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A B S T R A C T   

Background: In many countries, including Germany, it is recommended to abstain from alcohol during pregnancy 
to avoid harm to the baby. In this qualitative research study, analysis of online forums was conducted to explore 
women’s perception of the German “zero alcohol during pregnancy” recommendation with regard to stigma and 
self-stigma. 
Methods: We used a grounded theory approach to analyze online forum discussions on alcohol use during 
pregnancy. Data consisted of 9 discussion threads from 5 different forums and blogs involving 115 participants in 
total. We used key concepts developed during analysis and the theory of stigma to interpret the posts. 
Results: We identified five key themes: (1) Low alcohol health literacy as a breeding ground for stigmatization; (2) 
The widespread assumption that maternal abstinence is a prerequisite for being considered a “good mother”; (3) 
Interpersonal role conflicts and a guilty conscience as a result of stigmatization or self-stigmatization; (4) Paying 
little attention to the role of psychosocial factors in alcohol consumption, especially regarding partner re
sponsibility during pregnancy.; (5) Understanding the “zero alcohol during pregnancy” recommendation as a 
complete ban, associated with loss of autonomy. 
Conclusion: The current method of communicating the “zero alcohol during pregnancy” recommendation may 
have unintended consequences. Specifically, misconceptions about the harm associated with low alcohol con
sumption and setting high expectations of motherhood are factors that can contribute to stigma or self-stigma 
and potentially undermine self-efficacy, help-seeking behavior, and overcoming the barriers to alcohol health 
literacy.   

Introduction 

Alcohol consumption during pregnancy is considered the most sig
nificant preventable risk factor for congenital malformations (Harris 
et al., 2017) and the most important non-genetic cause of cognitive 
disability (DeJong et al., 2019). Health organizations in many countries, 
such as the United Kingdom (National Health Service, 2020), the United 
States of America (National Center on Birth Defects & Developmental 
Disabilities, 2022) and Germany (German Centre for Addiction Issues, 
2015), recommend complete abstinence from alcohol during pregnancy. 

This recommendation is internationally widespread and based on the 
precautionary principle. Whereas it is well-established that heavy 
alcohol consumption during pregnancy can harm the fetus, there is less 
conclusive evidence relating to low or moderate consumption (Mamluk 
et al., 2017). There is a lack of evidence to support the idea of “safe” 
levels of alcohol consumption during pregnancy. Therefore, the same 
advice is given for low or moderate alcohol consumption - as a pre
cautionary measure, i.e., aimed at reducing risks, avoiding uncertainty 
and ultimately, preventing harm to the fetus. (Lee et al., 2022). This 
approach to risk communication remains controversial in the literature 
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(Blaylock et al., 2022; Gavaghan, 2009; Lee et al., 2022). 
In Germany, several measures have been developed, aimed at 

reducing alcohol consumption during pregnancy, including education 
and information campaigns and anonymous online psychotherapy and 
psychoeducation.. The effects of measures implemented in Germany 
have not been scientifically investigated. However, in Germany, the 
prevalence of alcohol consumption during pregnancy remains largely 
unchanged, according to a global modelling study (Popova et al., 2017, 
2018). Unfortunately, there is no up-to-date or accurate research on the 
prevalence of alcohol use during pregnancy for Germany. The 2012 
GEDA survey (German Health Update) used the AUDIT-C (Bush et al., 
1998) to assess alcohol use during pregnancy and revealed the following 
drinking patterns: 20 % of the women used moderate amounts of 
alcohol, 8 % used risky amounts. 12 % binge drank (meaning ≥ 5 drinks 
per occasion) less than once a month, 4 % every month, and 0.1 % at 
least every week. (Robert Koch Institut, 2012). Based on a meta-analytic 
estimate, the incidence of fetal alcohol spectrum disorder (FASD) in 
2014 was estimated to be 1.77 % (95 % CI 1.35 %; 3.26 %) or 177 
children with FASD per 10,000 live births per year (Kraus et al., 2019). 
International studies indicate that a range of factors limit help-seeking 
and undermine prevention and other intervention efforts relating to 
alcohol use during pregnancy. In addition to factors such as fear of losing 
custody of children, insufficient knowledge about consequences of 
alcohol use during pregnancy and perceived time constraints (Chiodo 
et al., 2019; Frazer et al., 2019; Wangberg, 2015), public stigmatization 
of alcohol use during pregnancy in general and, in particular, 
self-stigmatization by the women1 concerned, are likely play a key role 
shaping help-seeking and other amelioration efforts. 

Conceptualization of stigma and self-stigma 

When discussing stigma, it is important to acknowledge that there is 
no single manifestation of stigma. Stigma can be understood as a 
continuous process involving the identification of a person as part of a 
certain group (e.g., identifying a woman as being pregnant), stereo
typing (e.g., a pregnant woman has to protect her unborn child) and 
prejudice (e.g., a woman who consumes alcohol during pregnancy is 
therefore a “bad mother”), and discrimination (e.g., avoidance 
behavior) (Corrigan et al., 2016; Link & Phelan, 2001). Stigma operates 
on different levels within society; it can be directed against oneself 
(self-stigma), be expressed by the public (public stigma) and - in its most 
detrimental form - lead to structural discrimination. Public stigma 
around mental health conditions is rife, but among people with sub
stance use disorders severe stigmatization is highly prevalent (Kilian 
et al., 2021; Schomerus et al., 2011) and has been identified as one cause 
of poor treatment coverage (Hammarlund et al., 2018; Probst et al., 
2015). Self-stigmatization is of particular concern as it can result in a 
loss of self-respect and the “why try” effect (Corrigan et al., 2016 and 
may significantly undermine the effectiveness of health interventions. 
Self-stigma is the internalization of stigmatizing beliefs, including being 
aware of them and agreeing with these beliefs, their self-application, and 
a loss of self-esteem (Corrigan et al., 2016). As a result, feelings of anger 
and shame may prevent people from talking to other people, changing 
her behavior, or seeking help. This is enacted by a social environment 
that condemns women’s behavior during pregnancy, including but not 
limited to alcohol use. Given that women with alcohol use disorder may 
be particularly affected by stigmatization (or self-stigmatization), the 
risk of an adverse birth outcome is all the greater. 

Stigma and alcohol use during pregnancy 

Many years ago, pregnancy was identified as a vulnerable condition, 
which has the potential to stigmatize women for a variety of reasons 
(Taylor & Langer, 1977). Also, in many recent studies, stigmatizing at
titudes towards pregnant women have been found; these relate to topics 
such as weight gain (Incollingo Rodriguez & Nagpal, 2021), deviation 
from traditional gender roles (Hebl et al., 2007), and smoking (Grant 
et al., 2020). Drinking alcohol during pregnancy is another highly 
stigmatized behavior and considered a moral failure. Women whose 
children are born with FASD are held responsible for their behavior 
during pregnancy (Corrigan et al., 2017, 2018). One international re
view highlighted that discriminatory attitudes towards women who use 
alcohol during pregnancy are commonly experienced by women them
selves at the interpersonal level (Lyall et al., 2021). Few of the included 
studies examined self-stigma, but in two, shame, guilt and a perceived 
lack of parental competence were identified as internalized stigma 
(Lyall et al., 2021). In addition to consumption patterns, various factors 
were found to influence the perceived potential risks of alcohol use 
during pregnancy (Erng et al., 2023). It can therefore be assumed that 
the type and extent of stigmatization varies, depending on consumption 
patterns, but is not exclusively influenced by them. It seems that alcohol 
consumption during pregnancy is a taboo topic that even healthcare 
professionals are reluctant to talk about. In Germany, for example, the 
subject is frequently avoided by members of the medical profession, 
rather than risk stigmatizing the patient (Stiegler et al., 2016). Whilst 
avoidance behavior can result in structural discrimination, i.e. women 
who use alcohol during pregnancy receive inadequate prenatal care, 
stigma has also been shown to have detrimental effects on help-seeking 
behavior among people with mental health conditions (Clement et al., 
2015). Against this backdrop, it can be hypothesized that stigma (or 
self-stigma) in women using alcohol during pregnancy also reduces or 
inhibits the use of support services. 

Alcohol policy in Germany 

Alcohol consumption is common in present-day Germany, but there 
is also a historical perspective. (Heinz & Daedelow, 2021) People drink 
in various settings, especially when socializing or on special occasions. 
Although the level of alcohol consumption in the Germany population is 
slowly declining (Seitz et al., 2019), globally, it is still among the highest 
(Manthey et al., 2019). Within the EU (European Union), Germany is 
one of the countries with the most liberal alcohol policies (Hemström, 
2002; Kilian et al., 2023) and compared to other countries, sales and 
service of alcohol in Germany are more lightly regulated. Excise duties 
on alcoholic beverages are low compared with other European countries 
(Angus et al., 2019), thus alcoholic beverages are more affordable, 
meaning that more alcoholic drinks can be purchased from the dispos
able household income (Kilian et al., 2022). 

Changing female social roles and gender income equity - especially in 
societies with liberal social policies - seem to influence women’s alcohol 
consumption (Bond et al., 2010; Kuntsche et al., 2011). In Germany, the 
prevalence of hazardous alcohol use (i.e., more than 12 g of pure alcohol 
per day for women and more than 24 g for men) has leveled off for both 
sexes in recent years, whereby statistics from the German 2021 Epide
miological Survey on Substance Abuse showed no significant difference 
between the prevalence of hazardous alcohol use among men (21.1 %) 
and women (22.9 %) (Rauschert et al., 2022). German women’s favorite 
alcoholic drink was still wine, which accounted for approximately 60 % 
of total consumption (Kilian et al., 2021). It is worth noting that the 
perceived risks associated with different types of alcoholic beverages 
vary. Wine is often falsely considered less harmful than spirits (Dumas 
et al., 2018). German alcohol guidelines recommend total abstinence 
from alcohol during pregnancy (German Centre for Addiction Issues, 
2015; Kiefer et al., 2021); however, there are no laws to restrict con
sumption during pregnancy and no legal limits for breath or blood 

1 In our text we refer to women and mothers, primarily because that is how 
study participants chose to identify themselves, but also as much of the cited 
literature refers to females and women and enacts sex and gender as a binary. 
We want to emphasize that we recognize that non-binary, queer, or trans people 
can also become pregnant, use alcohol during pregnancy, and experience 
stigma as a result. 
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alcohol. We will henceforth call this the “zero alcohol during pregnancy” 
recommendation. Advice on alcohol use during pregnancy has signifi
cantly changed over the years. The following is a brief overview of 
German recommendations, prevention measures and campaigns. In 
2001, the Federal Center for Health Education (Bundeszentrale für 
gesundheitliche Aufklärung - BZgA) issued the following advice: “There 
is no safe amount of alcohol use during pregnancy and no safe time to 
use alcohol during pregnancy” (Bundeszentrale für gesundheitliche 
Aufklärung (BZGA), 2001). Since then, the BZgA have launched various 
nationwide campaigns and developed prevention measures. Some in
formation materials focus specifically on pregnancy, others relate to 
measures aimed at reducing alcohol consumption in the general popu
lation (Alcohol? Know your limit, since 2000) (Schwarz & Goecke, 
2021). Prevention campaigns developed by BZgA use the following 
wording: “Even the consumption of small amounts of alcohol during 
pregnancy can severely disrupt the physical and mental development of 
your child” to communicate the recommendation for abstinence during 
pregnancy to the public. There have also been some regional campaigns, 
such as “Pregnant? Zero Alcohol!” by the Bavarian Center for Prevention 
and Health Promotion (Bayerisches Zentrum für Prävention und 
Gesundheitsförderung, ZPG) which has been running since 2012. In 
Germany, maternity records are kept in a booklet called a “Mutterpass” 
which a pregnant woman keeps with her and takes to every prenatal 
check-up appointment. This is where the most important medical find
ings and information about the pregnancy are recorded by the doctor. 
2011 marks an important change in the field of prenatal care when the 
Federal Ministry of Health (BMG) added a clause to the “Mutterpass”, 
now specifically naming the consumption of “alcohol, tobacco and other 
drugs” in the checkbox section “Medical advice provided” (Bronner, 
2012). 

Aims of the present study 

In this study, our objective is to obtain a better understanding of how 
the “zero alcohol during pregnancy” recommendation is perceived by 
women in Germany with regard to public stigma and self-stigmatization. 
These findings are important to help improve campaigns aimed at 
reducing alcohol use during pregnancy while incorporating tailored 
anti-stigma interventions to reduce barriers to seeking professional help. 
We take advantage of the unique situation created by online forums, 
where women (and men) share their experiences and challenges during 
pregnancy, birth and parenthood, and which can be a breeding ground 
for stigmatizing beliefs (Cataldo et al., 2022; Das, 2017; Wegener et al., 
2022; Wigginton & Lafrance, 2017). In an online forum people can post 
anonymously about behaviors considered socially unacceptable and 
others can respond and express their opinion. Previous French studies on 
alcohol consumption during pregnancy illustrate the effective use of 
discussion forums to examine knowledge, beliefs and perceived social 
standards related to this topic (Toutain, 2011, 2017). Specifically, the 
aim of this exploratory research study is to investigate common concepts 
and misconceptions about alcohol use in pregnancy among women in 
connection with the German “zero alcohol during pregnancy” recom
mendation. (It was of no importance, whether the women were pregnant 
or not and there were no restrictions as far as consumption patterns are 
concerned.) In addition, stigmatizing and self-stigmatizing elements in 
German-language online forums on the topic of “alcohol consumption 
during pregnancy” will be identified. We will provide an overview based 
on the following research questions:  

1. What conceptions about alcohol use during pregnancy are held by 
discussion forum participants?  

2. What kind of stigmatizing and self-stigmatizing concepts are 
reported? 

3. What influence does the “zero alcohol during pregnancy” recom
mendation have on how alcohol consumption during pregnancy is 
discussed in German-language online forums?  

4. How do discussion forum participants position themselves in relation 
to the “zero alcohol during pregnancy” recommendation? 

Material and methods 

Study design 

A grounded theory approach (Glaser et al., 1968) was chosen for this 
exploratory study as this method is suitable for theory building, thus 
contributing to a deeper understanding of social phenomena (Strauss, 
1998). Alcohol consumption during pregnancy is a taboo topic, meaning 
there is a heightened risk that any interaction with researchers may 
burden participants or induce socially desirable responses. In previous 
studies on alcohol use during pregnancy, the research group has used 
participant interviews but encountered substantial difficulties in 
reaching the target population. In this case, it was a deliberate decision 
to use a different approach; online-based methods of data collection may 
increase the likelihood of obtaining the desired sample (Davies et al., 
2020). Thus, existing discussions from online forums (discussion 
threads) were analyzed for this study. These were created and used by 
participants independently of our research project. We did not partici
pate in any of the discussions or intervene in any other way. 

Data generation 

The selection of threads to be included in the data corpus was based 
on Glaser and Strauss’s theoretical sampling, for which the interplay 
between data generation and analysis is central (Glaser et al., 1968). 
Author 1 was already familiar with one German-speaking online forum 
for pregnant women. The initial online research phase consisted of 
covert observation within this setting. Based on this information, a 
thread of particular relevance, i.e. one that included many important 
aspects, such as the attribution of the expert role of medical pro
fessionals and controversial opinions of different discussants was 
selected. Following that, Author 1′s initial analytical considerations and 
the thread itself were presented to the research team and the interdis
ciplinary “Research Workshop for Qualitative Methods”, an interdisci
plinary advisory body at University Hopsital Tübingen, where ethical (1) 
and content-related (2) aspects were defined for the sampling process. 
Regarding (1): Out of consideration for people with a greater need for 
online privacy protection - who would presumably use forums with 
more restricted access - it was decided to use only discussion threads that 
are freely accessible on the internet and from forums that do not limit 
the use of the search function in any way. (See section 2.6 for details on 
ethical considerations). Specifically, the search term “pregnancy forum” 
was entered into a search engine; the forums returned in the result list 
were checked in order of ranking for the pre-determined inclusion 
criteria. This resulted in the three largest German-speaking online fo
rums being deemed suitable for inclusion in further searches. Regarding 
(2): The theoretical sampling process continued based on the initial 
findings (mothers’ constant striving for perfectionism and self-sacrifice 
as a matter of course) with the addition of a search for threads that 
focused on unplanned pregnancy and emancipated or feminist views on 
pregnancy. The aim of selection was to represent as broad a range of 
opinions as possible. The search term “alcohol” was used to search the 
forums selected for discussions about alcohol consumption during 
pregnancy. The threads were screened in reverse chronological order. 
All three online forums had sub-forums on pregnancy, unplanned 
pregnancy and pregnancy in women over the age of 35; these were used 
to collect data. Overall, there were few discussion threads on the topic of 
alcohol consumption during pregnancy. Despite an intense search, no 
results were returned for discussions that focused on emancipated or 
feminist views on pregnancy. So as not to neglect this aspect, the 
interdisciplinary “Research Workshop for Qualitative Methods” devel
oped the idea to include another data format - blog comments - in the 
data corpus. To ensure data formats were analogous, the research team 
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decided not to include complete blogs (i.e. with many posts on different 
topics) or blog posts without comments. Parallel to the analysis of the 
thread and the identification of relevant topics, further threads were 
selected, which either expanded on the topics already identified or 
represented opposing views (such as found in blog comments). A 
discursive approach to decision-making was taken and weekly research 
meetings scheduled (participants: all authors except Author 2) to define 
interpretations or decisions during the respective analysis or sampling 
process. Throughout the analysis process, further threads were added to 
the data corpus to the point of theoretical saturation (Charmaz, 2006; 
Strauss, 1998; Strübing, 2014) i.e., the point at which no new codes or 
new aspects of existing codes could be identified. The research team 
assumed theoretical saturation had occurred when the sample consisted 
of 9 threads. However, in order to gain more certainty about saturation 
it was decided to screen more threads but not to include them in the 
sample. Thus, five more threads were screened before the sampling 
process was finally considered completed. It is worth mentioning that as 
no more content from blogs could be found, there were none to screen. 

Data corpus 

The data corpus consisted of 9 discussion threads with a total of 115 
discussion participants from 5 different forums and blogs about alcohol 
consumption during pregnancy (number of discussion threads per 
forum/blog varied between 1 and 3). The posts considerably varied in 
length, ranging from 4 to 636 words (median = 54 words; interquartile 
range = 61 words). Digital communication structures in forums and 
blogs were similar. The initial post always dealt with a question or 
problem described in some detail, and was usually longer than the 
comments subsequently posted by other participants. The ensuing dia
logue was non-linear since there were not only posts in response to the 
initial post but also reactions to other participants’ comments. The 
sampling process took place from December 2018 to May 2019. Threads 
from the sub-forums on pregnancy and unplanned pregnancy were 
found and included in the sample. The posts were mainly written be
tween January 2016 and February 2019. It was particularly difficult to 
find discussions on the topic of emancipated or feminist views on 
pregnancy, so one blog post with a dialogue dating from January 2014 
was also included in the sample. 

Analysis 

This article is based on a previous qualitative research project about 
alcohol consumption during pregnancy; results on the reasons for con
sumption and methodological aspects have already been published 
(Binder et al., 2021, 2022). As previously indicated, grounded theory 
methodology was applied to analyze the research questions dealt with in 
this study (Charmaz, 2006; Glaser et al., 1968). Here, “coding” is un
derstood as a process used to develop concepts and theories by pro
cessing and interpreting the empirical data (Charmaz, 2006; Strübing, 
2014). The primary focus of this analysis was self-revelation, self-
representation, and positioning in relation to the research subject, rather 
than exploration of participant interaction or argumentative dynamics. 
Open, axial, and selective coding phases were performed in an iterative 
process, with intermediate results regularly discussed within the 
research team (4 psychologists and 2 physicians - all authors except 
Author 2) to ensure inter-subjectivity and thus quality of interpretation. 
During the open coding phase, a small-step interpretation of selected data 
sections was carried out by the research team in order to identify initial 
phenomena and categories. Individual passages were interpreted word 
by word and the meaning of the linguistically fixed phenomena was 
discussed. During axial coding, connections between categories were 
identified and verified by continuous comparison. This included a search 
for common key topics in the data, carried out by Author 1. Selected 
passages were discussed during the research team’s weekly meetings 
and collectively coded. In addition, selected parts of the data were 

analyzed by the Research Workshop for Qualitative Methods convened 
by the Coordination Office for Health Services Research of two in
stitutes: Institute of Occupational and Social Medicine and Health Ser
vices Research at the University Hospital Tübingen and the Institute of 
General Medicine and Interprofessional Care at the University Hospital 
Tübingen. 

During the open and axial coding phases, the “role of motherhood” and 
“of motherhood” emerged as central concepts for theory building. Here, 
“image of motherhood” is defined as a normatively expected image or 
self-image and social role definition relating to motherhood. During the 
selective coding phase, material focusing on this central concept was 
partially coded (or recoded) by Author 1, integrating thematic com
plexes previously elaborated and validating the relationships identified. 
Recoding was discussed at weekly meetings within the research team to 
ensure inter-subjectivity. Based on this iterative process, the research 
team developed theories about why women continued to consume 
alcohol during pregnancy. The “self-image of motherhood” was identi
fied as a central element (Binder et al., 2021). It became clear that 
women felt caught between the best interests of the child, individual 
self-image, and needs arising from their new role as a pregnant woman. 
Findings on possible causes of continued alcohol consumption during 
pregnancy have been published elsewhere (Binder et al., 2021). The 
subsequent in-depth analysis focusing on stigmatization and 
self-stigmatization against the background of the “zero alcohol during 
pregnancy” recommendation in Germany centered around the key 
concept of the “image of motherhood". Stigmatizing and 
self-stigmatizing statements in the discussions were compared in terms 
of their character. In addition, direct and indirect references to the “zero 
alcohol during pregnancy” recommendation and resulting concepts or 
misconceptions were examined. 

Reflexivity 

In the research process, reflexivity – a continuous examination of the 
interaction between the researchers and the research process - is 
considered a sign of qualitative research rigor (Jootun et al., 2009). In 
particular, the multiple identities of researchers play a major role 
(Olukotun et al., 2021), which is why we now reveal the relevant 
identities of those involved in the research and publication process. All 
authors work in the field of addiction research. Some also work in 
(psychological) therapy at a hospital, including addiction therapy and 
counselling (Authors1, 3, 4, 5 & 7); others mainly work in the field of 
health research (Authors 2 & 6). Some authors see themselves as femi
nists and pursue the goal of gender-sensitive and gender-appropriate 
addiction research and addiction therapy (Authors 1, 2, 3 & 7). In this 
context and regardless of gender, a supportive alcohol policy is preferred 
that is neither discriminating, paternalistic nor punitive. The authors 
neither disagree with the recommendation to avoid alcohol during 
pregnancy, nor deny that any amount of alcohol poses a health risk to 
the embryo/fetus. The authors’ sole aim is to shed light on various as
pects of stigmatization and to this end we represent a public health 
approach. One concern particularly important to the authors is to pro
mote the concept “Less alcohol is (always) better (for everyone)” within 
the general population. 

Ethical aspects, data privacy and translation 

The posts from the forums and blogs used in this research are freely 
accessible on the internet. Although the contributors have not explicitly 
agreed to the use of their posts for research purposes, it can be assumed 
that they are aware of the fact that any posts freely accessible and 
available on the web, can basically be used for any purpose (Bruckman, 
2002; Harriman & Patel, 2014). The study was approved by the Ethics 
Committee of the University of Tübingen on 29/11/2018 (project 
number 852/2018B02). More recent guidelines on ethical aspects of 
internet research suggest the researcher contact the author of the post 
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and request consent, after data analysis but before any citation is pub
lished (Franzke et al., 2020). Based on the research team’s experience 
with the interview method in an earlier study on alcohol use during 
pregnancy, it was decided against using that method here - for a topic 
even more sensitive. The previous study had shown that potential par
ticipants experienced stress as early as in the recruitment phase (Binder 
et al., 2022), emphasizing the cardinal importance of privacy protection. 
To that effect, we strictly respect privacy rights and protect identities by 
the following measures: In order to safeguard personal data, public 
names and screen names used online for posts or comments were not 
included in the analysis and did not feature in the results. Any references 
to personal identity were anonymized. To avoid the risk of individuals 
being “re-identified”, no reference is made to the forum or blog name. 
Even without a real name it is still possible to identify an individual by 
linking together information or data that can be closely connected to 
that particular individual, thus “revealing” their identity. The following 
measures were taken to ensure secure data storage: once downloaded, 
online dialogue was stored in text form (Word document) on a secure 
server at the University Hospital to which only the research team had 
access. The Word documents were imported to the software MAXQDA, 
for further analysis; this was critical to process the large volume of data. 
The corresponding files were also stored on the same secure server. To 
ensure accuracy in translation, we used a forward-backward translation 
technique involving a native speaker (AF) and a person from the 
research team (Author 1) to translate the selected quotes. 

Results 

Using the data collected, we have been able to conduct an in-depth 
analysis of stigmatizing and self-stigmatizing beliefs associated with 
alcohol use during pregnancy. Five overarching themes were generated: 
(1) low alcohol health literacy as a breeding ground for stigmatization, 
(2) abstinence as a prerequisite for qualifying as a “good mother” 
(stigma and self-stigma), (3) consequences of stigmatization (or self- 
stigmatization), (4) the role of the partner, responsibility, and con
sumption, and (5) critiques of the current “zero alcohol during preg
nancy” recommendation and how it is conveyed. Sub-themes are also 
identified and assigned accordingly. 

As indicated above, results regarding possible reasons for continuing 
to use alcohol during pregnancy, and in which situations, have already 
been published elsewhere (Binder et al., 2021). In brief, the “image of 
motherhood” emerged as a core concept of the grounded theory anal
ysis. The analysis highlighted that attitudes towards alcohol consump
tion during pregnancy were influenced by pregnant women’s 
self-perception (the same applies to those who were already a 
mothers) and personal conceptions of the role of motherhood. Rede
fining one’s own role seems to be a dynamic process, especially for those 
who are pregnant for the first time. It became clear, that when trying to 
redefine their own role, pregnant women may find themselves caught in 
a triangle of tension, i.e., between the welfare of the child, individual 
self-image and the needs arising from the new role as a mother. 
Depending on which aspect dominated, different reasons for consuming 
alcohol, whether once or on several occasions, were identified (Binder 
et al., 2021). This core concept was also a guiding aspect in the in-depth 
analysis of stigmatizing elements. 

Illustrative quotes were selected to provide an insight into the ma
terial. Due to privacy reasons, screen names were removed before pre
senting the results. Any references that could make a person identifiable 
were either removed or modified. Individual posts were numbered 
consecutively by discussion thread and sub-section. For instance, a 
quote referred to as 2_32 can be found in discussion thread number 2, 
sub-section 32. A text in square brackets […] is additional information 
given by the research team to better understand a quote. 

Low alcohol-related health literacy as a breeding ground for stigma 

The analysis showed that the interpretation of the “zero alcohol 
during pregnancy” recommendation was a subject of controversy in the 
forums. Many participants took a strong view and interpreted the “zero 
alcohol” recommendation as analogous to the recommendation for 
abstinence among people with alcohol use disorders, including avoiding 
products with “hidden alcohol” such as pralines and sauces. The 
following quotes show the lack of knowledge about alcohol, in partic
ular, the alcohol content (percentage of ethanol) contained in beverages 
or food. 

"Think about how quickly two glasses of wine make you feel tipsy 
and it makes you wonder for example, what just one of those little 
Mon Chéri chocolates [filled with 0.66 g cherry liqueur] must do to 
such a tiny little being that is still developing." (6_44) 

"Personally, I think it’s irresponsible to drink even one glass of 
sparkling wine on New Year’s Eve. Imagine how tiny that little being 
growing in your tummy is - it’ll be absolutely drunk from one glass 
and hasn’t even been born yet. Sorry, but I do not understand that. 
I’m quite happy to go without, for my baby’s sake. Please, even that 
one sip can be dangerous. And if you’re not addicted, then you can go 
without that drink on New Year’s Eve." (7_135–136) 

The last quote makes reference to a popular public health message 
featured in many prevention campaigns in German-speaking countries 
(i.e., even one sip can be dangerous), but which is also used interna
tionally and independently of pregnancy [No level of alcohol con
sumption is safe for our health, (WHO Europe, 2023)], At the same time, 
women who choose not to abstain or who could not abstain from alcohol 
were indirectly labeled as “dependent” (see above: last sentence of the 
last quote). Other parts of the discussions reveal the perfectionist life
style that pregnant women demanded of themselves - and of others. A 
discussion about accidently eating chocolates containing alcohol illus
trates this. 

Thread creator: “Now I’ve just eaten two of these chocolates and 
noticed they taste slightly of alcohol. According to the ingredients it 
is real alcohol not alcohol flavouring. So now, there’s a kind of basic 
question … Is it OK to eat these when you’re pregnant (because of the 
low alcohol content - as long as it’s not one of those liquid centre 
chocolates filled with spirits that I obviously wouldn’t give to a child 
anyway) or should you keep away from them completely because no 
alcohol should be taken literally and mean no alcohol whatsoever?” 
(3_7–8) 

Reply #1: “In my opinion if you eat chocolate but don’t know it 
contains alcohol, OK, you can’t help it but if you do know, why eat it? 
I mean, why not eat normal chocolate without alcohol? It tastes just a 
good or maybe even better. I’m totally against things like that 
because no one knows how much alcohol is safe to drink during 
pregnancy without harming your baby and that is exactly why you 
shouldn’t risk it.” (3_ 22–24) 

Reply #2: “Yes, I read the ingredient list on things I eat, especially if 
I’m unsure as to whether I should be eating them!” (3_41) 

Reply #1 shows a readiness to “excuse” accidental consumption, but 
as soon as even the smallest amount of alcohol is knowingly consumed, 
there are doubts as to whether the pregnant woman is exercising suffi
cient self-control and a degree of failure is attributed to her. Whilst the 
argumentation regarding the abstinence recommendation aligns with 
current evidence-based recommendations, still a certain degree of lack 
of alcohol health literacy can be assumed. The amounts discussed are so 
small that a serious risk for the child are unlikely. Reply #2 illustrates 
the will to completely comply with a strict interpretation of the 
recommendation to abstain; it also shows the resulting uncertainty and 
the necessity of putting more effort into everyday life and strictly 
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checking all foods. 

Abstinence as a prerequisite for qualifying as a “good mother” 

Overall, the picture of a “perfect mother” was drawn in many dis
cussions. In terms of the tension triangle (one of the core concepts) i.e., 
between the child’s well-being, autonomy and needs in the context of 
the new role, a particularly large number of discussion participants 
aligned their personal image of motherhood with that of the child’s well- 
being. Women who used alcohol during pregnancy were subject to 
stigmatization by comments posted by people with a different perspec
tive. It was frequently indirectly denied that it can be challenging or 
difficult to remain abstinent and adopt a healthy lifestyle during preg
nancy. Thus, women who consume alcohol during pregnancy were held 
responsible for their behavior and possibly risking an adverse birth 
outcome. 

"… really, a responsible mother should be so concerned about her 
baby’s health that she doesn’t question going without anything that 
could harm the baby." (7_81) 

In addition, the length of pregnancy was played down (framed as “a 
few weeks” rather than 40 weeks), to emphasize how insignificant the 
effort associated with the requirement, is. 

"But I don’t think doing without should be too difficult for those few 
weeks." (3_131) 

Thus, in discussions, the mother’s own effort to abstain from alcohol 
was not considered “great” or worth mentioning, so a kind of self- 
stigmatization occurs. Also in the following quotation, the child is 
brought into focus in a very harsh and moralizing way, while control and 
self-discipline are demanded of the mother. 

"For the sake of your unborn I hope it really was a slip … perhaps you 
should try and get a better grip on yourself … you can’t rely on the 
saying that once counts as never …" (5_ 80–81) 

Additionally, highly stigmatizing statements were made about 
women who failed to stay abstinent even though they really wanted to. 
The following quote illustrates this point: 

"(…) because if you can’t manage to go without alcohol for 9 months, 
you’re certainly not going to manage to be a responsible mother for 
18 years …" (7_82) 

Through not maintaining total abstinence from alcohol for nine 
months, this person is framed as incapable of taking responsibility for 
another person - in this case their child. It is particularly worth 
mentioning that this derogatory statement was made about women with 
single or infrequent consumption of small amounts of alcohol (e.g., one 
glass of wine, three times throughout the entire pregnancy), thus, 
generalizing the behavior and deeming it invariable. This ties in closely 
with the core concept of being a “good mother”, by conveying that 
mothers should make their personal image of motherhood a top priority, 
have the best interests of the child in mind, not only during pregnancy, 
but at least for the first 18 years. The wording of the following quotation 
also fits in with this, classifying alcohol as a “drug” - which it is - but, it’s 
unusual in the German context and has more negative connotations, i.e. 
akin to doing something illegal. 

"Totally unacceptable. Just a little or just now and again – no way. It 
is absolutely irresponsible and if you can’t go without drugs [this 
thread was about alcohol] you shouldn’t have children either, it’s as 
simple as that. Either one or the other." (7_73) 

Concordantly, women who had not taken on the role of the “perfect 
mother” starting from the initial desire to become pregnant, tended to 
devalue themselves by agreeing with stigmatizing beliefs and self- 
applying them (i.e., self-stigmatization). 

"I deliberately chose not to use any type of contraception but I didn’t 
expect to become pregnant in the first practice cycle [this refers to 
the female cycle and to the interval between contraceptive discon
tinuation and pregnancy] and behaved so immaturely …It was my 
first holiday for 7 months. I have rarely let myself go like that. No 
physical exercise, dyed my hair, sunbed, sushi, alcohol, cigarettes, 
convenience foods …" (4_56–57) 

At the same time, the discussions showed that the desire for 
perfection competes with many challenging aspects of pregnancy, and 
triggers ambivalence in some women – also with regard to their own 
behavior, as the following quote shows: 

“I had a glass of red wine at Christmas, a glass of sparkling wine on 
New Year’s Eve - and then felt guilty, despite the fact that my 
midwife had “allowed” me to do so beforehand. At the same time, I 
welcomed the opportunity and longed to indulge in that one glass of 
red wine towards the end of my pregnancy which had been difficult 
at times; I genuinely looked forward to it." (2_35) 

Consequences of stigmatization and self-stigmatization 

The forum and blog posts show that many of the women associated 
high demands with motherhood; these included external constraints 
that they accepted for themselves and also expected of others i.e. of 
every mother and every pregnant woman. It seems there was a desire not 
to make mistakes and not to have to reproach oneself for failure in the 
future. 

"Yes, of I course I follow these rules. After all, most of them are about 
eliminating risks. Risks for the unborn child, the risk of premature 
birth, permanent damage or disabilities. Risks sometimes within a 
permille range. But I don’t want to be accused by my child later that I 
did something wrong, do I?" (9_12) 

Individuals developed a guilty conscience even after accidentally 
ingesting a minute amount of alcohol. Communication around health 
risks in public health promotion could play a crucial role here. It seems 
that by putting the focus on total abstinence, there is a risk of extreme 
interpretation, especially with regard to alcohol in foods. Additionally, 
the particularly high demands that mothers make of themselves in an 
attempt to avoid any risk, is reflected in these stressed emotional re
actions. The fear of having harmed the child will likely have negative 
effects on self-esteem, which leads to self-stigmatization and an assumed 
lack of ability to adequately fulfil the role of the mother. 

"I had a guilty conscience at Christmas after a meal at my Gran’s. 
She’d done a roast and later someone told me she had put a dash of 
schnapps in the gravy …. oh my goodness, talk about having a really 
guilty conscience." (6_34) 

At the same time, some of the discussion forum participants 
expressed feeling burdened because they could not meet either their 
own or perceived societal expectations of the role of mother to the 
required “degree of perfection”. Here the “why try” effect (Corrigan 
et al., 2016) can be observed; this person no longer believed that she 
would be able to fulfil her own expectations and therefore abandons her 
original intention which was to remain abstinent. 

"I’m 38 weeks pregnant (for the first time) and am almost collapsing 
under the crushing weight of the expectations mounting up. I have 
dutifully read various pregnancy guides and recently I also read a 
book about what to expect with a newborn. That left me feeling 
depressed. Because it suddenly became clear to me that I cannot fulfil 
this demand for perfection. I am not a - ta-da! - perfect person." 

(2_34) 

This shows that some women tried to accept “not being perfect” as a 
new self-image. Some of them described the attempt to free themselves 
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of self-stigma by deliberately violating social norms and rules, such as 
the recommendation to remain abstinent. 

"I think the best thing you can do for your child is to somehow get rid 
of the idea that you have to be perfect. Fail and do so with pleasure!" 
(2_69) 

This could also be interpreted as an attempt to re-empower them
selves, whereby the focus changed and became centered around the 
needs of the mother, rather than on the child’s well-being, so as to avoid 
self-stigmatization. At the same time, they clearly distanced themselves 
from women whose primary focus was the child’s well-being and 
devalued them. 

"I thoroughly agree with you when it comes to the paternalism of 
(expectant) mothers and this hyper-hysterical fuss “what’s best for 
my child? - dreadful." (2_122) 

These attempts to “cure” oneself from stigma can be theoretically 
framed in the sense of sociologist Erving Goffman’s understanding of 
stigma and identity. The concept in his classic work is based on the fact 
that those affected have a “spoiled identity”, but by actively working on 
this, can actually restore a “normal” or “unspoiled” identity (Goffman, 
1963). This sociological perspective on the idea of being able to repair a 
“damaged identity” can contribute to a deeper understanding of indi
vidual behaviors related to alcohol consumption during pregnancy. 

The role of the partner, responsibility and consumption 

This topic was not defined as a subject of investigation in the original 
research questions. Thus, the search for appropriate threads was not 
directed accordingly, so the material in this area is possibly less rich than 
the material that relates to the core research questions. Nevertheless, 
some aspects of the discussions provided interesting findings, although 
overall, there were few references to a partner and their supportive or 
unsupportive behaviors. There was only one post in which a participant 
talked about her partner who also abstained from alcohol in order to 
support her. The woman’s choice of words was interesting as it high
lights a discrepancy - she has already renounced “everything”, whereas 
her partner seemed to have a choice. He opted to abstain from alcohol 
but was not prepared to stop smoking. 

"… nor does my husband; he always says, if you don’t drink I won’t 
either because I’ve given up everything already and personally, I 
think that’s great but he does still smoke." (7_93) 

The other women participating in these discussions only talked about 
how much they renounced alcohol (and other things that are not rec
ommended during pregnancy) and how they managed this.. Whereas 
there were many comments of this nature, there were no further refer
ences to any form of partner support, i.e., an encouraging attitude either 
emotionally or physically.. In one discussion about the interval between 
discontinuation of contraception and pregnancy, the general call for 
both men and women to abstain from alcohol when trying to conceive is 
addressed. This claim is subsequently put into perspective in this quote: 

“Of course it would be sensible to stop drinking alcohol if you want to 
get pregnant (your partner too) – but we are all only human…” (4_ 
21) 

It was interesting to follow a thread created by a pregnant woman 
who had chosen to remain abstinent during pregnancy but, who after an 
argument with her partner impulsively engaged in alcohol consumption. 

"I had such a terrible row with my boyfriend today. And it was so 
intense that I got really upset, smoked 2 cigarettes and drank a glass 
of 5.9 % alc./vol. strawberry champagne because I felt so frustrated." 
(5_ 8) 

In the subsequent discussion however, the focus was only on the 
pregnant woman, her responsibilities and “guilt”. Aspects such as shared 

responsibility in a relationship and the unsupportive behavior displayed 
by the partner in the context of the conflict were left unmentioned. This 
reflects a typical attitude expressed in forum posts. It was usually left up 
to the woman to assume the main responsibility for a healthy pregnancy, 
even if the root causes of alcohol use laid within the relationship or the 
socio-cultural environment. 

A question about the possible effects of a father’s alcohol consump
tion was briefly raised in one discussion: 

"What actually happens if the father is an alcoholic? I hope it’s not a 
stupid question, but it’s something I began to wonder about while I 
was reading" (7_ 68) 

One important point here is, that again, the discussion refers to 
“alcoholics”, endorsing the classification previously made by members 
of the forum when referring to a pregnant woman who consumes alcohol 
as an “alcoholic-mother”. At the same time, this most closely reflects 
society’s view that moderate alcohol consumption is acceptable, 
whereas anything above those “acceptable” levels or outside of 
“acceptable” situations represents a disorder-like behavior. So only 
“alcoholics” - without defining what is meant by this term - and the 
possible effects of their behavior on reproductivity are addressed. 
Further into the discussion, there was brief reference to alcohol use by 
men and that it did not seem to have any negative effects on the offspring 
(and reference was made to an article from the German Medical Journal 
- Deutsches Ärzteblatt). The subject of domestic violence under the in
fluence of alcohol, especially against pregnant women, was neglected. 
Subsequently, the discussion steered towards the subject of potentially 
harmful behaviors displayed by (pregnant) women which was expanded 
on - now adding the topic of smoking to alcohol consumption. 

Critique of the “zero alcohol during pregnancy” recommendation 

In some discussions, especially those that focused on emancipated 
pregnancy and parenthood, criticism was voiced about the imple
mentation of the “zero alcohol during pregnancy” recommendation; in 
particular, with regard to the use of what were subjectively perceived as 
intimidating elements, such as imposing a ban rather than encouraging 
personal responsibility. This was experienced as a kind of incapacita
tion, which was associated with a fearful attribution of responsibility for 
the well-being and health of the child. 

"Instead of explaining about which amounts of alcohol are consid
ered risky and what the risks are, a complete ban has been imposed 
on us. We are deprived of our freedom of choice and are made to feel 
as if the fetus in our tummy is permanently at risk of dying." (9_14) 

Even in forums without a specific focus, some of the women indi
cated the need for an evidence-based approach to education, and in
formation about consumption levels and the associated risks. 

"I understand it’s difficult with terms like ’much’ and ’little’ because 
of subjectivity. But at the same time, most studies have actually 
defined ’moderate consumption’. So it should also be possible to 
spread information about the definition of ’moderate amounts’." 
(2_24) 

One person adds that societal circumstances which make it difficult 
to remain abstinent may also be masked by an excessive attribution of 
responsibility to each individual pregnant woman. 

"It seems that the ’mother blaming’ strategy is at work here. People 
tend to blame mothers for problems that are actually social issues 
(poverty, cuts to psychological counselling services, etc.). That 
means the focus is on individual mothers who are seen as the cause of 
the problem." (8_18) 
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Discussion 

To the authors’ knowledge, this is the first study that explores all 
aspects of the concepts circulating in online forums with regard to the 
“zero alcohol during pregnancy” recommendation in Germany. The aim 
of the study was to identify and investigate reported experiences and 
views on maternal drinking in terms of public stigma and self-stigma. 
Based on analysis of forum discussions, it can be deduced that the cur
rent practical implementation of the “zero alcohol during pregnancy” 
recommendation may subvert alcohol health literacy. It appears that by 
focusing too narrowly on total abstinence, the current method of 
communicating the “zero alcohol” recommendation may be under
mining important dialogue between pregnant women and health pro
fessionals and thereby eroding critical health literacy, which not only 
emphasizes individual skills required to maintain good health, but also 
draws attention to the social determinants of alcohol use (Okan et al., 
2020). This could prevent women from asking specific questions or 
talking about a personal desire to consume alcohol, possibly ultimately 
resulting in “hidden” consumption. Rather, a medical visit should pro
vide a safe place to talk openly about alcohol consumption during 
pregnancy, thus promoting alcohol health literacy. From an ethical 
perspective, like Gavaghan (2009), we believe a paternalistic attitude i. 
e. not clearly communicating risks in order to avoid misunderstandings, 
can lead to even more severe consequences. This practice may under
mine alcohol health literacy related to pregnancy and beyond. This is 
particularly critical, since health care professionals not only provide 
printed information, but also inform people about making healthy 
choices relating to alcohol use during pregnancy (Tsang et al., 2022). 

With regard to alcohol health literacy, our analysis further reveals 
that there was poor understanding of the concept of alcohol content and 
standard drinks. This was illustrated in discussions about very small 
amounts of alcohol, where it appeared that alcohol content and conse
quently, the associated risks were greatly overestimated. Therefore, a 
nuanced discussion about the alcohol content in foods and drinks - as 
well as the effects thereof - would help to promote healthy pregnancies 
by facilitating a better understanding and encouraging better choices. 
This is also about creating space for health education and obviously does 
not mean talking about “safe levels of consumption”. Here, Danish 
health risk communication (Danish Health Authority, 2023) should be 
brought into play as it provides detailed information about the health 
risks associated with alcohol consumption during pregnancy and also 
emphasizes that there is no conclusive evidence that defines a safe level 
of consumption. Thus, the Danish Ministry of Health explains why they 
too recommend not to drink alcohol during pregnancy. However, more 
concrete knowledge would be helpful for women and reduce anxiety or 
the risk of adopting self-stigmatizing ways of thinking if, for example, 
accidental consumption occurs. This is important because self-stigma 
can lead to reduced self-efficacy and create barriers to seeking profes
sional support (Hanschmidt et al., 2017; Probst et al., 2015). It is 
important, that while the responsibility for the discussion on 
alcohol-related health harms clearly lies with health professionals, they 
often lack the relevant knowledge themselves (Chiodo et al., 2019; 
Stiegler et al., 2016). With a focus on harm reduction, we recommend 
three strategies be pursued: First, health professionals must be better 
educated on the health risks of alcohol, not just during pregnancy but 
generally; this includes raising awareness about the causes and dangers 
of stigma. Second, by reframing the current abstinence-based recom
mendation, stigma and self-stigmatization could be reduced; this, in 
turn, could have a positive effect on the number of pregnant people 
using support services, including (psychological) counseling. Reframing 
should therefore address pregnant women and those planning a preg
nancy, and emphasize the fact that it is not easy to remain abstinent, that 
it’s not simply a “matter of course” and can be challenging and requires 
effort. A slogan like this, “Are you planning your pregnancy without 
alcohol? Get the support you deserve here!” could normalize the need 
for support and open up communication on this topic. Finally, it is 

fundamentally important to change the public’s attitude towards 
alcohol, which makes a second message essential: “Less alcohol is always 
better for your physical health.” as was recently adopted in the new 
recommendations on drinking, issued by the German Centre for Addic
tion Issues. (Deutsche Hauptstelle für Suchtfragen e. V., 2023). 

Extensive research has highlighted major barriers to communication 
regarding the conversation about alcohol use during pregnancy that 
health care professionals should be having with pregnant women who 
attend prenatal care check-ups.(Chiodo et al., 2019; Oni et al., 2019, 
2020). A qualitative study from Germany revealed various reasons for 
barriers in communication on this subject, such as a lack of confidence to 
talk about alcohol use during pregnancy and fear of deteriorating the 
doctor-patient relationship (Stiegler et al., 2016). According to our 
analysis, “silence” on the part of health care professionals, particularly 
the reluctance to address the risks of even small amounts of alcohol 
during pregnancy, appears to have detrimental effects. Avoiding 
communication about specific risks leaves room for interpretation; 
pregnant women and society in general, correlate the “zero alcohol” 
recommendation with abstinence, in the context of patients with alcohol 
use disorders. This very strict interpretation of abstinence which focuses 
on avoiding even the smallest amounts of “hidden alcohol”- a miscon
ception - can, for some pregnant women, mean that they repeatedly get 
into situations in which they cannot meet the standards they set for 
themselves, thus provoking self-stigmatizing beliefs. 

It is also striking that while the “zero alcohol during pregnancy” 
recommendation is just that, i.e., only advice given from a medical point 
of view, it is sometimes understood as a legal ban, despite the fact that 
women in Germany face no legal consequences for using alcohol during 
pregnancy. There is no threat of penalties or legal coercion associated 
with the German recommendation, yet, some - especially emancipated - 
women seem to frame it as a legal ban and thus perhaps also associate a 
punitive dimension with it. In this respect, the US provides an inter
esting setting, as some states have policies and laws regarding alcohol 
use during pregnancy classified as punitive, whereas others are sup
portive. Research has shown, that compared with no policies, supportive 
and punitive policies do have small effects on amounts and the fre
quency of alcohol consumption (Roberts et al., 2019). Some authors 
critically note that punitive policies in particular, may have negative 
effects on the health of the pregnant woman and the fetus (Roberts et al., 
2021; Subbaraman et al., 2018). It was also highlighted that punitive 
policies targeting alcohol during pregnancy seem to be closer to the field 
of restrictive policies on reproductive rights, than to those aiming to 
reduce the health harms of alcohol use in the general population 
(Roberts et al., 2017). Little data is available from European countries. 
According to the authors, a review of Polish public health efforts showed 
that current measures are insufficient and do not meet the needs of 
pregnant women to remain abstinent. One main reason was that inad
equate communication strategies were used to target women who did 
not fully reject alcohol consumption during pregnancy or who drank 
only moderately (Okulicz-Kozaryn, 2022). In this context, it is important 
to remember that punitive measures are likely increase the risk of 
structural stigma towards women who use alcohol during pregnancy, 
which is potentially counterproductive to prenatal care. While our focus 
was on public stigma and self-stigma, our analysis of the online data 
reveals rigid societal norms on “perfect” motherhood. It was noticeable 
how often the idea of the “perfect mother”, and what it is that makes her 
perfect, featured in the discussions. Effortless and self-sacrificing absti
nence from alcohol and everything else that the community considers 
potentially harmful for the child seems to be a core characteristic. In this 
regard, a dichotomy has been created between a “responsible mother” 
who does not consume alcohol and - even if only small amounts of 
alcohol are involved – and an “irresponsible alcoholic mother”. By 
creating this powerful dichotomy, every woman who diverges from the 
ideal image is indirectly labeled as deviant and is thus vulnerable to 
prejudice and potential discrimination - for example, by denying that 
this woman can take care of her child. In a study of media portrayal of 
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gender in Sweden, it was also established that a “responsible mother” 
there, is construed to be a woman who completely abstains from alcohol 
(Bogren, 2011). Similar results were obtained by Day et al. (2004) in a 
study of British media reports on alcohol consumption during preg
nancy. This could be the reason why, especially those women who strive 
to remain abstinent and have internalized an unachievable ideal image, 
develop self-stigmatizing thoughts, since probably every pregnant 
woman displays behavior that diverges from the ideal in some way. In 
extreme cases, this self-stigmatization could lead to the “why try” effect 
(Corrigan et al., 2016), preventing pregnant women from still wanting 
to abstain from drinking alcohol or from seeking help. Since the “why 
try” effect is an internal psychological phenomenon, only indirect evi
dence was found in our data. However, online dialogue creates such a 
powerful image of the “perfect mother” that anyone from the online 
community may experience self-stigmatization, triggered simply by 
reading these remarks. It is important to emphasize that any disclosure 
made in our data, only ever referred to low or occasional alcohol use 
which indirectly suggests that other consumption patterns are more 
taboo. 

Studies of other health-related lifestyle factors, such as smoking or 
obesity, also showed that government health campaigns actually 
designed to disseminate information and promote certain behaviors, 
may trigger dichotomous views of “good” and “bad” mothers. This 
further stigmatization is an unintended adverse consequence that not 
only undermines behavior change, but also effectively labels mothers as 
“good” or “bad” (Oaks, 2000). Based on the results of their 
meta-ethnographic analysis, Taylor et al. (2023) call for a critical ex
amination of the unintended consequences of the current approach to 
public health. From the results of our analysis, it can be assumed that the 
“zero alcohol during pregnancy” recommendation and related health 
campaigns could foster this categorization and therefore also increase 
stigmatization. 

As the analysis showed, it was reported that women reacted to the 
“zero alcohol during pregnancy” recommendation, by making high de
mands of themselves and of their behavior, e.g., avoiding even the 
smallest amounts of alcohol in food. In addition, resulting burdens such 
as feelings of inadequacy or intra-individual role conflicts were 
observed. It is well known that mothers and pregnant women strive to 
meet society’s expectations of a “good mother” by seeking and following 
expert advice disseminated by medical professionals, childbirth classes, 
and pregnancy guides (Miller, 2017). In recent years, web-based health 
information searches and social media have played an increasingly 
important role in this regard, both internationally (Bäckström et al., 
2022; Lupton, 2016; Taştekin Ouyaba & İnfal Kesim, 2021) and in 
Germany (Jaks et al., 2019; Wallwiener et al., 2016). Being a “good 
mother” often means putting children first. As per societal norms, a 
mother should be child-centered and self-sacrificing (Hays, 1996; Lamar 
et al., 2019; May, 2008), which can be classified as an unfulfillable 
“ideology of the expectant mother” (Copelton, 2007). In line with this, 
signs for the prevalence of social stigma, were found in an analysis of 
alcohol-related tweets (X, formerly known as Twitter) in the form of 
negative sentiments and critical attitudes targeting mothers who drink 
alcohol (Culp et al., 2022). Morality and stigma play an enormous role in 
the broader consequence of maternal consumption regarding FASD and 
maternal responsibility (Armstrong, 2003; Armstrong & Abel, 2000; 
Corrigan et al., 2017; Roozen et al., 2020). Biological concepts of 
addictive diseases as brain diseases can lead to inherent stigmatizing 
beliefs in general (Kvaale et al., 2013; Speerforck et al., 2014) and this is 
particularly the case with regard to alcohol consumption during preg
nancy (Racine et al., 2015). This may explain one interesting finding 
from our study, namely that alcohol consumption during pregnancy was 
- in some respects - equated with addiction. Consumption was discern
ibly seen as a behavior of mothers with addiction, i.e., who have a 
biological illness. We can therefore presume, that the assumption found 
in our data, that strict measures are necessary to maintain abstinence 
and concerns about “hidden alcohol” stem from that. 

In fact, many clinicians, researchers and some members of the public 
adopt ideas about mental illness from the biopsychosocial model, which 
highlights that human health is shaped by complex interrelationships 
between biological, psychological and social factors (Barnett et al., 
2018; Ochterbeck et al., 2023). It must be remembered, that for a long 
time, addiction was seen as a “malady of the weak-willed”. De
velopments in the field of neuroscience played a significant role in the 
paradigm shift and today, addiction is believed to be a biological dis
ease. Nevertheless, both concepts are still found in the population today. 
This, among other things, is shown by surveys on stigma (Andersson & 
Harkness, 2018; Kilian et al., 2021). Interestingly, there seem to be 
specific cultural schemata, namely beliefs about illness, that influence 
which concept is more likely to be accepted and how it is interpreted 
(Andersson & Harkness, 2018). This can cause multiple formal logics to 
develop. In our analysis we found a dichotomy between constructions of 
the woman with addiction who is considered an irresponsible mother 
and constructions as the responsible, self-disciplined mother. Although 
it seems that the participants have dichotomously classified the two 
concepts, they are not fully complementary in their respective inner 
logic; in some respects, they actually appear to contradict one another. 
Interestingly, this dichotomy is also reflected in prior research that in
dicates health care professionals tend to neglect low to moderate con
sumption as they consider alcohol dependence unlikely in certain groups 
and consequently are less likely to address the topic of alcohol in these 
contexts (Dozet et al., 2021; Oni et al., 2020; Stiegler et al., 2016). 
Similarly, in the discussions analyzed, particular emphasis was placed 
on the personal responsibility of individual women who were not 
considered to be “addicted”, but thought to be consuming alcohol at low 
to moderate levels. This is also the case in many German-language 
campaigns on the prevention of alcohol consumption in general and 
on alcohol consumption during pregnancy. On the other hand, the re
sponsibility of the partner or social environment was rarely discussed or 
addressed in the data we analyzed. This is also denounced by authors 
who complain that in contemporary public health there is a strong focus 
on personal responsibility and choices, which leads to punitive blame 
being directed at the individual, while broad social influences and in
equalities are neglected (Bell et al., 2011). A recent meta-ethnographic 
analysis also concludes that alcohol use during pregnancy cannot be 
viewed in isolation, i.e., as an individual behavior disconnected from 
women’s social circumstances and culture (Taylor et al., 2023). How
ever, given the role of alcohol as a risk factor for intimate partner 
violence (Crane et al., 2016; Foran & O’Leary, 2008) - and in particular 
against women during pregnancy - the topic of alcohol use is important 
for everyone. At the same time, it seems contradictory to shift the re
sponsibility onto women when there are practically no restrictions on 
the availability of alcohol in Germany (Kilian et al., 2023). In Germany, 
the concept of alcohol as an ordinary commodity is widely accepted and 
alcohol is largely unregulated (Babor et al., 2022), while certain 
alcohol-related behaviors are strongly rejected and condemned (Kum
metat et al., 2022). This applies not only to women during pregnancy 
but also to people with alcohol use disorders (AUDs). 

In the data, there were explicit references to the current application 
of the “zero alcohol during pregnancy” recommendation and how it is 
perceived to reflect a “mother blaming” attitude. This highlights 
reduced confidence among some people in our study, around a sup
portive public health measure, aimed at reducing alcohol use during 
pregnancy. This also matches up with the critique of feminist re
searchers who have noted an increasing focus on the individual behavior 
of mothers in pregnancy care since the last quarter of the 20th century 
(Kaur & Ricciardelli, 2020; Richardson et al., 2014). This trend is also 
reflected in broader research efforts on the developmental origins of 
health and illness. The research findings generated by these efforts are 
leading to a shift in clinical focus, public policing, and media attention to 
maternal behaviors (Sharp et al., 2018). There is little data on the 
behavior of men who are already parents or whose partners are preg
nant, especially regarding alcohol consumption. A study of fathers from 
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England showed that while 31.7 % of former smokers stopped smoking 
due to fatherhood, only 17 % of fathers abstained from alcohol con
sumption during pregnancy (Shawe et al., 2019). A cohort study from 
Finland showed no significant reduction in alcohol consumption by fa
thers during pregnancy (Voutilainen et al., 2022). One review summa
rizes that although the transition to fatherhood is seen as a “teachable 
moment” regarding alcohol use, this behavior is rarely the subject of 
research (Dimova et al., 2021). This is consistent with our findings 
which reflect that little attention is paid to men’s responsibilities and 
behaviors – both in discussions about what triggers consumption and in 
the realities of pregnant women’s lives. 

Strengths and Limitations: The use of data generated indepen
dently from the research process was well-suited to analyze the sensitive 
topic of alcohol consumption during pregnancy by minimizing social 
desirability bias, which can be triggered in topic-specific interviews 
involving researchers. One benefit of using data from online discussions 
is that strong opinions and perspectives are commonly expressed in 
anonymous online forums. This helped facilitate a more detailed 
investigation of processes of relating to stigma and self-stigma. Never
theless, there are some caveats. Our findings are limited in that they 
stem from a qualitative sample. The sample neither reflected the total 
population of women in Germany, nor were we able to describe the 
characteristics of our sample, as it was possible to post anonymously in 
the online forums. It is likely that in particular, women who belong to 
minorities, e.g., migrant women, are not well represented, especially 
those with limited written language proficiency. In addition, the views 
of young people may be under-represented as their preferred channels of 
online communication, e.g. social media (TikTok, Instagram, etc.), were 
not included in our sampling process. It would have been preferable to 
have more information about the women who participated in the online 
discussions, such as social background and data on alcohol consumption 
patterns before and during pregnancy. However, this is not necessary for 
an initial understanding of the stigmatizing and self-stigmatizing dy
namics in discussion forums, which was the objective of our research. 
Due to the lack of socio-demographic data, it was not possible to explore 
the concept of intersectional stigma. Further studies on this important 
aspect would be beneficial. 

As the research project took several years to complete and our data 
consisted of online posts, mainly written during a 3-year period, ending 
in February 2019, it is important to reflect on whether our research 
findings can still be considered relevant at the time of publication. 
However, there is research which shows that stigmatizing beliefs to
wards AUD in Germany have remained unchanged over many years 
(Schomerus et al., 2014, 2022). While this research does not specifically 
focus on the stigmatization of women during pregnancy, we do not 
expect any divergent trends. This is supported by the absence of any 
significant shift in alcohol policy (Kilian et al., 2023) and the return to 
traditional gender roles, which has been exacerbated in Germany during 
the COVID-19 pandemic (Hipp & Bünning, 2021). Similarly, FASD is 
gradually becoming better known in Germany, yet the risks associated 
with alcohol during pregnancy are still underestimated, not only within 
society as a whole but also among healthcare professionals. 

Anonymous online communication may provoke judgmental state
ments; more drastic wording is used in posts directed at people who 
think or act differently and may also lead to prejudice (Rier, 2007; 
Schlosser, 2020) which we elaborated on in a previous study, part of 
which was published elsewhere (Binder et al., 2022). Since mothers 
were the main focus of the analysis and central to the main research 
questions, the role of the partner was not comprehensively considered in 
the sampling process with regard to data saturation. This means that the 
material is probably not quite as rich as in these areas. We believe that 
these caveats provide important starting points for future research on 
this topic. 

Conclusion 

Given that pregnancy is associated with moralising and potentially 
stigmatising beliefs, it is not surprising that alcohol use during preg
nancy is subject to stigmatization and self-stigmatization in online dis
cussions. Public health communications in Germany describing the 
“zero alcohol during pregnancy” recommendation state “Even the con
sumption of small amounts of alcohol during pregnancy can severely 
disrupt the physical and mental development of your child.” (Federal 
Centre for Health Education, 2022). This kind of wording can foster 
stigmatization and self-stigmatization of women who consume alcohol 
during pregnancy by creating a dichotomy of “good” and “bad” 
behavior. However, we argue that the key message of this advice, i.e., 
that any amount of alcohol during pregnancy constitutes a potential 
health risk to the baby, should be maintained. Moreover, our findings 
highlight that it is imperative to convey abstinence messaging in an 
appropriately informative, balanced and rational - rather than 
emotional - manner, to avoid unintended negative consequences such as 
stigmatization. In addition, our findings indicate there is a need to 
promote alcohol health literacy within society at large (Manthey et al., 
2023) and to implement cost-effective alcohol control policies to reduce 
exposure to alcohol in day-to-day life and lead to an overall reduction of 
alcohol consumption (Babor et al., 2022; World Health Organization, 
2021). Ultimately, our research highlights the need for discussions about 
alcohol consumption, especially in medical settings, such as routine 
health check-ups, and in particular with women of childbearing age. 
This requires training healthcare professionals and reducing barriers, 
including but not limited to the fear of stigmatization (Hanschmidt et al., 
2017). Therefore, tailored interventions should be developed to enable 
women to remain abstinent during pregnancy. The stigma towards 
pregnant women must be considered when framing these discussions. 
Most importantly, possible negative consequences caused by stigmati
zation must be factored into the development of prevention and inter
vention programs; this can be achieved by including those most 
vulnerable to stigmatization in that process. 
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