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Abstract 

This qualitative investigation examined publicly available materials from five organizations that 

serve pregnant women in the Tucson community to determine what information pregnant women 

are given. These organizations were purposively selected because they serve women who reach 

the milestone of pregnancy at different stages of their lifespan (i.e., early, on time, or late). 

Pregnant women seek information during the life transition of pregnancy and adjust their self-

definition based on the information they receive.  Therefore, this study is important because it 

provides insight into the messages that are contributing to pregnant women’s self-definition and 

how those messages differ based on where the mother is in her lifespan.  To examine this context 

I collected pamphlets from the selected organizations as well as their websites.  Textual and 

visual data were then coded and thematically analyzed.  Six textual themes and six photographic 

themes were present in the materials.  Despite pregnancy and childbirth being a milestone in the 

lives of many, though certainly not all, women – it is rarely addressed as a lifespan phenomenon.  

Future research is needed to produce materials that understand the unique needs of mothers 

across the lifespan and provide a fuller picture of pregnancy to women at all stages of life.  
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 The age at which women in the United States are having their first child is increasing.  

Almost three quarters of women born in 1910 and 1935 had their first child before the age of 25 

and less than ten percent of first births occurred after the age of 30 (Kirmeyer & Hamilton, 

2011).  Compare this to women born in 1960.  Twenty percent of women born in 1960 had their 

first birth after 30 and only one-half of women had their first birth before the age of 25 

(Kirmeyer & Hamilton, 2011).  In 2012, the mean age of first birth was 25.8 years (Martin, 

Hamilton, Osterman, Curtin, & Mathews, 2013).  The first-birth rate decreased for women aged 

15-19, 20-24, and 25-29, whereas first-birth rates for women 30-34 and 35-39 rose while rates 

for those 40 and over stayed the same (Martin et al., 2013). This means that women are reaching 

the milestone of childbirth at different points in their lifespan, yet pregnancy is rarely examined 

with a lifespan perspective. Pregnancy is a time of identity change for women and they seek 

information to help shape their self-definition (Deutsch, Ruble, Fleming, Brooks-Gunn, & 

Stangor, 1988). It is important to understand how information created for pregnant women 

accounts for or disregards the woman’s stage in her lifespan and how this changes the self-

definition of mothers at different points in their lifespan. 

 To maintain a lifespan perspective in this study, publicly available information was 

collected from five different organizations in the Tucson community that serve women who 

reach the milestone of pregnancy at different stages (i.e. early, on time, late).  The materials were 

then coded and six textual and six photographic themes emerged.  This study was undertaken to 

help reveal the assumptions made about mothers at different stages in their lifespan, understand 

the messages mothers at different stages are receiving as they transition into motherhood, and 

identify any gaps that may be present in order to contribute to the development of materials that 

recognize mothers at all stages of the lifespan. The theoretical concepts of stigma, 
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objectification, and terror management are used to gain insight into why certain themes were 

present in materials directed at one lifespan group or in materials directed to all mothers. 

Literature Review 

Information Seeking Among Pregnant Women 

 During life transitions, people engage in self-socialization and become motivated to seek 

information to help them adjust to changing life circumstances (Deutsch, Ruble, Fleming, 

Brooks-Gunn, & Stangor, 1988). Pregnant women face a major life transition and seek 

information to help them fit their new role. Pregnant women use outside information to adapt to 

their impending role and adjust their self-definition (Deutsch et al., 1988). Information can be 

gathered from both personal sources such as family and friends, and impersonal sources like 

printed materials and media (Aaronson, Mural, & Pfoutz, 1988). Several studies have looked at 

the information seeking strategies of pregnant women. Women identified healthcare providers as 

the most frequently used and important resource available to them, whereas books and other 

printed materials ranked second in importance and frequency of use (Aaronson et al., 1988; 

Shieh, McDaniel, & Ke, 2009). Selection of resources was moderated by age. As women aged 

their use of print media increased but their use of family as an information source decreased 

(Aaronson et. al., 1988). A study of low-income pregnant women found books and other print 

materials were used more frequently than family or friends (Shieh et al., 2009). In a study of first 

time mothers, 26.7% of pregnant women surveyed said books were the resource they used most 

frequently (Deutsch et al., 1988). In all of these studies, pregnant women were found to be active 

information seekers who chose to seek information beyond the information given to them by 

their healthcare providers.  Pregnant women frequently use printed materials as resource to gain 

information. It is important to investigate publicly available materials because the messages in 
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these materials are likely to shape women’s expectations and experiences of motherhood as well 

as their identities.  

Identities and Stigmatization of Pregnant Women 

 Information seeking is important in helping pregnant women adjust to their new identity. 

Identity can be defined as “the understanding of what a person is and how individuals define 

their fundamental characteristics as human beings, individually and collectively” (Taylor, 1994, 

p. 18). Pregnant women actively seek outside information to construct their self-image and 

identity. A socially specific sense of self is created not only from outside information but more 

specifically from the language of socially produced discourse (Gagnon & Stuart, 2008). Women 

who reach the milestone of pregnancy at different stages in their lifespan (i.e. early, on time, late) 

may be exposed to different discourses about pregnancy. Discourse about pregnancy may 

stigmatize groups of women and promote a negative identity in those who belong to 

denaturalized groups. Young motherhood, for example, is denaturalized through discourse that 

emphasizes health concerns as well as concerns that teen mothers will not be able to pursue an 

education and fill their role in society as wage earners (Cherrington & Breheny, 2005; Stronach, 

Franken, & Stark, 2007). The identities of women having children late in their lifespan have been 

naturalized through medical discourse that says older mothers have less risk for obstetric 

problems than younger mothers, however there is concern about delaying childbirth too late 

(Lupton, 2003). Health promotion rhetoric in general exhorts members of the public to maintain 

control over their bodies and “invokes guilt and anxiety if the advocated behavior is not taken 

up” (Lupton, 2003, p. 34).   

 In his book Stigma, Erving Goffman (1963) notes that beginning with the Greeks, the 

term “stigma” referred to bodily signs of moral or physical disorder.  Stigma in the present age is 
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defined more broadly as “an attribute that is deeply discrediting” (Goffman, 1963, p. 3). 

However, Goffman notes, “an attribute that stigmatizes one type of possessor can confirm the 

usualness of another” (Goffman, 1963, p. 3). This differentiation can be clearly seen in pregnant 

women who are reaching the milestone of pregnancy at different points in their lifespan.  The 

lifespan is commonly constructed as “consisting of age-defined stages during which specific 

physical and psychological changes occur” (Johnson, Reilly, & Kremer, 2004, p. 405). Women 

who reach the stage of pregnancy before the typical age-defined stage are “early” mothers.  “On 

time” mothers reach the stage of motherhood at the typical age of their lifespan, and “late” 

mothers reach it after the expected age. All pregnant women are likely to experience some type 

of stigmatization because pregnancy is clearly visible and gives information about the woman’s 

social identity at all times (Goffman, 1963). However, women who become pregnant early or 

late are more likely to face stigmatization in more situations because individuals think about “the 

sphere of life activity for which an individual’s particular stigma primarily disqualifies him” 

(Goffman, 1963, p. 50). People may interpret early or late motherhood as disqualifying mothers 

from reaching other lifespan milestones at appropriate times. Early and late mothers also 

experience stigma because their age is different than that of the stereotypical mother (Goffman, 

1963).  

 Stigmatization does not only occur in interpersonal interactions, it can be created by 

health promotional rhetoric. For example, depictions of non-white teenagers in teen pregnancy 

prevention programs caused racial stigmatization among California residents (Tapia, 2005). 

Public health information written in languages besides the dominant language may also increase 

stigmatization because it alienates those who can read the information from those who cannot 

(Tapia, 2005). Health promotional materials and the rhetoric they employ can lead to 
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stigmatization and shape people’s identities. Lupton (2003) wrote that, “People construct their 

understandings of the world, including their beliefs about medicine and disease, from their 

interaction with cultural products as well as personal experience and discussions with others” (p. 

19). It is important to investigate public health materials to determine whether pregnant women, 

early, on time, or late, are receiving information that creates stigmatizing views in others and 

stigmatization in their own self-identification as pregnant women and mothers. 

Terror Management Theory and Objectification Theory 

 Terror Management Theory and Objectification Theory are often used to explain 

women’s responses to changes in their bodies. Terror Management Theory and Objectification 

Theory are relevant to this investigation because they may help explain the presence of themes 

dealing with the physical body in the materials available to pregnant women. Terror 

Management Theory (TMT; Greenberg, Solomon, & Pyszczynski, 1986) posits that humans are 

similar to animals in their desire for self-preservation but are different in that humans are capable 

of reflection and self-consciousness (Greenberg, Solomon, & Pyszczynski, 1997).  This self-

consciousness creates awareness of mortality, which causes terror.  Humans assuage this terror 

through cultural worldviews that make them feel significant and give them self-esteem.  Self-

esteem “consists of the belief that one is a valuable member of a meaningful universe” 

(Greenberg et al., 1997, p. 66). When mortality is made salient people will hold more rigidly to 

their cultural worldviews (Greenberg et al., 1997).  Women’s association with reproduction is 

especially threatening to mortality because it makes human “creatureliness” salient by making 

humans seem more similar to animals (Goldenberg, Goplen, Cox, & Artdt, 2007).  When 

mortality and “creatureliness” are made salient, pregnant women are perceived as less competent 

than women who are not pregnant. Reproductive capabilities of women may devalue them 
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because they provoke thoughts of mortality. Pregnancy especially makes mortality salient and so 

may lead to the stigmatization of women. 

 Objectification theory (Fredrickson & Roberts, 1997) posits that women are placed under 

a sexualized gaze and treated as “bodies that exist for the use and pleasure of others” (p. 175).  

Women are socialized by objectification to see themselves from an observer’s perspective and 

evaluate their bodies (Fredrickson & Roberts, 1997).   Most women’s life experiences include 

experiences of sexual objectification that often lead to self-objectification (Moradi & Yu-Ping, 

2008). Heightened self-objectification reflects importance placed on body appearance over body 

function and this could lead women to separate themselves from the body and its functions.  

Self-objectification and body surveillance can lead to greater body shame, greater anxiety, 

reduced flow experiences, and lower internal bodily awareness (Moradi & Huang, 2008).  

Women are acculturated to objectification and may engage in self-objectification especially in 

during pregnancy when body appearance changes. 

 Women going through the transition of pregnancy and motherhood seek information to 

help shape their changing self-definition.  Pregnant women are likely to experience 

stigmatization at some point in their pregnancy but early and late mothers are more likely to 

experience stigmatization.  Terror Management Theory suggests that pregnant women are 

stigmatized because they are associated with reproduction, which makes mortality salient to 

others.  Objectification Theory claims women are socialized to sexual objectification and so 

engage in self-objectification to conceal the body’s functions in favor of a perfect body 

appearance.  The purpose of this research is to determine the types of messages present in 

information available to early, on time, and late pregnant women that they may use to shape their 
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identities and whether these messages perpetuate the stigmatization and objectification of 

women.  The following questions guided the research. 

Research Question 1: What assumptions made by health organizations are evident in the texts? 

Research Question 2:  What information is targeted to the different groups of mothers (i.e. 

early, on time, and late pregnancy)?   

Methods 

Procedures  

 The current study used qualitative thematic analysis to determine the messages available 

to pregnant women in Tucson.  Textual analysis allows researchers to “describe the content, 

structure, and functions of the messages” and reveal how the specific communication in 

messages is related to other variables (Frey, Botan, & Kreps, 2000, p. 225).   This study began by 

determining what materials about teenage pregnancy are available to high school students.  I 

contacted high school nurses because they are a central group and oftentimes are the first and 

easiest place for girls to gather information about teenage pregnancy. In total, 15 head nurses and 

health coordinators were contacted.  Five of those contacted replied with information, one 

replied but declined to help. I followed up on the nurses’ explanations of where they referred 

their students by visiting the websites they mentioned. 

 The focus of my research then shifted from early motherhood to on time and late 

motherhood.  Clinics and outreach programs that target different ages of mothers were selected 

as subjects of analysis.  Four clinics and one outreach program, in total five organizations, were 

visited primarily during the month of October and the beginning of November 2013. Pamphlets 

available to the public and related to pregnancy were collected from all sites where they were 

available.  The websites corresponding to each site were analyzed as well.   
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Sample 

 The nine school districts whose health personnel I contacted vary widely in student 

demographics although all are located in the general Tucson region. Two of the school districts 

contacted had programs specifically for pregnant teens. Through the initial email, a network 

sample was generated because respondents oftentimes referred me to other respondents whom I 

could contact (Frey et al., 2000). The nurses and health directors who responded with the most 

information were those who had a teenage pregnancy program in their school district. 

 The organizational locations that I selected were based on a nonrandom purposive 

sample. Locations were not selected randomly because no exhaustive list of pregnancy resources 

in the Tucson community exists and I wanted to allow community nurses to lead me to 

resources. A purposive or deliberate sample is one in which “respondents are nonrandomly 

selected on the basis of a particular characteristic” (Frey et al., 2000, p. 132).  In this case, the 

organizations were selected if they offered services to pregnant women.  More specifically, 

organizations with a primary client base of either early, on time, or late mothers were selected as 

well as organizations that mothers at all points in their lifespan would be likely to utilize. 

Although using a nonrandom sample limits generalizability, my strategy for sample collection 

had high ecological validity. Ecological validity is found in “research that describes what 

actually occurs in real-life circumstances” (Frey et al., 2000, p. 133). Oftentimes, school nurses 

are the first people pregnant teens receive information from. By working off of their references, I 

was able to replicate the ways teenage girls receive information. All of the informational 

materials were also collected from public places where pregnant women could easily access 

them.  
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 I went to five organizations that provide services to pregnant women.  The first site that I 

observed was a nonprofit created to help pregnant teens called Teen Outreach Pregnancy 

Services (TOPS). The second location I visited was Obstetrix, a prenatal testing facility in a 

small, seemingly temporary building next to the children’s wing of Tucson Medical Center. I 

then visited a midwife office, Birth Center, in a nice shopping plaza. I visited the Campus Health 

Center Women’s Health floor on the University of Arizona campus (UA SHC). Finally, I visited 

the Obstetrics and Gynecology office at the University of Arizona Medical Center (UMC).   

Corpus 

 Pamphlets are material culture that is purposefully designed to be communicative and 

representative (O’Toole & Were, 2008). They are symbolic and public texts that reflect the 

contemporary culture of each organization. Texts such as pamphlets serve to create and maintain 

an identity (O’Toole & Were, 2008). In total, I collected 18 pamphlets from four different 

locations. Pamphlets were selected if they seemed related to pregnancy and women’s 

experiences. This resulted in 31 pages of data after the pamphlets were photocopied. There were 

60 photographs in the pamphlet sample and 10 illustrated line drawings. The topics covered by 

the pamphlets can generally be grouped together into health of the mother (dealing with 

postpartum depression, “treat yourself Tuesday”), health of the baby (folic acid, prenatal testing, 

premature babies), family resources (parent aid, domestic abuse, health insurance, unmarried 

parent rights), options beside giving birth (abortion, adoption), and information specifically for 

teens.     

 Websites are outputs of communication produced by communicators themselves that are 

planned and public (Frey et al., 2000). Studying websites is a type of indirect observation that is 

unobtrusive. Therefore, the observations made are the result of natural communication behavior 
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and not threatened by the presence of the researcher (Frey et al., 2000). It is impossible to obtain 

all relevant texts and so I acquired only the websites of those organizations I had already 

selected. The UMC and Birth Center websites were especially useful because those organizations 

had very few pamphlets available to the public. In total, I analyzed four websites. The websites 

belonged to University Medical Center Obstetrics and Gynecology, Obstetrix Tucson, TOPS, 

and Birth Center. The University of Arizona Student Health Women’s Health webpage was not 

analyzed because there was no information directed at pregnant women. The four websites 

resulted in 75 pages of data and 52 photographs. There were more topics covered online than in 

pamphlets because space on the Internet is unlimited and links to outside information can be 

provided. Information given online was more likely to come directly from the organization rather 

than be created by state health departments or other non-profit organizations.  

Observational and Textual Data Collection 

 I visited the five different organizations listed previously to determine what information 

was available to pregnant women in Tucson. At each site I introduced myself to the person at the 

front desk as a student researcher (although at Birth Center no one was at the front desk) and 

asked if I could collect pamphlets and observe the space. Beyond this engagement I interacted 

minimally with the people in the space and worked as a distant observer (Pitts, 2013). I engaged 

in a short period of observation at each location, approximately 30 minutes, because I was 

simply observing to gain context and was not attempting to establish relationships with any of 

the participants for interviewing nor record their movements. I recorded my observations as 

descriptive field notes after every location visited. These field notes emphasized information 

about where the pamphlets were located, the type of people at the site and how they were acting, 

as well as observations about the space itself and my personal reaction to the site. I wrote with 
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detail without making evaluations in order to create vivid images (Emerson, Fretz, & Shaw, 

2011). The purpose of these field notes was to help me recall the scene and give context to the 

pamphlets and online websites I analyzed. According to O’Toole and Were (2008), “a place is 

the nexus of things and space within a given boundary, and has imputed values and 

interpretations” (p. 618). Both the collected artifacts in the form of pamphlets and the structure 

of space reflect social structures and were used to shed light on broader issues. 

Coding and Data Analysis 

 I relied on material culture to guide my research and used descriptive field notes to 

provide context. I used coding to link data to concepts in order to aid in interpreting the data 

(Coffey & Atkinson, 1967).  First, I open coded the field notes and pamphlets to “formulate any 

and all ideas, themes, or issues they suggest” (Emerson et al., 2011, p. 172). During open coding 

I searched for any patterns or irregularities in the data (Pitts, 2013). After open coding was 

complete I began focused coding based on the determined themes of interest. Finally, axial 

coding was used to compare and contrast data available to mothers at the three different lifespan 

stages.  Axial coding is used to specify and define the properties of a major category (Saldaña, 

2013).  Coding both complicates and collapses the data in order to find significance in the data. 

After coding was complete I wrote my findings in a direct reporting style, which minimizes the 

presence of the researcher and focuses on objective reporting (Pitts, 2013).   

Trustworthiness 

 Qualitative research requires a different set of measures to determine validity and 

reliability than quantitative research. Lincoln and Guba (1985) formulated the measures for 

naturalistic inquiry.  The measures that establish trustworthiness in qualitative work are 

credibility, transferability, confirmability, and dependability (Lincoln & Guba, 1985).  
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 Credibility, similar to internal validity in quantitative methods, can be met through 

triangulation of observations and interviews. I did not interview subjects because I was working 

as a distant observer that had limited contact with subjects. Instead, in order to establish 

credibility as a distant observer I provided many details that demonstrate a high level of 

awareness (Pitts, 2013).   

 Transferability is the extent to which findings may be applicable in some other case. 

Although the burden of proof lies on the researcher attempting to apply the findings to another 

case, the original investigator does contribute to transferability (Lincoln & Guba, 1985).  

Transferability is “established through detailed reporting on the case, the findings, and the 

analytic process” (Castonguay, Filer,  & Pitts, 2014, p. 15). I took fields notes with thick 

descriptions and kept tables detailing the time and place where I collected my data. Much of the 

material data from this study is created and distributed through national organizations and so 

would be useful in other cases. I also linked my interpretations with previous research and 

theories.    

 Confirmability is similar to transferability in that it determines whether outside 

investigators would be able to observe your findings. This can be established by careful data 

management and recording. I kept field notes from every location visited and kept a log of all 

school nurses contacted as well as the information they replied with. My data were well 

organized throughout the study as I worked inductively and relied on participant information to 

guide my research. Dependability corresponds to reliability and refers to intersubject agreement. 

The high school nurses who were contacted all provided similar information and referred me to 

many of the same resources. There was consistency throughout my materials in that they focused 

on similar topics and were all created for pregnant women.   
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Results 

Textual Themes 

  There were six themes present in the text of public materials made available by each 

organization. The most evident theme across all organizations, though it was especially present 

in materials from nonprofit organizations, was recognition and concern for the mother’s 

emotions. Social support for motherhood was the second most evident theme and covered 

services offering tangible help to women (i.e. baby clothes, support from a doula) as well as 

education classes preparing women to be mothers. Reproductive care throughout the lifespan 

was present in materials that mentioned gynecological care, birth control, infertility, and 

alternative options to pregnancy besides parenting. Health of the mother and baby was referred 

to more by the medical clinics and the theme was evident in materials attempting to change the 

mother’s health behaviors as well as materials promoting medical tests that could determine the 

health of the fetus. Fathers as parents were rarely focused on except in materials about legal and 

parenting issues; primarily they were positioned as the pregnant woman’s partner. Organizational 

ties to the community was a theme primarily present in materials from nonprofit organizations 

and was coded when the organization mentioned the services they performed for the community 

and information specifically referring to Tucson or Arizona. The six themes are presented below 

with examples taken from the materials collected. They are presented in order of the theme most 

evident throughout all organizations to the theme least evident. 

Recognition and Concern for the Mother’s Emotions 

 The most evident theme throughout all organization’s materials was a recognition and 

concern for mothers’ emotions. References to pregnant women’s emotions were included in 

pamphlets and web pages about mood disorders, fertility and health, domestic abuse victims, 
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support groups, and especially in the information intended to persuade mothers towards a 

specific test or health organization. Emotions that were frequently addressed were depression, 

anxiety, anticipation, joy, love, failure, and confidence. 

   Birth Center referred to the mother’s emotions more than other organizations.  In their 

page on education they allow that “birthing and parenting may seem overwhelming at times” but 

in different areas of the site they encourage mothers to choose Birth Center because it “gives you 

confidence in your ability to give birth.” TOPS referred to the emotions of parents whose teens 

were pregnant saying "you are probably experiencing a lot of different emotions: anger sadness 

failure or fear” but the emotions of the pregnant teens were rarely appealed to.  UA SHC 

appealed to parent’s emotions by asking, “do you love your child” in a pamphlet directed at 

unmarried parents.  Information from organizations with a solely medical focus like Obstetrix 

and UMC rarely referred to mothers’ emotions beyond briefly referring to anticipation and 

anxiety they may be feeling.  

 Beyond simply sympathizing in written words, there were also many support groups 

offered to mothers.  TOPS offered the most support groups. The refrain echoed throughout the 

support group advertisements was “you are not alone.” Birth Center also offers support groups 

but they are less focused on education and more focused on connecting with other families. 

Tangible and Informational Support  

 The theme of tangible and informational support covers giving tangible support to 

pregnant women and their families in the form of free services and educating women and their 

partners. Tangible support includes free services and baby items as well as the support of 

birthing specialists like doulas, Registered Nurses, and Nurse Midwives. Educating pregnant 
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women came in the form of classes on topics covering information about how to take care of 

your baby, what to expect as a mother, and general life skills.  

 TOPS prominently offered free tangible support such as free pregnancy tests for women 

under the age of 21 and a boutique of baby items to help women prepare for motherhood. Birth 

Center also offers free pregnancy testing and offers, for a fee, labor, birth, and postpartum 

support from Certified Nurse Midwives and Registered Nurses.  

 Many of the materials focused on educating pregnant women as they prepared for 

motherhood. UMC offers Lamaze childbirth education, hypnobirthing, breastfeeding, early 

pregnancy classes, and great beginnings baby care. Birth Center requires that expecting parents 

take classes about what to expect in pregnancy and labor and postpartum care. TOPS provides 

many classes for mothers about establishing paternity, preventing preterm labor, exercising, 

healthy eating, and childbirth classes.  

 Pamphlets and webpages devoted to cultivating parenting skills after giving birth were 

almost exclusively from TOPS. The topics covered included reading to your baby, bedtime 

routines, playtime routines, learning how to settle a baby, stress management, safety, language 

development, and positive discipline. TOPS also offered life skills classes beyond the 

responsibility of having a baby like budgeting finances, interviews, resume writing skills, and 

developing health relationships.  

Reproductive Care Throughout the Lifespan 

 Reproductive care throughout the lifespan covers information about birth control, 

alternative options to pregnancy, infertility, and gynecological care for women of all ages. Birth 

Center and UMC offer gynecological care for women of all ages and also offer infertility 

resources. 
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 TOPS had the largest focus on birth control, although UMC and Birth Center also 

discussed birth control. TOPS focused on preventing pregnancy through social measures by 

urging parents to talk to their children early and often about sex. Alternative options to existing 

pregnancy, such as abortion or adoption, were rarely mentioned by organizations.  One pamphlet 

from TOPS entitled “Pregnancy Decision” did talk about the responsibility of raising a child and 

outlined the pregnancy decisions available, which were parenting, adoption, and abortion.  

 UMC and Birth Center addressed women who were in the very early stages of pregnancy 

or unable to get pregnant. On the UMC website, it says, “Infertility impairs the body’s ability to 

perform the basic function of reproduction.” Only UMC offered services for assisted 

reproductive technology. Birth Center offered preconception counseling to “achieve optimal 

health before and during pregnancy.” 

 UMC and Birth Center offer gynecological care for women of all ages. However, much 

of the information on the UMC and Birth Center websites was devoted to pregnant women and 

women of other ages or concerns were mentioned only briefly. Women of “advanced maternal 

age” were only mentioned in the Verifi test pamphlet from Obstetrix, which recommended that 

those women get the Verifi test.  

Health of Mother and Baby 

 The health of mother and baby was represented proportionally much higher in the 

medical clinics than in non-profit organizations. Health of the mother was referred to in regards 

to how a mother’s health could affect her baby’s. The medical clinics mostly focused on the 

technology that could be used to determine the health of the baby.  

 The health of the baby was mentioned much less than the health of the mother. 

Oftentimes, the health messages were directed at the mother because her own health would affect 
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the baby’s. Birth Center focused on the mother’s eating and physical health and was the only 

organization the talked about infant mortality. For example, referring to mothers, “if you get sick 

from Listeria, the baby you're carrying could get sick or die.” The health of teen mother’s babies 

was not specifically addressed except to mention that babies born to TOPS mothers are more 

likely to be full-term healthy-weight babies. Other organizations brought up potential health 

issues for babies linked to their mothers including postpartum depression, smoking, and vitamin 

deficiencies. Obstetrix and UMC listed many testing services to determine the health of the fetus. 

Birth Center focused less on technological tests and medical jargon and instead focused on 

human touch and women’s bodies.  

Fathers as Parents 

 Fathers as parents were rarely mentioned in the textual material. Most information placed 

them in merely a supportive role and there were very few educational programs about how to be 

a father. Fathers were also referred to in information about legal issues like paternity testing and 

declaring a legal father.  UMC does not address fathers specifically in any documents.  TOPS 

offers a program for dads to help them “learn how to be the best dad you can be!” Birth Center 

also mentioned significant family members saying “husbands, partners, or support persons are 

welcome” to education classes and explaining that doulas offer continuous support during 

birthing so “the birth partner can take a break if he/she needs to.” Obstetrix listed a service for 

paternity testing.  UA SHC had a pamphlet entitled unmarried parents that states among other 

things “do you want the father’s name on your child’s birth certificate” and “"if two parents are 

not married when their child is born, that child does not have a legal father.”  The pamphlet from 

the UA SHC also directly talks about marriage and was the only pamphlet to do so.  It states that 

there are negative consequences for the child if its parents are not married. 
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Organizational Ties to the Community 

 An organizational tie to the community refers to any information given by the 

organization that refers to its usefulness within the Tucson community or cites specific facts 

about pregnancy issues in Arizona. The non-profit organizations TOPS and Birth Center 

contained more direct references to the Tucson community. For example, TOPS gave specific 

information about adoption and abortion laws in Arizona for minors and how many mothers in 

Pima County struggle with PMD. TOPS also directly mentioned the community in their 

“Donation” page and said that, "we aim to improve the health and well being of our communities 

for generations to come" and “the work of TOPS is extremely important to our youth and our 

community.” Birth Center also mentions the community saying, "Tucson needs its Birth Center.  

There has to be a way…partnership with the community. We needed them as much as they 

needed us." 

Pictorial Themes 

 There were six themes evident in the pictures and illustrations on the materials collected 

form the organizations. The most evident theme throughout all organizations was a focus on the 

mother. Mothers were pictured holding their sleeping babies and the mother’s gaze as well as her 

facial expression seemed to have a correlation with the topic being discussed. The second most 

evident theme was the mother or child pictured in a medical setting and showed either mother or 

baby with medical personnel, typically in a medical setting with technology prominently 

positioned. Disconnect between the body and the individual was present as a theme when 

specific body parts or facial features were isolated and focused on to the exclusion of the woman 

or baby’s whole body or face. Family as a unit describes pictures where some arrangement of 

mother, child, and father were pictured together or multiple generations of women were pictured 
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together. Father focus was much less apparent than mother focus and typically showed fathers 

interacting with toddlers or older children. Group pregnancy support shows groups of pregnant 

women or women who have already given birth, they were authentic pictures taken at support 

meetings held at each organization.  The six themes are presented below with descriptions of 

pictures from the materials collected.  They are presented in order of the theme most evident 

throughout all organizations to the theme least evident.   

 The textual and photographic themes overlap in that women were most often pictured and 

their emotions were most often referred to. Similarly, men were rarely referred to in text and 

were rarely pictured alone with their children. Families were shown more often in pictures than 

they were referred to in text. Reproductive care throughout the lifespan and social support for 

motherhood were prevalent in the text of materials but women who were not pregnant were 

rarely pictured and only two organizations showed real pictures of pregnancy support groups. 

The disconnect between a woman’s body and mind was more prevalent in pictures as was the 

focus on technology.      

Focus on the Mother 

 Mothers were predominantly focused on in all organization’s websites and pamphlets and 

because of this proliferation a variety of mothers were pictured. There were early, late, and on-

time mothers of many different ethnicities. Mothers were pictured while pregnant and after they 

had given birth. Most of the time women were pictured smiling at their sleeping baby. Mothers 

were occasionally pictured with older children (toddlers to age 8). 

 There were four images of pregnant women, three from Obstetrix and one from TOPS.  

They typically feature women holding their very prominent bellies staring out into the distance. 

The images from Obstetrix of pregnant women were found on pamphlets and webpages dealing 
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with health risks like smoking and premature birth. The three images featured two black women 

and one Hispanic woman.  

 Most often mothers were pictured looking and smiling at their sleeping baby or child. 

Women smiling and holding their babies was a prominent image even on pamphlets that dealt 

with serious health issues like how to stop smoking and issues that bear a social stigma, like 

unmarried parents raising a child.  

 The only organization that did not feature pictures of a mother gazing at her child was 

Birth Center. There were pictures of real mothers (not stock photographs) holding their babies 

with both baby and mom smiling at the camera. There were two other images, both from 

Obstetrix, picturing late mothers who were not looking at their baby. The images were coupled 

with information on “special topics” and smoking cessation and showed the mother reading a 

book with a child in her lap and the mother staring at the camera smiling while holding her baby, 

respectively. There were three images of unhappy mothers not looking at their children. Two of 

these images came from the same pamphlet on Doulas from TOPS. In these pictures the mothers 

are holding small babies and making eye contact with the camera without smiling. 

 The majority of images (10) showed mothers with babies. However, there were four 

images that showed mothers with older children and three of those images were from TOPS 

pamphlets. Two of these images came from a Tucson domestic violence shelter and pictured an 

Asian mother hugging her two daughters and a black mother and daughter.  

Mother or Child Pictured in a Medical Context   

 All of the pictures with a medical focus were from the University Medical Center 

website, Obstetrix website, or Birth Center website.  Pictures that coded as in a medical context 
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included pictures of doctors with babies, pregnant women with medical personnel, and women in 

the hospital after giving birth.  

 Both pictures of medical personnel from Obstetrix are found on the directory page of the 

Health Information Encyclopedia. One links to “Diseases & Conditions” and the other to 

“Surgery”; both show doctors leaning over a baby in a medical setting marked by tubing, 

stethoscopes, lab coats, or an operating theatre. The medical personnel pictured at Birth Center is 

a young woman, possibly a nurse or midwife, wearing scrubs smiling and holding a baby in what 

looks like a home setting.  

 Only women are pictured in the images of a woman giving birth at Birth Center and there 

is no technology present, rather they are in a home-like setting with tables and chairs and 

hallways. The pictures from Birth Center are real as opposed to stock photos and show a woman 

in a white lab coat patting the pregnant woman’s stomach as she is in labor and another woman 

wearing what looks like scrubs. 

 Obstetrix clearly pictures women with medical personnel and technology. For example, 

on the homepage of their website there is a picture of a pregnant woman lying down in a white 

hospital bed having an ultrasound performed on her by a female doctor in a lab coat with the 

ultrasound technology immediately in the foreground.  There are three similar images; in each 

technology is prominent and the mothers are white, look to be healthy and happy, and would be 

considered on time.   

 Only two images, both from the TOPS website, show mother and child at the hospital. 

Both picture young mothers looking at their sleeping babies. The viewer knows they are in a 

hospital setting because one mother is wearing a hospital gown and in the other picture the 

mother’s IV is visible. 
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Disconnect Between the Body and the Individual 

 Many images focused on specific parts of a woman’s body and excluded the woman’s 

face and other identifying features. These images were typically found on pamphlets about health 

issues like Folic Acid, Verifi prenatal testing, smoking cessation, and parenting education. In 

these health-focused pamphlets, the images most often focused on a woman’s visibly pregnant 

belly. One of the images for Verifi prenatal testing shows hands coming out of a white lab coat 

pressing on a woman’s belly that is possibly pregnant. Many of the pictures were iterations of the 

same image: a woman’s hand over her very pregnant bare belly. Birth Center was the only 

organization that did not feature a picture of a woman’s pregnant belly but they did picture a 

mother’s hand holding a baby’s foot. There were six pictures that focused on body parts besides 

the pregnant belly on both women and children. One image found at TOPS showed a woman’s 

stomach that was healthy, fit, slim, and not pregnant. This image was part of four photos on a 

Folic Acid pamphlet that showed the disconnect between mind and body explicitly with the 

tagline “you may not be ready to have a baby, but your body’s been preparing for years.” 

Family as a Unit 

 A picture falls into the family theme if it shows a mother, father, and baby or multiple 

generations of a family (i.e. grandmother, mother, daughter). Every organization had pictures of 

families. Both mother and father are often pictured cradling the baby in their arms either looking 

concernedly at it or lovingly depending on the topic the photograph is used to illustrate. All of 

the photographs from Obstetrix, UMC, and Birth Center that picture a mother, father, and baby 

are of women who are on time. TOPS had pictures of young early families, for example, one 

picture showed a black girl and a white boy smiling wearing graduation caps with a baby in their 

arms. Another picture from the TOPS website is a picture of a real mom and her three older kids 
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who look to be teenagers in high school or college. Multiple generations of women were pictured 

on the UMC, TOPS, and Birth Center websites. The multigenerational picture from TOPS shows 

a mother smiling while looking at her teenage daughter and her teenage daughter looking at the 

camera smiling. Based on the context of the website the viewer assumes that the daughter is 

pregnant.   

Father Focus 

 Fathers were pictured alone with children much less frequently than mothers. In fact, they 

were only pictured seven times and only on flyers from TOPS and UA SHC. The frequency of 

men pictured with older children is much greater than the frequency with which women are 

pictured with older children. Most of the flyers that pictured fathers dealt with difficult parenting 

situations like unmarried parents, pregnant or parenting teens, and parents whose kids acted out. 

Three pictures showed men, two of who are young men, holding babies by themselves. Four 

pictures show fathers with older children; one is teaching a child to walk, one is holding a 

toddler, and the other two fathers are pictured with their arms around their older children 

smiling.  

Group Pregnancy Support 

 A picture with a group pregnancy support theme showed at least four or more people 

clearly interacting. All group pregnancy support photographs were of real people who actually 

attended the pregnancy support group. Both TOPS and Birth Center offer support groups for 

women who are either pregnant or who have given birth and have pictures of these support 

groups on their websites. TOPS pictures typically feature large groups of young fathers and 

young mothers with some holding babies in a classroom. The Birth Center picture found under 

“Group Prenatal Care” shows a group of 15 adults who look to be on time. Most of the women 
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are seated on the couch holding their babies with their husbands seated behind them. The other 

Birth Center picture from  “Parenting Education” shows a large group of only women seated in a 

circle looking at two women in the middle on a floor mat (one lying on her side the other with 

sitting up both back to back) being coached by a woman with greying hair.  The woman are 

black, Hispanic, and white and all appear to be “on-time” in reaching the pregnancy milestone. 

Discussion 

 The information available to mothers promoted disconnection of mothers across the 

lifespan, disconnection of families, and disconnection of pregnant women’s minds and bodies.  

Early mothers faced the most stigmatization because of the assumptions that they would be 

unable to reach other lifespan milestones and that they have a problematic family support system 

and so they were given the most tangible, informational, and emotional support. On time and late 

mothers were assumed to need less resources and have a stable family structure. Materials 

directed to all mothers objectified their bodies and avoided directly discussing the medical 

details of reproduction. The information presented to women also identified them as natural 

caretakers of babies and used guilt and the threat of stigmatization to persuade them to maintain 

control over their bodies.   

 Early mothers are assumed to need more resources.  Early mothers are offered more 

resources and social services than any other group of mothers and there seemed to be an 

assumption that they were unprepared and would need community interference throughout the 

raising of their child. Teen mothers especially were offered many classes, tangible services, and 

support groups. A link on the TOPS website says “I’m pregnant now what?” implying that early 

mothers are stuck in the situation. This statement also implies that early mothers had not planned 

for their pregnancy and are oblivious about what to do and how to move forward. It was 
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emphasized that all of the services offered by TOPS are free, which points toward an assumption 

that teen parents having a limited income. There may also be the belief that teen parents would 

be unwilling to spend money on something like childbirth or parenting classes. The creators of 

such resources may presume that younger mothers would not seek out information about 

parenting in a book or that they are more likely to use technology to find information. They also 

may presume that those who reach motherhood early in their lifespan are not old enough to 

understand the work that goes into parenting and need to be prepared for the everyday 

responsibilities that come with raising a child. 

 Early mothers face greater stigmatization than on time or late mothers. Stigmatization is 

focused especially on early mothers because they do not possess the characteristics expected of 

mothers and thus there is a discrepancy in their virtual social identity (expected attributes) and 

their actual social identity (actual attributes) (Goffman, 1963). TOPS offered the most support 

groups and emotional support because it was assumed their clients (early mothers) face 

stigmatization for reaching the stage of motherhood before the typical age-defined stage. TOPS 

repeated, “you are not alone” on pamphlets and websites. This draws attention to the idea that 

early motherhood is rare but also that they are judged because they have children early in their 

lifespan when many in their age group are not having children. TOPS offered a support program 

through their organization specifically for teenage pregnancy/parenting support groups. The age 

of the parents (teenage) is directly addressed in the name because mothers are often judged for 

not following social norms regarding the age at which they got pregnant. The only organization 

that offered a comparable number of support groups was Birth Center; however Birth Center 

support groups focused on connecting families and allowing them to socialize. Early mothers 

were asked to consider different choices than on-time or late mothers. TOPS was the only 
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organization to carry a pamphlet titled “The Pregnancy Decision,” which outlined three choices 

available to pregnant women: abortion, adoption, or parenting. Support groups are needed as a 

result of the choices early mothers are asked to consider. Women who reach the stage of 

motherhood early face greater stigmatization than on time or late mothers.   

 It is assumed that early mothers will require community surveillance throughout the 

child’s life. Young motherhood is denaturalized through discourse that emphasizes concerns that 

early mothers will be unable to fulfill their role in society as wage earners and assumes early 

mothers have a complicated family structure (Cherrington & Breheny, 2005). Early mothers are 

expected to require assistance throughout their lifespan whereas on time and late parents are 

trusted to take care of their child and live productive lives after pregnancy. Many of the 

pamphlets for teen mothers and some of the classes offered to them dealt with job-related issues 

like classes about resumes and finances. This information may be given because of a belief that 

teen parents would not receive this information elsewhere and are less able than other teens to 

transition into adulthood and be productive members of society. Pictures from pamphlets found 

at TOPS and UA SHC featured older parents and kids. These pamphlets covered topics including 

domestic abuse, parenting troubled kids, and paternity. There is a direct connection being made 

between early parenting and social problems like domestic abuse and behavioral problems. 

Featuring older children on pamphlets implies that early parents will need help throughout their 

child’s life, not just when the child is born. Compare this to pictures from Birth Center, 

Obstetrix, and UMC that showed babies, not older kids, being held with both mother and father.  

The only institutional interference on time and late parents will have is when their child is first 

born, after that it seems to be assumed that parents will not need any more help in the raising of 

their child.  
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 Early parents were also under the inspection of the community and offered as examples of 

successful parents when they reached milestones that made them more similar to on time parents, 

like college and marriage. TOPS asks for donations because "we aim to improve the health and 

well being of our communities for generations to come." This statement assumes that helping 

early mothers is helping the community. It implies that teen moms would be a drain on their 

community and so would their children. Again, there appears to be a concern that because early 

mothers reach the milestone of motherhood early they will be unable to reach other life 

milestones at appropriate times. TOPS also offers general health information about the mothers 

and children that go through their program as proof that TOPS is a worthy organization to donate 

to. The general health information offered includes information like TOPS mothers are "using a 

reliable form of birth control after delivery, planning to prevent 2nd, unplanned pregnancies."  

This information is highly private but teen mothers are asked to provide it as proof that they will 

not get pregnant unplanned and therefore will not drain the community of more resources. Early 

mothers are monitored and asked to provide private information as proof that they are 

maintaining a lifestyle more similar to on-time parents.   

 The information available to early mothers focuses on helping them return to the on time 

lifespan progression to correct the cause of their stigmatization, which is the reaching of a life 

stage before the “normal” time. TOPS gives many success stories but the featured success story 

is of a young TOPS mother who writes a blog after having a healthy baby girl, marrying the 

father of her child, and preparing for college. She is featured as a success story and is meant to 

give hope because she is back on the “on time” path of getting married and being educated. A 

pamphlet at UA SHC titled “Unmarried Parents” says that the child of unmarried parents "may 

miss out on many of the things that kids of married couples take for granted."  This information 
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pushes early parents closer to the social norm of marriage and makes them feel guilty by 

comparing their children to the children of married parents. Early mothers are pushed to reach 

the same milestones that on time parents have in order to correct the cause of their 

stigmatization.  

 Fathers are portrayed as silent supporters or single parents depending on when the 

mother of their child reached the lifespan stage of pregnancy. The informational materials 

available to mothers presume different family structures for each group. Early mothers are 

assumed to have a problematic family structure, on time mothers are assumed to have a stable 

family with the father of their child present, and late mothers are assumed to have a more flexible 

family structure with the father of their child or a support person present.  The assumed family 

structures are based on beliefs about what milestones the women have reached in their lifespan. 

Fathers who have children on time or late in their lifespan are addressed only as silent supporters 

but early fathers are typically portrayed as single parents or mentioned in materials dealing with 

legal situations or bad family situations. Women who reach the stage of pregnancy early are 

stigmatized because by reaching the stage early they may be disqualified from other life 

activities and stages (Goffman, 1963). In the traditional on time lifespan, man and woman would 

be married before having a child but early fathers and mothers are not in the traditional lifespan 

and so are assumed to be unmarried and potentially disqualified from marriage in the future. The 

family of early parents is unclear and problematic and it is assumed that mother and father will 

not parent together but may rely on their own parents for support. TOPS is the only organization 

to address fathers directly and the information was unique in that it seemed hopeful that fathers 

could have a positive impact in their child’s life. TOPS offers a program for dads to “learn how 

to be the best dad you can be!” because “your role in this new baby's life is huge and we want to 
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help you be an awesome parent!" TOPS was also the only organization to show pictures (2) of 

fathers holding babies alone without a mother present. These materials presented fathers as 

parents separate from the mother and capable of having a positive impact on the baby’s life.  

However, this may place fathers in opposition to mothers because each is identified and 

instructed as an individual parent. UA SHC and TOPS are the only organizations to talk about 

paternity and both serve early mothers. There is an assumption that early mothers and fathers 

skipped the lifespan stage of stable relationships and so are spoken to as single parents or urged 

to marry to return to the on time lifespan and erase the cause of their stigmatization.  

  On the other hand, organizations serving on time and late mothers did not directly speak 

about or to fathers and instead indirectly mentioned them as “partners” or part of the woman’s 

family. Birth Center addressed fathers and partners as supporters of the pregnant woman rather 

than explicitly connecting them to the child. Birth Center is an alternative medicine pregnancy 

center and so they recognize that clients may have a different lifestyle or may choose to have a 

baby without a husband. The family unit is more flexible and can include fathers, partners, or 

only the mother but because the women are later in their lifespan and have reach more 

milestones they will not face as much stigmatization. According to the Birth Center website, 

“husbands, partners, or support persons are welcome.” In these materials from Birth Center, 

fathers are seen as playing a supportive role in the mother’s life and there seems to be more of a 

partnership assumed than in any other documents. Birth Center also takes into account the family 

and says in its mission “pregnancy is a natural, normal event in the life of a family.” More often 

than referencing family however, Birth Center referenced partners and fathers, which assumes 

the family is more flexible and places women in control of who constitutes their family.   
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 Obstetrix and UMC primarily described labor and delivery as a family event. Both 

organizations serve early, on time, and late mothers but the majority of mothers are on time and 

so they assume their clients are on the typical lifespan track and have a stable family unit. UMC 

talked about offering a labor and delivery experience that is “family-centered.” Obstetrix says it 

provides “quality, high-risk obstetrical care to the women of Southern Arizona and their 

families." Obstetrix and UMC all have pictures of on-time families exclusively. An example of a 

typical family picture from the UMC website is of a man with his arms around a woman holding 

a baby and both smiling at the baby. For on time mothers, family is presumed to include the 

father of their child.  

 All mothers, early, on time, and late, are given immediate control of the baby.  Men were 

rarely pictured with children but were pictured with older children more frequently than women.  

On time fathers were typically pictured as part of a family while information directed at early 

fathers pictured them alone with older children in connection to negative topics about raising 

children.  Again, this is due to assumptions about early parents who are stigmatized for not 

following the traditional lifespan and assumed to have an unstable family.  On time parents on 

the other hand are assumed to be following the traditional lifespan progression and have a stable 

family. Pictures of fathers with older children were only present in information from TOPS and 

UA SHC. This implies that early fathers often enter into their children’s lives later but also 

encourages longer contact with them throughout their whole lives.  The pamphlets that showed 

fathers and children typically dealt with parenting problems or difficulties like unmarried parents 

or parent aid. These problems imply an unstable family, which early parents are assumed to 

have. On time fathers were pictured with babies only as part of a family unit with the mother 

present.  
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 Mothers at all stages in their lifespans are pictured with babies far more often than fathers 

are, which gives mothers the identity of primary caretaker. Even in the pictures where on time 

families are shown with mother, father, and baby, mothers are usually holding the baby. This 

contributes to the idea of mothers being the natural caretakers of children and having control 

over them. A pamphlet from UASHC titled “Unmarried Parents ask yourself” was written 

directly towards the mother using the word “you” and “your child” and asks questions like “do 

you want the father’s name on your child’s birth certificate?” This pamphlet gives the mother 

control over the child and presumes that she will primarily take care of it. Organizations serving 

on time and late mothers did not provide information about paternity and women were assumed 

to be part of a family unit. Even labor and delivery were described as “family-centered.” On time 

and late mothers do not have completely independent decision-making power and are assumed to 

make decisions with their more stable family, however they are pictured as the natural caretakers 

of babies.   

 There is a separation of woman and baby even while the woman is pregnant with the 

child. Women and their babies are described as separate beings, even when the woman is 

pregnant, as a way to reduce the threat of mortality and downplay pregnancy as an act of 

reproduction. A company offering prenatal testing at Obstetrix wrote that they were “driven by 

one extraordinary purpose—maternal and fetal health.” This phrasing clearly separates the health 

of the mother and the health of the fetus, identifying them as two separate beings. There were 

also close-ups of a woman’s face and child’s face and body parts in pamphlets for folic acid, 

parenting education, doulas, and a pamphlet on pregnancy and parenting. Images such as these 

serve to separate the individual from her body and reinforce the idea that woman and fetus are 

separate beings. These images also depersonalize the body and construct it as a vessel with the 
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sole purpose of carrying a baby, thus objectifying the body. Terror Management Theory 

(Greenberg et al., 1986) is useful in explaining the separation of mother and baby. TMT says that 

experiences that remind humans of their mortality are threatening and viewed negatively. 

Women’s association with reproduction is highly associated with mortality and perhaps 

separating mother’s health from baby’s health is a strategy to downplay reproduction and the 

creatureliness of the baby (Goldenberg et al., 2007). 

 There is still pressure on women to change their habits for the health of the baby. While 

mother and baby are often described as separate entities, mothers are still expected to maintain 

control over their bodies and guilt is invoked if they do not. Mothers who do not control their 

bodies and take up advocated health behaviors face stigmatization. Even though women are 

described as separate from the baby they carry they are still exhorted to maintain control over 

their bodies and health rhetoric “invokes guilt and anxiety if the advocated behavior is not taken 

up” (Lupton, 2003, p. 34). In their website, Birth Center wrote to women “if you get sick from 

Listeria, the baby you’re carrying could get sick or die.” Not only is there separation of the 

mother and baby (the mother is only carrying the baby, she is a vessel) but the use of direct 

address and the harsh consequences (death) for mothers who get sick invoke guilt and anxiety in 

mothers. A pamphlet urging mothers to stop smoking pictured a Hispanic mother with an 

illustrated baby inside her pregnant belly with a word bubble that said “no fumes mama!”  

Illustrating the baby rather than showing a real ultrasound dramatizes the idea that there is a 

living child in the woman’s body during pregnancy. If a real ultrasound was used the baby would 

appear more alien and be less effective at causing guilt in the mother. A different pamphlet 

urging mothers to quit smoking said “babies of smokers have a higher risk of: breathing 

problems, ear infections, colds, Sudden Infant Death Syndrome.” Here we see that the mother is 
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no longer identified as a mother or a woman but by the health issue of concern. In many 

pamphlets dealing with health issues of the mother, pregnant women were pictured. Pictures of 

pregnant women were included in pamphlets dealing with premature babies, high-risk 

pregnancies, and medical testing. Pictures of women far along in their pregnancy on pamphlets 

for health issues also invoke guilt in the mother. Guilt and the threat of stigmatization is used to 

make pregnant women at all stages change their behaviors for the health of their baby.  

 A disconnect between body and mind is also portrayed in pregnant women. A disconnect 

is portrayed between the woman’s own mind and body. This serves to objectify the body and 

make women view their own bodies from the perspective of an outside observer. This leads 

women to identify their body and mind as separate entities. A pamphlet in the TOPS office told 

women to take folic acid today “so your body’s ready when you are.” Not only does this 

disconnect the mind from the body but it also makes it seem as though a woman should always 

be preparing to have a child. There are also pictures focused on a woman’s face and eyes with 

the statement “you may not be ready to have a baby” and then on the back of the pamphlet a 

close-up of a flat healthy belly saying “but your body’s been preparing for years.” Here the 

woman is given ownership of her body but the body seems to be acting on its own (preparing for 

years) without the woman’s knowledge. It is objectifying the body because the information is 

written from a perspective that separates pregnant women from their bodies and makes them 

view the body as outsiders to it.  On the UMC websites, it explains infertility as “impair[ing] the 

body’s ability to perform the basic function of reproduction.” This phrasing makes it seem as 

though the bodies of women who are unable to conceive are defective in some way because it 

cannot perform a “basic function.” In making a case for why people should donate to the Birth 

Center, the website states that they as an organization “trusts women’s bodies to do what’s 
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needed during birth.” These statements objectify women by making the body seem like a 

separate entity that should be capable of functioning without the individual woman. Information 

that separates and objectifies women’s bodies may make them engage in self-objectification and 

strive for perfect bodily appearance rather than physical health.  

 Giving birth is rarely discussed because it makes mortality salient. The actual event of 

giving birth was rarely mentioned likely because giving birth reminds people of their mortality 

and is therefore avoided. Birth Center gave the most public information about the birthing 

process, discomforts of pregnancy, and the pain of giving birth. TOPS, UMC, and Birth Center 

offer free classes on childbirth. There were many pictures of pregnant women with medical 

personnel in a hospital setting where technology was clearly foregrounded but the women were 

smiling at their doctors and clearly not in pain. Terror Management Theory explains the privacy 

of labor and the lack of publicly available information from the organizations about labor.  

Giving birth is threatening because the childbirth process is similar to the process of animals 

giving birth. Discussing the details of childbirth makes human creatureliness salient thus 

reminding people of their mortality, which is to be avoided because mortality is threatening. 

 All pregnant women, regardless of whether they are giving birth early, on time, or late in 

their lifespan, are given information that portrays their bodies as separate from their minds, thus 

objectifying the body and forcing women to view their body from an observer’s perspective.  

Mother and baby are seen as separate entities but women were still exhorted to maintain control 

over their bodies for the sake of their baby. There was also very little publicly available 

information on childbirth, but three organizations did offer childbirth classes to pregnant women. 

Analyzed through a Terror Management Theory perspective, childbirth and women’s 
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reproductive systems may invoke thoughts about mortality and therefore organizations and 

people want to avoid discussing giving birth. 

Limitations 

 This research provides valuable insight into the public information that pregnant women 

receive; however, the study was not without limitations.  There was limited environmental access 

because of the privacy required by medical institutions, especially when dealing with pregnant 

women who are in themselves a protected population. This limited environmental access meant 

that only materials openly available to the public online and in pamphlets collected from waiting 

rooms were used.  However, this did mean that there was a high ecological validity because the 

pamphlets are available to any pregnant woman and mirrored the real-life situations in which 

pregnant women seek out and receive information (Frey et al., 2000, p. 393). There was also a 

lack of interactional access to pregnant women and doctors. Future research should interview 

pregnant women at different points in their lifespan to determine where they receive their 

information and better understand what messages they focus on and how they perceive those 

messages. Pregnant women should also be interviewed about their experiences with 

stigmatization and whether they perceive themselves to be stigmatized. Future research would 

also look into the information available in the examination room to actual patients.      

 The methodological procedures used to select the texts may have caused threats to 

internal validity (Frey et al., 2000, p. 390). Materials were collected from five organizations 

selected on a nonrandom purposive sample. This relatively small sample size limits the 

generalizability of the findings, especially because the samples were collected from one region.  

More subtle themes may also have been missed because of the small sample size. However, the 

small sample size increases confidence that themes present across the five organizations are 
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meaningful. The organizations that were sampled also covered a variety of possibilities open to 

pregnant women from a non-profit organization to a medical hospital, prenatal testing center, and 

natural birthing center. The variety of organizations was useful because women at different 

stages in their lifespan are likely to seek information at different types of organizations. 

However, it was difficult to compare these organizations because of their different missions and 

because each was unique in its purpose there was a lack of depth in the findings.     

 While there are certainly limitations to this study, it is important to recognize the goal of 

interpretive qualitative research. The goal of qualitative research is to study and analyze naturally 

occurring communication in order to find a descriptive answer that allows for insight into the 

experience of others (Pitts, 2013). This study collected publicly available texts directed at 

pregnant women in Tucson and analyzed them to determine the themes present in 

communication to pregnant women. This allows for insight into the information pregnant women 

at different points in their lifespan receive and develop their self-definition from. Further 

research should include interviews with pregnant women, their doctors, and the developers of 

informational materials to better understand their perspectives on the information given to 

women and capture information that is not publicly available. The lifespan group least 

represented in this study was late mothers. The age at which women are getting pregnant or 

trying to get pregnant continues to increase and further research might look for materials from 

organizations dedicated exclusively to late mothers.  

Conclusion 

 Many of the materials available to pregnant women seem to portray a disconnect. There 

is a disconnect between information about specific point in the lifespan and information needed 

across the lifespan of motherhood, there is a disconnect of family structures at different points in 
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the lifespan, and a disconnect between the minds and bodies of women. There is a disparity in 

the number of resources given to mothers at different stages in their lifespan. Early mothers are 

given more emotional and social resources. This might contribute to stigmatization among this 

group, as there seems to be an expectation that they will be a drain on the community financially. 

On time and late parents however are rarely offered help after the medical help they receive for 

pregnancy and giving birth. That is, motherhood as a lifespan phenomenon seems to be 

addressed only among the youngest mothers. Organizations also seem to assume different family 

structures depending on the parent’s point in the lifespan. Early mothers were assumed to have a 

problematic family unit that separated father and mother. On time and late mothers were 

assumed to have a stable family or support network that included the father of the child or a 

partner. All women’s bodies were presented as disconnected from their minds. Women were 

made to feel guilty and faced the threat of stigmatization if they did not take care of their body.  

Women’s bodies were objectified, which may make women feel inferior to men and put pressure 

on them to engage in body surveillance. Labor and delivery were rarely discussed because they 

make mortality salient and from a TMT perspective people do not like to be reminded of their 

mortality. Disconnections between lifespan portrayals make assumptions that may not be 

accurate and can further the stigmatization and denaturalization of young motherhood. Making 

assumptions about mothers at different points in their lifespan as well as portraying a disconnect 

between women’s bodies and minds may be harmful to new mothers’ self-definitions. 

 The findings of this study provide a foundation for looking at the information available to 

pregnant women from a lifespan perspective. Women are becoming mothers at different points in 

their lifespan, however pregnancy is rarely looked at from a lifespan perspective. It is clear that 

the assumptions made about pregnant women and the information targeted to mothers at 
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different points in their lifespan serve to create disconnections. The findings of this research 

suggest that these disconnections may be the result of stigmatization, terror management, and the 

objectification of women’s bodies. Pregnant women use the information available to them to 

shape their self-definition. More research is needed to determine how the disconnections 

portrayed in informational materials may affect women’s identities. For now, though, pregnant 

women should be aware of the assumptions that guide the information they are more likely to 

receive depending on where they are in their lifespan so that they can take this into account when 

constructing their identity as a mother. 
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