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A TYPOLOGY OF FREE RIDERS: A PILOT STUDY 
 
 
J. Scott Lewis, Ph.D. 
 
 
ABSTRACT 
 
Research on the frequency of free riding behavior shows extremely disparate results, with some research 
showing very low levels of free riding and others showing very high levels of free riding. This paper 
hypothesizes that one of the reasons for this disparity is that past research has failed to distinguish 
between different kinds of free riding behavior. This paper seeks to amend that failure. It proposes and 
tests a typology of four different free riding behaviors along two axes. Preliminary results find strong 
support for the typology presented. Implications, limitations, and directions for further study are discussed. 
 
 
KEYWORDS: Free Riders; Collective Action Problem; Self-interest; Typology of Free Riders 
 
 
INTRODUCTION 
 
 Free riders—also known as social cheaters or social loafers—are individuals in a group who benefit 
in some way from the collective action of the group, but who fail to contribute to the collective wellbeing. 
Free riders are considered ubiquitous in society, and appear in nearly every social situation in which a 
collective benefit manifests. Social sciences has addressed free riders as a problem of collective action, 
and has focused considerable research on the degree to which free riding occurs and how to reduce the 
prevalence of free riding behavior in collective action settings. In other words, free riders form a 
cornerstone of the problem of collective action. This paper examines whether or not different types of 
free riders exist, and offers insight into how each type of free rider is understood in collective action 
scenarios. 
 
 The defining characteristic of a collective action problem is that rational egoists are unlikely to 
succeed in cooperating to promote common interests (Taylor 1987). Hechter (1987) defines the problem 
similarly, noting that it is unclear how competition can originate and be maintained given the assumption 
of egoism in the human species. However, the clearest articulation of the problem comes from Hardin 
(1968) as the tragedy of the commons. 
 
 Hardin imagined a pasture that is opened to everyone. The herdsmen in the vicinity keep their 
flocks in the common pasture. Since the herdsmen are in constant competition with one another to have 
the best flock, they each seek to maximize their own gain. As long as the total number of animals from all 
herds is lower than the carrying capacity of the pasture, a herdsman can add an animal to his herd without 
affecting the amount of grazing for the remaining animals. However, should the herdsman decide to add 
to his herd such that the pasture is overgrazed, the tragedy of the commons ensues. The herdsman will 
doubtless gain somewhat from adding another animal to the flock. However, he will also entail some cost. 
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He may gain from the addition of meat or milk, but will lose because the yield of the entire herd is reduced 
marginally due to overgrazing. Moreover, while the gain rests solely on the herdsman, the cost is borne 
by his competitors as well. Therefore, argues Hardin, the gain of an individual herdsman adding to his 
flock is greater than the loss entailed. It is in the herdsman’s best individual interest, then, to add to his 
herd. He will find, however, that other herdsmen have concluded similarly, and have added to their flocks 
as well. The inevitable result is a spiraling decline of utility of the pasture for all individuals. 
 
 More broadly, the implications of the tragedy of the commons is that it is in every individual’s 
best interest not to restrain himself from acting in a selfish manner; but the result of everyone acting 
selfishly results in a state of affairs in which every individual is less well off than they would have been 
had everyone restrained their selfishness and operated for the good of all (Kormorita and Parks 1995). As 
a collective action problem, the tragedy of the commons seeks to discover under what conditions the 
herdsmen will cooperate to ensure that overgrazing does not occur. More broadly, under what conditions 
will self-interested egoists cooperate for the good of all? The problem can also be expressed in terms of 
the free rider problem.  
 
 The collective action problem is in reality not expressly about inducing or maintaining 
cooperation. There are, in fact, many plausible ways to explain cooperation in the human species. The 
problem lies in the predictions that those theories make about the degree and nature of free riding. A 
proper theory of cooperation must account for how groups curtail free-riding to provide maximum 
collective benefit. Free riding is the self-interested choice when the group produces a common good (Kim 
and Walker 1984). Indeed, Hardin’s Tragedy of the Commons has been analyzed across multiple 
disciplines, and has formed the cornerstone for many beneficial social policies, such as fishing limits, to 
maintain stable populations over time, and to ensure long-term collective benefit. The solution to the 
problem of free riders in such scenarios has rested on attempts to punish free riders into complying with 
the demands of collective action (Fehr, Fishbacher, and Gachter 2002). Punishment as a means of inducing 
cooperation poses its own collective action problem, as Ozono, Jin, Watabe, and Shimizu (2016) have 
shown. Second-order free riding occurs when a cost is incurred by members of a group to punish free 
riding behavior. An individual who makes a rational decision not to bear the cost of punishment gains 
from the contribution of the rest of the group as they punish the free rider, yet sacrifices nothing. It is 
therefore in the best interest of the individual to refrain from punishing if an individual cost is incurred.  
 
 The solution to the second-order free riding problem is beyond the scope of this paper. Rather, 
the scope of this paper is limited to explaining a more basic identified problem in free rider research. Free 
riding behavior has been studied by biologists, anthropologists, mathematicians, political scientists, and 
sociologists. Empirical research across these several disciplines concerned with the problem of free riding 
shows a large disparity in the degree of free-riding (Hechter 1987; Andreoni 1988). Generally, theoretical 
models of free riding predict that between 20–30 percent of individuals in a naturally occurring group will 
engage in free riding behavior (Fehr, Fischbacher, and Gachter, 2001). Empirical testing of these 
predictions have been conspicuously mixed. 
 
 In five different collective action scenarios, Bohm (1972) found almost non-existent free riding 
behavior. Marwell and Ames (1979), Johansen (1979), and Schneider and Pommerehne (1981) found 
considerably less free-riding than predicted. On the other hand, Brunner (1998), Isaac and Walker (1988), 
and Gaube (2001) found free-riding behavior above predicted levels. In short, each study found different 
rates of free riding behavior. Some studies found free riding behavior above predicted levels, while other 
studies found free riding behavior below predicted levels. Additionally, these studies vary widely in their 
reported tolerance for free riding behavior. Even though predictions made by the various disciplines about 
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the degree of free riding have not been well supported empirically, there has been little contemporary 
work on the issues involved in predicting free riding behavior; or in explaining the disparities in the existing 
work, especially in sociology. In fact, of late the problem of disparate findings has been largely ignored, 
even though it represents a fundamental shortcoming in the collective action literature. 
 
 It is not easy to account for these widely disparate results. Hechter (1987) suggests that 
differences in methodology may account for the differences in the frequency of free riding. For example, 
he states that “the best explanation for this diversity of results is that the experiments were far from 
identical” (pg. 27). Hechter also mentions that some of the varied findings may be due to issues of validity. 
Unfortunately, Hechter mentions both of these only in a footnote, and does not elaborate on these 
problems. What issues of validity he believes might exist, he does not say. 
 
 While Hechter’s explanation likely explains part of the reason for the disparate degree of free 
riding found in the experimental evidence, Hechter’s explanation begs the question of why different 
methodologies identify such radically different frequencies of free riders, especially given the fact that 
many of these studies were conducted by the same authors. A related, and perhaps more sophisticated 
answer to the question is that the varying methodologies identified and tested different kinds of free-
riders. Indeed, there seems little reason to assume that free-riding is a unidimensional behavior. Rather, 
free-riding is a complex, context-specific behavior that manifests in many forms. Some studies may have 
failed to identify free riding behavior because they were not approaching the behavior as varied. Some 
studies may have identified only one kind of free-riding, while failing to identify other kinds, thus 
misrepresenting the degree of free-riding and contributing to confusion in the field. Other studies may 
have lumped all free riding behavior together, thus over-estimating the degree of free riding in the 
sample.  
 
 In this paper, I propose a solution different from Hechter—that much of the disparity in free riding 
behavior can be attributed to the fact that experiments conducted in past studies unknowingly tested and 
identified different kinds of free-riders. This paper proposes that at least four different kinds of free riders 
exist, and that they will be understood differently in collective action settings. These differences may 
account for the very different amounts of free riding behavior that have been identified in these various 
studies. This study offers a pilot test of this theoretical explanation. 
 
A Typology of Free Riders 
 In 1971, biologist Robert Trivers articulated a theory of reciprocal altruism as a possible 
explanation for the emergence and maintenance of cooperation. Building form Hamilton’s (1964) classic 
paper on cooperation via genetic relatedness, Trivers expanded the theoretical scope of the arguments 
about cooperation by suggesting that non-kin cooperation is possible in a scenario where altruism is 
reciprocated between group members. Trivers suggested that each in individual possesses some degree 
of cooperative and free riding behavior, and chooses between them as environmental or social 
circumstances warrant. Selection of the social strategy will discriminate against free riding if the cost of 
free riding outweighs the benefits. Conversely, if the cost of free riding is lower than the benefits accrued, 
free riding behavior will be selected. 
 
 Trivers went on to suggest two kinds of free riding behavior. Gross free riding is behavior in which 
no contribution is made to the collective good. Subtle free riders contribute to the collective good, but 
their contribution is less than the benefits derived from group membership. This distinction is important 
to a complete understanding of free riders. Economic theories of free riding behavior seem to have 
embraced this distinction. Smith, Kehoe, and Cremer (1995), and Brunner (1998) noted a difference 
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between individuals who contribute nothing at all to the public good, and those that contribute less than 
they benefit from the public good. Brunner termed them free riders and easy riders, respectively. Though 
the nomenclature differs somewhat, the definitions are the same.  
 
 The distinction that Trivers, Brunner, and others made is strictly behavioral in nature. It is the 
action of partially reciprocating or not reciprocating at all that forms the basis for the distinction. Yet, we 
may also make a distinction based upon the motivation of the actor. For example, some individuals may 
be able, though unwilling, to contribute to the collective good. Other individuals may be willing, though 
unable, to contribute to the collective good. From a sociological perspective, this distinction is crucial. As 
we shall show, this distinction is not in competition with Trivers’ typology. Rather, it is complimentary and 
adds to an understanding both of free-riding behavior and of social responses to the behavior. A useful 
typology of free-riding is vital to a complete theoretical and empirical understanding of free-riders. Using 
this typology, future research will be able to distinguish between different types of free-riding in future 
research.  
 
 The second axis of a free rider typology may be divided into active and passive free-riding. Active 
free riding may be defined as free-riding motivated by an unwillingness to contribute to the collective 
good, regardless of the individual’s ability to contribute. Passive free-riding is characterized by a 
motivation to contribute. However, the individual is unable to contribute, due perhaps to infirmary, age, 
or other limitation.  
 
 Based on these two axes, we may develop the following typology of free-riders: 
 

 PASSIVE 
 

ACTIVE 
 

GROSS  
FREE-RIDERS WHO ARE 

UNABLE TO CONTRIBUTE, 
AND OFFER NO 

CONTRIBUTION TO THE 
COLLECTIVE GOOD. 

 

 
FREE-RIDERS WHO ARE 

UNWILLING TO 
CONTRIBUTE TO THE 

COLLECTIVE GOOD, AND 
OFFER NO CONTRIBUTION. 

 
SUBTLE  

FREE-RIDERS WHO ARE 
UNABLE TO CONTRIBUTE 

TO THE COLLECTIVE 
GOOD AT A LEVEL EQUAL 

TO OR GREATER THAN 
THE BENEFITS RECEIVED. 

 

 
FREE-RIDERS WHO ARE 

UNWILLING TO 
CONTRIBUTE TO THE 

COLLECTIVE GOOD AT A 
LEVEL EQUAL TO OR 

GREATER THAN BENEFITS 
RECEIVED. 

 

Figure 1: A Typology of Free Riders. 
 
As the figure suggests, at least four kinds of free riders can be hypothesized. Passive-Gross free riders are 
defined as individuals who are unable to contribute any fundamental resources to the collective good, but 
who use resources produced from the collective good. An example of a passive-gross free rider would be 
an individual with a severe disability or other infirmary that prevents them from working or otherwise 
contributing to the collective good. Some passive-gross free riders may have contributed to the collective 
good in the past. However, they are no longer contributing. Since passive free riders are unable to 
contribute to the public goods, it is predicted that social tolerance of passive free-riders will be high. 
Individuals in society will be less willing to punish individuals who are unable to contribute to a collective 
good. 
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 Passive-subtle free-riders contribute to the collective good, but are generally unable to contribute 
to a level equal to or greater than the resources they consume. It is predicted that this kind of free rider 
will be the most tolerated in society. The perception of a willingness to contribute to society is considered 
important, even in the absence of an individual’s ability to contribute. 
 
 Active subtle free-riders are those individuals who are capable of contributing substantially to the 
collective good, but choose to contribute only partially. While the motives for a lack of adequate 
contribution may vary significantly from individual to individual, the outcome is that the individual 
consumes more resources in society than they contribute. It is predicted that societal attitudes toward 
active subtle free-riders will be more negative than either passive gross or passive subtle free-riders, but 
more positive than active gross free-riders. 
 
 Active gross free-riders are predicted to be the least tolerated among the four kinds of free-riders 
identified in the typology. Active free-riders are capable of contributing to the public good, but choose 
not to do so. At the same time, active gross free-riders consume collective goods. It is predicted that their 
unwillingness to contribute even when they are able to do so will be a source of considerable social 
undesirability and perhaps even scorn. Active subtle free riders will also likely be tolerated at relatively 
low levels, particularly relative to passive free riders. 
 
 We predict that passive free riders will be tolerated at higher levels than their active counterparts. 
Passive gross free riders should be tolerated at a lower level than passive subtle free riders. Subtle free 
riding is predicted to be more tolerated than active free riding. 
 
 
METHODS 
 
 A pilot study was designed to test the typology proposed above. The test assesses how people 
perceive the various kinds of proposed free-riders. Specifically, the test is designed to measure three 
aspects of social support: support of government social services, private financial support, and a personal 
letter of support. Specifically, the study measures how likely a person is to support continuing public 
government assistance for each type of free-rider; how likely a person is to offer private financial help for 
each type of free-rider; and how likely a person would be to offer a letter of personal support to each type 
of free-rider. The last assessment—a letter of support—offers a control to the other two, since while the 
other two involve supporting the distribution of limited resources, a letter of support does not deplete 
the collective good. As noted, we predict that passive subtle free-riders will be the most likely to be 
supported in all three domains. Passive gross free-riders will be less likely to be supported than their 
passive counterparts, but will still enjoy a considerable amount of social support. Active subtle free-riders 
are predicted to have less support than either kind of passive free-rider. Active gross free-riders are 
predicted to have the lowest amount of support. 
 
 To test this, we created short vignettes for four different females. Each vignette is approximately 
the same length, and gives details about the individual’s situation describing conditions explaining their 
free-riding as well as the degree of free-riding. The vignettes about the free riders were deliberately kept 
brief and simplistic, focusing very specifically on the two stated axes of the typology—the reason for the 
free riding and the degree of free riding relative to the collective benefit. Superfluous information was 
omitted. The vignettes and measurement instrument are reproduced in full in Appendix A. 
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 Respondents were asked how likely they were to support continuation of social services for each 
person; how likely they were to provide private financial help to each person; and how likely they were to 
write a letter of personal support for each person. Responses were provided on a five-point Likert scale, 
with responses ranging from very likely to not at all likely. Every other scale was inverted to avoid having 
respondents speed through the survey without reading the possible responses carefully. Limited 
demographic data was also collected. 
 
 The survey was given to a convenience sample of students in introductory social science courses. 
Fifty eight valid surveys were collected. A few surveys contained one or more missing data points, which 
were subsequently excluded from analysis.  
 
 An analysis of the demographic data showed that the sample was demographically somewhat 
different than the national distribution for both race and sex. Approximately twelve percent of the sample 
identified as black, two percent as Hispanic, and five percent as Asian. While the percentage of black and 
Asian respondents are comparable to the national distribution, the percentage of Hispanic respondents 
was far below the national percentage. Sex was also skewed, with nearly 64 percent of respondents in the 
survey identifying as female, compared to a national average of 51 percent. It is possible that these 
demographic differences—artifacts of the limited data collection procedure in a non-random 
environment—influenced the results of the survey. 
 
 Three questions on the survey assessed the likelihood of the respondent to support each 
identified type of free rider. One question asked respondents their likelihood of supporting continuing 
social services for each of the four free riders defined in the vignettes. The second question asked about 
the likelihood of offering private financial help to each of the four identified free riders. The final question 
asked about the likelihood of the respondent providing a letter of support to each of the free riders. These 
likelihoods were assessed with a five-point Likert scale ranging from very likely to not at all likely.  
 
 The responses for each of these types of support were summed for each kind of free rider, 
creating a scale from 3, indicating very little support, to 15, indicating very high support. The mean level 
of support for free riding behavior in the collected sample was 9.7982 (n=57). The standard deviation of 
the sample was 2.20816. The range for this sample was a low of 3 and a high of 14.  
 
 As a comparison device, a variable was created that averaged the support of all kinds of free 
riders. The support for the different kinds of free riders were compared to this standard in using an 
ANOVA. The null hypothesis is that the means of the four samples are equal. Alternatively, we hypothesize 
that the mean differences in support for the four kinds of free riders will be statistically different. While 
an ANOVA is sufficient to determine if the mean levels of support for each group differ from one another, 
it is not sufficient to determine which means differs from which. There are two ways to resolve this 
shortcoming in an ANOVA test. The first is to conduct a post hoc test, such as the Tukey HSD test. However, 
these tests are not appropriate in this case because at least one of the assumptions—that the 
observations within and between groups are independent—is violated by the nature of the data collection 
method. Therefore, six individual t-tests were conducted to compare the means of each kind of free rider 
to every other kind. The tests compare active gross (AG) with active subtle (AS) free riders; active gross 
with passive gross (PG); active gross with passive subtle (PS); active subtle with passive gross; active subtle 
with passive subtle; and passive subtle with passive gross. In this way, we can determine the relative 
support for each kind of free rider identified in the typology. Although multiple t-tests to compare groups 
against one another are problematic because the p-value may become an underestimation, because the 
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p-values are highly significant, it is unlikely that this effect will underestimate to the point of making the 
differences non-significant.  
 
 
RESULTS 
 
 Descriptive statistics are reported in table form to illustrate the differences in levels of support 
between the different kinds of free riders, as well as to aid in interpreting subsequent comparative testing. 
 

Descriptive Statistics 
 N Minimum Maximum Mean Std. Deviation 
AGSUPPORT 58 3.00 14.00 6.2586 3.18197 
ASSUPPORT 57 3.00 15.00 8.4561 3.80352 
PGSUPPORT 58 3.00 15.00 12.2414 2.93981 
PSSUPPORT 58 3.00 15.00 12.2414 2.47309 

      

 
Results of the ANOVA test indicate that support for all types of free riding differs significantly from each 
other. Results for support active gross free riding and active subtle free riding were significant at the p<.01 
level. Results for passive gross and passive subtle free riders were significant at the p<.001 level. 
 

ANOVA 
 Sum of Squares df Mean Square F Sig. 
AGSUPPORT Between Groups 424.013 26 16.308 3.308 .001 

Within Groups 147.917 30 4.931   
Total 571.930 56    

ASSUPPORT Between Groups 595.974 26 22.922 3.211 .001 
Within Groups 214.167 30 7.139   
Total 810.140 56    

PGSUPPORT Between Groups 394.307 26 15.166 4.781 .000 
Within Groups 95.167 30 3.172   
Total 489.474 56    

PSSUPPORT Between Groups 264.785 26 10.184 3.670 .000 
Within Groups 83.250 30 2.775   
Total 348.035 56    

 
 Again, since an ANOVA cannot specify how each group differs from the others, a series of t-tests 
were conducted to clarify the relationships. The first t-test compared the mean level of support for active 
gross free riding to active subtle free riding (n=57). Results indicate that there is more support for active 
subtle free riding behavior than active gross free riding behavior. The mean level of support for active 
gross free riding was 6.2982 (SD=3.1958). The mean level of support for active subtle free riders was 
8.4561 (SD=3.8055). Results were significant at the p<.001 level. Support is significantly higher for active 
subtle free riders than for active gross free riders. 
 
 The next test compared the mean level of support for active gross free riding to passive gross free 
riding behavior (n=58). The mean level of support for active gross free riding was 6.2586 (SD=3.1820). This 
is slightly different than reported in the first test because one case was excluded in the first test due to 
missing data. The mean level of support for passive gross free riders was 12.2414 (SD=2.9400). Results 
were similarly significant at the p<.001 level. This indicates that there is significantly higher support for 
passive gross free riders than for active gross free riders. 
 
 The third test compared the mean level of support for active gross free riding and passive subtle 
free riding (n=58). The mean level of support for passive subtle free riders was 12.2414 (SD=2.4731). 
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Again, results were significant at the p<.001 level. There is significantly more support for passive subtle 
free riding behavior than for active gross free riding behavior. 
 
 Test four compared the means of level of support for active subtle free riding and the mean level 
of support for passive gross free riding (n=57). The mean level of support for active subtle free riding, as 
reported above, was 8.4561 (SD=3.8035). The mean level of support for passive gross free riders in the 
test was slightly different than in the descriptive statistics because of an excluded case due to missing 
data. For the test, the mean level of support for passive gross free riding as 12.2105 (SD=2.9565). Results 
indicate that there is significantly more support for passive gross free riding than for active subtle free 
riding. Results were significant at the p<.001 level. 
 
 The next text compared mean support for active subtle free riding and mean support for passive 
subtle free riding (n=57). Results were significant at the p<.001 level, indicating significantly greater 
support for passive subtle free riding than for active subtle free riding. Again, one case was excluded due 
t missing data, which altered the means slightly. The mean level of support for active subtle free riders in 
the test was 8.4561 (SD=3.8035); while the mean level of support for passive subtle free riding was 
12.2281 (SD=2.4930). Results show statistically significant (p<.001) support for passive subtle free riding 
over support for active subtle free riding.  
 
 The final test compared mean levels of support between passive gross and passive subtle free 
riding (n=58). Although their standard deviations differed slightly (for passive gross free riding the 
SD=2.9398; and for passive subtle free riding the SD=2.4731), The two types of free riding had the same 
means, which indicated that there is no difference in the level of support between passive gross and 
passive subtle free riding.  
 
 Since the number of respondents was slightly skewed toward females, we also tested to 
determine if there was a significant difference in levels of support between male and female respondents. 
Results show that there was no significant difference in the stated support for free riding behavior 
between men and women. 
 
 In all, the tests suggest that there is significant difference in the levels of support between the 
proposed types of free riders, with the sole exception of support between the two kinds of passive free 
riders. In fact, the mean level of support for passive subtle and passive gross free riders was identical in 
the data collected.  
 
 
ANALYSIS 
 
 We hypothesized that at least four kinds of free riders exist. Active free riders are free riders who 
are capable of contributing to the public good, but who choose not to contribute. Passive free riders are 
unable to contribute to the public good. Gross free riders make no contribution to the public good. Subtle 
free riders contribute to the public good, but contribute less than they benefits they receive from 
participation in the public. Thus, four separate types of free riders can be deduced. Evidence for the four 
types of free riders can be seen in the level of support that subjects say they would provide to the various 
types of free riders. From this, several hypotheses were developed. 
 
 Hypothesis one suggested that active gross free riders would have the lowest level of support 
among all of the types of free riders. This hypothesis was strongly supported by the available data. 
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Hypothesis two suggested that active subtle free riders would have greater support than active gross free 
riders, but less support than passive gross free riders. This was also support by the data. Hypothesis three 
predicted that passive subtle free riders would receive more support than passive gross free riders. This 
hypothesis was not supported by the available data. There was no difference between the mean level of 
support for passive gross versus passive subtle free riders. This suggests that one axis may be more 
important than another in determining letter of support.  
 
 To test that emergent hypothesis, levels of support were assessed for all active free riders versus 
all passive free riders. Levels of support were averaged for active gross and active subtle free riders to 
create a new variable that assesses support for all active free riders. Similarly, levels of support were 
averaged for passive gross and passive subtle free riders. A test of means was conducted. Results showed 
that passive free riders elicited significantly more support than active free riders (n=57; p<.001). We 
similarly tested all gross free riders and all passive free riders. A test of means (n=57) was significant at 
the p<.01 level, with higher support for passive free riding than for active free riding. 
 
 Although the data and testing are only preliminary, results indicate strong support for the idea 
that there exist different kinds of free riders, and that these free riders are understood differently by 
subjects. There does seem to be somewhat greater differentiation between active and passive free riding 
and between gross and subtle cheating than within group comparisons between passive gross and passive 
subtle free riding. The evidence suggests that people are far more supportive of either kind of passive free 
riders than of active free riding. 
 
 
DISCUSSION 
 
 This study provides the first empirical evidence for the theoretical statement that different kinds 
of free riders exist, and that people understand and respond to them differently. Data suggest that people 
are more likely to support passive free riders than active free riders. More support was reported for subtle 
free riders than for gross free riders. Interestingly, there was no significant difference in support between 
passive gross and passive subtle free riders. This suggests that people may use perceived motivation as a 
more important tool for evaluation of free riding behavior than the degree of contribution. Further 
investigation of this phenomenon is warranted.  
 
 The research presented here provides one possible explanation for the very disparate degree of 
free riding found in previous research. It appears likely that previous studies reporting low levels of free 
riding behavior used methodologies that capture only one kind of free riding behavior. Studies that report 
higher levels of free riding behavior may have used methodologies that capture more than one kind of 
free riding behavior, without making the proper distinctions. Future studies of free riding behavior would 
benefit from an understanding of how free riding behavior may differ along the two axes presented here—
no contribution versus some contribution; and willingness versus ableness. These distinctions appear to 
be practical as well as methodological, and will likely influence the results of future studies to provide a 
more detailed understanding of free riding behavior. In addition to adding to the methodological precision 
of studying free riders, this study also adds to the theoretical understanding of free riding behavior by 
reinserting agency as a key determinant of behavior. The practical and policy implications of the 
distinction of free riding behavior described in this study are also important. By identifying and 
understanding the various kinds of free riding behavior, group facilitators and policy makers can develop 
more specific approaches to curbing free riding behavior. For instance, it is unlikely that attempts at 
punishing a passive free riders toward cooperative behavior would be successful. However, one might be 
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successful in enticing their gross free riding behavior toward a more subtle free riding. Practitioners and 
policy makers may also find the typology useful in helping to guide the perceptions of other group 
members in how they understand and respond to individuals who free ride.  
 
 For example, in situations where passive free riders are common, second-order free riding may 
be more prevalent because people in a collective action scenario are less likely to punish passive free 
riders than active ones. Conversely, punishment may be higher in situations where active free riding is 
more common. Similarly, higher rates of punishment might be supported for gross versus subtle free 
riding behaviors. The typology may also offer insight into levels of support for various public assistance 
programs, with individuals more likely to support programs aimed at passive free riding than at active free 
riding. Teachers at various levels might find the typology useful for understanding free riding behavior in 
the classroom. For example, some students may decline to participate due to an unwillingness to 
participate, while others may simply be unable to offer levels of participation that are expected. As a 
result, teaching methods could be adapted to respond differently to the different kinds of free riders. 
Thus, economists, sociologists, political scientists, teachers and others may benefit from the 
understanding the typology offered here.  
 
 This study was limited in several important ways. First, the data was collected from a convenience 
sample of college students in social science classes at a mid-sized university. Although the demographics 
are largely representative of the nation, it is likely that the data collection captures some fundamental 
differences that might be common among college students, such as a commitment to education and self-
sufficiency that may skew results. For example, students in college may be different from individuals who 
did not finish high school in the way that they understand free riding behavior. Individuals who did not 
finish high school may be more likely to attribute their low educational attainment to external forces, and 
thus may be more likely to support certain types of free riding behavior. In contrast, college student may 
be more likely to attribute their success to their own effort, and therefore may be less likely to support 
certain free riding behaviors.  
 
 It is hoped that the results will fuel a resurgence of research on some of the fundamental 
problems that remain with the collective action problem. Sociologically, the collective action problem is 
one of the most fruitful and practical theoretical developments. However, as shown here, several 
significant issues still exist that need to be adequately addressed. This paper moves in that direction. 
Future research should improve upon the data collection to present a wider and more representative 
sample, as well as apply more sophisticated analytical techniques to include the factors that might indicate 
support or lack of support for the different kinds of free riding behavior. It is likely that social class, 
religiosity, and educational attainment will exert strong influences on the level of support for different 
types of free riding behavior. Past experiences with free riding behavior in others; or past free riding 
behavior by the individual may also influence levels of support. Future research into the various kinds of 
free riders may also expand, revise, or otherwise improve the typology utilized here.  
 
 
APPENDIX A: SURVEY 
 
Read each of the following scenarios carefully and completely. Then, answer the following questions. 
 
Gretchen is disabled and confined to a wheelchair. She works 20 hours a week as a phone operator for a 
travel agency. She receives food assistance benefits to supplement her income. 
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Gail continues to complete job applications for employment. She has refused several offers to work for 
minimum wage. Gail receives a variety of social service benefits, including rental and food assistance, plus 
a small cash stipend. 
 
Gabriella has a mental disability that prevents her from working. She receives social services benefits to 
pay for rent, food, and other expenses. 
 
Gladys works a part-time job to earn enough money to keep her social services benefits, which provides 
food and housing assistance. 
 
Using the scale provided, please indicate how likely you are to support government social services for 
the individuals. 
 
How likely are you to support continuing to provide social service benefits for Gail? 

Very Likely Somewhat Likely Neutral Somewhat unlikely Not at all likely 
 
How likely are you to support continuing to provide social service benefits for Gladys? 

Very Likely Somewhat Likely Neutral Somewhat unlikely Not at all likely 
 
How likely are you to support continuing to provide social service benefits for Gabriella? 

Very Likely Somewhat Likely Neutral Somewhat unlikely Not at all likely 
 
How likely are you to support continuing to provide social service benefits for Gretchen? 

Very Likely Somewhat Likely Neutral Somewhat unlikely Not at all likely 
 
Using the scale below, indicate how likely you would be to offer private financial help to the individuals. 
 
How likely are you to offer private financial help to Gail? 

Very Likely Somewhat Likely Neutral Somewhat unlikely Not at all likely 
 
How likely are you to offer private financial help to Gladys? 

Very Likely Somewhat Likely Neutral Somewhat unlikely Not at all likely 
 
How likely are you to offer private financial help to Gabriella? 

Very Likely Somewhat Likely Neutral Somewhat unlikely Not at all likely 
 
How likely are you to offer private financial help to Gretchen? 

Very Likely Somewhat Likely Neutral Somewhat unlikely Not at all likely 
 
Using the scale below, indicate how likely you would be to write a letter of personal support for each 
individual. 
 
How likely are you to write a letter of support for Gail? 

Very Likely Somewhat Likely Neutral Somewhat unlikely Not at all likely 
 
How likely are you to write a letter of support for Gladys? 

Very Likely Somewhat Likely Neutral Somewhat unlikely Not at all likely 
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How likely are you to write a letter of support for Gabriella? 
Very Likely Somewhat Likely Neutral Somewhat unlikely Not at all likely 

 
How likely are you to write a letter of support for Gretchen? 

Very Likely Somewhat Likely Neutral Somewhat unlikely Not at all likely 
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ABSTRACT 
 
Springettsbury Township is located near York City, Pennsylvania. It serves as a regional retail hub, including 
a mall and numerous strip malls. It is also an important residential sector and housing developments range 
from high-density suburban to low-density rural. The Township has an aging and inadequate police station 
that may become an issue in the certification of the police force. If certification is lost the township would 
have to hire police services from a regional cooperative, which would be more expensive than current 
expenditures and would increase emergency response times.  
 
A survey was conducted as part of the Township’s five-year planning process. Results indicated that men 
and women differ greatly in their support of a new police station. This research explores these gendered 
responses through multivariate analysis and shows that men in the township typically respond “no” about 
things they are uncertain about, while women respond “unsure.” The correlates and implications of these 
response characteristics for municipal planning and funding are discussed in the conclusions. 
 
 
INTRODUCTION 
 
 Women and men have fundamental differences in how they see the provision of police services 
and public safety (Chadee et al. 2017; Pollock and Menard 2015; Ahmadi and Heidari 2014). Women have 
an elevated fear of crime, tend to view law enforcement more favorably, and are more sensitive to 
community context and related security risks (Chadee et al. 2017; Pollock and Menard 2015; Ahmadi and 
Heidari 2014). In addition, women have different decision-making styles that leads to seeking more 
information and discussion if they are unsure about issues related to supporting social programs (Studlar, 
McAllister, and Hayes 1998; Bajwa, Asma, and Ajmal 2016; Lighthall et al. 2012). 
 
 What is less known about these differing views of police services, public safety, and decision-
making is how this might practically impact local government administration and voting behavior. Few 
studies have examined how these differences might impact the provision of police services and public 
safety efforts. It is largely unknown how highly gendered responses affect the administration of local 
government, and in this case, specifically, support for a new police station. 
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 A survey was written and conducted with Springettsbury Township officials to assist with their 
long-term planning during the Spring of 2017. One issue of concern going into the planning process was 
the aging police station. The station is increasingly expensive to maintain, cramped, and is difficult to 
upgrade with essential communication technologies. In addition, there was some concern that the 
accreditation of the department might be influenced by the inadequacies of the station. One possible 
known solution would be to build a new station, which in this case, would require a local bond 
referendum. To assess potential support for a new station, a question was asked on the general planning 
survey. We found that women and men responded in a dramatically different fashion to this question and 
this paper specifically explores this surprisingly gendered response.  
 
 Our study design was based upon the extant literature and provides a framework for developing 
a multivariate model to understand these gendered responses. Critical variables would include Gender, 
Fear of Crime, Support of Emergency Services (including police, fire and EMS), assessments of community 
order, and age of respondent. In addition, understanding women in any voting situation in the U.S. is 
particularly important because they make up the majority of the population and are more likely to vote 
(Carrera 2018). 
 
 Gender was found to be a very important variable in understanding support for a new police 
station, along with age, length of residence, and community order. Fear of crime, support for emergency 
services, and assessment of retirement amenities also impacted this support. We found expected 
relationships from the literature and link them directly to potential voting behavior and administration of 
police services. 
 
 We will begin with a review of literature to establish what is currently known about gender 
differences in support for police services. In the methodology section we will describe the development 
of indices based primarily on the literature review for fear of crime, support of services, and retirement 
amenities. There were over 130 survey items so we used careful index construction as a data reduction 
strategy. We next describe our analytical strategy in detail, which involves using the statistically significant 
bivariate relationships to select variables for multivariate analysis using ordinary least squares linear 
regression. We present only the final parsimonious model, as all variables that were significant in the 
bivariate analysis were significant in the linear regression. Because gender is central to our analysis, we 
present the analysis of the support for a new police station by gender. Then we move directly into the 
linear regression. In our conclusions we show how this analysis might impact the support and provision of 
police services in local municipalities. 
 
 
LITERATURE REVIEW 
 
 The extent literature on gender differences for police support shows a clear link between elevated 
fear of crime and increased support for police services (Vieno, Roccato, and Russo 2013; Vuori, Oksanen, 
and Rasanen 2013; Jackson, 2013). In general, women are thought to be the most fearful of crime and 
consequently, the most supportive of police services (Chadee et al. 2017). There are three data-supported 
interpretations of these observations. The most relevant for this study is the idea of altruistic fear of crime 
given the township’s age structure and that it is a residential area for many young families. Altruistic fear 
of crime is the worry that someone you love will become a victim of crime, particularly a child 
(Vozmediano, San-Juan, and Alonso-Alberca 2017; Ahmadi and Heidari 2014; Vuori et al. 2013). Another 
relevant theme in the literature is the shadow hypothesis. This is the idea that women’s fear of sexual 
assault, harassment, and rape shadow their perception of all crime because these are master offenses 
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(Ahmadi and Heidari 2014; Cossman and Rader 2011; Ugwu and Brittow 2015). Last is socialization, which 
is the idea that women are taught from an early age to constantly assess their risk of victimization (often 
related to sexual offenses) which leads to an elevated fear of crime (Vieno et al. 2013; Vuori et al. 2013; 
Jackson 2013). Fear of crime is expected to be an important predictor in the gendered responses observed 
for the new police station referendum.  
 
 There are some notable differences in how men and women perceive law enforcement. Women 
in general are more satisfied than men with police services and are more likely to report being treated 
fairly and respectfully (Nadal et al. 2017; Pollock and Menard 2015). Men interact more frequently with 
police officers and these interactions are the most important factors that shape their views of law 
enforcement, and very often negatively (Pollock and Menard 2015). Often empirical research does not 
show statistical differences in gender for perceptions of law enforcement, however, major differences are 
seen when examining the intersections of race and gender (Nadal et al. 2017; Pollock and Menard 2015). 
 
 Some research indicates that residents in a locality where there is community disorder have an 
elevated fear of crime. Social disorder is typically defined as low social capital, poor lighting, infrastructure, 
government services, housing, and amenities (Vieno et al. 2013; Chadee et al. 2017; Cossman and Rader 
2011). Variables that measure social disorder often produce interactive effects with gender in empirical 
models (Vieno et al 2013; Chadee et al. 2017). Initial studies focused on neighborhood context, but later 
the focus shifted from the physical landscape to also include the kinds of social interactions that allow 
places to reduce crime. The more contemporary idea of collective efficacy indicates that when residents 
are aware their neighbors are willing to intervene, there is a resulting reduction of fear of crime (Maxwell, 
Garner, and Skogan 2018; Hipp and Wickes 2017).  
 
 Gender is linked to decision-making styles and that may have some significant relevance here. 
Woman have been found to be more rational decision makers and to seek out more information if they 
are unsure about issues relating to support for social programs (Studlar, McAllister, and Hayes 1998; 
Bajwa et al. 2016; Lighthall et al. 2012). Women’s decision-making style is also more frequently reported 
as interpersonally oriented, meaning they are more likely to seek out others to discuss issues before 
making a decision, as opposed to men, which have a more independent and closed decision-making 
process (Lighthall et al. 2012).  
 
 
METHODS 
 
 In October of 2016, the Springettsbury Township officials met with researchers at York College of 
Pennsylvania about conducting a survey of Township residents in 2017. The purpose of the survey would 
be to assess citizen views of local government, services, and priorities for the future. Working directly with 
a quantitative research methods class, the township officials and the students drafted many potential 
questions. Over the course of the Fall Semester and through the semester break and into early Spring 
Semester, the questions were organized, edited, and formatted into a cohesive survey instrument. The 
survey contained approximately 130 questions and required an average of 20 minutes to complete. 
 
 The project used a cluster sampling technique based on the population of communities 
throughout the township. The survey responses were proportionate to the eight identified communities 
and their surrounding regions. The survey results are similar to population characteristics for gender, age, 
and income (+/- 3 percent). The township officials decided to use a unique data collection technique called 
drop off/pick up. The data collection involved four teams of two undergraduate student researchers going 
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to the sampled address and personally asking the citizen to have the person in the household with the 
most recent birthday (over the age of 18) to complete the survey. The team returned the next day to 
collect the completed survey. Over the week of Spring Break, in March of 2017, 235 completed surveys 
were gathered. The students had contacted 334 households, but had 99 refusals. This yielded a 70.4 
percent response rate, much higher than typical mail, telephone, and email surveys. 
 
Analytical Strategy 
 We began our analysis with a data reduction strategy of index creation, where relevant (see Table 
1) for the indices in the multivariate analysis. These indices were then correlated with the dependent 
variable. Significant bivariate relationships were then placed into an ordinary least squares linear 
regression analysis. The standard demographic variables of Age, Education, Income, Sex, and Race were 
assessed categorically and were assessed through Chi-Square analysis in the bivariate phase of analysis. 
As with the correlation analysis, significant variables were then placed into the multivariate analysis. All 
significant bivariate relationships were also significant in the multivariate model, though relationship 
strengths typically weakened, however the direction of the relationships remained unchanged. We also 
explored interactive effects within the regression framework, and some of the effects were statistically 
significant but did not improve the overall model in a statistically significant way. Because there was little 
difference in the bivariate and multivariate results we have chosen to only present the final multivariate 
linear regression model, with the exception of the bivariate relationship of I support a new police station 
with gender, since this relationship is the central focus of this research (See Table 2).  
 
Table 1. Indices 
 

Index Variable 
 
Factor 
Loadings 

Explained 
Variation and 
Armor’s Theta 

A. Retirement Location 

Township as a place to retire .823 R2 = 66.2% 
Services for retirees .850  

Sense of community cohesiveness .762 Θ = .757 

B. Community Order 
Appearance of public areas .751 R2 = 63.7% 
Use of available land .702  

Removal of litter in parks and gardens .853   Θ = .916 

Overall township appearance .828  

Air quality .585  

Cleaning public areas .906  

Cleaning public trashcans .874  

Landscaping and design of the township .835  

C. Fear of Crime 

I feel safe in the day, my community .840  
I feel safe in the night, my community .862 R2 = 73.6% 
I feel safe in the day, the township .848  

I feel safe in the night, the township .883 Θ = .881 
 
 C. Support of Fire, EMS, and Police Services   

Fire Protection in the Township .816 R2 = 79.1% 
EMS in the Township .849  

Police Protection .706             Θ = .867 

 



Gendered Responses 23 

 

The Dependent Variable 
 Respondents were asked “I support a New Police Station.” Response categories were: 1) Yes (29.7 
percent), 2) No (38.1 percent), and 3) Unsure (32.2 percent). The dependent variable was treated 
categorically in the chi-square analysis. In the regression analysis, the variable was coded as a continuum 
of support with No = 1, Unsure = 2, and 3 = Yes. Many alternative coding and analytical techniques were 
explored, however we found that the data were in fact linearly related in a continuum to the independent 
variables in the analysis. 
 
Index Components and Internal Reliability 
 There are over 130 survey items included in this research. For efficiency and to enhance the 
reliability of the items, we have developed indices or composite scores of related items. To establish 
internal consistency of the social indicators used in this study, multiple survey items for each concept are 
necessary. At a minimum it is necessary to include enough items to fully cover the range of the concept, 
while maintaining unidimensionality (only measuring one central concept). In general, multiple measures 
are preferred and do increase internal validity when the items are significantly intercorrelated. However 
as more variables are added to the index it is harder to maintain unidimensionality. Unidimensionality, in 
part is established by principal components analysis. In a principal components analysis a single factor 
solution provides evidence that the various index items only measure a single concept. The indices in this 
study range from a low of three items to a high of seven items. Indices with two or fewer items are 
generally thought to be insufficient to establish internal validity through Cronbach’s Alpha or Armor’s 
Theta. Factor loadings below .350 are generally considered to be inadequate and fail to contribute to the 
index in a meaningful way. On Table 1 you will find a description of the components of each index, the 
principal components analysis and factor loadings, and measures of internal validity including the 
percentage explained variation, and Armor’s Theta Reliability. 
 
Latent Constructs and Index Development 
 The appropriate tool to analyze the underlying concepts is structural equation modeling, of which 
factor analysis is the most used technique. In this sense, exploratory factor analysis is used to reveal items 
that do not share an underlying structure of covariance and these items are usually eliminated from the 
index. In that sense the factor analysis is similar in function to how many researchers use Chronbach’s 
Alpha in constructing indices, however in this instance factor analysis is preferable because the items are 
also checked for unidimensionality, a key factor in producing strong indices. In addition, the factor analysis 
can standardize the variables and produce a factor score that weights the specific items in their 
relationship to the underlying construct. Factor indices are standardized and weighted for their effects in 
the model. Factor scores are similar to composite scores, with the exception that the items are 
standardized and weighted in regard to their factor loadings. The factor loadings are a rough indication of 
correlation of the domain concept’s latent structure to the single variable. Therefore, items that are most 
important in an index receive a higher weighting than a less important item. 
 
Index Development Strategy 
 Three steps were taken to develop the indices. First, correlation coefficients were examined to 
find underlying patterns of variation. Second, the variables that were most highly intercorrelated and 
reflected the range of ideas of interest were placed in a principal components analysis, where these 
variables were determined to be reliable indices. Last, the variables were standardized and weighted for 
their effects in the model. Index factor scores were used. In principal components, factor loadings less 
than 0.350 are generally not considered to be significant and in most cases should be removed from a 
factor scale.  
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 Scales were subsequently tested for internal consistency by using Armor's (1974) theta reliability 
for factor scales. The theta coefficient is interpreted similarly to Cronbach's Alpha, and is used for factor 
scales because it does not assume that all items are weighted equally in the scale. Theta is calculated as: 
θ = [p/(p-1)]*[1-(1/λ)], where p = the number of items in the scale and where λ denotes the largest 
eigenvalue from the principal component analysis. Theta scores ranging from .550 to .700 are considered 
acceptable. Scores above .700 to .800 are considered strong, and above .800 are considered very strong. 
 
 Factor analysis also gives an indication of how well the index variables relate to the underlying 
concept they measure. This is the latent structure, and is measured with explained variation. Explained 
variation represents the percentage of the relationship of the latent factor that is accounted for by the 
index variables. Explained variation is abbreviated as R2 and is considered meaningful when above 50 
percent for a single factor solution. 
 
 The indices that were created in Table 1 represent very strong levels of internal consistency as 
evidenced by the Armor’s Θ scores. All 4 of the indices were single factor solutions meaning that they are 
unidimensional (measuring only on aspect of the latent structure). Only one of the four indices has a score 
below .800 (Retirement Location, Θ=.757) and the remaining three indices fall into the very strong 
categories. After the indices were tested and found to be unidimensional with a high degree of internal 
reliability, the index score was calculated by summing the responses for the items then dividing the total 
by the number of items. This has the effect of standardize the score back to the original answer categories.  
 
Age, Years in Township, and Sex 
 Age was assessed in the survey as a seven category variable with the following values: 1) 18–24, 
2) 25–34, 3) 35–44, 4) 45–54, 5) 55–64, 6) 65–74, and 7) 75 and older. We assessed the length of time in 
residence in the township as a five category variable: 1) less than two years, 2) 2–5 years, 3) 6–10 years, 
4) 11–20 years 5) More than 30 years. In the multivariate analysis Sex was coded into an indicator variable, 
where males = 0, and females = 1. 
 
 
ANALYSIS 
 
Gender and Support for a New Police Station 
 When we began our data analysis for the township to explore potential support for a bond 
issuance for a police station, everyone associated with this research was struck by the gendered response 
for support (See Table 2). Women were slightly more likely to support a new police station then men (30.4 
percent and 28.7 percent respectively). Men were far more likely to say “No” to a new station (46.1 
percent and 32.3 percent respectively). Interestingly, women were more likely to be “Unsure” about this 
issue (37.3 percent and 25.2 percent respectively). The chi-square analysis was statistically significant. It 
was obvious to the researchers and the township officials that understanding women’s responses would 
be important, because a sizeable group of women were still in the decision-making process, where men 
were far more likely to just respond “No.” 
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Table 2. Chi Square Analysis for Gender by Support for New Police Station. 

 
Regression Analysis of Support for a New Police Station with the Independent Variables 
 The regression model was statistically significant (P=.000) and all six independent variables were 
statistically significant. The overall model explained approximately 23 percent of the variation (R2=.231), 
which is a moderate-strength model. The strongest predictor, as indicated by the standardized β, was Age 
(β =-.321). We found that younger respondents were more supportive of the police station. In general, 
we found that older respondents were more sensitive to tax and spending in the township (data not 
shown) which may explain this difference. The second strongest variable in the regression was Gender (β 
=.302). Women were more likely to respond “Unsure” or “Yes” than men. Years in the township was also 
a strong variable, and functioned to offset the age variable. As people stay and age in the township they 
are more supportive of the new police station. This moderates the impact of age, where older residents 
are less supportive. It also indicates that younger women who have been in the township for most of their 
lives are the most supportive.  
 
Table 3. Regression Analysis for New Police Station Support and the Predictors. 

Variable or Index β  SE of b t P 
Age -.321 -.091 .020 -4.461 .000 
Female .302 .323 .064 5.041 .000 
Years in Township .259 .093 .025 3.763 .000 
Retirement Location -.148 -.061 .025 -2.411 .017 
Community Order .201 .121 .037 3.246 .001 
Fear of Crime -.135 -.089 .041 -2.196 .029 
Fire, EMS, Police  .138 .098 .041 2.391 .018 
Constant  .273 .200 1.369 .172 
Adjusted R2 = .231      
F = 12.386, DF=7     .000 

 
 Respondents that assessed higher levels of community order were also more likely to be 
moderately supportive (β =.201) or in the decision-making process for a new police station. This 
relationship may reflect a trust of local government that may extend into trust with a bond referendum. 
Respondents who were generally supportive of emergency services tended to be moderately supportive 
of the new police station (β =.138). Last, in an anticipated relationship, as feelings of personal safety 
diminish (Fear of Crime index), support of a new police station increases (β =-.135). 
 
 
CONCLUSIONS 
 
 We found that the anticipated relationships extrapolated from the literature were confirmed in 
our empirical model. We found that age, gender, and years in the township were the most important 
factors in explaining why respondents were more likely to say yes or be in the decision-making process 
for support for a new police station. Younger, especially around child rearing age respondents were the 
most supportive of a new police station or were in the decision-making process. This may link directly to 
the altruistic fear of crime theory as reviewed earlier. Older respondents may have less altruistic fear and 
more financial constraints as they approach retirement or are retired and with a fixed income. As is 
suggested in the literature review, women are more supportive of the new police station and in addition, 

 Gender  
New Police Station Female Male Total Percent 

Percent Yes 30.4 28.7 29.7 
Percent No 32.3 46.1 38.1 

Percent Unsure 37.3 25.2 32.2 
 Percent Total 100 100 100 

 X2 =6.43 P=.040  
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are more likely to keep an open mind about their support if unsure, even when controlling for the effect 
of age, years in the township, and other statistically significant variables. As people stay in the township 
longer, they tend to be more supportive or in the decision-making process for the new police station. This 
means that people that retire and have recently moved to the township are likely to be less supportive 
than someone who is younger, but lived in the township for their entire lives. 
 
 Community order and support of emergency services was found to relate to support for the new 
police station. We feel this may reflect trust in the local municipality to delivery services effectively and 
efficiently. Last, fear of crime was related to an increasing level of support for the new police station. As 
respondents reported feeling less safe, their support increased moderately. 
 
 Though this research was grounded in the literature, we found practical application for our 
findings in the form of recommendations to the township. Foremost, we established that women are the 
key to getting this bond referendum to pass in this township. They are far more likely to be in the decision-
making process and likely to seek additional information to make an informed decision. This is opposed 
to men who are far more likely to respond no, even when unsure. Age of the respondent is a strong 
explanative factor, with those in the 25–34 age category being the most supportive (data not shown). This 
provides some evidence of a potential altruistic fear model in play for respondents with younger families. 
Sex of respondent, as expected is a key to understanding support for this police station, with women 
showing evidence of a differing decision-making style from men and the possibility of differing fear models 
impacting their support. Length of residence in the township was associated with increasing levels of 
support for the new police station. As residence age in place the literature suggests that age-related health 
issues can make them feel more vulnerable. These variables indicate there is a complex relationship with 
stage of life and support for the new police station. By far, these variables are the strongest predictors 
and they moderate the other variables in the model in anticipated ways.  
 
 Although these findings are specific to a Pennsylvania suburban township there is much here that 
can be learned about bond referendums for police services and possible for other forms of referendum 
for municipal government. The age and family structure of households and gender composition of the 
population are potential strong predictors of support. Understanding the decision-making processes and 
the factors that might influence a positive decision are essential. However, these predictive relationships 
are likely to be very complex, especially with women who are more open-minded to change in their 
decision-making process. Women’s life circumstances and family structures are important to take into 
account during this sort of campaign process. 
 
 Although the modelling we did with the interactive effects of gender produced significant 
interactive effect variables, the overall model offered little improvement. However, it is clear that gender 
interacts with the other independent variables in this model and this offers some insight into the 
complexity of women’s lives and decision-making processes. This complexity is not observed in men, who 
have a social bias to look decisive in decision-making. 
 
 This research was carefully conducted and has a good representative sample. However, the survey 
was general and designed primarily for a needs assessment process. As such, we could not fully elaborate 
a model of gendered responses. We did our best to operationalize the concepts, but would have liked to 
be able to dig deeper specifically on decision-making processes and better specifications of the specific 
theories of fear of crime. Nonetheless, there is much here to inform government planning and service 
provision. 
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ABSTRACT 
 
This study explores the stratification beliefs of aspiring teachers in the U.S. Findings are based on data 
from semi-structured interviews with 25 college students in a teacher education program at a Mid-Atlantic 
American university. These interview data suggest highly individualistic beliefs concerning general 
inequality and economic inequality, mixed beliefs concerning poverty and racial inequality, and highly 
structuralist beliefs concerning gender inequality. There was also strong support for the notion of the U.S. 
as a meritocratic land of widespread opportunity where citizens have a high degree of individual agency. 
There was very limited support for government anti-poverty and inequality-reduction efforts. We discuss 
these results and their possible implications for the process of socialization in American schools. 
 
 
INTRODUCTION 
 
 Teachers play key roles in the lives of American children. They not only care for them for large 
segments of the day and impart important skills and knowledge, but they also help to shape their 
emerging worldviews. As Slater argues: 
 

“In our liberal-democratic society there is always a desire to separate the 
teaching of values from the teaching of reading, writing, and 
mathematics, the so-called value neutral subjects…like it or not, we teach 
values in the course of teaching these subjects…our teaching—by the 
manner in which we do it and the nature of our interactions in the course 
of it—conveys messages to our children about how they should regard 
themselves, consider others, and meet their obligations. Teaching is as 
much a moral effort as it is an intellectual enterprise; teachers not only 
educate our children how to think and solve problems, they also inform 
children’s beliefs about what is right, good, and important in life, shaping 
their values in the process” (2008). 

 
As Slater goes on to note, given the amount of time that teachers spend with children, “It would seem 
useful to know something about the values they hold… The short answer to these questions is that we 
simply do not know” (2008). In light of the fact that teachers are so instrumental in the moral education 
(Durkheim 1973) of students, their stratification beliefs should be of interest to researchers. 
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BACKGROUND 
 
Education and Symbolic Violence 
 Understanding how teachers (public K–12)1 think about social problems like poverty and various 
inequalities might help us understand how they frame such issues in their classrooms, and the impact this 
may have on students’ own emerging stratification beliefs. Teachers are, to whatever extent, voices of 
authority in the classroom, and in the case of public school teachers are also representatives of the state 
itself.2 They hold, as Pierre Bourdieu has noted in his many accounts of education in France, positions of 
“authority, or symbolic power” and are “authorized to impose a mode of perception” in the classroom 
(2018:88). 
 
 Public K–12 education does not happen in schools that exist in political or social vacuums. The 
stratification beliefs that teachers pass on to students are not random, and their consequences are not 
random either. The consequences instead will likely take a predictable form. Teachers are likely to pass 
those beliefs on to their students in some form regardless of the social backgrounds of those students, 
and in the practice of learning itself those beliefs are perceived as legitimate exactly because they come 
from an authoritative voice. If they are disproportionately rooted in individualistic ideologies that are 
popular in American culture, they render at least partially invisible the structural origins of the inequalities 
in academic and social successes within the schools themselves, as well as the broader society. This not 
only encourages economically-disadvantaged and non-White students to blame themselves if they fail in 
part due to forces beyond their control, but also encourages them to reproduce dominant notions of 
meritocracy in other social fields as well as they move through the life course.  
 
 The result of all of this is a form of “symbolic violence” in the words of Bourdieu, who defines 
symbolic violence as “every power which manages to impose meanings and to impose them as legitimate 
by concealing the power relations which are the basis of its force” (Bourdieu and Passeron 1990:4). As we 
have previously argued elsewhere (Eppard et. al. 2018:82): 
 

“We follow Bourdieu in arguing that dominant culture, in largely 
justifying social inequalities, protects them from serious challenges. 
Stratification beliefs internalized during socialization lead many to 
attribute the consequences of structural violence to individual failings 
and thus misrecognize a class system as a meritocracy. These dominant 
beliefs—disproportionately influenced by individualism, racism, sexism, 
and skeptical altruism—frame economic uncertainty, massive economic 
inequality, the loss of decent jobs, the fraying of the social contract, and 
persistent racial and gender inequalities in disproportionately 
individualistic terms…in order for all Americans…to challenge 

 
1 For the purposes of this paper, “teachers” will refer to K–12 teachers in America’s non-charter public schools. 
Between non-charter public schools, public charters, and private schools, 85 percent of K–12 students attend non-
charter public schools, compared to 5 percent in public charters and 10 percent in private schools. Our discussion 
will focus on the majority in public schools (NCES 2019:xxi). 
2 Many private school teachers are as well, to the extent that private institutions adhere to local curriculum 
guidelines and/or receive state funding or subsidies. 
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inequalities, they need the cultural tools necessary to identify and 
understand them… 

 
… As Giroux (2008) argues, ‘Politics often begins when it becomes possible to make power visible, to 
challenge the ideological circuitry of hegemonic knowledge.’” 
 
 Disproportionate rates of academic success are guaranteed by educational institutions that take 
as normal or natural the dominant culture and impose it as legitimate on all members of society. This is 
not intentionally malevolent on the part of schools, because indeed that knowledge and the ways of 
knowing they offer are important for the future economic and social success of students. However, the 
ways in which it is offered and its acquisition assessed are themselves violent because they overlook the 
“greater or lesser affinity between class cultural habits and the demands of the educational system or the 
criteria used to define success within it” (Bourdieu and Passeron 1979:22). Some individuals are 
congratulated for their successes, despite resulting as much from inherited social location as from merit, 
and other individuals are blamed for their failures, although education is “for the most disadvantaged 
classes…purely and simply a matter of elimination” (Bourdieu and Passeron 1979:2). The fact that only 48 
percent of low-income children are meeting educational benchmarks in early childhood (compared to 78 
percent of high-income children), or that high-performing low-income children have been shown to be no 
more likely (29 percent) to complete college than low-performing high-income children (30 percent), 
cannot be reduced to the individual failings of these children alone, disconnected from the structural 
violence3 of the American class structure (Fox et. al. 2005, cited in Roy 2005; Sawhill et. al. 2012).  
 
 In this paper we examine the stratification beliefs of aspiring K–12 teachers. We posit that such 
beliefs and their possible transmission in the classroom are one under-researched way in which 
educational institutions “employ all the appearances of legitimacy in [their] work of legitimating 
privileges” (Bourdieu and Passeron 1979:27). We begin with a general account of stratification beliefs in 
the U.S. before examining more specifically the beliefs of teachers. 
 
Stratification Beliefs in the United States 
 Research into American stratification beliefs explores “what people believe about who gets what 
and why” (Kluegel and Smith 1981:30). These beliefs contain “information (veridical or non-veridical) 
about a phenomenon that an individual uses as a basis both for inferring other information and for action” 
(Kluegel and Smith 1981:30). This paper focuses primarily on stratification beliefs in the areas of individual 
agency, American opportunity, general inequality (in educational attainment, occupations, status, etc.), 
economic inequality, poverty, and government/welfare. We also explore beliefs in other areas, including 
race and gender, because they inform the beliefs outlined previously (Gilens 1999; Bullock 2013).  
 
 Americans hold a range of stratification beliefs that they use to explain the causes of poverty and 
inequality in the U.S. These beliefs tend to be classified by stratification scholars into four categories: 
individualistic, structuralist, cultural, and fatalistic (Hunt and Bullock 2016).  
 
 Individualistic and structuralist beliefs have historically received the most attention. Individualistic 
beliefs place personal blame on individuals for their outcomes in life. According to the individualistic 

 
3 Structural violence refers to “the avoidable limitations society places on groups of people that constrain them from 
achieving the quality of life that would have otherwise been possible. These limitations could be political, economic, 
religious, cultural, or legal in nature and usually originate in institutions that have authority over particular subjects” 
(Lee 2016:110).  
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perspective, an individual may end up economically disadvantaged because they did not work hard 
enough or make smart enough choices in life. Structuralist beliefs are very different, instead placing blame 
on large-scale economic and/or political forces which are outside of the control of individuals. A 
structuralist argument may place blame for widespread economic disadvantage on the scarcity of 
economic and/or educational opportunities, for instance, or in the failures of government social policies 
(Hunt and Bullock 2016).  
 
 In addition to individualistic and structuralist beliefs, Americans also espouse cultural and (to a 
much lesser extent) fatalistic beliefs. Cultural beliefs focus on values acquired through socialization. From 
this perspective, the poor might find themselves disadvantaged because they have not learned the value 
of hard work or the importance of educational achievement from their parents and close family members. 
Fatalistic beliefs, which tend to be the least popular in the U.S. among these four categories, focus on non-
structural factors which are outside of the control of individuals. From a fatalistic perspective, a person 
may have faced some misfortune (such as a major accident) that disadvantaged them economically (Hunt 
and Bullock 2016). 
 
 There have been multiple studies of American stratification beliefs dating back to the 1960s, 
studies which have included hundreds of survey items and interview questions. The weight of the 
evidence suggests that, while Americans utilize a mixture of individualistic, structuralist, cultural, and 
fatalistic beliefs to explain poverty and inequality, they have historically tended to prefer individualistic 
explanations (Feagin 1972; Huber and Form 1973; Kluegel and Smith 1986; Ladd 1994; Lipset 1996; Chafel 
1997; Alesina and Glaeser 2004; Economic Mobility Project 2007; Hanson and Zogby 2010; Henrich et. al. 
2010; Pew Research Center 2012, 2014, & 2016a; Hunt and Bullock 2016; ISSP 2018). Individualism is the 
perspective Americans tend to be the most comfortable with and will fall back on most frequently.4 It is 
not the only explanation at their disposal, however, and they are willing to utilize other explanations given 
the proper context and/or stimulus (Hunt and Bullock 2016).  
 
Stratification Beliefs of American Teachers 
 While there has been ample research on the stratification beliefs of the general American 
population, there has been little research on the beliefs of K–12 teachers. The limited existing research 
suggests that American teachers espouse a number of individualistic beliefs about general inequality and 
disadvantage that are generally in line with the larger population, but that their poverty-specific beliefs 
may be less individualistic than non-teachers. Teachers may also be somewhat more supportive of 
government when compared to non-teachers (Slater 2008; Robinson 2011; Chandler 2014; NORC 2019). 
 
 One important data source is the General Social Survey (GSS) from the National Opinion Research 
Center (NORC).5 Data from the 2016 survey reveal6 that individualism is popular among teachers7 when 
applied to general inequality. For example, when respondents were asked which is more important for 

 
4 In a survey of 44 countries from the Pew Research Center, 57percent of Americans disagreed that success in life is 
pretty much determined by forces outside of one’s control—versus an average disagreement of 38 percent among 
all of the other 43 countries and 41 percent among just the other wealthy countries (Pew Research Center 2014).  
5 The General Social Survey (GSS) is a project of the independent research organization NORC at the University of 
Chicago, with principal funding from the National Science Foundation. 
6 This discussion is based on the authors’ analysis of 2016 GSS survey data.  
7 Preschool and kindergarten teachers, elementary and middle school teachers, secondary school teachers, and 
special education teachers were included in this analysis.  



Stratification Beliefs of Aspiring Teachers 33 

 

getting ahead, hard work or lucky breaks and help from others,8 73 percent chose hard work, while only 
11 percent chose luck/help from others (NORC 2019).  
 
 Support for government was mixed. Strong majorities of teachers supported increased assistance 
to the poor (77 percent) and government job creation (83 percent), and a majority agreed that taxes on 
the wealthy are too low (62 percent). Majorities said that the government should either “probably” or 
“definitely” provide housing to the poor (90 percent), provide healthcare for the sick (83 percent), reduce 
income differences (62 percent), and provide unemployment assistance (60 percent), but less than a 
majority felt strongly that government “definitely” should do these things. Less than a majority showed 
strong support for the idea that it is the government’s responsibility to improve the poor’s standard of 
living (34 percent).9 There was also less than majority support for a government jobs guarantee (8 percent 
definitely/28 percent probably) or an increase in government generally (19 percent/20 percent). 
Additionally, a majority felt that welfare spending was either about right or too high (80 percent), and 
most supported cuts to government spending generally (60 percent) (NORC 2019).  
 
 A study from Robinson (2011) provides further insight into American teachers’ stratification 
beliefs, although it narrowly focuses on a limited number of questions about poverty and welfare reform. 
Among his sample of over 300 teachers, individualistic explanations were clearly popular—65 percent 
believed lack of thrift to be an important cause of poverty, and 63 percent believed lack of effort to be 
important (Robinson 2011:2386). Explanations that the author did not label as individualistic but 
nonetheless may fault the individual in some manner were also popular, such as drug abuse (83 percent) 
and out-of-wedlock childbirth (79 percent) (Robinson 2011:2386). Yet while individualistic explanations 
were popular, they cannot be said to have been more popular than other explanations, which were 
typically as popular as or more popular than individualistic explanations. Examples include low wages (79 
percent), prejudice against minorities (73 percent), and sickness and physical handicaps (66 percent) 
(Robinson 2011:2386).  
 
 Robinson’s (2011) results suggest that individualism is likely popular among teachers, but 
probably less so than non-teachers. Compared to non-teachers they likely also have stronger structuralist 
beliefs. The author cautions, however, that many of his participants’ seemingly non-individualistic beliefs 
are nonetheless “somewhat conservative” (Robinson 2011:2398) and help to reinforce American 
individualism: 
 

“The bad news about this group’s beliefs about poverty is that 
interpretations rooted in psychological and family dynamics may inflict a 
less moralistic, but no less pathologizing version of poverty on poor 
children. Seeing poverty as the result of divorce or lack of self-esteem is 
better than attributing it to alcoholism or laziness, but is hardly a 
motivation to change an oppressive economic situation. This view of 

 
8 Actual item text: “Some people say that people get ahead by their own hard work; others say that lucky breaks or 
help from other people are more important. Which do you think is most important?” 
9 Actual item text: “Some people think that the government in Washington should do everything possible to improve 
the standard of living of all poor Americans. Other people think it is not the government's responsibility, and that 
each person should take care of himself. Where would you place yourself on this scale?” On a scale from 1–5, 1–2 
were coded as “government action,” 3 was “agree with both,” and 4–5 were “people help themselves.” Thirty-four 
percent of teachers answered on the “government action” end of the scale, 15 percent on the “people help 
themselves” end, and 51 percent agreed with both.  
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poverty calls for the interventions of professionals, not the organization 
of masses. It confronts economic deprivation with family therapy and 
mothering classes” (Robinson 2011:2399). 

 
Interestingly, as further evidence that individualism is still quite popular among teachers, Robinson’s 
sample believed that the impact of the 1996 welfare reform legislation was more positive (69 percent) 
than negative (16 percent) for adults, and said the same thing for children (49 percent versus 31 percent) 
(2011:2393).  
 
Why Do Stratification Beliefs Matter? 
 Americans do not hate the poor (Piston 2018), but they are “skeptically altruistic”10 about helping 
them. That is, they are morally committed to helping the poor, but are at the same time suspicious of the 
morality and deservingness of welfare recipients (particularly African American recipients), adamant that 
assistance go only to those who are deemed “deserving” within the American ideological context, and 
much more favorable towards social welfare policies which are individualistically- rather than structurally-
oriented. Americans also tend to be skeptical about the effectiveness of government and somewhat 
resistant (at least in abstract and “ideal” cultural terms) to “big government,” market interventions, and 
taxation. The higher degree of skeptical altruism of Americans when compared to Europeans contributes 
to the more minimalist approach to social welfare in the U.S. compared to much of Europe (Alesina et. al. 
2001; Smeeding 2005; Brady 2009). This helps to explain why the poverty rate in the U.S. is three times as 
high as in countries like Iceland and Denmark (OECD 2019).11 
 
 Previous research suggests that dominant American culture (particularly beliefs concerning race, 
opportunity, and meritocracy) contributes to the less generous and more individualistically-oriented 
nature of the American welfare state compared to much of Europe (Gilens 1999; Alesina et. al. 2001). 
Exploring stratification beliefs is therefore imperative when confronting poverty and inequality, especially 
among those who will be teaching about these and other important social phenomena to ensuing 
generations of Americans. Understanding how socialization agents like teachers help to shape the beliefs 
of students should help us to understand symbolic violence (Bourdieu and Passeron 1990), or (a) the ways 
in which dominant culture is disseminated, (b) how dominant culture explains social inequalities, and (c) 
how these hegemonic explanations either help to challenge or perpetuate social hierarchies.  
 
 A significant amount of previous research has examined how teachers’ beliefs and biases about 
different social groups (including women, racial/ethnic minorities, and the poor) negatively impact their 
expectations and treatment of students in their classrooms (Raudenbush 1993; Cooper and Moore 1995; 
Solomon et. al. 1996; Zohar et. al. 2001; Torff 2005, 2006, & 2008; Torff and Warburton 2005; Warburton 
and Torff 2005; Torff 2011; Ballantine and Hammack 2016). This study is one small step towards 
ascertaining teachers’ stratification beliefs for a different purpose: understanding how teachers’ personal 
beliefs shape the messages that they may pass on to their students about inequalities. Perhaps their 
stratification beliefs impact the messages that they intentionally and/or formally deliver to students. Or 
perhaps these messages are passed along through the “hidden curriculum,” the unstated and unintended 
messages that students receive at school, outside of the formal intended curriculum, concerning the 

 
10 “Skeptical altruism” is the first author’s term, used here and elsewhere, for Americans’ orientation towards social 
welfare.  
11 U.S. poverty rate is 16.8 percent versus 5.4 percent in Iceland and 5.5 percent in Denmark (all data from 2015 as 
this is the most recent data for Iceland and Denmark available from the OECD). A relative poverty rate is used here 
for the purpose of cross-national comparison.  
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dominant cultural norms, values, beliefs, and expectations of their society (Freire 1970; Snyder 1973; 
Jackson 1990; Smith 2013).12 Messages about social inequality, whether intentional or not, likely help to 
shape the ways that students think about inequalities and their own positions in systems of stratification, 
as well as the types of policies they will go on to support as adults. This is important, because social policies 
can either help to alleviate problems like poverty and inequality, or they can perpetuate them. While this 
study does not examine classroom practices, it offers an investigation into a broader array of aspiring 
teachers’ stratification beliefs than has been offered previously. 
 
 
METHODS 
 
 This study explores the stratification beliefs of college students studying to become teachers. It is 
designed to build upon previous research and ask aspiring teachers a more expansive array of questions 
than previous studies in order to more fully understand their stratification beliefs.  
 
 In order to accomplish this, 25 college students currently enrolled in the teacher education 
program at a university in the Mid-Atlantic region of the U.S. were recruited to take part in this study. 
Both convenience and snowball sampling were utilized. Because of the small and non-random nature of 
our sample, we consider this an exploratory study.  
 
 Interviews took place between February and May of 2018. The interviews were semi-structured 
in order to ensure that our core research questions were addressed, but also to allow emergent areas of 
discussion. Interviews were conducted both in-person and over the phone, depending upon the needs of 
individual participants.13 Interviews generally ranged from 45 to 90 minutes. 
 
 Participants were asked a variety of questions concerning their stratification beliefs, focusing 
mostly on the causes of general inequality (inequalities based on education, occupation, status, etc.), 
economic inequality, and poverty. Participants were also asked about their opinions concerning the 
amount of opportunity available in the U.S., the amount of control that Americans have over their lives, 
and their opinions on government anti-poverty and inequality-reduction efforts. In addition, they 
answered questions about the causes of racial and gender inequalities. We included these questions 
because previous research strongly suggests that beliefs about race and gender impact other stratification 
beliefs in important ways (Gilens 1999; Bullock 2013).  
 
 All interviews were audio recorded and transcribed word-for-word. All identifying information 
was removed before it was entered into the manuscript. Data were analyzed utilizing qualitative coding 

 
12 The hidden curriculum is not a part of the formal curriculum that the school intends to impart to students. Instead, 
it is the unintended messages that students receive and internalize about society from all of their social interactions 
in their school (with members of the faculty/administration/staff, fellow students, adult volunteers, etc.). Some of 
the messages received from the hidden curriculum, depending upon the topic, may in fact be more influential than 
and/or alter the messages learned from the formal curriculum. As one example, teachers in a given school may 
profess to oppose social inequality. But if significant bullying occurs within that school, and the faculty and staff do 
little to acknowledge and/or address it, this may contribute to students questioning whether social inequality is 
really as frowned-upon in society as teachers suggest in their lessons. 
13 We were not always able to match participants with interviewers who shared similar characteristics (such as 
gender, race/ethnicity, etc.), so it is possible that this impacted the degree of social desirability bias present in some 
responses.  
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methods similar to those developed by Charmaz (2006). The analysis that follows is organized around 
common themes that emerged from across the interviews.  
 
 To qualify for this study participants needed to be currently enrolled at the university we selected 
and currently majoring in the teacher education program there. Additionally, our Institutional Review 
Board (IRB) protocol specified that participants needed to be at least 18 years old, not knowingly pregnant, 
not incarcerated, and not impaired (cognitively or otherwise) in such a manner as to prohibit consent. 
 
 Demographic variation beyond these qualifying characteristics depended on the outcome of our 
convenience and snowball sampling. Our participants were mostly between the ages of 19 and 23 (96 
percent), with one non-traditional student in their 50s. Participants were disproportionately female (84 
percent) and non-Hispanic White (84 percent).14 A large majority were middle-class (88 percent). Only a 
small percentage (16 percent) grew up in families that relied on government assistance. Twenty-percent 
grew up in families where both parents had a four-year college degree, and 48 percent had at least one 
parent with a bachelor’s degree or higher. Our participants tended to be more conservative (56 percent) 
than liberal (36 percent) in their political views, and the same can be said of their parents (52 percent 
versus 32 percent).  
 
 
RESULTS & DISCUSSION 
 
 Our results suggest that our participants believe that the U.S. is a “land of opportunity” and that 
Americans largely control their own fates. Participants revealed a highly-individualistic orientation 
concerning general inequality and economic inequality, but utilized a mixture of individualistic and non-
individualistic explanations when discussing poverty specifically. Few hold a positive view of welfare and 
most did not express a high degree of support for government anti-poverty and inequality-reduction 
efforts. Additionally, participants espoused a mixture of individualistic and non-individualistic 
explanations of racial inequality, but were highly structuralist in explaining gender inequality. We discuss 
these and other results in the following sections.  
 
American Opportunity 
 There was widespread acceptance among our participants that the U.S. is a land of extensive 
opportunity, and that most Americans have little excuse for not succeeding. When we asked if the U.S. is 
a land of opportunity, where for the most part everybody who works hard can succeed, 68 percent agreed. 
Seventy-six percent agreed that most Americans, if they really want to, can get a college degree. The same 
percentage (76 percent) agreed that most Americans get a fair chance to make the most of themselves in 
life without anything holding them back.  
 
 There was similar optimism about participants’ personal opportunity, with 96 percent saying they 
have had either an equal (64 percent) or better (32 percent) opportunity to succeed in life compared to 
the average American. When asked if they have had a fair chance to make the most of themselves in life 
without anything holding them back, 96 percent said yes, and none said no.15 
 

 
14 In terms of their race and gender, our sample is similar to American teachers. American public school teachers are 
overwhelmingly female (77 percent) and non-Hispanic White (80 percent) (NCES 2018 & 2019).  
15 One participant (4 percent) responded that they were unsure.  
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 Support for the notion of America as a “land of opportunity” was widespread across the 
interviews, and the following examples were selected from among many. Hannah,16 for instance, noted 
that, “If you put forth the effort, the opportunities are endless. Because your goals are yours, anything 
that you attempt to do is reachable.” Mike similarly stated that, “This is the land of opportunity, and you 
can choose what you want to do with that opportunity.” Paul argued that, “I’m a firm believer that you 
control your own future. To say that everything is up to chance and everything is determined on a whim, 
that’s not what it is. You are given the opportunity to live the life you want to live here.” Brittany likewise 
asserted that, “I think America has a lot of opportunities. If you work hard you can succeed in whatever 
you choose to do.” 
 
 Many of our participants believe that, because of the high level of wealth in the U.S. relative to 
other countries, virtually every American has opportunities available to them. Danielle put forth such an 
assertion, arguing that, “You look at America versus other countries, and we have way more opportunity. 
Anybody can literally do anything here. That’s why people come here.” A number of other participants 
expressed similar sentiments: 
 

“I think most Americans do have a good chance, just by being born in 
America.” (Mike) 
 
“I think that, if you want to do something, this is the place to do it. I think 
you make your life how you want it to be. You can’t get any greater 
opportunity than in the United States.” (Adrien) 
 
“You have the best opportunity here compared to any other country.” 
(Jeff) 

 
 For some participants, rags-to-riches stories are an important reason why they believe in virtually 
unlimited American opportunity. Olivia, for instance, stated that, “I would say [America is the land of 
opportunity] because a lot of times you see people who, even though they grew up with nothing, they 
worked really hard and got what they wanted.” Tiffany shared similar sentiments, citing a specific story of 
upward mobility: 
 

“I heard that the smartest or the richest man in the world didn’t go to 
college. I have no idea if that's true but that's what I heard. So that just 
proves that you don't need a college degree to invent something. The guy 
who created Facebook literally was a freshman in college or something. I 
feel like a degree or your IQ means nothing as long as you're willing to 
work hard and do your best. You’ll succeed.” 

 
A number of participants similarly espoused the sentiment that rags-to-riches stories are proof that 
America is a land of virtually unlimited opportunity: 
 

“I know people that had a really bad upbringing and were poor and stuff, 
like tons of celebrities were poor as shit. Now look at them. So life is 
totally what you make of it.” (Danielle)  

 
16 This is not the participant’s real name. All real names have been changed to fake names. Likewise, all other 
identifying information, to the extent possible, has been changed or removed.  



38  LAWRENCE M. EPPARD, TROY OKUM, DAN SCHUBERT, AND YING YANG 

 

 
“There’s a lot of rich people that came from the hood, who overcame 
barriers. I just think it depends on your motivation and your drive.” 
(Sophia)  
 
“There’s a lot of people who are raised in poor families, come from 
nothing, and they follow their dreams and show people how they can 
really become successful in the real world, no matter what they were 
brought up from.” (Tammy) 

 
 For most of our participants, these numerous opportunities that they believe are available to 
Americans can be grasped by dedicating oneself to a life of hard work and smart choices. Examples of 
such sentiments were numerous, and we share only a small sample. Tammy, for instance, said that, “If 
you work hard you can accomplish anything. If you don’t do anything, you’re more likely to just ask for 
things from other people.” Vivian argued that, “Everyone can achieve great things if they work hard.” She 
went on to note that, “Most people get back from life what they put in. There are rare occasions where 
people work hard and don't get where they should be.” Taylor said that, “If you have ambition, and you 
want to get there, and you are dedicated, and you are going to do it, then yes, I believe that you will.”  
 
 Perhaps even more popular than the notion that hard work ensures success was the belief that 
those who make smart choices will surely succeed. As Tammy argued, “I think that people control 
everything [in their lives]. They could get a better job and make more money, but some people just choose 
not to do that and it’s their own individual decisions causing them to not be successful.” Tiffany and Casey 
echoed this belief in a high degree of agency through choices. Tiffany stated that, “Ninety percent of your 
life is about how hard you work and the choices you make. If you make bad choices, how do you expect 
anything good to come out of that?” Casey argued that, “The choices people make control their outcomes. 
If you’re really determined to accomplish something or achieve something, then no matter what gets in 
your way you’ll find a way to do it. If you don’t then you’re not going to be successful.” Hannah likewise 
stated that, “Your choices are what’s important, and the choices that we have these days are just endless.” 
Faith explained her related belief that, “The differences between people in American society are an 
internal thing. It’s because of the choices that people make.”  
 
 Katie identified the cumulative impact of choices made across the life course, arguing, “I think 
choices that we make every day define our future and what our outcome is in life.” She went on: 
 

“Every decision you make is going to decide your future. It starts with the 
small decisions you decide to not do. Like an assignment [in school], it’s 
going to affect you later on. It’ll affect your life eventually, too. If you 
don’t do well in school, you’re not going to have a job and stuff like that.” 

 
Taylor shared similar sentiments:  
 

“Every choice that you make leads to who you are as a person…I believe 
that the differences between all of us are due to the choices that we 
make. We choose what we want to do with our lives, where we want to 
work, if we want to go to school, if we want to be with our families. We 
choose everything. Everything that exists in our lives, our income, wealth, 
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career, even our relationships are all based on our choices. There are 
some things we can’t control but that's not what makes us different.” 

 
 The widespread agreement that all Americans can get a college degree if they really want to (76 
percent) is perhaps one important reason so many participants believe the U.S. is a meritocratic land of 
opportunity. Most participants were like Vivian, who believes that there is little excuse for any American, 
regardless of their station, not to get a college degree: “There are many ways and opportunities to get a 
college degree, no matter what age you are. If you put your mind to it you can get that degree.” The most 
common reason participants seemed to believe in the widespread availability of college was the 
perception that funding (through student loans and/or grants) is available to everybody. This of course 
ignores important barriers to college attendance facing many members of the population, such as one’s 
academic abilities or family obligations, but it was popular nonetheless. Julia and Adrien’s sentiments 
were typical of our sample. Julia noted that, “I definitely think there are a lot of opportunities out there, 
like scholarships and grants, that you can take advantage of. I definitely don’t think [college is] out of reach 
for anyone.” Adrien similarly argued that, “I think there are so many opportunities… If you want something 
bad enough, I think it could happen. There are so many scholarships and grants, not even just based on 
academics. If you want to find them then you will.”  
 
Individual Agency 
 Most participants suggested that Americans have a high degree of control over their lives. When 
we asked what percentage of most Americans’ outcomes in life (in terms of how successful they are, the 
quality of job they are able to get, how much money they end up earning, etc.) is the result of hard work 
and smart choices, 76 percent responded that a majority of life outcomes are the result of work ethic and 
choices. In fact, 60 percent reported that 70 percent or more of most Americans’ life outcomes are due to 
their work ethic and choices.  
 
 Eighty-four percent of participants agreed that Americans are free to make their own decisions 
and free to choose the lives they want to live. When we asked if the U.S. is a meritocracy, where most 
Americans get back from life what they put into it (in terms of jobs, income, and status), 68 percent 
agreed. Majorities also agreed that most Americans who work hard succeed in life (84 percent), and that 
most Americans who are smart and skilled succeed in life (60 percent).  
 
 We asked our participants whether the differences between Americans (in terms of differences 
in income, wealth, career, etc.) are: 
 

a) due mostly to the choices individual people make, due mostly to things individual people 
control. 

 OR 
b) NOT due mostly to the choices individual people make, due mostly to things individual 

people DO NOT control. 
 
 Most of our participants, 68 percent, agreed that these differences can be attributed to the 
choices that Americans make.  
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 When we asked participants to define the conditions under which they would consider somebody 
to be truly free, most (56 percent) focused on negative freedom17 conditions, with many focusing heavily 
on the rights enumerated in the Bill of Rights. Some of the most important positive aspects of freedom 
that might have been mentioned (such as being able to develop one’s abilities, or being assured access to 
important opportunity pathways and resources) were either downplayed or ignored. When opportunity 
was discussed, it was often in terms of ensuring that the government does not restrict opportunity, rather 
than the ways in which opportunity can be enabled by the state.  
 
 Like most of our participants, Mike’s conceptualization of freedom emphasized negative aspects: 
“What it means to be truly free is freedom of speech, you should be able to preach how you want. 
Freedom pretty much is just everything that is written in the Constitution. I think it is what it means to be 
truly free.” A number of other participants echoed similar conceptualizations of freedom emphasizing 
negative freedom conditions: 
 

“I think freedom is the ability to make your own choices and not have 
someone dictate your life. What does it mean for somebody to be truly 
free? It means no dictatorship. For example, how many kids you're 
allowed to have or where you're supposed to live. So almost like a 
dictatorship. I don't think it should be a dictatorship. You're allowed to 
choose what job you want to do, work where you want to work. There is 
no government telling you what you can do or what you can't do. So to 
me, that's what it means to be free… I know there are other countries 
overseas that have limitations on those parts of your life.” (Hannah) 
 
“Freedom to me means freedom of speech and freedom of the press and 
that kind of stuff. When I think about it, I think about how I don’t like 
being tied down and being told what to do personally.” (Casey) 
 
“I think the way that the U.S. defines freedom is a good way… You can be 
whatever you want, do whatever you want, wear whatever you want, 
and all that kind of stuff… We don’t have like, what are those laws called? 
Sharia laws? Whatever they are called, where like women can’t work 
certain jobs. We don’t have anything like that.” (Danielle) 

 
 About a quarter (24 percent) of participants emphasized either a positive view of freedom (12 
percent) or a view of freedom that obligated individuals to find a way to be happy with their lives, 
regardless of their station, in order to enable their own freedom (12 percent). Tammy’s response 
exemplified the positive approach to freedom: 
 

“Freedom means that somebody can have an education and a job that 
pays well and walk outside and not be discriminated against by somebody 
else or have somebody control them. When somebody is truly free, it 
means that all their needs and desires are met and that they have 
accomplished everything.” 

 
17 Negative freedom refers to freedom from external constraint (such as government), whereas positive freedom 
refers to the freedom to live the life one wants to live (which is more than constraining conditions, but instead about 
enabling conditions). See Berlin 1969.  
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Of those who required individuals to find happiness in their lives in order to enable their own freedom, 
Valeria’s response was typical: “To me, I think freedom means being at peace with where you are in life. 
I guess for someone to be truly freely, they should be okay with what they’re doing in life, like their job 
that they have and where they live.”18 
 
Poverty 
 As detailed in the previous sections, our participants were overwhelmingly individualistic in their 
beliefs about general inequality and economic inequality. When it came to poverty, however, they were 
less individualistic. Their responses on the topic of poverty were more of a mixture of individualistic and 
non-individualistic beliefs. This difference suggests that individualism may be the dominant ideology for 
this group when it comes to general inequality and economic inequality, but that the poor may be 
considered a special category that requires less individualistic explanations.  
 
 A prime example is the major difference in how our participants discussed the opportunities of 
working-class children versus poor children. When asked what the average poor child’s opportunity to 
succeed is relative to the average American (better, equal, or worse), 84 percent said worse. Concerning 
children of the working class, however, 80 percent reported that their chances are equal to those of the 
average American. Only below a certain socioeconomic threshold, it seems, do non-individualistic 
explanations become particularly salient for our participants. This does not necessarily mean that our 
participants are structuralists when it comes to poverty—one can believe the poor fare worse than the 
average American because of their own individual failings, for instance, or because of the failings of their 
families——but it does indicate that the poor are viewed differently compared to other socioeconomic 
groups.  
 
 Another poverty-related question also revealed non-individualistic beliefs. When asked whether 
poverty in America is mostly the fault of society or mostly the fault of poor people themselves, 68 percent 
blamed society. While “society” is somewhat ambiguous and could include a number of factors, this is 
surely not an individualistic sentiment.  
 
 As mentioned previously, however, beliefs about poverty were mixed, as other questions 
revealed much more individualistically-oriented views of poverty and the poor. When we asked whether 
participants agreed with the statement, “With ambition, hard work, and smart choices, most Americans 
can succeed, even if they come from disadvantaged backgrounds,” an overwhelming majority, 80 percent, 
agreed. When we asked participants if, despite the fact that some Americans may face extra barriers to 
success that others do not, most Americans could succeed despite these barriers if they really wanted to, 
84 percent agreed. These results suggest that, while our participants may accept that the poor do not face 
a level playing field, they believe that the obstacles they face are nonetheless surmountable if one truly 
desires to overcome them. Such sentiments seem to greatly exaggerate individual agency and trivialize 
structural barriers. The following were typical of related sentiments expressed across the interviews:  
 

“One movie that comes to mind is The Pursuit of Happiness, one of my 
all-time favorite movies. Will Smith plays a guy down on his luck, a single 
father and his child. He worked and worked and became a successful 

 
18 The remaining participants (20 percent) offered various definitions of freedom from a variety of perspectives, with 
no common theme. 



42  LAWRENCE M. EPPARD, TROY OKUM, DAN SCHUBERT, AND YING YANG 

 

person because he persistently worked through adversity. I feel that no 
matter what life gives you, you can overcome anything.” (Paul) 
 
“I believe you can get through any obstacle in your life if you put your 
mind to it. It’s your choice to do that though. Some people get in bad 
situations and don’t want to, they just stay in that hole, they don’t want 
to escape the hole. But I believe that anything is possible if you just put 
your mind to it.” (Mike) 
 
“The average poor child's opportunity is not limited. If they step out and 
try to pursue their desire for whatever area that they want to work in, 
there are scholarships that you can apply for. The fact that they're poor 
does not make it any worse. Their chance depends upon their desire and 
what they want to do.” (Hannah) 
 
“I definitely think Americans can succeed despite their barriers. You’ve 
seen multiple examples throughout American history of people who had 
a bad life in the beginning, bad parents, some type of barrier, and they 
definitely succeeded.” (Jeff)  
 
“I would say people control their own actions. I do think that if you're 
born into poverty, obviously you cannot control that. However, you can 
change it. Just like if you were born into wealth you can change that. You 
can become addicted to drugs, run away from home, leave everything 
behind and just become homeless. So I think you cannot control how 
you’re brought up but you can control how you let that affect you.” 
(Tiffany) 

 
 We asked our participants to rank nine causes of poverty that we provided: bad family upbringing, 
bad luck, lack of effort/laziness, low intelligence, not enough good jobs, poor choices, poor cultural values, 
poor genes, and poor quality schools. Causes that were strictly structural (jobs/schools) received very little 
support, with only 17 percent choosing one as their top choice, and 25 percent as their second choice. No 
participants chose the fatalistic cause (luck) as either their first or second choice. In fact, 71 percent chose 
luck as either last in importance (42 percent) or second-to-last (29 percent).19  
 
 The overwhelming majority (83 percent) chose a top poverty cause that focused either on 
family/subcultural values or strictly individualistic causes, with an even split in responses between those 
two categories. Of the nine causes provided, the most popular was bad family upbringing, followed by 
poor choices, lack of effort/laziness, poor quality schools, low intelligence, poor cultural values, not 
enough good jobs, poor genes, and bad luck.  
 
 When researchers in previous studies, such as those conducted by Feagin (1972) and Kluegel and 
Smith (1986), asked respondents about the importance of different causes of poverty, they typically asked 

 
19 These percentages are the percentages of those who answered. It should be noted that the percentages reported 
in this section may not match percentages reported in other sections of the article. This is due to the fact that only 
24 out of 25 of our participants provided responses to this particular question. One of our participants answered this 
question in a manner that we could not understand and thus could not analyze.  
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them to rate each cause as either “very important,” “somewhat important,” or “not important.” In this 
study and in other research we have conducted on stratification beliefs (see Eppard et. al. 2018 for an 
example), we have taken a different approach in order to emphasize how participants rank each poverty 
cause in relation to other causes, thus explicitly signaling how they prioritize some causes over others. 
Asking if each individual cause is important tells us little about how participants view the importance of 
each cause in relation to other causes. In asking the question in this manner, we are able to see that most 
participants explicitly place family upbringing, choices, and effort ahead of structuralist and fatalistic 
causes.  
 
 How do we make sense of the mixed and somewhat contradictory beliefs espoused by our 
participants concerning poverty? How do our participants reconcile acknowledging poor children’s 
disadvantage and blaming society for poverty, while also largely rejecting the structuralist causes of 
poverty? One possible explanation is that this is normal, as all people hold a variety of contradictory 
beliefs. Another possible (admittedly speculative) explanation that may at least partially explain these 
results is that these beliefs may not be contradictory at all. When our participants say poor children are 
disadvantaged, in participants’ minds this disadvantage could stem from a variety of sources, including 
their own individual shortcomings. And when our participants blame society for poverty, this does not 
necessarily mean they are blaming purely structuralist factors. Considering that “bad family upbringing” 
was the most popular cause of poverty among our participants, it may be the case that for those who do 
not blame the poor themselves for their poverty, many do blame their parents and see them as part of 
the “society” that is responsible.  
 
Government and Welfare 
 Support for government anti-poverty and inequality-reduction efforts was generally not very 
strong, suggesting that our participants’ beliefs on government and welfare may diverge from beliefs of 
American teachers in other studies.  
 
 When asked whether the American government should guarantee that no American is in need, 
only 32 percent agreed, while 48 percent disagreed. One popular reason for opposition was that 
participants did not believe it is the government’s responsibility, especially in light of perceived 
widespread opportunity in the U.S.:  
 

“I don’t think they should do that because I feel like if you really need 
something or if you are really that deprived, then you are going to find a 
way to get it.” (Faith) 
 
 “I don’t think it’s the government’s job, I think that America has enough 
opportunities that people don’t need to be in need of something. There 
is plenty of opportunity if you want to succeed.” (Mike)  

 
Another popular reason was that many participants saw guaranteeing no American is in need as an 
unrealistic and unattainable goal, even if desirable:  
 

“That’s just not realistic. I wish it was because I don’t think anyone should 
have to be in need, but we just don’t have the resources. It’s not 
realistic.” (Danielle) 
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“I don’t think that is probably very doable. I don't think the government 
would ever be able to guarantee that no American is in need.” (Paige) 

 
 When asked if welfare has a mostly positive or mostly negative impact on society, 40 percent of 
our participants said negative versus 28 percent who said positive. Overwhelming majorities supported 
welfare drug tests (92 percent) and work requirements (88 percent), but there was little support for family 
caps (20 percent).20 
 
 Forty-four percent agreed that it is the responsibility of the American government to reduce the 
differences in income between the rich and the poor, while 44 percent disagreed. For those who 
supported government inequality reduction, their responses focused mostly on the notion that inequality 
is inherently wrong, and that only the government has the power to address it:  
 

“I believe the government should work hard to meet in the middle and 
fix the difference in the income between rich and poor. People who are 
very rich should be helping out the people who are very poor so that 
more people could meet in the middle and there would be less of a gap.” 
(Paige) 
 
“Who else’s responsibility would it be? The rich wouldn’t change a thing, 
and the poor wouldn’t be able to do anything about it. It’s definitely the 
government.” (Jeff)  
 
“I do think that the government does have a certain responsibility to 
make sure that everybody is able to live life equitably and happy.” (Julia) 

 
The most common reason given for opposition to such efforts was that people deserve to keep the money 
that they have worked hard to earn: 
 

“Those that work hard and put in the hours to better themselves and to 
make the choices in life that become beneficial for them later on should 
not be penalized for someone who isn’t always taking full advantage of 
opportunities they are given in life.” (Paul) 
 
“I think that the rich are rich for a reason and I believe that poor people 
are poor for a reason. I don’t think you should crush somebody’s success 
just because people are poor in our country.” (Mike) 
 
“People who are making their money are doing it for a reason. The poor 
people shouldn’t get their money just because they aren’t doing as well 
as the rich people are doing.” (Tammy) 

 
 Despite participants’ strong individualism, moderate support for inequality reduction, and weak 
support for guaranteed living standards, they overwhelmingly believe that inequalities in healthcare and 

 
20 Family caps are policies which prohibit an increase in a family’s welfare benefits due to a child born while the 
family is receiving welfare assistance. Such policies are intended to discourage families from having additional 
children while receiving welfare.  
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education are unfair. When we asked if it is fair that Americans with more money can afford better 
healthcare, 64 percent reported that it is unfair. The following responses were typical: 
 

“I don't think that is necessarily fair. Healthcare is something that I think 
of as kind of a human right almost.” (Julia) 
 
“I think we should all be given the same opportunities when it comes to 
healthcare. Maybe when it comes to specialty things in healthcare, okay 
that’s a different story. But for the most part we should all be given equal 
types of healthcare.” (Adrien) 
 
“Money shouldn’t really define what opportunities people get. Yes 
people with more money most likely worked harder for it, but I mean 
healthcare is something that I think that everyone should have. I don’t 
know, I think that it’s kind of crucial, and just because you have more 
money, I don’t think that means you’re more deserving of extra benefits.” 
(Katie)  

 
 When we asked if it is fair that Americans with more money can afford better education, the same 
percentage (64 percent) reported it is unfair. The following were typical responses:  
 

“I don’t really feel this is fair, because even the people with not as much 
money should still be able to get the same education. I feel that a better 
education normally leads to better jobs which leads sometimes to more 
money. It’s a cycle, and if people with not as much money to begin with 
can’t afford the best education then they’re going to be disadvantaged 
when going out and getting a job and making an income.” (Paige)  
 
“I don’t think that’s fair, the child has nothing to do with what their 
parents did. It’s not fair they’re getting less of an education because of 
how their parents are living.” (Valeria)  
 
“I feel as though everyone should be offered an equal opportunity at an 
education, because that's what sets you up for the rest of your life.” 
(Erika) 

 
Racial Inequality 
 Participants responded with a mixture of beliefs regarding racial inequality. Some suggested that 
African Americans are to blame for their plight (either individually or as a group), while others took a more 
structuralist approach. When asked what the average African-American child’s opportunity to succeed is 
compared to the average White child, 48 percent said equal (44 percent) or better (4 percent), while 48 
percent said worse. We then asked if African Americans receive equal opportunities compared to Whites 
in terms of employment and school quality. Forty-eight percent disagreed that African Americans are 
given an equal opportunity to be hired for the same jobs as Whites, and only 32 percent disagreed that 
Black children are given an equal opportunity to go to the best schools compared to Whites.  
 
 When given a chance to provide open-ended responses to why racial inequality exists in the U.S., 
participants’ answers were much more structuralist, with 60 percent providing a structuralist explanation. 
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There were some who blamed African Americans individually or as a group (20 percent), with a culture of 
poverty explanation being the most prominent response among this group. This was far from the 
dominant sentiment, however, as most participants instead relied on structural explanations.  
 
 We asked participants the following question: 
 

“African American families in the U.S. have about one-tenth of the wealth of White 
families. In other words, White families have ten times the wealth. African Americans are 
also more likely to be poor, more likely to be unemployed, less likely to own their own 
home, and less likely to graduate from college, among other inequalities. In your opinion, 
what is the major reason why we have these inequalities in the U.S. today between 
African Americans and Whites?” 
 

 Answer choices were not provided to participants, as they were instead allowed to respond in an 
open-ended fashion in order to see which explanation proved most immediately salient. There were three 
prominent structural themes among their responses. One common theme (24 percent) was the notion 
that events throughout American history have created massive racial inequalities that we have inherited 
in the present and are still attempting to overcome. Another common theme (24 percent) was that, as a 
society, we have still yet to overcome racism (which for our participants seemed to mostly refer to 
individual bigots operating on outdated racist beliefs).21 Of the remaining 12 percent who gave a structural 
response, the most common theme was that African Americans are not given equal opportunities 
compared to Whites in the areas of education, employment, and housing.  
 
 Responses from Paul and Lilly were typical of the first theme, which focused on persistent racial 
inequalities in the present which have been inherited from the past. Paul cited the failures of federal 
legislation to truly eradicate racial inequality, and the failures of many Americans to acknowledge this 
reality: 
 

“Obviously it stems back to the Civil Rights Movement. Things never were 
truly resolved, even though White America saw things as being equal. 
There never really was true equality after the Civil Rights Movement and 
it’s still something that is being fought for to this day.” 

 
Lilly reached back even further into American history:  
 

“Hundreds of years ago when slavery was still a thing, African Americans 
started out as this unequal race and it’s been ten times as hard, if not 
more, for them to get back to being middle class or to make the same 

 
21 When describing what they meant by racism, our participants seemed to mostly focus on prejudice and 
discrimination in a manner which suggested that individual bigots operating on outdated racist ideas are the source 
of the problem. In sociology, when we conceptualize racism, we are not just referring to individual bigots, but the 
racialization and unequal ranking of groups of people that is built into the very structure of society and ensures 
unequal treatment regardless of individual intentions. Taken together, if 60 percent of participants focused on all 
three of the themes that emerged in the data (inequalities inherited from the past, prejudice and discrimination, 
and inequalities in education, employment, and housing), this would come much closer to our sociological 
understanding of racism. Instead, our participants tended to focus on narrow understandings of single components 
of this more systemic and multi-faceted understanding of racism utilized in sociology.  
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amount of money as us. And that’s not fair. They’ve had to work so much 
harder.”  

 
 Taylor’s response was typical of the second theme, which focused on persistent racism in 
contemporary American society: “I think that White people see themselves as superior because that's 
how our country's history is. And for a lot of older people in the U.S., when they were growing up, that 
was the way of the world.” Madison similarly stated, “Bias, it is bias… Even though we have laws for equal 
opportunities, you can’t erase the bias.” Paige likewise argued that, “I believe that the reason that we 
have racial inequalities is because they are still viewed differently and more poorly by certain people as 
they were in past days.” 
 
 A third common theme was that African Americans continue to receive unequal opportunities in 
the areas of education, employment, and housing. Erika’s sentiments were typical: 
 

“I really do think [racial inequality is due to] the school system. If these 
children were born with a clean slate, if they’re not given the proper 
training to become something better than what their parents are, then 
they will be the same or even less than what they grew up around 
because they don’t have that proper school training, proper school 
intelligence installed in them, or that extra push to be able to make 
something of themselves.” 

 
Valeria also focused on unequal opportunities, but instead of education her focus was in the areas of 
employment and housing: 
 

“The major reason I think is the government and the work system. They 
don’t hire a lot of African Americans, they don’t let a lot of African 
Americans own homes. It’s easier for a White person to own a home, they 
don’t have to go through as many tests and stuff. They make Black people 
do more things, it’s almost impossible to pass all that stuff. They don’t 
make White people do it. And the government, too.” 

 
Gender Inequality 
 Unlike their stratification beliefs in other areas, participants’ beliefs were overwhelmingly 
structuralist concerning gender inequality. This was likely due at least in part to our sample being 84 
percent female, and the manner in which marginalized groups understand the structural nature of their 
unequal treatment better than dominant groups.22 
 
 We asked participants the following question:  
 

 
22 We should note that the structural causes of disadvantage are also structural causes of advantage. The same social 
structure that is present in the lives of American women and constrains their agency is present in the lives of men 
and enables theirs—it is just less visible to men (or worse, ignored). Why? Structural advantages are like the wind at 
our back—if unnoticed or unacknowledged, we can convince ourselves it is not aiding our progress. When the wind 
is in one’s face and impeding their progress, it is almost impossible to ignore or to misunderstand its impact. 
Additionally, one is much more likely to take notice of the social structure and seek remedy in the face of barriers, 
but not so in the face of unimpeded success.  
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“Compared to men, women in the United States are less likely to run businesses, less 
likely to have the most prestigious and well-paying jobs, and less likely to be elected to 
government positions, among many other inequalities. In your opinion, what is the major 
reason for these inequalities between men and women in the United States today?” 
 

Eighty-eight percent of our participants gave responses that were clearly structuralist in nature. The most 
popular theme by a significant margin was that American culture is biased against women and femininity: 
 

“We as a nation look at women as being inferior to men and that has 
caused these inequalities between the two.” (Vivian) 
 
“I think it’s just how it’s perceived. A lot of people think men are stronger 
and can do better and stuff like that. So they’re going to get paid more 
and have more prestigious jobs. It’s just how people look at it I guess, 
their own personal views of it.” (Casey) 
 
“I feel as though women have always been viewed as significantly less 
due to the fact that people don’t think they’re as strong as men, that 
they’re as intelligent as men, and things like that. So even though we say 
that women are equal to men, it seems that they’re not because women 
are not allowed to get these positions because they’re seen as less 
intelligent.” (Erika) 

 
 A second popular theme was that women have always been marginalized, that this is “just the 
way it has always been” in the U.S.: 
 

“It’s one of those things again, that’s just how it’s always been.” (Emily) 
 
 “The same reason that African Americans have less power, because 
throughout history women have been held at a lower status than men. 
Only time will help them improve their status.” (Jeff) 
 
“Women not having the same opportunities as men comes down to the 
fact that we have always had men in power and clearly Americans are 
sort of stuck in their ways. So if you try to change or challenge that, they 
get very defensive and intimidating and it makes women not want to stick 
up for themselves or go for positions of power because they're just going 
to be intimidated.” (Kiara) 

 
“I think it’s history. Men have always been in powerful positions, have 
always been breadwinners. I think it’s history, that’s why.” (Adrien) 

 
 Another gender-related interview question asked about the gender wage gap. We asked 
participants the following question: “Overall, full-time female workers in the United States today earn 
around 80 percent of what men earn in wages. Can you explain what you believe is the major explanation 
for this gap?” Sixty-percent of participants gave a clearly structuralist answer. The most common themes 
were the same as the previous question. The most popular explanation given was that American culture 
is biased against women and femininity, as Julia explained: “I just think a lot of times you know people 
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look at a man and they look at a woman and they just assume that a man is going to provide you a better 
work ethic.” The second most popular explanation was that it’s the “way it’s always been,” exemplified 
by Adrien’s response: “I don’t know. I guess maybe it’s just the way it’s been. You know maybe it needs 
to change. It does need to change.” 
 
 
FURTHER DISCUSSION & CONCLUSION 
 
 The picture that emerges from across the interviews is mixed, with different beliefs in different 
areas. Our study is limited by our small, non-random sample, and by the fact that we studied college 
students training to become teachers, not graduates already employed as teachers. With these limitations 
in mind, our findings expand existing knowledge of teachers’ stratification beliefs due to the wider range 
of beliefs examined in this study compared to previous studies.  
 
 There was strong support for the notion of the U.S. as a meritocratic land of opportunity. Strong 
support also existed for the notion that Americans are largely in control of their own destiny. Beliefs 
concerning general inequality (education, occupation, status, etc.) and economic inequality were highly 
individualistic. Beliefs concerning poverty were a mixture of individualistic and non-individualistic beliefs, 
and “bad family upbringing” was the most popular cause of poverty. Few participants held a positive view 
of welfare. All of these results are generally consistent with previous research.  
 
 Some of our results, however, differed from previous studies. The degree of support for 
government anti-poverty and inequality-reduction efforts among our sample, for instance, was weak and 
much lower than expected. The political leanings of our participants and their families (mostly 
conservative) are one plausible explanation of this difference.  
 
 Previous studies shed little light on teachers’ stratification beliefs concerning racial and gender 
inequalities. Our participants’ beliefs concerning racial inequality were a mixture of individualistic and 
non-individualistic sentiments, while their beliefs concerning gender inequality were overwhelmingly 
structuralist. Because little previous research has asked teachers these questions, our findings add to 
existing knowledge in these areas.  
 
 It should be noted that participants did not apply beliefs universally, regardless of the topic. 
Despite being highly individualistic concerning general inequality and economic inequality, many 
participants conceded at various points during their individual interviews that not every American is given 
the same opportunities to succeed. Individualism was the default belief system that participants used to 
explain general inequality and economic inequality, but many used non-individualistic arguments at 
various points to explain exceptions to the rule. Likewise, while a structuralist orientation was 
overwhelmingly dominant when participants explained gender inequality, they were willing to utilize 
other beliefs in certain limited circumstances.  
 
 There are a variety of possible explanations for our results. In the areas of general inequality and 
economic inequality, participant characteristics like nationality (all Americans), race (disproportionately 
non-Hispanic White), social class (mostly middle-class), limited experience with poverty, and political 
leaning (mostly conservative) all likely contributed to their high degree of individualism. In the areas of 
racial and gender inequality, it is likely that their gender (disproportionately female), age (mostly 19–23), 
and chosen profession (teaching) played a role in their more structuralist beliefs (Feagin 1972; Kluegel and 
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Smith 1986; Zucker and Weiner 1993; Robinson 2009; Robinson 2011; Bullock 2013; Pew Research Center 
2014; Hunt and Bullock 2016; Pew Research Center 2016a, 2016b, 2017a, & 2017b).  
 
 Studies suggest that young White female college students in the U.S. are likely more politically 
liberal than our sample would suggest (Pew Research Center 2018). The fact that most of our participants 
identified themselves and their families as leaning conservative, and that the college they attend is in a 
rather conservative area (and also draws students from conservative areas), helps explain some of the 
ways that our sample may differ from a more representative national sample of American education 
majors.  
 
 Our primary interest in the stratification beliefs of teachers is due to the important roles that 
educators play in the lives of children. They not only help to care for and protect our children, but they 
play an important role in helping to shape their worldviews during very important formative years. 
Understanding how teachers think about issues like the ones explored here might also help us to 
understand how they frame these issues for their students and thus contribute to dominant culture and 
the symbolic privileges and violence that it bestows. While this study only suggests how teachers might 
think about these issues, and does not shed light onto how this impacts the ways in which they teach 
about social phenomena, the results are nonetheless informative. Previous research has demonstrated 
that teachers’ beliefs and biases can in fact negatively impact their expectations of poor and marginalized 
students (Raudenbush 1993; Cooper and Moore 1995; Solomon et. al. 1996; Zohar et. al. 2001; Torff 2005, 
2006, & 2008; Torff and Warburton 2005; Warburton and Torff 2005; Torff 2011; Ballantine and Hammack 
2016). Future research might examine how these beliefs impact other important areas of the classroom 
experience, such as how teachers frame social phenomena either intentionally or unintentionally. 
 
 A number of studies suggest that Americans’ stratification beliefs impact their policy preferences 
(Feagin 1972; Kluegel and Smith 1986; Gilens 1999; Appelbaum 2001; Bullock et. al. 2003; Alesina and 
Glaeser 2004; Hunt and Bullock 2016). One key to understanding why Americans are somewhat skeptical 
of the more robust and structurally-oriented social welfare policies favored in many European countries 
may be understanding how individualistic beliefs are disseminated and internalized in the U.S. If teachers’ 
stratification beliefs impact the (intended or unintended) messages that they impart in meaningful ways, 
then this would contribute to the K–12 classroom as one such site of dissemination.  
 
 Teachers may be one important socialization agent in this process, committing what Bourdieu 
calls symbolic violence. We see that in our study in a variety of ways. Our participants are strong 
proponents of the importance of work ethic and smart choices for individual success and failure. There 
are disproportionate rates of success across social classes, genders, and races, and in ignoring the 
structural factors contributing to these inequalities, such beliefs help perpetuate notions of meritocracy 
which hamper social progress.  
 
 In playing outsized roles in shaping how Americans think about inequalities, socialization agents 
have a profound impact on the type of society that we build and maintain. How we think about poverty, 
wealth and income inequality, and inequalities based on race and gender impacts how we act to address 
such issues. If we blame African Americans for racial inequality either individually or as a group, for 
instance, then we are likely to leave the structures in place that continue to be responsible for their plight. 
Likewise, if we believe that Americans are generally responsible for their outcomes in life, it may make 
little sense for us to support government policies which reduce inequality or to engage in collective action 
at all. Socialization agents pass on information that helps us think about these social problems, 
information which then shapes how we act to address these inequalities. Our actions can perpetuate 
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these inequalities, exacerbate them, reduce them, or eliminate them. Much depends on the reasons we 
believe they exist in the first place.  
 
 As we have argued elsewhere, “Symbolic violence renders structural violence partially invisible, 
and we cannot address what we cannot fully see” (Eppard et. al. 2018:82). If the information we receive 
and internalize during socialization privileges individual blame and reward and blinds us to the impact of 
structural failings, we will leave those failings unaddressed and thus not truly challenge prevailing social 
hierarchies and the violence that they impose.  
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ABSTRACT 
 
This review article synthesizes diverse streams of literature in order to examine the underrepresentation 
of first generation, working class college students among contemporary doctoral students and PhD faculty, 
and the consequences of this underrepresentation for higher education. It asserts that class of origin plays 
an important, but frequently overlooked role in the successful pathway through doctoral training. In order 
to recognize how academic engagement is a classed experience, retrospective accounts of academics from 
working class origins should be drawn upon as a form of expert understanding. These accounts help reveal 
what is lost in the disciplines through a lack of class background diversity. In efforts to improve doctoral 
education and maintain open engagement in higher education, the American university system should 
consider class of origin when considering diversity in doctoral programs and faculty composition. Such 
consideration would enrich not only the experiences of individual students, but also the knowledge 
produced within academia. 
 
 
“FIRST GENERATION WORKING CLASS” STUDENTS 
 
 Within the sociology of education, the term “first generation” represents a category of college 
students who come from families in which neither parent earned a college degree (Billson and Terry 1982). 
These students are more likely to come from family backgrounds with lower incomes (Tym et al. 2004) 
and to have parent(s) or guardian(s) who work in positions where they exercise no substantial control 
over their work, or managerial authority over others: a conception of class position reflecting the 
experience of the majority of working class people in the United States (Erickson and Goldthorpe 1992; 
Wright 1985; Zweig 2000). In this review, I take the first generation, working class student’s experience in 
higher education as a starting point to examine the role of social class background in doctoral education. 
I pose the question of what is lost in the disciplines through a lack of class background diversity among 
contemporary doctoral students and PhD faculty.  
 
 
FIRST GENERATION WORKING CLASS STUDENTS AS A MINORITY IN DOCTORAL EDUCATION 
 
 Educational researchers and university administrators estimate that forty to fifty percent of 
students who begin doctoral studies in the United States do not complete their degrees (Bowen and 
Rudenstine 1992; Lovitts 2001; Tinto 1997). Many believe this figure has not fluctuated in years. To explain 
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doctoral program attrition, some scholars have looked at variables such as racial or ethnic minority status, 
others have examined the types of programs students are more likely to leave (Smallwood 2004). 
However, much less is known about the specific experiences of first generation, working class college 
students who enroll in doctoral education. Overall, the percentage of doctoral recipients who are first 
generation college graduates is at a historic low. In 1987, 36.4 percent of doctoral recipients were the first 
in their families to earn the baccalaureate. By 2017, that percentage had dropped to 17.4 percent. During 
the same time period, the percentage of U.S. doctoral recipients to have a parent with an advanced degree 
increased from 26.6 percent percent in 1987, to 42.7 percent in 2017 (National Science Foundation 2018). 
 
Table 1. Highest Educational Attainment of Either Parent of Doctorate Recipients: Selected Years, 1987–
2017 

Year High School or Less Advanced Degree 

1987 36.4 26.6 
1992 31.4 32.3 
1997 26.5 37.0 
2002 23.6 40.1 
2007 21.2 39.1 
2012 18.9 42.5 
2017 17.4 42.7 

Source: National Science Foundation, 2018.  
Doctorate Recipients from U.S. Universities: 2017.  

 
This demographic trend indicates the emergence of a new, class-based minority among contemporary 
doctoral students and PhD faculty.  
 
 To examine this problem, I first review current debates in the study of social class and define the 
use of the term in this article. In an overview of the literature on first generation undergraduate students, 
I map the likelihood of these students to enroll in a doctoral program. Next, I provide instances where first 
generation status is addressed in literature on doctoral students. Then, I shift to over two decades of 
autobiographical literature produced by PhDs from working class backgrounds. Here, I draw connections 
with research on first generation students and discuss these autobiographical works as cultural 
representations of social mobility in the United States. My aim is to show how class of origin plays an 
important but frequently overlooked role in the successful journey to and through the PhD and make the 
case that the university system should recognize class of origin, just as much as race and gender, when 
considering diversity in doctoral programs and faculty composition. I argue that class constitutes an 
important dimension of the doctoral education experience and a potentially important factor in attrition 
from PhD programs. As a result, class background plays a significant role in the production of knowledge—
especially knowledge of class, class bias and social mobility.  
 
 
CONSIDERATIONS IN THE STUDY OF SOCIAL CLASS 
 
 In contemporary social research, class is defined through the study of three central mechanisms: 
(1) cultural and institutional processes that deem some material goods, services, opportunities and 
knowledge as valuable, and others as not; (2) the allocation of these valuable goods in society; and (3) 
society’s mobility routes that allow variability in access to valuable goods over time (Grusky 2001). To 
construct class, some researchers use a gradational measure, while others take a theoretical approach.  
 
 Standard sociological conceptions of class in the Marxist and Weberian traditions provide 
important ways to empirically locate positions of material inequality and to engage in questions about life 
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chances through a focused lens of the relationship of people to income-generating resources. But they do 
not access socio-cultural processes that may not be readily measurable, and they yield no understanding 
into ways individuals struggle to construct and narrate classed experiences.  
 
 The dominant conceptual lens used in this examination draws on structural cultural sociology 
(Bellah, Madsen, Sullivan, Swidler, Tipon 1985; Bourdieu and Passeron, 1977; Bourdieu 1984, 1993; 
Lamont 1992, 2000; Lamont and Thevenot 2000; Lareau 2000, 2003; Swidler 1986, 2001). In the review 
of sociological approaches to the study of class that follows, I clarify my use of this theory and its features. 
 
 Structural cultural theory provides for a more synthetic view of class, one that allows for the 
exploration of both material and cultural aspects of social reproduction. In this approach social location is 
woven into the texture and fabric of everyday lives in the interplay of class with cultural elements of 
language, beliefs, values and narratives. These elements carry class culture. In constructs such as class 
“habitus” (Bourdieu 1973, 1984), cultural “repertoires” (Lamont 1992, 2000; Lamont and Thevenot 2000), 
“logics” (Lareau 2000, 2003) and “toolkits” (Swidler 1986, 2001), structural cultural sociology attempts to 
explain elements people draw upon when confronting institutions. A common theme in this work is that 
culture supplies people with the means or “tools” for managing life (Swidler 1986, 2001). Since cultural 
resources are not evenly distributed in society and their use changes over time to reflect historical 
circumstances, the study of these elements reflects important inequalities in processes, institutional life, 
and society at large. “Indeed, a culture has enduring effects on those who hold it, not by shaping the ends 
[goals] they pursue, but by providing the characteristic repertoire from which they build lines of action” 
(Swidler 1986: 284, emphasis mine).  
 
 The work of Pierre Bourdieu (Bourdieu and Passeron 1977; Bourdieu 1984, 1987, 1989) is 
foundational to this approach. Bourdieu argues that in modern society, classes are constituted of abstract 
positions in social space. In this conception, a class is not a group in a social structure but individuals who, 
having undergone socialization under similar structural conditions, possess characteristic dispositions 
based on those structural conditions, which in turn dispose them to confront life in similar ways.  
 

[Classes are] sets of agents who, by virtue of the fact that they occupy 
similar positions in social space… are subject to similar conditions of 
existence and conditioning factors and as a result, are endowed with 
similar dispositions, which prompt them to develop similar practices 
(Bourdieu 1987:6).  

 
According to Bourdieu, classes only become an objectively identifiable group when they organize and 
politically mobilize as such. Class analysis centers on investigating the ways in which cultural reproduction 
secures social reproduction. In this approach, “the crucial issues in class analysis are found in the interplay 
between the question about life chances and the problem of subjective identity” (Wright 2005: 188). For 
Bourdieu, this exploration is the special work of sociology. 
 
 In the synthesis of literature that follows, I examine class as both a social location and a lived 
experience. I take the position that people are classed through structural circumstances (first generation, 
working class origins) and that these locations impact the amount and type of resources (cultural and 
otherwise) they possess. These circumstances influence their life experiences (socialization and 
subsequent dispositions) and the meaning they derive from those experiences.  
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FIRST GENERATION, WORKING CLASS COLLEGE STUDENTS: THE UNDERGRADUATE EXPERIENCE 
 
 First coined in 1979 to describe low-income students who came from family backgrounds where 
neither parent held a college degree, the term “first generation” was quickly adopted in literature on 
undergraduate students (Billson and Terry 1982). Since the 1980s the term has been used by sociologists 
of education, college and university administrators, and higher education policy makers who have 
increasingly recognized these students as an underserved group (Kniffin 2007). This literature has 
developed a comparison profile of the demographic, academic, and cultural factors impacting these 
students. It suggests they face particular challenges in their initial college experience.  
 
 Compared to undergraduate students whose parents hold college degrees, first generation 
students are at a distinct disadvantage in access to higher education and in the attainment of the 
baccalaureate—a disadvantage that remains even after controlling for academic preparation and 
educational aspirations (Choy 2001; Pascarella, et al. 2004; Terenzini, et al. 1996). First generation 
students receive less parental assistance completing their initial application to college and they are not 
any more likely than other students to receive extra help from the high schools they attend (Choy 2001). 
Lack of parental postsecondary education has also been found to have a significant influence on the 
academic selectivity of the institution a student attends. Controlling for a broad range of factors, including 
race/ethnicity, critical thinking and math skills, high school academic record, and even motivation and 
aspiration, students whose parents have not been to college are more likely to enroll in less selective 
institutions (Pascarella et al. 2004, Pew Research Center 2019).  
 
 Once enrolled, first generation students have been shown to have a more difficult time 
transitioning to college. Terenzini et al. (1996) established that these students have a more difficult time 
adapting to college because along with the social and academic adjustments common to all students, 
these students face substantial cultural transitions as well. In their adjustment to college, these students 
can find interactions with faculty and peers less comfortable than middle-class students. Studies have 
consistently shown these students to have lower levels of campus involvement and interaction with peers 
outside of a classroom context (Pascarella et al. 2004, Stuber 2009). They are less likely to perceive faculty 
as being concerned about students and are more intimidated by the idea of seeking out faculty for support 
(Longwell-Grice and Longwell-Grice 2008). Having less first-hand knowledge of academic expectations and 
institutional bureaucratic operations, these students can appear overly cautious or indifferent. These 
characteristics led one dean of students to comment that “a large percentage of first generation students 
are intimidated by the educational system, and do not understand when it can be flexible, and when it 
cannot” (Padron 1992:72).  
 
 From a student’s perspective, being the first in the family to attempt postsecondary education 
means the move from the culture of home to school is marked by having to manage “the margin of two 
cultures” (London 1992). They can feel inadequate in school while being criticized at home for devoting 
time to academic pursuits rather than family responsibilities (Hsiao 1992). First generation students have 
been shown to be especially susceptible to doubts about their academic ability, often believing they are 
not “college material” (Rendon 1994). And because many of these students delay entry, work longer 
hours, and take fewer credit hours, they are at a greater risk for not attaining the bachelor’s degree 
independent of ethnicity, gender, and family income (NCES 2005).  
 
 The literature on first generation undergraduate students describes distinct challenges for this 
group, which are academic, social, and cultural in nature. These challenges may have consequences for 
whether and how students later pursue the PhD. Early, often uninformed choices result in attending less 
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selective institutions which can hinder later decisions to pursue the doctorate or to enroll in a competitive 
university. Patterns of lower campus involvement and constrained relationships to academic authority 
can make it difficult for these students to gain a familiar understanding of academic culture. These 
experiences shape their interpretation of the academic environment, and consequently, they may be less 
likely to view the pursuit of the PhD as an option.  
 
 
FIRST GENERATION WORKING CLASS STUDENTS IN DOCTORAL EDUCATION 
 
 Although sociologists have documented the effects of parental education and social class 
background on the attainment of the baccalaureate, fewer studies have examined the effects of these 
factors on postgraduate enrollment, the doctoral education experience, or the attainment of the PhD. In 
this section, I examine the enduring influence of these factors on the pathway to the PhD.  
 
 To better understand the role of parental education in the likelihood of entering a doctoral 
program, Mullen, Goyette, and Soares (2003) used data from the Baccalaureate and Beyond Longitudinal 
Study to examine parental education by postgraduate degree type. Prior to this study, research had taken 
an aggregate view of postgraduate degrees, which suggested that beyond the baccalaureate, parental 
education had little effect on enrollment in graduate school. However, disaggregating data by 
postgraduate degree type, the authors found parental education proved to be one of the strongest factors 
in the reproduction of PhDs. The data revealed that “[e]very year increase in parents’ education increases 
one’s odds of enrolling in a doctoral program by over 20 percent” (Mullen, Goyette and Soares 2003:150). 
While the socio-cultural reverberations of this finding have implications for the future of knowledge 
production in all disciplines—it is particularly striking for the social sciences, which focus their attention 
on the study of social inequalities and class disparities. And it is most intensely felt in the humanities, as 
this field of study has historically been comprised of the greatest number of students who come from 
family backgrounds where both mothers, and fathers, hold advanced degrees (Fiegener 2009:42). As the 
bulk of educational research on underrepresented students continues to focus on race, ethnicity, and 
gender, this finding suggest that class background proves an equally relevant, but often overlooked factor 
through which to view inequalities in knowledge production.  
 
 The smaller number of first generation, working class students pursuing the PhD may be the 
reason so few studies exist on their experiences while in their programs. Here, I discuss the findings from 
literature on first generation, working class doctoral students to construct a composite of their 
experiences in doctoral education. This literature indicates that these students experience distinct 
struggles while pursuing the PhD, struggles which have gone largely unstudied.  
 
 In 2011, Gardner and Holley (2011) published exploratory findings examining first generation 
doctoral students’ access to “tacit knowledge.” The importance of tacit knowledge in doctoral education 
was articulated by Tomas Gerholm (1990), a cultural anthropologist who conceptualized tacit knowledge 
as the implicit demands of doctoral training. Gerholm described cultural tasks of advanced disciplinary 
training—such as knowing how to represent your discipline in an interdisciplinary panel discussion, 
deciding when to challenge the beliefs of a lay audience, evaluating the disciplinary relevance of your own 
research, and understanding when to use formal and informal discourses—as elements of a “hidden 
curriculum” that are not taught but that must be learned. Gerholm was clear about the ramifications of 
being unsuccessful: “[in doctoral education,] failure to acquire this implicit knowledge is often taken as a 
sign of failure to have acquired the explicit knowledge itself” (1990: 263). In other words, not mastering 
the cultural is likely to be interpreted as not mastering the subject. The findings of Gardner and Holley 
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describe the “totality of the students’ educational journey” including “salient events that impacted their 
decision to pursue a doctoral degree” (2011: 82). These first generation doctoral students reported a lack 
of social and cultural preparation for higher education, and they expressed frustration at the ambiguity of 
expectations once there. As doctoral students they adopted a “self-reliant” but exhausting “learn as you 
go” strategy to gain tacit knowledge while in their programs (2011: 84). Despite their success and 
achievements, these students often described feeling like “imposters” and “intellectual phonies” (2001: 
87), experiences which challenged their academic confidence. By describing having gained tacit 
knowledge through a hard process of trial and error, these students believed they met this implicit 
demand more through sheer resilience than through training they received in their programs. These 
students described overcoming differences in verbal styles, in cultural references, and in insights into 
opportunity. They described these challenges as “invisible barriers” (2001:87) and believed they were at 
a distinct disadvantage compared to their middle class peers.  
 
 Another source of analysis on class background and doctoral education comes from researchers 
studying doctoral program attrition. These researchers have cited the critical role of advising in the 
successful pathway through doctoral education. Golde describes a student’s relationship with their 
advisor as “pivotal” to success (2000:219). Her case study research concluded difficulties with the advisor 
relationship proved the single most contributing factor to program attrition. Similarly, Lovitts’ study on 
students leaving their programs found that a student’s relationship with their advisor was “the single most 
critical factor determining who stays and who leaves” (2001:270). In a major contribution to this field, 
Nettles and Millet’s (2006) study on student satisfaction in doctoral programs encompassed over 9,000 
students in 21 universities and 16 different disciplines, constituting one of the most comprehensive data 
sets collected from students while enrolled in their programs. According to these authors, parental SES 
had a significant relationship to the likelihood of experiencing mentorship. In their study, the higher the 
SES background of a student, the more likely they were to report satisfying relationships with advisors 
and to identify having experienced mentorship. The findings of Gardner and Holley (2011) and Nettles and 
Millet (2006) suggest that doctoral education is an inherently more risky pursuit for first generation, 
working class students because they are disadvantaged in critical factors supporting program completion. 
Insight into inequalities in gaining tacit knowledge and mentoring relationships are key findings because 
these are elements that could be addressed through programming if class background were to be 
recognized.  
 
 Finally, because no national data is kept on initial enrollment or attrition, it is hard to track the 
completion rates of first generation, working class doctoral students. However, the Survey of Earned 
Doctorates (SED), an annual report that has recorded a range of information on new doctoral recipients 
from U.S. universities since 1958, provides a snapshot of those students who have graduated and who 
have gone on to seek employment among PhD faculty. The SED reports first generation PhD are much 
more likely than the majority of new PhDs to be seeking employment with school-related debt of $30,000 
or more (Hoffer et al. 2003). This distinct financial burden, which sets them apart from the majority of 
their employment-seeking peers, if studied, may also be found to be a contributing factor to rates of 
program attrition among this population. Relatedly, this unequal accumulation of debt may contribute to 
pressured employment decisions.  
 
 The diverse literatures addressing first generation, working class origins in the doctoral education 
experience demonstrates the strong impact that parental education exerts on the likelihood of enrolling 
in a doctoral program. This literature illustrates that these students are more apt to struggle in their efforts 
to gain tacit knowledge and to experience mentoring relationships while in their programs. As they enter 
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careers as academics, they shoulder an excessive financial burden distinct from the majority of their job-
seeking peers.  
 
 
AUTOBIOGRAPHICAL INSIGHTS FROM WORKING CLASS STUDIES 
 
 Another form of analysis of class background and doctoral education can be found in 
autobiographical accounts of working class academics (Byrne 2019; Dews and Law 1995; Grimes and 
Morris 1997; Hurst and Kawecka 2016, Kosut 2006; Muzzatti and Samarco 2015; Rose 1989; Ryan and 
Sackrey 1984; Tokarczyk and Fay 1993; Welsch 2005; Zandy 2001). This literature is part of the 
multidisciplinary field of working class studies (Linkon 1999; Russo and Linkon 2005; Zweig 2000, 2004; 
Zandy 2001). This perspective views class broadly, encompassing people’s relationship to economic, 
social, and thus political and cultural power. This approach recognizes class as both an abstract construct 
of social analysis and an authentic experience (Zweig 2004:1). As sociology continues to energize thinking 
about how to define class, and why it matters, working class studies embraces these debates, aiming to 
keep the role of class analysis vibrant in intellectual life and society. The autobiographical literature 
suggests that narrative can serve as an important form with which to understand the role of class in 
advanced education. Much of this work is produced by academics in the social sciences and the 
humanities.  
 
 A major theme in this literature is that class identity, issues of cultural literacy, and cultural conflict 
do not diminish, but rather are heightened as first generation, working class students come to interact 
with persons of different classes through doctoral education (Christopher 2005; Jones 2003; Kniffin 2007). 
Some of these essays parallel the research findings on the undergraduate experience, others reflect on 
differences in working class values and academic culture, and still others provide a perspective into the 
experience of social mobility in the United States.  
 
 For example, mirroring Pascarella’s (2004) finding that first generation students attend less 
selective institutions, narratives by Jennifer Beech (2006) and David Kauzlarich (2006) recount their lack 
of consciousness about prestige and mission in the university system. This led these authors to “electively” 
enroll in less selective PhD programs. Only after obtaining their degrees and becoming professionals in 
the system were they able to articulate how first generation, working class origins can impact important 
decisions influencing students’ future career paths.  
 
 Reinforcing the finding of Terenzini et al. (1996) that first generation undergraduates face 
substantial cultural adjustments to higher education, a main theme of sociologist Mary Kosut’s critical 
autoethnography is her realization of the importance of the role of the academic advisor. She describes 
not only her difficulty communicating with faculty, but her utter wonderment at students who could easily 
and somehow “appropriately” interact with faculty (2006:251). She later discovered that several members 
of her cohort had parents who were PhDs. She writes, “I began to understand why they seemed so at ease 
talking with professors in and out of the classroom pursuing and attaining academic and financial awards” 
(Kosut 2006:251). Her experiences led her to reflect on the predicament of working class students, 
observing: “Lack of discursive capital puts working-class students at a disadvantage because they are less 
likely to be recognized as bright… They are also less likely to speak, fearing their own language would be 
appallingly inappropriate” (Kosut 2006:251). 
 
 In her essay, Dawn Rothe (2006) reflected on working class values and academic culture. She 
explains that in working class culture, humility and the ability to produce are prized. Tasks such as personal 
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statements and philosophy briefs, meant to showcase expertise, can be difficult forms of writing for the 
first generation, working class PhD student. In the university environment, “self-assurance and visibility” 
are more than simply positive attributes (Rothe 2006:49). “The virtue of recognizing one’s ability and/or 
promoting oneself is a virtue that is highly necessary for survival within the academic profession” (Rothe 
2006:49). Her comments echo Gerholm’s (1990) understanding of displaying tacit knowledge. Rothe goes 
on to explain that these types of requirements can be more difficult to adopt when, “the standards I grew 
up with for discussing oneself included statements such as ‘am loyal, hard-working, and trainable’” 
(2006:54). Like Gerholm (1990), she believed these types of challenges can result in the impression that 
one has not mastered their subject.  
 
 Lastly, the theme of social mobility itself is often undertaken in this work. Dwight Lang’s (1995) 
autobiographical essay, included in Dews and Laws (1995) volume, This Fine Place So Far From Home, is 
now considered a classic in working class studies. His essay draws on literary tradition to construct a 
retrospective account of what London (1992) identified in the undergraduate literature as “managing two 
cultures.” Lang, the son of a coal miner explains, “My self-image is, in part, that of a traveler.” He writes, 
“I have left one social structure and am now making my way within another” (1995:161). Calling himself 
both an “insider and outsider” in academia, he goes on to chronicle his education and marriage to a fellow 
first generation, working class PhD. “Having traveled across class lines, I am conscious of the realities and 
meanings of social class in America, perhaps more than others” (1995: 162).  
 
 Lang’s sentiments begin to articulate what is lost in the disciplines through a lack of class 
background diversity: a perspective that understands firsthand the social reality of working class 
consciousness and the personal experience of class mobility in the United States. Class background 
diversity brings rich histories to bear on the disciplines. Diversity of class background ensures the 
disciplines remain relevant to social reality and that they make space for the working class in academia. 
The experience of social mobility expressed by academics from the working class begins to illuminate the 
nature of class. Indeed, these autobiographical accounts express a meaningful viewpoint about social 
class, yet they resist a common definition of class, preferring instead to emphasize that the dilemmas of 
definition and measurement are key to understanding how class works in contemporary society. These 
authors argue that it is the ill-defined and indefinite nature of class that makes it such a powerful social 
force. They contend that memory can work as a socio-cultural mechanism to explain how class is both 
personal and historical, “mobile and durable,” “mov[ing] in time” with “change and continuity” (Zandy 
1995:1–2). Scholars within the field of working class studies suggest that it is through the reflection and 
articulation of life experiences that class can be named and examined (Aronowitz 2003, Bertaux and 
Thompson 2007; Zandy 2004).  
 
 This literature consists largely of collections of personal essays and critical autoethnographies, 
forms largely ignored by the sociology of education and culture, and by traditional class analysts. However, 
these writings offer important insight into the lived experience of first generation, working class PhDs. 
When read as sociological literature, they reveal how people draw on class logic to navigate their 
education and use cultural elements to make sense of the experience of class mobility in their lives. The 
autobiographical literature of working class studies is especially well-suited to yield insights into how life 
chances and subjective identity interplay to explain educational attainment, and its meaning, for this 
population.  
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SOCIAL CLASS AND THE DISCIPLINES 
 
 I have drawn on diverse streams of literature in order to examine the experiences of first 
generation working class students in higher education. I have sought to show how this population faces 
distinct challenges which are materials, social and cultural in nature. As candidates for the PhD, these 
students enter the university system with less valued resources and thus their experiences in doctoral 
education reveal how academic engagement is a classed experience. As the literature powerfully limns, 
their predicament often results in burdens of academic insecurity, isolation from mentorship, and the 
accumulation of excessive student debt. In not recognizing class background as a valuable form of 
diversity, contributing to the enrichment of the disciplines, the university system remains complicit in the 
reproduction of inequalities, affecting individual experiences and trajectories. Left unchecked, these 
inequalities affect the shared project of knowledge production as we fail to maximize these new scholars’ 
potential—sacrificing their confidence, risk-taking, their collaboration, and sustained focus on their work.  
 
 There is a clear need to interpret and connect literatures on this issue and to further study who 
goes into doctoral education and who attains the PhD. Recognizing that class background shapes how 
academic knowledge is received, and understanding how it influences an academic’s work, is essential to 
understanding how the goals of the university system may stand in contrast to the support of these 
scholars (Hurst and Kawecka Nenga 2016). These questions are critical to better understanding what types 
of knowledge come to be produced and by whom, and to question class bias in the types of knowledge 
that are recognized, legitimized, preserved and elaborated. These questions are especially important to 
the social sciences, a field of study entrusted with the study of material inequalities, class disparities, and 
the life chances for social mobility. Likewise, they challenge the humanities, a field of study ensuring the 
preservation and growth of the cultural archives of society—yet one of the least diverse in class 
background.  
 
 Structural cultural sociology and the work of Bourdieu serve as important lens to examine how 
these struggles are met with strong tendencies toward social reproduction in the university setting. If 
mobility is viewed strictly through material qualities, there is a risk of neglecting the cognitive benefits of 
advanced education, including disciplinary forms of critique and analysis that can be used, applied and 
transformed by people from a variety of backgrounds. Bourdieu contended that when class struggle is 
undertaken with uneven cultural or symbolic resources specific to a field, one’s disadvantage is not visible 
to them in the same way it would be if the conflict were undertaken through purely economic means. In 
other words, people “misrecognize” that power is wielded within fields and they fail to see how class and 
culture interact and instead take social inequality in knowledge production as a given. Acknowledging 
class differences, like those of race and gender, should be recognized as important to maintaining open 
engagement on university campuses. Only then is there an opportunity to confront class bias in knowledge 
production in more conscious ways, to reflect on classed experiences in academic engagement as an 
intellectual community, and to reconcile class conflict in cultural resources in more meaningful ways. 
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ABSTRACT 
 
Beginning with the sick role, sociologists of health and illness have characterized how illness behaviors and 
experiences are deeply social (Bury 1982; Charmaz 1991; Corbin and Strauss 1988; Williams 1984; Williams 
2005). Building on the emergent use of patienthood (Erikainen, Pickersgill, Cunningham-Burley, and Chan 
2019; Kerr and Cunningham-Burley 2015; Sosnowy 2014; Vinson 2016) and regimes of practice (Bell 2009; 
Klawiter 2008, 2004), we develop the concept regimes of patienthood to theorize how illness behavior is 
socially constructed, connecting individual biographies and social structure in historically specific ways, 
with power and resistance visible at all times. Drawing on analysis of 45 in-depth interviews conducted 
with United States [U.S.] residents living with autoimmune illness, we argue that contemporary regimes 
of middle-class patienthood emphasize four main strategies: 1) becoming a knowledgeable patient, 2) 
cultivating collaborative relationships with clinicians, 3) using a broad repertoire of healing techniques to 
manage and limit symptoms, and 4) putting themselves first. These illness behaviors are produced by and 
contribute to structural forces such as the cultural emphasis on the active patient, the digitization and 
decentralization of knowledge, the valorization of collaboration, and individualism. Although intimately 
intertwined with social forces, use of the four strategies allowed participants to manage unpredictable 
illness conditions and regain a sense of control over their bodies and lives.  
 
 
INTRODUCTION 
 
 With the introduction of Talcott Parsons’ (1951) concept the sick role, sociologists began to 
understand that the way people behave when ill is a socially produced role. It is not ahistorical or natural, 
but, like other roles, is comprised of social norms and interactions. These insights led to research that 
investigated how the sick role varies by gender and ethnicity (Mechanic 1964; Zola 1966, 1973), how 
chronic illnesses vary from acute illnesses (Fox 1989; Parsons 1975), when and why people adopt the sick 
role (Mechanic and Volkart 1961), and how power structures relations between clinicians and patients 
(Hahn 2001; Stiggelbout and Kiebert 1997; Young 2004). Although some still use the sick role (e.g., Glenton 
2003; Mik-Meyer and Obling 2012; Varul 2010), its use declined in the 1990s. The move away from the 
sick role occurred for many reasons, including that it did not prioritize patient perspectives and 
experiences (Reir 2010), its perceived ties to structural-functionalist sociology (an approach that sociology 
has moved away from), and that it had been generative, creating a rich body of research. Sociologists, like 
society, move onto to new ideas and topics including a focus on health instead of illness, medicalization, 
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and the experience of illness (Burnham 2012; Gerhardt 1989; Williams 2005). And, although researchers 
expanded the sick role to highlight how such roles vary, the concept still carries the legacy of Parsons’ very 
precise definition, which may have hindered the term’s ability to evoke the varied, changing practices of 
societal expectations for illness behaviors. The concept is known as the sick role, after all, seemingly not 
open to the possibility of variation despite scholars’ efforts.  
 
 As the sick role fell out of use, sociologists continued to investigate the norms that comprise illness 
behavior, but they did so as part of their important investigations of broader trends in medicine such as 
medicalization (see, for example, Barker 2008, 2014; Bell and Figert 2012; Clarke et al. 2003; Conrad 2007). 
In this literature, the norms that comprise illness behaviors was part of the larger project of examining 
the rise of pharmaceutical companies and the creeping expansion of diagnostic categories and 
interventions, showing how the expectations of and for patients shifted in the wake of changes in 
medicine. These analyses did not center the patient experience, instead they showed how social forces 
shaped the conditions of possibility for becoming a patient. 
 
 Other scholars have turned to the concepts patienthood (e.g., Erikainen et al. 2019; Kerr and 
Cunningham-Burley 2015; Sosnowy 2014; Vinson 2016) and regimes of practice (Bell 2009; Klawiter 2008, 
2004) to describe the norms and expectations for one’s behavior when ill. As with the sick role, 
patienthood calls attention to how the response to illness is socially structured. Coming primarily from 
anthropology, the concept patienthood draws on the discipline’s use of the term personhood to describe 
how the self is socially constructed and varies across time and regions (Appell-Warren 2014). Patienthood 
highlights the varied, social processes that constitute how a person responds to illness as well as how a 
person might resist such practices and norms (Landzelius 2006). In contrast to the sick role, where 
researchers had to open up the concept to show variance, patienthood has a legacy of openness that 
evokes how illness behavior varies across time and place, and this term is beginning to be used by 
sociologists (see, for example, Erikainen et al. 2019; Kerr and Cunningham-Burley 2015; Vinson 2016). 
Regimes of practice, developed by two sociologists, Dr. Susan Bell (2009) and Dr. Maren Klawiter (2008, 
2004), conceptualizes how people’s way of performing illness and treatment is situated in larger social 
structures. This concept highlights how individual behaviors and choices are informed by institutional 
practices, knowledge, cultural contexts, collective identities, and policies and regulations, and how these 
behaviors in turn can reinforce or transform institutional practices, cultural contexts, collective identities, 
and regulations. Both concepts—patienthood and regimes of practice—are slowly materializing in the 
literature yet scholars have yet to explicitly situate their use as replacements for the sick role. 
 
 Building on the emergent use of patienthood and regimes of practice, we develop the concept 
regimes of patienthood to evoke how illness behavior is socially constructed, connecting individual 
biographies and social structure in historically specific ways, and highlighting power and resistance. 
Combining the two concepts ensures that the anthropological emphasis on the varied cultural 
construction of self (patienthood) and that the sociological focus on power and structure (regimes of 
practice) is integrated and foregrounded. Such a move addresses some of the reasons the sick role fell out 
of use while simultaneously providing a theoretical tool to understand the social construction of illness 
behaviors in the 21st century.  
 
 Drawing on a grounded theory commitment to generate theory by analyzing people’s experiences 
and knowledge, in this article we investigate the norms and practices that structure contemporary illness 
behavior in the United States [U.S.] by investigating how people live with autoimmune illnesses. 
Autoimmune disease has become a salient way of categorizing a range of chronic diseases. More than 80 
illnesses are considered autoimmune or autoimmune related—these include illnesses such as lupus, 
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multiple sclerosis (MS), type 1 diabetes, rheumatoid arthritis, and Crohn’s disease, as well as less known 
illnesses such as mixed connective tissue disorder (MCT) and Guillain-Barré Syndrome (GBS). As lifelong 
conditions that may have complex diagnostic processes, unpredictable cycles of symptoms, and medical 
treatments that at best manage (not cure) an illness, autoimmune illnesses provide a rich site for 
sociological analysis of the norms and practices that comprise contemporary regimes of patienthood.  
 
 In this article, we draw on 45 in-depth interviews conducted with U.S. residents living with 
autoimmune illness to show how contemporary regimes of middle-class patienthood emphasize four 
main strategies: 1) becoming a knowledgeable patient, 2) cultivating collaborative relationships with 
clinicians, 3) using a broad repertoire of healing techniques to manage and limit symptoms, and 4) putting 
themselves first to promote health. These behaviors are both produced by and contribute to structural 
forces such as the cultural emphasis on the active patient, the digitization and decentralization of 
knowledge, the valorization of collaboration, and individualism. Research that investigates regimes of 
patienthood advances sociological inquiry and creates knowledge that will help patients, clinicians, and 
policy makers navigate illness and health. 
 
 
THE RISE OF AUTOIMMUNE ILLNESSES 
 
 Autoimmune processes began to be documented in the 1950s and 1960s (Anderson and Mackay 
2014; Mackay 2010). Autoimmunity describes how a person’s immune system attacks healthy parts of the 
body (Rose and MacKay 2013). It was initially difficult for research scientists to accept that autoimmunity 
exists; the idea that a person’s immune system might attack healthy cells and tissues seemed counter to 
evolutionary logic (Silverstein 2001). Early scientists thus characterized autoimmunity as a case of 
“misfire,” that is, a case in which the body’s immune system goes awry. Scientists now argue that low 
levels of autoimmunity may be beneficial, providing a mechanism for a rapid immune response in an 
infection’s early stages and for clearing dying cells supporting the body’s maintenance (Callier 2016; 
Schwartz and Cohen 2000).  
 
 Although autoimmune processes occur in healthy people, such processes can lead to illness, 
affecting different parts of the body, including the skin and connective tissues, the central nervous system, 
blood, and gastrointestinal and endocrine systems. The illnesses included under the autoimmune 
umbrella vary widely in their presentation, but their common thread is the immune response: a person’s 
immune system attacks his or her healthy cells, tissue and/or organs. In some cases, such as celiac disease, 
where the cause is known (e.g., ingesting gluten sparks an immune response that targets the small 
intestine), treatment involves removing the item that triggers the immune reaction (e.g., gluten). In most 
cases, though, both a cause and a cure are unknown. Instead, most medical treatments aim to dampen 
the body’s immune response to prevent the reaction from continuing; this process aims to manage 
symptoms (not eliminate the underlying cause), and can entail a lifetime of treatment.  
 
 Autoimmune illnesses are well documented in Europe and North America, with increasing 
incidence rates of autoimmune illnesses such as type 1 diabetes, multiple sclerosis, and rheumatoid 
arthritis (Agmon-Levin, Lian, and Shoenfeld 2011; Lerner, Jeremias, and Torsten 2015; Ramos-Casals et al. 
2015). Estimates suggest that 3.2–9.4 percent of the population may be affected with autoimmune 
conditions depending on study parameters (Cooper, Bynum & Somers 2009). In the U.S., for example, the 
National Institutes of Health estimates that autoimmune illnesses affect more than 23.5 million Americans 
(NIEHS 2012; HHS 2012) whereas AARDA, a patient foundation, estimates the number to be higher, 
suggesting that approximately 50 million people live with autoimmune diseases in the U.S. (AARDA 2017). 
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AARDA’s estimate is higher than the NIH’s estimate because NIH’s estimate only draws on 24 diseases for 
which rigorous epidemiology studies were available (instead of the 80 plus diseases believed to be 
autoimmune related). Autoimmune diseases involve multiple organ systems, including the central 
nervous system, blood, skin and connective tissues, and gastrointestinal and endocrine systems. Many 
autoimmune illnesses disproportionately affect women (Ngo et al. 2014; Pollard 2012). For people who 
live with autoimmune illness, navigating the illnesses’ chronicity and medical treatments requires 
considerable work and care. Such work and care follows patterns that bring together agency and 
structure: in this article, we show how these patterns comprise a contemporary regime of patienthood.  
 
 
RESEARCH METHODS 
 
 This research draws on 45 in-depth interviews with people who live with autoimmune illnesses in 
the U.S. Participants were between 20–67 years old. Autoimmune illnesses disproportionately affect 
women in the U.S., and as such our interviews were conducted primarily with women: of the 45 people 
interviewed, 35 were women and 10 were men. 40 participants identified as white, 2 identified as black, 
2 as Asian, and 1 as Latinx. All participants were diagnosed with at least one autoimmune related illness 
at the time of the interview, e.g., celiac disease, Crohn’s disease, Guillain-Barre syndrome, Hashimoto’s 
thyroiditis, IgG1-related sclerosing disease, lupus, mixed connective tissue disease, multiple sclerosis 
[MS], psoriasis, and type 1 diabetes. The majority of participants self reported white collar, middle class 
occupations and were insured; 7 participants were students who reported that their parents have white 
collar, middle class occupations. 2 participants, who held white collar occupations in the past, were 
supported by social security disability income. Most participants had a four-year college degree, or were 
in the process of attaining one. Some had graduate level education.  
 
Table 1: Self-Reported Age, Race, and Gender of Participants 

 White  Black  Asian Latinx 
Age Men Women Men Women Men Women Men Women 
20–29 7 8 0 0 0 2 0 1 
30–39 1 6 0 1 0 0 0 0 
40–49 0 6 0 0 0 0 0 0 
50–59 0 4 0 0 0 0 0 0 
60–69 1 7 1 0 0 0 0 0 

 
 Participants were recruited by word of mouth, flyers posted about the study in community 
centers, and at patient foundation events. Participants were considered eligible for the study if they had 
been diagnosed with an autoimmune-related disease, were at least eighteen years of age at the time of 
the interview, and currently living in the U.S. To ensure regional diversity, participants were primarily 
recruited from California, Pennsylvania, and Virginia. Each interview lasted between 60 and 140 minutes, 
and included open-ended questions that asked participants to describe their diagnostic process, how they 
manage their illness, where they get information about their illness, and if and how living with illness has 
impacted their relationships, identity, and work. Interviews were conducted in person, over the phone, 
or over Skype by one of four research team members. The initial research team included a medical 
sociology professor, two graduate student research assistants, and one undergraduate student research 
assistant. After the undergraduate student and one of the graduate students graduated, the remaining 
team members continued to collect and analyze data. All interviews were recorded and transcribed and 
personal identifiers were removed from the data. The study protocol was approved by the Office of 
Research Institutional Review Board at Drexel University. ATLAS.ti was used to manage and code interview 
data. To ensure intercoder reliability, the two authors independently coded interview transcripts 
following the grounded theory tradition. Grounded theory methodology is an inductive, qualitative 
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approach in which researchers develop codes, diagrams, and memos to identify themes and concepts 
from data (Charmaz 2014; Strauss and Corbin 2008). Codes that emerged from analysis included the 
knowledgeable patient, the importance of collaboration with clinicians, the use of a range of techniques 
to manage illness, and an emphasis on putting themselves first to limit symptoms. All proper names of 
individuals, doctors, or hospitals have been changed to ensure confidentiality except for names on publicly 
available materials. All quotes used in this article have been edited to remove false starts and filler words 
for ease of reading.  
 
 
REGIMES OF PATIENTHOOD: LIVING WITH AND MANAGING AUTOIMMUNE ILLNESSES  
 
 Regimes of patienthood identify the patterns of how people manage illness in a particular 
moment in time, linking these to larger structural factors. Patienthood, in other words, is socially situated, 
connecting biography and history in particular ways. Power and resistance are central to the practice of 
patienthood. In this article, we outline the four main activities used by the majority of participants, 
regardless of their age, race, or gender, to manage symptoms and cultivate health while living with 
uncertain, heterogeneous chronic illness. These include: 1) becoming a knowledgeable patient, 2) finding 
a collaborative physician, 3) using a broad repertoire of healing techniques to manage and limit symptoms, 
and 4) putting themselves first to promote health. Together, they comprise the regime of patienthood for 
participants in our study. Given the demographics of participants, this is a classed regime—one that 
evokes the values and practices of middle class, white collar people. Following scholars who study how 
social class operates and is cultivated, we define middle class by occupational and educational attainment 
to categorize our participants (Calarco 2014; Condron 2009; Lareau 2003). Given that middle class values 
often operate as the unacknowledged social norm in a variety of arenas (e.g., education, medicine, law), 
investigating middle class values sheds light on broader social expectations.  
 
 As chronic conditions that require lifelong management, people who live with autoimmune 
illnesses struggle to adapt to the changes in their bodies and to the construction of a new, often invisible 
to others, way of life. Many participants highlighted the unpredictable component of living with 
autoimmune illnesses: flares and attacks often happen without warning. Similarly, what may be a trigger 
for a flare for one person with the same illness label might not be for others who share the diagnosis. The 
unpredictability and heterogeneity of autoimmune illnesses, coupled with lifelong medical treatments 
that usually aim to dampen the immune response, means that individuals bear the burden of figuring out 
strategies to live with and manage their illnesses (Stockl 2007). Individuals come to be experts on their 
bodies and conditions through developing a rich set of strategies that allows them to live well in the face 
of chronic illness.  
 
 
RESULTS 
 
Becoming Knowledgeable Patients 
 A key dimension of the regime of patienthood involved becoming what we call a “knowledgeable 
patient.” In the face of uncertain diagnostic processes, unpredictable cycles of flares and symptoms, and 
unsatisfactory experiences with clinicians and treatments, participants, regardless of gender, race, or age, 
described how they became knowledgeable patients. A knowledgeable patient is one who investigates 
their condition by researching and experimenting with strategies to manage symptoms and flares, and by 
building networks with others to learn and share knowledge. The search for knowledge included 
consulting physicians, using the Internet and libraries, talking with friends and family, and collecting and 
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crosschecking information in an iterative manner. When arriving at homes or places for interviews, 
participants would often bring out an expandable file that held test results, key articles, and/or 
correspondence with physicians. In our study, the expandable folder became an evocative object—one 
that visually evokes the experience of chronic illness in the 21st century.  
 
 Becoming knowledgeable patients was motivated by multiple factors, but often the uncertainty 
and dissatisfaction experienced during doctor visits coupled with the desire to feel better sparked the 
research quest. Autoimmune illnesses are heterogeneous and uncertain, and the impact of treatments 
varies. Because of this, patients often struggled to be heard by their physicians and to identify 
interventions that alleviated symptoms. Becoming knowledgeable or “doing research” as participants 
described it, became a way to fight feelings of disempowerment and identify paths toward recovery. As a 
participant living with Crohn’s explained, “It wasn’t until the mid 90s that I started researching [on my 
own] because at first I just said, ‘Well, okay, I'll just follow what the doctor says.’ And that's probably the 
best thing to do. But then I realized, okay, they don't have the answer. I need to take responsibility for 
myself.” Further exemplifying this response, a participant living with IgG1 noted, “When you have a 
disease that’s outside the norm. [My doctor] is very good. They’re very dedicated. But here’s something 
that they’ve never seen. They don’t know what it’s about, and they don’t have the time to spend to 
research it. You’ve got to do that. You’ve got to do your own homework.” 
 
 Part of becoming knowledgeable included working with clinicians (in our data, most participants 
saw clinicians trained as medical doctors and referred to them as physicians). The knowledge quest often 
began by reaching out to physicians. As a participant living with MS noted, after experiencing symptoms, 
she “started going to doctors. I asked them what was going on.” Or, as a participant living with lupus 
noted, “I go in with questions [to my doctor]. I get all my answers. And he knows where to go for 
resources.” All participants included interacting with physicians as part of the process of doing research.  
 
 Reaching out to clinicians, though, was not enough. Because autoimmune illnesses can be difficult 
to diagnose and the impact of treatments varies, becoming a knowledgeable patient required additional 
work. To manage their illness, individuals used a range of strategies to learn about their condition, 
becoming experts in identifying and advocating for a range of possible treatments and interventions. First 
and foremost, participants highlighted the importance of using the Internet as central to becoming a 
knowledgeable patient. Exemplifying this response, a participant who lives with Guillian-Barré Syndrome 
stated, “If I want to know something, I Google it.” Or as another participant who lives with rheumatoid 
arthritis explained, “I do everything on the Internet.”  
 
 Although participants liked that the Internet has a wide range of sources, participants were critical 
consumers of web-based health information, commenting frequently on the need to pay attention to the 
quality of sources. Exemplifying this point, a participant living with lupus noted, “If I have a specific 
question, I might do my own search in articles, Google topics, but I’m also careful which websites I use.” 
 
 Although the Internet was the primary search tool, approximately one third of participants (14 
participants) turned to libraries, patient foundation newsletters, magazines, and/or books to become 
knowledgeable about their illness. A participant living with lupus noted, for example, how after her 
diagnosis, “The first thing I did was go to the library and get a book on lupus.” Or, as a participant living 
with GBS explained, “I like their [GBS Foundation] newsletter. I think they put it out quarterly. So that’s 
nice to have.” Most participants, though, relied on virtual sources of knowledge over printed materials. 
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 Online videos accessed through platforms such as YouTube were another valuable source of 
knowledge that participants used to acquire expertise. Participants used YouTube to watch other people 
use technologies and techniques, which in turn helped them learn how to use these techniques on their 
own. A participant living with Crohn’s exemplified this pattern when she explained, “I’ve learned a lot. I 
give credit to the people who put the videos on YouTube and showed me all the tricks on how to change 
it [the ileostomy stoma bag], how to keep it from leaking. All of these things. They are all young people—
twenty something—who were brave enough to do it.” 
 
 Similar to how online videos were used, three participants explained that they used online 
message boards strategically to find answers to particular questions. A participant living with Crohn’s 
explained, for example, how she used, “those boards to figure out ways to come up with ideas about how 
to stop different problems like leaks. Those things were valuable.”  
 
 Participants also drew upon friends and family’s knowledge to increase their expertise. When 
asked what are your best sources for information about your illness, a participant living with mixed 
connective disorder answered put it succinctly, stating “Friends and google.” Or, as a participant living 
with MS explained, “I have a friend who’s a nurse whose husband has MS. She gives me a lot of 
information.” A participant living with GBS explained, “My niece has a friend that has it [GBS]. As soon as 
he heard that I had it, he came to see me right away.” For participants, friends and family were an 
important resource; friends and/or family members may live with or know of people who live with a 
particular illness and can share strategies and information. When diagnosed, many participants described 
how friends and family put them in touch with others who had the same diagnosis, highlighting the 
importance of biosociality in regimes of patienthood (Rabinow 1996).  
 
 As participants acquired information, they would fact check it against other sources. The process 
of becoming a knowledgeable patient was one where participants were critical consumers of information, 
iteratively checking information against other sources in order to evaluate techniques and treatments. 
Exemplifying this iterative process, a participant who lives with type I diabetes explained how a speaker 
at an event “talked about how he was going to try to change that (the device) to check people’s blood 
sugars as well. So instead of having to prick my finger to get blood out and put it on the test strip, I could 
just kind of like do a breathalyzer type thing into my iPhone, which would definitely—it would be a lot 
easier. It would be a lot more convenient but—when I hear about things like that, it’s kind of interesting. 
I definitely go on the Internet and look it up.” As this participant learned about a new technique, he further 
researched it to see whether it was worth pursuing.  
 
 Participants overwhelmingly rejected social media as a key information source. When asked if 
they used social media to learn about their illness or create community, most participants simply said no. 
Exemplifying this response, a participant living with MS explained that “I have never tweeted. I have a 
Facebook page. But Facebook has never helped me with MS.” Another participant living with type 1 
diabetes noted, “I don’t really learn too much about [it] over social media.” When asked directly if she 
uses social media, a participant with GBS stated, “Nah, nah. If I want to know something, I google it.”  
 
 Although four participants actively participated in and benefited from support groups, the 
majority of participants did not use online or in person support groups to become knowledgeable patients, 
contrasting with previous research that has shown how Internet support groups for chronic illnesses such 
as fibromyalgia are an important part of the illness experience (Barker 2008). For many participants, 
support groups were perceived in a negative way. Groups were places where people lived in the disease, 
instead of with it. A participant living with Crohn’s exemplified this viewpoint when she said, “It was all 
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too touchy feely for me. I am not into that kind of thing. I tried it. It was just a bunch of whiners. I mean, 
that’s how I looked at it. A bunch of people who wanted to go on and whine about what their problem of 
the day was. I just found it to be very annoying and disempowering.” Support groups were perceived as 
places where people complained instead of coped. Still other participants noted that they did not 
participate in support groups because group activities were not their thing. A participant living with lupus 
illustrated this pattern when she noted, “I’m not really a groupie.” For this subset of participants, group 
activities were less appealing in comparison to one-on-one interactions. Although the reasons for 
rejecting support groups varied, the majority of participants in our study reported that they did not 
participate in support groups: it was not part of their quest for becoming knowledgeable patients.  
 
 In all, participants reported that they had to do research and become knowledgeable to regain a 
semblance of health, wellbeing, and control. Highlighting the link between knowledge and control, a 
participant who lives with mixed connective tissue disorder explained, “I believe very strongly that if you 
want to be in control of something you have to be knowledgeable, because you're just going to lose 
control of who you are to someone else.” Or as a participant living with MS noted, “I know a lot of people, 
several people that have the diagnosis of MS, and have just said, ‘Okay I’m going to sit on the sofa and 
watch TV until I die.’ And basically, that’s what they’ve done. They’ve gotten worse and worse and worse. 
When I get worse and worse, I fight it. I start doing research, start doing something new.” Information 
from clinicians, Internet searches, books, articles, online videos, and personal networks were crucial to 
this effort.  
 
Collaborating with Clinicians  
 Scholars have described how the cultivation of cultural health capital (CHC), that is, learning and 
performing biomedical intelligence and communication skills, is important in encounters with physicians. 
Patients who develop CHC are able to optimize their clinical encounters by demonstrating a proactive 
stance toward health, a knowledge of medical topics and vocabulary, and relevant communication skills, 
among other attributes. In doing so, they are able to have more satisfactory experiences in healthcare 
settings (Shim 2010). Certainly, participants in our study developed CHC throughout their knowledge 
quest and positionality as middle-class adults (Lareau 2003; Shim 2010), but importantly they also 
developed their own expertise about their conditions and sought providers who respected this 
knowledge. They sought physicians who would be partners in their care, developing long-term 
relationships with doctors who recognized their bodily knowledge and experiences as valuable and 
credible. 
 
 Most participants in our study saw multiple clinicians in various specialties and traveled many 
miles before finding a physician with whom they could work. Because of the unpredictability and 
variability of autoimmune illnesses, medicine’s limited knowledge about the causes of and treatments for 
autoimmune illnesses, and the emphasis on compliance and efficiency in healthcare, it can sometimes 
take a while for patients to find what they call the “right” doctor. But, what do participants mean by the 
“right” or a “good” clinician? Across all interviews, participants articulated their view of the ideal 
clinician—one who listens and thinks outside of the box, employs modes of communication beyond the 
face-to-face visit, and participates in a partnership where patients are seen as experts about their bodies. 
We call this ideal physician a collaborative physician, highlighting participants’ emphasis on partnership, 
communication, and trust.  
 
 For participants, the ideal clinician is one who listens and is willing to try different strategies. 
Highlighting this dimension of a “good” doctor encounter, a participant living with MS explained how her 
doctor “would ask all the questions that she needed to ask me. I would tell her everything I could tell 
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her…she is a doctor that thinks outside of the box. She doesn’t say, ‘Okay I went to medical school and 
they say ‘if you have MS you’ve got to do this and this.’ And so I would say, ‘These are my symptoms,’ and 
she would say, ‘Why don’t you try this for this symptom? And why don’t you try this for another 
symptom?’” Honesty was a crucial component of communication with doctors. Participants depended on 
the ability to be straightforward so that a productive discussion could occur.  
 
 Being honest and open meant being able to tell the doctor when they did not comply with medical 
instructions. As a participant living with Crohn’s explained, “I actually called my doctor and sort of fessed 
up about what had been going on. Told him. At that point, I was afraid that I had gone so long that he was 
going to be really mad that I hadn’t called him. Or mad that I hadn’t been treating with the prednisone 
and all these things. He was just glad that I called. He got me into to the emergency room and he met me 
there.” Participants reported that it was important to be able to tell the doctor when they did not follow 
medical advice, and, in that telling, have the doctor respond without judgment or scolding.  
 
 The ability to contact clinicians outside of scheduled face-to-face visits was emphasized as central 
to a collaborative relationship. Highlighting this point, a participant living with type 1 diabetes stated, 
“Sometimes I’ll email my doctor. You know he’s always asking about—because your body is so dynamic 
where your insulin resistance changes so much. So with careful monitoring, you can record how these 
changes happen [and] then your doctor can make some adjustments to your insulin regimen and switch 
some things around. So that’s kind of helpful. Being able to shoot emails back and forth.” Yet another 
participant living with psoriasis explained, “The doctors that I have worked with, I’ve worked with for so 
long, are pretty wonderful. I hear back pretty much instantly. Also some of the doctors I have now have 
online portals and I can chat them.” Such exchanges help manage illnesses with unpredictable symptoms 
and treatment responses, keeping people out of hospitals and clinics.  
 
 Finally, the collaborative physician is one who participates in a partnership. Participants 
emphasized the importance of finding a physician who views patients as partners and as knowledgeable 
experts about their bodies and conditions. As a participant living with Crohn’s summarized, “One of my 
doctors once said to me, ‘You know more about this than I do, so I'm taking your lead.’” Or, as a participant 
living with mixed connective tissue disorder related, “My grandmother taught me, who had chronic 
illnesses as well, is that you have to learn to say, ‘No and stop.’ You need to be able to hold to that and 
not bow to the sense of authority or power that doctors have. They simply have that because we've 
imbued them with a lot of power and significance within our culture. I think it's important that I answer 
that. They're supposed to be a partner. They are not supposed to be a director of what happens.” 
 
 Participants acknowledged that clinicians who were willing and able to listen and communicate 
were hard to find—it took time and effort. A participant living with lupus emphasized this when she stated, 
“It is hard to find a doctor that understands what you need.” Or as a participant living with Crohn’s 
concluded, “A lot of doctors don’t like patients who are not going to follow their directives. I met a lot of 
doctors who are like, ‘If you don’t want to do what I am telling you to do, then find another doctor.’ And, 
I’d say, ‘Fine.’” When participants found collaborative physicians, they developed longstanding 
relationships with them. They saw collaborative physicians as critical to their wellbeing and deeply 
respected doctors who respected and valued them.  
 
Using a Broad Repertoire of Healing Techniques  
 The third dimension of the regime of patienthood highlights the variety of strategies and 
techniques participants used to manage symptoms and create health. For participants, medicine was just 
one of the many strategies they used to cultivate health and wellbeing. Low-tech practices such as heat, 
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self-massage, rest, meditation, and prayer were central to living with autoimmune illness. While the 
majority of participants in our study regularly visited clinicians and took some type of prescription 
medication to manage their symptoms, their management routine included learning how to incorporate 
low-tech strategies such as heat and sleep to manage pain, inflammation, and flares. This rich combination 
of low- and high-tech practices were critical to living with autoimmune conditions and being able to 
participate in daily life. Such a combination, where medicine is one of many strategies used, has also been 
found in how old people manage aging (Loe 2010) and queer women try to achieve pregnancy (Mamo 
2007).  
 
 Participants regardless of gender, race, or age explained how simple, low-tech strategies such as 
heat and self-massage were crucial to managing pain and participating in their lives. Exemplifying this use 
of low-tech techniques, a participant living with lupus remarked, “Your joints ache. It takes you a little 
longer to get ready. So, usually I get up 5:30 [in the morning]. You take a nice warm shower, get your 
bones warmed up, have a heater in the bathroom, bring your clothes in there with you so when you leave 
the bathroom, you're dressed.” Yet another participant living with GBS mentioned, “I just try to rub it or 
massage it. Or the same, sometimes if I get them [spasms and tingles] in the legs. Which I really don’t, but 
if I do, sometimes patting helps. If I get one in my foot, really just tapping and massaging.” 
 
 Rest and slowing down was another strategy articulated by the majority of participants. When 
asked how she manages her illness, a participant living with MS exemplified this pattern when she 
explained, “You need to slow down and listen to yourself. You need to slow down and listen to your body.” 
As part of slowing down, she, like other participants, prioritized sleep, naps, and rest. Further highlighting 
the importance of pacing oneself, a participant living with lupus stated, “I would sleep on Saturdays and 
Sundays and rest. So again, it’s a balance.” Paying attention to one’s body and making the time to rest 
were key components of managing illness. 
 
 Approximately one third of participants (16 participants) described how they use contemplative 
practices of prayer, meditation, and/or yoga to manage their illnesses and to cultivate hope and strength. 
Exemplifying this practice, a participant with lupus noted, “I am lucky I have a very good foundation in 
scripture and prayer and theology and some theologians that have buoyed me up over the years.” Another 
participant living with lupus stated, for example, “Because I got it in my mind that the Lord is on my side, 
and I was going to make it. I have a great faith in Jesus Christ. That’s who I depend on.” Another participant 
living with MS found peace in the practice of yoga: “The doctors confirmed that things were not, you 
know, going to hell in a hand basket. So I started doing yoga. And it a made a huge difference. It made a 
huge difference in my life.” A woman living with lupus explained how yoga “helped directly with the lupus 
as well because of the joint problems. And also the relaxation. You know all of that really helps to calm 
the whole body. With lupus, when you’re in a flare up, your body is not calm. Everything is awry it seems. 
And so if you can get to that place, that deep breathing, I really do think that it benefits the joints and 
calming the flare of the rashes.” Although not used by the majority of participants, prayer, meditation, 
and yoga allowed some participants to access quiet and calmness in the face of pain and discomfort.  
 
 Approximately one fifth of participants (10 participants) described how they tried complementary 
health techniques such as acupuncture, Ayurvedic medicine, chiropracty, or healing touch to try to 
manage their illnesses. Of these techniques, acupuncture was the most popular with six of the ten 
participants reporting having tried it. Highlighting how acupuncture helped her, one participant living with 
lupus explained, “The acupuncture was immediate relief of pain and it seemed to help. Out of the three 
[chiropractic, acupuncture, massage], I’d say acupuncture helped me probably more but it was so 
expensive. I didn’t go back.” Commenting on the power of healing touch, another participant living with 
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lupus reported, “It really worked…I can show you better than I can tell you. They run their hands down to 
your hips and to your feet. Then they keep doing it. Then they feel where the clog is and then they work 
that area. They smooth it out. You can feel a difference.” For the most part, though, participants did not 
use complementary health techniques to achieve wellbeing.  
 
 In all, participants developed and used a rich set of strategies to manage and limit symptoms. 
Summarizing the importance of using a variety of therapeutic techniques, a participant living with lupus 
pointed out that people needed, “to have a more open mind about it, explore different ways of dealing 
with disease—with lupus and other autoimmune diseases. The people I know are the healthiest, are all 
people who have tried alternative ways of helping themselves… a lot of them have tried certainly with 
diet and acupuncture, meditation, yoga. All of my friends are into those kinds of things and exploring 
outside the medical profession. None of them are averse to taking a medication if they feel they need it. 
But given what we know about the side effects of a lot of these medications, I think a lot are wiser about 
that—at least my friends are. I’m sure a lot of people are.” In our study, participants used biomedicine 
alongside a range of other, often low-tech, practices such as heat, self-massage, and rest to promote 
health and minimize flares. A subset of participants also reported using contemplative practices and 
complementary medical technique to manage symptoms. Such a broad repertoire allowed participants to 
regain a sense of control over their lives and make living in their bodies more bearable.  
 
Putting Themselves First  
 The final dimension of the regime of patienthood that participants articulated was making 
empowering life changes in order to put themselves and their wellbeing first. For example, participants 
described how they ended relationships or quit jobs in order to support a calm life. They hoped that such 
a lifestyle would minimize symptoms and flares. Although medical sociology literature has portrayed 
chronic illness in a negative light emphasizing how a sense of time becomes restricted (Charmaz 1991), a 
sense of self is lost, or how biography is disrupted (Bury 1982), participants in our study repeatedly called 
attention to how illness served as an impetus to make what they perceived as needed life changes. Calling 
attention to medical sociology’s tendency to accept hegemonic understandings of illness as dis-
empowering, Williams (2000 p.41) writes, “the critique, from within the disability movement itself, of 
‘personal tragedy’ views of illness—in which medical sociology is said to be complicit—and the call for a 
more thorough-going model of disability as ‘social oppression.'” For participants in our study, their 
experiences with autoimmune illnesses empowered them to make major life changes; while their lives 
may have needed to change in order to manage their illness, they found purpose and meaning in the 
changes they chose to make. 
 
 The majority of participants highlighted the need to make changes in their lives to reduce stress 
and create a lifestyle that was more likely to cultivate health. Exemplifying the need to make life changes, 
a participant living with MS explained, “You will probably need to significantly change some aspect of your 
life in order to live well.” Others talked about putting themselves first, and learning to say no. Exemplifying 
this, a participant living with lupus emphasized, “I actually have to say no. I can’t do it anymore. You have 
got to say no. And it’s okay. It’s a lifestyle change.” Making life changes is an important strategy 
participants used to put themselves and their wellbeing first.  
 
 Most participants reported making drastic changes to their diet and alcohol consumption after 
becoming ill. “I completely changed my diet and lifestyle,” explained one participant who lives with lupus, 
“I became vegetarian and gave up smoking and drinking. Anything like that. I decided I needed to be as 
healthy as I could.” Although most participants aimed for a well-balanced diet that included fresh, varied 
foods, some explored removing gluten and sugar from their diet, for example, while others embraced 
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foods perceived as anti-inflammatory. Exemplifying this pattern, a participant who lives with mixed 
connective tissue disorder noted, “I'm vegetarian. One of the things that we know very much is that 
autoimmunity disorders react to red meat. I've always been a vegetarian. I'm thin. I keep my weight down. 
What we're now learning is that sugar, sugar is this huge inflammatory. Since I don't eat a lot of that 
anyways, that's really helped me a lot in the past.” 
 
 Among participants, there was no sense, or desire, that such strategies would allow one to go 
back to the pre-illness life. Instead, participants articulated an awareness that they were creating a new 
normal for themselves. A participant living with Crohn’s illustrates this when she explained what she 
would say to people newly diagnosed with the illness. She noted, “Be prepared to have to give up certain 
things in your life to deal with the disease. Because if you think that you are going to be able to go and 
live your life normally after that diagnosis, you are not. Things will change.” Echoing this point, another 
participant living with lupus stated, “I’m not going to conquer it (the illness). I’m not going to feed it but 
to learn to live with it, with some kind of peace.” 
 
 Such changes allowed participants to put themselves first and to take care of their health and 
wellbeing. Importantly, our participants did not see these life changes as necessary concessions as a result 
of their illness; instead, they explained these life changes as being positive and meaningful changes in 
their lives. Unforeseen changes, perhaps, but not ones that brought shame or the pursuit of the pre-illness 
self.  
 
 
CONNECTING ILLNESS BEHAVIORS TO SOCIAL STRUCTURE  
 
 Regimes of patienthood connect patterns of individual behaviors to larger structural forces. The 
patterns identified above are supported by cultural contexts that reinforce the societal expectation that 
these behaviors are the morally appropriate ones. The patterns in our data, in other words, do not exist 
independently of larger social contexts. The key societal factors that help normalize these behaviors are: 
the cultural emphasis on the active patient, the digitization and decentralization of knowledge, the 
valorization of collaboration, and individualism. In a reciprocal relationship, these social forces contribute 
to patterns of individual behaviors, which in turn shore up and influence social contexts; working in 
tandem, the two produce a regime of patienthood.  
 
 Contemporary cultural contexts emphasize the desirability of active patients (Andreassen and 
Trondsen 2010; Timmermans and Oh 2010). The moral message is that people should learn about their 
illness, do their homework, and advocate for themselves or loved ones. The emphasis on being an active 
patient comes from many changes in society including the rise of health social movements (Bell 2009; 
Brown and Zavestoski 2004), media stories encouraging people to learn about particular illness and 
treatments, and the pharmaceutical industry’s advertising and self diagnosis campaigns (Ebeling 2011). In 
this study, participants become active patients, but they do so in particular ways that reflect their class 
position and broader social contexts. 
 
 One of the primary ways participants became active patients is through their pursuit of knowledge 
about their condition. As Foucault (1973, 1977) and others have argued, knowledge became a key site of 
power and resistance in the 20th century. Experts using knowledge (e.g., physicians, lawyers, social 
workers, teachers) aim to control populations through norms, timetables, and architecture. Given that 
knowledge is now a key site of power and identity, one way that people can participate in or challenge 
society is through the terrain of expertise. Although people may resist becoming active patients (Henwood 
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et al. 2003; Lupton et al. 1991), participants in this study reflect this broader trend in their pursuit of 
knowledge about their conditions. 
 
 At the same time that becoming knowledgeable patients taps into this larger disciplining practice 
where patients are rewarded for their proactive maintenance of health and health knowledge, becoming 
knowledgeable also provides a way for people to feel in control of their illness. This was especially 
important with autoimmune illness where medical knowledge about cause and treatment are limited. For 
participants, becoming knowledgeable patients, or “doing research,” became a way to fight for their lives. 
Participants in our study developed expertise over their bodies; their pursuit of knowledge enabled them 
to get better care both within and outside healthcare settings and to manage their symptoms in the face 
of limited medical interventions. It also kept them from, as one participant put it, “running out of hope.” 
 
 The emphasis on becoming a knowledgeable patient is reinforced by media and by patient 
foundations and government agencies. Newspapers and magazines print articles that educate people 
about autoimmune illnesses and how to diagnose and treat them (see, for example, O’Rourke 2013; Park 
2011; Travers 2016; Walk-Morris 2018). Resources provided by AARDA and the U.S. HHS Office of 
Women’s Health suggest that people experiencing symptoms keep track of their family health history, 
record any symptoms, and seek out multiple opinions from doctors who take complaints seriously (HHS 
2012). AARDA suggests calculating one’s “autoimmune quotient” (AARDA n.d.). Patient foundations such 
as the Lupus Foundation of America and the National MS Society regularly offer face to face events and 
webinars such as “Clinical Trial Education,” “Managing Progressive MS,” and “Living with Lupus: An 
Insider’s Perspective” that are free and open to the public. These materials are not provided for the 
purposes of self-diagnosis, but rather to encourage people to become “knowledgeable patients” who 
advocate for themselves when they seek the help of healthcare professionals (AARDA 2017).  
 
 The pursuit of knowledge as a way of becoming an active patient is made possible through the 
digitization and decentralization of knowledge (Clarke et al. 2003; Lemire et al. 2008; Mechanic 2008). 
With the diffusion of the Internet and the availability of medical journals and open access repositories 
online, people are now able to access knowledge that was previously stored in spaces with limited access 
(e.g., medical school libraries in particular geographic locations, subscription-only journals). Patient 
foundations have a visible online presence that features a range of resources (including clinical trials, 
medical studies, patient advocacy opportunities), as do magazines, newspapers, Facebook groups, and 
other outlets. The availability of decentralized, digitized knowledge does not mean that people will have 
the skills to read and analyze the data available (Fox et al. 2005). Though access and comprehension are 
two different things and must not be conflated, participants in this study clearly engaged in meaningful 
transformation through knowledge production and dissemination. Compiling data in an expandable 
folder, participants pursued knowledge via the Internet, physical libraries, as well as other sources.  
 
 Collaboration, like knowledge, is a central way to become an active patient. In our current 
moment, collaboration has been held up as a moral good (Vinson 2016). Silicon Valley companies’ 
emphasis on open floor plans and collaboration (Klett 2015), team or group assignments in university 
curricula (Tsay and Brady 2010), and the rise of team science and interdisciplinarity (Frickel et al. 2016; 
Stokols et al. 2008) all signal the high value placed on collaboration as a form of social action. Participants 
regardless of age, gender, or specific illness diagnosis sought out physicians with whom they could be 
honest, sharing when they did not want to follow treatment protocols or wanted to explore other 
treatment options, and whom they could contact easily by email or phone. Traditional clinician-patient 
encounters still offer a site of unequal power dynamics, though new practices such as group medical visits 
are disrupting some of these longstanding power imbalances (Thompson-Lastad 2018). Managing 
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unpredictable conditions that have few impactful treatments requires checking in with physicians and 
making adjustments. And, when treatments and adjustments do not work, it means living with the pain 
created by flares.  
 
 Finally, all four strategies used by participants—becoming a knowledgeable patient, cultivating 
collaborative relationships with physicians, using a broad repertoire of healing techniques to manage and 
limit symptoms, and putting themselves first to promote health—support and are supported by 
individualism. Individualism highlights the primacy of the individual, stressing individual initiative, action, 
and interests. In such an ideology, it is the individual’s responsibility to pursue health (Becker 1997; Bell 
1996; Nettleton 1997; Rose 1996). Linked to a desire for self-control (McClean 2005), the individual is 
imagined as the key actor, a move that benefits governments because it emphasizes individual choices 
and actions instead of structural change. As Fraser (2004 p.200) summarizes, “Contemporary liberal 
democratic society produces the subject as an autonomous, self-governing, enterprising individual who 
exercises rational thought and choice in managing life. This approach benefits government as it devolves 
responsibility for maintaining health and well-being to the individual subject, rather than to the welfare 
system or other government structures.” Participants in this study exemplify the primacy of individual 
action as they pursue strategies to minimize and manage symptoms. Although not impossible, collective 
action and structural change are hard to imagine or pursue in such a context.  
 
 
CONCLUSION 
 
 Identification of the sick role sparked a rich body of sociological work that recognizes that how 
people manage and live with illness is a social process—one that is socially structured by norms, 
expectations, agency, and power. A key expectation of the sick role is that people should work with 
medical professionals to restore health (Parson 1951). As research has shown, people use a range of 
strategies to try to create health, and these strategies can vary across time and place, and by gender, race, 
ethnicity, and class. To counter the decline of the sick role’s use in the sociological literature, we 
introduced the concept regimes of patienthood. Regimes of patienthood highlights how illness behavior 
is socially constructed, connecting individual biographies and social structure in historically specific ways, 
with power and resistance visible at all times. Regimes of patienthood opens up the space for continued 
sociological input into the norms that comprise illness behaviors and the political consequences of such 
norms now that the sick role, despite Williams’ (2005) call for its return, is no longer widely used.  
 
 This article demonstrates how people who live with autoimmune illnesses participate in a 
particular middle-class regime of patienthood, one that involves becoming a knowledgeable patient, 
finding a collaborative doctor, using a range of techniques to promote wellbeing, and putting themselves 
first in order to manage symptoms and create as much of an independent life as possible. These strategies 
relied on individual initiative and interactions, not group activities or collective change. Future work 
should study other class positions to investigate if the patterns identified in this article vary across classes.  
 
 Studying the norms that structure patienthood demonstrates how patterns of individual behavior 
and social structure are connected. Social forces such as the cultural emphasis on active patients, the 
digitization and decentralization of knowledge, the value placed on collaboration, and individualism 
create the conditions for particular illness behaviors yet these behaviors are also empowering for people 
who live with unpredictable, heterogeneous illnesses. Investigating illness behaviors demonstrates how 
much work people who live with autoimmune illnesses do. They do not sit back, follow the doctor’s orders, 
and let the illness take its course. Instead, they are active patients—ones who aim to manage and limit 
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symptoms so that they can enjoy daily life and being in their bodies as much as possible. Indeed, this 
article shows how patients are producers of knowledge and should be viewed as sources of expertise, 
particularly in situations where medical interventions are limited.  
 
 Although this study focuses on how people live with autoimmune illnesses, this study also offers 
insight into how the organization of medicine can support people who live with chronic illnesses more 
generally. Building on how participants practice patienthood, policies and practices that cultivate the 
development of knowledgeable patients and collaborative clinicians, as well as healthcare providers more 
broadly, can support people as they live with illnesses that are marked by limited medical knowledge and 
uncertainty. Although there is a risk that clinicians will use collaboration and knowledge claims to convince 
patients to comply, and indeed this has happened (Robertson et al. 2011), knowledge and collaboration 
can be explicitly integrated and supported into healthcare to support people as they navigate health and 
illness. Many health care facilities are already doing this, but it could be implemented more evenly and 
robustly if patients’ values and ideas are prioritized.  
 
 Making the norms and expectations that structure patienthood explicit also allows people such 
as caregivers, family, friends, and clinicians, to be aware of moments when people are not performing the 
expected roles. As scholars have shown, some patients do not want to or cannot become active 
participants in the management of their illness (Henwood et al. 2003, Lupton et al. 1991) or to cultivate 
cultural health capital (Shim 2010), and this should not result in the provision of inferior care. 
Understanding that there are multiple ways to practice patienthood, and being open to these as socially 
legitimate, may offer a way to support people who do not perform the regime of patienthood described 
in this article. Making a regime of patienthood explicit can create an openness to identify and support the 
other ways people practice patienthood.  
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ABSTRACT 
 
Many individuals are unaware of the legislation dictating the availability of contraceptives for minors. Each 
state’s policy for teen access to birth control varies, but a total of 47 states and the District of Columbia 
allow minors to receive birth control without parental consent. The use of birth control methods among 
adolescents is on the rise, as well as increased sex education in public schools, and lower rates of teen 
pregnancy. Previous literature has found that minors who have easy access to birth control and parents 
who support the use of birth control are more likely to use contraceptives than teens with parents who are 
unsupportive of birth control methods. This research examined the effects of views of sex education, 
religiosity, and sex on views of teen access to birth control without parental consent. The data for this 
research was obtained from the 2016 wave of the General Social Survey (GSS) conducted by the National 
Opinion Research Center (NORC) at the University of Chicago. After deleting missing cases, the sample size 
consisted of 1,795 individuals. The majority of respondents supported teen access to birth control without 
parental consent. Results from bivariate and multivariate analyses showed that those who support sex 
education in public schools, are less religious, and female are more supportive of teen access to birth 
control without parental consent. There was a weak relationship suggesting that those who were more 
religious are less supportive of teen access to birth control without parental consent, thus supporting the 
hypotheses of this study. This research added to the limited literature examining the public’s views of teen 
access to birth control, as most of the previous literature is dated. 
 
 
INTRODUCTION 
 
 Many individuals are unaware of the legislation dictating the availability of contraceptives for 
minors (Smith 2014). In the media, birth control funding is a steady topic, but teen access to 
contraceptives is not often mentioned (Leonard 2015). Each state’s policy for teen’s access to birth control 
is different, but a report from the Guttmacher Institute (2019) stated that 47 states and the District of 
Columbia allow minors to receive birth control without parental consent. Of the states, 22 and the District 
of Columbia explicitly allow physicians to prescribe birth control with only a minor’s consent, and 25 allow 
physicians to prescribe birth control to a minor without parental consent if they are deemed mature, are 
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married, are referred, or are pregnant (Guttmacher Institute 2019). Although doctors are permitted to 
prescribe contraceptives to minors without parental consent, the American Academy of Pediatrics (AAP) 
requires pediatricians to encourage family involvement with sexual health and reproductive concerns 
(Marcell and Burstein 2017). Pediatricians must also provide counseling to minors to ensure the 
occurrence of safe sexual practices (Ott and Sucato 2014). The AAP (2014) has stated, their first priority is 
to promote abstinence and provide sexual health information to pediatrics, before prescribing 
contraceptives. Currently, doctors hold the right to not disclose any sexual health information to a minor’s 
parent if they believe it is in the best interest of the child (Ott and Sucato 2014). 
 
 The use of birth control methods among adolescents has increased over the past two and a half 
decades (Abma and Martinez 2017). In the 1980’s public schools lacked sexual education for students. 
Therefore, teen use of birth control was lower (48 percent) because they were unaware of the different 
birth control methods and their importance (Guttmacher Institute 2016). Currently, almost 80 percent of 
sexually active teens reported using some form of birth control (Abma and Martinez 2017). This growth is 
important to note because awareness of minors’ sexual activity and birth control practices affects the 
health, economy, and social realms within society (Bleakly et al. 2006). Since the use of birth control 
methods have risen, a notable decrease in teen pregnancy has been documented as well (Guttmacher 
Institute 2016).  
 
 A study using data from the National Survey of Family Growth (2015), determined condoms were 
the most used form of birth control (74.6 percent) among sexually active adolescents. This study also 
found that 47 percent of teens aged 15 to 19 years old, were sexually active (Abma and Martinez 2015). 
The adolescents who did not use a prescribed form of birth control reported the primary reason was fear 
of their parents’ judgements (The National Campaign to Prevent Teen and Unplanned Pregnancy 2015). 
However, according to the National Campaign to Prevent Teen and Unplanned Pregnancy (2015), 68 
percent of parents stated they hoped their child would talk to them about having sex, so they could help 
them obtain the right forms of protection. As well as wanting to talk to their children about birth control, 
a majority of parents (73 percent) agreed informing teens about obtaining birth control pills from family 
planning clinics and doctors without permission from a parent is an appropriate topic for sexuality 
education programs in schools (Bleakly, Hennessy, and Fishbein 2006). Parents tend to find it easier for 
schools to teach their children about practicing safe sex, because many deem the “birds and bees” 
conversation uncomfortable (Wallace 2015). Researchers found 65 percent of parents of high school 
students stated that federal government funding “should be used to fund more comprehensive sex 
education programs that include information on how to obtain and use condoms and other 
contraceptives” instead of funding programs that have “abstaining from sexual activity” as their only 
purpose (Bleakly et al. 2006:1153). 
 
 A program known as Nurx, allows teens 12 years or older to apply for contraceptives such as the 
birth control pill, Plan B, skin patches, or vaginal rings via the Nurx website. The most common birth 
control method Nurx delivers is the pill. Once an individual is approved for a Nurx contraceptive, a doctor 
will mail a prescription to the participant for as little as fifteen dollars without insurance, or free with some 
insurances (NURX 2015). Nurx allows convenient and confidential contraceptives to be delivered to the 
District of Columbia as well as 16 states across the U.S. and is commonly referred to as “Uber for birth 
control” (Chuck 2017).  
 
 Similar programs to Nurx are also available to teens to access birth control without seeing a 
physician. Programs such as Maven, Lemonaid, and the Planned Parenthood telehealth site are referred 
to as digital clinics for women. These programs require a completed health form as well as a digital photo 
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to be submitted to receive health services. Compared to Nurx these programs can get pricey starting at 
forty-five dollars a consultation without insurance (Roy 2016). 
 
 Parents reactions to Nurx enabling children to obtain birth control without parental knowledge 
was controversial. CBS Pittsburgh (2017), reported a comment from mom Monique Greene, “If you want 
my momma point of view? No, I don’t agree with that crap. But, my professional point of view, because I 
deal with youth, I realize there are a lot of situations that can come behind why [someone would] do it.” 
On the other hand, physicians state, “We have younger patients who haven’t been able to access birth 
control otherwise because their parents aren’t comfortable talking about birth control with them,” Dr. 
Knox said. “So they won’t take them to the doctor’s office (Abraham 2017).” 
 
 These examples suggest the opinions toward teen access to contraception without parental 
consent are conflicting. Parents and physicians have wavering views on the topic, depending on the 
situation of the adolescent. This research will examine the effects of views of sex education, religiosity, 
and sex on views of teen access to birth control. 
 
 
LITERATURE REVIEW 
 
Brief History of Birth Control  
 Birth control methods have been around since the Roman Era. These early forms of birth control 
methods were limited strictly to the condom and diaphragm, which are known as barrier methods. 
However, contraceptives were illegal in the United States until 1938, when Federal Judge August Hand 
lifted the ban on birth control (Garner 2015).  
 
 The first form of oral birth control was developed in the 1950s and was known as “Envoid” (Watkin 
2012). Hormonal contraceptives were still not legal in the United States at the time, so testing of “Envoid” 
was conducted in Puerto Rico. Finally, hormonal birth control was legalized in 1960, and the FDA approved 
Envoid in 1961, as the first progestin-estrogen oral contraceptive available to the public (Kruvand 2012). 
The pill was developed by Margaret Sanger, founder of Planned Parenthood and Gregory Pincus, 
reproductive and hormonal biology scientist (Dhont 2010). The pill was the first birth control to use 
synthetic hormones to prevent pregnancy, compared to the barrier method (Watkin 2012). 
 
 In 1976 the IUD, intrauterine device, became the newest form of used birth control. The IUD was 
introduced in the early 1920’s but was not approved by the FDA until the late 1970s (Hubacher 2002). The 
Dalkon Shield was the first marketed IUD, which targeted women who did not want to use oral 
contraceptives (Hubacher 2002). However, the Dalkon Shield was removed from the market when it 
caused infertility and infections in the majority of its users. Due to the increase concern over women’s 
reproductive health many new forms of IUDs have been introduced to the market (McClain 2015). Many 
of these IUDs are now being marketed to minors (Hoopes et al. 2016). 
 
 The oral birth control pill and the IUD were two large developments in the health field which 
increased options for the prevention of pregnancy, with safer and more modern techniques (Watkin 
2002). Currently, there are many different types of long-acting reversible contraceptives on the market 
for women to use for a multitude of health reasons besides preventing pregnancy (Hoopes et al. 2016). 
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Defining Birth Control 
 Birth control is now marketed as an essential medicine, which meets the needs of the population 
(Watkin 2012). Contraceptives are used for a variety of reasons and can be accessed by a wide age range 
of individuals. Females between 12 years of age to the onset of menopause, generally 44 years of age, are 
deemed safe to take any form of contraceptives (Guttmacher Institute 2016). Forms of contraceptives 
include the condom, diaphragm, Depo-Provera injection, contraceptive ring, contraceptive patch, 
emergency contraceptive, hormonal implant, IUD, and oral pill (Abma and Martinez 2015). These 
contraceptives can be used as a form of family planning or for medical necessity. Medical conditions in 
which birth control should be used include heavy or abnormal menstruation, endometriosis, or polycystic 
ovary syndrome (Copen, Dittmus, and Leichliter 2016).  
 
Teen Access to Birth Control 
 Originally, birth control methods were only legally available to married women as a form of family 
planning (Congressional Digest 2012). In the 1980’s birth control was primarily marketed to physicians as 
a benefit to women planning to have children (Garner 2015). Currently, birth control methods are 
available to anyone 12 years or older in 20 states (Guttmacher Institute 2016). The Title X family planning 
program allows minors to seek contraceptive and reproductive services confidentially without consent 
from their parents (Boonstra and Nash 2000). While no state in the United States requires parental 
consent or notification for any reproductive health services, Texas and Utah deny the use of state funds 
to provide contraceptive services to minors without parental consent (Boonstra and Nash 2000). 
Reproductive health services include access to contraceptives, STD testing, abortion care services, 
pregnancy testing, and family planning (Gold and Sonfield 2001).  
 
 All hormonal contraception and IUD’s require a prescription from a physician to obtain birth 
control (Copen et al. 2016). This creates limited access to minors who are unable to pay for a prescription 
without using insurance. Insurance companies do not follow the same confidentiality procedures as 
physicians and can therefore disclose any sensitive information to the owner of the insurance plan (Lindo 
and Packham 2017). The only over the counter hormonal contraception available is the emergency 
contraceptive pill known as Plan B. To obtain Plan B, an individual must be 17 years of age or older to 
purchase it (Watkin 2012).  
 
 Most teens find it easier to access condoms, whether it be purchasing them at a store or obtaining 
them from a local clinic. One issue posed is what to do if a minor cannot drive or does not have the means 
of purchasing the contraceptive. Transportation barriers increase the likelihood that a minor will choose 
not to use birth control (Santelli and Ott 2006). Previous research (Douglas 2007), found public schools 
want to set up programs to hand out condoms to make it easier for adolescents to access birth control. 
Depending on the state, some schools can pass out condoms, along with a sex education class on how to 
use them, without parental consent. However, some programs require a parent to either be notified or 
give consent for their child to be provided free access to condoms (Kirby and Brown 1996). 
 
 
Views of Teen Access to Birth Control 
 Previous research examining teen access to birth control focuses on two main arguments. First, 
minors are still under the supervision of their parents and some believe it is in the best interest of the 
child to have the parent involved in medical decisions (Boonstra and Nash 2000). The counter argument 
is minors who are sexually active, pregnant, or infected with an STD may avoid medical care if they must 
get a parent involved, therefore their medical concerns should be confidential (Boonstra and Nash 2000).  
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 Eisenberg, Swain, Bearinger, Sieving, and Resnick (2005), found nearly 50 percent of parents 
agreed a minor’s right to obtain contraceptives without parental consent was a good idea, and 42 percent 
of parents thought a written noticed should be issued to parents before dispensing prescribed 
contraceptives was a good idea (Eisenberg et al. 2005). States argue that minors have a fundamental 
liberty in the area of sexual health that outweighs their parents’ rights, and parental approval will hinder 
a state’s efforts to curb the high rates of teenage pregnancy and sexually transmitted diseases (Davis 
2010). However, parents argue that the Due Process Clause of the Fourteenth Amendment protects their 
right as parents to make decisions concerning the care, custody, and control of their child (Douglas 2007). 
 
Birth Control and Sex  
 Males and females have different views on when and why individuals should use birth control. 
Freeman and colleagues (1980) found that 64 percent of females believed birth control only needed to be 
used when sex was occasional, compared to 44 percent of males. Astone and colleagues (2016), found 60 
percent of males aged 15 to 44 failed to effectively use birth control compared to females (Astone et al. 
2016). Furthermore, Eisenberg et al. (2005) found that mothers were less likely to favor parental 
notification laws than fathers. Parental notification laws are currently in place for minors seeking to get 
an abortion. These laws require parents to be notified or give consent based on the minor’s situation, in 
order for the child to go through with the abortion (Jones, Purcell, and Singh 2005). Eisenberg et al. (2005) 
found around 50 percent of parents supported parental notification laws for a minor to receive hormonal 
birth control. 
 
 Blake (1973), found that 75 percent of males favored making birth control services widely 
available to teenage girls if requested it. Interestingly, only 50 percent of females favored making birth 
control available (Blake 1973). Research by Vasilenko, Kreager, and Lefokowitz (2013) found women in 
relationships were more likely to be persuaded by their partner on their attitudes toward birth control. 
Therefore, if men were less supportive of birth control, then their female partner was as well (Vasilenko, 
Kreager, and Lefokowitz 2013).  
 
Birth Control and Sex Education 
 Lerner and Hawkins (2016) found that adolescents who delay engaging in sexual behavior until 
junior high are more likely to use birth control. This is compared to teens who begin engaging in sexual 
activities before entering middle school. Barber (2016), found that as more sex education was provided 
to adolescents, the more contraceptives were used. Also, those who were using less effective forms of 
birth control switched to more effective forms once being educated about birth control (Barber 2016). 
The research supporting sex education in public schools, is the reason state governments push for teen 
access to birth control without parental consent (Douglas 2007). Realini et al. (2010) found that adults 
and parents who support public school offering comprehensive sex education, versus abstinence only 
education programs are more likely to be in favor of teen access to birth control (Realini et al. 2010). 
Albert (2004), found that 75 percent of adults and 85 percent of teens wanted more information on how 
to properly use birth control as protection, as well as how to practice abstinence, to be taught to teens. 
 
 Parents who disagreed with adolescents having access to contraceptives without parental 
notification, stated classroom education about safe sex, paired with the distribution of condoms, 
displaced parental authority because it undermined values parents were teaching their children (Douglas 
2007). The parents that argued distribution of condoms in public schools undermined parental values, did 
not support education about forms of birth control in sex education classes. Researchers Haglund and 
Fehring (2009) found that students who had abstinence only education were as likely to support 
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comprehensive sex education as those who had comprehensive sex education in school (Haglund and 
Fehring 2009). 
 
Birth Control and Religiosity 
 Blake (1973) found that those who consider themselves devoted to their religious beliefs did not 
have views differing from those who consider themselves not religious on providing teen girls with access 
to birth control services. However, a study of college students conducted by Penhollow, Young, and Denny 
(2012), found that females who felt they were religious (47 percent) or deeply religious (16 percent) did 
not agree with premarital sexual intercourse, or having easy access to contraceptives. Thorton and 
Camburn (1989) found mothers who attend church regularly were less likely to support sexual activity 
among youth and their female children, than mothers who attended church less frequently (Thorton and 
Camburn 1989). Davis (2010), found that conservative Christians do not support easy access to 
contraception because it leads to sexual immortality, and a lessening respect for women. Davis (2010) 
also found those who had strong affiliations with their religious beliefs disagreed with easy access to 
contraception because it distorts the meaning of marriage and relationship among men and women. 
Wright and Bae (2015) found that individuals who had a higher attendance at religious services were less 
supportive of teen access to birth control in general. 
 
Theoretical Framework 
 Feminist theory stems from ideas within the roots of conflict theory and examines the 
reinforcements of gender roles and inequalities throughout society (Garner and Hancock 2014). The birth 
control movement and feminist theory go hand in hand. Single females were originally denied legal access 
to contraception, and many would pretend to be married or obtain the pill from a married friend (Kruvand 
2012). In 1972, legislation granted any female 18 years or older the ability to obtain the pill (Goldin and 
Katz 2002). Many females were liberated by the birth control pill because it gave them reproductive 
freedom and allowed them more sexual freedom than they had before (Goldin and Katz 2002). Women 
fought for their right to control when they wanted to conceive, and eventually reached the current 
position. All females, beginning at 12 years of age, have access to contraceptives (Goldin and Katz 2002). 
The pill catapulted a social change, which gave a sense of strength to females to continue to push for more 
feminist advancements (Kruvand 2012).  
 
 A study done by Wigginton et al. (2015) examined Australian women’s accounts of accessing 
contraceptives. They found that women believed they were denied their right of being educated about 
the contraceptive physicians were prescribing and promoting (Wigginton et al. 2015). They also stated 
that the respondents emphasized that contraceptive education should be available to all women in 
schools and medical offices (Wigginton et al. 2015). Finally, Wigginton et al. (2015) found an overall theme 
that women reported they were often coerced in to taking a birth control that was deemed a good fit for 
the typical women’s lifestyle. However, this was not reflective of the actual lifestyle of most of the women 
in the study. Feminist theory states that women should be able to have their own choices on personal 
matters, such as reproductive health, and should not be told what is best for them by society or social 
constructs (Garner and Hancock 2014). 
 
Additions to the Literature 
 This research added to the literature by using data from a 2016 large-scale nationally 
representative sample to analyze the effects of sex, views of sex education, and religiosity on attitudes 
toward teen access to birth control without parental consent. This research also added to the limited data 
and scholarly literature available on the topic. Previous literature has focused primarily on teen access to 
contraception as condom distribution in schools and sex education programs teaching access to 
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contraceptives. This research examined the views of the U.S. population on the role of parental 
notification in teen access. 
 
 
RESEARCH MODEL  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HYPOTHESES 
 
H1: Individuals who are more supportive of sex education in public schools will be more supportive of teen 

access to birth control without parental consent than individuals who are less supportive of sex 
education in public schools. 

 
Rationale: According to Douglas (2007), parents who do not support comprehensive sex 
education have a less favorable view of teen access to birth control without parental 
consent. Based on feminist theory those who support sex education in public schools will 
be more supportive of teen access to birth control without parental consent. Feminist 
theory argues that women should have the liberties to make decisions about their 
sexuality and be informed on their reproductive health (Wigginton et al. 2015). Therefore, 
those who are supportive of educating teens on their reproductive health will more than 
likely be supportive of allowing teens the liberties of making decisions about their 
reproductive health. 
 

H2: Individuals who are less religious will be more supportive of teen access to birth control without 
parental consent than individuals who are more religious.  

 
Rationale: Davis (2010) found that individuals with strong religious affiliations have a less 
favorable view of easy access to contraceptives. Therefore, those with stronger religious 
affiliations may also have the same favorable view of teen access to birth control. 
 

  

Sex 

Views of Teen 
Access to Birth 
Control Without 

Parental Consent 
Religiosity 

Views of Sex 
Education 
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H3: Women will be more supportive of teen access to birth control without parental consent than men. 
 

Rationale: Eisenberg et al. (2005) found that mothers have a more favorable view of teen access 
to birth control, than fathers. Similarly, Douglas (2007) found that women were more supportive 
of condom distribution in public schools than men. Therefore, women may have the same 
favorable view of teen access to birth control without parental consent.  

 
 
DATA AND VARIABLES 
 
 The data for this research was obtained from the 2016 wave of the General Social Survey (GSS), 
conducted by the National Opinion Research Center (NORC) at the University of Chicago. The GSS is a 
longitudinal survey conducted every two years on even numbered years. The GSS began in 1972 with the 
most recent available data from 2018. All respondents are United States citizens, non-institutionalized, 
English or Spanish speaking, and 18 years of age or older. Since 2002, GSS data have been obtained by 
interviewing individuals face to face for 90 minutes and by using computer-assisted personal software for 
interviewing (CAPI). The GSS uses the NORC National Sample design which includes a multi-stage 
stratified, cluster, and probability proportionate to size, full probability process to obtain a representative 
sample of the United States population. This research uses the 2016 cross-sectional sample of 2,867 
respondents from across the United States (Smith, Davern, Freese and Hout 2017). 
 
Dependent Variables 
 The dependent variable for this research was views of teen access to birth control without 
parental consent. This is a discrete ordinal level variable that was operationalized through the following 
permanent question from the 2016 wave of the GSS: 
 

Do you strongly agree, agree, disagree, or strongly disagree that methods of birth control should 
be available to teenagers between the ages of 14 and 16 if their parents do not approve? (PILLOK) 

• Strongly agree 
• Agree 
• Disagree 
• Strongly disagree 

 
Independent Variables 
 The first independent variable for this research was views of sex education. Views of sex education 
is a discrete ordinal variable which was operationalized using the following permanent question from the 
2016 wave of the GSS:  
 

Would you be for or against sex education in the public schools? (SEXEDUC) 
• Favor 
• Oppose 

 
 The second independent variable for this research was religiosity. Religiosity is a discrete 
ordinal level variable and was operationalized using questions from the 2016 wave of the GSS. 
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 An index of religiosity was constructed by giving each response a numerical score. The scores 
ranged from 3 to 28, with 3 being no religion, and 28 being very religious. The index had a mean of 13.020 
and a standard deviation of 6.633. The Cronbach’s alpha for the index was 0.702, indicating that it was a 
very reliable measure of religiosity.  
 

How often do you attend religious services? (ATTEND) 
• Never 
• Less than once a year 
• About once or twice a year 
• Several times a year 
• About once a month 
• 2–3 times a month 
• Nearly every week 
• Every week 
• Several times a week 

 
Would you call yourself a strong (preference named in RELIG) or not a very strong (preference 
named in RELIG) (RELITEN) 

• Strong 
• Not very strong 
• Somewhat strong 
• No religion 

 
About how often do you pray? (PRAY) 

• Several times a day 
• Once a day 
• Several times a week 
• Once a week 
• Less than once a week 
• Never 
 

How often do you take part in the activities and organizations of a church or place of worship 
other than attending services? (RELACTIV) 

• Never 
• Less than once a year 
• About once or twice a year 
• Several times a year 
• About once a month 
• 2–3 times a month 
• Nearly every week 
• Every week 
• Several times a week 
• Once a day 
• Several times a day 
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 The third independent variable for this research was sex. Sex is a discrete nominal level variable 
and was operationalized using the following permanent question from the 2016 wave of the GSS:  
 

Respondent’s sex (SEX) 
• Male 
• Female 

 
Control Variables 
 The first control variable for this research was number of children. Number of children is a discrete 
ordinal level variable which was operationalized using the following permanent question from the 2016 
wave of the GSS. For descriptive statistics, the responses were dichotomized into no children and has 
children. 
 

How many children have you ever had? Please count all that were born alive at any time (including 
any you had from a previous marriage). (CHILDS) 

• 0, None 
• 1 
• 2 
• 3 
• 4 
• 5 
• 6 
• 7 
• 8 or more 

 
 The second control variable for this research was marital status. Marital Status is a discrete ordinal 
level variable which was operationalized using the following permanent question from the 2016 wave of 
the GSS. For descriptive statistics, the responses were dichotomized into ever married and never married. 
 

Are you currently—married, widowed, divorced, separated, or have you never been married? 
(MARITAL) 

• Married 
• Widowed 
• Divorced 
• Separated 
• Never married 

 
 

ANALYSIS 
 
 Tables 1.1, 1.2, and 1.3 illustrate the descriptive characteristics for the entire sample. After 
removing missing cases using listwise deletion, the total sample size was 1,795 respondents. 
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Table 1.1: Dependent Variables 
Variables N Percent 

Birth Control to Teenagers   

Strongly Agree 496 27.6 

Agree 603 33.6 

Disagree 422 23.5 

Strongly Disagree 274 15.3 
Descriptive Statistics of Respondent Characteristics, N=1,795 

 
 Descriptive statistics for the dependent variable views of teen access to birth control without 
parental consent are shown in Table 1.1. The majority of respondents (61.2 percent) strongly agreed or 
agreed teens should have methods of birth control available to them if their parents do not approve. In 
comparison, 38.8 percent of respondents strongly disagreed or disagreed that teens should have methods 
of birth control available to them if their parents do not approve. This not surprising compared to results 
from previous literature that 73 percent of parents agreed that informing teens about obtaining birth 
control pills from family planning clinics and doctors without permission from a parent is an appropriate 
topic for sexuality education programs in schools (Bleakly et al. 2006). 
 
Table 1.2: Independent Variables 

Variables N Percent 
   
Sex Education in Public Schools   

Favor 1655 92.2 
Oppose 140 7.8 

   
Attends Service   

Never 460 25.6 
Yearly 550 30.6 
Monthly 348 19.4 
Weekly 437 24.4 
   

Religious Activities   
Never 830 46.2 
Yearly 558 31.1 
Monthly 220 12.3 
Weekly 187 10.4 
   

Strength of Affiliation   
No Religion 392 21.8 
Not Very Strong 662 36.9 
Somewhat Strong 92 5.1 
Strong 649 36.2 
   

Pray   
Never 274 15.2 
Less Than Once a Week 181 10.1 
Weekly 301 16.8 
Daily 1039 57.9 
   

Sex   
Male 797 44.4 
Female 998 55.6 

Descriptive Statistics of Respondent Characteristics, N=1,795 
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 Table 1.2 shows the descriptive statistics for the independent variables measuring views of sex 
education, religiosity, and sex. The majority of respondents (55.6 percent) were female. This is number is 
slightly above the national average of 50.9 (Howden and Myer 2011). In regard to views of sex education, 
92.2 percent of respondent’s favor sex education in public schools, which is slightly lower than previous 
studies of 93 percent (NPR 2004). Surprisingly, the majority of respondents (57.9 percent) stated they 
pray daily. The sample results were slightly higher with the 55 percent who reported they pray daily by 
the Pew Research Center Religious Landscape Study (Wormald 2014). Interestingly, most respondents 
(30.6 percent) stated they attend religious services yearly, and 36.9 percent reported not having a very 
strong religious affiliation. Almost 50 percent stated they never attend religious activities, with a median 
of 2 being yearly. This sample was less religious than the Pew Research Center Religious Landscape Study 
(Wormald 2014). For example, the study reported that, 46.2 percent of individuals seldom to never 
attended religious activities. The median response for prayer was 4, which indicates that the average 
individual in the sample prays daily. An index was created for religiosity. The mean for the religiosity index 
was 13.020 with a standard deviation of 6.633, and a Cronbach alpha of .702. This suggests that the sample 
was moderately religious and had high reliability overall. 
 
Table 1.3: Control Variables 

Variables N Percent 
   
Number of Children   

No Children 518 28.9 
Has Children 1277 71.1 

   
Marital Status   

Never Married 518 28.9 
Ever Married 1277 71.1 

Descriptive Statistics of Respondent Characteristics, N=1,795 

 
 Table 1.3 shows the descriptive statistics for the control variables number of children and marital 
status. The majority of respondents (71.1 percent) had children. This sample statistic was slightly higher 
than data collected from The National Center for Health Statistics (CDC 2016), which reported that 62 
percent of women have children. In regard to marital status, most of the respondents (71.7 percent) have 
been married. This sample statistic was slightly different than the national average. For example, the 2015 
Census reported that 63 percent of citizen’s 18 years or older have never been married (United States 
Census Bureau 2015).  
 
Table 2: Correlation Matrix of Dependent, Independent, and Control Variables, N=1,795 

  (1) (2) (3) (4) (5) (6) 
(1) Birth Control to Teenagers 1.00  .307***  .207*** -.110***  .145***  .118*** 
(2) Religiosity Indexa   1.00  .145***  .136***  .197***  .188*** 
(3) Views of Sex Education      1.00 -.041  .179***  .080** 
(4) Sexb       1.00  .061**  .045 
(5) Number of Children         1.00  .420*** 
(6) Marital Statusc           1.00 
Note: *=p< .05; **=p< .01; ***=p< .001 

aReligious Index is coded 3 = No Religion, 28 = High Religion 
bSex is coded as 1= Male, 2= Female 
cMarital Status is coded as 0= Never Married, 1= Ever Married  

 
 Table 2 illustrates the bivariate correlations for views of teen access to birth control without 
parental consent, views of sex education in public schools, religiosity, sex, number of children, and marital 
status. There was a moderate, positive, statistically significant relationship between views of teen access 
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to birth control and religiosity (r= .307; p= .000). In other words, those who are less religious are more 
supportive of teen access to birth control without parental consent. This finding do support the hypothesis 
that, individuals who are less religious will be more supportive of teen access to birth control without 
parental consent than individuals who are more religious. This is also consistent with previous research 
by Davis (2010) which found that individuals with strong religious affiliations have a less favorable view of 
easy access to contraceptives. 
 
 There was a weak, positive, statistically significant relationship between views of teen access to 
birth control without parental consent and views of sex education in public schools (r=.207; p= .001). 
Indicating that individuals who favor sex education in public schools, also favor teen access to birth control 
without parental consent. This finding supports the hypothesis individuals who are more supportive of 
sex education in public schools will be more supportive of teen access to birth control without parental 
consent than individuals who are less supportive of sex education in public schools. This is also consistent 
with previous research by Douglas (2007) which found parents who do not support comprehensive sex 
education have a less favorable view of teen access to birth control without parental consent.  
 
 There was a weak, negative, statistically significant relationship between views of teen access to 
birth control without parental consent and sex (r= -.110; p= .000). Suggesting that females are more likely 
to favor teen access to birth control without parental consent, than males. This finding supports the 
hypothesis that women will be more supportive of teen access to birth control without parental consent 
than men. This is also consistent with previous research by Eisenberg et al. (2005) which found that 
mothers have a more favorable view of teen access to birth control, than fathers. 
 
Table 3.1: Views of Teen Access to Birth Control By Views of Sex Education in Public Schools, N=1,795 

  Views of Sex 
Education in Public 

Schools 
(Percent) 

    
  Favor 

(n=1655) 
Oppose 
(n=140) 

Views of Teen Access to Birth Control    
Strongly Agree  29.2 9.3 
Agree  34.3 25.0 
Disagree  23.6 22.9 
Strongly Disagree  12.9 42.9 

    
    
    
    

Note: χ2 =97.596; p= .000  
 
 Table 3.1 shows the bivariate relationships between views of teen access to birth control without 
parental consent and views of sex education in public schools. Individuals who favor sex education in 
public schools were 19.9 percent more likely to strongly agree with teen access to birth control without 
parental consent than those who oppose sex education (p=.012). These results are consistent with 
previous research (Haglund and Fehring 2009) and support the hypothesis that individuals who are more 
supportive of sex education in public schools will be more supportive of teen access to birth control 
without parental consent than individuals who are less supportive of sex education in public schools. 
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Table 3.2: Views of Teen Access to Birth Control By Attends Religious Services, N=1,795 
  Attends Religious Service 

(Percent) 
      
  Never Yearly Monthly Weekly 
  (n=460) (n=550) (n=348) (n=437) 
Views of Teen Access to Birth Control      

Strongly Agree  38.9 28.7 24.7 16.7 
Agree  37.8 38.7 32.2 23.8 
Disagree  17.0 21.6 26.7 30.2 
Strongly Disagree  06.3 10.9 16.4 29.3 

Note: χ2=167.556; p=.000  

 
 Table 3.2 shows the bivariate relationships between views of teen access to birth control without 
parental consent and frequency of attending religious services. Attendance of religious service shows a 
linear relationship with views of teen access to birth control without parental consent (p=.000). This is 
consistent with research done by Thorton and Camburn (1989) which found mothers who attend church 
regularly were less likely to support sexual activity among youth. It is also consistent with the hypothesis 
that individuals who are less religious will be more supportive of teen access to birth control without 
parental consent than individuals who are more religious. 
 
Table 3.3: Views of Teen Access to Birth Control By Frequency of Prayer, N=1,795 

  Frequency of Prayer 
(Percent) 

      
  Never Less Than Once a Week Weekly Daily 
  (n=274) (n=181) (n=301) (n=1039) 
Views of Teen Access to Birth Control      

Strongly Agree  43.4 32.0 29.2 27.6 
Agree  36.5 33.7 35.5 32.2 
Disagree  16.1 24.9 22.3 25.6 
Strongly Disagree  04.0 09.4 13.0 19.6 

Note: χ2=90.234; p=.000 

 
 Table 3.3 shows the bivariate relationship between views of teen access to birth control without 
parental consent and frequency of prayer among respondents. There appears to be a linear relationship 
between frequency of prayer and views of teen access to birth control without parental consent. 
Individuals who never prayed were 15.8 percent more likely to strongly agree with teen access to birth 
control without parental consent than those who prayed daily (p=.000). The results are inconsistent with 
previous research (Blake 1973) and the hypothesis that individuals who are less religious will be more 
supportive of teen access to birth control without parental consent than individuals who are more 
religious. 
 
Table 3.4: Views of Teen Access to Birth Control By Frequency of Religious Activity, N=1,795 

  Frequency of Religious Activity 
(Percent) 

      
  Never Yearly Monthly Weekly 
  (n=830) (n=558) (n=220) (n=187) 
Views of Teen Access to Birth Control      

Strongly Agree  34.0 24.2 20.5 18.2 
Agree  37.6 33.3 31.4 19.3 
Disagree  17.5 26.9 28.2 34.8 
Strongly Disagree  11.0 15.6 20.0 27.8 

Note: χ2=100.643; p=.000 
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 Table 3.4 shows the bivariate relationship between views of teen access to birth control without 
parental consent and frequency of religious activity among respondents. A linear relationship is present 
for frequency of religious activity. Individuals who never participated in religious activity were 15 percent 
more likely to strongly agree with teen access to birth control without parental consent than those who 
participated in religious activities weekly (p=.000). This is consistent with previous research (Wright and 
Bae 2015) and the hypothesis that individuals who are less religious will be more supportive of teen access 
to birth control without parental consent than individuals who are more religious. 
 
Table 3.5: Views of Teen Access to Birth Control By Strength of Affiliation, N=1,795 

  Strength of Affiliation 
(Percent) 

      
  No Religion Not Very Strong Somewhat Strong Strong 
  (n=392) (n=662) (n=92) (n=649) 
Views of Teen Access to Birth Control      

Strongly Agree  43.1 26.9 26.1 19.3 
Agree  35.7 38.8 30.4 27.4 
Disagree  16.1 22.4 28.3 28.5 
Strongly Disagree  05.1 11.9 15.2 24.8 

Note: χ2=151.624; p=.000 

 
 Table 3.5 shows the bivariate relationship between views of teen access to birth control without 
parental consent and strength of affiliation among respondents. A linear relationship is present for 
strength of affiliation. Individuals with no religion were 23.8 percent more likely to strongly agree with 
teen access to birth control without parental consent than those who have a strong strength of affiliation. 
This is consistent with research from Davis (2010) who found those who had strong affiliations with their 
religious beliefs disagreed with easy access to contraception and the hypothesis that individuals who are 
less religious will be more supportive of teen access to birth control without parental consent than 
individuals who are more religious. 
 
Table 3.6: Views of Teen Access to Birth Control BY Sex, N=1,795 

  Sex 
(Percent) 

      
   Male  Female 
   (n=797)  (n=998) 
Views of Teen Access to Birth Control      

Strongly Agree   23.6  30.9 
Agree   31.9  35.0 
Disagree   26.5  21.1 
Strongly Disagree   18.1  13.0 

Note: χ2=22.489; p=.000  

 
 Table 3.6 shows the bivariate relationship between views of teen access to birth control without 
parental consent and sex of respondents. Females were 7.3 percent more likely to strongly agree with 
teen access to birth control without parental consent than males (p=.000). These results are consistent 
with previous research (Eisenberg et al. 2005) and the hypothesis that women will be more supportive of 
teen access to birth control without parental consent than men. 
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Table 4: OLS Regression Results of Views of Sex Education in Public Schools, Religiosity, Sex, Number of 
Children, and Marital Status on Views of Teen Access to Birth Control Without Parental Consent 

 Model 1 Model 2 Model 3 Model 4 
Variable     

Views of Sex Education in Public Schools 0.790***   0.555*** 
 (0.088)   (0.086) 
Religiosity Index  0.048***  0.044*** 
  (0.003)  (0.044) 
Sex   -0.227*** -0.302*** 
   (0.048) (0.046) 
Number of Children    0.032** 
    (0.015) 
Marital Status    -0.34 
    (0.014) 
     
R2 0.043 0.095 0.012 0.149 

Note: Unstandardized regression coefficients 
 Standard Error shown in parentheses 
 *Relationship significant at the .05 level 
 **Relationship significant at the .01 level 
 ***Relationship significant at the .001 level 

 
 Table 4 shows the regression results of views of sex education in public school, religiosity, sex, 
number of children, and marital status on views of spanking. Consistent with bivariate correlation results 
from Table 2, it appears from Model 1 (R2=0.043) that individuals who favor sex education in public schools 
are more likely to strongly agree with teen access to birth control without parental consent. The 
coefficient for religiosity was small. Model 2 (R2=0.095) shows that religiosity is a better predictor of views 
of teen access to birth control without parental consent, with 9.5 percent of the variance being explained 
by age a religiosity index. The coefficient is also statistically significant, which is consistent with Table 2 
results. Those who are less religious are more likely to be in agreement with teen access to birth control 
without parental consent. Model 3 shows that 1.2 percent of the variance in agreement with teen access 
to birth control without parental consent is explained by the sex of a respondent. The relationship 
between sex and views of teen access to birth control is also statistically significant, which is consistent 
with Table 2 results, as well. Females are in higher agreement with teens receiving birth control without 
parental consent than males. Model 4 (R=0.149), is the best predictor of views of teen access to birth 
control without parental consent, with 14.9 percent of the variance being explained by the full model. 
 
 
SUMMARY AND IMPLICATIONS 
 
 This research examined the effects sex, views of sex education, and religiosity on attitudes toward 
teen access to birth control without parental consent. Previous research has found teens are using more 
contraceptives than they have before (Abma and Gladys 2017). All three of hypotheses were supported. 
The first hypothesis stated that individuals who are more supportive of sex education in public schools will 
be more supportive of teen access to birth control without parental consent than individuals who are less 
supportive of sex education in public schools. Previous research has shown that individuals who are 
supportive sex education being taught in public schools are more likely to be supportive of condom 
distribution in public schools (Douglas 2007). The second hypothesis stated that individuals who are less 
religious will be more supportive of teen access to birth control without parental consent than individuals 
who are more religious. This is consistent with previous research that has found individuals who consider 
themselves to have strong religious beliefs, tend to be less favorable of teen access to birth control without 
parental consent (Davis 2010). The third hypothesis was that women will be more supportive of teen access 
to birth control without parental consent than men. This consistent with previous research which found 
mothers and females tend to be more favorable of teen access to birth control without parental access 
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(Eisenberg et al. 2005). In contrast, mothers with strong negative views toward comprehensive sex 
education, are less favorable of teen access to birth control without parental consent (Thorton and Camburn 
1989). 
 
 There was a moderate, positive, statistically significant relationship between views of teen access 
to birth control and religiosity, this suggests those who are less religious are more supportive of teen 
access to birth control without parental consent. There was a weak, positive, statistically significant 
relationship between views of teen access to birth control and views of sex education in public schools. 
Indicating, that individuals who favor sex education in public schools, also favor teen access to birth 
control without parental consent. There was a negative, statistically significant relationship between 
views of teen access to birth control and sex. Suggesting that females are more likely to favor teen access 
to birth control without parental consent, than males.  
 
 A main contribution of this research is it expanded to the limited literature of views access to birth 
control without parental consent. This is important because most of the research available is not from 
recent years. The research also lacks examination of public views of teen access to contraceptives. 
Furthermore, this research adds to the literature on the correlation of sex education beliefs and teen 
access to birth control without parental consent. 
 
 This research used GSS questions to measure the dependent variable and independent variables. 
A limitation to this research is there was only one question for the dependent variable. A strength of these 
questions is that the GSS uses a multi-stage, stratified, cluster, and probability proportionate to size full 
probability process that consists of a nationally representative sample. This sample design provides a 
reliable source of data to examine how the United States population views teen access to birth control 
without parental consent.  
 
 The results of this research are beneficial to policy makers for consideration when creating new 
laws to protect minor’s rights. Considering the current political debate around access to abortion many 
scholars are concerned that access to birth control will become restricted. Therefore, the results of this 
research provide insight for those responsible for revisions to current health policy, since the over half of 
the GSS sample is supportive of teen access to contraceptives without parental consent. The findings of 
this research are also be beneficial to parents as by helping them better understand contraceptive policies 
thus enabling parents to better advocate for their teens’ reproductive health wants and needs. It also 
opens a dialogue to discuss at what age children have a right to control their own health in general. 
 
 Finally, the findings of this research provide direction for the creation of insurance policies for 
minors’ access to reproductive health services. For example, a study by Gold and Sonfield (2001) found 
that 20 of 30 Medicaid programs require reproductive health services be available to adolescents through 
their insurance policies; as well as some degree of confidentiality be maintained before and after the 
reproductive health services have been performed. However, some programs require that the child asks 
that the services remain confidential (Gold and Sonfield 2001). It is imperative that minors’ have the 
opportunity to keep their reproductive health care services confidential (without parental notification), 
to keep moving forward with advances made in lowering rates teen pregnancy and sexually transmitted 
infections among adolescents. 
 
 Future research should focus on factors such as social connectedness on views of teen access to 
birth control without parental consent. Some previous studies have found that adolescents who are more 
socially connected are more likely to be open with their parents about contraceptive use. This would be 
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interesting to examine how social connectedness effects the publics views of teen access to birth control 
without parental notification. In addition, it is vital to examine more specifically parental views of the 
current legislation about teen access to birth control. In this study, number of children in the household 
was used as a control variable with smalls effects on views of teen access to birth control without parental 
consent. Future research should use parenthood as a dependent variable dichotomizing the variable into 
individuals with teens and those without. Since the GSS recently released the 2018 wave it is suggested 
that this research be replicated using the most recent data available. Finally, further research could also 
examine views of teen access to other medical services which currently require parental consent (such as 
prescribing antibiotics, vaccinations, athletic physicals, etc.).  
 
 
APPENDIX A: GSS VARIABLES USED IN THE ANALYSIS 

Dependent Variables   
 Birth Control to Teenagers 14–16  
  Variable used: PILLOK 
   
Independent Variables   
 Religiosity  
  Variable used: RELITEN 
  Variable used: RELACTIV 
  Variable used: ATTEND 
  Variable used: PRAY 
   
 Sex  
  Variable used: SEX 
   
 Sex Education in Public Schools  
  Variable used: SEXEDUC 
   
Control Variables   
 Number of Children  
  Variable used: CHILDS 
   
 Marital Status  
  Variable used: MARITAL 
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