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ABSTRACT

AIMS: The present study examined the sociodemographic correlates of support for legalised abortion in
New Zealand.

METHOD: Data (N=19,973) were from the 2016/17 New Zealand Attitudes and Values Study, a national
longitudinal panel sample of New Zealand adults aged 18 and older. The survey measured support for
legalised abortion (a) regardless of the reason and (b) when the woman'’s life is endangered, as well as (c)
focal sociodemographic correlates.

RESULTS: Our sample expressed moderate-to-high support for legalised abortion regardless of the
reason and high support for abortion when the woman’s life is endangered. Being religious, living in a
more deprived neighbourhood and having more children all correlated negatively with support for both
measures of abortion. Men were less supportive of abortion for any reason but did not differ from women'’s
support for legalised abortion when the woman’s life is endangered. Furthermore, age correlated negatively
with support for abortion for any reason, but positively with support for abortion when a woman’s life is
endangered.

CONCLUSIONS: A majority of our respondents expressed high levels of support for legalised abortion.
Several sociodemographic factors were significantly associated with support for legalised abortion.

the abortion rate fell to just 13.7% in 2017.5
Of the 13,285 abortions performed in 2017,
97.3% were granted based on the pregnancy
posing a danger to the mental health of the

ccording to the United Nations, access
Ato reproductive rights, including

abortion, is a basic human right.!
However, abortion is currently only legal

under a few circumstances in New Zealand.
These include pregnancies that (a) pose a se-
rious risk to life or physical health, (b) pose
serious danger to a woman’s mental health
or (c) are a result of incest with a guardian.?
Even within these circumstances, abortions
are only granted following the approval of
two certifying consultants appointed by the
Abortion Supervisory Committee.?3

Although abortion rates across Oceania
have generally remained stable over
the last decade,* New Zealand has seen a
decline in abortions since the mid-2000s.
% Indeed, 20.1% of all pregnancies in New
Zealand ended in an abortion in 2007, yet

woman.? Nevertheless, seeking an abortion
remains a difficult process. According to

a study from 2010, women experienced

an average delay of 24.9 days between
seeking an abortion and undergoing the
procedure.f In addition to time delays, there
are geographical barriers to abortion. Specif-
ically, abortion services may be unavailable
in a given region, resulting in lengthy (and
expensive) travel to another region where
an abortion can be performed.” Numerous
consultations may also be needed before
women can successfully obtain an abortion,
creating yet another obstacle for women
who seek an abortion in New Zealand.?
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Finally, New Zealand remains one of the few
developed nations with legislative restric-
tions to abortion.’ Given these barriers, the
United Nations Committee on the Elimi-
nation of Discrimination Against Women
has recommended that New Zealand revisit
its legislation regarding abortion to improve
women’s access to reproductive healthcare.?

The present study

Public opinion over the legality of abortion
remains divisive across the globe. A recent
study based on data from 51 countries
revealed that public support for abortion
is low-to-moderate (M=3.31, SD=2.80, scale
range 1 [never justifiable]-10 [always justi-
fiable]).!* Nevertheless, abortion attitudes
differ considerably across nations. For
example, respondents from Pakistan express
the least support for abortion (M=1.52),
whereas Swedish respondents express the
most support (M=8.00). Support for abortion
across nations also differs by the restric-
tiveness of abortion laws within a given
country such that those who live in coun-
tries with less restrictive abortion policies
express higher support (M=4.09) than do
those from countries with more restrictive
abortion policies (M=2.55). As previously
noted, abortion is only permissible under a
few limited circumstances in New Zealand.?
Given that public opinion can be a critical
driver of policy change,!? it is important to
understand both New Zealanders’ overall
support for abortion, as well as the sociode-
mographic correlates of these attitudes.

To these ends, research from New Zealand
broadly suggests that support for abortion
has changed over the last 40 years. Early
research from the 1970s suggested that
around 15.6-31.5% of respondents agreed
that abortion should be legal under any
circumstance, whereas only 8.1-13.9%
believed that abortion should be illegal,
regardless of circumstance.’* Data from the
late 1970s yielded similar rates of support,
with 35.3% of respondents reporting that
abortion should be approved regardless of
circumstance.*Yet more recent data from
the New Zealand Election Study (NZES)*®
suggests that previously undecided people
may be becoming more supportive of
abortion (see Table 1). Polling data from
2017 further suggests that a majority of
respondents are supportive of legalised
abortion.* Together, New Zealanders’

support for abortion may be increasing.
However, current population levels of
support for legalised abortion remains
unknown, nor the demographic factors
related to abortion attitudes.

The aim of this study is to assess popu-
lation levels of support for legalised abortion
in New Zealand using a national sample of
adults. First, we assessed levels of support
for legalised abortion under two conditions
(namely, regardless of the reason and when
the woman’s life is endangered). Second, we
examined sociodemographic factors asso-
ciated with support for legalised abortion
under these two conditions. Past research
examining attitudes towards the legal status
of abortion has overlooked a wide range
of sociodemographic correlates associated
with abortion attitudes.'® As such, we aim
to address this oversight by assessing rates
of support for legalised abortion in New
Zealand, as well as the sociodemographic
correlates of abortion support.

Method

Sampling procedure

Participants from Time 1 (2009) of the New
Zealand Attitudes and Values Study (NZAVS),
an ongoing nation-wide panel study of New
Zealand adults, were randomly sampled
from the 2009 New Zealand Electoral Roll.
Sampled participants were sent a postal
questionnaire with the option to participate
in the study. Booster sampling of adults aged
18-65 was also conducted to increase the
sample size and address sample attrition.
Specifically, random samples were drawn
from the 2012, 2014 and 2017 New Zealand
Electoral Rolls and then incorporated
into the study at Time 4 (2011/12), Time 5
(2013/14) and Time 8 (2016/17), respectively.
Additional participants were recruited from
an unrelated survey featured on a New
Zealand news website at Time 3 (2011). The
full Time 8 sample retained 11,933 partic-
ipants from the full Time 7 sample (85.6%
retention rate from the previous year) and
included 7,669 participants recruited from
the booster sample (response rate = 9.7%).

Participants

Participants (N=19,973) were from Time 8
(2016/17) of the NZAVS and were limited to
those for whom complete data were available
for each regression analysis. Ethical approval
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Table 1: Summary of support for abortion from surveys conducted by the New Zealand Election Study

2008-2017.1

2008 “Abortion is always wrong.” 27.6 Strongly Disagree
27.8 Disagree
19.8 Neutral
8.6 Agree
13.4 Strongly Agree
2.9 Don’t Know

2014 “Abortion is always wrong.” 40.2 Strongly Disagree
20.2 Disagree
14.8 Neutral
8.5 Agree
12.3 Strongly Agree
4.1 Don’t Know

2017 “Abortion is always wrong.” 45.5 Strongly Disagree
18.1 Disagree
13.5 Neutral
6.6 Agree
10.7 Strongly Agree
5.6 Don’t Know

of the study was granted by the University

of Auckland Human Participants Ethics
Committee. See Table 2 for demographic
characteristics and comparisons between the
weighted and unweighted sample.

Measures

Support for legalised abortion

Participants were asked to report their
support for legalised abortion with two
items: “Legalised abortion for women,
regardless of the reason” and “Legalised
abortion when the woman’s life is endan-
gered”,'” using a 7-point Likert scale with
anchors at 1 (Strongly Oppose) and 7
(Strongly Support).

Sociodemographics

A variety of sociodemographic variables
were also measured. These included gender,
age, ethnicity (European/Pakeha, Maori,
Pacific descent, Asian descent), religious

affiliation, parental status, number of
children (given birth to/fathered/adopted),
relationship status (serious romantic rela-
tionship), employment status, education
(11-unit ordinal rank of qualifications),'®
population density (urban vs rural), birth-
place (being born in or outside of New
Zealand), area-level socioeconomic depri-
vation (NZ Deprivation Index 2013)'® and
socioeconomic status (NZSEI2013).2°

Results

Analysis procedure

Regression analyses were conducted in
Mplus version 8.0. Post-stratification sample
weighting was applied to all analyses to
adjust for sample biases in gender, ethnicity
and region.?! Due to the large sample size, we
adopted a conservative criterion for deter-
mining statistical significance (ie, p<.005).
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Table 2: Unweighted and weighted demographic characteristics of the sample (N=19,973; Time 8
(2016/17) of the NZAVS).

Characteristic (n) % (unweighted) % (weighted)
Gender

Women (12,586) 63.0 54.3
Men (7,387) 37.0 45.7
Age (years)

18-29 (2,086) 10.4 114
30-44 (4,604) 23.1 24.0
45-64 (10,935) 54.7 53.5
65+ (2,348) 11.8 11.1
Religious affiliation

Yes (7,621) 38.2 413
No (12,352) 61.8 58.7

Parental status

Yes (14,749) 73.8 72.6

No (5,224) 26.2 27.4

Relationship status (serious romantic relationship)

Yes (15,145) 75.8 75.5
No (4,828) 24.2 245
Employment status

Yes (15,751) 78.9 79.1
No (4,222) 21.1 20.9

Population density

Urban (13,059) 65.4 68.9

Rural (6,914) 34.6 31.1

Born in New Zealand

Yes (15,808) 79.1 68.9

No (4,165) 20.9 31.1

Number of children?

No children (5,224) 26.2 27.4
One child (2,429) 12.2 12.4
Two to three children (10,206) 51.2 49.7
Four or more children (2,086) 10.5 10.5
iNZMA 12
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Table 2: Unweighted and weighted demographic characteristics of the sample (N=19,973; Time 8

(2016/17) of the NZAVS).

Education

No qualifications (577) 2.9 3.1
Partial/full secondary school (5,760) 28.8 27.8
Non-undergraduate tertiary qualifications (3,941) 19.7 19.5
Undergraduate qualification (5,292) 26.5 27.7
Postgraduate qualification (4,403) 22.0 21.8
Ethnicity®

European/Pakeha (yes = 18,101, no = 1,872) 90.6 79.1
Maori (yes =2,195,no =17,778) 11.0 11.5
Pacific Nations descent (yes = 503, no = 19,470) 2.5 6.4
Asian descent (yes =922, no = 19,051) 4.6 14.0
Area-level socioeconomic deprivation

1-5 (Low deprivation; 12,616) 63.2 61.1
6-10 (High deprivation; 7,357) 36.8 38.9
Socioeconomic status (SES)

10-49 (Lower SES; 7,645) 38.3 38.9
41-80 (Higher SES; 12,328) 61.7 61.1

2Number of children birthed, fathered or adopted (28 cases were not included in this table due to being outliers or

due to irregularity in responses).

®Participants could identify with more than one ethnicity. Percentages reported represent the proportion of the full
sample with identification with each individual ethnicity.

Overall support for abortion
Post-stratification sample weighted means,
standard deviations and bivariate correla-
tions across all measures are summarised
in Table 3. Notably, our two measures of
abortion attitudes were moderately posi-
tively correlated (r=.545). Accordingly, most
participants expressed moderate to high
levels of support for legalised abortion for
any reason (M=5.080, SD=1.927, Mdn=6.00
[IQR=4.00-7.00]) and high levels of support
for legalised abortion when the woman’s life
is endangered (M=6.281, SD=1.317, Mdn=7.00
[IQR=6.00-7.00]).

Sociodemographic correlates
Multiple linear regressions were
conducted to examine the sociodemographic
correlates of support for legalised abortion
(a) regardless of the reason and (b) when
the woman’s life is endangered. Ethnicity
was dummy-coded with European/Pakeha
assigned as the reference category (ie,

Maori, Pacific and Asian ethnicities were
included as dummy-codes). Participants
were allowed to identify with multiple
ethnicities. The results from these analyses
are summarised in Table 4. Unstandardised
B coefficients in our regression models
represent the amount of change in our
dependent variables with one unit increase
of our predictor variables.

Legalised abortion regardless of the
reason

Men expressed less support than women
for legalised abortion for any reason.
Likewise, identifying with a religion, being
older, a lower socioeconomic status, lower
education, living in a more deprived neigh-
bourhood and having a greater number of
children correlated with less support for
legalised abortion regardless of the reason.

In terms of ethnic group differences,

when compared to European/Pakeha, Maori

expressed more for abortion regardless of

NZMJ 21 June 2019, Vol 132 No 1497
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Table 3: Descriptive statistics and bivariate correlations across sociodemographic factors and attitudes towards abortion.

1. 2. 3. 4. 5. 6. 1. 8. 9. 10. 11. 12. 13. 14. 15. 16. 17.
1. Gender®
2.Age 106 | ---
3. Maori .034** -.015 ---
ethnicity®
4. Pacific .009 -.070** | .012 ---
ethnicity®
5. Asian -.036* | -.183** | ~.096** | 020 | --
ethnicity?
6. Religious -.045"* | .106™* .011 .143** 134 --
affiliation®
7. Parental .013 459** .027** -.036** | -.103** | .069** ---
status®
8. Relationship .075** 112** -.076** | -.045** | -.031** | -.010 .329* -
status®
9. Employment .051* -.237** | -.023* -.005 .013 -.058** | -.049** | .093** ==
status®
10. Population .000 -.123** | -.080** | .114** .201** .036™* -.119** | -.048** | .033** -—-
density'
11.Bornin New | .006 .026** .203* -.045** | -.437** | -.113** | .015 -.053** | .009 =151 | ---
Zealand®
12. Education® -.063** | -.141** | -.129** | -.051** | .157** .026™* -.076** | .078** .143** .169** -.200%* | ---
13.NZ -.022* -.050** | .160** .165** .028** .066** -.060** | -.181** | -.066** | —.112** | .029** =152** | ---
Deprivation”
14. -.081** | -.033** | -.082** | -.053** | .061** .010 .017 .110%* .103** 142 -.105** | .570** -.168** | ---
Socioeconomic
status'
15. Number of .041** 444 .098** .028** -.137** | .130** 724%* .231** -.100** | -.142** | .059** =-117** | .028** -.032** | --
children’
16. Abortion - -.026™* | -.121** | .004 -.106** | -.134** | -.418** | -.123** .064** .011 .091** .084* -.103** | .091** -.184** | ---
any reason*
17. Abortion .003 .018 -.013 =-.151** | -.129** | -.282** | -.019 .022* -.026™* | .07T7** .070** -.097** | .097** —-.073** | .545"* | ---
- life
endangerment*
M 0.457 49.059 0.115 0.064 0.140 0.413 0.726 0.791 0.689 0.730 5.364 4.750 54.348 | 1.794 5.079 6.281
SD 0.498 13.975 0.319 0.244 0.347 0.492 0.446 0.406 0.463 0.444 2.723 2,779 16.326 | 1.521 1.973 1.317

Note. **p<.001, *p<.005.

Weighted correlation coefficients, means and standard deviations.
20 =women, 1=men.
"Dummy-coded; 0 = no Maori identification, 1 = Maori identification.
‘Dummy-coded; 0 = no Pacific identification, 1 = Pacific identification.
dDummy-coded; 0 = no Asian identification, 1 = Asian identification.
€0 =yes,=1no.
f0=rural, 1 =urban.
¢11-unit ordinal rank of qualifications; 0 = no qualifications, 1-3 = partial/full secondary school, 4-6 = non-undergraduate tertiary qualifications, 7 = undergraduate
degree, 8-10 = post-graduate qualifications.

"Area-level socioeconomic deprivation; 1 = least deprived, 10 = most deprived.
iSocioeconomic status (SES); 10 = lowest SES, 90 = highest SES.

iChildren given birth to, fathered or adopted.

k1 =Strongly Oppose, 7 = Strongly Support.

the reason whereas Asians expressed less
support. Those who were of Pacific descent
did not differ from European/Pakeha.

Parental status, relationship status,
employment status, population density and
birthplace were unrelated to support for
legalised abortion regardless of the reason.

Legalised abortion when the
woman’s life is endangered

Age, education and socioeconomic status
correlated positively with support for
legalised abortion when a woman’s life is
endangered. Conversely, identifying with
a religion, living in a neighbourhood with
higher deprivation and having a higher
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number of children correlated negatively
with support for abortion under this
condition.

In terms of ethnic group differences,
Asian and Pacific ethnicities expressed
lower support for legalised abortion when
the woman’s life is endangered than did
European/Pakeha, whereas those who iden-
tified as Maori did not significantly differ
from European/Pakeha.

Gender, parental status, relationship
status, employment status, population
density and birthplace were uncorrelated
with support for legalised abortion when the
woman’s life is endangered.

Discussion

We examined support for two measures of
legalised abortion in New Zealand (namely,
regardless of the reason and when the
woman’s life is endangered). Our partici-
pants expressed moderate-to-high support
for legalised abortion regardless of the

reason and expressed high support for
legalised abortion for when the woman’s
life is endangered. Furthermore, support
for legalised abortion across different
circumstances were moderately positively
correlated. Although we found (relatively)
high levels of support for legalised abortion,
there was nevertheless sociodemographic
variability in abortion attitudes. Our
analyses revealed that men, compared to
women, were less supportive of legalised
abortion regardless of the reason, whereas
there were no gender differences in support
for legalised abortion when the woman’s
life is endangered. Our results for gender
differences in support for legalised abortion
for any reason is consistent with interna-
tional research from Northern Ireland,? the
US? and overall global attitudes.!* However,
past New Zealand-based research yielded
inconsistent results in terms of gender
differences in abortion attitudes. Specifi-
cally, some research suggests that women
are more supportive of abortion,* whereas

Table 4: Multiple linear regressions of sociodemographic correlates of support for legalised abortion

(N=19,973).
Model 1
Legalised abortion for women, regardless of the reason
B 99% ClI SE B z VIF

Intercept 5.840 [5.550, 6.129] 0.112 | 2.961 51.983 ---

Gender? -0.130 [-0.210,-0.049] 0.031 | -0.033 -4.128™* 1.041
Age -0.005 [-0.008,-0.001] 0.001 | -0.032 -3.452* 1.486
Maori ethnicity® 0.175 [0.053,0.296] 0.047 0.028 3.713* 1.093
Pacific ethnicity® -0.284 [-0.562,-0.006] 0.108 | -0.035 -2.629 1.083
Asian ethnicity? -0.611 [-0.807,-0.416] 0.076 | -0.107 -8.052** 1.334
Religious affiliation® -1.508 [-1.594, -1.423] 0.033 | -0.376 -45.236™* 1.084
Parental status® -0.042 [-0.182,0.097] 0.054 | -0.010 -0.781 2.359
Relationship status® 0.046 [-0.052,0.145] 0.038 | 0.010 1.207 1.196
Employment status® 0.036 [-0.069, 0.141] 0.041 | 0.007 0.885 1.105
Population densityf 0.048 [-0.030, 0.126] 0.030 | 0.011 1.581 1.121
Bornin New Zealand® 0.099 [-0.010, 0.207] 0.042 | 0.022 2.349 1.319
Educationt 0.038 [0.021, 0.056] 0.007 | 0.052 5.598** 1.601
NZ Deprivation 2013" -0.039 [-0.054,-0.023] 0.006 | -0.054 -6.391** 1.138
Socioeconomic status’ 0.006 [0.003,0.009] 0.001 | 0.053 5.462** 1.523
Number of childreni -0.157 [-0.200,-0.113] 0.017 -0.122 -9.361** 2.236
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Table 4: Multiple linear regressions of sociodemographic correlates of support for legalised abortion
(N=19,973) (continued).

Model 2

Legalised abortion when the woman’s life is endangered

B 99% ClI SE B z VIF
Intercept 6.113 [5.896, 6.330] 0.084 | 4.643 72.649 ---
Gender? -0.016 [-0.076, 0.044] 0.023 | -0.006 -0.681 1.041
Age 0.005 [0.003, 0.008] 0.001 | 0.054 5.111** 1.483
Maori ethnicity® 0.014 [-0.072,0.101] 0.034 | 0.004 0.431 1.093
Pacific ethnicity® -0.496 [-0.735,-0.257] 0.093 | -0.092 -5.340** 1.082
Asian ethnicity -0.349 [-0.502,-0.196] 0.059 | -0.092 -5.874** 1.334
Religious affiliation® -0.669 [-0.732, -0.607] 0.024 | -0.250 -27.486** 1.085
Parental status® 0.043 [-0.065,0.152] 0.042 | 0.015 1.031 2.358
Relationship status® 0.014 [-0.058, 0.087] 0.028 | 0.005 0.514 1.194
Employment status® -0.008 [-0.085, 0.069] 0.030 | -0.002 -0.267 1.105
Population density’ -0.023 [-0.085, 0.039] 0.024 | -0.008 -0.975 1.121
Born in New Zealand® 0.070 [-0.011, 0.150] 0.031 | 0.023 2.236 1.320
Education® 0.023 [0.010, 0.036] 0.005 | 0.048 4.585** 1.601
NZ Deprivation 2013" -0.019 [-0.031,-0.007] 0.005 | -0.040 -4.199** 1.137
Socioeconomic status' 0.006 [0.003,0.008] 0.001 | 0.068 6.253** 1.523
Number of childreni -0.068 [-0.104,-0.032] 0.014 | -0.080 -4.902** 2.235
Note. *p<.005, **p<.001.
R, ) = -222,p<.001, R, ., =0.119, p<.00L.

Weighted regression coefficients.

Support for legalised abortion; 1 = Strongly Oppose, 7 = Strongly Support.

20 =women, 1 =men.

®Dummy-coded; 0 = no Maori identification, 1 = Maori identification.

‘Dummy-coded; 0 = no Pacific identification, 1 = Pacific identification.

dDummy-coded; 0 = no Asian identification, 1 = Asian identification.

€0 =yes,=1no.

f0 =rural, 1 =urban.

¢11-unit ordinal rank of New Zealand qualifications; 0 = no qualifications, 1-3 = partial/full secondary school, 4-6 =
non-undergraduate tertiary qualifications, 7 = undergraduate degree, 8-10 = post-graduate qualifications.
"Area-level socioeconomic deprivation; 1 = least deprived, 10 = most deprived.

iSocioeconomic status (SES); 10 = lowest SES, 90 = highest SES.

iChildren given birth to, fathered, or adopted.

other research suggests there are no gender
differences.? These inconsistent findings
may be due to a failure to account for reli-
gious affiliation,?>? as well as the possibility
that support for abortion depends on the
circumstance under which an abortion is
sought—oversights which we addressed in
the present study.

Our results also revealed that participants
who identified with a religion expressed less
support for both abortion support measures
relative to those who were non-religious.

These results are consistent with past inter-
national and New Zealand-based research
showing that identifying with a Christian
religion, church attendance and religi-
osity correlate negatively with support for
abortion.1422-2426

Turning to other significant correlates of
abortion support, we found that education
correlated positively with support for both
abortion measures. This finding is consistent
with studies from Northern Ireland,? the
US®#2and New Zealand.?*2
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We also found that those living in areas
with higher deprivation were less supportive
of both forms of abortion. Similarly, socio-
economic status correlated positively with
support for abortion under both conditions.
Previous data from New Zealand suggested
a similar pattern of results in terms of
socioeconomic factors influencing abortion
support. Specifically, one study revealed that
participants from the lowest income quintile
in their sample expressed less support
for abortion than did those in the highest
income quintile.? However, there were no
differences in support for those from the
middle-income brackets.

Our results also reveal that age correlated
negatively with support for legalised abortion
for any reason, but positively with support
for legalised abortion when the woman’s
life is endangered. Past New Zealand-based
research has found mixed results in terms
of the relationship between and age and
abortion attitudes. For example, one study
suggested that age correlates positively?*
with opposition to abortion, whereas another
study found that age is uncorrelated with
abortion support.?’ However, these incon-
sistencies may be due to a failure to account
for differential support across circumstances
under which an abortion may be sought.

Although our data uncovered a number
of sociodemographic correlates of abortion
attitudes, we also identified factors that
were not significantly associated with
abortion attitudes (when adjusting for other
demographics). Indeed, parental status
was surprisingly unassociated with either
measure of abortion support. However,
there was a negative correlation between
participants’ number of children and
support for both measures of abortion.
Research from the US suggests that having
more children is unassociated with abortion
attitudes when accounting for religious affil-
iation.? However, our results are consistent
with early New Zealand-based research
which suggested that parity was negatively
correlated with abortion support.*#

Notably, relationship status did not
correlate with abortion attitudes. This is
consistent with past New Zealand-based
research which suggested that marital status
was uncorrelated with abortion attitudes.?*
In contrast, data from the US has been
inconsistent, with some studies showing

that marital status is unassociated with
abortion attitudes,? or negatively correlated
with abortion support.? Collectively, our
results suggest that there may be important
contextual/cross-national differences in
how marital or relationship status affects
abortion attitudes.

Turning to employment status, our data
indicate that there were no differences in
either measure of abortion support between
those who are employed or unemployed.
Whereas past research from New Zealand
has been mixed, data from the World Values
Survey suggests that being employed was
associated with greater support for abortion
relative to those who were unemployed.?
However, there were no differences
between those who were employed and
those who were retired, a student or a
homemaker. In contrast, data from the NZES
suggested that employment status was unre-
lated to abortion attitudes.* Taken together,
the association between employment status
and abortion attitudes appears to be compli-
cated. Future research should examine
occupational levels in more detail to disen-
tangle these inconsistencies.

Regarding population density, we did not
find differences between those who lived
in urban or rural areas in terms of either
measure of abortion attitudes. These results
are consistent with research from the US,
which also failed to find regional differences
in abortion support.2*?¢ However, one study
of Latinos in the US found that, people living
in a rural community were less supportive
of abortion than their urban counterparts.?
Similarly, we found that either measure of
abortion support did not differ depending
on whether you were born in New Zealand
or overseas. We did, however, find a signif-
icant negative bivariate correlation between
religious affiliation and being born in New
Zealand (see Table 2). As such, adjusting for
religious affiliation in our focal analyses may
explain why nativity was unassociated with
abortion attitudes. Similarly, a previous study
examining attitudes of Latinos in the US
suggested that being born outside of the US
was related to less support for abortion, even
when accounting for religious affiliation.?
Together, although nativity and population
density were unrelated to abortion atti-
tudes in our sample, further cross-cultural
research may be needed to clarify cultural
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and contextual differences in the relation-
ships birthplace, immigration status and
religion have with abortion attitudes.

Finally, in terms of ethnic group differ-
ences, we found that compared to European/
Pakeha, those who identified as Maori were
more supportive, whereas those who iden-
tified with as Asian were less supportive,
of legalised abortion for any reason. Those
who identified as Pacific did not differ from
European/Pakeha in terms of their atti-
tudes towards for abortion for any reason.
In terms of support for legalised abortion
in circumstances where the woman’s life is
endangered, those who identified as Pacific
and/or identifying as Asian expressed less
support than did those who identified as
European/Pakeha. There was no difference
between European/Pakeha and Maori for
support for legalised abortion when the
woman’s life is endangered. Our results
conflict with NZES data which suggested
that Maori were more opposed to abortion
relative to European/Pakeha.* However,
consistent with our results, they also found
that identifying with a Pacific and Asian
ethnicity was associated with lower support
for abortion.?

Implications

New Zealand women face geographical,
temporal and institutional barriers in
accessing abortion services.®® In response,
the United Nations has recommended that
New Zealand change their abortion legis-
lation to enable greater and easier access to
abortion. The results of our study reveal
that such legislative changes would be
well-received by the public, as most partic-
ipants expressed support for legalised
abortion. Decriminalising abortion may
not only help to reduce the physical and
institutional barriers present in abortion
access in New Zealand,®® it may also
ameliorate the stigma women experience

when seeking and obtaining an abortion.?
Additionally, these findings provide insight
regarding opinions on abortion as a medical
procedure across different populations

and communities in New Zealand. Past
research suggests that women who obtain
an abortion can feel stigmatised by society,
their communities, families and various
institutions.*® As such, by considering the
factors associated with less support for
abortion identified in the current study,
primary healthcare providers may be better
able to provide specific counselling services
for women who belong to these commu-
nities and choose to seek an abortion.

Concluding comments

The present study examined levels of
support for legalised abortion. Our results
reveal that the public express moder-
ate-to-high levels of support for legalised
abortion regardless of the reason and high
levels of support for legalised abortion
when the woman’s life is endangered.
Nevertheless, there were numerous socio-
demographic differences in support for
both forms of abortion. Men, being older
and identifying with an Asian ethnicity
was related to lower support for legalised
abortion for any reason, whereas identi-
fying as Maori was associated with higher
support. Being older was associated with
higher support for legalised abortion for
when the woman’s life is endangered
whereas identifying with a Pacific and/or
Asian ethnicity was associated with lower
support. Finally, being non-religious, higher
education, lower area-level deprivation,
higher socioeconomic status and having
fewer children was associated with higher
support for legalised abortion across both
measures. Together, these results suggest
that the majority of New Zealanders are
supportive of legalised abortion, but that
important demographic variables are none-
theless associated with abortion attitudes.
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