they are safe and I can go to work and get out…[and] 

be at home with my kids. (Amber, 36 years old, 2 children)

Other common factors among this group included characteristics of their workplace, 

specifically flexibility in scheduling or ability to work from home and availability of 

maternity leave.

About a quarter of respondents experienced improvements in their finances since the birth. 

For men, this was achieved through increased motivation to work more or to get higher 

paying jobs; for women, this was also the case, but many also pointed to their partner 

moving in or helping with finances. Both men and women described becoming more 

financially savvy and responsible.

3.3. Partner relationships

Many respondents encountered challenges in their relationship with the other parent of the 

child. Friction between parents — among both those that maintained and ended their 

partnerships — was common, although many also articulated how their relationships had 

improved following the birth.

More than half of respondents mentioned a diminished quality of the relationship. This 

included more fighting, poorer communication, increased stress, introduction of mistrust and 

resentment, less attention from or to the partner, less closeness, and a poorer sex life. Many 

respondents — more often women than men — described a lack of partner support, 

including having little to no help in child care and (perceived) minimal partner interest in 

raising the child as factors that contributed to weakening of the relationship. The following 

quote from Jeanine, whose relationship with the child's father was on and off prior to the 

pregnancy, captures a sentiment shared by almost half of the women:

He didn't do anything. It was more like me raising my child, with [my partner] 

there […] you need two people to raise a baby because if you don't it gets really, 

really hard. (Jeanine, 30 years old, 2 children)

The demands of childcare and financial support were also mentioned as factors which put a 

strain on couples, often because there was not enough time remaining for the relationship. 

This was the case for Gerald, who said his pre-pregnancy relationship was fun and enjoyable 

but the pregnancy “was just unplanned”:

If I worked an overnight shift, she would work first shift so I am overnight, she is 

sleeping; she is working and I am sleeping. She gets out, I am up. We tried to make 

it to where we could have time but it always turned out to be like only a sliver of 

time. We just fell apart trying to hold everything together. (Gerald, 25 years old, 1 

child)

Several respondents described relationships held together only by responsibility for the 

child[ren]. And, being “all about the kids” with nothing left for the relationship often 
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resulted in couples staying together solely for the child[ren]. Jessica, who “definitely wasn't 
ready [to get pregnant] at that point in time,” had just happily moved in with her partner 

when the pregnancy occurred. After the birth, however, she described her frustration with 

how their relationship changed:

Basically, we just co-parent. We don't really — I don't know, we have been together 

on and off since we were 15. We don't really have this great relationship. Just do the 

best for our kids. It's our main focus, is making sure they have what they need. 

(Jessica, 30 years old, 2 children)

Finally, the context and quality of the parents' relationship prior to the pregnancy played a 

substantial role in how, and to what extent, the unintended birth negatively impacted the 

relationship. The demands of parenting were exacerbated by poor quality or strained 

relationships before the pregnancy. In fact, respondents who reported that they had hoped the 

birth of the child would “fix” the relationship more often than not found that it did not, 

including Julio, who “didn't want any more kids”:

I figured that at that time it might fix some of the things that were going on. I 

figured this was a new start, this is a new beginning. This was a new child, you 

know, we can come together and raise this child together, and coming up we can do 

these things together, you know. I figured it would fix things. It didn't. (Julio, 35 

years old, 2 children)

In contrast, respondents who reported having relatively stable and happy relationships prior 

to conception of the unintended pregnancy were more likely to report positive effects of the 

birth for the relationship with their partner.

3.4. Personal health

Nearly half of respondents described an impact of the pregnancy and/or birth on their 

physical health, and the vast majority reported experiencing an impact on their mental health 

(whether positive or negative).

Women were much more likely than men to experience effects on their physical health; they 

described both temporary health conditions arising during pregnancy and having preexisting 

conditions exacerbated by the pregnancy. Several women experienced a worsening of 

preexisting health conditions because they had to stop taking medications during the 

pregnancy. Tricia, who, “wasn't even thinking about [becoming pregnant]” had epilepsy; the 

frequency of seizures increased after stopping medication:

When I was pregnant with [my youngest child], it was maybe a month into my 

pregnancy…. I ended up going into an epileptic seizure … I did go into - start 

getting seizures again since not being on the medication … But I know when I got 

the medicine, I wasn't getting them. But now I'm having the baby, they took me off. 

A month later, I started getting them again, and I still get them now. (Tricia, 28 

years old, 2 children)

Tricia is one of several women whose health conditions arose or worsened during pregnancy, 

and continued after giving birth. These women described high blood pressure, strokes, 
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diabetes, anemia, excessive weight gain, and one case of cardiomyopathy, leading to 

congestive heart failure.

Respondents also reported negative mental health effects of the birth, including feeling 

overwhelmed by parenting responsibilities, stressed by financial issues, angry and 

depressed; these emotional tolls were common among both male and female respondents. 

More women than men reported severe mental health impacts, including diagnosed 

conditions, postpartum depression, suicide attempts, or hospitalization due to a diagnosed 

disorder.

Some women, such as Amy, had preexisting mental health conditions that were exacerbated 

by the pregnancy:

I was kind of like just stressed out, just devastated that I was pregnant because I 

didn't want another baby … I actually broke down and had depression issues and 

had to be admitted to a- like a crisis center or something, and I was there for like 

seven days…I've always been depressed as a kid but I just never did show but like 

when I got pregnant with E. and just felt like nobody, like her father wasn't there for 

the appointments or anything like that … so I just got- I just- lost it. … It's was just 

so many things going on in my mind with the pregnancy and also what am I going 

to do and it's just too much. (Amy, 28 years old, 4 children)

As in the case of physical disorders, the need to discontinue medication during pregnancy 

also contributed to worsening of preexisting mental health conditions. Laura, who “didn't 
know 100% that [she] necessarily wanted another child,” described the consequences of 

discontinuing medication:

R: Well, I have bipolar and anxiety disorder, so I take medication for that and if I 

miss my medicine then I can get pretty depressed. […]

I: Tell me about during the pregnancy, did you have to go off it?

R: I had to. And it — it was difficult, um, I would spend like days in bed and just 

wouldn't want to do anything, but that's just something that came along with it, and 

I had to deal with that. (Laura, 30 years old, 2 children)

Despite describing significant negative mental health impacts of the most recent birth, the 

majority of respondents also reported positive impacts, including improved emotional 

outlook and feeling increased confidence. Respondents spoke about the joy their children 

had brought, the day-to-day pleasure of being with them and feeling that their lives were 

fuller and more meaningful.

Among both men and women, those that described a lack of support from a partner or others 

following the birth tended to experience more negative mental health effects. Having a 

supportive partner or network, on the other hand, acted as a buffering mechanism to mitigate 

the negative effects of the birth, especially among those respondents with sub-optimal 

mental health before the pregnancy.
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3.5. Outlook on life trajectory

In talking about the above areas of their lives that were affected by the pregnancy and birth 

of their most recent child, respondents often spoke spontaneously about changes related to 

their life and its trajectory. Within this domain, they more frequently described positive 

effects, such as feeling a renewed purpose and getting one's life on track, than negative ones. 

Modifying one's lifestyle, especially “settling down,”was described as a mechanism by 

which several respondents achieved these positive changes. Chris, who “didn't want any 
more kids and didn't want that burden” described how his son prompted change:

My son is a blessing to me, he put my life on track, you know, and I'm glad. I just 

wanted to go out and have fun. That was my thing, and he … I'll trade fun for 

spending time with him any day. (Chris, 33 years old, 2 children)

Explicit substance use factored into the stories of about a third of respondents, and becoming 

motivated to limit or stop use was often described as a mechanism affecting a positive 

change. Of these respondents, a decrease in the level of substance use during pregnancy, or a 

complete discontinuation altogether, was commonly mentioned.

Positive effects within this domain were more commonly cited by men than by women; 

women reported a broader array of negative life-trajectory-related consequences than did 

men. Both men and women reported feeling they had no freedom or ability to be 

spontaneous, while women described frustration at having to rely on others for help and 

sacrificing her happiness for her child(ren)’s. A lack of support, especially in terms of 

childcare, exacerbated respondents’ sense of “feeling trapped” and isolation:

People are very helpful when you're pregnant and see that's, that's the negative 

thing about being pregnant because everybody acts like they're there to help you 

while you're pregnant but then when you have your baby, there's no one there. You 

find yourself by yourself … So I'm leaving work. Oh, I got him. There's no way I 

can go have drinks or, you know, or go to the mall, come here. (Jana, 30 years old, 

2 children)

3.6. Differences in experience of consequences by intention status

Unwanted childbearing had somewhat more negative impacts – and fewer positive ones – 

than mistimed childbearing on most of the domains we examined. For example, both women 

and men with births resulting from unwanted pregnancies more often mentioned lack of 

partner support and more negative life trajectory-related consequences than did respondents 

with births characterized as mistimed. Respondents' mental health following the recent birth 

was less frequently cast in a positive light among those whose births were unwanted. In 

contrast, both men and women with mistimed births more commonly described positive 

impacts on their financial situation than did those with unwanted births. Increased 

relationship stability and appreciation of one's partner were also more often noted among 

women whose recent birth was mistimed.

In part, these differentials may be impacted by the context of respondents' lives, which 

themselves influence whether a respondent classifies a pregnancy as mistimed or unwanted. 

The following respondents' narratives illustrate the differences in the trajectory experienced 
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– from antecedents through mechanisms and resulting in effects – between a birth resulting 

from an unwanted pregnancy and one resulting from a mistimed pregnancy. In the first 

quote, prior to the most recent pregnancy, Erika, a single mother, was having difficulty 

financially supporting two children, had experienced health troubles with her previous 

pregnancies, and had not wanted to become pregnant. With the addition of another child, she 

continued to struggle financially because the relationship with her partner didn't work out 

and her high-risk pregnancy limited her ability to work, all effects that were exacerbated by 

a lack of financial and childcare support:

[My child]’s pregnancy was high risk, so I had to quit working since the first 

trimester. I was by myself …And then me and [my partner] obviously – didn't work 

at all. So I had to leave. I mean there was days when me and girls didn't eat. I mean, 

I lost like 27 pounds during my pregnancy, so it was kind of tough.

[…] I don't have enough to offer [my kids]. Sometimes I struggle even the – I have 

to take my food out my mouth to help them out, you know. (Erika, unwanted birth, 

27 years old, 3 children)

Erika stands in stark contrast to Laura who had a relatively stable and long-term relationship 

with her partner, as well as some financial security, prior to the most recent birth; as such, 

she hadn't thought much about either planning or preventing pregnancy. This mother also 

had difficulties with pregnancy that impacted her ability to work, but the presence of her 

partner mitigated the extent to which she felt financially stretched:

R: I just was gone all the time from work, and I was sick – so I was like, I'm just 

going to take a leave of absence and wait until I have this baby.

I: How did that work out financially?

R: Well [my partner] was making twenty five dollars an hour at that time so it 

wasn't really that big. My check was, like, spending money; like, go to the movies 

or go to the water park. We had to cut back on going out to eat and stuff like that 

but other than that it wasn't that big of a financial difference. (Laura, mistimed 

birth, 30 years old, 2 children)

4. Discussion

Births from unintended pregnancies present a wide array of effects that are moderated by 

mechanisms that occur at the structural, interpersonal and individual levels within parents’ 

lives. Many of the consequences of unintended childbearing identified by these respondents 

are not unlike those experienced by all parents, regardless of pregnancy intentions, such as 

having to quit work because of a high-risk pregnancy or feeling stressed over family 

responsibilities. However, challenges encountered by all parents may be exacerbated for 

those who did not plan or did not want to have a child, such as the respondents in this study.

As theorized by Lazarus and Folkman, the stress of experiencing a major life event – a 

pregnancy – can be heightened by the presence or absence of both pre-pregnancy 

antecedents as well as post-birth mechanisms through which the effect of the pregnancy on 

individuals' lives is mediated. The presence (or lack of) stability in one's finances, 
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relationships and health pre-pregnancy influences whether a pregnancy is perceived and 

reported as “unintended,” and these antecedents shape both the effects the respondent 

experiences as well as what mediating mechanisms are available to them. For example, the 

degree to which an individual experiences relationship strain after a birth is affected by 

relationship quality pre-birth. At the same time, lack of partner support with both childcare 

and finances can derail a mother's planned educational trajectory and overwhelm the family 

budget. Conversely, the presence of partner support with shared childcare and co-parenting 

can both enable a mother to return to work, strengthen a couple's bond and motivate positive 

lifestyle changes. These types of simultaneous and reciprocal impacts across the process 

were evident across most of the domains of effects identified.

We found effects in both directions (and at many places in between) on the negative to 

positive spectrum. Yet, positive effects are to be expected — having a child can feel like a 

miraculous experience, bringing unanticipated joy and meaning to one's life. Indeed, 

research has shown that women and men experiencing unintended childbearing often 

express happiness about the birth, and some find meaning and motivation in their lives as a 

result (Hartnet, 2012; Lindberg and Kost, 2014a; Lindberg et al., 2016; Aiken et al., 2015). 

Recognizing that positive effects of unintended childbearing exist alongside negative ones 

could help to refine the messages of future campaigns aimed at reducing unintended 

pregnancy as well as situating motherhood and/or fatherhood resulting from unintended 

pregnancy as an opportune time to engage parents in educational or work programs that 

support positive outcomes. Indeed, this study suggests that the presence of certain resources, 

such as flexibility in the workplace and a supportive network of childcare, may be key 

mechanisms leading to an increased likelihood of positive experiences.

Of greatest concern, however, are the negative impacts of unintended childbearing, reported 

by almost all respondents, frequently relatively serious and difficult ones. A few respondents 

had not been able to complete school or had to leave jobs with potential for advancement 

and were not able to recoup lost opportunities because of the demands of childcare. We 

found that structural mechanisms, in addition to the individual- and interpersonal-level ones 

described in Lazarus and Folkman's (1984) model greatly influenced how mothers and 

fathers experienced unintended childbearing and their ability to cope successfully with the 

challenges of parenting. When certain structural and interpersonal factors, such as workplace 

flexibility and financial and childcare support, were absent or limited, the birth impacted 

respondents' lives to a more negative degree. Although not all negative effects identified in 

this study are avoidable, efforts to increase the availability of these and other structural and 

interpersonal resources identified in this study will likely contribute to mitigating the 

negative impact of an unintended pregnancy on parents' lives.

Although comparison of mothers and fathers experiences was not a primary focus of this 

analysis, women tended to report negative consequences to a greater degree than did men, 

especially in terms of having schooling plans derailed, and in experiencing both negative 

physical and mental health consequences, as well as a broader array of negative 

ramifications for their life trajectories. For men, difficulties in their relationships from the 

added stress of the child or the lack of a positive relationship with the mother meant they 

spent far less time with their children than they wanted to, often expressing fear that the 
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child would suffer because of it. For both men and women, relationship struggles that both 

contributed to, and were exacerbated by, the unintended pregnancy can translate into a lack 

of partner support and place a greater share of the parenting and childcare burden on one 

parent. This study is among the first to highlight consequences experienced by men 

(Lindberg et al., 2016; Bronte-Tinkew et al., 2007; Bronte-Tinkew et al., 2009; Edin and 

Nelson, 2013). Future research to delve further into how men and women differentially 

experience and manage unintended childbearing is warranted.

We found some evidence of a difference in the level of impact experienced by individuals 

who had had a birth resulting from an unwanted pregnancy compared to those who had a 

mistimed one. Since births resulting from mistimed and unwanted pregnancies are more 

common among more economically disadvantaged individuals such as the ones in our study 

(Finer and Zolna, 2016), our findings may reflect the difficulty of separating out the effects 

of background characteristics (antecedents) on the experiences of having a child from an 

unintended pregnancy from the impact of the event itself.

Revealing effects of unintended childbearing as experienced and described by both mothers 

and fathers is a key strength of this study. In addition, these qualitative data provide insight 

into the pathways that exist between variables modeled with unidirectional relationships in 

quantitative analyses. However, our findings cannot be generalized to the broader population 

of individuals experiencing unintended childbearing, despite the disproportionate number of 

poor men and women in our sample, subgroups who are more likely than their wealthier 

counterparts to experience unintended childbearing (Finer and Zolna, 2016). Variation in 

local and state programs and policies that either hinder or support individuals in preventing 

unintended pregnancy or raising children with limited resources would likely impact the 

extent to which individuals in other settings might experience many of the consequences we 

found. In addition, given the widely documented limitations regarding the measurement of 

unintended pregnancy (Luker, 1999; Klerman, 2000; Santelli et al., 2003), it may be that 

variation in consequences documented in the literature among those experiencing 

unintended pregnancy is at least partly due to measurement limitations. Thus, our choice to 

exclude individuals reporting a youngest child resulting from an intended pregnancy could 

have excluded parents whose experience of effects, and of the mechanisms that may have 

mitigated these effects, were similar to our sample of parents experiencing unintended 

births. Retrospective reporting bias may have also played a role, such that some parents 

recall the pregnancy intention differently than how they had actually felt prior to becoming 

pregnant. Of more concern would be bias related to recalling negative experiences, if parents 

tend to remember these more positively as the infant ages. In this study, however, this would 

mean parents underreported the severity of negative consequences.

We set out to illuminate processes by which individuals are able to differentially handle the 

impact of an unintended pregnancy that are not currently measured in quantitative analyses, 

with the aim of revealing aspects of people's lives that should be addressed in future efforts 

to alleviate the burdens of unintended childbearing. Our findings point to consequences that 

have been difficult to document in survey research, but ones which were very real to our 

respondents, such as the impact of a birth on an individual's educational and occupational 

aspirations; in short, plans put on hold or derailed altogether.
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In addition, we have shown how parents of children resulting from unintended pregnancies 

experienced both negative and positive effects resulting from the birth, sometimes within the 

same life domains concurrently. A woman could describe the increased motivation and 

confidence she felt as a mother while simultaneously expressing overwhelming stress about 

supporting her family since her most recent birth. The absence or presence of mechanisms at 

the structural, interpersonal and individual levels often moderated the extent to which 

parents perceived the negative impacts of the birth of their most recent child.

Acknowledging the complexity and breadth of an individual's experience of unintended 

childbearing is an important first step towards improving future work in this area. These 

findings advance our understanding of the effects of unintended childbearing and the 

mechanisms through which these pregnancies can, and the extent to which they do, influence 

the experience of consequences. The processes described in this paper shed light not just on 

the experience of unintended childbearing, but on the challenges of parenting and the need 

for social services and support in these contexts. Additional qualitative research could help 

to unpack how these mechanisms and their consequences differ between fathers and 

mothers, or first versus subsequent births, as well as provide greater context for the 

relationship between pregnancy decision-making (consideration of abortion or adoption 

along with parenting) and post-birth consequences. Developing new survey questions to 

capture mechanisms and effects described in these respondents' stories will advance 

measurement of the variation in experiences of unintended childbearing in future fertility 

surveys. Ultimately, program planners and policy makers may be able to target adverse 

outcomes of unintended childbearing and the conditions of people's lives in which they 

occur in order to improve the health and well-being of parents and their families.
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Fig. 1. 
Effects of pregnancy and birth and mechanisms through which a birth may lead to each 

group of effects.
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