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Desired, Expected, and Received Support: How Support Gaps Impact Affect
Improvement and Perceived Stigma in the Context of Unintended Pregnancy
Jenny L. Crowley a, Andrew C. Highb, and Lindsey J. Thomasc

aSchool of Communication Studies/Knoxville, University of Tennessee; bDepartment of Communication Arts and Sciences, Pennsylvania State
University; cSchool of Communication, Illinois State University

ABSTRACT
Unintended pregnancies constitute potentially stigmatizing moments that mobilize desires for several types
of support from multiple members of people’s networks. This study examines gaps among the support
people desire, expect, and receive when coping with an unintended pregnancy. The support gaps people
experience can influence their feelings about the pregnancy and their perceptions of stigma surrounding it.
People (N = 203) who recently experienced an unintended pregnancy reported in an online survey the
supportive communication they experienced from their romantic partner, mother/maternal figure, and close
friend at the time of the unintended pregnancy. People experienced gaps among the amounts of support
they desired, expected, and received, and the nature of gaps varied by the provider and type of support
under consideration. Males and females perceived different gaps that varied according to their roles
associated with an unintended pregnancy. The gaps people experienced contributed to their perceptions
of stigma and affect improvement surrounding the pregnancy.

Unintended pregnancies, or pregnancies that are mistimed or
unwanted, account for half of all pregnancies in the United
States (Kost, 2013). Experiencing an unintended pregnancy
requires both men and women to consider the personal,
economic, and relational consequences of raising a child.
Although an unintended pregnancy might incite positive
changes in a person’s lifestyle or relationship, roughly half of
unintended pregnancies end in abortion (Finer & Henshaw,
2006), suggesting they also prompt difficult conversations and
decisions. Unintended pregnancies are often associated with
negative outcomes (Gipson, Koenig, & Hindin, 2008), includ-
ing feelings of depression (Abajobir, Maravilla, Alati, &
Najman, 2016). Thus, unintended pregnancies represent a
stressor for which people might require help, advice, or com-
fort to cope effectively.

Effective supportive interactions are associated with
increased psychological well-being, enhanced affect, reduced
rates of depression, and lower perceptions of stigma
(MacGeorge, Feng, & Burleson, 2011; Mickelson, 2001).
However, receiving support also corresponds with negative
outcomes, including increased distress (Matsunaga, 2011)
and feelings of identity threat (Bute, 2009). Because suppor-
tive communication is functionally ambivalent, scholars have
begun investigating discrepancies between the different types
of support people desire and receive to explain these incon-
sistent effects (McLaren & High, 2015). Receiving the amount
and type of support a person desires enhances reappraisal of a
stressor (High & Crowley, 2018), whereas experiencing gaps

in support increases distress (Thong, Kaptein, Krediet,
Boeschoten, & Dekker, 2007). Beyond desires, people create
expectations for supportive interactions that can contribute to
their outcomes. Considering desires and expectations com-
pared to the support people receive could clarify the factors
that lead to coping effectively with an unintended pregnancy
and provide a better account of the mechanisms that shape
the success of supportive interactions.

The current study extends the literature on support gaps in
four ways. First, we examine the existence and outcomes of
support gaps in the context of an unintended pregnancy. An
unintended pregnancy is a multifaceted stressor that entails
personal, relational, and medical implications that could
refine the bounds of support gaps. Second, we examine how
the existence and outcomes of support gaps vary across sev-
eral types and sources of support. Research on support gaps
takes context seriously because doing so provides insight into
why supportive interactions produce certain outcomes and
how different providers can best assist someone experiencing
a stressor. Third, we seek to understand how discrepancies
among desired, received, and expected support contribute to
support gaps and their outcomes. Although research on sup-
port gaps mostly focus on the support people desire and
receive, expectations influence a host of interpersonal inter-
actions (Burgoon & Hale, 1988), yet little is known about how
expectations impact support gaps. Fourth, this study examines
whether support gaps differ between men and women.
Research has not thoroughly examined how men cope with
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an unintended pregnancy, and this study addresses this lack of
knowledge while also investigating how the sex of an inter-
actant shapes the existence and outcomes of support gaps.
Taken together, this study furthers understanding of how and
when individuals benefit from supportive communication
following a severe stressor. To begin, we review literature on
unintended pregnancies and support gaps, before describing
the present study.

Supportive communication in the context of
unintended pregnancy

For some individuals, an unintended pregnancy is a positive
development that elicits feelings of excitement, yet research
suggests that unintended pregnancies are also associated with
negative outcomes, including anxiety (Gipson et al., 2008).
People coping with an unintended pregnancy might feel stig-
matized and experience an accompanying fear of rejection
(Rice, Turan, White, & Turan, 2017). Unintended pregnancies
prompt questions about relationship status, financial stability,
and the ability to care for a child, which result in personal and
relational uncertainty (Glazier, Elgar, Goel, & Holzapfel,
2004). Effective supportive communication can help indivi-
duals cope with difficult transitions (MacGeorge et al., 2011);
however, not all supportive interactions are helpful. Because
unintended pregnancy represents a stressful and potentially
stigmatized context, individuals may have difficulty receiving
the support they desire or expect. Thus, supportive interac-
tions have the potential to influence the emotions and percep-
tions of stigma people feel regarding their unintended
pregnancy.

Support gaps

To understand how people are supported for an unintended
pregnancy, we turn to the literature on support gaps. Support
gaps are discrepancies among a person’s perspectives on a
supportive interaction, and prior research commonly com-
pares a person’s desires for support to what he or she receives
(High & Crowley, 2018; Matsunaga, 2011). Rather than
assuming that more support is always better, research on
support gaps asserts that the best outcomes result when the
support a person receives matches his or her desires for
support. Desires for support assess the amount of support
people hope to receive during a supportive interaction,
whereas received support captures a person’s perceptions of
the messages he or she actually encounters (Xu & Burleson,
2001). The nature of support gaps can take several forms
because individuals can receive more or less support than
they desire (High & Crowley, 2018).

To extend research on support gaps, we integrate people’s
expectations for support. Whereas desires for support assess
what people hope to receive, expectations capture what people
believe they will receive based on a history of interaction with
a partner (Pierce, Sarason, & Sarason, 1991). Expectancy
violations theory (EVT; Burgoon & Hale, 1988) has theorized
the role of expectations in interpersonal interactions, and we
extend this logic to support gaps. EVT asserts that people
presuppose others will conform to expectations for

interpersonal encounters (Burgoon & Hale, 1988), and sup-
port seekers enter interactions with an extensive set of expec-
tations for the behavior of support providers (Davis & High,
2017). The logic of EVT suggests that if and how providers
violate these expectations influence the outcomes of suppor-
tive interactions. Because expectations are based on typical
communication patterns of a provider (Burgoon & Hale,
1988), they differ depending on the relationship under con-
sideration. Expectations are distinct from people’s desires
(Burgoon, Stern, & Dillman, 1995), and both perspectives
differ from the support people believe they receive during an
interaction. We extend research on support gaps by integrat-
ing expectations for support, alongside the support people
desire and receive. Discrepancies among any of these perspec-
tives represent support gaps that can influence the outcomes
people experience as they navigate an unintended pregnancy.

Individuals often desire more support than they receive
(Brock & Lawrence, 2009; High & Crowley, 2018). Women
experiencing an unwanted pregnancy perceive less support
from partners compared to women who label their pregnan-
cies as wanted (Kroelinger & Oths, 2000). People might
develop expectations for less support than they desire if
their desires for support frequently go unmet, thereby form-
ing an expectation for future interactions. Research on
ongoing relationships suggests that individuals generally
have low expectations for interpersonal encounters (Afifi &
Metts, 1998; Burgoon & Hale, 1988). Accordingly, we antici-
pate that people coping with an unintended pregnancy will
desire more support than they expect or receive. We also
anticipate that people will expect more support than they
receive. An unintended pregnancy is a novel and stigmatizing
stressor, and social network members might find it challen-
ging to communicate support in this context. Partners com-
monly react to an unintended pregnancy by expressing
surprise, confusion, or shock (Santelli, Speizer, Avery, &
Kendall, 2006). Greene and Faulkner (2002) found that fol-
lowing the disclosure of a stigmatizing health condition, peo-
ple commonly experience unanticipated negative reactions
from social network members. In other words, how people
react to unanticipated health disclosures is often worse than
people expect. This thinking leads to a first hypothesis:

H1: People coping with an unintended pregnancy experi-
ence support gaps, such that they (a) desire more support
than they expect or receive and (b) expect more support than
they receive.

The role of type and source of support in support
gaps

Stressful problems require several types of support to cope
effectively and previous research on support gaps takes con-
text seriously by considering several types of support that are
relevant to a stressor (High & Crowley, 2018; High & Steuber,
2014). Scholars divide types of support into two overarching
categories: action-facilitating and nurturant (Cutrona & Suhr,
1992). Action-facilitating support attempts to solve a recei-
ver’s stressor, whereas nurturant support focuses on comfort-
ing the person as opposed to addressing the problem directly
(Cutrona & Suhr, 1992). Informational and tangible support
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are action-facilitating types of support; emotional and esteem
support represent nurturant support. Informational support
involves the provision of advice or facts, and tangible support
includes offers of practical goods or assistance to improve
people’s daily functioning. Emotional support expresses affec-
tion and care, whereas esteem support bolsters a receiver’s
self-concept, despite the problem he or she is having.

In the context of an unintended pregnancy, people might
encounter an additional type of support that is neither action-
facilitating nor nurturant: distraction. Distraction encom-
passes behavior that directs receivers’ attention away from
their stressors (Folkman & Lazarus, 1988; Priem & Solomon,
2009). Research confirms that individuals use substitute tasks,
such as seeking out the company of others, to distract them
from their worries (Folkman & Lazarus, 1988). Such distrac-
tion helps to reduce anxiety, especially in the short-term prior
to a stressful event (Priem & Solomon, 2009). Distraction has
even been found to ameliorate the negative effects of stress
better than high quality supportive messages (Priem &
Solomon, 2009). Distraction might be a common type of
support in the context of this study because providers might
be uncertain about what to say to comfort someone coping
with an unintended pregnancy. Instead, they might default to
avoiding the issue.

Although people generally desire more support than they
receive (Brock & Lawrence, 2009; High & Crowley, 2018),
support gaps could vary depending on the type of support
under consideration. Women experiencing an unintended
pregnancy desire more nurturant support than action-facilitat-
ing support (Gray, 2014), and some research suggests that
people are more likely to receive excess amounts of informa-
tional support compared to other types of support (Brock &
Lawrence, 2009; High & Crowley, 2018). An unintended preg-
nancy is a multifaceted stressor and different types of support
convey distinct functional content; therefore, several types of
support are relevant, yet play different roles in this context.
Because support gaps could vary by type of support, and this is
the first study to examine whether support gaps exist related to
distraction, we ask the following research question to under-
stand how different types of support contribute to support gaps
surrounding an unintended pregnancy:

RQ1: Do the support gaps proposed in H1 operate similarly
for action-facilitating, nurturant, and distraction support?

The support people desire, expect, and receive is also con-
tingent upon the support provider under consideration (High
& Steuber, 2014). Women coping with an unintended preg-
nancy approach several people for support, including their
partner, parents, and friends, among others (Gray, 2014), and
people tailor their requests for support based on particular
support providers (Scott, Martin, Stone, & Brashers, 2011). In
this study, we focus on three common sources of support for
this stressor: relational partners, close friends, and mothers.
Although not everyone who has an unintended pregnancy is
married, spouses or romantic partners are particularly com-
mon sources of support (Brock & Lawrence, 2009). People
also gravitate toward friends who possess the skills needed to
convey quality support (Burleson, Kunkel, Samter, &

Working, 1996), and friendships are strong predictors of
satisfactory supportive communication (Goodwin & Plaza,
2000). In addition to partners and friends, mothers are central
members of people’s support convoys (Geller, 2004), and
some studies indicate that they are common sources of sup-
port during unintended pregnancies (Gray, 2014).

The types of support people desire, expect, and receive
might vary based on a conversation partner (High & Steuber,
2014). In the context of an unintended pregnancy, qualitative
analyses revealed that partners constitute the most important
source of nurturant messages (Gray, 2014). In contrast, provi-
ders who are further removed from a stressor often offer
objective advice (Wright, Rains, & Banas, 2010); therefore,
people might value providers who are not implicated in the
stressor as sources of informational support. Friends, for exam-
ple, are the most important source of support when making
decisions about an unintended pregnancy (Gray, 2014). Gray
(2014) also reported that people rely on mothers to provide
more burdensome types of support, such as tangible assistance,
following an unintended pregnancy. Mothers are steadfast
sources of support for people facing stigmatizing stressors,
and some individuals find mothers to be overprotective
(Hays, Magee, & Chauncey, 1994). If people believe mothers
are constant support providers, they also likely experience the
least distraction from them compared to other sources. Instead,
people might rely on friends or partners for diversion. Hence:

H2: People coping with an unintended pregnancy desire,
expect, and receive more emotional and esteem support
from partners than mothers or close friends.
H3: People coping with an unintended pregnancy desire,
expect, and receive more informational support from close
friends than partners or mothers.
H4: People coping with an unintended pregnancy desire,
expect, and receive less distraction support from mothers
than partners or close friends.

The role of gender in support gaps surrounding
unintended pregnancy

The support people desire, expect, and receive is also shaped
by personal qualities, and men and women have distinct roles
and responsibilities in the context of an unintended preg-
nancy. Child-rearing has traditionally been the domain of
women (Coppock, Haydon, & Richter, 1995) and women
often perform more domestic labor than their partners
(Braun, Lewin-Epstein, Stier, & Baumgartner, 2008). By carry-
ing the baby, women might physically need more assistance
than men. Although partners might attend medical appoint-
ments, it is the pregnant individual (usually a woman) who is
required to be present because she is carrying the child.

Given that women are historically and culturally positioned
as primary caregivers and embody pregnancy, women might
experience more tangible support than men. Women gener-
ally have less access to tangible resources within their relation-
ships (Steil, 2000), and they often desire more support from
their partners than men do (Xu & Burleson, 2001). Because
little research has considered how men cope with an
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unintended pregnancy, it is less clear whether there are sex
differences among other types of support men and women
desire, expect, and receive in this context. Considering sex
differences furthers scholarly understanding of how personal
qualities shape support gaps and draws attention to the
unique experiences of men and women in this context. To
investigate personal factors that shape differences in support
when coping with an unintended pregnancy, we present the
next hypothesis and research question:

H5: Women coping with an unintended pregnancy desire,
expect, and receive more tangible support from their partners
than do men.
RQ2: Are there sex differences in the informational, emo-
tional, esteem, and distraction support men and women
desire, expect, and receive from their partner when coping
with an unintended pregnancy?

Outcomes associated with support gaps

Beyond documenting discrepancies among people’s perspec-
tives on supportive interactions, support gaps entail implica-
tions for coping with stressors. We focus on the outcomes
associated with four different types of support gaps: deficits,
surpluses, unmet expectations, and exceeded expectations. A
deficit occurs when a person receives less support than he or
she desires, and a surplus exists when a person receives more
support than desired. Similarly, people can experience unmet
or exceeded expectations for support depending how much
support they receive compared to their expectations. People
have unmet expectations when they receive less support than
expected, whereas they experience exceeded expectations
when they receive more support than expected. We focus on
these four gaps because they hinge on received support, and
the outcomes of supportive interactions are thought to be
based on the comfort or assistance people receive
(MacGeorge et al., 2011). When coping with a stressor, a
person can experience any combination of these support
gaps for any provider or type of support.

Prior research has focused on the outcomes associated
with deficits and surpluses (High & Crowley, 2018;
McLaren & High, 2015). Deficits in support are thought
to be detrimental and are associated with negative out-
comes across multiple types of support (High & Crowley,
2018). People report hurt feelings after experiencing defi-
cits in nurturant support, and deficits in tangible support
contribute to negative perceptions of a relationship
(McLaren & High, 2015). Although the logic underlying
the support gaps perspective contends that the best out-
comes result when the support people receive matches
what they desire (or expect), research has found surpluses
in some types of support to be beneficial. Exceeding
desires for affection or affirmation can signify that a
provider cares for a receiver and impact perceptions of
stressors (High & Crowley, 2018; McLaren & High, 2015).
However, surpluses in action-facilitating support can be
overwhelming and detrimental (Brock & Lawrence, 2009).
When a provider offers unwanted tangible support or
advice, it could feel like he or she is being critical, and

receivers may resent the implication that they are expected
to reciprocate this support in the future (Goldsmith,
2000). Receiving more action-facilitating support than is
desired or expected might also make people feel weak,
incompetent, or hopeless. As a result, a surplus in
action-facilitating support could be problematic (Brock &
Lawrence, 2009).

We parallel the logic for desires for support to assert that
receiving more or less support than people expect shapes the
outcomes of supportive interactions. Just as deficits and sur-
pluses convey metacommunicative meanings about the rela-
tionship between a provider and receiver, EVT proposes that
an expectancy violation draws a person’s attention away from
the content of interactions to the personal and relational
meanings implied by the violation (Burgoon & Hale, 1988).
We anticipate that unmet expectations in all types of support
and exceeded expectations in action-facilitating support will
correspond with negative outcomes. We also posit that recei-
vers will benefit from exceeded expectations in distraction and
nurturant support. Any differences in the outcomes of
desired-received gaps and expected-received gaps confirms
that desired and expected support are separate constructs
and substantiates the utility of including both in studies of
support gaps.

We focus on affect improvement and perceived stigma as
two relevant outcomes in this study. Affect improvement
assesses whether people feel better about a stressor after
receiving support, and scholars argue affect improvement is
an important outcome that is applicable to most stressors
(Bodie, Burleson, & Jones, 2012). Although researchers often
consider perceptions of stigma to be an antecedent of suppor-
tive interactions (Brashers, Neidig, & Goldsmith, 2004;
Peterson, 2010; Williams & Mickelson, 2008), scholars have
called for research that examines how communication con-
tributes to perceptions of stigma and stigma management
(Meisenbach, 2010; Smith, 2007). More specifically,
Meisenbach (2010) argued that rather than conceptualizing
stigma as existing a priori, communication researchers should
consider how stigma is a perception that is “achieved through
discursive action” (p. 271). In other words, stigma not only
exists prior to an interaction, but it is also shaped by the
messages people receive. Examining how stigma is influenced
by supportive communication highlights the ways in which
support contributes to cognitions that have implications for
individual’s well-being and future behavior. Indeed, research
shows that people experiencing a support gap report increased
rumination up to seven days later (Joseph, Afifi, & Denes,
2016), and research in stigma suggests that negative reactions
to the disclosure of stigmatizing stressors contributes to
increased feelings of shame and embarrassment (Chang &
Bazarova, 2015). Furthermore, disclosing stigmatizing stres-
sors to unsupportive confidants can lead to negative psycho-
logical outcomes, including intrusive thoughts, which can
discourage people from disclosing their stressor in the future
in an attempt to minimize or avoid stigma (Chaudoir &
Fisher, 2010). Similarly, we propose that experiencing support
gaps can impact people’s perceptions of stigma and disclosure
concerns surrounding the pregnancy. We offer the following
hypotheses:

1444 J. L. CROWLEY ET AL.



H6: For all types of support, (a) deficits and (b) unmet
expectations for support are negatively associated with affect
improvement and positively associated with perceived stigma.
H7: (a) Surpluses and (b) exceeded expectations in nurturant
and distraction support are positively associated with affect
improvement and negatively associated with perceived stigma,
whereas (c) surpluses and (d) exceeded expectations in action-
facilitating support are negatively associated with affect
improvement and positively associated with perceived stigma.

Research has shown that the sex of a receiver moderates
the outcomes of supportive communication (see Bodie &
Burleson, 2008 for a review). For example, women appreci-
ate highly comforting messages more than men do (Kunkel
& Burleson, 1999), yet they also react more negatively to
insensitive messages than men (High & Solomon, 2014).
These findings suggest that women are more thorough
processors and critical consumers of the supportive mes-
sages they receive than men (see also MacGeorge et al.,
2011). Previous research documents sex differences in sup-
port gaps, such that wives are more likely to experience
deficits in support within their marriage than husbands do
(Brock & Lawrence, 2009; Xu & Burleson, 2001). Less
research considers whether outcomes of support gaps differ
according to the sex of a receiver, yet integrating sex to
explain the outcomes of support gaps is consistent with
recent research that aims to understand when and for
which type of people support gaps produce effects (Davis
& High, 2017). Because research has neither examined sup-
port gaps in the context of an unintended pregnancy nor
considered whether the outcomes of support gaps vary by
sex, we ask:
RQ3: How, if at all, do the outcomes of (a) deficits, (b) unmet
expectations, (c) surpluses, or (d) exceeded expectations in
support differ between men and women?

Method

This study utilizes a 3 (perspective) × 3 (source) × 5 (type) × 2
(sex) mixed-factorial design. The three perspectives on sup-
port include the amounts of support individuals desired,
expected, and received when coping with an unintended
pregnancy. The three sources of support are partners,
mothers, and friends. The five types of support are informa-
tional, emotional, esteem, tangible, and distraction.
Perspective, source, and type of support were all within-sub-
jects factors, and participant sex (female/male) was a between-
subjects factor.

Participants and procedures

Participants (N = 203) were a community sample of adults
(50.3% female) who experienced an unintended pregnancy in
the last 5 years. The average age of our sample was 32 years
old (range: 18–67 years, SD = 8.62, mode = 27 years). The
majority of participants were white (66.0%), but the sample
also included people who self-identified as multiracial
(10.3%), Hispanic (8.4%), Black (8.4%), Asian (4.9%), and
American Indian or Alaskan Native (1.5%).

Participants lived throughout the United States and were
recruited using a Qualtrics panel. After answering screening
questions, eligible participants were invited to complete the
rest of the survey. To assist with recall, we asked participants
to rate the stress they experienced regarding the pregnancy
and to provide the initials of a mother/maternal figure, part-
ner, and close friend from whom they received support.
Severity of stress was rated on a 100-point scale and partici-
pants reported moderate-to-severe stress (M = 66.46,
SD = 30.01, mode = 100).

Measures

Supportive communication

Five types of support were measured for each of the three
perspectives on supportive communication. Participants were
provided with definitions of desiring, expecting, and receiving
support, and four items each from Xu and Burleson (2001)
scale were used to measure informational (e.g., “Gave me
reasons why I should or should not do something”), emo-
tional (e.g., “Told me that he/she loves me and feels close to
me”), esteem (e.g., “Assured me I am a worthwhile person”),
and tangible (e.g., “Took me to see a doctor or other profes-
sional when I needed to go”) support. An additional four
items were created to assess distraction support (e.g.,
“Distracted me from my worries”). Items were measured on
5-point Likert-type scales (1 = didn’t desire/didn’t expect/
didn’t receive at all, 5 = desired/expected/received a great
deal). Three of the measures exhibited poor reliability: emo-
tional support desired from partners, emotional support
desired from friends, and emotional support expected from
partners (α = .46, .61, and .53, respectively). Removing the
item “Expressed sorrow or regret for my situation or distress”
increased Cronbach’s alpha for these scales. Following this
adjustment, the reliability of the support scales ranged from
α = .62 to α = .90 (mean α = .79).

Affect improvement

Affect improvement was assessed using Bodie et al.’s (2012) 5-
item measure. Items (e.g., “After receiving this support, I felt
better about myself”) were rated on 5-point Likert-type scales
(1 = strongly disagree, 5 = strongly agree). Items were averaged
such that higher scores indicated greater affect improvement
(M = 4.19; SD = 0.82; α = .91).

Perceived stigma

Perceived stigma was measured using the disclosure concerns
subscale from Berger, Ferrans, and Lashley (2001) HIV Stigma
Scale. Disclosure concerns are an aspect of perceived stigma
because they reflect a person’s awareness of the potential for
social rejection and worry about the pregnancy’s impact on
his or her social identity (Berger et al., 2001). Items were
modified to address the stigma associated with unintended
pregnancy. Four items (e.g., “I worried that other people who
knew about the unplanned pregnancy would tell others,” “I
work very hard to keep the unplanned pregnancy a secret”)
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were measured using a 5-point Likert type scale (1 = strongly
disagree, 5 = strongly agree). Items were averaged to produce a
composite variable wherein higher scores indicated higher
perceived stigma (M = 3.11; SD = 1.26; α = .87).

Results

Analyses of H1–H4 and RQ1 were conducted using within-
subjects analysis of variance (ANOVA), with gender as a
between-subjects factor. Results indicated that the assumption
of sphericity was violated; therefore, the Greenhouse-Geisser
correction was applied.

H1 predicted gaps among the amounts of support people
desire, expect, and receive when coping with an unintended
pregnancy, F(1.92, 210.89) = 63.57, p < .001, η2 = .32.
Consistent with H1, participants desired (M = 3.57,
SE = 0.05) significantly more support than they expected
(M = 3.30, SE = 0.06) and expected significantly more support
than they received (M = 3.05, SE = 0.06). All pairwise com-
parisons were significant at p < .001. People experienced
deficits and unmet expectations for support when coping
with an unintended pregnancy.

RQ1 asked if the support gaps predicted in H1 exist for
action-facilitating, nurturant, and distraction support. The
interaction between perspective and type of support was sig-
nificant, F(7.18, 2.14) = 4.34, p < .001, η2 = .02, and the
pattern of effects was consistent with the effects observed for
H1. Specifically, participants desired significantly more
action-facilitating support (informational: M = 3.52,
SD = 0.06; tangible: M = 3.49, SD = 0.06) than they expected
(informational: M = 3.35, SD = 0.07; tangible: M = 3.25,
SD = 0.06) or received (informational: M = 3.13, SD = 0.08;
tangible: M = 3.02, SD = 0.07). Participants also desired
significantly more nurturant support (emotional: M = 3.79,
SD = 0.05; esteem: M = 3.66, SD = 0.07) than they expected
(emotional: M = 3.47, SD = 0.06; esteem: M = 3.32, SD = 0.08)
or received (emotional: M = 3.12, SD = 0.07; esteem:M = 3.09,
SD = 0.08). Finally, participants desired greater amounts of
distraction (M = 3.37, SD = 0.07) than they expected
(M = 3.10, SD = 0.07) or received (M = 2.90, SD = 0.08). All
pairwise comparisons were significant at p < .01, and confirm
that the pattern of people desiring more support than they
expected or received persisted across all types of support
considered in this study.

H2 posited that people coping with an unintended preg-
nancy desire, expect, and receive more nurturant support
from partners than close friends or mothers. H3 asserted
people desire, expect, and receive more informational support
from close friends than other sources. H4 predicted people
desire, expect, and receive the least distraction support from
mothers. The interaction among perspective, source, and type
of support was significant, F(13.22, 1.48) = 7.28, p < .05,
η2 = .04. In accordance with H2, people desired and expected
more emotional and esteem support from partners than close
friends or mothers. Although participants received more emo-
tional support from partners than close friends, there was no
significant difference between the amount of emotional sup-
port participants received from partners and mothers. There
were also no significant differences among the esteem support

received from partners, close friends, and mothers. H2 was
partially supported. Contrary to H3, people desired, expected,
and received more informational support from partners and
mothers than close friends. There were no significant differ-
ences in the informational support received from partners and
mothers. Consistent with H4, people desired, expected, and
received the least distraction support from mothers compared
to other sources. See Table 1 for these results.

H5 posited that women coping with an unintended preg-
nancy desire, expect, and receive more tangible support from
their partners compared to men. RQ2 asked whether there are
sex differences in the informational, nurturant, and distrac-
tion support men and women desire, expect, and receive from
partners. Results of independent sample t-tests confirmed that
women desired, expected, and received significantly more
tangible support from their partners than men. H5 was sup-
ported. Regarding RQ2, we did not detect any sex differences
in the informational, emotional, esteem, and distraction sup-
port men and women desired, expected, and received from
partners when coping with an unintended pregnancy. These
results are reported in Table 2.

Table 1. Mean level of supportive communication by a 3 (perspective of sup-
port) x 3 (source of support) x 5 (type of support) interaction.

Source Partner Mother Close Friend

Desired
Informational 3.66 (0.07) 3.57 (0.08) 3.34 (0.07)
Emotional 4.12 (0.06) 3.94 (0.07) 3.65 (0.07)
Esteem 3.83 (0.07) 3.69 (0.08) 3.47 (0.08)
Tangible 3.80 (0.06) 3.47 (0.07) 3.20 (0.07)
Distraction 3.44 (0.08) 3.27 (0.08) 3.39 (0.08)
Expected
Informational 3.47 (0.08) 3.42 (0.09) 3.15 (0.08)
Emotional 3.94 (0.07) 3.62 (0.07) 3.42 (0.08)
Esteem 3.52 (0.09) 3.26 (0.09) 3.18 (0.08)
Tangible 3.61 (0.08) 3.22 (0.08) 2.91 (0.08)
Distraction 3.23 (0.09) 2.86 (0.09) 3.20 (0.09)
Received
Informational 4.05 (0.11) 3.92 (0.12) 3.69 (0.11)
Emotional 4.39 (0.10) 4.18 (0.12) 3.95 (0.11)
Esteem 3.97 (0.11) 3.78 (0.12) 3.79 (0.11)
Tangible 4.07 (0.10) 3.70 (0.11) 3.44 (0.10)
Distraction 3.74 (0.11) 3.39 (0.12) 3.81 (0.11)

Note. Cell entries are means. Parenthetical values are standard errors.

Table 2. Results for tests of sex differences in support desired, expected, and
received from partners.

Females Males

M SD M SD t-Test

Desired
Informational 3.53 0.10 3.78 0.10 ns
Emotional 4.19 0.09 4.06 0.09 ns
Esteem 3.96 0.10 3.70 0.10 ns
Tangible 4.12 0.09 3.47 0.09 −5.28***
Distraction 3.56 0.11 3.32 0.11 ns
Expected
Informational 3.49 0.12 3.46 0.12 ns
Emotional 4.05 0.10 3.83 0.10 ns
Esteem 3.60 0.13 3.45 0.13 ns
Tangible 3.92 0.11 3.31 0.11 −4.04***
Distraction 3.38 0.13 3.10 0.12 ns
Received
Informational 3.17 0.13 3.40 0.12 ns
Emotional 3.23 0.11 3.25 0.11 ns
Esteem 3.08 0.14 3.28 0.13 ns
Tangible 3.55 0.12 3.27 0.11 −3.10**
Distraction 3.02 0.13 2.81 0.12 ns

Note. *p < .05; **p < .01; ***p < .001.
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H6, H7, and RQ3 examined how gaps in supportive com-
munication are associated with affect improvement and per-
ceived stigma following an unintended pregnancy. To address
the hypotheses and research question, we used hierarchical
regression analyses. We first created models that included all
perspectives, sources, and types of support; however, multi-
collinearity was a problem. To avoid multicollinearity, we
created composite variables representing the action-facilitat-
ing (i.e., informational, tangible) and nurturant (i.e., emo-
tional, esteem) support participants desired, expected, and
received from each of the providers. We then ran separate
models for each type of support (i.e., action-facilitating, nur-
turant, distraction), which eliminated issues with multicolli-
nearity. The first step of the regression models included the
main effects for desired, expected, and received support from
each of the three providers, along with participant sex. The
second step added interactions between received support and
both desired and expected support to represent desired-
received gaps and expected-received gaps. The second step
also contained interactions between the support variables and
participant sex. The final step added three-way interactions
among participant sex, received support, and desired or
expected support. Each model was run with affect improve-
ment and perceived stigma as the dependent variables (See
Supplementary Tables 1, 2, and 3).

H6 posited that deficits and unmet expectations in all types of
support correspond with negative outcomes. H7 asserted that
whereas surpluses and exceeded expectations in nurturant and
distraction support correspond with positive outcomes, sur-
pluses and exceeded expectations in action-facilitating support
produce negative outcomes. To address H6 and H7, we exam-
ined interactions between the support people desired or expected
and what they received. We observed a significant interaction
between the distraction support people desired and received
from friends on affect improvement. To investigate how affect
improvement is associated with this support gap, we graphed

participants’ affect improvement at low (1 SD below the mean),
average, and high (1 SD above the mean) levels of desired and
received support (see Figure 1). In accordance with H6a and
H7a, participants reported the lowest levels of affect improve-
ment when they experienced a deficit in distraction from friends
and the greatest affect improvement when they experienced a
surplus. In other words, people who received less distraction
support than they desired from friends reported less improve-
ment in their feelings regarding their unintended pregnancy.We
also found a significant interaction between the nurturant sup-
port participants’ desired and received from friends on affect
improvement. As seen in Figure 2, people who experienced a
deficit in nurturant support reported lower affect improvement
compared to people whose high desires for nurturant support
were matched by friends. However, a surplus in nurturant sup-
port from friends corresponded with the lowest affect improve-
ment regarding an unintended pregnancy. Contrary to H7b, this
finding suggests there are disadvantages to experiencing a sur-
plus in nurturant support.

RQ3 sought to determine whether participant sex moder-
ates the associations between support gaps and affect
improvement or perceived stigma. Analyses revealed a signif-
icant interaction among sex and the action-facilitating sup-
port people desired and received from their mothers on
perceived stigma. Men who experienced a surplus in action-
facilitating support from mothers reported the lowest
amounts of perceived stigma (see Figure 3). There were no
differences in women’s stigma when they desired low levels of
action-facilitating support from mothers, regardless of what
they received; however, they reported the greatest perceptions
of stigma when subject to a deficit in action-facilitating sup-
port from mothers. These results suggest men and women are
uniquely impacted by gaps in action-facilitating support. Men
felt the least stigmatized when they received more action-
facilitating support from their mothers than they desired.
The effects of a surplus were less for women, but they had
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Affect Improvement by Gaps in the Distraction Support Participants 
Desired and Received from Friends
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Figure 1. Participants’ scores on affect improvement at low, average, and high levels of desired and received distraction support from friends.
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the highest perceptions of stigma when they experienced
deficits in action-facilitating support from their mothers.

Finally, we observed a significant three-way interaction
among participant sex and the action-facilitating support people
expected and received from their friends on perceived stigma. As
seen in Figure 4, exceeded expectations in action-facilitating
support from friends corresponded with the lowest perceptions
of stigma for men. In contrast, women reported greater per-
ceived stigma when their expectations for action-facilitating
support were exceeded by friends and the greatest stigma when
friends did not meet their expectations for action-facilitating
support. The results related to women lend support to the sup-
port gaps framework, which proposes that people experience
better outcomes when their desires or expectations for support
arematched by providers. These results also suggest thatmen are

uniquely benefitted by exceeded expectations in action-facilitat-
ing support, whereas women report detrimental outcomes when
their expectations for action-facilitating support go unmet.
These results answer RQ3 by documenting that participant sex
moderates the association between support gaps and perceived
stigma, at least for certain types of support and providers.

Discussion

We began by articulating several goals for this study. We
examined whether people coping with an unintended preg-
nancy experience gaps in supportive communication, and we
complicated that question by considering how these gaps vary
by provider and type of support. We also investigated whether
gaps correspond with a person’s affect improvement and
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Figure 2. Participants’ scores on affect improvement at low, average, and high levels of desired and received nurturing support from friends.
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Figure 3. Men and women’s scores on perceived stigma at low, average, and high levels of desired and received action-facilitating support from mothers.
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perceived stigma surrounding their unintended pregnancy.
Whereas research has primarily examined the existence and
outcomes of desired-received gaps, we extended research on
support gaps to consider how gaps among the support people
desire, expect, and receive impact coping with an unintended
pregnancy. Finally, to better understand the factors that
explain support gaps, we explored whether these gaps and
their outcomes differ between men and women in this
context.

Findings confirmed that people coping with unintended
pregnancies experience discrepancies in the amounts of sup-
port they desire, expect, and receive. People generally desired
more support than they expected or received, although the
amounts of support people desired, expected, and received
for their unintended pregnancy varied by provider and type
of support. For example, people desired and expected greater
amounts of nurturant support from partners than mothers
or close friends. People also desired, expected, and received
less distraction support from mothers compared to other
providers.

Support gaps affect how a person copes with an unin-
tended pregnancy; however, differences in the nature of a
gap, type of support, and provider shaped the outcomes we
observed. For instance, both a deficit in distraction support
and a surplus in nurturant support from friends corresponded
with lower affect improvement. These results suggest that in
the context of an unintended pregnancy, it is not only helpful
to match a person’s desires for support but also harmful to
smother someone with unwanted comfort. Our results docu-
ment the benefits of distraction as a form of support in this
context. Beyond existing as main effects, findings revealed sex
differences in the outcomes of support gaps. Men reported
reduced stigma when they experienced a surplus in action-
facilitating support from mothers, whereas women reported
the greatest stigma when they experienced a deficit in the
same type of support from mothers. Men also reported the

lowest stigma when friends exceeded their expectations for
action-facilitating support, and women reported higher
stigma when friends did not meet their expectations for this
type support. Overall, our results indicate that support gaps
are a nuanced concept that are influenced by personal, con-
textual, and relational factors.

Implications

Whereas existing research has focused on desired-received
gaps (High & Crowley, 2018; High & Steuber, 2014), our
study considered how expectations contribute to support
gaps. People’s expectations for support were significantly
lower than their desires, thereby indicating that desires and
expectations are distinct perspectives on supportive commu-
nication. EVT (Burgoon & Hale, 1988) posits that people’s
expectations for social encounters influence interactions, and
the results of this study demonstrate the utility of considering
expectations as a component of support gaps. Participants
received significantly less support than they expected for
their unintended pregnancy. A pattern of unmet expectations
for support over time likely culminates in people expecting
less support than they desire. Theory on support gaps and
expectation violations is at odds when predicting outcomes.
Whereas the support gaps perspective assumes that matching
desires (or expectations) for support produces optimal out-
comes and all deviations are undesirable, EVT predicts that
violations of expectations are subjectively experienced as posi-
tive or negative. People can experience unmet and exceeded
expectations for support, and continued research can docu-
ment the outcomes associated with these support gaps.
Perhaps EVT can be combined with support gaps, such that
the subjective experience of a gap might explain the valence of
its subsequent outcomes.

Prior research suggests that positively valenced expectancy
violations are more common than negatively valenced ones
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Figure 4. Men and women’s scores on perceived stigma at low, average, and high levels of expected and received action-facilitating support from friends.
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(Afifi & Metts, 1998). Perhaps the unexpected and stigmatiz-
ing nature of an unintended pregnancy influenced the process
of receiving support, such that providers were less supportive
than receivers anticipated. People who seek support for stig-
matizing stressors often face rejection and negative responses
from their social networks (Williams & Mickelson, 2008), and
over time these deficient interactions create expectations. EVT
(Burgoon & Hale, 1988) argues that negatively valenced viola-
tions harm relational quality and lead to destructive patterns
of communication. If people are not receiving the support
they expect, it could have consequences for the provider-
receiver relationship. Expecting less support than they desire
could produce strain on both people’s relationships and their
psychosocial well-being. Future research can examine the
impact of expected-received gaps, or even desired-expected
gaps, on relational outcomes and develop interventions to
increase the efficacy of seeking support to bring people’s
desires, expectations, and received support into alignment.

Research in stigma and supportive communication often
conceptualizes stigma as a feature of a stressor for which
people seek (Williams & Mickelson, 2008) or receive
(Caughlin et al., 2008) support. This study extends existing
research by considering perceived stigma as an outcome of
supportive communication. Doing so illuminates how sup-
port from close others can alleviate or exasperate enduring
identity-related perceptions surrounding a stressor. For
example, men felt less stigmatized when they experienced
a surplus in action-facilitating support from mothers,
whereas women felt more stigmatized when mothers did
not provide the action-facilitating support they desired.
These results provide evidence for the experience of stigma
as fluid in nature and suggest that characteristics of support
can impact the extent to which people internalize stigma
(Meisenbach, 2010). Stigma is not only a feature of a
stressor but also a perception that is influenced by the
support people receive.

Findings revealed that receiving less distraction support
from friends than desired can lead to lower affect improve-
ment surrounding an unintended pregnancy. Although avoid-
ance is a common way people cope with stress (Folkman &
Lazarus, 1988), less research has considered support that dis-
tracts a receiver’s attention from his or her stressor as a
distinct type of support. A deficit in distraction support
represents an instance in which a provider participates in
distracting activities less often than a receiver prefers.
Friendships are in part based on shared interests and activ-
ities, and friends might be particularly important providers of
distraction. Indeed, previous research in stigma has identified
interactions with friends as important for maintaining feelings
of ‘normalcy’ (Brashers et al., 2004). Distraction also prevents
ruminating thoughts by directing a support receiver’s atten-
tion away from their source of distress (Priem & Solomon,
2009). Distraction is typically conceptualized as having short-
term benefits (Priem & Solomon, 2009), but even brief repri-
eves from a significant stressor can be beneficial. For example,
people who experienced a deficit in distraction might have
worried or ruminated about their unintended pregnancy more
often, which also could contribute to lower affect
improvement.

Surprisingly, participants reported the lowest affect
improvement when they experienced a surplus in nurturant
support from friends. Nurturant support is often considered
the most effective and valued type of support (MacGeorge
et al., 2011). Consequently, scholars argue that providing
emotional or esteem support is almost always beneficial
(Brock & Lawrence, 2009), and the prevailing logic suggests
that more support is better than less. Our results suggest
otherwise. Too much nurturant support from friends may
be overwhelming (Dakof & Taylor, 1990). An unintended
pregnancy can be a disruptive moment in the life course
that prompts difficult decisions and contentious conversa-
tions. Boosting a person’s self-concept to excess might feel
hollow or misguided, especially if the receiver is struggling to
come to a decision about the pregnancy. An unintended
pregnancy is also stigmatized. Perhaps overcompensating by
expressing affection feels like empty flattery and implicitly
reinforces any negative feelings the receiver has about his or
her self-concept (Holmstrom, 2012). Some scholars contend
that invisible support, which occurs when people provide
support that is not noticed by receivers, is valuable in contexts
when explicitly receiving support makes people feel depressed,
anxious, or incompetent (Bolger, Zuckerman, & Kessler,
2000). Surpluses in support are likely especially visible forms
of support, and even receiving too much nurturant support
can correspond with negative outcomes. Overall, these find-
ings suggest that receiving more support is not universally
better and reinforces the importance of matching a person’s
desires or expectations for support.

Our results indicate that support gaps produce different
results for women versus men. Men were positively impacted
by surpluses and exceeded expectations in action-facilitating
support, whereas deficits and unmet expectations in the same
type of support were uniquely harmful for women. Scholars
have argued that a surplus in action-facilitating support is
detrimental (Brock & Lawrence, 2009) because receiving
excess advice or tangible help can be imposing (Xu &
Burleson, 2001). An unintended pregnancy might be a unique
stressor in which the negative consequences of receiving more
action-facilitating support than desired are mitigated, at least
for men. Women might uniquely rely on social network
members to support them when grappling with health-related
decisions or physiological changes. If network members do
not offer the action-facilitating support women desire or
expect, it could signal that a provider is unaccepting or judg-
mental of a pregnancy. On the other hand, men experiencing
an unintended pregnancy often grapple with feelings of isola-
tion, marginalization, and powerlessness (Johnson &
Williams, 2004). Surpluses and exceeded expectations in
action-facilitating support might help men perceive them-
selves as having a more centralized role in the pregnancy,
thereby easing perceptions of stigma. Men experience promi-
nent stress during pregnancy (Clinton & Kelber, 1993), yet
they receive less support from their social network members
than women (Condon, Corkindale, & Boyce, 2004). Perhaps
men, who rely on more problem-oriented coping strategies
during pregnancy (Condon et al., 2004), especially appreciate
surpluses in action-facilitating support. Of course, this inter-
pretation is speculative and future research can examine the
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unique effects of action-facilitating support for men and
women.

The results of this study also offer practical implications
for supportive interactions in the context of an unintended
pregnancy. Although romantic partners are thought to be
important sources of support (Gray, 2014), results suggest
that more distant support providers, including friends and
mothers, could play a central role in determining how some-
one copes with an unintended pregnancy. Specifically,
friends and family should be mindful that the support they
provide can impact how stigmatized a person feels for the
pregnancy. Support providers might consider communicat-
ing messages of acceptance or “being there” (High &
Crowley, 2018) to alleviate perceptions of stigma. Effective
supportive communication might be a moving target that is
determined by characteristics of the receiver, provider, and
type of support under consideration. Both providers and
receivers can contribute to competent interactions through
explicit messages that work to align people’s desires, expec-
tations, and received support.

Limitations and conclusion

This study asked participants to recall the amounts of sup-
port they desired, expected, and received when coping with
an unintended pregnancy. Participants’ memories might not
reflect their actual experiences (Benoit, Benoit, & Wilkie,
1996); however, people’s perceptions of the support they
receive are often more influential than what is actually
enacted in a conversation. Participants reported on the
support they desired, expected, and received in the same
sitting. We described these perspectives in our survey such
that a temporal order was implied (i.e., desires and expecta-
tions precede receiving support). That being said, the cross-
sectional design limits our ability to establish causality. For
example, it is possible that perceptions of stigma precede
the experience of support gaps or moderate the relationship
between support gaps and people’s affect improvement.
Finally, the reliability scores for some of the emotional
support measures were lower than preferred. The scale we
used exhibited adequate reliability in prior research (e.g., Xu
& Burleson, 2001); however, in the context of an unin-
tended pregnancy, items regarding the expression of sorrow
and regret took on additional, unforeseen meanings.
Researchers interested in supportive communication and
unintended pregnancy can learn from our study by carefully
considering the wording of items that measure different
types of support.

People experience discrepancies in the support they desire,
expect, and receive, which impact their ability to cope with an
unintended pregnancy. Partners are important sources of
support in this context, but friends and mothers can be crucial
for alleviating feelings of stigma surrounding the pregnancy.
In accordance with their distinct roles related to this stressor,
men and women engage support differently and are uniquely
affected by support gaps. Deficits and unmet expectations for
support generally corresponded with negative outcomes, but a
surplus in nurturant support also diminished people’s affect.
Receiving supportive communication when experiencing an

unintended pregnancy can be an important means of coping,
yet it is also marked by considerable complexity. This study
embraced the complexity of supportive exchanges to empha-
size the number of variables at play and generated a more
complete understanding of the factors that influence the suc-
cess of supportive interactions.
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