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THE BIOSOCIAL HEALTH IMPLICATIONS OF BRIDEWEALTH TRANSFERS 
IN GHANA  
 
Aliza D. Richman 
 
 
ABSTRACT 

Bridewealth transfers commonly characterize union formation in sub-Saharan Africa. The full 
rites of marriage- reproductive, domestic, and otherwise- are only fully realized upon completion 
of bridewealth payment. Research suggests that women's autonomy is closely linked to 
bridewealth status, yet little is known about the biosocial health implications of this practice. 
This paper examines the joint and synergistic effects of socioeconomic status and bridewealth 
status on hypertension, utilizing data from the 2014 Ghana Demographic and Health Survey 
(DHS). Our study is based on a sample of 1,914 Ghanaian women currently in unions. Results 
from multivariate ordinary least squares regression indicate diastolic blood pressure is positively 
associated with wealth among women in the sample. Linear combination analyses reveal 
variation in diastolic blood pressure among impoverished women, with elevated diastolic blood 
pressure noted among women with completed, partly paid, or unpaid bridewealth payments 
relative to those with no bridewealth. These findings intimate heteroge eity in the association 
between bridewealth status, social class, and diastolic blood pressure, with impoverished 
women most vulnerable to the embodiment of psychosocial stress onset by the presence of a 
bridewealth in their union. 
 
KEYWORDS 
Bridewealth; Blood Pressure; Social Class; Autonomy; Sub-Saharan Africa; Psychosocial Stress; 
Health; Cultural Traditions  
 
The World Health Organization (WHO) estimates the global prevalence of hypertension for 
adults over the age of 18 at 22.1 percent, and rising (World Health Organization 2017b). By 
2025, the world will have an estimated 1.56 billion individuals living with hypertension (a 60% 
increase from year 2000) and almost three-quarters of these cases will occur in economically 
developing countries (Kearney et al. 2005). High-income countries have lower rates of 
hypertension compared to low, lower-middle, and upper-middle income countries (35% vs. 
~40%). Further, Africa has the highest prevalence of hypertension among all WHO regions 
(46%) (World Health Organization 2018).     

In 2015, the prevalence of hypertension in Ghana was 23.7 percent, nearly double that 
of more developed countries like the United States (12.9 percent) (World Health  
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Organization 2017a) Hypertension is a consistent, causal predictor of cardiovascular diseases 
such as: stroke, heart failure, heart attack, and kidney diseases (U.S. Department of Health and 
Human Services 2004). Cardiovascular events such as stroke and ischemic heart disease account 
for the second and fourth leading causes of death in Ghana, respectively, with strokes 
accounting for 8.7 percent and ischemic heart disease accounting for 5.8 percent of all deaths 
(World Health Organization 2015). There are several known, underlying risk factors for 
hypertension including: conditions such as prehypertension and diabetes; health behaviors 
such as unhealthy diet, physical inactivity, obesity, and alcohol and tobacco use; and factors 
such as family history and sociodemographic characteristics like age, sex, and race or ethnicity 
(Centers for Disease Control and Prevention 2014).  

Hypertensive risk factors are systematically patterned in society. On account of 
socioeconomic heterogeneity, individuals experience differential access to health-promoting 
resources such as knowledge, power, prestige, and social connections (Phelan, Link, and 
Tehranifar 2010). Systemic advantages accrue among those better positioned in society leading 
to greater health and well-being (Phelan et al. 2010). When medical interventions are 
discovered, those with higher socioeconomic status are more likely to adopt new technologies 
and treatments (Phelan et al. 2010). Thus, fundamental cause theory posits socioeconomic 
status as a fundamental cause of disease given the enduring association between 
socioeconomic status and health despite variations in health outcomes and mediating 
pathways (Link and Phelan 1995). 

Evidence for fundamental cause theory in low- and middle-income countries, and sub-
Saharan Africa specifically, is less consistent across health indicators. Some studies suggest a 
positive relationship between socioeconomic status and hypertension, with those at the 
bottom of the social hierarchy experiencing lower rates of hypertension (Addo, Smeeth, and 
Leon 2009; Bunker et al. 1996). In contrast, a study in Dar es Salaam, Tanzania reports an 
inverse relationship between socioeconomic status and hypertension (Bovet et al. 2002).  

Given the stages of engagement with the demographic and epidemiological transitions, 
countries vary in their rates of urbanization. Urbanization is associated with dietary, behavioral, 
and social changes. Diets shift to increase consumption of animal protein and fat; individuals 
engage in less physical activity; and social support systems restructure (Yusuf et al. 2001). 
Urbanization affects both rural and urban communities; albeit, urban communities bear steeper 
consequences, experiencing higher rates of hypertension (Mbanya et al. 1998; Sobngwi et al. 
2004). A study among civil servants in Accra, Ghana suggests a positive relationship between 
socioeconomic status and hypertension (Addo et al. 2009). While partly mediated by body mass 
index, this association suggests that those higher in socioeconomic status experience higher 
rates of hypertension due to their ability to access resources that lead to deleterious health 
behaviors. 
 

Bridewealth  
Within Ghanaian society, one aspect of marital unions that may predispose women to 

chronic stress is bridewealth. Bridewealth is an economic exchange negotiated by the bride and 
groom's families transferring goods from the man's family to the woman's family. Negotiated 
goods may include beads, clothing, livestock, or money (Aborampah 1999) and intend to 
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compensate the bride's family for the loss of reproductive and domestic labor provided by the 
woman (Dodoo and Frost 2008). Culturally, bridewealth payment transfers rights to the wife's 
sexual, reproductive, and domestic services to the husband (Dekker and Hoogeveen 2002; 
Goody 1973). While the bridewealth may be paid in full or in installments, the full rites of 
marriage - including reproductive rights over the woman's body and domestic services such as 
cooking and childcare- only transfer to the husband when payment is complete (Dodoo 1998; 
Dodoo and Frost 2008; Meekers 1992; Mizinga 2000). Ultimately, the nature of the bridewealth 
transfer creates a power imbalance between spouses (Rees et al. 2017; Wendo 2004) as 
societal norms make wives feel bound by the payment to provide reproductive and domestic 
services to their husbands, irrespective of domestic stress, violence, or other extenuating 
factors. 
 Anthropological studies examining bridewealth note the ubiquitous nature of this 
practice among matrilineal and patrilineal societies, practicing Christians and Muslims, the rich 
and the poor, and those living in urban and rural locales (As-Saleh 2006; Lesthaeghe 1989; 
Mulder 1995; Oppong 1974). Though pervasive in practice, the quantum of money and goods 
required for bridewealth vary across African societies, depending on factors such as lineage, 
ethnicity, and socioeconomic standing of the families involved (Bawah et al. 1999; Bishai et al. 
2009; Maitra 2007). Further, bridewealth payments have become less traditional over time and 
include more cash exchanges rather than gifting of livestock (Wendo 2004). Families may gauge 
their worth and status in society via bridewealth. For men, a sizeable bridewealth demonstrates 
their family's wealth; whereas for women, the payment signals summation of their family's 
esteem and, more particularly, the bride's honor and integrity (Papps et al. 1983). In some 
societies, bridewealth is often a substantial amount and, it can take years to fully pay the 
agreed sum (Allman and Tashjian 2000).  

Researchers have only recently begun analyzing the empirical effects of completed 
bridewealth payments due to a lack of survey data substantively exploring this phenomena 
(Dodoo and Dodoo 2017; Horne, Dodoo, and Dodoo 2013). In an experiment using vignettes 
among rural women in the Volta region of Ghana, researchers find that completed bridewealth 
payments restrict women's reproductive autonomy via societal normative constraints. These 
findings persist regardless of how much income women earn relative to their husbands, 
suggesting that female empowerment through employment does not alter marital reproductive 
gender norms (Horne et al. 2013). By contrast, women with unpaid bridewealths do not 
encounter the same socially-enforced normative constraints and, therefore, hold more 
autonomy over sexual and reproductive decision-making (Horne et al. 2013).  

Community-wide and self-imposed pressure for wives with paid bridewealths to abide 
by their husband's reproductive desires translates into fertility behavioral constraints. In a 
representative study of Ugandan women, researchers conclude that completed bridewealth 
payments inhibit women's ability to negotiate and use contraception with their husbands; 
husbands' contraceptive choice (or lack thereof) trumps wives' preference (Dodoo and Dodoo 
2017). Consequently, completed bridewealth payments may expose women to increased sexual 
risk and, potentially, sexually transmitted infections, should their husbands be non-
monogamous (Wendo 2004). 
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 While normative constraints on autonomy may pose one pathway for bridewealth to 
affect psychosocial stress among women, socioeconomic status may provide another. Women 
in abusive or unhappy marriages may find themselves unable to leave that union if their family 
is unable or unwilling to refund the bridewealth to the husband's family. For poorer families, 
the bridewealth received for women often goes almost immediately to pay for her brother's 
bridewealth (Goody 1973; Kuper 1950) or to pay off debt. Should the female's family be unable 
to reimburse the bridewealth, women may find themselves trapped in a union, a burden more 
likely to afflict women with less economic resources. Thus, bridewealth status and social class 
may interact producing differential exposure to psychosocial stress among women.  

 

Embodiment of Psychosocial Stress 
In a qualitative study of Ghanaian women from the Volta region, Avotri and Walters 

(2001) find that women encounter stressors within their marital unions related to 
disproportionate expectations to bear sole responsibility for childcare, food preparation, and 
other domestic tasks, despite often earning the majority of the household income. The sample 
of wives describe the psychosocial health consequences of these marital dynamics as "worrying 
too much" or "thinking too much," which manifest physically in poor sleep quality, headaches, 
and weight loss. Over time, the physical symptoms of women's psychosocial marital stress may 
lead to increased risk for chronic disease and/or earlier onset of chronic conditions.  

Social stress, psychosocial characteristics, and social relationships are mechanisms by 
which social disadvantage gets “under the skin” (Pearlin et al. 2005; Taylor, Repetti, and 
Seeman 1997) and 'weathers' the body (Geronimus et al. 2006). Exposure to life course 
stressors such as socioeconomic disadvantage, marital problems, and social isolation have the 
capacity to alter physiological functioning, dysregulate the immune system, and increase risk 
for cardiovascular diseases (Avotri and Walters 2001; Diez Roux 2007; Krieger 2005; Steptoe 
and Kivimäki 2012, 2013). Humans embody their social conditions and, when risk factors persist 
over a long duration, physiological adaptations may occur (Krieger 2005; Willson, Shuey, and 
Elder Jr. 2007). Thus, the accumulation of psychosocial risk factors compound over time, 
elevating risk for chronic disease (Ben-Shlomo and Kuh 2002; Galobardes, Lynch, and Davey 
Smith 2004). 

 

Overview 
What remains unclear, however, are the psychosocial implications of completed 

bridewealth payments and how that may undermine women's physical health. Given that 
hypertension is a leading cause of cardiovascular disease, it is imperative to learn more about 
risk factors associated with hypertension in an effort to reduce incidence of the disease. The 
present study explores the interactive effect of bridewealth payments and socioeconomic 
status on hypertension in an effort to understand if bridewealth status could be significant in 
understanding cardiovascular risk among women of varying social classes. We expect that the 
normative reduction in autonomy associated with completed bridewealth payments 
disproportionately affects poor women due to their lack of economic resources to assert 
themselves in their union, ultimately leading to heightened cardiovascular risk.   
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DATA AND METHODS 
The present paper uses data from the Demographic Health Surveys (DHS), a nationally 

representative study of individuals focusing on health, social life, and nutrition (Demographic 
and Health Surveys 2016a; Ghana Statistical Service, Ghana Health Service, and ICF 
International 2015). The most recent DHS data collection in Ghana occurred in 2014 and 
sampled 9,396 females between the ages of 15 and 49 years. Due to the complex survey design 
of the DHS, there is clustering of observations within households and broader enumeration 
areas that may downwardly bias standard errors. To correct for this potential bias, all analyses 
are weighted to reflect the probability of selection. The resulting weighted sample is nationally 
representative of Ghanaian women in unions of reproductive age.  

Of the sampled women, 5,456 were in unions, of which 4,243 responded to the 
bridewealth component of the survey. Women in unions, on average, were older and slightly 
less educated than the full DHS female sample. Excluding pregnant women, those who are less 
than two months postpartum, and those with missing bridewealth and biomarker data (i.e. 
height and weight for calculations of body mass index), the final analytic sample includes 1,914 
females between the ages of 16 and 49 years. The analytic sample is older and less educated 
when compared to the full DHS female sample, yet similar in sociodemographic composition to 
that of women in unions (see Appendix A for a sample comparison of all women, women in 
unions, and the analytic sample among demographic covariates. Of note, the primary driver of 
missing data in the analytic sample is the measurement of body mass index, as the DHS 
administered anthropometric measurements for height and weight to approximately half of 
sampled households (Ghana Statistical Service et al. 2015)). 

 

Dependent Variable 
 The outcome variable is a continuous measure of diastolic blood pressure. For those 
under the age of 50 years, diastolic blood pressure is a stronger predictor of cardiovascular 
events and premature mortality than systolic blood pressure (Franklin et al. 1997; Taylor, Wilt, 
and Welch 2011). Further, researchers suggests that blood pressure increases in response to 
relationship stress and marital discord (Ewart et al. 1991; Robles and Kiecolt-Glaser 2003). Field 
researchers recorded two readings of respondents' diastolic blood pressure and those were 
averaged for subsequent analyses. Among the analytic sample, the majority of respondents' 
diastolic blood pressure readings fall within the optimal range of <80 mmHg (65.62 percent) 
(U.S. Department of Health and Human Services 2004). The distribution of those with 
prehypertension (i.e. 80-89 mmHg), hypertension stage one (i.e. 90-99 mmHg), and 
hypertension stage two (i.e. >100mmHg) is 22.47 percent, 7.99 percent, and 3.92 percent, 
respectively.  
 

Key Independent, Control, and Mediating Variables 
 The primary independent variables are wealth tertile and bridewealth status, and an 
interaction between the two (e.g., poorest, fully paid bridewealth). The DHS' wealth index is a 
measure of household wealth constructed using data on households' durable goods, home 
construction materials, water source, and sanitation facilities (Demographic and Health Surveys 
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2016b). Informed by the wealth index, wealth tertiles categorically represent the poorest, 
middle, and richest women in the sample.  
 Bridewealth status includes women with no bridewealth (n=256), women with a 
bridewealth paid in full (n=1,405), and women with an unpaid or partially paid bridewealth 
(n=253). This operationalization of bridewealth status aligns with findings from previous 
studies, indicating that women with completed bridewealth payments experience normative 
constraints and restrictions in their reproductive autonomy (Dodoo and Dodoo 2017; Horne et 
al. 2013). While women with unpaid or partly paid bridewealths do not yet face these culturally 
normative and reproductive constraints, the prospect of payment in full may cause undue 
psychosocial stress. Thus, we categorize women with unpaid or partly paid bridewealths as 
distinct when compared to women in unions with no bridewealth to reflect the possibility of 
the embodiment of prospective stress. Table 1 reports the absolute number of respondents in 
each wealth tertile × bridewealth status subgroup. 
 
 
Table 1. Sample Distribution by Wealth Tertile and Bridewealth Status (unweighted), DHS 
2014 
 

Wealth 
Tertile Bridewealth Status   

 

No 
Bridewealth 

Paid in 
Full 

Partially Paid  
or Unpaid Total 

Poorest 45 488 105 638 
Middle 73 451 114 638 

Richest 138 466 34 638 

Total 256 1,405 253 1,914 
 
 

Due to the likelihood of sociodemographic and bio-behavioral factors influencing 
diastolic blood pressure (Centers for Disease Control and Prevention 2014), we control for the 
following variables in our model: age, education, urban locale, religion, ethnicity, region, body 
mass index, fruit consumption, and vegetable consumption. Diastolic blood pressure increases 
with age, body mass index, and consumption of an unhealthy diet (Centers for Disease Control 
and Prevention 2014). Further, educational attainment, urban locale, religion, ethnicity, and 
administrative region may separately affect diastolic blood pressure and/or bridewealth status 
due to variation in cultural norms, degree of urbanization, geography, and access to social 
institutions (Centers for Disease Control and Prevention 2014; Mbanya et al. 1998; Sobngwi et 
al. 2004; Yusuf et al. 2001).   
 Age and education are measured in years and self-reported by respondents. Urban 
locale is a dichotomous measure of respondents' place of residence as either urban or rural. We 
categorize respondents' religion into one of the following five groupings: Catholic, Islam, other 
Christian, no religion, other religion, and Pentecostal/Charismatic (reference group). 
Respondents' ethnicities include Ga/Dangme, Ewe, Guan, Mole-Dagbani, Grushi, Gurma, other 
ethnicity, and Akan (reference group). Geographic regional divisions depict Ghana's ten 
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administrative boundaries with Greater Accra serving as the reference category. Body mass 
index is a continuous measure and follows standard calculations for height and weight (kg/m2). 
Variables for fruit consumption and vegetable consumption total the number of days in the 
past week respondents ate fruit or vegetables. Further, identified risk factors for elevated 
diastolic blood pressure also include behaviors such as smoking and alcohol use (Centers for 
Disease Control and Prevention 2014). Respondents’ levels of engagement in these risky health 
behaviors are minimal, with no current smokers in the analytic sample. Consequently, these 
normative control variables in hypertension analyses are excluded from the model.  
 The established association between bridewealth status and autonomy intimates that 
full bridewealth payment reduces wives' autonomy (Dodoo and Dodoo 2017; Horne et al. 2013; 
Isiugo-Abanihe 1994; Mizinga 2000). Reductions in wives' autonomy, therefore, may be a 
potential pathway by which embodied psychosocial stress increases and, ultimately, raises 
diastolic blood pressure. Thus, we consider autonomy as a potential mediator of the focal 
association, measured by an index of the following survey questions: (1) who usually decides on 
respondent's health care? (2) who usually decides on large household purchases? (3) who 
usually decides to visit family or relatives? and (4) who usually decides what to do with money 
earned by your husband? We create a binary categorization of autonomy to reflect whether or 
not the respondent had influence on the decision making process by attaching point values in 
the following manner: respondent alone makes the decision (1), the decision is jointly made 
between spouses (1), respondent's husband decides (0), or someone else decides (0). The 
summation of these four survey items comprise the autonomy index; respondents scoring four 
exhibit high levels of household autonomy, whereas a score of zero indicates minimal influence 
and control over marital household matters. 

 

Analytical Strategy 
 Given that our dependent variable is continuous, we conduct ordinary least squares 
(OLS) multivariate regression analyses to estimate the effects of wealth tertile × bridewealth 
status on diastolic blood pressure. All assumptions of OLS regression (linearity, normally 
distributed errors, and uncorrelated errors) were checked and met. Further, we explore linear 
combinations of OLS regression coefficients using Stata's "lincom" command to identify 
significant variation in diastolic blood pressure within bridewealth status subgroups on account 
of social class.  
 To elucidate the relationship between socioeconomic status and blood pressure in 
Ghana, Model 1 explores the effect of wealth tertile on diastolic blood pressure controlling for 
age. Model 2 tests the direct effect of bridewealth status on diastolic blood pressure, adjusting 
for age. We examine the interactive effects of wealth tertile and bridewealth status on diastolic 
blood pressure controlling for age in Model 3. Building cumulatively on Model 3, Models 4 and 
5 introduce controls for sociodemographic factors (i.e. education, urban locale, religion, 
ethnicity, and region), and bio-behavioral factors (i.e. body mass index, fruit consumption, and 
vegetable consumption), respectively. Our final statistical model investigates the role of 
autonomy as a potential mediator of the fully-adjusted statistical model (Model 6).  
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RESULTS 
 
Model 1 in Table 2 estimates the relationship between wealth tertile and diastolic blood 
pressure controlling for age. We find diastolic blood pressure increases incrementally with 
socioeconomic status, with those at the top of the social hierarchy most at risk (6.225 mmHg, p 
< .001). We observe marginal direct effects of bridewealth status on diastolic blood pressure 
among women with partly paid or unpaid bridewealths compared to women with no 
bridewealth payment (Model 2; -2.153 mmHG, p < .10). 
 



     

 

Table 2. Coefficients and Standard Errors from OLS Models Predicting Diastolic Blood Pressure Among Ghanaian Women, DHS 
2014 

Variable Name Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 

Middle (Wealth Tertile 2) 2.298**      
 (0.711)      
Richest (Wealth Tertile 3) 6.225***      
 (0.774)      
Age 0.383*** 0.375*** 0.380*** 0.391*** 0.336*** 0.340*** 

 (0.045) (0.047) (0.046) (0.047) (0.045) (0.044) 

Bridewealth Paid in Full  -1.163     
  (1.105)     
Bridewealth Partly Paid or Unpaid  -2.153^     
  (1.419)     
Poorest × Bridewealth Paid   3.982** 4.542** 4.089** 4.026**  

   (1.419) (1.404) (1.355) (1.361) 
Poorest × Bridewealth Unpaid/Partly 
Paid   3.686* 4.234** 3.687* 3.558* 

   (1.593) (1.634) (1.546) (1.543) 

Middle × Bridewealth Paid   5.758*** 5.205** 4.232** 4.181** 

   (1.494) (1.602) (1.520) (1.523) 
Middle × Bridewealth Unpaid/Partly 
Paid   4.958** 4.474* 3.978* 3.928* 

   (1.804) (1.820) (1.700) (1.708) 
Middle × No Bridewealth   7.774*** 6.970*** 6.011** 5.881** 

   (1.894) (1.993) (1.943) (1.946) 
Richest × Bridewealth Paid   9.670*** 7.468*** 5.442** 5.308**   

   (1.483) (1.757) (1.711) (1.713) 
Richest × Bridewealth Unpaid/Partly 
Paid   11.699** 9.870* 7.820* 7.591* 

   (3.824) (3.903) (3.727) (3.770) 

Richest × No Bridewealth   9.802*** 6.468** 4.472* 4.346* 



 

 

   (2.046) (2.220) (2.112) (2.121) 

Education    0.151 0.112 0.124 

    (0.100) (0.093) (0.093) 
Urban    0.544 0.310 0.291 

    (0.812) (0.742) (0.743) 

Catholic    0.199 0.139 0.19 

    (1.232) (1.266) (1.265) 
Islam    1.169 0.939 0.894 

    (1.161) (1.133) (1.129) 

Other Christian    -0.942 -0.618 -0.589 

    (0.991) (0.935) (0.935) 
No Religion    2.551 2.696 2.666 

    (1.740) (1.836) (1.826) 

Other Religion     -2.174 -2.244 -2.314 

    (1.828) (1.904) (1.934) 
Ga/Dangme    -2.986^ -2.758 -2.773 

    (1.793) (1.739) (1.713) 

Ewe    -0.094 0.182 0.183 

    (1.692) (1.609) (1.613) 
Guan    1.009 0.903 0.915 

    (1.444) (1.481) (1.469) 

Mole-Dagbani    0.052 0.446 0.453 

    (1.319) (1.266) (1.266) 

Grusi    -1.409 -1.545 -1.450 

    (1.521) (1.431) (1.439) 
Gurma    0.498 1.182 1.075 

    (1.493) (1.422) (1.402) 
Other Ethnicity    2.340 1.532 1.358 

    (2.146) (2.041) (2.035) 
Western Region    -3.921* -2.584 -2.384 

    (1.853) (1.775) (1.764) 



 

 

Central Region    -3.312^ -2.449 -2.276 

    (1.994) (1.892) (1.891) 
Volta Region    -1.848 -1.247 -1.275 

    (1.805) (1.677) (1.664) 
Eastern Region    -4.260** -3.423* -3.190*   

    (1.556) (1.477) (1.479) 
Ashanti Region    -3.331^ -2.845 -2.818 

    (1.838) (1.756) (1.752) 
Brong Ahafo Region    -4.528* -3.464* -3.331^  

    (1.771) (1.731) (1.726) 
Northern Region    -5.097** -3.316^ -3.432*   

    (1.847) (1.704) (1.700) 
Upper East Region    -4.412* -2.948 -2.737 

    (1.932) (1.813) (1.794) 
Upper West Region    -4.573* -2.995 -3.052^   

    (1.923) (1.822) (1.811) 
BMI (logged)     13.201*** 13.261*** 

     (2.105) (2.110) 
Fruit Consumption     -0.243^ -0.231 

     (0.145) (0.145) 
Vegetable Consumption     0.225 0.229 

     (0.154) (0.154) 
Autonomy Index      -0.357 

      (0.216) 

Constant 60.504*** 65.379*** 57.013*** 59.797*** 19.617** 20.245** 

  (1.598) (1.664) (2.165) (2.645) (6.779) (6.793) 

R-squared 0.099 0.058 0.103 0.125 0.163 0.164 

N 1914 1914 1914 1914 1914 1914 

p-value, ^ 0.10 * 0.05 ** 0.01 *** 0.001       
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 Model 3 in Table 2 examines the interactive effects of wealth tertile and bridewealth 
status on diastolic blood pressure. Results suggest that poor women with unpaid, partly paid, 
and fully paid bridewealths, middle class women of all bridewealth statuses, and rich women of 
all bridewealth statuses have significantly elevated diastolic blood pressure levels compared to 
poor women with no bridewealth. Linear combination analyses performed within each wealth 
tertile yield no significant findings among middle class and rich women, indicating no significant 
variation in diastolic blood pressure on account of bridewealth status within their respective 
socioeconomic stratum (Table 3).  
 Figure 1 visually depicts the regression coefficients from OLS regression Models 3-6, 
illustrating the rise in diastolic blood pressure by wealth tertile (Table 2, Model 3) and the 
attenuation of the focal association on account of sociodemographic, bio-behavioral, and 
autonomy control variables (Table 2, Models 4, 5, and 6 respectively). Notably, geographic 
region (Model 4) and body mass index (Model 5) primarily drive the reduction in effect size of 
the focal association for middle class and wealthy women. The attenuation of wealth tertile × 
bridewealth status on diastolic blood pressure is greatest among wealthy women on account of 
sociodemographic and bio-behavioral factors. Increased levels of diastolic blood pressure 
relative to poor women with no bridewealth persist among poor women with unpaid, partly 
paid, and paid bridewealths, middle class women of all bridewealth statuses, and rich women 
of all bridewealth statuses when controlling for sociodemographic factors (Model 4), bio-
behavioral factors (Model 5), and autonomy (Model  6).
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Figure 1. Covariate Mediation Analyses Predicting Diastolic Blood Pressure Among Ghanaian Women, DHS 2014 

 
Note: Asterisks denote significant differences between each subgroup and the reference category, poor women with no 
bridewealth: ^p < .10. *p < .05. **p < .01. ***p < .001. 

**
*

***

**

***

***

**

***

**
**

**

*

***
***

*

**

**
*

**
*

**

**

*

*
**

*

**
*

**

**

*

*

0

2

4

6

8

10

12

Paid Unpaid/Partly Paid Unpaid/Partly None Paid Unpaid/Partly None

D
ia

st
o

lic
 B

lo
o

d
 P

re
ss

u
re

 (
m

m
H

g)

TI: Poorest                                                          T2: Middle                                              T3: Richest

M3: Age-Adjusted M4: Sociodemographic-Adjusted M5: Bio-Behavioral-Adjusted M6: Autonomy Mediation



19 

 

 Among poor women, having a bridewealth, regardless of whether it is unpaid, partly 
paid, or paid increases diastolic blood pressure (Figure 1- TI: Poorest). Across all analytic 
models, poor women experience the least variation in diastolic blood pressure on account of 
mediating covariates. Indeed, sociodemographic variables appear to suppress the effect of 
bridewealth status on diastolic blood pressure among poor women with a paid, partly paid, or 
unpaid bridewealth. For all wealth tertile × bridewealth status subgroups examined, poor 
women with a paid, partly paid, or unpaid bridewealth experience consistent levels of elevated 
diastolic blood pressure when accounting for sociodemographic, bio-behavioral, and autonomy 
covariates. Further, results from linear combination analyses suggest no significant variation in 
diastolic blood pressure among poor women with a paid bridewealth and those with an unpaid 
or partly paid bridewealth (Table 3), suggesting that, regardless of payment status, the 
presence of a bridewealth in a union elevates diastolic blood pressure among impoverished 
women. This finding intimates that the social stress of being a woman in a union with a 
bridewealth poses additional threats to the psychosocial health of poor women, ultimately 
undermining their physical health. 
 When compared to poor women with no bridewealth, middle class women of all 
bridewealth statuses have elevated diastolic blood pressure (Figure 1- T2: Middle). Among 
women in the middle class, those with no bridewealth have the highest diastolic blood 
pressure, with little differentiation noted among those with paid and unpaid or partly paid 
bridewealths. Linear combination analyses compare diastolic blood pressure levels among 
women in the middle class on account of bridewealth status. Findings reveal no significant 
variation in diastolic blood pressure on account of bridewealth status among middle class 
women. That is, in any combination of comparison, middle class women with no bridewealth, 
paid bridewealth, or unpaid/partly paid bridewealths do not significantly differ in diastolic 
blood pressure levels (Table 3).



 

 

 

Table 3. Linear Combination Analyses Examining SES × Bridewealth Status on Diastolic Blood Pressure, DHS 2014 

SES x Bridewealth Status 
Poorest Middle  Richest 

Unpaid/ Partly 
Paid 

No 
Bridewealth 

Unpaid/ Partly 
Paid 

No 
Bridewealth 

Unpaid/ Partly 
Paid 

No 
Bridewealth 

Poorest x Bridewealth 
Paid        
   Model 3 0.296 3.982**     

 (1.034) (1.419)     
   Model 4 0.308 4.542**     

 (1.117) (1.404)     
   Model 5 0.402 4.089**     

 (1.060) (1.355)     
   Model 6 0.468 4.026**     

 (1.058) (1.360)     
Poorest x Bridewealth Unpaid/Partly Paid      
   Model 3  3.686*     

  (1.593)     
   Model 4  4.234**     

  (1.634)     
   Model 5  3.687*     

  (1.546)     
   Model 6  3.558*     

  (1.543)     
Middle x Bridewealth 
Paid        
   Model 3   0.801 -2.016   

   (1.319) (1.715)   
   Model 4   0.731 -1.766   

   (1.315) (1.703)   
   Model 5   0.254 -1.778   

   (1.280) (1.674)   
   Model 6   0.252 -1.700   

   (1.289) (1.674)   
Middle x Bridewealth Unpaid/Partly Paid      



 

 

 

   Model 3    -2.816   

    (1.960)   
   Model 4    -2.497   

    (1.905)   
   Model 5    -2.033   

    (1.796)   
   Model 6    -1.952   

    (1.795)   
Richest x Bridewealth 
Paid       
   Model 3     -2.029 -0.132 

     (3.527) (1.673) 

   Model 4     -2.402 1.000 

     (3.634) (1.661) 

   Model 5     -2.378 0.970 

     (3.483) (1.620) 

   Model 6     -2.283 0.962 

     (3.502) (1.612) 

Richest x Bridewealth Unpaid/Partly Paid       
   Model 3      1.897 

      (3.888) 

   Model 4      3.403 

      (4.044) 

   Model 5      3.348 

      (3.816) 

   Model 6      3.244 

            (3.830) 
Note: Each cell contains regression coefficients and standard errors (in parentheses). Significant differences among groups are 
denoted as follows: ^p < .10. *p < .05. **p < .01. ***p < .001. 
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Sociodemographic and bio-behavioral mediators account for much of the variation in 
diastolic blood pressure among wealthy women of all bridewealth statuses (Figure 1- T3: 
Richest; Table 2 Models 4 and 5); elevated diastolic blood pressure, however, persists relative 
to poor women with no bridewealth. Among women in the wealthiest tertile, those with no 
bridewealth have the least risky cardiovascular profile and those with unpaid or partly paid 
bridewealths experience the most elevated diastolic blood pressure. Linear combination 
analyses indicate no significant variation among wealthy women's diastolic blood pressure on 
account of bridewealth status (Table 3). In other words, diastolic blood pressure levels of 
wealthy women do not significantly differ when comparing any combination of women with 
paid, unpaid or partly paid, and no bridewealths.   
 

DISCUSSION 
The cultural practice of bridewealth in Ghana is longstanding historically and ubiquitous 

in modern society with approximately 82.25% of all women in unions engaging in this marital 
norm. Whereas anthropologists have a longstanding history of researching bridewealth, only 
recently have demographers begun identifying the sociodemographic effects of bridewealth 
empirically. Previous research asserts that women with completed bridewealth payments 
experience reduced reproductive autonomy (Dodoo and Frost 2008; Horne et al. 2013), and 
decreased ability to negotiate and use contraceptives within marital unions (Dodoo and Dodoo 
2017). In this article, we consider the biosocial health effects of completed bridewealth 
payments among a representative sample of Ghanaian women in unions.  

  Multivariate regression and linear combination analyses indicate that impoverished 
women endure worse health on account of the presence of a bridewealth in their union. Net of 
sociodemographic, dietary, anthropometric factors, and autonomy, poor women with 
bridewealth payments (whether paid, unpaid, or partly paid) experience diastolic blood 
pressure more than 3.558 mmHG higher than their counterparts with no bridewealth. Thus, 
normative constraints associated with bridewealths appear more influential among women 
with few economic resources, regardless of the bridewealth payment completion status.  

 Research suggests that women of all incomes sustain losses in autonomy with bridewealth 
completion (Horne et al. 2013); middle class and wealthy women, however, potentially may 
leverage their higher status in society to buffer the hypothesized psychosocial stress 
accompanying completed bridewealth payments. Indeed, research in Namibia and Nigeria 
suggests women's autonomy increases with wealth, and that married women with high 
autonomy are most likely to use modern contraception (Bamiwuye, Wet, and Adedini 2013). 
For poorer women who have access to less societal resources and may have fewer 
opportunities to be autonomous external to the home, bridewealths- regardless of payment 
status- may further burden their psychosocial health, ultimately elevating blood pressure.  

  Pathways articulated in prior research indicate that women encounter heightened 
psychosocial stress related to the distribution of marital domestic and economic labor (Avotri 
and Walters 2001). In particular, women report feeling depressed or unhappy due to decreased 
control over the circumstances of their lives. While not explicitly examined, women lower in 
socioeconomic status face the greatest burden of uncertainty, potentially heightening their 
experience of bridewealth-related stressors and, subsequent, psychosocial response. 
Impoverished women with bridewealths, therefore, may experience elevated diastolic blood 
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pressure as a result of strong patriarchal marital relations, increased domestic obligations, 
heavy workloads, and economic instability. The enhanced coping resources associated with 
middle and upper class women's greater autonomy and ability to utilize societal resources 
provides evidence for fundamental cause theory as an important theoretical consideration 
underlying the effect of bridewealth status on health.  

  Of secondary interest in this study is the association between social class and diastolic 
blood pressure. Consistent with prior research on Ghanaian civil servants (Addo et al. 2009), we 
find women of higher socioeconomic status have elevated diastolic blood pressure net of age-
adjustment. This association follows a gradient, with women of low socioeconomic status 
exhibiting the least risky cardiovascular profiles. Rapid urbanization likely underlies the 
observed relationship. Instead of utilizing their relative wealth and knowledge to acquire 
health-promoting resources (aligning with fundamental cause theory), upper class Ghanaian 
women likely demonstrate their high status via deleterious changes in diet, behavior, and social 
interactions.  

  Ghana’s nutrition and corresponding epidemiologic transition puts many women at risk 
of developing chronic conditions, and this is especially true for wealthier individuals (Agyei-
mensah and De-graft Aikins 2010). Consumption of animal protein and fat increases; physical 
activity becomes less frequent; and social support structures weaken (Yusuf et al. 2001). The 
attenuation of raised diastolic blood pressure among middle and upper class women on 
account of sociodemographic (i.e., region), dietary (i.e., fruit consumption), and anthropometric 
factors (i.e., body mass index) provides evidence of the detrimental consequences of 
urbanization for those of middle or higher social class. Interestingly, urbanization-related 
dietary and behavioral changes account for a larger proportion of the variance in diastolic blood 
pressure among wealthy women relative to middle class women, suggesting that the 
deleterious health effects of urbanization follow the social class gradient. Urbanization-related 
dietary and behavioral changes, however, do not fully account for elevated diastolic blood 
pressure among middle class and wealthy women. The sustained elevated diastolic blood 
pressure among these demographic subgroups net of sociodemographic, bio-behavioral, and 
autonomy confounders, suggests that urbanization-related factors outside the scope of this 
study may warrant further investigation. 

 

LIMITATIONS 
  Decreased autonomy, operationalized as control over household decision-making, does 
not significantly mediate the association between bridewealth status and wealth tertile on 
diastolic blood pressure. While previous studies note reductions in women's reproductive and 
domestic autonomy as a result of completed bridewealth payments (Dodoo and Dodoo 2017; 
Horne et al. 2013), the four-question index measure of household decision-making may be 
inconsistent with capturing this phenomena. Future studies may consider indicators of 
autonomy aligned with economic, domestic, and reproductive marital decision-making, as 
consistent with the extant literature (Avotri and Walters 2001; Dodoo and Dodoo 2017; Horne 
et al. 2013).   

  Our study's sample size dramatically reduced as a result of the inclusion of body mass 
index in the statistical models. Given that the DHS measured body mass index in half of 
sampled Ghanaian households, we encountered sample attrition. While sample comparison 
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analyses indicate our analytic sample is similar to that of women in unions, our study may be 
strengthened with less missing data. Additionally, the bridewealth component of this survey is 
unique to the Ghanaian DHS; the expansion of this survey component in sub-Saharan African 
countries where the cultural practice of bridewealth is ubiquitous would enable broader 
generalizability and context for the focal findings.  

 

Implications for Policy and Practice 
  Impoverished women with bridewealths experience elevated diastolic blood pressure, 
potentially increasing their risk for cardiovascular disease, stroke, related co-morbidities, and 
premature mortality (U.S. Department of Health and Human Services 2004). Structural 
investments into the lives of impoverished women to reduce the burden of psychosocial stress 
associated with bridewealths may decrease noted disparities in diastolic blood pressure. 
Examples of structural interventions to reduce poor women's psychosocial stress may include: 
enabling opportunities for women to engage in the formal economy by providing women 
access to credit to start their own businesses; increasing access to formal and informal 
educational opportunities for women and girls; educating boys and men on egalitarian gender 
dynamics, reproductive behaviors, and communication styles within marriage; increasing 
medical surveillance and treatment of hypertension; and increasing community resources such 
as childcare facilities.  

  While both socioeconomic and bridewealth statuses influence diastolic blood pressure, 
the magnitude of effect size of socioeconomic status is greater and points to the detrimental 
health consequences of urbanization. Sociodemographic and lifestyle bio-behavioral factors 
associated with urbanization account for the largest precipitous drop in blood pressure among 
study participants. Thus, interventions aiming to improve the cardiovascular health of 
Ghanaians must focus on the critical role of urbanization. Among adults, especially in urban 
areas, increasingly sedentary lifestyles, more dependence on cars, and a general lack of physical 
activity is becoming the norm. Ghana, as a country, in spite of the push towards becoming 
increasingly urban, does not plan for green spaces, parks and other features of urban areas that 
would encourage and facilitate conscious physical activity. Structuring development in urban 
areas to accommodate and incite individuals' natural movement would, in turn, aid their 
cardiovascular health, reducing incidence of diseases such as stroke and coronary heart disease. 
Further, interventions should also address individuals' health behaviors, targeting diet and 
exercise.  

  Given the elevated diastolic blood pressure levels of poor women with completed, 
partly paid, or unpaid bridewealth payments relative to impoverished women with no 
bridewealth, we must also consider the psychosocial stress underlying this widespread marital 
norm and the heterogeneity of these effects across social class. Inclusion of in-depth 
bridewealth questions on demographic surveys would enable more precise articulation of the 
biological forces affected by bridewealth status. Questions identifying the embodiment of 
normative constraints as well as data collection of biomarkers directly associated with 
psychosocial stress (e.g., cortisol or C-reactive protein) would more clearly define the causal 
pathways leading to riskier cardiovascular profiles. Further, implementing longitudinal studies 
examining women's expectations and realities prior to marriage, during the familial bridewealth 
negotiation, paying of the bridewealth, and following completion of bridewealth payment 
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would further elucidate the tempo of psychosocial stress embodiment. Given the global 
prevalence of bridewealth payments, also known as bride price and dowry, in regions of the 
world such as Africa and Asia, this study warrants further investigation into the global 
implications of this cultural practice on women's health. 

 

CONCLUSION 
In summary, our findings indicate that the cultural practice of bridewealth has 

deleterious effects on poor women's health in Ghana. Diastolic blood pressure increases on 
account of completed, partly paid, or unpaid bridewealth payments in impoverished women. 
Further, social class is positively related to diastolic blood pressure, providing evidence for the 
deleterious health effects of urbanization among the more advantaged in society. The 
importance of considering sociocultural determinants of health and well-being cannot be 
overstated. Stress-inducing societal norms surrounding cultural practices have the capacity to 
alter physiological functioning and, subsequently, influence morbidity and mortality. Policies 
aiming to improve cardiovascular health of Ghanaians should recognize cultural context and 
socially-enforced normative constraints as potential risk factors undermining human health, in 
particular among those most vulnerable in society, the impoverished. Further research 
examining the biosocial health implications of bridewealth, bride price, and dowries on women 
in societies where this cultural practice endures may contribute important policy directives 
aimed at reducing global gender inequalities and supporting the empowerment of women.  
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Appendix A. Sample Comparison of All Women, Women in Unions, and Analytic Sample 
among Demographic Covariates (unweighted), DHS 2014 

  All Women 
Women in 

Unions 
Analytic 
Sample 

n 9396 5456 1914 

     
Age     
Median 29 33 35 

Mean 29.7 33.6 35.1 

     
Diastolic Blood Pressure n=9360 n=5431 n=1914 
Median 73 74 75 
Mean 74.19 74.99 76.66 

     
Bridewealth Status n=4243 n=4243 n=1914 
No Bridewealth  568 (13.39%) 568 (13.39%) 256 (13.38%) 

Paid in Full  
3086 

(72.77%) 
3086 

(72.77%) 
1405 

(73.44%) 
Partially Paid or Unpaid 589 (13.89%) 589 (13.89%) 253 (13.22%) 

     
Wealth Tertile     

Poorest 
4094 

(43.57%) 
2624 

(48.09%) 937 (48.96%) 

Middle 
1902 

(20.24%) 
1008 

(18.48%) 314 (16.41%) 

Richest 
3400 

(36.19%) 
1824 

(33.43%) 663 (34.64%) 

     
Education (years 
completed)     
Mean 6.42 5.27 5.02 
Median 7 6 5 

     
Place of Residence     

Urban 
4602 

(48.98%) 
2459 

(45.07%) 888 (46.39%) 

Rural 
4794 

(51.02%) 
2997 

(54.93%) 
1026 

(53.61%) 

     
Religion      

Pentecostal/Charismatic 
3457 

(36.79%) 
1944 

(35.63%) 609 (31.82%) 

Catholic 
1341 

(14.27%) 771 (14.13%) 293 (15.3%) 
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Islam 
1726 

(18.37%) 
1142 

(20.93%) 500 (26.12%) 

Other Christian 
2371 

(25.24%) 
1220 

(22.36%) 385 (20.11%) 
No Religion  273 (2.91%) 204 (3.74%) 66 (3.45%) 
Other Religion 227 (2.42%) 175 (3.21%) 61 (3.19%) 

     
Ethnicity     

Akan 
3876 

(41.26%) 
2083 

(38.18%) 666 (34.80%) 
Ga/Dangme 519 (5.52%) 276 (5.06%) 79 (4.13%) 

Ewe 
1118 

(11.90%) 605 (11.09%) 176 (9.20%) 
Guan 256 (2.72%) 146 (2.68%) 61 (3.19%) 

Mole-Dagbani 
2270 ( 

24.16%) 
1455 

(26.67%) 617 (32.24%) 
Grusi 415 (4.42%) 259 (4.75%) 108 (5.64%) 
Gurma 658 (7.00%) 456 (8.36%) 143 (7.47%) 
Other 283 (3.01%) 176 (3.22%) 64 (3.34%) 

     
Region      

Western 
1027 

(10.93%) 545 (9.99%) 183 (9.56%) 
Central 941 (10.01%) 529 (9.70%) 186 (9.72%) 
Greater Accra 999 (10.63%) 514 (9.42%) 179 (9.35%) 

Volta 795 (8.46%) 443 (8.12%) 132 (6.9%) 
Eastern 907 (9.65%) 511 (9.37%) 134 (7.00%) 

Ashanti 
1040 

(11.07%) 553 (10.14%) 175 (9.14%) 

Brong Ahafo 
1005 

(10.70%) 583 (10.69%) 184 (9.61%) 

Northern 
1042 

(11.09%) 737 (13.51%) 297 (15.52%) 
Upper East 914 (9.73%) 555 (10.17%) 240 (12.54%) 
Upper West 726 (7.73%) 486 (8.91%) 204 (10.66%) 
    

Pregnant     

No or Unsure 
8717 

(92.77%) 
4875 

(89.35%) 1914 (100%) 
Yes 679 (7.23%) 581 (10.65%) 0 (0%) 
     

BMI n=4268 n=2472 n=1914 

Underweight 294 (6.19%) 115 (4.14%) 85 (4.44%) 
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Normal/Healthy 
2753 

(57.95%) 
1490 

(53.69%) 994 (51.93%) 

Overweight 
1096 

(23.07%) 735 (26.49%) 523 (27.32%) 
Obese 608 (12.80%) 435 (15.68%) 312 (16.30%) 
Median 23.27 24.06 24.18 
Mean 24.38 25.13 25.25 

Note: To indicate instances of missing values, n's are reported for specific variables (i.e. 
diastolic blood pressure, bridewealth status, and body mass index. The DHS administered 
measurements of height and weight, used to calculate body mass index, in approximately 
half of sampled households). 
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ADOLESCENT SUBSTANCE USE AND SELF-EFFICACY: TODAY’S THRILLS 
AND TOMORROW’S FUTURE ROLES  
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ABSTRACT 
During the adolescent years, teens are faced with making choices concerning their future adult 
statuses and roles.  Researchers have noted that such aspirations are often dependent upon a 
variety of factors, including adolescents’ perceptions of self-efficacy – that is, how they regard 
themselves as being able to function within a given role.  While such perceptions of self-efficacy 
have been shown to be associated with a variety of familial and peer characteristics, 
comparatively few studies have addressed how substance use during the teen years may 
influence self-efficacy.  Using data from a nationally representative sample of high school 
seniors, this study examines how adolescents’ perceptions of self-efficacy as spouses, parents, 
and workers are associated with their patterns of substance use.  The analyses reveal that 
adolescent males are shown to consume more alcohol and use higher amounts of both tobacco 
and marijuana, as compared to females.  Interestingly, individual patterns of substance use yield 
some significant associations with self-efficacy, but these effects are comparatively weaker than 
the impact of peer substance use upon perceptions of self-efficacy.  The results suggest that the 
peer context of substance use may be just as influential, if not more, than individual substance 
use on adolescent self-efficacy.  The analyses are presented with the framework of social 
cognitive theory, and the implications for the development of self-efficacy are discussed. 
 
KEYWORDS 
Adolescence; Alcohol; Marijuana; Self-Efficacy; Substance Use  

 

INTRODUCTION 
The adolescent years have long been regarded as a rather tumultuous period, during 

which teens undergo considerable maturational experiences, involving everything from 
physical, cognitive, and emotional maturation ((Milyavskaya et al. 2009).  The nature of their 
interpersonal relationships begin to shift, as peers, rather than parents, often become more 
central to their lives (Hoffman and Bahr 2014).  With young adulthood only a matter of years 
away, adolescence is also a time when individuals contemplate their options for the impending 
adult statuses and roles which they may desire.  These preferences for adult statuses and roles 
are typically based upon a broad combination of personal interests, role models (e.g., teachers,  
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parents), and the full range of experiences which they have had, thus far (Erikson 1963, 1968).  
The statuses and roles initially involve those with the most immediate potential consequences 
for the adolescent, such as their educational attainment goals (Lui et al. 2014).  Beyond 
educational attainment, adult statuses and roles such as those involving occupations (Blustein 
2006) and family (e.g., whether to marry and/or have children) (Blair 2010), become important 
considerations, as well.   

A central element within these decision-making processes concerning the choice of 
future goals is the self-efficacy of the adolescent, which involves their perceptions of their own 
competence in a given role, either present or future (Bandura 1997; Bandura and Barbaranelli 
1996).  The adolescent years are regarded as a crucial time in the development of self-efficacy 
(Capara et al. 2011).  Despite stereotypes concerning their age and maturity, adolescents tend 
to formulate realistic considerations about both their own competence and future performance 
in adult roles (Trice et al., 1995), and their self-efficacy in the adolescent years has been shown 
to correlate with subsequent adult attainments (Mainquist and Eichorn 1989; McKay et al. 
2014).  Self-efficacy, though, tends to be specific to a given role, and is also dependent upon the 
larger social context in which it develops (Bandura 1997).  Understandably, the larger social 
context of adolescents often involves a broad variety of both beneficial contexts (e.g., 
supportive teachers) and potentially deleterious contexts (e.g., risk-taking behaviors with 
peers). 

Of specific interest to the present study is the relationship between self-efficacy and one 
form of risk-taking behavior – substance use.  Although overall patterns of substance use 
among adolescents has declined over the past decade, their usage rates are still relatively high.  
Even the availability of substances is considerable, as 88% of high school seniors regard alcohol 
are being easy to obtain, 47% regard cigarettes as easy to obtain, and 81% consider marijuana 
to be easily obtainable (Johnston et al. 2014).  While adolescent substance use has been 
associated with numerous problems in the adult years (Hoffman and Bahr 2014), and has been 
shown to be predicted by a variety of familial, peer, and demographic characteristics (Musher-
Eizenman et al. 2003), the linkages between self-efficacy and substance use have received 
substantially less attention (Bullock 2013; Peguero and Shaffer 2015).  In this study, we will 
examine the nature of adolescents’ perceptions of self-efficacy, specifically regarding their 
potential future roles as a worker, spouse, and parent, and how these perceptions may be 
affected by their patterns of substance use.  Of central interest is whether their use of 
substances during the adolescent years has a salient bearing upon their respective self-efficacy 
concerning these future roles. 
 

FUTURE ROLES – ADOLESCENT SELF-EFFICACY 
A concept which is bound within the framework of social-cognitive theory, self-efficacy 

is viewed as the degree of confidence an individual has in their ability to perform in a particular 
role or behavior (Bandura 1997).  Researchers have consistently demonstrated the link 
between self-efficacy and eventual outcomes, wherein higher levels of self-efficacy tend to be 
predictive of more successful outcomes (Schmidt and DeShon 2010).  Social cognitive theory 
posits that self-efficacy is directly linked to eventual outcomes through its influence upon 
personal motivations, efforts, confidence, and the accompanying ability to self-regulate one’s 
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own behavior (Bandura 1997).  Hence, higher levels of self-efficacy are likely to facilitate higher 
levels of success, depending upon the specific goals of the individual (Tolli and Schmidt 2008).   
 As individuals proceed through their adolescent years, they increasingly find themselves 
faced with making plans and choices for their potential adult statuses and roles, which 
approach closer with each passing day.  These statuses and roles come in a variety of forms, 
and typically have a sequential ordering.  Given their youth and still ongoing education, 
educational attainment goals tend to be a prime consideration among teens, particularly as 
these are typically linked with their career and occupational goals (Schneider and Stevenson 
1999).  A multitude of potential influences may affect the decision-making processes of 
adolescents, as they sort through their possible goals, with influence from parents, peers, 
teachers, and other significant others often bringing substantial sway upon teens.  Beyond 
educational and occupational goals, adolescents are often faced with goals of a much more 
personal and intimate nature – familial goals, such as the choice of a partner, marriage, and/or 
parenthood (Blair 2010; Willoughby 2010).  While familial goals may seem far away, at least as 
perceived by their parents, adolescents have been shown to dwell upon such goals as marriage 
and parenthood, and commonly aspire to have a happy and lasting marriage, usually 
accompanied by the desire to have children and a lifetime together with their spouse and 
children (Gatins et al. 2013; Johnston et al. 2001; Martin et al. 2003). 
 Within his conceptualization of self-efficacy, Bandura (1997) proposed that perceptions 
of self-efficacy tend to be domain-specific.  That is, adolescents’ belief in their capacity to 
perform in a given status or role is directly associated with that status or role.  Researchers 
have shown, for example, the linkages between academic self-efficacy and eventual 
educational performance and attainment (Zimmerman et al. 1992), wherein higher levels of 
self-efficacy are associated with higher levels of academic success (Michael 2019).  These same 
linkages have been shown in regards to occupational goals, where higher self-efficacy is directly 
interwoven with eventual levels of success (Taylor and Popma 1990).  Self-efficacy may assist in 
the development of persistence and desire, such that higher perceptions of self-efficacy aid 
adolescents in the pursuit of their goals (Zimmerman et al. 1992).  Even when adolescents’ 
aspired goals are seemingly high, a stronger sense of self-efficacy may enable them to be open 
and accepting of the challenges involved in achieving those same goals (Skinner et al. 1998).  
Particularly during the adolescent years, when adult status and role aspirations are being 
developed, perceptions of self-efficacy can have substantial implications for both aspirations 
and more immediate plans for actions to achieve those goals.  As posited by Bandura and 
Barbaranelli (1996: 1206): “unless people believe that they can produce desired effects by their 
actions, they have little incentive to act.”  This may also result in a somewhat reciprocal 
relationship between self-efficacy and goal attainment, as higher self-efficacy may increase the 
likelihood of goal attainment, while moving closer to a specific goal may also enhance 
perceptions of self-efficacy (Bandura and Locke 2003; Locke and Latham 2006).  Indeed, 
researchers have noted that adolescents with higher goal aspirations do tend to maintain 
higher levels of self-efficacy (Pintrich 2000). 
 As previously stated, self-efficacy develops slowly, over time, through the interaction of 
individuals with family, peers, and others in the various social contexts of their daily lives.  In 
this regard, the domain-specific nature of self-efficacy can be readily evidenced (Bandura 1997).  
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Occupational or career self-efficacy, for example, may be influenced by the work experiences of 
adolescents.  In the U.S., teens often have part-time jobs, wherein they work after school 
and/or on weekends, and their job experiences have been shown to be significantly associated 
with occupational self-efficacy (Staff and Mortimer 2007).  Although adolescents are commonly 
employed in jobs wherein the tasks are repetitive and monotonous, the larger experiences of 
employment do tend to enhance both career goals and their associated perceptions of self-
efficacy (Reynolds et al. 2006).  Self-efficacy, as noted earlier, may also involve more personal 
and intimate goals, such as becoming a spouse or parent.  Spousal self-efficacy may be 
influenced by the dating behaviors of adolescents, as well as through their observations and 
experiences within their own families.  Despite their youth, adolescents tend to exhibit 
relatively mature attitudes concerning marriage.  Carroll et al. (2009), for example, propose 
that adolescents maintain three distinct types of attitudes concerning marriage: 1) marital 
importance, 2) desired marital timing, and 3) the criteria for marriage readiness.  Of course, 
perceptions of spousal self-efficacy will develop slowly, over time, and may, in some instances, 
be interwoven with perceptions of parental self-efficacy, which involves perceptions concerning 
an individual’s ability to provide for the physical, emotional, and cognitive needs of their child 
(Jones and Prinz 2005).   Whereas adolescents may gain more direct experiences concerning 
spousal self-efficacy through their dating experiences during their teen years, parental self-
efficacy typically involves a more conjectured perception of their future capabilities (Biehle and 
Mickelson 2011).  The parental role can be quite complicated, involving not only the knowledge 
of what outcomes would be best for a child, but also knowing how to achieve those outcomes 
(Ardelt and Eccles 2001).  Although the various forms of self-efficacy tend to be domain-
specific, each requires time, maturation, and experience in order to develop.   
 Inherent within social-cognitive theory is the assumption that higher levels of self-
efficacy will promote behaviors which will enable adolescents to attain their desired goals 
(Bandura 1997).  If, for example, an adolescent has high self-efficacy pertaining to education, 
they will likely study hard and exert more effort in their studies.  In conjunction with this type of 
positive behavior, then, is the assumption that higher levels of self-efficacy will serve to 
discourage adolescents from engaging in behaviors which might endanger their likelihood of 
attaining their goals (Ludwig and Pittman 1999).  Involvement in risk-taking behaviors, along 
with exposure to the adverse and potentially harmful situations thereof, may result in salient 
and negative effects upon self-efficacy (Rodriguez and Loos-Sant’Ana 2015).   
 Self-efficacy has also been shown to be associated with a variety of risk-taking 
behaviors, including alcohol consumption, cigarette smoking, and marijuana use (Hays and 
Ellickson 1990).  Whereas lower levels of self-efficacy have been linked with higher rates of 
alcohol consumption, higher levels of self-efficacy appear to be linked with lower rates of 
drinking (Aas et al. 1995).    In a similar manner, adolescents with lower self-efficacy may find it 
more difficult to resist peer pressure in regard to the initiation into smoking cigarettes, and may 
also find it more difficult to quit smoking, later on (Van Zundert et al. 2006).  In a manner akin 
to other forms of adolescent behavior, such as dating or employment, risk-taking behaviors are 
sometimes available for teens to pursue, and the forms of such behaviors can vary dramatically, 
particularly in regard to substance use. 
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TODAY’S THRILLS - ADOLESCENT SUBSTANCE USE 
 Substance use during the adolescent years has seemingly become an almost ubiquitous 
element within teenage lifestyles, as adolescents commonly consume a wide variety of 
substances.  Given their legal status as minors, usage of any substance is a violation of existing 
laws, yet reported substance use rates suggest that legal barriers do not significantly deter 
adolescents from engaging in substance use (Bouchard et al. 2018), as many substances are 
readily available.  Indeed, among high school seniors, 88% perceived no difficulty in obtaining 
alcohol, while 81% saw no difficulty in obtaining marijuana (Johnston et al. 2014).  Across three 
of the more commonly used substances, usage rates are rather high, with approximately 66% of 
high school seniors having drank alcohol, 34% having smoked cigarettes, and 44% having used 
marijuana (Johnston et al. 2014).  Researchers have often noted the wide variety of deleterious 
effects and outcomes associated with adolescent substance use, such as higher substance use 
rates in adulthood, higher rates of delinquent behavior, and higher rates of risk-taking 
behaviors, among others (Boden et al. 2006; Cooper 2002).  In addition, the progression of 
substance use is well documented, with experimentation with alcohol and tobacco occurring 
during the early adolescent years, with increasing rates of usage, as well as the inclusion of 
additional substances, occurring in the mid- to late-adolescent years (Bright et al. 2017; Fleming 
et al. 2012).  There also remains a tendency for adolescent males to engage in higher rates of 
substance use, along with other forms of risk-taking behavior, as compared to their female 
counterparts (Junger-Tas et al. 2004).  Such differences have been attributed to variations in 
the maturational processes for girls and boys (e.g, Schulte et al. 2009), as well as the differences 
in gendered behaviors during the adolescent years, where both adolescent females and males 
tend to overtly attempt to be seen as either more feminine or more masculine (e.g., Lemli and 
Mishkind 1989) via their behaviors, through the eyes of their peers.    
 Alcohol consumption among adolescents is common, with usage often starting around 
12 years of age, and with significant increases in drinking around 16 years of age (Hausheer et 
al. 2016).  There are, though, some notable distinctions in regard to female and male usage 
patterns.  During early adolescence, females have been shown to drink more, as compared to 
males (Chen and Jacobson 2012).  However, during the mid-adolescent years, alcohol 
consumption rates among males eventually matches and then exceeds that of females, with 
this pattern of higher alcohol consumption by males being maintained through the late 
adolescent years (Miech et al. 2015).  Nonetheless, for both sexes, alcohol consumption tends 
to increase across the adolescent years (Tomek et al. 2019).  The differences in alcohol 
consumption rates between females and males have been linked with a variety of factors, 
including differences in maturation, mood, family relationships, and relative susceptibility to 
peer pressure (Chan et al. 2013; Lemli and Mishkind 1989; Tomek et al. 2019).  Perceptions of 
gender and gender roles may also influence the differences in alcohol consumption by 
adolescent girls and boys.  Among adolescent males, the consumption of alcohol may be one 
manner by which, in the context of peer pressure, boys can demonstrate their masculinity to 
one another (Lemli and Mishkind 1989).  Simply, drinking a beer may be seen as a “manly” thing 
to do.  The peer environment of adolescent females is frequently distinct, as experimentation is 
often discouraged by peers (McCarthy et al. 2004), whether in terms of substance use or other 
behaviors.  Among adolescent females, the potential for negative stigmatization by peers may 
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more effectively dissuade them from drinking (Shippee and Owens 2011).  With either sex, 
though, adolescent drinking which reaches the point of inebriation remains a concern, as over a 
third (36%) of high school seniors report having been drunk, at least once over the previous 
year (Johnston et al. 2019).   
 Another substance commonly used by adolescents, cigarettes, has undergone a decline 
in usage rates over the past decade, yet the overall usage levels continue to fluctuate between 
9% to 10% (Dutra and Glantz 2017).  As is the case with alcohol consumption, smoking rates 
have been associated with a variety of factors, such as low self-esteem and poor school 
performance (Kandel et al. 2004), but most notably the influence of peers and peer pressure 
(de la Haye et al. 2019).  Indeed, peer influence has been shown to have a significant impact 
upon the likelihood of smoking initiation during the early adolescent years (Fujimoto and 
Valente 2012).  Among adolescents who smoke, they begin smoking at an average of 13 years 
of age (Ayar et al. 2019), which is well below the legal age, suggesting that the availability of 
cigarettes, particularly within their own families, is also a substantial factor. 
 Unlike alcohol consumption rates, though, adolescent females tend to smoke more 
frequently than their male counterparts (Johnston et al. 2014).   In a manner similar to alcohol 
consumption, smoking behaviors may also play a part in the different usage rates by adolescent 
females and males.  However, other factors, including physiological and emotional, have been 
shown to affect smoking rates.  Researchers have shown, for example, that adolescent females 
tend to develop nicotine dependency significantly faster than do adolescent males (Richardson 
et al. 2011).  In addition, adolescent females are more likely to regard smoking as a means of 
coping with stress and anxiety (Richardson et al. 2011).  Studies have also suggested that self-
efficacy levels are significantly associated with smoking behaviors, such that higher levels of 
self-efficacy are linked with lower likelihoods of smoking initiation and lower rates of smoking 
(Ayar et al. 2019; Maher and Rickwood 1997).  Lower levels of self-efficacy have, in fact, been 
associated with higher rates of smoking, among adolescents (Minnix et al. 2011). 
 A considerable body of research has noted the interwoven nature of substance use 
among adolescents, specifically in regard to how the use of alcohol and/or cigarettes may lead 
to a greater likelihood of marijuana use (e.g., Patrick et al. 2018).  However, this relationship 
between substances and their respective usage rates is not entirely lineal.  For example, while 
cigarette smoking has been shown to significantly increase the likelihood of marijuana use 
(Degenhardt et al. 2009), there is also a reciprocal effect, such that marijuana use has been 
demonstrated to increase the likelihood of cigarette smoking (Patton et al. 2005).  There is also 
the need to recognize that adolescents, like their adult counterparts, frequently use multiple 
substances.  Among high school seniors, researchers have shown that approximately 13% 
reported using marijuana and alcohol concurrently (not overlapping), while 21% used  
marijuana and alcohol simultaneously (Terry-McElrath et al. 2014). 
 Marijuana usage rates have risen over the past several decades in the U.S., wherein 
almost half (43%) of high school students report having used it (Johnston et al. 2014).  As with 
other substances, this may be related to the availability of the substance, as changes in both 
marijuana laws and their enforcement have been relaxed over the same time period.  In 
addition, adolescents’ perceptions of the risks involved with marijuana use appear to have also 
changed, with the majority viewing marijuana as a relatively low risk substance (Stoddard and 
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Pierce 2018).  Beyond alcohol and cigarettes, marijuana is the substance most commonly used 
by adolescents, and such usage often begins at relatively young ages (Chen at al. 2017).  As 
expected, peers have been shown to significantly influence marijuana usage rates, although 
peer influence has been shown to more effectively influence adolescent males’ use of 
marijuana, as compared to their female counterparts (Smith and Paternoster 1987).  Gender 
differences again seem to be present, as adolescent females may regard marijuana use as being 
inconsistent with their perceptions of femininity, thus making its usage less desirable (Warner 
et al. 1999).  While there are certainly other possible factors which produce gender differences 
in marijuana use, the pattern remains that such usage is significantly higher among adolescent 
males (Jimenez-Iglesias et al. 2013).  This study will now directly assess the relationship 
between patterns of adolescent substance use and perceptions of self-efficacy. 
 

DATA AND METHODS 
 Data for this study are drawn from the 2017 wave of the Monitoring the Future survey 
(Monitoring the Future: A Continuing Study of American Youth).  The Monitoring the Future 
survey has been conducted annually, since 1975, as a means of assessing a wide array of 
adolescent behaviors and attitudes, including patterns of substance use.  The sample used 
herein is from a nationally representative sample of high school seniors in the United States, 
ranging in age from 17 to 19 years of age, from approximately 130 public and private high 
schools.  Participants in the study were given assurances that their responses would remain 
entirely confidential, and that all identifiers would be removed from their individual surveys.  
Thus, the responses provided in this sample are regarded as reliable and accurate.  Following 
the removal of cases due to missing or incomplete data, the sample used in these analyses 
includes 920 females and 857 males. 
 Given that self-efficacy can pertain to a variety of future roles, the measurement of self-
efficacy involved the use of multiple items.  Respondents were offered the following set of 
questions: “How good do you think that you would be as: 1) a spouse, 2) a parent, and 3) a 
worker?”  For each question, respondents could reply with: “poor” (1), “not so good” (2), “fairly 
good” (3), “good” (4), and “very good” (5).  These three measures of self-efficacy, then, assess 
adolescents’ perceptions of how well they would perform in three of the most central roles in 
their future adult lives – as a spouse, parent, and worker.   
 The substance use of contemporary American adolescents can potentially involve a 
variety of different substances.  In this study, several measures of substance use are included: 
the use of alcohol, tobacco (cigarettes), and marijuana.  On the national level, adolescents are 
legally prohibited from both purchasing and using these substances.  At the same time, though, 
substance use continues to be a relatively normative part of adolescent life.  In terms of 
tobacco use, students were asked how often they had smoked cigarettes over the past 30 days.  
Responses ranged from: 1) “not at all,” 2) less than one cigarette per day,” 3) “one to five 
cigarettes per day,” 4) “about one-half pack per day,” 5) “about one pack per day,” 6) “about 
one and one-half packs per day,” to 7) “two packs or more per day.”  In terms of alcohol use, 
students were asked how often they had drank alcohol over the past 30 days.  Responses to 
this item ranged from: 1) “0 occasions,” 2) “1-2 occasions,” 3) “3-5 occasions,” 4) “6-9 
occasions,” 5) “10-19 occasions,” 6) “20-39 occasions,” to 7) “40 or more occasions.”  Finally, 
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students were queried concerning their use of marijuana (i.e., how often they had used it over 
the past 30 days).  Responses to this item ranged from: 1) “0 occasions,” 2) “1-2 occasions,” 3) 
“3-5 occasions,” 4) “6-9 occasions,” 5) “10-19 occasions,” 6) “20-39 occasions,” to 7) “40 or 
more occasions.”    These three measures, then, assess the frequency of use of the most 
common substances use by adolescents in the United States. 
 As previously noted, adolescent substance use often occurs within a peer context – at 
parties, raves, or simply hanging out with friends.  Given this pattern of usage, along with its 
potential influence upon self-efficacy, measures of peer substance use are also included.  
Students were asked how many of their friends used each of the aforementioned substances 
(cigarettes, alcohol, and marijuana), with the responses ranging from: “none” (1), “a few” (2), 
“some” (3), “most” (4), and “all” (5).  As used herein, the measures of individual substance use 
and peer usage are consistent across the specific substances.   
 The development of self-efficacy occurs within both peer and family contexts.  As such, 
a variety of family and individual characteristics are included in these analyses.  In regard to 
family characteristics, students were asked whether they had two parents (coded as 1=yes, 
0=no).  In conjunction with this, the level of parental educational attainment was included.  For 
those students with two parents, the higher educational attainment of the parents is included.  
Responses for this item ranged from: “grade school” (1), “some high school” (2), “high school 
degree” (3), “some college” (4), “college degree” (5), and “graduate degree” (6).   The students’ 
own educational performance and aspirations were also included in the analyses.   Students 
were asked to describe their average grade in high school, thus far (coded with a range of 1=D 
through 9=A).  In addition, students were asked how likely it was going to be for them to 
graduate with a 4-year college degree.  Responses to this item ranged from “definitely won’t” 
(1), “probably won’t” (2), “probably will” (3), to “definitely will” (4).  Additional activities, 
beyond the family, can readily influence the development of self-efficacy.  Students were asked 
how often they went out in the evenings, each week, for fun and for recreation with friends.  
Responses to this item ranged from: “less than once each week” (1), “once each week” (2), 
“twice each week” (3), “3 times each week” (4), “4 or 5 times each week” (5), to “6 or 7 times 
each week” (6).  Students were also asked about their level of involvement in various school 
activities, including: a) the school newspaper or yearbook, b) music or other performing arts, c) 
athletic teams, and d) other school clubs or activities.  Responses to these items ranged from 
“not at all” (1) to “a great extent” (5).  In addition, students were asked whether they had a 
paid job, during after-school hours (coded as 1=yes, 0=no).  As mentioned, previously, self-
efficacy and self-esteem are decidedly intertwined.  A measure of self-esteem is included.  
Students were asked how much they agreed or disagreed with the following statements: 1) “I 
take a positive attitude toward myself,” 2) “I feel I am a person of worth, on an equal plane 
with others,” 3) “I am able to do things as well as most other people,” 4) “On the whole, I’m 
satisfied with myself,” 5) I feel I do not have much to be proud of,” 6) “Sometimes I think I am 
no good at all,” 7) “I feel that I can’t do anything right,” and 8) “I feel that my life is not very 
useful.”  After ensuring that all items were coded in the proper direction, the resulting measure 
ranged from “low self-esteem” (8) to “high self-esteem” (35).  Reliability for this item was quite 
satisfactory (Cronbach’s alpha = 0.88).    
 Finally, several items pertaining to marital and familial aspirations are included.  Among 



 

 

 

41 

 

these, students were asked whether they wanted to marry, in the future (coded as 1=yes, 
0=no).  In regard to perceptions of the stability of marriage, students were asked: “If you did get 
married, how likely do you think it is that you would stay married to the same person for life?”  
Responses ranged from “very unlikely” (1) to “very likely” (5), with the higher score indicating a 
stronger sense of stability.  Students were also asked about their expectations concerning 
parenthood, with the question: “How likely is it that you would want to have children?”  As with 
the previous item, responses ranged from “very unlikely” (1) to “very likely” (5).  Given the 
distinct nature of substance use patterns among adolescent females and males, the analyses 
are presented separately for each. 
 

ANALYSES 
 Table 1 presents the mean levels of self-efficacy, across the three future roles of spouse, 
parent, and worker.  As shown, the reported self-efficacy of females and males is remarkably 
similar across the three future roles.  From a relative perspective, it appears that both sexes 
have a favorable set of expectations concerning their future roles.  In regard to spousal self-
efficacy, over 86% of females and 89% of males have either a “good” or “very good” 
expectation of how they will perform in this role.  Their self-efficacy in regards to being a parent 
is almost equally optimistic, with 81% of females and 82% of males expecting to be either 
“good” or “very good” in this role.  In terms of worker self-efficacy, almost 93% of females and 
92% of males had highly optimistic expectations. 
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Table 1.  Mean Levels of Future Self-Efficacy among Adolescents, by Sex  
 Females Males 

Effective as a Spouse 4.36 4.29 
 (0.88) (0.95) 

Poor 2.2% 3.2% 
Not so good 1.7 2.0 
Fairly good 9.5 10.0 

Good  31.0 32.0 
Very good 55.7 57.8 

   
Effective as a Parent 4.24 4.23 

 (0.99) (1.03) 
Poor 2.5% 4.0% 

Not so good 4.2 3.6 
Fairly good 12.2 9.8 

Good  29.0 30.6 
Very good 52.1 52.0 

   
Effective as a Worker 4.56 4.51 

 (0.69) (0.81) 
Poor 0.9% 2.1% 

Not so good 0.2 1.1 
Fairly good 6.0 5.0 

Good  27.5 27.9 
Very good 65.4 63.9 

N                                                   920                                                        857 
___________________________________________________________________________________ 
Note: Standard deviations shown in parentheses; Sample is limited to high school seniors, aged 17-19 

 
 The similarities in self-efficacy, across all three future roles, is somewhat surprising.  
However, there were some small disparities which are worth noting.  In terms of parental self-
efficacy, more males (4%) regarded their prospects for this future role as “poor,” as compared 
to only 2.5% of females.  In terms of worker self-efficacy, a similar difference can be seen, in 
that 2.1% of males regarded their prospects for this role as “poor,” while only 0.9% of females 
felt likewise.  Overall, though, both adolescent females and males clearly have decidedly 
positive self-efficacy concerning their future roles. 
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Table 2.  Mean Levels of Substance Use among High School Seniors, by Sex 
            Cigarettes 

 Females Males 

Used in past 30 days            7.5% 10.7% 
Rate of Usage   
Never 92.5% 89.3 
< 1/day                              4.3 7.1 
1-5/day                              2.5 2.1 
½ pack/day                       0.2 0.8 
1 pack/day                        0.2 0.6 
1 ½ pack/day+                  0.2 0.1 

               Alcohol 

 Females Males 

Used in past 30 days            34.8% 39.9% 
Rate of Usage   
Never 65.2% 60.1 
1-2 times                         19.7 21.9 
3-5 times                           9.3 8.3 
6-9 times                           3.8 5.1 
10-19 times                      1.6 2.1 
20-39 times                      0.2 1.2 
40+ times                          0.1 1.3 

               Marijuana .        

 Females Males 

Used in past 30 days            21.8% 27.9% 
Rate of Usage   
Never 78.2% 72.1 
1-2 times                         9.0 11.1 
3-5 times                           4.2 4.4 
6-9 times                           2.0 3.4 
10-19 times                      4.0 2.8 
20-39 times                      1.1 2.5 
40+ times                          1.5 3.7 

N                                                   920                           857     
_____________________________________________________________________________________ 
Note: Significance levels denote difference between means:  
*** p<.01, ** p<.05, * p<.10; Sample is limited to high school seniors, aged 17-19 

 
Table 2 presents the mean levels of substance use among high school seniors.  

Consistent with previous findings, a significant difference is shown between the substance use 
patterns of female and male adolescents.  Across all three substances, male usage rates are 
shown to be significantly higher than those of females.  In terms of cigarettes, 10.7% of males 
reported smoking over the past month, while only 7.5% of females reported likewise.  A similar 
pattern is evident in regard to alcohol use, where 39.9% of males reported drinking over the 
past month, as compared to only 34.8% of females.  The overall patterns of drinking are also 
rather distinct, particularly in terms of heavier rates of consumption.  Approximately 9.7% of 
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males reported drinking 6 or more times over the past month, while only 5.7% of females 
reported likewise.  The usage patterns for marijuana follow the same sex-based pattern as 
cigarettes and alcohol, with adolescent males reporting significantly higher rates of usage.  
Among males, 27.9% reported using marijuana over the past month, as compared to only 
21.8% of females.  As was the case with alcohol consumption, it also appears that adolescent 
males are more likely to be frequent users of marijuana, as compared to females, with 12.4% of 
males reporting that they used marijuana 6 or more times over the past month. 
 
Table 3.  Mean Levels of Substance Use by Peers among High School Seniors, by Sex                          

  Females                          Males   

 Cigarettes Alcohol Marijuana Cigarettes Alcohol Marijuana 
 1.82 3.10 2.61 1.76** 2.97 2.68** 

# of Friends who use:  (0.90) (1.32)       (1.14)       (1.23)       (1.30)       (1.11)       

  None 45.5%     17.6% 19.1% 36.9% 20.0% 16.9% 

  A few 32.9 15.2 21.4 41.5 14.6 27.5 

  Some 16.5 22.8 23.2 15.5 26.3 30.9 

  Most 4.5 28.3 22.3 5.5 26.7 20.0 
  All 0.5 16.1 4.0 1.1 12.5 4.7 

 
N                                                                     920                                                                 857 
_____________________________________________________________________________________ 
Note: Significance levels denote difference between means:  
*** p<.01, ** p<.05, * p<.10; Sample is limited to high school seniors, aged 17-19 

 
 The analyses also take into account the substance use patterns of peers.  Table 3 
presents the mean levels of peer substance use, across the same three types – cigarettes, 
alcohol, and marijuana.  Among the peers of females, alcohol is the most commonly used 
substance, as compared to cigarettes and marijuana.  Indeed, over 44% of females reported 
that either “most” or “all” of their peers drink alcohol.  By way of comparison, only 26.3% of 
females reported the same for their peers in regard to marijuana use, and only 5% in regard to 
cigarettes.  Among females, alcohol use by peers appears to be an almost ubiquitous quality.  In 
terms of differences by sex, only 39.2% of males reported that either “most” or “all” of their 
peers drank alcohol.  Granted, the difference between females and males is not statistically 
significant, but it does suggest that the long-established tendency for adolescent males to be 
more heavily involved in substance use may no longer be accurate.  The peers of females do 
appear to have significantly higher rates of usage of cigarettes, yet the peers of males appear to 
be significantly more likely to use marijuana.  Hence, in terms of peer substance usage, there 
does seem to be a degree of equity between the sexes. 
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Table 4.  Mean Levels of Individual and Family Characteristics among High School Seniors, by Sex 
              Females               Males  

 Mean SD Mean SD 
Two Parents (0-1)                        .70 .45 .70 .45 
Parental Education (1-6)          4.51 1.28 4.48 1.26 
HS Grades (1-9)                          7.13 1.74 6.49*** 1.89 
College Aspirations (1-4)          3.56 .82 3.30*** .94 
# Evenings out (1-7)                  2.96 1.38 3.11** 1.42 
Employed (0-1)                             .60 .48 .54** .49 
Self-esteem (1-32)                   29.33 7.47 30.69*** 6.94 
School activities (1-5)                2.34 .94 2.10 .85 
Want to marry (0-1)                     .78 .41 .71*** .44 
Likely to stay married (1-5)       4.42 .81 4.37 .82 
Likely to have children (1-5)     4.21 1.13 4.23 1.01 

 
N                                                                     920                                                                857 
_____________________________________________________________________________________ 
Note: Significance levels denote difference between means:  
*** p<.01, ** p<.05, * p<.10; Sample is limited to high school seniors, aged 17-19 

 
 Table 4 presents the mean levels of individual and family characteristics, by sex.  As 
shown, approximately 70% of both females and males reported having two parents at home.  
Females and males were also similar in reporting that their parents had some college 
education, on average.  However, several significant differences were shown between the 
sexes.  Females, for example, reported a higher level of grade performance in high school, as 
compared to males (7.13 versus 6.49, respectively), and females were also significantly more 
likely to aspire to obtain a college degree, as compared to males.  Males, on the other hand, 
reported spending significantly more evenings out with their friends.  In addition, males also 
reported significantly higher levels of self-esteem, as compared to females.  Females, though, 
appear to have higher levels of involvement in normative activities, such as being employed 
(60%) and engaging in school activities, as compared to males.  Females were also more likely 
than their males counterparts to want to marry, one day (78% versus 71%, respectively). 
 In order to better examine the associations between substance use and self-efficacy, a 
series of multivariate regression models were utilized.  Table 5 presents the results of ordinary 
least squares regression models of adolescents’ spousal self-efficacy.  As shown, the models are 
presented separately for each sex, and also provide a singular model for only the measures of 
substance use, followed by a full model.  Among females, marijuana use (b = -.049) and peer 
cigarette use (b = -.073) are shown to be negatively associated with spousal self-efficacy.  
Interestingly, peer alcohol use is shown to be positively associated with females’ spousal self-
efficacy (b = .062).  Within the full model, though, only the associations with marijuana use and 
peer cigarette use remain significant.  However, females’ spousal self-efficacy is shown to be 
significantly associated with peer marijuana use (b = .073). 
 Among females, having a paid job, as well as spending more evenings out with friends, 
was positively associated with spousal self-efficacy (b = .152 and .046, respectively).  Not 
surprisingly, the desire to marry, along with belief in the stability of marriage and the desire to 
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have children, were also positively associated with females’ spousal self-efficacy.  Among 
males, peer cigarette use is associated with spousal self-efficacy (b = -.079).  However, peer 
marijuana usage yields a substantial association with spousal self-efficacy among males, both 
the in singular and full models (b = .126 and .015, respectively).  Given the nature of spousal 
self-efficacy, it is possible that the social context in which adolescents use marijuana may 
somehow enhance their perceptions of self-efficacy in future spousal roles.  It is worth noting, 
as well, that males’ spousal self-efficacy is significantly associated with their aspirations for 
obtaining a college degree (b = .103), while it was not significantly linked with their aspirations 
for marriage, unlike their female counterparts.  This may suggest that contemporary adolescent 
males regard spousal self-efficacy in terms of their capacity to perform in a provider role 
(assuming that occupational attainment would be tied together with educational attainment), 
yet they do not seem to link such self-efficacy with marriage, itself.  The implications of these 
findings will be addressed, further, in the discussion section. 
 Table 6 presents the results from the ordinary least squares regression models of 
adolescents’ parental self-efficacy.  Among females, peer substance use is shown to be 
significantly associated with parental self-efficacy, while their own patterns of substance use 
are not.  For example, cigarette usage by peers is negatively associated with parental self-
efficacy (b = -.075).  However, alcohol use by peers is positively associated with parental self-
efficacy (b = .022).  This disparity may result from the nature of the respective substances, as 
cigarette use may be more of a solitary or individual pattern of usage, while alcohol 
consumption is more likely to occur in a social setting, thus lending itself more to enhancing the 
self-efficacy of a future social role, such as that of parent.  Interestingly, in the full model, only 
peer marijuana use is shown to be significantly associated with females’ parental self-efficacy (b 
= .083).  This, again, may be linked with the more social nature of marijuana usage. 
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Table 5.  Ordinary Least Squares Regression models of Adolescents’ Perceptions of Self-Efficacy as a 
Spouse, by Sex 
     Female     Male 

 Model 1 Model 2 Model 1 Model 2 
Cigarettes .045 .085 .011 .041 
 (.025) (.047) (.007) (.025) 
Alcohol .057* .031 -.004 -.014 
 (.063) (.034) (-.005) (-.019) 
Marijuana -.049* -.041* -.023 .014 
 (-.071) (-.059) (-.037) (.023) 
Peers-cigarettes                    -.073* -.058* -.079* -.002 
 (-.074) (-.059) (-.074) (-.002) 
Peers-alcohol                          .062** .010 .050 -.025 
 (.093) (.015) (.069) (-.035) 
Peers-marijuana                    .019 .073** .126*** .105*** 
 (.024) (.094) (.147) (.122) 
Two Parents                                                -.041  .054 
  (-.021)  (.026) 
Parental Education                                    -.011  -.040* 
  (-.016)  (-.053) 
HS Grades                                                    .004  -.014 
  (.007)  (-.028) 
College Aspirations                                     .032  .103*** 
  (.030)  (.102) 
# Evenings out                                             .046**  .076*** 
  (.072)  (.113) 
Employed  .152***  -.007 
  (.084)  (-.004) 
Self-esteem                                                  .016***  .024*** 
  (.135)  (.176) 
School activities                                           .006  .094** 
  (.006)  (.084) 
Want to marry                                             .365***  .083 
  (.170)  (.039) 
Likely to stay married                                 .206***  .232*** 
  (.189)  (.202) 
Likely to have children                               .133***  .154*** 
  (.171)  (.166) 
F 2.438 16.481 3.503 14.999 
R-square                                  .016 . 237 .024 .233 
N                     920                        857  

Standardized coefficients are shown in parentheses; *** p<.01, ** p<.05, * p<.10;  
Sample is limited to high school seniors, aged 17-19 
 
 
 



 

 

 

48 

 

Table 6.  Ordinary Least Squares Regression models of Adolescents’ Perceptions of Self-Efficacy as a 
Parent, by Sex 
     Female     Male 

 Model 1 Model 2 Model 1 Model 2 
Cigarettes -.058 -.039 .023 .033 
 (1.02) (-.019) (.013) (.018) 
Alcohol -.007 -.017 -.006 -.019 
 (-.006) (-.017) (-.008) (-.023) 
Marijuana -.040 -.026 -.003 .031 
 (-.051) (-.034) (-.004) (.046) 
Peers-cigarettes                    -.075* -.035 -.090* -.008 
 (-.068) (-.032) (-.078) (-.007) 
Peers-alcohol                          .022** .016 .060* -.018 
 (.097) (.021) (.069) (-.023) 
Peers-marijuana                    .044 .083** .115*** .080** 
 (.051) (.096) (.124) (.086) 
Two Parents                                                -.159**  -.027 
  (-.073)  (-.012) 
Parental Education                                    .002  -.052** 
  (.002)  (-.063) 
HS Grades                                                    -.012  -.010 
  (-.020)  (-.018) 
College Aspirations                                     .014  .097*** 
  (.012)  (.088) 
# Evenings out                                             .033  .090*** 
  (.046)  (.124) 
Employed  .088  .081 
  (.043)  (.039) 
Self-esteem                                                  .022***  .037*** 
  (.167)  (.249) 
School activities                                           .010  .063** 
  (.010)  (.052) 
Want to marry                                             .054  -.135* 
  (.022)  (.059) 
Likely to stay married                                 .133***  .105*** 
  (.109)  (.085) 
Likely to have children                               .387***  .352*** 
  (.443)  (.350) 
F 2.315 26.091 3.290 21.143 
R-square                                  .015 . 330 .023 .300 
N                     920                        857  

Note: Standardized coefficients are shown in parentheses; *** p<.01, ** p<.05, * p<.10;  
Sample is limited to high school seniors, aged 17-19 
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Table 7.  Ordinary Least Squares Regression models of Adolescents’ Perceptions of Self-Efficacy as a 
Worker, by Sex 

Female     Male 

 Model 1 Model 2 Model 1 Model 2 
Cigarettes -.031 .020 .057 .098** 
 (-.022) (.014) (.040) (.069) 
Alcohol .011 -.013 -.036 -.025 
 (.015) (-.018) (-.055) (-.038) 
Marijuana -.005 -.011 -.014 .010 
 (-.010) (-.020) (-.026) (.019) 
Peers-cigarettes                    -.091*** -.084*** -.082* -.041 
 (-.118) (-.109) (-.091) (-.045) 
Peers-alcohol                          .055** .030 .076*** .020 
 (.106) (.024) (.122) (.032) 
Peers-marijuana                    .038 .067** .093*** .091*** 
 (.062) (.110) (.127) (.124) 
Two Parents                                                -.080  .131** 
  (-.053)  (.073) 
Parental Education                                    .002  .065*** 
  (.004)  (-.100) 
HS Grades                                                    .024*  .029* 
  (.060)  (.068) 
College Aspirations                                     .070**  .089*** 
  (.082)  (.102) 
# Evenings out                                             .034  .045** 
  (.067)  (.079) 
Employed  .155***  .142*** 
  (.109)  (.087) 
Self-esteem                                                  .015***  .023*** 
  (.160)  (.194) 
School activities                                           .025  .020** 
  (.034)  (.021) 
Want to marry                                             .109*  .001 
  (.065)  (.001) 
Likely to stay married                                 .092***  .154*** 
  (.108)  (.156) 
Likely to have children                               -.039*  -.001 
  (-.064)  (-.001) 
F 3.347 6.717 4.502 9.218 
R-square                                  .022 . 112 .031 .157 
N                     920                        857  

Note: Standardized coefficients are shown in parentheses; *** p<.01, ** p<.05, * p<.10;  
Sample is limited to high school seniors, aged 17-19 

 
 Among males, a similar pattern is shown, as their own substance use is not shown to be 
significantly associated with parental self-efficacy, yet the usage patterns of peers do yield 
several substantial effects.  Peer usage of both alcohol and marijuana are both shown to be 
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significantly associated with parental self-efficacy (b = .060 and .115, respectively).  It is 
necessary to note, though, that only peer marijuana use remains significant within the full 
model (b = .080).  Furthermore, males’ parental self-efficacy is positively associated with their 
aspirations for a college degree (b = .097) and the number of evenings they spend out with 
friends (b = .090).  Similar to the patterns shown in the analyses of spousal self-efficacy, it 
seems as though males are more likely to link their college aspirations with their capacities to 
function as a parent, at least as compared to their female counterparts. 
 Table 7 presents the results from the ordinary least squares regression models of 
adolescents’ worker self-efficacy.  As shown, individual patterns of substance use do not appear 
to yield any meaningful associations with worker self-efficacy, yet peer substance use is shown 
to be a salient predictor of worker self-efficacy.  Among females, peer cigarette usage is 
negatively associated with worker self-efficacy (b = -.091 in the single model, b = -.084 in the 
full model).  In the full model, marijuana usage by peers is associated with higher levels of 
worker self-efficacy among females (b = .067).  In a manner similar to the previous models of 
spousal and parental self-efficacy, these associations suggest that the social context of 
substance use is considerable, and can meaningfully impact adolescents’ self-efficacy for future 
roles.   
 For both females and males, college aspirations are positively associated with worker 
self-efficacy (b = .070 and .089, respectively).  This is certainly logical, as educational and 
occupational aspirations, along with perceptions of self-efficacy, are likely to be intertwined. 
Having a paid job during high school is similarly associated with higher levels of worker self-
efficacy for both females and males (b = .155 and .142, respectively).  Paid employment clearly 
provides positive benefit for self-efficacy pertaining to adult worker roles for both sexes.  
Among males, however, the effect of peer marijuana usage appears to be more substantial 
than shown in the model for females.  For males, higher rates of peer marijuana usage are 
positively associated with worker self-efficacy (b = .091 in the full model).  While the peer 
context of substance use is undoubtedly a factor in this association, it is also possible that the 
more illicit nature of marijuana, as compared to cigarettes or alcohol, may produce this distinct 
effect.  The particular manners in which specific substances, as well as peer substance use, 
affect the various forms of self-efficacy, will now be discussed. 
 

DISCUSSION AND CONCLUSIONS 
 This study was initiated with the intention of examining the linkages between patterns 
of substance use during the adolescent years and the impact which such usage may have upon 
adolescents’ perceptions of self-efficacy concerning future roles.  While previous studies have 
demonstrated that higher levels of self-efficacy are associated with lower levels of substance 
use, there remained a need to consider how substance use might affect self-efficacy.  In 
particular, the need to consider domain-specific forms of self-efficacy, as previously noted, was 
necessary.  Overall, the results suggest that, while adolescents’ own substance use yields only a 
meager effect upon their perceptions of self-efficacy for future roles (i.e., spouse, parent, 
worker), the peer context in which it occurs does appear to have substantial bearing.  Further, 
these associations were shown to differ significantly for adolescent girls and boys. 
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 In terms of self-efficacy, both sexes clearly maintained relatively high levels of self-
efficacy for each of the considered roles.  Both females and males regarded themselves as 
being very capable of becoming an effective spouse, with roughly nine out of ten perceiving 
their abilities as being either “good” or “very good.”  In a similar manner, both sexes regarded 
themselves as quite capable of taking on the parental role, with over eight out of ten females 
and males regarding their capacities as being either “good” or “very good.”  Interestingly, both 
sexes regarded their self-efficacy as a worker to be the highest of the three forms of self-
efficacy.  Simply, contemporary adolescents appear to have a high level of self-efficacy and, in 
all likelihood, the associated levels of confidence in their abilities of taking on these future adult 
roles. 
 Consistent with previous studies, the substance use rates reported by high school 
seniors revealed that alcohol was the most commonly used substance, followed by marijuana, 
and finally by cigarettes.  Across the three substances, adolescent males were shown to have 
used them at significantly higher rates, as compared to females.  Approximately 40% of males 
reported having alcohol over the past 30 days, while almost 28% reported using marijuana, 
with almost 11% smoking cigarettes.  Comparatively, less than 35% of females reported having 
alcohol over the past 30 days, while less than 22% used marijuana, and less than 8% smoked 
cigarettes.  Of course, it is worth noting that, in the case of all three substances, it is illegal for 
minors to purchase and/or use them.  Nonetheless, the reported rates of usage again 
underscore the relatively common usage of such substances by contemporary teens.  The peer 
context of substance use was also examined, with the results supporting the scenario often 
feared by parents – adolescents’ peers use substances quite frequently.  Across the three 
substances, a clear majority of adolescents’ peers drank alcohol, smoked cigarettes, and/or 
used marijuana.  Indeed, among males, only 16.9% of their friends had not used marijuana, 
while among females, only 17.6% of their friends had not consumed alcohol.  Clearly, 
adolescent substance use appears to be well embedded within a peer context and, as such, 
potentially subject to peer influence. 
 The multivariate regression analyses yielded several rather intriguing findings.  Across all 
three forms of self-efficacy, the relative impact of adolescent substance use was quite meager.  
Among females, marijuana use was associated with lower perceptions of self-efficacy as a 
spouse, while among males, cigarette smoking was significantly associated with higher 
perceptions of self-efficacy as a worker.  Aside from these associations, though, the individual 
substance use patterns among adolescents did not appear to meaningfully affect their self-
efficacy.  However, peer substance use was shown to have a decidedly substantial impact upon 
adolescent self-efficacy and, even further, these associations varied considerably between 
females and males.   
 In regard to spousal self-efficacy, peer cigarette use appears to have a deleterious 
effect, and is associated with lower levels of self-efficacy, and particularly so among females.  At 
the same time, peer marijuana use is shown to be associated with higher levels of spousal self-
efficacy, with this association being substantially stronger among males.  Given previous 
assertions concerning cigarette use, and how it might be viewed as less desirable among 
females, there does seem to be a unique effect in regard to girls who smoke.  Among males, 
though, the positive association between peer marijuana use and spousal self-efficacy may 



 

 

 

52 

 

reflect the social context of its usage.  That is, marijuana use may be more likely within a group 
context, such as a party or rave, where social skills are being used more frequently, thus 
allowing for the further developmental of interpersonal skills, and especially those necessary 
for dating or intimate relationships.  Hence, it may be the social context (along with the 
presence of peers), and not marijuana, per se, which is bringing about this association.  A 
similar pattern is shown in regard to parental self-efficacy, wherein cigarette smoking by peers 
is again negatively associated with self-efficacy.  Peer usage of alcohol and marijuana, though, 
yields a positive association with parental self-efficacy, and particularly so among adolescent 
males.  Of course, the interwoven nature of spousal and parental roles are likely to bring about 
the similarity in these effects within the respective models.  The similarity of the patterns, 
however, does again lend credence to the possible connection between the social context of 
alcohol and marijuana usage and the resultant effect upon self-efficacy.  Once again, this may 
be related to the enhancement in social skills within the context of the substance use. 
 The models of worker self-efficacy also follow a similar pattern to those shown in regard 
to spousal and parental self-efficacy, such that peer cigarette use appears to detract from 
worker self-efficacy (and especially so among females), while peer alcohol and marijuana use is 
positively associated with worker self-efficacy.  Clearly, peers can exert considerable influence 
upon both initiation into substance use, as well as subsequent usage rates, but these findings 
demonstrate that there is a much more consequential linkage between peer substance use and 
adolescent self-efficacy pertaining to future roles.  Peer pressure, via the direct interaction and 
relationships among adolescents, or peer role modeling, through indirect exposure, could both 
represent potential explanations for these patterns.   
 Obviously, the information which adolescents have concerning both future roles and the 
use of substances is likely to be imperfect, and they rely heavily upon peers for such knowledge 
(Thrash and Warner 2019).  The findings within this study suggest that not only does substance 
use yield significant effects upon adolescents’ perceptions of self-efficacy for future roles, but 
also that the social context of such usage affects their self-efficacy, as well.  The role of peers in 
the development of adolescents’ orientation toward future roles has been previously noted 
(e.g., Stoddard and Pierce 2018).  Within the context of the social cognitive paradigm, it would 
appear that adolescents’ perceptions of self-efficacy for future adult statuses and roles are, 
indeed, affected by substance use, both their own and that of their peers.  Future research 
should attempt to more precisely discern the processes occurring in the development of self-
efficacy during the adolescent years. 
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TEACHING THE SOCIAL CONSTRUCTION OF GENDER USING SIMPLE 
CHINESE CHARACTERS  
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ABSTRACT 
In the Chinese written language, the words for male and female contain highly gendered 
messages. This paper describes how the characters representing male and female are written. 
After a review of their historical and cultural origins, the visual images for the characters 
become immediately apparent. They reveal that the word for male is associated with strength 
and field. The image of a torso with crossed legs is used as the word for female. Instructors can 
use this information in sociology and other courses to teach students a simple yet compelling 
lesson on the social construction of gender.   
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TEACHING THE SOCIAL CONSTRUCTION OF GENDER USING SIMPLE CHINESE 
CHARACTERS 
 
Language is, no doubt, like the clothing in which thought is dressed up—Emile Durkheim 
(Traugott, 1978, p. 102) 

Chinese is one of only a few pictographic languages in the world. It allows a visual 
dimension for societies to communicate messages about gender. By examining the unique 
visual images of words in the Chinese language, one can begin to understand how gender 
expectations were initiated in pre-modern times in China and continue to be used today. Upon 
close inspection, distinct gender messages emerge from the squiggly and seemingly chaotic 
lines of individual Chinese characters representing the words for male and female. The visual 
images contained in the characters and their apparent meanings can be used by teachers to 
facilitate explorations into the social construction of gender.   

In society people can take on and hold different expectations for the behavior of men 
and women. These gendered expectations largely pre-exist the individual, are passed down 
generations through interaction, vary from one society to another, and can be altered. They are 
socially constructed and pattern how men and women think, view themselves, act, interact, 
communicate, emote and so on (Anderson 2006; Komarovsky 1992; Ryle 2018; Wade and  
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Ferree 2019). The social world is full of symbols that convey shared meaning regarding 
appropriate gender expectations. Using the symbols for the common words of male and female 
in written Chinese (the first and second language of the authors and hence the focus of this 
article), sociology instructors can replicate their unique classroom lesson on the social 
construction of gender.     

An abundant number of studies reveal the many subtle ways through which messages 
about gender are transmitted in the United States (Coates 1998; Hall and Bucholtz 1995; 
McHugh and Hambaugh 2010; Wade and Ferree 2019). Research on the views of American 
parents found that they think of their new daughters as being soft and gentle whereas they 
view their sons as strong and alert. They encourage more active play from their sons and more 
smiles from their daughters. School textbooks were found to contain many more men than 
women characters. When women were depicted, they were often shown in passive rather than 
active roles (Walum Richardson 1981; Anderson 2006). In the workplace men and women are 
not equally distributed across all occupations. Occupations such as teaching, nursing, social 
work and childcare tend to be dominated by women (U.S. Department of Labor 2010). Men 
tend to take on occupations such as doctor, lawyer, CEO, police officer, and laborer more so 
than women (Charles 2003; Fox and Biber 1984; Ryle 2018). Although there has been 
movement of women into more traditionally male occupations over time, the rate of change is 
slow. 

According to George Herbert Mead, language and its associated symbols and meanings 
make society possible (Ashley and Orenstein 2005) and are “the source of social structure” 
(Cuzzort and King 1995, p. 142). Gender expectations can thus become embedded in a society’s 
language and research bears this out. Studies of language use in the United States show that 
women tend to use more tag questions, high intonations and supportive words than men. Men 
talk and curse more than women. Men interrupt women more than women interrupt men 
(Shelby Hyde 1985; Linneman 2013; Unger 2001). Overall, it appears that men tend to 
communicate with more confidence when speaking while women express more hesitancy 
which is consistent with the stereotypes of men acting masculine and women feminine (Walum 
Richardson 1981; Anderson 2006) and men more likely to be in positions of power in society 
(Phillips 1987).   

Language is a complex communication process. Meaning can be communicated through 
multiple channels and the senders and receivers of communication messages can be affected 
by internal and external factors. For example, experts have explored body language and how it 
differs between men and women. Men tend to maintain greater personal space but they touch 
women more than women touch men (Shelby Hyde 1985). Researchers also investigate how 
words might be interpreted differently depending on the messages attached to them in society.  
For example, the phrase “she is easy” is often interpreted as having a negative sexual 
connotation for women but not for men (Walum Richardson 1981). Women’s talk cannot be 
simply labelled and dismissed as “gossip” or “chit-chat”. It plays an important part in 
constructing friendships and gender (Coates 1996).   

Although many articles contain advice on how to teach about gender in college 
classrooms, only a few focus on language. For example, Steele’s (2003) article on sex and 
linguistic relativity partially mirrors the goals of the present teaching exercise.  Although the 
exercise involves analyzing words that students use to communicate about the topic of sex, the 
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main point is very useful: language is heavily deterministic in that it predisposes people to see 
the world in certain ways. This is essentially the thesis of the Sapir-Whorf hypothesis, namely 
that cultural behavior is codified through language. This hypothesis has been challenged over 
time however (Moore 2009).  Bell and Bradburn’s (1996) article on gender inequality in the 
workplace focuses on communication. They described a classroom exercise which involved 
assigning students a powerful versus subordinate identity as they went about completing a 
group task. Students who were assigned to the subordinate role expressed how frustrating they 
felt to more or less arbitrarily not have their thoughts and ideas listened to or acted upon. 
Indeed, power can be exerted through language (Bourdieu 1991). 

One classroom exercise on gender construction through language is titled “Walk like a 
Man, Talk like a Women” by Berkowitz, Manohar and Tinkler (2010). Student volunteers are 
asked to act like someone of the opposite sex when walking across the classroom, sitting down 
in a chair and greeting a close friend whom they have not seen in a long time. The exercise 
works well to illuminate the difference between sex and gender, the constructed nature of 
doing gender and the power relations running through the expectations at the individual and 
societal levels. However, it does not examine how gender might influence the creation of a 
language and the messages embedded within it from its creation.   

Another classroom exercise revolves around using five vignettes to encourage students 
to think about how language is used in social interaction (Mallinson 2009).  Women are told to 
simply say “No” to unwanted advances from men. Men are taught to listen for a firm “No”. But 
in everyday interaction, as the students discover through responding to the vignettes, directly 
saying “No” seldom occurs. Thus, women can be put at a disadvantage even after some well-
intended assertiveness training. Again, this exercise, similar to the one above, does not examine 
visual messages emitted by the written language. 

A thorough review of the content contained within communication and psychology 
books on language and gender reveals a complete lack of coverage of how a language’s visual 
images could convey messages about gender (Crawford 2001; Ehrlich, Meyerhoff, and Holmes 
2014; Hendricks and Oliver 1999; Hall and Bucholtz 1995; Holmes and Meyerhoff 2003; Spender 
1990; Wood 1999). One instructional book on language and gender by Goddard and Mean 
Patterson (2000) encourages students to think about how men and women are depicted in 
everyday symbols such as signs for public restrooms (man in pants, woman in a dress), but not 
in the language itself.   

Written English is not a visual language in the same manner as pictographs in Chinese 
(DeFrancis 1984). The word “door” for example, does not create in the reader’s mind a visual 

image of a door on hinges capable of opening and closing as it does in Chinese (門). Thus, the 

use of Roman letters in written English precludes the generation of meaning through the 
language’s physical images. The written Chinese language at times contains visual images that 
convey meaning. Knowing a bit of history behind the Chinese language will aid teachers who 
use the characters presented below in their lessons on how gender is socially constructed.   

 

A BRIEF HISTORY OF CHINESE CHARACTERS 
The Chinese written language is the oldest language in continuous usage today 

(DeFrancis 1984). According to historian Holcombe, it may be “the most Chinese thing about 
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China” having provided cultural cohesion to a large part of East Asia over several millennia and 
resulting in the most commonly spoken language in the world, the Mandarin dialect of Chinese 
(2011, p. 14).  

Early symbols resembling characters of the Chinese written language appeared in 
various forms as early as 6,000 years ago during the Yangshao period. During this time, 
ancestors of the Chinese people were living in a settled society involving simple dwellings, small 
villages, horticulture and the first evidence of pottery (Go 2004; Zhang and Fan 2003). Legend 
has it that ruler Huang Di ordered one of his smart officials, Cang Zhe, to create a written 
language. The official drew inspiration from the tracks left by birds and animals in mud 
indicating what had passed through (Zhang and Fan 2003). Over 3,000 years ago during the 
Shang dynasty people in China began using a written language to communicate with deities, 
ancestors and others (Wood 2007). They carved pictographs on objects to represent things in 
their physical and social environment (Go 2004; Practical Chinese Reader 1986). The carvings 
revealed much complexity and sophistication; among other things they contained sentences, 
numbers, a decimal system, a lunar calendar system and calligraphy. Events such as sacrifices, 
hunts, war, national affairs, and crop cultivation were recorded. In short, a “culture was 
embedded in the characters” (Zhang and Fan 2003, p. 25).  

Many rulers and kings fought for and controlled different sections of China during its 
early civilized history and they often left their own stamp on it.  Thus, the language that was 
emerging took on local variations. The Shang dynasty led to the Zhou dynasty which led to the 
Warring States period. Chinese characters likewise evolved over this time as states used their 
own varying forms (Chang and Chang 1978). Special “seals” emerged to represent the ruler’s 
mark or signature on important documents. At the end of the Warring States period China’s 
first emperor emerged, Qin Shi Huang. He conquered the various states and unified the 
country. Under his plan, the imperial characters were declared the official ones and only ones 
to be used throughout the land (Wood 2007). Writing with a brush was soon invented and it 
replaced the old and slow stylus writing instrument. As a result, Chinese characters were 
modified to conform better with the capabilities of the brush and ink (Go 2004). Several 
modifications to the Chinese characters occurred during the Han dynasty, from arches and 
bends to squares and straight lines as it became the official script, and then it was further 
simplified and became regular script in the Eastern Han dynasty. This script has not changed 
dramatically since then and can be considered the standard script (Yong and Peng 2008).  

In recent times, the Chinese Communist Party after obtaining power in 1949 altered 
close to 2,000 Chinese characters. The party’s goal was to simplify the written language with 
the hope it would improve literacy rates (Holcombe 2011). The number of strokes needed to 
write a character was reduced. In addition, the strokes were modified anywhere from slightly to 
drastically in form thus creating another change to a small set of the thousands of characters 
that were in common use over the centuries.    

Around a hundred or so years ago farmers unearthed ox shoulder blades and turtle 
shells containing strange writings etched onto their surfaces. Believing that they were the 
scales or bones of dragons, which is the most important creature in the Chinese zodiac system 
(Eberhard 1996; Fazzioli 1987), many were sold, ground up and consumed as medicine (Price 
and Feinman 2001). A language expert who was seeking treatment for an illness happened 
upon one of the so-called “dragon scales” and quickly recognized their significance. The rare 
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archeological artifacts and their carvings opened a new window into social life in China’s early 
societies (Chang and Chang 1978; Han 2008). Although the ancient Chinese characters found on 
what has become known as oracle bones were modified over the centuries, some characters 
have remained very similar to the originals.  

 
Picture 1. A so-called “Dragon Scale” on display at a museum in Guangzhou, China. 

 
 

GENDER IN CHINA  
For most of its existence, Chinese society has been patriarchal. Ancient legends about 

creation describe the earth being formed by a male entity. However, humans were created by a 
goddess who was lonely and needed some company (Xie 2009). The mythology and records of 
the first historians suggest that early forms of civilized society in China included a matriarchal 
period with goddesses and fertility rituals. This came to an end during the New Stone Age some 
4,000 years ago. Archeological evidence clearly portrays that males then played the dominant 
role in a patriarchal, clan-based society. Women played a secondary role. The Zhou dynasty 
continued this type of society (Zhang and Fan 2003). Subsequent dynasties reflected the same 
pattern throughout China’s pre-modern times with only a few exceptions such as the short-
lived reign of China’s first and only powerful woman, Empress Wu in the Tang dynasty and 
Empress Dowager Cixi in the final decades of the collapsing Qing dynasty (Murphey 2010).   
 Towards the end of the Warring States period some 2,500 years ago, a philosopher by 
the name of Confucius helped solidify the position of men over women in Chinese society. His 
teachings seldom discussed women (Waley 2009) and when they did it was in a lesser status 
compared to men (Chin 2009). He emphasized the father and son relationship as the most 
important dimension of the family. This patriarchal family structure was considered the 
foundation for broader social stability under a benevolent ruler. Chinese families over the 
centuries have exhibited a particular structure: patriarchal, patrilocal and patrilineal (Queen, 
Habenstein and Quadagno 1985).   
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The twentieth century was one of tremendous changes for China. At the forefront of 
social change in the beginning of the century was a revolution in thinking about women’s place 
in society. Internally developed ideas regarding the emancipation of women, aided in part by 
Western ideas, began to take hold (Shen 2016). Marxists, in their struggle to gain control of 
China, aimed to free all Chinese women, especially those from peasant backgrounds, from the 
domination of men under Confucian thinking. A year after gaining power they banned arranged 
marriages and concubinage (Li 1969). They promoted loyalty to the party. They also 
discouraged the use of the traditional ways of saying and writing marriage. For a man it was 
literally “to take a female”. For a woman it was “to marry a home”. The preferred term now 
represents “forming a marriage” (Chang and Chang 1978). 
 Women have made great strides at achieving equality with men in China. They have 
much better access to education, jobs, and positions of power in the political system. Illiteracy, 
a widespread problem, has been nearly eliminated. Arranged marriages are mostly a thing of 
the past. The one child policy has been lifted relieving the pressure to choose boys over girls. 
Yet women have not caught up with men completely. They lag behind men according to some 
social indicators such as political leadership positions, or are experiencing a decline as in their 
employment rates (National Bureau of Statistics 2004). These recent trends lead some to 
continue to label China a patriarchal society (Gaetano 2017; Santos and Harrell 2017).   

Given the patriarchal nature of Chinese society over time, one should expect that its 
language, perhaps the most important symbol system in a culture, will continue to reflect 
aspects of the society’s gender regime. Everyday words in Chinese, can be examined for 
whether they continue to transmit messages about gender relations as languages around the 
world often do. The results can be used by instructors to teach about the social construction of 
gender.  

  

GENDER MESSAGES IN CHINESE CHARACTERS  
In the Chinese language, the words and characters associated with male and female 

contain clear symbolic messages about male and female traits and behavior. The messages are 
simple to see and easy to teach regardless of one’s Chinese language ability. Utilizing the 
descriptions that are provided beneath each character in Figures 1-4 and a little practice writing 
them or pulling them down from the internet, any instructor can incorporate the material into 
their introduction to sociology or other classes.   

The lesson begins with the word for male. Words in Chinese are often made from a 
combination of two characters. Instructors should first draw the character for the word 

strength: 力. Then ask students what they think it represents. Teachers of Chinese say that this 

character, pronounced “Li” (as in Bruce “Lee”), can be taken to represent a vertical torso 
intersected by a horizontal shoulder with an arm and hooked hand at the end (Fazzioli 1987)1.  
_______________________________ 
1The ancient character looks more like a hunk of sinew or muscle (Go 2004). Many characters were modified from 
their traditional to a simpler appearance over time and in the mid-1900s by the Communist government in an 
attempt to increase literacy across China (Chang and Chang 1978). Taiwan, Hong Kong and Chinatowns in the 
United States continue to use the traditional Chinese characters. 
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During class instructors can extend their right arm to the right, turn their forearm down 
with fist in, and flex their bicep. Students can be encouraged to strike the same pose. It is 
apparent that men are represented by the image of physical strength. Instructors can ask 
“What motions do we use to display the message that a person is strong?” Some students will 
likely raise their arm and flex their muscle. They can be pointed to in order to connect the old 
character’s meaning to behavior found in men in the United States today.2 

The other character comprising the word for male is field: 田. It is pronounced “Tian” (as 
in “Tea” “n” with no break) and is very easy to write. It looks like four small square rice paddies 
within a larger square field (Fazzioli 1987; Go 2004). In the flat countryside of China and Taiwan, 
square shaped rice paddies are ubiquitous.  Before telling them that it represents a field, one 
can ask the students to guess what they think it represents.   

Finally, by linking the field and strength characters together in the word男 (pronounced 
“nahn” as in the “non” part of non-intervention) inventors of the Chinese language created an 
image for men involving strength in the fields (Chang and Chang 1978; Fazzioli 1987; Go 2004; 
McNaughton and Ying 1999). These two characters can be drawn together on the board. The 
word conveys a cultural expectation of men to expend labor power outside the home to tame 
nature and provide subsidence.  There is an aphorism in China, that “men must plow the fields 
and rice paddies to grow food in order to survive.” 
 
Picture 2. Agricultural fields in Southern China 

 
Picture 3. Agricultural fields in Central China 

 
_______________________________ 
2 The bicep is pointed to as the sign for the word muscle in English sign language. In sign language, outlining the 
shape of the bicep muscle is the sign for the word strong (Bornstein and Saulnier 1984). Sometimes it can be seen 

that male students have the character for strength, 力, tattooed on their body. When asked, they generally say 

that they did not know what it meant until they had this lesson. One student was so inspired by the lesson that he 

had the character 力 tattooed on his bicep. 
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Figure 1. Characters Associated with “Man” 

____________________________________________________________ 

力    +  田    =   男 

Li      +  Tian   =   Nan 

Strength  +  Field   =   Male 
 

 
The components for the word male are depicted in Figure 1. Instructors should first 

draw the Chinese characters on the board one at a time for all to see. The characters are not 
that difficult to draw, especially if blown-up copies of them are taken to class and used as a 
guide. Below each one they can write and pronounce the phonetic pronunciation in pinyin, a 
common tool used to represent the sound of Chinese words in Mandarin since it cannot be 
deduced from the characters.3 Below both the character and pinyin write the English 
translation after students are given an opportunity to guess their meanings. Finally, ask the 
students, in a slightly sarcastic manner, to use the English interpretation of the plus and equal 
signs. Otherwise, in Chinese the “+” symbol means “10” and the “=” symbol means “2”.  The 
dash or minus sign “-“ means “1” (Go 2004). Also, one might note that Chinese is written from 
top to bottom and right to left (as in Pictures 4 and 5).  

Before providing the meaning of each Chinese character, instructors should ask their 
students to think about what these characters might represent visually. They will need some 
hints to get them to respond. Pose a question such as this: “What would someone in China’s 
emerging agricultural society see as they looked around?”  Students always guess that the 
character for field represents a window so they need to be reminded that the character was 
created four thousand years ago before windows existed such as the ones around us today. The 
dwellings of the early civilized people in China’s fertile river valleys were mud or straw huts. 
Pottery was still very primitive and paper had not been invented. However, the cultivation of 
rice had been going on for several thousands of years (Li 1957; Price and Feinman 2001). 
Students enjoy trying to guess the meaning of the characters. Humorous answers might pop up. 
The interaction can provide opportunities to verbally reward students who think visually and 
creatively. 

  
___________________________________ 
3 The only information missing from the pinyin pronunciations is an indicator of the correct tone to use when 
pronouncing the word. Unlike English, Chinese is a tonal language. Thus, one sound could have different tones 
where in each represents a completely different word. For example, the sound “ma” could mean mother, horse, 
hemp or revile. This feature poses an additional obstacle to learning and speaking Chinese (DeFrancis 1984). It is 
important to note that pinyin is not always pronounced the same as it looks in English. If instructors desire to 
correctly pronounce the Chinese words listed above, then they should consult with a native speaker of the 
language, Google translate, a simple Chinese dictionary such as the one produced by Rough Guides (1999) or the 
language/pronunciation guide in Freund Larus book (2012, p. 443). 
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Picture 4. Character for “Field” (田) rubbed from an Ancient Bronze Sacrificial Vessel from the 
late Shang Dynasty, c. 1,300-1,046 BCE, on display in the Forbidden City, Beijing— (located top 
right) 

 
 

After stimulating creative thinking and sparking some lighthearted interaction, the 
students are eager for more. Now write the character for female on the board and ask them to 
describe what they see. After a while it is usually a woman who says that it looks like either a 
dancer or someone with crossed legs (Fazzioli 1987; Go 2004; McNaughton and Ying 1999). 
Instructors can cross their legs and bend over to imitate the image of the character. They can 
walk casually around the classroom before the students guess the correct answer and point out 
students who are sitting with their legs crossed. This connection of ancient Chinese symbols 
with the present-day behavior of college students suggests that social norms can last a long 
time and arise independently across societies.4 
 
Figure 2. Characters Associated with “Woman” 

________________________________________________________ 

女   +  子   =   好 

Nu   +  Zi   =   Hao 

Female  +  Infant  =   Good 
 

 

 
 
___________________________________ 

4 Sometimes students will mention the practice of foot-binding. This centuries old Chinese tradition fits in with the  
lesson’s themes, limiting the possibilities of women, and can be connected somewhat to the modern expectation 
that American women should, on appropriate occasion, wear very impractical high-heeled shoes. Foot-binding was 
one of the first harsh gender expectations to be challenged by progressive thinkers and to fall to the wayside as 
China’s imperial society collapsed and modern thinking took hold. Interestingly, Herbert Spencer’s ideas about 
women being equally capable of developing as men helped fuel the rise of feminism in China (Shen 2016). 
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Next, instructors should modify the 子 character for infant by erasing the horizontal 
checkmark on top of the character and replace it with a circle. Then ask: “What does it look 
like?” Be ready because students will quickly guess that it looks like a baby and this is absolutely 
correct. Add that the character has changed a bit since it was first created (Fazzioli 1987; Go 
2004). One of the main changes occurred in order to standardize the various written languages 
that were in use around 2,000 years ago when the first emperor Qin unified the country and 
built the Great Wall along with his enormous army of 8,000 terra cotta warriors (Wood 2007). 
The change along with others made it easier to write with ink and brush (Han 2008).   
 

Picture 5. Character for “Child” (子) rubbed from an Ancient Bronze Sacrificial Vessel from the 
late Shang Dynasty, c. 1,300-1,046 BCE, on display in The Forbidden City, Beijing— (located in 
left column, second character down) 

 
 

By now the students should be primed for more interesting challenges. Begin the finale. 
Draw the equal sign and then closely combine the Nu and Zi characters.  Ask the students what 
the combined word represents. They guess that the characters for female and infant when 
combined form the word for family. It seems so obvious. But tell them immediately that their 
answer is wrong! The word for family is represented by the image of a pig under a roof 
(McNaughton and Ying 1999)! Another aphorism in China in the old times was “In order to 
marry, men should have a house and a pig” (Fazzioli 1987). Students will try hard but never be 
able to guess what the two combined characters represent. This is where instructors can 
introduce their students to the phrase for “Hello” in Chinese: “Ni Hao” (pronounced “Knee 
how”). The “Ni” part of the greeting means “You” and the “Hao” part means “Good” 
(Discovering Chinese 2010). At that point combine the Nu (as in “Knee”) and Zi (pronounced like 
the letters “zi” in “zit”) characters to form the word Hao and they represent the aphorism that 
life must be good if a woman is able to have a baby (Go 2004).  Indeed, she is more than 
expected to bear a baby in Chinese society—she should provide a son. Bearing a son provides a 
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man with someone who will worship him and continue to make more ancestors to provide for 
his spirit in the afterlife (Eberhard 1996).5 “A son is the greatest of goods” as Chang and Chang  
note (1978, p. 17) and this expression has extended to modern times. 
 
Figure 3. Characters Representing the Most Common Chinese Greeting 
______________________________________________________________ 

你好 
Ni Hao 
Hello (or literally, “You Good”) 
 

Students are fascinated with the breakdown of these Chinese characters and their 
connection to gender expectations. If time is limited, the lesson could end at this point. 
Otherwise, several more characters and words in Chinese can be introduced to reinforce the 
basic message. One such word is peace. By placing a simple cap like line representing house or 
shelter across the top of the character for female one ends up with the word for peace or 
peaceful (Go 2004; Han 2008).6 Instructors can ask their students who is more likely to be 
aggressive and they typically reply men.  Another interesting word is the one for brave. It is 
based mostly on the character for male with two small lines like a horizontal check mark added 

to the top (the same ones which are on the top of the character for child 子).  “Who is more 

likely to be brave and courageous?” instructors can ask to stimulate discussion. Note that in the 
United States, as a result of globalization, a piece of the ancient Chinese language appears on 
the uniform of a popular National Basketball Association team’s uniform, the Golden State 
Warriors, around the Chinese Lunar New Year in February (see Picture 6). 
 
Figure 4. Characters Associated with Feminine and Masculine Traits 
______________________________________________________________ 

安静       勇气 
An Jing       Yong Qi 
Peaceful      Brave 
 
 
 
 
 
 
___________________________________ 
5 All of the talk about dragons, spirits, ancestors and the afterlife begs instructors to jump into a discussion of 
Chinese religious beliefs. Indeed, the bones, shells and sacrificial vessels upon which early Chinese characters were 
carved served initially as devises for communicating with ancestor spirits in the heavens (Han 2008).  Instructors 
might also note that the present-day sex ratio imbalance of 120 males to 100 females has been attributed to the 
effects one-child policy combined with the cultural preference for boys in China (ex. Ryle 2018, pp. 131-135), 
producing concerns for the tens of millions of missing girls (Li, Jian, and Feldman 2017) and other social problems 
for women and men (Freund Larus 2012). 
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Picture 6. Character for “Brave” on a current day Golden State Warriors NBA uniform 

 
 

The lesson above takes about twenty minutes of time in SOC 101 Introduction to 
Sociology class.7 It is a great springboard into a discussion of how gendered roles are socially 
constructed in the United States in many subtle ways through the use of Barbie dolls, Hot 
Wheels, lipstick, skirts, skin-tight jeans etc. and how they are being continually challenged and 
changed. If language as a social construction can contain sexist elements that have a negative 
impact on the life of women in society (ex. “policeman” and “mailman”), then it can be changed 
to promote the position of women as well (Hendricks and Oliver 1999; Pauwels 1998; Shibley 
Hyde 1985). The lesson is also a great way to talk about how language as a symbol system 
reflects culture and in order to best understand a particular culture, one should learn the 
language.     
 

ASSESSMENT OF LEARNING  
To test students’ understanding of the above lesson about gender expectations hidden 

in Chinese written language, instructors can add several questions on the appropriate exam. 
One multiple choice question can ask them to identify in English the two images used in the 
Chinese language to convey the meaning of “good”. A majority of students will typically choose 
the correct response which is women and baby. Similarly, another question can ask them to 
identify the two images connected to the word for man. Again, a majority of the students will 
typically choose the correct response which is field and strength. The percentages of students 
answering these questions correctly varies between around 70 to 90%. This rate approaches 
the rate in which students generally score on easy, basic definition type exam questions (high 
80s to 100% correct). It is higher than the rate that students generally score on more difficult 
questions about theory, causality, and critical analysis etc.8   

Some students might ask if they need to memorize all of the Chinese characters 
presented in class. Tell them that although they will not be asked to write any Chinese 
characters, they will need to know the meanings behind the words. If they ever go to China on 
business or pleasure, then they should recognize the characters because they are used to 
identify the men and women’s rooms in China (see Picture 7).   
___________________________________ 
6 By adding the ancient image of a broom being held in a person’s hand to the top of the character for female one 

obtains one of the Chinese words for wife 妻 (Fazzioli 1987). This character and its message can be connected to 
images of cleaning products in the media which seem to more often feature a woman tackling the chore. The 
commercials for Swiffer sweepers and Dyson vacuums can be described as well as the results of extensive 
sociological research on the gendered division of household chores (Blair and Lichter 1991). 
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Picture 7. Characters for Male and Female on a Sign for Restrooms in Shanghai 

 
 

CONCLUSION  
Many of the sociological studies on language in the United States focus on how it is used 

differently by men and women. Since English is not a picture-based language, its words and 
letters do not provide insights into what was on the minds of the people who created the 
language in the same way as Chinese characters. Examining the visual messages in ancient and 
modern Chinese pictographs allows for a whole additional dimension for sociologists to pursue 
in order to increase our understanding of how language shapes thinking and behavior. They 
provide a unique approach to the discussion of the social construction of gender--one that 
appears to be completely absent in various comprehensive handbooks on language and gender 
which were reviewed for this article. Durkheim once wrote that “every language presupposes 
and represents a certain articulation of thought” (Traugott 1978, p. 102; Westby 1991). His 
point cannot be made any clearer in the Chinese symbols reviewed here. Presenting the images 
of Chinese characters for male and female is a simple and effective way to draw students into 
the study of the social construction of gender.  
___________________________________ 
7 The lesson can be extended in appropriate classes (small ones or the sociology of sex and gender or family) by 
asking students to create their own pictographs that everyone in society will understand and use for 
communicating the meaning of male and female. In more advanced classes such as the sociology of work or China, 
discussions could be had about the irony between the messages in the old characters and the position of women 
as sweatshop workers in the booming Chinese economy (Ngai 2005). 
8 At this point in time the lead author’s university does not require IRB approval for using summary data collected 
from students in the classroom for program, general education or other forms of assessment. 
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INEQUALITY OF PLACE AND SOCIAL MOBILITY IN THE UNITED STATES: 
LOW- AND HIGH-OPPORTUNITY STATES 
 
Lawrence M. Eppard, Troy S. Okum, and Lucas Everidge 
 
 

ABSTRACT 
This study examines the association between inequality of place and adult outcomes in the 
United States, with a specific focus on social mobility. Using U.S. Census Bureau data as well as 
anonymous federal tax return data for over 20 million Americans, we examined the relationship 
between county of origin characteristics and adult outcomes for low-income men raised there. 
These outcomes included not only social mobility, but also college graduation, household 
income, incarceration, and marriage. We focused on low-income men (born between 1978-
1983, raised in households at the 25th income percentile, and tracked into their mid-thirties) for 
this analysis in order to see the differences in difficulty in achieving success coming from a low-
income household across different U.S. states. All of the origin county characteristics examined 
(college graduation rate, median household income, job growth rate, percentage population 
Black, poverty rate, single parenthood rate, and social capital) were associated with low-income 
men’s adult outcomes. When ranking U.S. states, we found very different chances for upward 
mobility for low-income men across the country, with about a quarter reaching the top 20 
percent in household income in high-opportunity North Dakota, but only 4 percent achieving 
such mobility in South Carolina. Our analysis showed that the seven aforementioned county 
characteristics were much more advantageous in North Dakota compared to South Carolina, 
which plausibly helps explain some of the differences in opportunity between these states. 
Additionally, anonymous qualitative data from phone interviews we conducted with five county 
council members from some of the South Carolina counties that struggled the most in our 
analysis (bottom ten in upward mobility) reinforced these quantitative findings.  
 
KEYWORDS 
Concentrated Disadvantage; Incarceration; Inequality; Low-Income; Opportunity; Place; 
Poverty; Racial Inequality; Single Parenthood; Social Mobility; United States 
 

INTRODUCTION 
Much attention has been paid to various inequalities in the U.S. in recent years. The top 

10 percent of Americans, for instance, owns almost three-quarters (73%) of all wealth and 
earns nearly half (47%) of all income (WID 2020). Relative to other wealthy countries, this level 
of inequality is very high: the post-tax/transfer Gini coefficient in the U.S. (0.39) puts it near the  
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very top among OECD countries (OECD 2020). Despite significant progress since the 1960s,  
African American households still earn only around 60 percent of what White households earn, 
and own only about ten percent of the wealth (Pew Research Center 2016; Ingraham 2019; 
McIntosh et. al. 2020). And despite significant progress on gender equality over this same time 
period, full-time female workers still earn only around 80 percent of what their male 
counterparts are paid (Blau and Kahn 2017; Graf et. al. 2017; Gould 2019; Eppard and Blau 
2020).  

Increasingly, another form of inequality has received significant attention in recent 
years: inequality of place, or the manner in which the neighborhoods, communities, and 
regions where Americans are raised (which we refer to as “residential conditions” and 
“residential contexts” in this article)1 impact their life chances. This research has focused on 
how the “American system of stratification is organized, in part, along spatial lines” and how 
“the spatial dimension of American inequality plays an important role in the maintenance and 
reproduction of inequality across multiple dimensions” (Sharkey and Faber 2014:572). 

Attention to the impact of place has only intensified as American communities have 
become more unequal in recent years. As Putnam explains, growing inequality of place 
threatens equality of opportunity, one of Americans’ most cherished values:  

 
“growing class segregation across neighborhoods, schools, marriages (and 
probably also civic associations, workplaces, and friendship circles) means that 
rich Americans and poor Americans are living, learning, and raising children in 
increasingly separate and unequal worlds, removing the stepping-stones to 
upward mobility” (2015:41). 
 
Bischoff and Reardon’s (2014) work clearly illustrates this trend, demonstrating that the 

proportion of American families living in poor or affluent neighborhoods rose significantly over 
the last four decades, hollowing out the proportion of families living in middle-income 
neighborhoods.  
 There are a variety of reasons to be alarmed by this growing inequality of place. One 
important reason is because where we live is impacted in powerful ways by choices made by 
others and forces larger than the individual, or the “lottery of birth”:  
 

“We do not choose to exist. We do not choose the environment we will grow up 
in. We do not choose to be born Hindu, Christian or Muslim, into a war-zone or 
peaceful middle-class suburb, into starvation or luxury. We do not choose our 
parents, nor whether they’ll be happy or miserable, knowledgeable or ignorant, 
healthy or sickly, attentive or neglectful. The knowledge we possess, the beliefs 
we hold, the tastes we develop, the traditions we adopt, the opportunities we 
enjoy, the work we do—the very lives we lead. . . This is the lottery of birth” 
(Martinez 2016:3). 

 

 
1 The term “residential contexts” comes from Sharkey and Faber (2014), which they use to refer to neighborhoods 
and communities where American children are raised.  
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Growing up in neighborhoods and communities burdened with concentrated 
disadvantage negatively impacts children’s well-being, development, and life chances in 
powerful ways, which is clearly unjust. In this paper, we explore what it means to “hit the 
lottery” and grow up in high-opportunity areas versus growing up in low-opportunity areas.  

We accomplish this by first calculating the origin county characteristics most strongly 
correlated with key adult outcomes—not only upward mobility, but also college graduation, 
household income, incarceration, and marriage—for low-income men raised there. We then 
rank American states according to their county upward mobility rates for low-income men. 
Then, we analyze the highest- and lowest-opportunity states for differences in the origin county 
characteristics we have identified. Finally, we speak to county council members in the state 
which struggles the most in our analysis to get a better understanding of what is happening on 
the ground.  

 

BACKGROUND 
Residential contexts play a powerful role in shaping the opportunities to succeed that 

are available to American children, as well as the risks that they are confronted with, risks 
which may derail that success. As Putnam notes, “researchers have steadily piled up evidence 
of how important social context, social institutions, and social networks—in short, our 
communities—remain for our well-being and our kids’ opportunities” (2015:206).  

There is a long list of features of residential conditions which are important to consider, 
including (but not limited to) the socioeconomic profile of the area, degree of economic/racial 
segregation and/or inequality, the presence and quality of neighborhood/community 
institutions (such as schools, childcare providers, healthcare providers, churches, police, social 
service providers, parks, civic associations, etc.), the stability of the neighborhood population, 
available peer networks, adult supervision/role models in the area,2 social cohesion (like trust, 
collective efficacy, social support, social connectedness, shared norms and expectations, formal 
and informal social control, etc.), presence of violence and/or gangs, the leadership and 
political power of particular neighborhoods, exposure to pollution and other environmental 
burdens (such as noise from car/plane/train traffic), predominant family structures, local 
marriage and labor markets, characteristics of nearby neighborhoods, rates of 
foreclosures/vacancies/ evictions, perceptions of neighborhood order/disorder (such as 
garbage, vacant lots, rundown buildings, etc.),3 housing density, and other characteristics.  

 
2 Sampson explains that, “Seemingly banal acts such as the collective supervision of children and adult mentorship 
add up to make a difference” (2019:12). 
3 As Sackett explains, “strong evidence indicates that shared perceptions of past disorder (that is, what people 
thought about a neighborhood years ago) are a better predictor of homicides in neighborhoods than are present 
levels of physical disorder” (2016). He goes on to discuss vacant lots and foreclosures, noting that, “Vacancies and 
evictions can also lead to violent crime by destabilizing communities and creating venues for crime. A study of 
Pittsburgh found that violent crime increased by 19 percent within 250 feet of a newly vacant foreclosed home 
and that the crime rate increased the longer the property remained vacant. In 2016’s Evicted, Desmond notes that 
Milwaukee neighborhoods in the mid-2000s with high eviction rates had higher violent crime rates the following 
year after controlling for factors including past crime rates. Desmond suggests that eviction affects crime by 
frustrating the relationship among neighbors and preventing the development of community efficacy that could 
prevent violence” (Sackett 2016). 
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There are countless examples of neighborhood and community inequalities, but Putnam 
(2015) provides some informative examples. He demonstrated gaps between social groups, for 
instance, in the types of resources that they have and might share with their neighbors. In 
terms of social capital, he demonstrated wide gaps in social ties with college professors (21% 
for high school educated parents compared to 71% for college educated parents), lawyers (50% 
compared to 82%), and CEOs (22% compared to 44%).4 Putnam also noted that residents in 
affluent neighborhoods were more than twice as likely to trust their neighbors compared to 
those living in poor neighborhoods (2015:219). He also showed that while 64 percent of high-
SES children had non-family mentors, this was the case for less than 40 percent of low-SES 
children (Putnam 2015:215). 

Other good examples are inequalities in exposure to environmental burdens like 
pollution, toxic waste, noise, and others, which have been linked to inequalities in children’s 
outcomes (Cohen et. al. 1973; Bronzaft and McCarthy 1975; Cohen et. al. 1980; Hambrick-Dixon 
1985; Ransom and Pope 1992; Evans and Maxwell 1997; Evans and Kantrowitz 2002; Lanphear 
et. al. 2005; Stansfeld et. al. 2005; Evans 2006; Entwisle 2007; UCC 2007; Currie et. al. 2009; 
Currie et al. 2011; Reyes 2012; Sampson 2019). Ransom and Pope (1992) and Currie et. al. 
(2009) demonstrated associations between exposure to environmental burdens and school 
attendance. Bronzaft and McCarthy (1975) showed that at one school in New York City, the 
students in some of the classrooms closest to noise from a nearby elevated train were three to 
four months behind their peers on the quieter side of school.  

Sampson explains the empirical connection his research demonstrated between the 
racial composition of Chicago neighborhoods and exposure to lead:  

 
“Drawing on comprehensive data from over one million blood tests administered 
to Chicago children from 1995 to 2013 and matched to over 2,300 geographic 
block groups, we found that black and Hispanic neighbourhoods exhibited 
extraordinarily high rates of lead toxicity compared with white neighbourhoods, 
in some cases with prevalence rates topping 90% of the child population” 
(2019:14). 

 
Various studies (see Lanphear et. al. 2005 and Reyes 2012) have linked lead exposure 

with worse cognitive development and academic performance among children.  
In a well-known 2007 report from the United Church of Christ, Bullard and his 

colleagues found that neighborhoods with commercial hazardous waste facilities in the U.S. had 
poverty rates that were 1.5 times greater than non-host areas—and 1.8 times greater in 
neighborhoods with multiple facilities. In terms of racial composition, host neighborhoods were 
56 percent non-White, compared to 30 percent in non-host neighborhoods. In areas with 
multiple facilities, the percentage non-White was an astounding 69 percent (UCC 2007:53-54, 
73).   

Children raised in residential contexts burdened with concentrated disadvantaged tend 
to fare worse compared to children raised in areas with more advantage (Wilson 1987; Ransom 
and Pope 1992; Massey and Denton 1993; Wilson 1996; Sampson et. al. 1999; Sampson et. al. 

 
4 Precise data provided to authors through direct personal correspondence with Robert Putnam. 
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2002; Pebley and Sastry 2008; Sharkey 2009; Sampson 2012; Sharkey 2013; Sharkey and Faber 
2014; Chetty et. al. 2015; Putnam 2015; Sharkey and Sampson 2015; Rojas-Gaona et. al. 2016; 
Sampson and Winter 2016; Sampson 2019; Eppard et. al. 2020a, 2020c). Children from 
disadvantaged areas tend to develop worse cognitive skills, perform worse in school, and have 
lower rates of high school and college completion (Bronzaft and McCarthy 1975; Evans and 
Maxwell 1997; Aaronson 1998; Plotnick and Hoffman 1999; Leventhal and Brooks-Gunn 2000; 
Duncan et. al. 2001; Harding 2003; Stansfeld et. al. 2005; Sampson et. al. 2008; Schwartz 2010; 
Sharkey 2010; Sharkey and Elwert 2011; Wodtke et. al. 2011; Sastry 2012; Sharkey et. al. 2013; 
Sharkey and Faber 2014; Hamner et. al. 2015), they are at greater risk for adverse physical and 
mental health outcomes, teen pregnancy, substance abuse, and criminal involvement and 
victimization (Peeples and Loeber 1994; Wheaton and Clarke 2003; Brady et. al. 2008; Sharkey 
and Sampson 2010; Stoddard et. al. 2011; Eppard et. al. 2020c), and when they become adults, 
they tend to have worse economic outcomes and less upward mobility (Chetty 2014; Chetty et. 
al. 2014; Wolfers 2015; Eppard et. al. 2020a).  

 

Concentrated Disadvantage and Education 
Growing up among concentrated disadvantage negatively impacts children’s cognitive 

abilities, academic performance, and educational attainment. The extent of this negative 
impact is influenced by the degree of neighborhood/community disadvantage, the period of 
childhood in which one is exposed, the duration of exposure, which residential characteristics 
one is exposed to, and the degree of individual vulnerability (Sharkey and Faber 2014).5 

Ananat et. al. (2011) found that local job losses in North Carolina had a negative impact 
on children’s reading and math scores (see Sharkey and Faber 2014). Wodtke and his colleagues 
(2011) found that being raised in a disadvantaged neighborhood reduced the probability of high 
school graduation by 10 to 20 percentage points, depending upon the racial/ethnic group in 
question. They found that the probability of graduation for Black children raised in the most 
disadvantaged neighborhoods instead of the most advantaged fell from 96 to 76 percent. The 
researchers explained that: 

 
“Our results indicate that sustained exposure to disadvantaged neighborhoods—
characterized by high poverty, unemployment, and welfare receipt; many 
female-headed households; and few well-educated adults—throughout the 
entire childhood life course has a devastating impact on the chances of 
graduating from high school” (Wodtke et. al. 2011:731). 
 
Sharkey’s (2013) data revealed that concentrated poverty experienced by a child, or 

even previously by their parent (even if not the child), can have a substantial impact on a child’s 
cognitive skills. The gaps between children from families who had never experienced poverty 
and those who had experienced poverty across generations was profound, the equivalent of 

 
5 As Sharkey and Faber note, “Individuals’ residential environments are not experienced at a single point in time 
and then erased from their lives. Rather, there is strong evidence that the influence of the residential environment 
persists and accumulates, with consequences that extend over long periods of time and generations of families” 
(2014:572).  
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missing three or four years of schooling. Children performed best (scoring well above average) 
on tests of cognitive skills when neither they nor any of their parents were raised in a high-
poverty neighborhood. If the child or one of their parents (but not both the child and any of 
their parents) was raised in a high-poverty neighborhood, cognitive scores dropped 
significantly. Children’s scores dropped considerably more (scoring well below average) if a 
child and at least one of their parents were raised in a high-poverty neighborhood (Sharkey 
2013:119). 

Disadvantaged residential conditions tend to have lower-quality institutions compared 
their more-advantaged counterparts (Small 2009; Schwartz 2010; Allard and Small 2013; Chetty 
et. al. 2014; Sharkey and Faber 2014; Putnam 2015; Future Ready PA Index 2020), with schools 
being an obvious and important such institution. Studies suggest that poor schools often have 
to rely on less-experienced and/or less-effective teachers (Putnam 2015:172-173). In poorer 
schools, students also tend to be exposed to peers with a variety of characteristics which can 
influence and “rub off” on them, from lower expectations, to fewer family resources to share, 
to less middle-class-approved behavior to model, etc. In fact, in some studies, students’ test 
scores correlate more strongly with their classmates’ backgrounds than with their own (Putnam 
2015:165). Putnam (2015:170) showed that suspensions were two and a half times more 
common and classroom problems four times more common at high-poverty schools compared 
to low-poverty schools, demonstrating some of the inequalities in student populations that may 
impact fellow students.  

Empirical data confirms the impact of school quality on outcomes. Chetty and his 
colleagues (2014:Online Appendix Table VIII), for instance, demonstrated strong correlations 
between upward mobility rates and both test score percentiles (r = 0.59) and high school 
dropout rates (r = -0.57) across U.S. commuting zones. Reardon (2016) found a very strong 
association (r = 0.78) between school district socioeconomic status and average academic 
achievement across the U.S. He noted that, “Students in many of the most advantaged school 
districts have test scores that are more than four grade levels above those of students in the 
most disadvantaged districts” (Reardon 2016:7). Schwartz (2010) examined the longitudinal 
school performance of 850 students living in public housing in the same county but who had 
been randomly assigned to housing in different neighborhoods. Due to this random 
neighborhood assignment, these students attended different schools. Children in this study 
who had attended the school district’s most-advantaged schools performed far better in math 
and reading than children who had been assigned to the district’s least-advantaged schools. 
Burdick-Will et. al. (2011) found that when children moved out of areas of concentrated 
disadvantage in Chicago, they experienced significant improvements on a variety of 
assessments of cognitive skills, reading, and math. 

In our own state of Pennsylvania, like many U.S. states, neighborhoods and schools are 
very unequal. This very likely contributes to inequalities in the adult outcomes of children 
raised in these different areas (see Eppard et. al. 2020a for an in-depth analysis). The Gini 
coefficient has been reported to be as high as 0.47 in the state (Kolmar 2018). Pennsylvania 
scores below average on a variety of measures of non-White students’ exposure to White 
students (Orfield et. al. 2014). And schools only a few miles apart are strikingly different. As an 
example, PA Department of Education data show that one disadvantaged school in 
Philadelphia, when compared to an advantaged one only a few miles away in the suburbs, 
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scored significantly behind this suburban school on English proficiency (9% compared to 95%), 
math proficiency (10% to 88%), science proficiency (4% to 92%), regular attendance (48% to 
91%), post-secondary education transition (26% to 86%), percent gifted (0% to 12%), special 
education (35% to 14%), economic disadvantage (76% to 12%), and racial segregation (92% 
non-White to 32%). Data also show a nearly $15,000 gap in yearly per-pupil expenditures 
(Future Ready PA Index 2020). Sadly, such inequalities between advantaged and disadvantaged 
schools in the state (and much of the country) are not an anomaly, with numerous examples in 
the database. 

 

Concentrated Disadvantage and Violence 
Violent crime in the U.S. disproportionately impacts non-White and low-income 

Americans. Despite representing only about 13 percent of the American population, Black 
Americans were a slight majority of murder victims (52%) in 2018 and a disproportionately high 
percentage of murderers (39%) (FBI 2018).6 As Sackett explains: 
 

“predominantly African-American neighborhoods (those that consist of more 
than 70% African-American residents) averaged five times as many violent 
crimes as predominantly white communities; predominantly Latino 
neighborhoods averaged about two and a half times as many violent crimes as 
predominantly white neighborhoods. These differences in crime rates are linked 
to structural disparities: segregated neighborhoods also tend to be 
disadvantaged and lack access to community resources, institutions, and means 
of social control such as effective policing as well as social trust” (2016).  
 

Low-income residents are three times more likely to be assaulted in a given year compared to 
high-income residents (Kearney et. al. 2014). Prior to incarceration, men tend to earn slightly 
less than half (48%) of the income of their non-incarcerated counterparts (Rabuy and Kopf 
2015). Some studies show that crime is associated with public assistance payment schedules, 
with crime increasing the farther in time you move away from payment (as people’s resources 
deplete and they await the next payment). Other studies show that offenders released from 
prison are less likely to commit a crime the more economic assistance they receive (Sharkey et. 
al. 2016).  

Violent crime tends to be geographically concentrated in particular disadvantaged 
neighborhoods and communities (residential contexts that struggle with poverty, segregation, 

 
6 Which we should point out is not because African Americans are inherently more prone to violence, but because 
compared to Whites, African Americans are much more likely to be raised in disadvantaged households, have 
disadvantage peer networks, attend worse schools, have their development compromised, have fewer economic 
and educational resources and opportunities, be unemployed, face economic insecurity that makes it difficult to 
keep families together, lack important social bonds and controls at key stages in life, face chronic stress, live 
amongst concentrated disadvantage, and be discriminated against, the factors largely responsible for racialized 
crime rates (although other factors, like where police resources are deployed, are also important to consider). We 
discuss this later in this article. We should also add that, according to the FBI, African Americans were responsible 
for 6,318 murders in 2018—so if every one of those murders was by a single offender, that would represent less 
than 0.0002% of the Black population who committed a murder in 2018.  
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inequality, a lack of collective efficacy, a poor job market, residential instability, etc.) (Sackett 
2016; Eppard et. al. 2020c). As Sampson notes, “concentrated disadvantage remains a strong 
predictor of violent crime” (2019:13). Sharkey and colleagues similarly state that, “crime is 
clustered in space to a remarkable degree” (2016:629). Sackett explains that, “Concentrated 
disadvantage, crime, and imprisonment appear to interact in a continually destabilizing 
feedback loop” (2016). Sackett goes on:  
 

“Neighborhoods with more concentrated disadvantage tend to experience 
higher levels of violent crime. Numerous studies, for instance, show that 
neighborhoods with higher poverty rates tend to have higher rates of violent 
crime. Greater overall income inequality within a neighborhood is associated 
with higher rates of crime, especially violent crime. Sampson notes that even 
though the city of Stockholm has far less violence, segregation, and inequality 
than the city of Chicago, in both cities a disproportionate number of homicides 
occur in a very small number of very disadvantaged neighborhoods” (2016).  

 
Sharkey, mapping homicides across Chicago, found a “strikingly visible” (2013:30) 

overlap between concentrated disadvantage and homicide: 
 

“the concentration of violence goes hand in hand with the concentration of 
poverty. There is a remarkable spatial clustering of homicides in and around 
neighborhoods with high levels of poverty. . . there are entire sections of this 
violent city where the most extreme form of violence, a local homicide, is an 
unknown occurrence. There are other neighborhoods where homicides are a 
common feature of life. . . these maps provide perhaps the most vivid portrait of 
what living in areas of concentrated poverty can mean in America’s cities” 
(2013:30). 

 
Eppard and his colleagues (2020c) found a similar clustering of gun homicides in areas of 

concentrated disadvantage when mapping New York City. Even after statistically controlling for 
the characteristics of neighborhoods themselves, research suggests that close proximity to 
other disadvantaged neighborhoods can increase the risk of violence in one’s own 
neighborhood (Sampson 2012). 

Even within disadvantaged communities, violent crime tends to be concentrated within 
narrow social networks as well as geographic “hot spots” or “micro places.” In one study of 
Boston police records over an almost 30-year period, for instance, fewer than three percent of 
micro places accounted for more than half of all incidents of gun violence. Another study of 
Boston found that about 85 percent of gunshot injuries occurred within a single network of 
people that represented less than six percent of the city’s total population (Sackett 2016).  

Violence has a very negative impact on the fabric of a community, the health of its 
residents, the development of its children and their future educational and economic 
performance, and can lead a community into a downward spiral of decay. Whether one will 
commit a violent crime themselves, or be victims of a violent crime, is strongly influenced by 
their residential context. Peeples and Loeber (1994) found that, while young African American 
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males were more frequently and more seriously delinquent than White males in their study, 
these differences largely disappeared when they accounted for neighborhood characteristics 
such as poverty, welfare use, single parenthood, and unemployment. Sharkey and Sampson 
(2010) showed that moving young people far from disadvantaged neighborhoods was 
associated with a decrease in violent behavior. The work of both Brady et. al. (2008) and 
Hamner et. al. (2015) demonstrated associations between exposure to community violence and 
aggression/violence among adolescents.  

Research has also shown a relationship between exposure to violence and children’s 
cognitive development, academic performance, health, and adult economic performance 
(Harding 2009; Sharkey 2010; Cutsinger et. al. 2011; Sampson 2012; Sharkey et. al. 2013; 
Sharkey and Faber 2014; Sharkey and Sampson 2015; Sackett 2016; Sampson 2019). Sharkey 
(2010), for instance, found that children perform substantially worse on assessments of 
cognitive skills administered within a week following a local homicide—likely due to the stress, 
shock, trauma, and/or fear caused by such an event—and that the negative effect was worse 
the closer the homicide was to their home. Children living in neighborhoods with high crime 
rates tend to have significantly worse economic performance later as adults (Sackett 2016). 
Disadvantaged residential contexts are more likely to foster conditions where females are 
coerced into sex, are harassed, and/or are more likely to be victims of sexual violence, with 
negative consequences for their sexual development, mental health, and likelihood of 
substance abuse (Sackett 2016). And a number of studies have shown that moving children out 
of disadvantaged and dangerous residential contexts and into more advantaged and less 
dangerous ones can improve their life chances (Sharkey and Faber 2014). 

 

Concentrated Disadvantage and Upward Mobility 
Chetty and his colleagues (2014) found significant variations in rates of upward mobility 

across American commuting zones, and calculated the variables most strongly associated with 
this variation. Variables such as fraction of children with single mothers (r = -0.76), social capital 
(r = 0.64), test score percentile (r = 0.59), income inequality (r = -0.58), fraction Black residents 
(r = -0.58), high school dropout rate (r = -0.57), fraction married (r = 0.57), and fraction religious 
(r = 0.52) were strongly associated with upward mobility across the U.S. (Chetty et. al. 
2014:Online Appendix Table VIII). Summarizing this work, Chetty explained:  
 

“we find a strong negative correlation between standard measures of racial and 
income segregation and upward mobility. . . These findings lead us to identify 
segregation as the first of five major factors that are strongly correlated with 
mobility. The second factor we explore is inequality. [Commuting zones] with 
larger Gini coefficients have less upward mobility, consistent with the ‘Great 
Gatsby curve’. . . Third, proxies for the quality of the K-12 school system are also 
correlated with mobility. . . Fourth, social capital indices—which are proxies for 
the strength of social networks and community involvement in an area—are very 
strongly correlated with mobility. . . Finally, the strongest predictors of upward 
mobility are measures of family structure such as the fraction of single parents in 
the area” (2014:5-6). 
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A recent re-analysis (Chetty et. al. 2015) of data from the Moving to Opportunity (MTO) 

experiment7 showed significant gains for children who moved when they were young, 
compared to those who did not, in college graduation rates, likelihood of marriage, economic 
performance, and the quality of their adult neighborhood of residence. These children ended 
up earning almost a third (31%) more than children in the control-group (Wolfers 2015). Female 
children who moved were more likely to marry in adulthood and less likely to become single 
parents. Summarizing this new analysis, Wolfers explains that: 
 

“the next generation—the grandchildren of the winners of this lottery—are 
more likely to be raised by two parents, to enjoy higher family incomes and to 
spend their entire childhood in better neighborhoods. That is, the gains from this 
policy experiment are likely to persist over several generations” (2015).  

 
Living amongst concentrated disadvantage, even if your own individual household is 

better off relative to your neighbors, is detrimental. Sharkey, for instance, found that even for 
children in families with incomes in the top three quintiles, spending their childhood in a high-
poverty versus a low-poverty neighborhood increased their the chances of downward mobility 
by 52 percent (2009:2). And Chetty and his colleagues found that single parenthood was not 
only strongly associated with upward mobility for all children (r = -0.76), but also for children 
who themselves had married parents (r = -0.66) (2014:Online Appendix Figure XII).  
 

Race and Concentrated Disadvantage 
Research has made it abundantly clear that inequality of place is highly racialized in the 

U.S.—as Coates puts it, “the concentration of poverty has been paired with a concentration of 
melanin” (2014). A particularly striking example of this comes from Sharkey’s research, which 
has shown that around three quarters (78%) of African American children are raised in areas of 
concentrated disadvantage, compared to few (5%) White children (2009:10).8 Around half of 
Black families live in poor neighborhoods over consecutive generations, compared to only 
seven percent of White families (Sharkey 2013:39). A majority of African American families 
(67%) who start out in poor neighborhoods will remain there in the next generation, something 
that happens to only a minority of White families (40%). Black families who start out in affluent 
neighborhoods are also less likely to remain in affluent neighborhoods in the next generation 
compared to Whites—only 39 percent of Black families remain in affluent neighborhoods, 
compared to 63 percent of White families (Sharkey 2013:38).  

Even for Black families with high incomes, disadvantaged neighborhood contexts are 
common—around half (49 percent) of Black children in families with incomes in the top three 
quintiles live in high-poverty neighborhoods, compared to only one percent of White children in 
similar families (Sharkey 2009:2-3). Discussing research on the city of Chicago, Sharkey notes 

 
7 The MTO was a 1990s federal government experiment which gave a number of American families who were living 
in public housing a voucher to move to better neighborhoods in order to see if it improved their lives. 
8 These neighborhoods not only have high poverty rates, but also high rates of unemployment, welfare receipt, 
single motherhood, and racial segregation.  
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that many middle-class Black families in the segregated city live in “spatial proximity to 
extremely poor, disadvantaged areas of Chicago,” which makes it “difficult for middle-class 
blacks to create separation from the problems of the ghetto, including poor-performing 
schools, gangs, drug markets, and violence” (2009:6). He goes on to summarize similar research 
on the U.S. as a whole: 
 

“blacks and whites of similar economic status live in dramatically different 
residential environments, with blacks living in areas with higher crime rates, 
lower quality schools, higher poverty rates, lower property values, and severe 
racial segregation. Even if blacks are able to make gains in economic or social 
status in one generation, they often remain in social environments that are 
disadvantaged across multiple dimensions, and that may make it more difficult 
to transmit advantages to the next generation” (Sharkey 2009:6). 

 
Pertaining to the association between racial composition and crime in the U.S., Sampson 

explains that, “racial disparities in violent crime rates [are] attributable in large part to the 
persistent structural disadvantages disproportionately concentrated in African American 
communities” (2019:12), and that “race is not a direct cause of violence, but is rather a marker 
for the cluster of social and material disadvantages that both follow from and constitute racial 
status in America” (2019:13). In fact, research suggests that violent crime rates in 
disproportionately African American and Hispanic neighborhoods actually differ little from 
those in disproportionately White neighborhoods after statistically controlling for factors such 
as segregation and concentrated disadvantage (Peterson and Krivo 2010).  

Such racialized inequality of place plays a powerful role in racial inequality in the U.S., as 
Sampson explains: “The spatial isolation of African Americans produces exposure to 
concentrated, cumulative, and compounded disadvantage, constituting a powerful form of 
racial disparity” (2019:8). Sharkey estimated that neighborhood poverty accounts for a greater 
portion of the Black-White downward mobility gap in the U.S. than the combination of parental 
education, occupation, labor force participation, and a variety of other family characteristics 
(2009:3).  
 

METHODS 
All quantitative data utilized in our analyses come from the Opportunity Atlas database 

housed at Opportunity Insights (2020). This database contains U.S. Census Bureau data as well 
as anonymous federal tax return data for over 20 million Americans. It allows researchers to 
examine the relationship between community of origin9 and adult outcomes like household 
income, college graduation, incarceration, marriage, and upward mobility.10 This database also 
allows researchers to examine the community characteristics which correlate with these 

 
9 Units of analysis available in the Opportunity Atlas database were Census tract, county, and commuting zone. 
Even though commuting zones are perfectly acceptable units of analysis used by Raj Chetty and others, we wanted 
something smaller and closer to “neighborhood” size. In order to include the desired variables for this analysis, 
such as college graduation rates, the smallest unit available was county.   
10 Rising from a low-income (25th percentile) background to the top 20% in household income. 
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outcomes—such as racial composition, median household income, and rates of college 
graduation, job growth, poverty, single parenthood, and social capital. We downloaded this 
publicly-accessible data and analyzed it using SPSS statistical software, which allowed us to 
calculate correlations and multiple regression models. 

One of the many virtues of this database is that its data are available by demographic 
subgroup. Therefore, one can compare Americans of the same gender and who grew up in 
households with similar income levels in order to get closer to isolating the impact of place. Due 
to a variety of considerations, we focused on low-income men (born between 1978-1983, 
raised in households at the 25th income percentile, and tracked into their mid-thirties) for this 
analysis in order to see the differences in difficulty in achieving success coming from a low-
income household across different U.S. states.   

First, we calculated correlations between all seven origin county variables (college 
graduation rate, fraction Black, fraction single parents, job growth rate, median household 
income, poverty rate, and social capital rate)11 and all five adult outcome variables (college 
graduation rate, median household income, incarceration rate, marriage rate, and upward 
mobility rate) across all U.S. counties.12 Next, we averaged the county upward mobility rates for 
every U.S. state, and ranked states from highest to lowest, picking out the highest-opportunity 
state for low-income men (North Dakota) and lowest-opportunity state (South Carolina) for 
further analyses. Finally, we examined the differences in opportunity between these two states, 
as well as differences in county characteristics which may help explain these inequalities in 
opportunity.  

Additionally, anonymous13 qualitative data come from phone interviews we conducted 
with five county council members from some of the South Carolina counties that struggled the 
most in our analysis (bottom ten in upward mobility). All interviews were conducted in June 
2020. These council members were asked to reflect on their county’s opportunity score and the 
challenges that their constituents faced. Interview data were qualitatively coded in order to 
uncover patterns and themes across their answers, using coding techniques similar to those 
articulated by Charmaz (2006).  
 

RESULTS 
Opportunity across the United States 

We calculated correlations between all seven origin county variables (college graduation 
rate, fraction Black, fraction single parents, job growth rate, median household income, poverty 
rate, and social capital rate) and all five low-income men’s adult outcome variables (college 
graduation rate, median household income, incarceration rate, marriage rate, and upward 
mobility rate). The strongest correlations for the outcome of marriage were county single 
parenthood rate (r = -0.70, p < .001) (see Figure 1), county fraction Black (r = -0.67, p < .001), 
and social capital (r = 0.35, p < .001). The strongest correlations for the outcome of household 
income were county single parenthood rate (r = -0.65, p < .001), fraction Black (r = -0.52, p < 
.001), and county poverty rate (r = -0.38, p < .001). The strongest correlations for the outcome 

 
11 For the definition of the social capital variable, see Opportunity Insights (2020).   
12 3,141 counties plus Washington, D.C., although not all counties have complete data.  
13 All identifying information has been changed or removed to the extent possible.  
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of incarceration were county single parenthood rate (r = 0.51, p < .001) and county fraction 
Black (r = 0.51, p < .001). The strongest correlations for the outcome of upward mobility were 
county single parenthood rate (r = -0.51, p < .001), county fraction Black (r = -0.38, p < .001), 
and county poverty (r = -0.32, p < .001). The strongest correlation for the outcome of college 
graduation was county college graduation rate (r = 0.43, p < .001) (see Table 1 for all 
county/outcome correlations). 

 

 
 
 

 

Table 1. Correlations between Origin County Characteristics and Low-Income Men’s Adult 

Outcomes across the United States.  

 

 

 

Low-Income Men’s Adult Outcomes  

 

  

College 

 

 

Incarceration 

 

Income 

 

Marriage 

 

Mobility 

      

Origin County 

Characteristics 

     

      

College grads -0.43*** -0.02 -0.10*** -0.10*** -0.21*** 

Income -0.29*** -0.01 -0.17*** -0.07*** -0.28*** 

Job growth -0.15*** -0.03 -0.15*** -0.00 -0.24*** 

Fraction Black -0.16*** -0.51*** -0.52*** -0.67*** -0.38*** 

Poverty -0.22*** -0.21*** -0.38*** -0.27*** -0.32*** 

Single parents -0.25*** -0.51*** -0.65*** -0.70*** -0.51*** 

Social capital -0.09*** -0.22*** -0.27*** -0.35*** -0.13*** 

      

Note: *p < .05, **p < .01, ***p < .001. Where available, county characteristic variables are 

historical averages of data in Opportunity Insights (2020) database back to 1990. 

Figure 1. Association between County Single Parenthood Rates and 

Low-Income Men’s Marriage Rates in Adulthood across the U.S. 
 

 
 

Note: correlation = -0.70, p < .001.  
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To illustrate inequalities in opportunities for low-income men based upon where in the 

country they are raised, we compared the state with the highest upward mobility rate for low-
income men to the state with the lowest. We therefore averaged the county upward mobility 
rates for each state, and ranked them from highest to lowest (see Table 2). We selected our 
states for analysis based upon their positions in this ranking: North Dakota (highest average 
county upward mobility rate) and South Carolina (lowest average county upward mobility rate). 
 

Low- and High-Opportunity States: South Carolina and North Dakota 
Table 3 and Figures 2 and 3 show the very different average county outcomes for low-

income men in South Carolina versus North Dakota.14 The aforementioned average county 
upward mobility rates are quite different, representing about a sixfold increase from South 
Carolina to North Dakota (4.13% in SC versus 24.64% in ND). There are also substantial gaps in 
these states on measures of low-income men’s median household income ($50,989 versus 
$24,697), marriage rates (25.44% versus 52.79%), college graduation rates (11.58% versus 
21.24%), and incarceration rates (6% versus 1.84%). 

When we ranked South Carolina and North Dakota counties based upon outcomes for 
low-income men (Tables 4-8), there was very little comingling in the rankings; the vast majority 
of North Dakota counties fared better than even the highest-opportunity South Carolina 
counties.  

Upward mobility is a prime example (Table 4). Out of 53 counties in North Dakota, 52 
had a higher upward mobility rate for low-income men than the highest-mobility county in 
South Carolina (Beaufort  

 
14 We include these maps because (1) they are a vital visual for our later discussion of Benson County and Nelson 
County and (2) they are a visually-powerful illustration of how much opportunity varies in the U.S. and the degree 
to which place influences one’s access to opportunity.  
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County). The only ND county that did not outperform Beaufort County, SC was Sioux County, 
ND. It is worth noting that Sioux County lies entirely within the Standing Rock Indian 
Reservation, which like many Native American reservations, is burdened with extraordinarily 
high rates of unemployment and poverty, as well as a number of other social problems. Despite 
this, Sioux County still outperforms five South Carolina counties on our upward mobility 
measure. 

On low-income men’s adult household income, 52 out of 53 ND counties outperform 
the highest-performing SC county. It’s a similar story for marriage (48 out of 53 ND counties) 
and incarceration (46 out of 53). There is more commingling when it comes to college 
graduation rates, but ND still provides significantly more opportunity (see Tables 5-8). 

Table 2. Upward Mobility Rates for Men Raised in Low-Income Families among 

U.S. States. 

 

 

d 
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Figure 2. Heat Map of Upward Mobility Rates for Low-Income Men across ND Counties.  

 

 
 

Note: The number one on this map indicates Benson County, while the number 2 indicates 

Nelson County. 

Source: Opportunity Insights (2020). Reprinted with permission.  
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Figure 3. Heat Map of Upward Mobility Rates for Low-Income Men across SC Counties.  

 

 
 

Source: Opportunity Insights (2020). Reprinted with permission.  

Table 3. Low-Income Men’s Outcomes for North Dakota and South Carolina Counties.  

   

 North Dakota South Carolina 

   

   

Outcomes     

   

Avg. college graduation rate 21.24% 11.58% 

Avg. household income $50,989 $24,697 

Avg. incarceration rate 1.84% 6.00% 

Avg. marriage rate 52.79% 25.44% 

Avg. upward mobility rate 24.64% 4.13% 
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Based on our analysis of the correlations between origin county characteristics and low-
income men’s outcomes across all U.S. counties, one might expect that counties in South 
Carolina and North Dakota are different in terms of their single parenthood rates, poverty 
rates, median household income, and racial composition. Our analysis reveals that this is 
indeed the case, and likely helps to explain the different opportunity available to low-income 
men in each state. As Table 9 reveals, there are substantial gaps between South Carolina and 
North Dakota counties on measures like fraction non-White (42.21% in SC versus 9.98% in ND), 
fraction single parents (42.77% versus 25.68%), poverty rate (20.7% versus 11.42%), and 
median household income ($41,633 versus $55,704), as well as an average positive job growth 
rate in North Dakota versus an average negative rate in South Carolina. 

Even a short drive across high-opportunity North Dakota reveals stark differences in 
opportunity. Benson County (labeled as #1 in Figure 2), for instance, is adjacent to Nelson 
County (labeled as #2 in Figure 2). But their outcomes for low-income men are very different, 
including outcomes like upward mobility (8.5% in Benson County versus 31.6% in Nelson 
County), household income ($28,344 versus $56,136), marriage (35.5% versus 59.4%), and 
incarceration (5.2 versus 2.8) (see Table 10).15 
On-the-Ground in South Carolina 
 We reached out to county council members in some of the South Carolina counties 
struggling the most with opportunities for low-income men, asking them to participate in 20-30 
minute phone interviews. We chose county council members because of their in-depth 
knowledge of the counties in question and familiarity with the challenges faced by residents 
there. Five county council members (henceforth “CCM” for shorthand) agreed to talk to us 
about the struggles specific to the low-income families in their counties. We analyzed their 
responses using qualitative coding techniques similar to Charmaz (2006), looking for emergent 
themes and patterns. Some of the most common concerns expressed by the council members 
were insufficient economic development, poor transit, educational challenges, low county 
revenue/insufficient county services and institutions, problems with crime and drug abuse, low-
quality housing, the challenges of low-income parenting, racism, and insufficient role 
models/mentors in poor communities.  
 There seemed to be a serious lack of economic opportunity in these counties, with 
residents having to drive long distances in order to find decent employment. Many of the 
council members desired to bring economic development to their counties. The following 
quotes were typical: 

 
“What we're lacking is economic development, getting good jobs where people 
can stay within the region. We want to be able to keep folks here, and it’s a 
matter of getting the right training and having the availability of new jobs. We 
have out-migration of workers to the surrounding counties, I think that's about 
40% of our people go out of the county to work” (CCM #2). 
 
“We had one textile company here that employed about 10,000 people. They 
had so many people working that, you know, you could lose a job for various 

 
15 College graduation rates unavailable in database for either county. 
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reasons at one of their plants and go to the other plant and get a job. That's the 
way they operated, which was good for the community. The wages were 
reasonable. That kept us above the poverty line in many cases because people 
could go and get a good job, a good-paying job and put food on the table for 
their families. They gradually began to shut down their operation. When they left 
us, that was quite a void here economically in our community.” (CCM #5). 

 
 There was widespread concern among council members that, even when good jobs 
were available, their low-income constituents did not possess the skills necessary to secure 
them. Some council members focused on the quality of the public schools, like CCM #3: “Our 
school system leaves something to be desired. Our test scores, compared to the state, we’re 
always lagging behind.” Council member #2 spoke about county efforts to enhance STEM 
education in the public schools: 

 
“An organization that I'm part of, we’re trying to acquire funding for a STEM 
program that's operated during the school year. One of our meetings we had 
was in Pittsburgh with the foundation directors, and from there we went to San 
Francisco for the final presentation. We were one in five that was awarded the 
STEM training program throughout the country, I think. They're doing a good job 
with our schools and the students in that STEM program.” 
 
Another council member focused on high drop-out rates among low-income students: 
 
“South Carolina, along with the rest of the South, we’ve been at the very bottom 
of the education ladder for years. Years ago you could get a good job without a 
high school education. That's not really the case now. We've got a big push from 
the Black and White communities to try to keep people in school” (CCM #5). 

 
The larger concern among council members, however, had less to do with the public 

schools but with the training that residents were getting after high school. There was strong 
agreement among the council members that expanded vocational training was a much-needed 
approach to enhancing the human capital of their constituents. Many agreed that encouraging 
everyone to attend college was unrealistic, and instead hoped they could create a vocational 
education infrastructure that allowed county residents to spend a lot less money and time 
gaining skills required for a number of jobs they could realistically be hired for:  

 
“You know as well as I do you don't need a college education to do more than 
50% of the jobs out there. Some of your best workforce will never get chosen on 
account of not passing some test. I can remember back in the 1970s, we would 
hire folks who had little or no training. They would train people and get them up 
to speed within 12 to 24 months. With training, people can work no matter what 
background they have, everybody’s gotta be trained. I think that’s been a 
deterrent here, passing some of those tests. I can tell you from the HR side, you 
know, those tests don't necessarily tell you all about the applicant” (CCM #1). 
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“You don't need a four-year degree to land a good job, but you do need the 
skills. I would like to see training programs that would serve the whole county. 
You could have centers in different communities, satellite centers that you could 
connect to the main center where kids could get help that I don't think they are 
getting now. I think training and education is going to be the key to helping our 
population realize that they are capable of doing anything with the necessary 
training. They can go anywhere. I think that's a missing piece. I would like to see 
a mandatory internship in high school in our local industries where the kids can 
have an idea of what manufacturing looks like, or what industry looks like, and 
get a chance to work and participate. So if they don't go to college or other 
training after high school, they can say this is what I want to do. If we had deep 
pockets, this would just be a beginning” (CCM #2). 

 
 Given the lack of economic opportunities and low levels of human capital, counties were 
faced with little revenue to provide the types of services and institutions that might turn the 
tide of economic insecurity in their counties, as CCM #3 explained: 
 

“Our county doesn’t fund projects in the rural and poor areas. Our county just 
passed a budget, but none of that money is allocated to poor and rural 
communities. They need transit. They don’t have facilities, they don’t have 
recreation opportunities, they don't have activities. You can't hardly get high-
speed internet services. Now we do have a few people that pull out of that 
situation and break that cycle, but for the most part, it’s about having 
opportunities. People always talk about the poor and people of color having 
underlining health conditions, because they can't get nowhere. So what I would 
like to see is recreational facilities and activities in poor and rural communities. I 
would like to see where you have internet service so our kids can have the same 
opportunities and exposure as rich kids. During this pandemic, we had kids that 
brought their books home, but they didn't have internet service to use them. We 
have a majority Black council, but it doesn’t understand that it needs to help 
those who are struggling. It's ingrained in them to always continue to spend the 
money on people who already have money. We can improve conditions of this 
county by providing facilities, resources, training and development of people. 
But we've decided not to do that. We have decided not to invest in our people. 
I’m one of these people who thinks we ought to begin to invest in our people 
with resources, training, development opportunities, and stuff like that. We have 
enough money to fix our problems in this United States of America, all you had 
to do is look at this pandemic and you see how much money we were able to 
spend, and we didn’t worry about spending it.” 
 
“One of the things we continue to fight about on the county council is we don't 
have the resources to bring our communities up to a level where they can begin 
to take advantage of just life itself. We’ve got to be able to put internet services 
in these poor communities. In rural communities you have houses that are 
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spread apart. You don't have rural water, you know, most people have wells. 
Then we had a gold mine that made people’s water muddy with a lot of iron. The 
nearest grocery store is 13 miles away. If you go to a convenience store, pricing 
is double. So people who don't have transportation, they end up spending more 
money for goods. You pay a dollar and thirty cents for a gallon of milk, but if 
you're in a poor community you pay double that. We don't have a transit system 
that works, the transit system don't go out. So I mean, everything you have in 
poor communities seems to work against poor communities. Let me tell you 
something that happened the other day that got me really upset. We had a food 
share that came to the county. They said one box per car. There were families 
that got people to bring them up there. But they couldn't get a box because they 
were in the same car with other people, which is because they don't have 
transportation. It’s like this country is against the poor.” 

 
One of the most common services that council members wished they could provide for 

their constituents was better internet access—this theme showed up again and again in the 
transcripts. Council member #2’s comments were typical of how urgent the need was, saying 
that, “I think there's a push to put broadband in rural areas like ours, which I think would 
probably be the best thing that has happened in rural communities since electricity.” 
 Crime and drug abuse were clearly problems plaguing most of the council members’ 
counties. These problems seemed to be concentrated in low-income communities, as CCM #4 
explained: “For a small county like ours, we do have our share of crime. We’ve met with the 
sheriff on numerous occasions. Most crimes we do have come from the low-income families of 
the population.” A number of council members lamented the poor policing infrastructure in 
their counties, and how this contributed to the problem: 
 

“When you look across the whole state of South Carolina, we’ve got a lot of 
crime here. When you live in a small county, you don't have a lot of revenue to 
have extra officers. We’ve got a tight budget. We don't even have 24-hour sheriff 
coverage in this county. We don't have the personnel to do it. There's a lot of 
things that could be better if we had more revenue, you know” (CCM #1).  
 
“Crime, it's all over. I think rural communities, we don’t necessarily have all the 
resources. When we have major drug busts or major incidents or a shooting, we 
depend on our state law enforcement division. We don't have the local 
protection that we need for the community or for the businesses. So that's a 
problem. That's part of our infrastructure needs. We're determined to take the 
resources we have and use them, which are very limited, to serve our 
population. We're at a disadvantage. We have the census that's taking place 
right now, and it's going to be something to see, I think we’ve lost population. In 
fact, most of the counties in our region have lost population. It's going to affect 
our needs tremendously in the next 10 years” (CCM #2). 
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Some council members focused specifically on drug abuse. Council member #3 for 
instance, noted that in her/his county, “We don't have murdering and killing and all that kind of 
stuff. But what you do have is drug abuse.” Council member #4 explained the interaction 
between drug abuse and low human capital among her/his low-income constituents, saying, 
“The biggest problem here is, number one, when a person is applying for a job, they can't pass 
a drug test. Number two, they can't pass a background check. And then number three, they're 
not workplace ready.” Council member #5 lamented the drug problems in her/his county, and 
the lack of county resources to combat them: 

 
“Drugs are the main problem we've got. So far this year eight or ten people have 
overdosed, it's a serious problem. We have an excellent drug force in our 
sheriff’s department, but they're overworked. Cocaine, amphetamines, heroin, 
it’s been really bad here. The kind of thing that you don't want in any 
community.” 

 
Judging by the council members’ responses, low-quality housing seemed to be 

widespread among their low-income residents. As CCM #4 explained, “We do have low-income 
families living in trailer homes more so than in your standard type of homes.” Council member 
#3 revealed a shockingly small amount of development in her/his county, saying, “In the last 30 
years, there has been no housing development.” Given this problem, these counties have 
launched concerted efforts to improve existing housing in low-income communities: 

 
“We’ve got problems with housing, we need to help restore some of the houses 
in the neighborhoods. We’ve got a lot of volunteers who come around and put 
time and effort and money into restoring some of these houses in bad shape. 
We’ve got a project coming soon where we are going in to redo homes for no 
charge whatsoever to residents” (CCM #1). 

 
Some of the council members made explicit connections between race and 

concentrated disadvantage. As one council member put it, “I think the resources are here, it's 
just a matter of having access to it. Call it racism or what have you, you can't neglect that it is 
here and it runs throughout the country” (CCM #2). And as CCM #5 put it, “We do have some 
Black neighborhoods where the crime rates are pretty bad. The drug problem is high. The 
murder rate is high. That's something that our local police department have been working on 
for quite a while.” Council member #3 was the most vocal, speaking at times about race and 
concentrated disadvantage, as well as racism in the county more generally: 
 

“One of the things that happened in our county is they started a private school 
to pull all the White students out. The White community has removed their kids 
from the school system. The school system is probably more segregated now 
than it was before.” 
 
“In our poor neighborhoods, all too often there are drugs and alcohol, people 
are hanging around corners, that kind of stuff. You see it throughout various 
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Black communities. People are drinking in those neighborhoods that are poor 
with dilapidated housing. You would see it in some segments of the White 
population. It had been getting better because of the economy.” 
 
“Our county is almost 70 percent Black. We decided that we needed an 
administration building, a county complex. And we decided to build that building 
on our own in an old school that Whites wanted to preserve for their history. But 
in the front of that is a Confederate monument.” 

 
 There was widespread concern that low-income families in these counties were having a 
very difficult time being the best parents that they could be given the challenges of economic 
insecurity. As CCM #1 remarked: 
 

“The bottom line is the parents have got to raise the kids. Teachers don't raise 
your children. You've got to be responsible for raising your own children. And I 
think we're lacking big time in that respect. It's like they are looking for 
somebody else to raise their kids instead of them.”  

 
Multiple council members were concerned with how problems in the home then spilled 

over and negatively impacted the larger community. As CCM #2 put it, “The whole structure of 
parenting, I think, needs to be reanalyzed. . . You talk with school administrators and teachers, 
you know, there's overflow of that in the school.” Council member #5 made similar remarks, 
saying, “In the small towns, there’s crime, kids not finishing school if there's not a father in the 
home. That has a tremendous bearing on what takes place in any community, especially in 
small communities.” Much of the concern focused on single-parenthood among low-income 
families, and the extra burdens that this placed on them, as CCM #4 explained: 

 
“The single-parents, they only have one income to support a family of four or 
more. They have jobs that are an hour, an hour and a half drive from here in the 
adjoining county. They leave sometimes at five o'clock in the morning and they 
won’t come back until around about seven o'clock, eight o'clock in the evening. 
They don't have time to even visit their kids or help with homework. Many of 
them never had any education to understand the type of homework that they 
have. The teacher gives them homework, but the parent cannot really work with 
them.” 

 
Some of the counties have made a concerted effort to address single-parenthood, with 

varying results: 
 
“Led by our African American leaders, we have something called the fatherhood 
project. They have been outstanding in helping the families without a father, and 
bringing that father back to the family. They're doing a good job with it and the 
guys are buying into it. Matter of fact, they'll help them get jobs” (CCM #5). 
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One final emergent theme was the need for a strong community, not just a strong 
household, to help raise children. Unfortunately, the low-income communities in these 
counties seemed to have a real need for more adult role models and mentors: 

 
“One challenge is not having what I'd call mentorship, or having a role model, 
the people that you see in your community. They keep kids on a straight and 
narrow path, so to speak. I think it takes a wide variety of hands to keep kids on 
the right path. Where I grew up, we had good mentors, good role models. Our 
coaches, our teachers, they lived in the community, and they knew your parents, 
they would take notice of things you're doing, and they were all church 
members. You had a lot of eyes watching you, you know, when we came up. And 
I think that's lacking now in our community. Maybe they’re watching, but they're 
not saying anything. And that's a big difference. That lack of community 
involvement and mentoring, because everybody can be a mentor in their own 
way. I think as you raise kids in this age, the exposure level of what they see and 
do. When I was coming up, you had mom, you had dad, you had grandmother, 
and you had the neighbors. So, you know, we don't see that village today. I think 
there's a reluctance right now for neighbors or friends or church members to say 
things. Even in my neighborhood, I'm reluctant from time to time to say anything 
when I see something that's not acceptable. They won't listen and just keep 
moving, or depending on what you say, they might become inflamed. . . When 
my kids came through here, we were one of the best. You know, things have 
kind of went downhill since then. This is the second time the state has come in 
and taken over the schools” (CCM #2). 
 
“You’ve got to have the mentors, you gotta be around people who you see 
succeed and who want to succeed. We lack a lot of community. When I came up, 
all the community's children got together and played. The parents would sit on 
the porch, you know, and just have great conversations. And that was great, you 
know, things like that” (CCM #1). 

 

DISCUSSION 
Previous research suggests that residential conditions burdened with concentrated 

disadvantage—areas with high levels of poverty, many single-parent families, a high degree of 
income and/or racial segregation, and/or low levels of economic, social, and cultural capital—
negatively impact the life chances of children raised there. Our findings confirm this previous 
work, with county variables like single parenthood, fraction Black, college graduation, poverty, 
social capital, median household income, and job growth moderately-to-strongly correlated 
with low-income men’s adult outcomes across U.S. counties. In high-opportunity North Dakota, 
low-income men were much more likely to be upwardly mobile, graduate from college, earn a 
decent income, and get married, and were much less likely to go to prison, compared to their 
counterparts in South Carolina. There was hardly any commingling of ND and SC counties when 
comparing, from best-to-worst, counties in these states based on the low-income men’s 
outcomes of upward mobility, incarceration, average household income, and marriage. While 
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there was more commingling on the outcome of college graduation, opportunity was still 
decidedly better in this regard in ND compared to SC. 

How do we explain differences in low-income men’s outcomes in these two states? 
Based on our analysis of all U.S. counties, we would expect to find differences between these 
two states in their average county college graduation rates, fraction non-White, fraction single 
parents, average household income, and/or poverty rates. Indeed, we found significant 
differences on multiple measures: on average, SC counties had over four times the fraction 
non-White, almost twice the poverty, over 1.5 times the single parenthood, and only 75 
percent of the income compared to ND county averages.  

Undoubtedly, a major part of the story here, as it is across the U.S., is race. As the 
aforementioned research from Sharkey (2009) illustrates, disadvantaged residential contexts in 
the U.S. are the norm for Black families, but a rarity for White families. Sharkey’s empirical work 
shows that around three quarters (78%) of Black children are raised in highly-disadvantaged 
neighborhoods, compared to only five percent of White children (2009:10). He also showed 
that around half of Black families live in poor neighborhoods over consecutive generations, but 
only seven percent of White families (Sharkey 2013:39). The fact that South Carolina has a 
much larger non-White population compared to North Dakota, and the large proportion of this 
non-White population who are Black (SC counties average 37% Black in the Opportunity 
Insights database compared to 1% in ND), suggests that the phenomenon playing out in 
Sharkey’s research is likely a major culprit here.  

Surveys reveal that most Americans agree, in general terms, on a variety of political, 
social, and economic dimensions of freedom (Lakoff 2006). But while we agree on these things 
in broad abstract terms, we are divided on how we define each element of freedom, and it is 
not clear that we are all talking about the same thing. Americans routinely express support for 
equality of opportunity, for instance, but differ to how we define what such equality means.  

Our study, among many others, shows that American children are raised in very 
different residential environments, and these differences offer them very different 
opportunities to reach their full potential. Some children hit the lottery of birth, and some do 
not—and neither group is responsible for this outcome. Such inequalities are incongruent with 
our stated American beliefs in equality of opportunity. As we have argued elsewhere: 
 

“In order to be truly free, individuals need agency, or the ability to freely decide 
on the life that they want to lead, and be able to think and act autonomously in 
pursuit of that life. We define true agency as the combination of (a) the full 
development of one’s abilities and (b) having access (unrestricted by unjust 
barriers) to resources and opportunity pathways. . . Opportunity pathways 
cannot be fully utilized with few resources and compromised abilities, and 
abilities and resources are of little use without opportunities. . . How will 
individuals become the best version of themselves if their home, neighborhood, 
and school environments stunt the development of their abilities? Or if they are 
lucky enough to have those abilities developed, how far will they go in life if 
good schools and well-paying jobs are not accessible to them? . . . If we are not 
in full control of our abilities, resources, or opportunities, we are not in full 
control of our destiny” (Eppard et. al. 2020b:18-19). 
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Evidence from this study suggests that these crucial components of agency are 
compromised by growing up in disadvantaged areas of the U.S. Disadvantaged residential 
conditions serve as a form of structural violence, which refers to the way in which people’s life 
chances are unnecessarily limited by a variety of forces, including ones which are political, 
economic, cultural, and legal in nature (Lee 2016). The inequalities between American 
neighborhoods are impacted by a variety of these forces, and they are not unavoidable but the 
result of conscious decisions of those with power and influence in our society. Because of this, 
these inequalities can be changed. Addressing these inequalities should be seen as an 
imperative, given the centrality of equality of opportunity in the American ethos. Allowing 
some areas of the country to constrain children’s development and put an upper-limit on their 
dreams, while other areas propel children forward into a future without boundaries, is 
oppositional to what the U.S. claims to be.  
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Table 4. Upward Mobility Rates for Low-Income Men, ND and SC Counties. 

 
Note: Light green indicates ND county, light orange indicates SC county. Average rate for 

all U.S. counties: 9.92%. 
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Table 5. Incarceration Rates for Low-Income Men, ND and SC Counties. 

 
Note: Light green indicates ND county, light orange indicates SC county. Average rate 

for all U.S. counties: 3.93%. 
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Table 6. Average Household Income for Low-Income Men, ND and SC Counties. 

 
Note: Light green indicates ND county, light orange indicates SC county. Average for all 

U.S. counties: $33,567. 
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Table 7. Marriage Rates for Low-Income Men, ND and SC Counties. 

 
Note: Light green indicates ND county, light orange indicates SC county. Average rate for 

all U.S. counties: 39.87%. 
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Table 8. College Graduation Rates for Low-Income Men, ND and SC Counties. 

 
Note: Light green indicates ND county, light orange indicates SC county. Ten ND 

counties with missing college graduation data were not included. Average rate for all 

U.S. counties: 13.74%. 
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CONTEXTUALIZING CONTRACEPTIVE ACCESS IN DISASTER SETTINGS: 
STATE-LEVEL CONTRACEPTIVE POLICIES, TITLE X CLINIC AVAILABILITY, 
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ABSTRACT 
In the disaster literature, there has been an increased focus on health and gender. However, 
women’s reproductive health in disasters remains under-researched. As evidenced in prior 
research, contraceptives are essential in maintaining women’s reproductive health, but policies 
in the United States (U.S.) and corresponding hegemonic perceptions contradict this need. Given 
this lack of attention to reproductive health in disaster research and everyday discourse, limited 
theoretical reviews draw attention to this issue, calling for thorough analyses of contraceptive 
policies that may affect women’s health in disaster settings. Thus, through the following 
exploratory study, I analyze policies and clinic availability within the most disaster-impacted 
states from each U.S. region  – California in the West, Texas in the South, South Dakota in the 
Midwest, and New York in the Northeast – to ask: how might (1) current state-level 
contraception-related policies (2) emergency refill policies, and (3) Title X clinic availability 
combine to create a context that may limit women’s contraceptive access in preparation for, 
during, and after disasters? In this article, I first describe literature that frames this question 
before analyzing these policies and clinic availability. I then present a conclusion and directions 
for future research. 

 
KEYWORDS 
Contraception; Reproductive Healthcare; Policy; Gender; Disasters 

 

INTRODUCTION 
Disasters, or events of a disruptive and crisis-generating nature that yield suffering that 

transcends community capacity to adjust (World Health Organization 2002; International 
Federation of Red Cross & Red Crescent Societies 2019), have grown more numerous and 
intense over time (Guha-Sapir 2012). Over the last decade, health and illness has been 
increasingly researched in disaster literature (Arietta et al. 2009; Bethel et al. 2011; Fox et al. 
2007; Peek and Stough 2010; Rooney and White 2007; Stough et al. 2016). Although 
researchers have begun to incorporate gender into such analyses and understandings 
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(Austin and McKinney 2016; Ellington et al. 2013; Enarson 1998, 2000, 2010; Fothergill 2004; 
McKinney and Austin 2015; Nour 2011), there is comparatively little research on women’s 
access to reproductive healthcare. Contraceptives are vital in maintaining women and non-
binary individuals’ reproductive health (Institute of Medicine 2011), and thus deserve attention 
in examining impacts of disasters on health. Indeed, the novel coronavirus (COVID-19) 
pandemic has already impaired or completely prevented individuals from obtaining necessary 
reproductive healthcare globally (Ahmed and Cross 2020; Ford 2020; Riley et al. 2020). 

Such a decrease in access is striking, as 80% of women in the United States (U.S.) will 
use a contraceptive method requiring provider intervention in their lifetime (Daniels et al. 
2015). Simultaneously, however, in the U.S., there exists a hegemonic narrative where women’s 
reproductive health needs, including contraception, are not considered to be true health needs 
(Berndt 2013). Indeed, this continuous de-prioritization of women’s health may be one reason 
why there is a dearth of research and policy measures related to women’s health in disasters. 
Additionally, this discourse that is largely steeped in moral and religious sentiment can translate 
into polices that limit funding to federally funded reproductive health clinics and restrict 
insurance coverage of contraceptives. Accordingly, recent theoretical research reviews suggest 
that such narratives surrounding contraception may add a gendered complexity and enhanced 
difficulty for women in accessing this crucial component to reproductive healthcare during and 
after disasters (Berndt 2018).   
 In this article, I seek to empirically address this topic by asking how might (1) current 
state-level contraception-related policies (2) emergency refill policies, and (3) Title X clinic 
availability combine to create a context that may limit women’s contraceptive access in 
preparation for, during, and after disasters? I frame this article by reviewing relevant research 
that demonstrates the need for this study. As this study constitutes an initial empirical 
exploration of this topic, I limit my analysis to four states highly impacted by disasters that are 
geographically representative of each U.S. region (FEMA 2020; U.S. Census Bureau 2020). I 
conclude this article with recommendations for future research. 
 

LITERATURE REVIEW AND BACKGROUND  

Disasters, Health, and Women’s Health 
There has been an increased research focus on illness and healthcare access in advance 

of, during, and after disasters (Arietta et al. 2009; Bethel et al. 2011; Fox et al. 2007; Peek and 
Stough 2010; Rooney and White 2007; Stough et al. 2016). These studies provide patient and 
provider perspectives, as well as future policy suggestions that could result in improvements of 
health and wellbeing of all individuals during and after disasters, particularly individuals of 
marginalized populations. Exploring this literature on disasters and health, generally, 
establishes a perspective through which women’s reproductive health might be understood in 
relation to disasters.  

Patient perspectives of healthcare access in disaster settings have been explored in 
current literature on both national and global scales (Bethel et al. 2011; Ellington et al. 2013; 
Nour 2011; Peek and Stough 2010; Rooney and White 2007). One way to maintain access to 
healthcare during and after disasters is through medical preparedness practices in advance 
(Department of Homeland Security 2019a, 2019b). Individuals with chronic illnesses and 
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disabilities, for example, have fewer general disaster preparedness items, but they are more 
likely to have a supply of medication prepared (Bethel et al. 2011). As these patients must 
continually focus on their health needs in non-disaster times, it follows that these individuals 
prioritize having medication prepared in the event of a disaster.  

In research focusing on provider practices in disaster settings, the most commonly 
referenced barrier was maintaining medical consistency (Arietta et al. 2009). If healthcare 
maintenance is of great concern to providers who prioritize certain chronic health conditions 
such as diabetes, cancer, cardiovascular disease, hypertension, and respiratory diseases, over 
others in disaster settings, such maintenance could prove especially difficult for women seeking 
more overlooked reproductive healthcare services during and after disasters. As a result of 
these medical continuity concerns, researchers have called for insurance companies to change 
their policies to allow patients to access prescription refills in advance and to create more 
accessible health records for patients (Arietta et al. 2009). Later in this article, I provide an 
analysis of women’s reproductive healthcare policies and emergency refill laws that further 
supports this suggestion from researchers.  

There are gendered nuances to the overall impact of disasters on health as well. 
Emerging research finds that disasters have a disproportionate effect on women’s health and 
wellbeing compared to men, globally (Austin and McKinney 2016; Enarson et al. 2018) and in 
the U.S. (Bowler et al. 2010; Hamama-Raz et al. 2015; Laditka et al 2010). Women’s overall 
health is compromised through increased informal, unpaid workloads that result from disasters. 
For instance, women spend higher amounts of time gathering and transporting resources for 
their families and communities (Austin and McKinney 2016) and experience an increase in 
household duties and family care work post-disaster (Austin and McKinney 2016; Enarson et al. 
2018). This increased burden causes differential amounts of physical exhaustion and emotional 
stress among women compared to men (Hamama-Raz et al. 2015; Laditka et al. 2010).  

With this increase in unpaid care work comes a simultaneous decrease in resource 
access for women. This is due, in part, to gender inequality that is enhanced and reinforced 
during and after disasters, where gendered order favoring men still prevails (Dunaway and 
Macabuac 2007; Hartman et al. 2016; Parida 2015; Pietrantoni and Prati 2008). Research has 
also found that women’s access to education and formal employment enhances their health 
(Austin et al. 2017, Burroway 2010, 2012), yet women face impeded access to prior, pre-
disaster formal employment and education after disasters (Enarson et al. 2018; Murray 2013) 
due to both the destruction of physical locations and materials (Enarson 2000), as well as 
gendered ideologies that propel women to prioritize family care work over formal employment 
or educational pursuits (Austin and McKinney 2016; Tobin-Gurley et al. 2010). Moreover, 
culture pervasive in emergency response occupations protects men’s wellbeing compared to 
women, resulting in worsened mental health for women responders (Bowler et al. 2010; 
Pietrantoni and Prati 2008).  

Disasters also worsen women’s reproductive health. One major mechanism responsible 
is the increased likelihood of sexual violence against women in the wake of disasters (Anastario 
et al. 2009; Fothergill 2004) and sometimes unprotected transactional sexual behaviors to 
secure scarce resources (Horton 2012; Neumayer and Plümper 2007; Weiser et al. 2007). In 
addition to physical and mental trauma, forced, unprotected sex also facilitates the spread of 
STIs, including HIV (Austin et al. 2008; Horton 2012). This pattern is especially pronounced in 
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internally displaced persons (IDP) camps, where people seek shelter during and after disasters 
(Austin et al. 2008; Horton 2012; Neumayer and Plümper 2007). After one major earthquake, 
for instance, hundreds of patients were treated for sexual assault and rape over the course of 
only five months (Murray 2013). In IDP camps and elsewhere after disasters, women have less 
access to medical resources to treat reproductive illnesses or maintain reproductive health. 
Particularly, regardless of location, women lack access to treatments of STIs and injuries arising 
from sexual violence or transactional sexual relationships (Horton 2012; Neumayer and 
Plümper 2007) as well as maternal health resources such as private breastfeeding locations, 
breastfeeding supplies, opportunities to breastfeed, and infant formula (DeYoung et al. 2018a, 
2018b; Ellington et al. 2013; Nour 2011).  

There is a dearth of research on contraception and contraceptive access in disaster 
settings. Contraception is among the most common, routine facets of reproductive health, as 
99% of women living in the United States will use contraception in their lifetime (Guttmacher 
Institute 2020b), and the vast majority of women will use a medicalized form requiring provider 
prescription or intervention (Daniels et al. 2015). As contraception is thus essential to maintain 
women’s health due to its widespread use to prevent pregnancy, treat chronic health 
conditions, and prevent STIs (Institute of Medicine 2011), it is important to explore alongside 
other women’s health impacts resulting from disasters. While few researchers have 
acknowledged the hindrances in contraceptive access in the wake of disasters (Ellington et al. 
2013; Leyser-Whalen et al. 2011; Nour 2011), the framing of how and why women’s access is 
set up to be impeded in the first place has yet to be explored. Thus, after the following 
overview of discourse regarding women’s health and contraception and insurance coverage of 
contraceptives in the United States, I offer an analysis that details how current policies are 
crafted in a way that may create a context limiting women’s access to contraceptives during 
and after disasters.  

 

Women’s Health and Contraception 
Regardless of disaster or non-disaster context, women’s reproductive health needs are 

often overlooked in favor of other types of healthcare. Indeed, in research that analyzed 
American mainstream media pertaining to the contraceptive clause of the Affordable Care Act 
(ACA), women’s health and contraceptives were framed as two seemingly unrelated topics 
(Berndt 2013). Alarmingly, this medically inaccurate distinction was often mistaken for medical 
fact within these media accounts. Moreover, contraceptives were often described as abortion-
inducing, overriding scientific definitions regarding contraceptives’ mechanisms of action, 
calling into question how contraceptives truly work (Berndt 2013). The current emergent 
discourse on women’s reproductive healthcare in the U.S., including the looming potential to 
defund Planned Parenthood (Hasstedt 2017), compounds this de-prioritization of women’s 
reproductive healthcare, buttressing the dominant narrative that women’s reproductive 
healthcare is unnecessary.  

Despite hegemonic perceptions, there are many objective benefits of contraceptives for 
women’s health. For instance, unintended pregnancy-related health issues are preventable 
through contraception (Institute of Medicine 2011). Women with unintended pregnancies are 
less likely to access prenatal care, are more susceptible to substance use disorders, are more 
likely to develop mental health conditions, and are more vulnerable to domestic violence 
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(Institute of Medicine 2011). Additionally, contraceptives aid in symptom management of 
polycystic ovarian syndrome, menorrhagia/anemia, endometriosis, and dysmenorrhea, all of 
which affect millions of women (Center for Young Women’s Health 2018). Moreover, as 
mentioned previously, barrier contraceptive methods, such as condoms, prevent sexually 
transmitted infections (STIs), including HIV (Institute of Medicine 2011). Thus, the implications 
of women being unable to access contraceptives are vast, as again, nearly all women in the U.S. 
will use contraception in their lifetime (Guttmacher Institute 2020a). This consideration of 
contraception’s intricate relation to women’s reproductive health is vital in understanding why 
attention to women’s contraceptive access in disaster settings is so crucial.  

 

Insurance Coverage of Contraceptives in the U.S.: Private Insurance, Medicaid, and the 
Uninsured 

In the U.S., the context of this study, women’s contraceptive access, along with the 
ability to establish a supply of contraceptives, rely heavily on one’s health insurance status and 
state-level emergency refill policies. In this section, I provide an overview of private insurance, 
Medicaid, and Title X centers to provide a framework for my later, state-level analysis of such 
policies in California, Texas, South Dakota, and New York.  

When the ACA was passed in 2012, all new private health plans were required to 
provide the preventive services outlined by the Institute of Medicine as being necessary for 
women’s health (Guttmacher Institute 2020a). All United States Food and Drug Administration 
(FDA) approved contraceptive methods were included in this list of necessary women’s 
preventive health services. These changes made it mandatory for employers to provide these 
preventive services to employees (Guttmacher Institute 2020a). Before the ACA, private 
insurance plans generally covered prescription drugs, but not all such plans covered all FDA-
approved contraceptives. Additionally, although covered, contraceptives were often not cost-
free (Guttmacher Institute 2020b). Although this new contraceptive clause sought to address 
these accessibility issues at the federal level, there still existed state-level, private insurance 
contraceptive laws that sometimes only covered a limited range of contraceptive methods. 
Additionally, refusal clauses still exist at the state level, allowing certain employers to be 
exempt from state contraceptive laws (Guttmacher Institute 2020b). Thus, accessibility 
disparities remain as a result of widely varying state-level laws and clauses. 
 Medicaid provides public coverage to low-income individuals and families, particularly 
the poorest and sickest populations of women in the United States (Henry J. Kaiser Family 
Foundation 2020a). Medicaid programs must cover family planning services and contraceptives, 
but, similar to state-level private insurance laws, the degree of coverage varies by state (Henry 
J. Kaiser Family Foundation 2020a). Importantly, these differences in state-level Medicaid 
policies yield glaring healthcare inequalities among Medicaid recipients nationwide.  
 Despite more accessible insurance options in the United States, 11% of women are still 
uninsured due to individual financial reasons and macro-level patriarchal structures (Henry J. 
Kaiser Family Foundation 2015). Specifically, women are less likely to be insured through their 
employer, compared to men, and women are thus more likely to be covered as a dependent 
(Henry J. Kaiser Family Foundation 2015, 2020). As a result, currently insured women face a 
higher risk of becoming uninsured due to spousal death or their spouse’s insurer discontinuing 
family coverage (Henry J. Kaiser Family Foundation 2020a). Title X clinics, providing access to 
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contraceptive services for little to no cost, thus provide an option for all women’s contraceptive 
and family planning needs, regardless of their insurance status (Office of Population Affairs 
2018). Drawing on a federal family planning grant, Title X centers serve over five million 
patients per year, 92% of whom are women, making these locations essential to maintaining 
women’s health and wellbeing (Office of Population Affairs 2018). 
 Recent literature calls for closer analysis of extant women’s healthcare policies that may 
create a context that impedes women’s healthcare access in preparation for and during 
disasters (Berndt 2018). Through the following analysis of state-level contraceptive policies, 
Title X clinic availability, and emergency refill laws in California, Texas, South Dakota, and New 
York, I address this call.  
 

METHOD 

States and Policies of Study 
In this study, I explore how state-level contraceptive policies, Title X location availability, 

and emergency refill laws in the United States are structured in a way that may foster a context 
that impedes women’s ability to access contraception in anticipation of, during, and after 
disasters. I thus analyzed all relevant state-level contraceptive-related insurance laws, Title X 
clinic information, and emergency refill pharmacy dispensing laws in the states of study. To 
ensure national geographical representation while maintaining a focus on disasters, I included 
the most disaster-impacted state (FEMA 2020) from each U.S. Census Bureau (2020) region in 
this study. Limiting my analysis to four states also allowed for a detailed, nuanced, cross-
regional analysis of state-level policies that would be less feasible had I included more states or 
all states. I utilized the total number of FEMA (2020) disaster declarations as a measure of 
disaster impactedness. While certainly not the only measure of disaster impact, FEMA disaster 
declarations capture the state-level context suitable for this initial exploratory analysis. The 
four states of study are California in the Western U.S., Texas in the Southern U.S., South Dakota 
in the Midwestern U.S., and New York in the Northeastern U.S.: 
 
Table 1: Total FEMA Disaster Declarations in States of Study 

 
 

As women in these states are insured through either private or public insurance, I 
examined state-level contraceptive policies concerning both private insurance and Medicaid.1 A 
lower percentage of women remain uninsured, so I analyzed the availability of Title X family 
planning sites for California, Texas, South Dakota, and New York. 

 
1 I exclude Medicare because the focus of this study is on women of reproductive age, and Medicare covers 
individuals aged 65 and older. Additionally, my sample does not include analysis of Tricare policies or 
Indigenous Health Services policies. 

State Region Total Disaster Declarations  

Texas (TX) South 359  

California (CA) West 323    

New York (NY) Northeast 101  

South Dakota (SD) Midwest 82  
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I used a variety of sources to search for the applicable state-level policies and kept my 
inclusion criteria open to all relevant contraceptive-related insurance policies, Title X clinic 
information, and emergency refill pharmacy dispensing laws in the states of California, Texas, 
South Dakota, and New York. For state-level information regarding private insurance coverage 
of contraception, I used the Guttmacher Institute’s Insurance Coverage of Contraception guide 
(2020a) and their data center’s statistics on women’s2 contraceptive need and coverage by 
state (2015), and The Henry J. Kaiser Family Foundation’s data repository on State 
Requirements for Insurance Coverage of Contraceptives (2020b). Data from The Henry J. Kaiser 
Family Foundation (2015, 2020a), Walls and colleagues (2016), and the South Dakota 
Department of Health (2020) provided information on Medicaid contraceptive coverage by 
state. Guttmacher Institute’s Data Center (2015) listed the number of Title X sites by state and 
percentage of need met by these locations. For emergency refill policies in the states examined, 
I directly referenced the corresponding law from each state studied that had such a policy in 
place (California Business and Professions Code 2019; Texas Pharmacy Act 2007). 
Analysis 

In this study, I analyzed existing data sources to explore patterns and themes among 
state-level contraceptive-related and emergency refill pharmacy dispensing policies, as well as 
Title X centers’ capacity to meet contraceptive need. I compiled a document containing each 
emergency refill law as well as a spreadsheet document containing data regarding state-level 
insurance policies and Title X clinic availability. For instance, in state-level private insurance 
policies, I indicated whether the refusal clause was categorized as expansive, broader, or 
limited as defined by the Guttmacher Institute (2020a), along with what these categories 
specifically encompassed. Additionally, in state-level Medicaid policies, I noted whether 
prescription contraceptives, over-the-counter3 (OTC) contraceptives, and/or emergency 
contraceptive methods were covered. I then compared the data from the states of study to 
compile my findings. 

 
Table 2: Contraceptive Need and Insurance Coverage for Women in California, Texas, South 
Dakota, and New York 

 
 

 
2While women and non-binary individuals use contraception, I use the term, “woman,” when describing the 
Guttmacher Institute’s (2015) data, as their data specifies women contraceptive users.  
3Over-the-counter contraceptive methods are those which do not require a medical provider’s prescription to 
obtain (Office of Population Health Research & Association of Reproductive Health Professionals 2016). 

 CA TX SD NY  

Percentage in need of contraception 60% 58% 58% 61%  

Percentage in need of publicly funded contraception 49% 54% 55% 55%  

Percentage privately insured 62% 61% 72% 65%  

Percentage insured by Medicaid 27% 12% 13% 27%  

Percentage uninsured  9% 24% 12% 7%  
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California, Texas, South Dakota, and New York have differing populations in need of 
contraceptive services and supplies. Data from the Guttmacher Institute (2015) show that 60% 
of women in California, 61% of women in New York, 58% of women in South Dakota, and 58% 
of women in Texas are in need of contraceptive services and supplies. In California, 62% of 
women are covered by private insurance, while that figure rests at 65%, 72%, and 61% in New 
York, South Dakota, and Texas, respectively. A higher percentage of reproductive-age women in 
California (27%) and New York (27%) are covered by Medicaid than in Texas (12%) and South 
Dakota (13%). The percentage of women uninsured in these states is variable, ranging from 7% 
in New York to 24% in Texas, with California (9%) and South Dakota (12%) falling in between 
(Guttmacher Institute 2015). Strikingly, Texas’ population of uninsured women is approximately 
double the national average (Guttmacher Institute 2015; Henry J. Kaiser Family Foundation 
2020), meaning the state holds a higher percentage of women vulnerable to lack of consistent 
contraceptive access. Approximately half of women in need of contraceptive services and 
supplies across these states, regardless of (un)insured status, are also in need of publicly funded 
contraceptive services and supplies (Guttmacher Institute 2015).  
 

FINDINGS  
Current state-level contraceptive policies seem to have little relation to disasters. 

However, as I demonstrate, contraceptive policies and public health clinic availability designed 
for non-disaster times may nevertheless create a context affecting women’s ability to access 
contraception in preparation for, during, and after disasters.  

 
Table 3: Private Insurance Coverage of Contraception in California, Texas, South Dakota, and 
New York 

 
Two states of study, Texas and South Dakota, do not require private insurance coverage 

of contraception. Meanwhile, California and New York both require vast contraceptive 
coverage, spanning prescription and over-the-counter methods, and encompassing an 
extended supply, defined as:  

Go[ing] beyond the federal guarantee by requiring coverage for contraceptive methods 
that are available over the counter without requiring the patient to first obtain a 
prescription, ensuring that women may receive a six-months or one-year supply of a 
method at once (rather than a one- or three-month supply, as is typical) or requiring 
coverage of male sterilization without out-of-pocket costs. (Guttmacher Institute 2020a) 
 

The option for an extended supply provides enhanced opportunity for contraceptive users to 
secure a long-term supply of contraception, ensuring they have it on-hand, for example, in case 

 Contraceptive Coverage Required by Private Insurance  Refusal Clause   

California Prescription Methods, OTC Methods, Extended Supply Limited  

Texas None     N/A   

New York  Prescription Methods, OTC Methods, Extended Supply Limited  

South Dakota None     N/A   
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of a disaster or emergency. Moreover, California and New York have “limited refusal 
provisions” set in place, which allow only houses of worship to refuse to provide coverage. 
Clearly, California and New York have more progressive contraceptive laws in place for private 
insurance, ultimately making contraception more accessible to privately insured women in 
these states compared to Texas and South Dakota. As mentioned previously, South Dakota has 
a higher percentage of women covered by private insurance than other states of study, and the 
majority of women in Texas are privately insured (Guttmacher Institute 2015), making the total 
lack of coverage in these states all the more concerning. This lower likelihood of maintaining 
contraceptive access during non-disaster times could correlate with decreased likelihood of 
having an adequate supply of contraceptives on-hand in case of a disaster, making such 
contraceptives more difficult to access and utilize in such settings. 
 
Table 4: Medicaid Coverage of Contraception in California, Texas, South Dakota, and New York 
 

 
The states of study have similar state coverage of contraceptive methods in traditional 

Medicaid programs (South Dakota Department of Health 2020; Walls et al. 2016). South 
Dakota’s Family Planning Program (South Dakota Department of Health 2020) lists a “full range 
of birth control information and supplies” as being covered with no further elaboration on 
specific contraceptive methods covered. Traditional Medicaid programs in California, Texas, 
and New York cover 20 forms of prescription contraceptives, three forms of long-acting 
reversible contraceptives 4and two forms of emergency contraceptives (Walls et al. 2016) These 
states only differ in their coverage of over-the-counter contraceptives, where California and 
New York Medicaid covers four forms, while Texas Medicaid covers none. Parenthood 2020). 
This means that if a woman with Medicaid in Texas is unable to obtain a prescription for an 
emergency contraceptive pill quickly enough, then she may have to pay for the over-the- 
counter emergency contraceptive in full, which can cost between $35 to $60 (Office of 
Population Research & Association of Reproductive Health Professionals, 2016). Emergency 
contraceptives are merely one of many types of contraceptives that should be readily 
accessible through Medicaid, especially as individuals covered under Medicaid are often more 
socioeconomically vulnerable than their privately insured counterparts (Henry J. Kaiser Family 
Foundation, 2020a). What may seem like a reasonable fee of $35 to $60 USD may completely 
preclude individuals from obtaining emergency contraception. Emergency contraceptives play a 
vital role in reproductive healthcare in disaster settings as well because, as mentioned above, 

 
4 Long-acting reversible contraceptives, sometimes referred to as LARCs, include contraceptive implants and 
intrauterine devices (IUDs) (Walls et al. 2016). 

 Contraceptive Coverage Required by Medicaid  

California Prescription Methods, Emergency Contraception, OTC  

Texas Prescription Methods, Emergency Contraception  

New York Prescription Methods, Emergency Contraception, OTC  

South Dakota “Full Range” of Methods  
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unprotected sex and incidents of sexual assault increase in disaster contexts (Austin et al. 2008; 
Horton 2012; Murray 2013; Neumayer and Plümper 2007). 
 
Table 5: State-Level Title X Family Planning Service Centers in California, Texas, South Dakota, 
and New York 

 
As detailed previously, federally funded Title X family planning centers are an integral 

component of women’s health maintenance. Indeed, about half of women in need of 
contraceptive supplies and services across California, Texas, South Dakota, and New York need 
access to publicly funded sources (Guttmacher Institute 2015). Thus, it is important to examine 
the availability of Title X family planning centers in these states, as these public healthcare 
locations are likely crucial to health maintenance during and after disasters as well.  

The number of Title X service sites varies widely across California, Texas, South Dakota, 
and New York, perhaps due to the vastly different population levels in these states. Thus, 
assessing the percentage of need met by Title X sites in each state is an appropriate, 
standardized measure to reference in this study. Percentage of need met by Title X centers is 
defined as the “ratio of the number of female patients receiving publicly supported 
contraceptive services to the number of women who likely need public support for 
contraceptive services and supplies” (Frost et al. 2019). California’s 353 Title X sites meet 36% 
of need, and New York’s 175 locations meet 23% of need. While these percentages are 
somewhat low, Texas’ Title X sites only meet 8% of need across its 96 locations, and South 
Dakota’s 33 locations meet a similar 9% of need. 

Texas’ percentage of uninsured women is double the national average, which makes the 
low percentage of need met by Title X centers in this state all the more pressing (Guttmacher 
Institute 2015; Henry J. Kaiser Family Foundation 2015). This trend of compromised 
contraceptive access is also reflected in Texas’ total lack of required insurance coverage of 
contraception. Texas’ contraceptive policies, overall, mean that even privately insured women 
have fewer options and fewer publicly funded reproductive healthcare sites to turn to. Nearly 
1.5 million uninsured women in Texas face compounded difficulty in obtaining contraception 
through Title X locations (Guttmacher Institute 2015). This lack of accessible reproductive 
healthcare for uninsured women during non-disaster times will almost certainly be worsened in 
disaster settings. State-level emergency refill laws, discussed next, appear to further favor 
contraceptive access for California women in preparation for, during, and after disasters, but 
with an important caveat. 
 
 
 

 Number of Title X Sites Percentage of Need Met   

California 353 36%  

Texas 96 8%  

New York 175 23%  

South Dakota 33 9%  
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Table 6: Emergency Refill Policies in California, Texas, South Dakota, and New York 
 

 
As mentioned previously, obtaining an adequate supply of medication, whether in 

preparation for or during a disaster, is difficult (Arietta et al. 2009; Bethel et al. 2011; Stough et 
al. 2016). State-level emergency refill policies may help ameliorate this difficulty, as these laws 
allow pharmacists to dispense restricted amounts of prescription medication, including non-
contraceptive types, without provider permission (Healthcare Ready 2020). However, these 
restricted medication amounts vary by state, ranging from a short 72-hours’ supply to a “more-
than-30-days’ supply” (Kim 2014). In 15 states, however, there are no emergency refill laws 
(Kim 2014).   

New York and South Dakota lack an emergency refill policy (Kim 2014). Not having an 
emergency refill policy may impede women’s ability to access contraceptives in preparation for, 
during, or after disasters. Women may thus resort to rationing their prescription contraceptives 
or sharing their contraceptive supply as well, as women fulfill their same selfless caretaker 
expectations as they do during non-disaster times (Austin and McKinney 2016; Enarson 1998, 
2000, 2010; Fothergill 2004). As there is a lack of research on disasters and contraception, it is 
unknown whether women actually carry out such practices. However, the recommendation 
remains that people keep an advanced supply of prescription medication on-hand to prepare 
for disasters (Department of Homeland Security 2019a, 2019b). Thus, regardless of whether 
this practice of stockpiling contraceptives is common, the possibility of establishing an advance 
supply is constrained from the start, due to such lack of emergency refill policies. As detailed 
below, however, emergency refill policies have strict tenets concerning the timing of 
emergency refill dispensing. 

California and Texas have comparably generous emergency refill policies. In Texas, 
pharmacists are permitted to dispense a one-time emergency refill of up to a 30-day supply of 
prescribed medication during an emergency if: 

 “…(1) failure to refill the prescription might result in an interruption of a therapeutic 
regimen or create patient suffering; (2) the natural or manmade disaster prohibits the 
pharmacist from being able to contact the practitioner; (3) the governor has declared a 
state of disaster under Chapter 418, Government Code; and (4) the board, through the 
executive director, has notified pharmacies in this state that pharmacists may dispense 
up to a 30-day supply of a prescription drug.” (Texas Pharmacy Act 2007) 

Similarly, in California, a “reasonable” quantity may be dispensed only if:  
“…in the pharmacist’s professional judgment, failure to refill the prescription might 
interrupt the patient’s ongoing care and have a significant adverse effect on the 
patient’s well-being.” (California Business and Professions Code 2019) 

 Emergency Refill Law: Amount to Dispense  

California Reasonable Quantity  

Texas 30-days’ Supply  

New York None  

South Dakota None  
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 While these policies make emergency refills technically accessible, the pharmacist must 
use their “professional judgment” to conclude that negative health consequences will result 
from discontinuing therapy. Contraceptive maintenance is paramount to its efficacy, yet 
research has found that women’s health is de-prioritized and viewed as unnecessary, and 
contraceptive use is often framed as morally wrong (Berndt 2013; Davison et al. 2010; 
Milosavljevic et al. 2017).  

In this law, the pharmacist holds the power. If impaired contraceptive maintenance is 
not viewed as disruptive to care or as creating patient suffering, a pharmacist could reject an 
emergency refill request for contraception. In states such as Texas, where contraception is not 
required to be covered through insurance, where Medicaid does not cover OTC contraception, 
and where Title X sites meet only 8% of need, contraception may not be viewed as a legitimate 
health need. Moreover, despite California having more progressive, non-emergency 
contraceptive laws compared to states such as Texas, the overarching de-prioritization of 
reproductive health, especially regarding contraception, may still influence pharmacist 
decision-making (Davidson et al. 2010; Milosavljevic et al. 2017). Therefore, while emergency 
refill policies are in place in California and Texas, the need for prescription contraceptives might 
not be considered serious enough to be granted by the pharmacist. Such refusal and 
subsequent lack of access to contraceptives could yield devastating impacts for women’s health 
during and after disasters, as disasters already have disproportionate effects on women’s 
wellbeing, and risk for unintended pregnancy and STI contraction increase in these contexts 
(Austin and McKinney 2016; Austin et al. 2008; Enarson et al. 2018; Horton 2012; Murray 2013; 
Neumayer and Plümper 2007). 
 

CONCLUSION  
 Women’s access to reproductive healthcare in disaster settings remains vastly under-
researched. As disasters have become more numerous and intense over time (Guha-Sapir 
2012), and as virtually all women in the U.S. use contraception in their lifetime (Guttmacher 
Institute 2020b), it is all the more urgent to study this topic. Emerging and unprecedented 
disasters such as the COVID-19 pandemic has revealed the glaring need for such research, as 
women of began experiencing impaired access to contraception mere weeks following the 
implementation of quarantine measures and shelter-in-place orders (Ahmed and Cross 2020; 
Ford 2020; Riley et al. 2020). This study has taken an important initial step in addressing this 
intersection of contraceptive access and disasters by illuminating the policy frameworks within 
which women navigate contraceptive access in preparation for, during, and after disasters, 
extending current, yet limited, theoretical reviews on this topic (Berndt 2018).  

In California and New York, current, progressive private insurance and Medicaid 
contraceptive policies, along with ample Title X site availability, create a context where women 
are more likely to be able to access contraceptives in non-disaster times, increasing the 
probability that they might maintain similar access during and after disasters. Less progressive 
contraceptive policies in Texas and South Dakota may have compounded, devastating effects 
on women’s ability to establish an advanced supply of contraceptives and access contraceptives 
during and after disasters.  

Emergency refill laws are crucial for patient access to medications in disaster settings 
(Healthcare Ready 2020; Kim 2014). Thirty states, including California and Texas, have 
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emergency refill laws in place, where pharmacists can dispense ample medication without 
provider approval. Obtaining this emergency refill, however, completely depends on 
pharmacists’ judgment of the prescription as necessary to maintain patient health. In a context 
where hegemonic narratives and reproductive health laws de-prioritize contraceptives and 
deem women’s health to be of low priority (Berndt 2013), pharmacists might not view 
contraceptive emergency refills as being necessary to maintain women’s health. Indeed, 
research has shown that pharmacists’ personal values do influence their decisions to dispense 
contraceptives, where these pharmacists may decline refilling contraceptives to which they are 
morally opposed (Davidson et al. 2010; Milosavljevic et al. 2017).  

This study constitutes a primary steppingstone for the examination of women’s 
contraceptive access in preparation for, during, and after disasters. Because this article is a start 
and initial exploration of this issue, rather than a comprehensive examination of the entire 
topic of women’s contraceptive health and disasters, I have limited my analysis to four states. 
Importantly, these four states, California, Texas, South Dakota, and New York, are 
representative of each U.S. region and are states that have endured many disasters (FEMA 
2020). Future research on this subject area could expand the scope to encompass either other 
states in the U.S. or possibly even other nations for a powerful, cross-national policy analysis.  

The context of this study is examining the policy-related frameworks within which 
individuals needing contraception operate during and after disasters. Thus, while I lack on-the-
ground qualitative data detailing how individuals access contraception in such settings, this 
study provides a framework to inform such future studies. This study investigates how the 
“stage is set” for contraceptive access during and after disasters. Future qualitative studies 
could consist of interviews with women about their experiences with contraceptive access 
during disasters and during non-disaster times, providing experiential evidence of how broader 
policies impact individual women’s access to reproductive healthcare. Additionally, researchers 
could more intently explore the impact of these policies on different populations of women, 
including comparative analyses of experiences by socioeconomic and racial statuses, as 
reproductive healthcare access and quality of care is known to be stratified in non-disaster 
times (Bell 2014; Bridges 2008; McCormack 2005). Indeed, one survey-based study of women 
contraceptors in the Texas Gulf Coast Region found that Black women had more difficulty 
accessing contraception than their white counterparts after Hurricane Ike (Leyser-Whalen et al. 
2011). Additionally, interviews with pharmacists on their decision-making in dispensing 
emergency refills could provide a clearer idea of any pharmacist gatekeeping that may 
constitute a barrier to women’s contraceptive access during and after disasters. 
 Through analysis of current contraceptive policies, Title X clinic availability, and 
emergency refill laws in California, Texas, South Dakota, and New York, I have argued that such 
policies may limit women’s ability to access contraception in advance of, during, and after 
disasters. Continuous access to contraceptives is imperative in sustaining women’s health 
during non-disaster times (Center for Young Women’s Health 2018; Institute of Medicine 2011), 
so hindered access during and after disasters would compound the health burdens that women 
face in times of crisis, exacerbating gendered disaster inequalities. 
 



 

 

128 

 

REFERENCES 
Ahmed, Zara and Lauren Cross. 2020. “Crisis on the Horizon: Devastating Losses for Global 

Reproductive Health are Possible due to COVID-19.” Washington, D. C. Guttmacher 
Institute. Retrieved September 2, 2020 
(https://www.guttmacher.org/article/2020/04/crisis-horizon-devastating-losses-global-
reproductive-health-are-possible-due-covid). 

Anastario, Michael, Nadine Shehab, and Lynn Lawry. 2009. “Increased gender-based violence 
among women internally displaced in Mississippi 2 years post-Hurricane Katrina.” 
Disaster Medicine and Public Health Preparedness 3(1): 18-26. DOI: 
https://doi.org/10.1097/DMP.0b013e3181979c32.  

Arietta, Martha I., Rachel D. Foreman, Errol D. Cook, and Marjorie L. Icenogle. 2009. “Providing 
Continuity of Care for Chronic Diseases in the Aftermath of Katrina: From Field 
Experience to Policy Recommendations.” Disaster Med Public Health Prep. 3(3): 174-
192. DOI: https://doi.org/10.1097/DMP.0b013e3181b66ae4.  

Austin, Kelly F. and Laura McKinney. 2016. “Disaster Devastation in Poor Nations: The Direct 
and Indirect Effects of Gender Equality, Ecological Losses, and Development.” Social 
Forces 95(1): 355-380. DOI: https://doi.org/10.1093/sf/sow056.  

Austin, Kelly F., Michelle Choi, and Virginia Berndt. 2017. “Trading sex for security: 
Unemployment and the unequal HIV burden among young women in developing 
nations.” International Sociology 32(3): 343-368. DOI: 
https://doi.org/10.1177/0268580917693172.  

Austin, Judy, Samantha Guy, Louise Lee-Jones, Therese McGinn, and Jennifer Schlecht. 2008. 
“Reproductive Health: A Right for Refugees and Internally Displaced Persons.” 
Reproductive Health Matters 16(31): 10-21. DOI: https://doi.org/10.1016/S0968-
8080(08)31351-2.  

Bell, Ann V. 2014. Misconception: Social Class and Infertility in America. New Brunswick: 
Rutgers.  

Berndt, Virginia Kuulei. 2013. Life, Money, and Liberty: Religious Frames and the Contraceptive 
Clause of the Affordable Care Act. Honor’s Thesis, Millersville University of Pennsylvania, 
Millersville, PA. 

Berndt, Virginia Kuulei. 2018. “Gender, disaster, and women’s access to contraception and 
reproductive health care.” Sociology Compass 12(12): e12645. DOI: 
https://doi.org/10.1111/soc4.12645.  

Bethel, Jeffrey W., Amber N. Foreman, and Sloane C. Burke. 2011. “Disaster Preparedness 
among medically vulnerable populations.” American Journal of Preventive Medicine 
40(2): 139-143. DOI: https://doi.org/10.1016/j.amepre.2010.10.020.  

Bowler, Rosemarie M., Hui Han, Vihra Gocheva, Sanae Nakagawa, Howard Alper, Laura 
DeGrande, and James E. Cone. 2010. “Gender differences in probable posttraumatic 
stress disorder among police responders to the 2001 World Trade Center terrorist 
attack.” American Journal of Industrial Medicine 53: 1186-1196. DOI: 
https://doi.org/10.1002/ajim.20876.  

Bridges, Khiara. 2008. Reproducing Race: An Ethnography of Pregnancy as a Site of 
Racialization. Berkeley, CA: University of California Press.  

https://www.guttmacher.org/article/2020/04/crisis-horizon-devastating-losses-global-reproductive-health-are-possible-due-covid
https://www.guttmacher.org/article/2020/04/crisis-horizon-devastating-losses-global-reproductive-health-are-possible-due-covid
https://doi.org/10.1097/DMP.0b013e3181979c32
https://doi.org/10.1097/DMP.0b013e3181b66ae4
https://doi.org/10.1093/sf/sow056
https://doi.org/10.1177/0268580917693172
https://doi.org/10.1016/S0968-8080(08)31351-2
https://doi.org/10.1016/S0968-8080(08)31351-2
https://doi.org/10.1111/soc4.12645
https://doi.org/10.1016/j.amepre.2010.10.020
https://doi.org/10.1002/ajim.20876


 

 

129 

 

Burroway, Rebekah. 2010. “Schools against AIDS: Secondary School Enrollment and Cross-
National Disparities in AIDS Death Rates.” Social Problems 57(3): 398-420. DOI: 
https://doi.org/10.1525/sp.2010.57.3.398.  

Burroway, Rebekah. 2012. “A Cross-National Analysis of Sex-Specific HIV Prevalence Rates and 
Women's Access to Property, Land, and Loans in Developing Countries.” International 
Journal of Sociology 42(2): 47-67. DOI: https://doi.org/10.2753/IJS0020-7659420203.  

California Business and Professions Code. 2019. Business and Professions Code, Section 4064. 
Retrieved September 2, 2020 
(http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4064&
lawCode=BPC).  

Center for Young Women’s Health. 2018. “Medical Uses of the Birth Control Pill.” Boston, MA: 
Center for Young Women’s Health. Retrieved September 2, 2020 
(https://youngwomenshealth.org/2011/10/18/medical-uses-of-the-birth-control-pill/).  

Daniels, Kimberly, Jill Daugherty, Jo Jones, and William Mosher. 2015. “Current contraceptive 
status among women aged 15-44: United States, 2011-2013” NCHS Data Brief 173: 1-8.   

Davidson, Laura A., Clare T. Pettis, Amber J. Joiner, Daniel M. Cook, and Craig M. Klugman. 
2010. “Religion and conscientious objection: A survey of pharmacists’ willingness to 
dispense medications.” Social Science & Medicine 71: 161-165. DOI: 
https://doi.org/10.1016/j.socscimed.2010.03.027.  

Department of Homeland Security. 2019a. “Individuals with Disabilities.” Washington DC: 
Department of Homeland Security. Retrieved September 2, 2020 
(https://www.ready.gov/disability).  

Department of Homeland Security. 2019b. “Build a Kit.” Washington DC: Department of 
Homeland Security. Retrieved September 2, 2020 (https://www.ready.gov/kit). 

DeYoung, Sarah E., Jodine Chase, Michelle Pensa Branco, and Benjamin Park. 2018a. “The Effect 
of Mass Evacuation on Infant Feeding: The Case of the 2016 Fort McMurray Wildfire” 
Maternal & Child Health Journal 22(12): 1826-1833. DOI: 
https://doi.org/10.1007/s10995-018-2585-z.  

DeYoung, Sarah, Manoj Suji, and Hannah G. Southall. 2018b. “Maternal perceptions of infant 
feeding and health during the 2015 Nepal earthquake recovery.” Journal of Human 
Lactation 34(2): 242-252. DOI: https://doi.org/10.1177/0890334417750144.  

Dunaway, Wilma A. and M. Cecilia Macabuac. 2007. “‘The Shrimp Eat Better than We Do’: 
Philippine Subsistence Fishing Households Sacrificed for the Global Food Chain.” Review 
30(4): 313-337. DOI: http://www.jstor.org/stable/40241697.  

Ellington, Sascha R., Athena P. Kourtis, Kathryn M. Curtis, Naomi Tepper, Susan Gorman, Denise 
J. Jamieson, Marianne Zotti, and Wanda Barfield. 2013. “Contraceptive Availability 
During an Emergency Response in the United States.” Journal of Women’s Health 22(3): 
189-193. DOI: https://doi.org/10.1089/jwh.2012.4178.  

Enarson, Elaine. 1998. “Through Women’s Eyes: A Gendered Research Agenda for Disaster 
Social Science.” Disasters 22(2): 157-173. DOI: https://doi.org/10.1111/1467-
7717.00083.  

Enarson, Elaine. 2000. Gender and Natural Disasters. Geneva, Switzerland: International Labour 
Organization. Retrieved September 2, 2020 (http://oit.org/wcmsp5/groups/public/---
ed_emp/---emp_ent/---ifp_crisis/documents/publication/wcms_116391.pdf). 

https://doi.org/10.1525/sp.2010.57.3.398
https://doi.org/10.2753/IJS0020-7659420203
http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4064&lawCode=BPC
http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4064&lawCode=BPC
https://youngwomenshealth.org/2011/10/18/medical-uses-of-the-birth-control-pill/
https://doi.org/10.1016/j.socscimed.2010.03.027
https://www.ready.gov/disability
https://www.ready.gov/kit
https://doi.org/10.1007/s10995-018-2585-z
https://doi.org/10.1177/0890334417750144
http://www.jstor.org/stable/40241697
https://doi.org/10.1089/jwh.2012.4178
https://doi.org/10.1111/1467-7717.00083
https://doi.org/10.1111/1467-7717.00083
http://oit.org/wcmsp5/groups/public/---ed_emp/---emp_ent/---ifp_crisis/documents/publication/wcms_116391.pdf
http://oit.org/wcmsp5/groups/public/---ed_emp/---emp_ent/---ifp_crisis/documents/publication/wcms_116391.pdf


 

 

130 

 

Enarson, Elaine. 2010. Women, Gender, and Disaster: Global Issues and Initiatives. New York: 
Sage Publications. 

Enarson, Elaine, Alice Fothergill, and Lori Peek. 2018. “Gender and Disaster: Foundations and 
New Directions for Research and Practice.” Pp. 205-233 in Handbook of Disaster 
Research, second edition, edited by H. Rodriguez, W. Donner, and J.E. Trainor. New York: 
Springer. 

FEMA. 2020. “Data Visualization: Disaster Declarations for States and Counties.” Washington 
DC: FEMA. Retrieved September 2, 2020 (https://www.fema.gov/data-visualization-
disaster-declarations-states-and-counties).  

Ford, Liz. 2020. “Coronavirus crisis may deny 9.5 million women access to family planning.” 
New York: The Guardian. Retrieved September 2, 2020 
(https://www.theguardian.com/global-development/2020/apr/03/coronavirus-crisis-
may-deny-95-million-women-access-to-family-planning).  

Fothergill, Alice. 2004. Heads Above Water: Gender, Class, and Family in the Grand Forks Flood. 
New York: SUNY Press. 

Fox, Michael H., Glen W. White, Catherine Rooney, and Jennifer L. Rowland. 2007. “Disaster 
Preparedness and Response for Persons with Mobility Impairments: Results from the 
University of Kansas Nobody Left Behind Study.” Journal of Disability Policy Studies 
17(4): 196-205. DOI: https://doi.org/10.1177/10442073070170040201.  

Frost, Jennifer J., Mia R. Zolna, Lori F. Frohwirth, Ayana Douglas-Hall, Nakeisha Blades, Jennifer 
Mueller, Zoe H. Pleasure, and Shivani Kochhar. 2019. “Publicly Supported Family 
Planning Services in the United States: Likely Need, Availability and Impact, 2016.” 
Washington, D.C.: Guttmacher Institute. Retrieved September 2, 2020 
(https://www.guttmacher.org/report/publicly-supported-FP-services-US-2016).  

Guha-Sapir, Debarati. 2012. “Disaster Data: A Balanced Perspective.” Brussels, Belgium: Center 
for Research on the Epidemiology of Disasters. Retrieved September 2, 2020 
(http://reliefweb.int/sites/reliefweb.int/files/resources/CredCrunch28.pdf). 

Guttmacher Institute. 2015. “Data Center.” Washington DC: Guttmacher Institute. Retrieved 
September 2, 2020 (https://data.guttmacher.org/states). 

Guttmacher Institute. 2020a. “Insurance Coverage of Contraceptives.” Washington DC: 
Guttmacher Institute. Retrieved September 2, 2020 
(https://www.guttmacher.org/state-policy/explore/insurance-coverage-contraceptives).   

Guttmacher Institute. 2020b. “Contraceptive Use in the United States.” Washington, DC: 
Guttmacher Institute. Retrieved September 2, 2020 (https://www.guttmacher.org/fact-
sheet/contraceptive-use-united-states).  

Hamama-Raz, Yaira, Yuval Palgi, Amit Shira, Robin Goodwin, Krzysztof Kaniasty, and Menachem 
Ben-Ezra. 2015. “Gender differences in psychological reactions to Hurricane Sandy 
among New York metropolitan area residents.” The Psychiatric Quarterly 86(2): 285-
296. DOI: https://doi.org/10.1007/s11126-014-9333-3.  

Hartman, Andrea Wilborn, Erica Dudas, and Jennifer Day-Sully. 2016. “It’s raining men: Gender 
and street harassment in post-Katrina New Orleans.” Pp. 27-38 in Rethinking Disaster 
Recovery, edited by In Jeannie Haubert. London: Lexington Books. 

Hasstedt, Kinsey. 2017. “Beyond the Rhetoric: The Real-World Impact of Attacks on Planned 
Parenthood and Title X.” Washington, DC: Guttmacher Institute. Retrieved September 2, 

https://www.fema.gov/data-visualization-disaster-declarations-states-and-counties
https://www.fema.gov/data-visualization-disaster-declarations-states-and-counties
https://www.theguardian.com/global-development/2020/apr/03/coronavirus-crisis-may-deny-95-million-women-access-to-family-planning
https://www.theguardian.com/global-development/2020/apr/03/coronavirus-crisis-may-deny-95-million-women-access-to-family-planning
https://doi.org/10.1177/10442073070170040201
https://www.guttmacher.org/report/publicly-supported-FP-services-US-2016
http://reliefweb.int/sites/reliefweb.int/files/resources/CredCrunch28.pdf
https://data.guttmacher.org/states
https://www.guttmacher.org/state-policy/explore/insurance-coverage-contraceptives
https://www.guttmacher.org/fact-sheet/contraceptive-use-united-states
https://www.guttmacher.org/fact-sheet/contraceptive-use-united-states
https://doi.org/10.1007/s11126-014-9333-3


 

 

131 

 

2020 (https://www.guttmacher.org/gpr/2017/08/beyond-rhetoric-real-world-impact-
attacks-planned-parenthood-and-title-x). 

Healthcare Ready. 2020. “COVID-19 Patient Resources – Prescriptions.” Washington, D.C: 
Healthcare Ready. Retrieved September 2, 2020 (https://healthcareready.org/covid19-
patient-resources/meds/).  

Henry J. Kaiser Family Foundation. 2015. “Private and Public Coverage of Contraceptive Services 
and Supplies in the United States.” Menlo Park, CA: Henry J. Kaiser Family Foundation. 
Retrieved September 2, 2020 (http://kff.org/womens-health-policy/fact-sheet/private-
and-public-coverage-of-contraceptive-services-and-supplies-in-the-united-states/).   

Henry J. Kaiser Family Foundation. 2020a. “Women’s Health Insurance Coverage.” Menlo Park, 
CA: Henry J. Kaiser Family Foundation. Retrieved September 2, 2020 
(https://www.kff.org/womens-health-policy/fact-sheet/womens-health-insurance-
coverage-fact-sheet/).   

Henry J. Kaiser Family Foundation. 2020b. “State Requirements for Insurance Coverage of 
Contraceptives.” Menlo Park, CA: Henry J. Kaiser Family Foundation. Retrieved 
September 2, 2020 (https://www.kff.org/other/state-indicator/state-requirements-for-
insurance-coverage-of-contraceptives/).  

Horton, Lynn. 2012. “After the earthquake: gender inequality and transformation in post-
disaster Haiti.” Gender & Development 20(2): 295-308. DOI: 
https://doi.org/10.1080/13552074.2012.693284.  

Institute of Medicine. 2011. “Clinical Preventive Services for Women: Closing the Gap.” 
Washington DC: The National Academies Press. Retrieved April 20, 2020 
(https://doi.org/10.17226/13181). 

International Federation of Red Cross and Red Crescent Societies. 2019. “What is a disaster?” 
Geneva, Switzerland. Retrieved September 2, 2020 (https://www.ifrc.org/en/what-we-
do/disaster-management/about-disasters/what-is-a-disaster/). 

Kim, Jane. 2014. “A Review of State Emergency Prescription Refill Protocols.” Retrieved 
September 2, 2020 
(https://web.archive.org/web/20190102233127/https://www.healthcareready.org/blog
/state-emergency-refills).  

Laditka, Sarah B, Louise M. Murray, and James N. Laditka. 2010. “In the eye of the storm: 
Resilience and vulnerability among African American women in the wake of Hurricane 
Katrina.” Health Care for Women International 31(11): 1013-1027. DOI: 
https://doi.org/10.1080/07399332.2010.508294.  

Leyser-Whalen, Ophra, Mahbubur Rahman, and Abbey B. Berenson. 2011. “Natural and social 
disasters: Racial inequality in access to contraceptives after Hurricane Ike.” Journal of 
Women’s Health 20: 1861-1866. DOI: https://doi.org/10.1089/jwh.2010.2613.  

McCormack, Karen. 2005. “Stratified Reproduction and Poor Women’s Resistance.” Gender & 
Society 19(5): 660-679. DOI: https://doi.org/10.1177/0891243205278010.  

McKinney, Laura and Kelly Austin. 2015. “Ecological Losses are Harming Women: A Structural 
Analysis of Female HIV Prevalence and Life Expectancy in Less Developed Countries.” 
Social Problems 62: 529-549. DOI: https://doi.org/10.1093/socpro/spv018.  

Milosavljevic, Jelena, Natasa Bogavac-Stanojevic, Dusanka Krajnovic, and Ana Mitrovic-
Jovanovic. 2017. “Serbian gynecologists’ and pharmacists’ beliefs about emergency 

https://www.guttmacher.org/gpr/2017/08/beyond-rhetoric-real-world-impact-attacks-planned-parenthood-and-title-x
https://www.guttmacher.org/gpr/2017/08/beyond-rhetoric-real-world-impact-attacks-planned-parenthood-and-title-x
https://healthcareready.org/covid19-patient-resources/meds/
https://healthcareready.org/covid19-patient-resources/meds/
http://kff.org/womens-health-policy/fact-sheet/private-and-public-coverage-of-contraceptive-services-and-supplies-in-the-united-states/
http://kff.org/womens-health-policy/fact-sheet/private-and-public-coverage-of-contraceptive-services-and-supplies-in-the-united-states/
https://www.kff.org/womens-health-policy/fact-sheet/womens-health-insurance-coverage-fact-sheet/
https://www.kff.org/womens-health-policy/fact-sheet/womens-health-insurance-coverage-fact-sheet/
https://www.kff.org/other/state-indicator/state-requirements-for-insurance-coverage-of-contraceptives/
https://www.kff.org/other/state-indicator/state-requirements-for-insurance-coverage-of-contraceptives/
https://doi.org/10.1080/13552074.2012.693284
https://doi.org/10.17226/13181
https://www.ifrc.org/en/what-we-do/disaster-management/about-disasters/what-is-a-disaster/
https://www.ifrc.org/en/what-we-do/disaster-management/about-disasters/what-is-a-disaster/
https://web.archive.org/web/20190102233127/https:/www.healthcareready.org/blog/state-emergency-refills
https://web.archive.org/web/20190102233127/https:/www.healthcareready.org/blog/state-emergency-refills
https://doi.org/10.1080/07399332.2010.508294
https://doi.org/10.1089/jwh.2010.2613
https://doi.org/10.1177/0891243205278010
https://doi.org/10.1093/socpro/spv018


 

 

132 

 

contraception.” Women and Health 57(4): 508-519. DOI: 
https://doi.org/10.1080/03630242.2016.1176099.  

Murray, Anne Firth. 2013. From Outrage to Courage: The Unjust and Unhealthy Situation of 
Women in Poorer Countries and What They are doing about it. Menlo Park, CA: Anne 
Firth Murray. 

Neumayer, Eric and Thomas Plümper. 2007. “The Gendered Nature of Natural Disasters: The 
Impact of Catastrophic Events on the Gender Gap in Life Expectancy, 1981-2002.” 
Annals of the Association of American Geographers 97(3): 551-566. DOI: 
https://doi.org/10.1111/j.1467-8306.2007.00563.x.  

Nour, Nawal N. 2011. “Maternal Health Considerations During Disaster Relief.” Reviews in 
Obstetrics & Gynecology 4(1): 22-27. PMCID: PMC3100103.  

Office of Population Affairs. 2018. “About Title X Grants.” Washington, DC: Office of Population 
Affairs. Retrieved September 2, 2020 (https://www.hhs.gov/opa/title-x-family-
planning/about-title-x-grants/index.html). 

Office of Population Health Research & Association of Reproductive Health Professionals. 2016. 
“The Emergency Contraception Website.” Princeton, NJ. Retrieved September 2, 2020 
(http://ec.princeton.edu/questions/eccost.html).    

Peek, Lori and Laura M. Stough. 2010. “Children with disabilities in the context of disaster: a 
social vulnerability perspective.” Child Development 81(4): 61-68. DOI: 
https://doi.org/10.1111/j.1467-8624.2010.01466.x.  

Pietrantoni, Luca and Gabriele Prati. 2008. “Resilience among first responders.” African Health 
Sciences 8(S1): S14-S20.  

Planned Parenthood. 2020. “Emergency Contraception (Morning-After Pill).” Washington, DC: 
Planned Parenthood. Retrieved September 2, 2020 
(https://www.plannedparenthood.org/get-care/our-services/emergency-contraceptive).  

Riley, Taylor, Elizabeth Sully, Zara Ahmed, and Ann Biddlecom. 2020. “Estimates of the Potential 
on Sexual and Reproductive Health in Low- and Middle-Income Countries.” Washington 
DC: Guttmacher Institute. Retrieved September 2, 2020 
(https://www.guttmacher.org/journals/ipsrh/2020/04/estimates-potential-impact-
covid-19-pandemic-sexual-and-reproductive-health).  

Rooney, Catherine and Glen W. White. 2007. “Narrative Analysis of a Disaster Preparedness 
Emergency Response Survey from Persons with Mobility Impairments.” Journal of 
Disability Policy Studies 17(4): 206-215. DOI: 
https://doi.org/10.1177/10442073070170040301.  

South Dakota Department of Health. 2020. “South Dakota Medicaid Recipient Handbook.” 
South Dakota: South Dakota Family Planning Program. Retrieved August 27, 2020 
(https://doh.sd.gov/family/pregnancy/Family-Planning.aspx).   

Stough, Laura M., Amy N. Sharp, J. Aaron Resch, Curt Decker, and Nachama Wilker. 2016. 
“Barriers to the long-term recovery of individuals with disabilities following a disaster.” 
Disasters 40(3): 387-410. DOI: https://doi.org/10.1111/disa.12161.  

Texas Pharmacy Act. 2007. Chapter 562, Section 562.054. Retrieved September 2, 2020 
(https://statutes.capitol.texas.gov/Docs/OC/htm/OC.562.htm#562.054).   

https://doi.org/10.1080/03630242.2016.1176099
https://doi.org/10.1111/j.1467-8306.2007.00563.x
https://www.hhs.gov/opa/title-x-family-planning/about-title-x-grants/index.html
https://www.hhs.gov/opa/title-x-family-planning/about-title-x-grants/index.html
http://ec.princeton.edu/questions/eccost.html
https://doi.org/10.1111/j.1467-8624.2010.01466.x
https://www.plannedparenthood.org/get-care/our-services/emergency-contraceptive
https://www.guttmacher.org/journals/ipsrh/2020/04/estimates-potential-impact-covid-19-pandemic-sexual-and-reproductive-health
https://www.guttmacher.org/journals/ipsrh/2020/04/estimates-potential-impact-covid-19-pandemic-sexual-and-reproductive-health
https://doi.org/10.1177/10442073070170040301
https://doh.sd.gov/family/pregnancy/Family-Planning.aspx
https://doi.org/10.1111/disa.12161
https://statutes.capitol.texas.gov/Docs/OC/htm/OC.562.htm#562.054


 

 

133 

 

U.S. Census Bureau. 2020. “Census Regions and Divisions of the United States.” Retrieved 
September 2, 2020 (https://www2.census.gov/geo/pdfs/maps-
data/maps/reference/us_regdiv.pdf).  

Walls, Jenna, Kathy Gifford, Usha Ranji, Alina Salganicoff, and Ivette Gomez. 2016. “Medicaid 
Coverage of Family Planning Benefits: Results from a State Survey.” Menlo Park, CA: 
Henry J. Kaiser Family Foundation. Retrieved September 2, 2020 
(http://files.kff.org/attachment/Report-Medicaid-Coverage-of-Family-Planning-Benefits-
Results-from-a-State-Survey).  

Weiser, Sheri D., Karen Leiter, David R. Bangsberg, Lisa M. Butler, Fiona Percy-de Korte, Zakhe 
Hlanze, Nthabiseng Phaladze, Vincent Iacopino, and Michele Heisle. 2007. “Food 
Insufficiency Is Associated with High-Risk Sexual Behavior among Women in Botswana 
and Swaziland.” PLOS Medicine 4(10): 1589-1598. DOI: 
https://doi.org/10.1371/journal.pmed.0040260.  

World Health Organization. 2002. “Disasters & Emergencies.” Addis Ababa: Panafrican 
Emergency Training Centre. Retrieved September 2, 2020 
(http://apps.who.int/disasters/repo/7656.pdf 

 
 

BIOGRAPHY 
Virginia Kuulei Berndt, MA, is a PhD candidate in sociology at the University of Delaware. Her 
research areas include reproductive health, disasters, the body, and sociological theory. 
Virginia’s upcoming dissertation examines contraception and embodiment, and her award-
winning work on reproductive health and disasters has appeared in International Sociology and 
Sociological Compass. She can be reached at vkberndt@udel.edu.  

https://www2.census.gov/geo/pdfs/maps-data/maps/reference/us_regdiv.pdf
https://www2.census.gov/geo/pdfs/maps-data/maps/reference/us_regdiv.pdf
http://files.kff.org/attachment/Report-Medicaid-Coverage-of-Family-Planning-Benefits-Results-from-a-State-Survey
http://files.kff.org/attachment/Report-Medicaid-Coverage-of-Family-Planning-Benefits-Results-from-a-State-Survey
https://doi.org/10.1371/journal.pmed.0040260
http://apps.who.int/disasters/repo/7656.pdf
mailto:vkberndt@udel.edu


   

 

Book Review 
 
RUGGED INDIVIDUALISM AND THE MISUNDERSTANDING OF 
AMERICAN INEQUALITY  
 
By Lawrence M. Eppard, Mark Robert Rank and Heather E. Bullock 
with Noam Chomsky, Henry A. Giroux, David Brady and Dan Schubert 
Bethlehem, PA: Lehigh University Press, 2020 
 
Review by Timothy Madigan 
 

The authors laboriously review several strands of research on the perceptions of 
inequality among Americans.  These perceptions are contrasted, where possible, with the 
perceptions of people in developed European and other countries.  Differences in poverty levels 
between countries and attitudes on how to best address poverty are also examined.  The 
book’s greatest strength is its summary of all this research and in its careful documentation of 
the patterns leading to beliefs about individualism and their connection to the minimalist 
welfare state in America.  The authors also address the biased and false views that many white 
Americans have regarding the behavior of blacks and how racist and individualistic views often 
operate together, stymying the possibility for structurally based policies to emerge.  Several 
chapters describe their targeted data collection efforts to drill down and answer some pressing 
theoretical questions.  Why do blue-collar workers not develop class consciousness despite all 
of the ideal conditions being present for it to emerge?   The answer is because they see 
themselves as being successful if only in a relatively limited way.  Several chapters report the 
opinions of leading inequality experts on the above matters.  The book is a page turner because 
of all the interesting stratification information flowing from the pages, of the kind that runs 
through decades of sociological research on the topic. 

The authors make abundantly clear several research findings on inequality.  First, 
individualism as a value and way of thinking runs rampant in America.  Quoting Pew Research 
Center findings, 57% of Americans strongly disagree that success in life is largely determined by 
forces outside of their control.  This level of belief in the strength of the individual is the highest 
compared to people in other advanced societies where the average is only 38%.  On the flip 
side, Americans are less likely to see structural forces at work on the lives and fates of 
individuals.  This outlook results from several factors that make America different from 
European countries such as having no feudal past, no monarchy, a wide-open Western frontier 
and so on.  The adoption of individualistic type explanations and downplaying of forces beyond 
the individual’s control compose what the authors term the “inequality palette”.  It is a cultural  
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resource and, as such, is capable of being changed. Poverty and welfare are examined 
throughout the book.  The entrenched individualism ideology leads Americans to blame the  
individual for failure and falling into poverty. This occurs even though a majority of Americans 
experience some kind of spell of economic insecurity, varying from short length to long and 
severe, a condition Europeans are much less likely to experience.  It also affects the solutions 
deemed acceptable to confront poverty: acceptable policies tend to target the individual as 
opposed to fighting the structural causes of poverty.  Americans, the authors conclude, are 
skeptically altruistic.  However, the authors do carefully show this tendency does not extend to 
all groups in the American population, especially African Americans.  

The authors believe that the reluctance of Americans to embrace state efforts to reduce 
poverty could be driven by an inadequate vocabulary; it is underdeveloped in the area of 
structural explanations and evidence.  The authors show that social class impacts peoples’ life 
chances.  The invisibility of structural explanations and the saturation of the vocabulary with 
individualist terms could be understood as a form of symbolic violence imposed by the 
dominant culture on ordinary citizens.  The distortion produces a misrecognition of the 
arbitrary as the natural, using some concepts from Pierre Bourdieu.  The book, according to the 
authors, is a challenge to the dominant way of thinking and the legitimacy of inequality in the 
United States.     

Some of the most important and robust findings from the sociology of education are 
covered.  Family background predicts various dimensions of school success: grades, test scores, 
being held back, graduation rates, and college enrollment rates.  Low educational credentials 
correlate with lower incomes which correlates with more spells of poverty, shorter life 
expectancy, less home ownership, more crime victimization, less happiness, and shorter 
marriages.  Many or most of the processes through which rich families can increase the chances 
of educational success of their offspring are misrecognized as meritocratic.  The overall 
educational success of Asian Americans is not, however, addressed in the book.   

Several key findings stand in almost unbelievable contrast to each other.  First, the 
authors thoroughly document that Americans reject structural explanations for success and 
failure in the United States.  At the same time, however, they also show from various studies 
that Americans have a severely biased view of who receives welfare.  Whites believe African 
Americans are the people who mostly draw welfare.  They believe that their lower work ethic is 
partly to blame along with immorality.  In a word, whites conflate race and welfare.   The reader 
is left to realize, intentionally or not, that those who reject structural explanations for failure 
seem to be imposing, through their collective misunderstandings, a structural barrier on the 
lives of a large subgroup in society, one in which the majority of members support government 
policies to alleviate poverty because of its structuralist causes, but receive less of it than people 
in other countries.  Indeed, racism and individualism reinforce each other, according to the 
authors, and can have social consequences.   

The authors provide a plethora of findings on values from comparative research 
between Americans and Europeans.  Other countries, it is made clear, have far less 
individualism.  Research on this topic leads to the conclusion that Americans are among the 
most individualistic people in the whole world.   The beliefs people hold about the 
government’s role in society align with their beliefs about individualism.  Thus, Europeans are 
far more agreeable to the notion that government has some responsibility for people’s jobs, 
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standard of living and incomes.  Countries with less individualism also have less poverty 
because the state takes effective steps to ameliorate it.  Sweden is shown as an example.  It 
cuts the number of people who would be poor by 80%.  Overall, other countries reduce their 
numbers of poor by 63% on average.  The United States does engage in anti-poverty efforts.  
But it only nets a 35% reduction—far lower than other states.  This is a failure, they argue, at 
the political and policy level.  Focusing on the individual creates conditions for inaction at the 
structural level to effect significant poverty reduction.  It is noted, however, that the United 
States is effective at lifting 75% of its elderly out of poverty.  The variability in poverty reduction 
within and between countries seems to be the reason for part of the book’s title: 
“misunderstanding of inequality”.   

After showing how the United States, despite being the richest country in the world, has 
the highest poverty rate among advanced countries, the authors grapple with a tough 
theoretical question: why do those who are located at the bottom not develop a “class-for-
itself” type consciousness?  Why are they not seeing the obstacles that are in the way of poor 
people as being removeable if society choose to do so?  Consequentially, they conduct a 
qualitative study of custodial workers at several universities, asking in-depth questions about 
stratification and mobility.  The histories they obtain of the childhood and young adult lives of 
such workers are unsettling but not new to those studying poverty: extreme poverty, spouse 
abuse, family breakup, drug and alcohol abuse, and sexual molestation.  Despite surviving some 
of the worse childhood and adolescent stages of life, the respondents revealed that they are 
satisfied with their current station in life.  How is this outcome possible?  Because they compare 
themselves with those who are unable to overcome personal deficiencies such as drug and 
alcohol abuse or to hold down a job.  This comparison to those below makes them feel 
somewhat proud and successful. 

As the reader pages through the book, many interesting bits of information appear.  
These tidbits provide instructors with perhaps the best up-to-date research findings with which 
they can incorporate into their classroom teaching.  They also enrich students of stratification 
with fresh studies that address areas of interest. For example, page 50 directs readers to a 
study of children from prenatal to early childhood years.  It shows the cumulative effects on 
children of being raised in environments with subpar caregiving and resources.  This is an 
important piece of information for teachers of stratification who want to illuminate the ways 
that children in their early socialization experiences do not have an equal opportunity in the 
game of life.   

The book has an obvious unconventional layout.  One result is that the reader is neck 
high in a variety of interesting information from the first page.  Then the reader is placed in the 
middle of interviews with well-known inequality experts who affirm the interest in and 
importance of grappling with the main topics of the study. This is followed by actual research 
findings from two studies, one a convenience sample of janitorial staff and the other of social 
work college students.  Then it returns to quantitative results from the literature painting the 
macro level picture followed up with an informative afterward written by Henry Giroux who 
does not seem to delve into the book’s specific findings but instead compliments or extends 
them. Some passages and bits of information presented in the book are repetitive.  If I were 
one of the authors I might have voted for including a chapter on theory and one connecting the 
project to more of the classical research on the topics covered such as pioneering research by 
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Peter Blau and Otis Dudley Duncan on social mobility and Wisconsin status attainment 
research.   

Bourdieu’s theorizing provides some theoretical glue to the study. Additional political 
sociology theory is only slightly used at best throughout the book.  The pluralistic perspective 
seems to be prevalent in the minds of Americans: they see themselves and others as living in a 
plural society where everyone has equal access to the fruits of society. This outlook is in stark 
contrast to the ideas posed by the elite or statist managerial and class conflict perspectives. 
William Domhoff, a well-respected expert on stratification and power, is not referenced.  He 
argues that the class domination theory of power explains America’s stratification system 
better than the pluralist, power elite and historical institutionalism theories (2010). All of these 
theories and more are at play one way or another in this book.  Political sociology offers the 
concept of “framing”, or how to subtly steer people’s thinking and the larger discourse about 
social issues.  Ronald Reagan’s effective use of the image of a “Welfare Queen” to undermine 
support for welfare aligns with this concept.  The book contains hints of connections to this 
body of sociological thinking (ex. p. 265).  The rich theoretical literature in this area should have 
been incorporated more thoroughly throughout the work and it should be clear where the 
authors situate their study and conclusions within it.  It suggests that broad policy changes 
might need more than the backing of a better-informed general public; the whole policy 
planning network and campaign contribution system would need to be impacted or altered 
significantly as well. 

Overall, the authors sorted through and summarized an impressive amount of research 
on attitudes towards inequality from the United States and Europe.  They also conducted some 
insightful studies of their own to aid in evaluating the conclusions emanating from their 
extensive literature reviews.  Their multi-pronged approach will contribute to the literature on 
inequality, poverty, American values, culture and racism.  Together, their findings and 
conclusions will serve as a resource for theorists and others studying and hoping to improve the 
American polity and society.  At stake is the worthiness of competing justifications for the 
legitimacy versus the deviant nature of America’s unique stratification system.   
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ABSTRACT 
Following the Harvey Weinstein sexual abuse allegations, the Twitter hashtag #MeToo launched 
a national conversation on the nature of sexual harassment and assault within the United 
States. Using a case study approach, this article presents an analysis of the impact of the 
#MeToo Movement on public policy in the states. By researching the relationship of movement-
related variables to new state legislation addressing sexual harassment and assault, it becomes 
evident the movement lacked a direct impact. However, the significant relationship between the 
movement and media attention (P < .000) suggests movements do have an effect on their 
environment, which may then affect policy outcomes. Furthermore, the movement generated 
several indirect influences, which can facilitate and give rise to policy change. Future studies 
should allow more time for comprehensive analyses of influence and the development of 
research-based policy solutions. 
 
KEYWORDS  
Social Movements, Public Policy, Sexual Harassment, Sexual Assault, #Metoo 
 

With alternative channels to communicate and build coalitions for change, social 
movements appear to be increasing with the potential for a greater range of impact (Meyer 
2003a). Acknowledging this potential, research on how social movements affect public policy 
can foster approaches for maximized influence. Because the rise of social movements can alter 
political agendas, they are recognized as important to the process (Meyer 2003b). Thus, greater 
understanding of potential influencers can facilitate improved policy development and 
implementation. Consequently, further study of the policy implications of social movements 
can expand understanding of the democratic process.  
 Using a case study methodology, this analysis explores the influence of the recent 
#MeToo movement on policies addressing sexual harassment and assault in the United States. 
In light of outpourings of sexually harassed victims, coupled with support on social and mass 
media, the #MeToo movement was selected for examination because it is an optimal scenario  
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for studying direct and indirect impacts. Upon the development of the #MeToo movement, 
there was great legislative activity in the states [National Conference on State Legislature 
(NCSL) 2018a]. Because of the quick speed of response in legislation related to sexual 
harassment and assault, questions emerged on what the role of the movement was in these 
policy outcomes: Was society already moving toward this transformation, or did the movement 
accelerate this call for reform?  

While the #MeToo movement presented the severity and prominence of sexual 
harassment and assault in the nation, it may not lead to substantial change. If the movement 
generated a direct impact, then this should be evident by immediate policy outcomes. 
However, the #MeToo movement could also influence policy indirectly, via its impact on the 
policy process. This analysis is intended to establish and capture the impact of a present-day 
social movement on policy, focusing both on policies generated by it and processes affected 
which can advise on the role social movements play in American democracy.  
 

LITERATURE REVIEW 
Social movements are purposeful, systematized groups aspiring to generate change, 

which can often be achieved through public policy (Meyer 2003b). This may come in the form 
of (1) creating change, as seen by the same-sex marriage movement, (2) defying change, as 
exemplified by the anti-globalization movement, or (3) delivering a voice for those marginalized 
(Griffiths et al. 2015). Though there are several definitions of what constitutes a social 
movement, the focus is a desire for change. For the purpose of this analysis, social movements 
will be defined as “organized challenges to authorities that use a broad range of tactics, both 
inside and outside of conventional politics, in an effort to promote social political change” 
(Meyer 2003a:30).  

Social movements are essential to democratic politics (Burstein 1999). As Tilly and 
Wood explain, “If social movements begin to disappear, their disappearance will tell us that a 
major vehicle for ordinary people’s participation in public politics is waning. The rise and fall of 
social movements mark the expansion and contraction of democratic opportunities” (2013:4). 
Accordingly, social movements are a major component of democracy. Most noteworthy is that 
different explanations of movement impacts are grounded in different interpretations of 
democracy. As Burstein (1999) explains: 

  
…we are confronted with two sets of contradictory claims: that social movements strongly influence 
public policy and that they do not; and, in the latter case, that they have little impact because democracy 
functions badly, and because it functions well (P.4). 

 
Therefore, though scholars of sociology and political science have recognized the 

influence of social movements, disputes exist over the nature and significance of its impact. The 
question then becomes what is the relationship? To understand this connection, social 
movements themselves must be explained.  

Social movements develop in order to promote change in public policies, often when 
the goals may not be achieved otherwise. People join for various reasons including personal 
satisfaction, empowerment, belief, or ideology (Meyer 2003b; Rochon and Mazmanian 1993). 
While social movements of the past were concerned with class conflicts, the “new social 
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movement theory” that emerged in the 1970s recognizes the shift to postindustrial, quality of 
life-related movements related to education, the environment, and human rights. 
Contemporary movements also look much different as the goals, tactics, and channels for 
communication employed under social movements have evolved (Tilly and Wood 2013). Most 
noteworthy is the role of technology, specifically social media, in the development and 
advancement of movement ideas. Social media, described as Internet-based applications that 
permit the construction and interchange of user-generated content, enables interaction by 
providing a space for individuals to share personal opinions and experiences beyond in-person 
contact (Hwang and Kim 2015).  

Within new social movements, social media provide users a mechanism for identifying 
and emboldening people while circulating information and involving new members (Hwang and 
Kim 2015). Now, anyone with a social media account like Facebook, Twitter, or Instagram and a 
desire to advocate can do so. In fact, “hashtag activism” is found to be effective at pressuring 
politicians and companies to change (Chittal 2015). Though this term has been criticized and 
coupled with concerns that social movements based on social media may only generate 
keyboard activism, thus lacking real action, social media has the ability to mobilize resources 
beyond cyberspace (Chittal 2015).  

 

How Social Movements Can Be Influential 
Emphasizing the importance of context, Meyer (2003b) draws upon Kingdon’s multiple 

streams approach to policy reform. Kingdon identified the concurrence of problem, policy, and 
political streams as necessary to facilitate policy change (Kingdon 1984). Meyer explains that 
the “open windows” Kingdon emphasized, when the three streams are joined, do not always 
occur at the same time as the identification of a social problem (Meyer 2003b). By the same 
token, timing is important because the time a movement can “capture the political imagination 
of a large number of mainstream actors, including elected officials and the mass media, is 
limited” (Meyer 2003b:8). Because of this, social movements are found to be most influential at 
the initial stages of the policy process. Additionally, the policy issue, importance of it, and public 
perception will play a role in a movement’s potential influence (Amenta et al. 2010; Burstein 
1999).  

 

Do Movements Have an Effect? 
The need to identify the type of influence produced by social movements is further 

exacerbated by the difficulty of isolating social movements as a main influence. To establish an 
impact on states by social movements requires proving that state-related collective goods 
would not have occurred in the absence of specific actions within a movement related to it 
(Amenta et al. 2010). Without clearly establishing that social movements are generating an 
impact, it can be challenging to declare their policy repercussions. How then can we be sure a 
change is the result of a social movement? In fact, Meyer argues that some outcomes from 
social movements may happen on their own (without the social movement) by pointing to 
earlier feminist movements to explain that officials may have supported women’s right to vote 
not because of the social movement but rather a political motivation to gains votes for 
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reelection (2003a). In other words, the query shifts to whether an outcome is the result of a 
movement or aspects of a movement’s environment.  

The claim that social movements impact public policy is heavily contested by scholars. 
There are some scholars who believe movements have a direct effect on public policy, whereas 
others emphasize public opinion or the combined effect of both (Agnone 2007; Giugni and 
Passy 1998). Different views of democracy support the range in views of impact, which find 
other factors mediate outcomes of social movements.  

According to the most basic premise, social movements have a direct effect on policy. 
The protest efficacy theory affirms that dramatic events directly affect policy change by 
pressuring elite compromise (Agnone 2007). In Challenging Authority: How Ordinary People 
Change America, Piven (2006) explores the claim that people can elevate political power by 
disrupting the institutions involved. She explains, “The drama of such events, combined with 
the disorder that results, propels new issues to the center of political debate, issues that were 
previously suppressed by the managers of political parties that depend on welding together 
majorities” (2006:1). Hence, when dramatic protest events occur, political leaders propose 
reforms in efforts to reinstate order and prevent voter absconding (Piven 2006). 

The public opinion mediation model is substantiated by the theory of representative 
democracy. Based on it, social movements and interest groups should have no direct influence 
on public policy. This is because political elites only respond to concerns shared by the majority, 
as responding to minority groups, such as social movements, could risk re-election (Agnone 
2007; Giugni and Passy 1998). Minding these points, this interpretation of democracy finds 
public opinion facilitates movement influence on policy, such that movement activity heightens 
public awareness, consequently influencing legislative response (Giugni and Passy 1998). In one 
way, a movement can alter public opinion on a certain issue by generating public attention on 
to the issue or raising its importance. Alternatively, Burstein (1999) explains that public opinion 
can also complicate movement intentions. He found that when the public is not paying 
attention to certain issues, policymakers may diverge from what the public wants. Therefore, 
raising the salience of the issue may lead the public to notice a discrepancy, but this is only 
beneficial to the movement’s efforts if the public’s preferences are consistent with movement 
demand (Burstein 1999).  
 In contrast, the political mediation model explains influence by social movements as 
politically mediated. In one respect, political allies mediate movement outcomes. According to 
the elitist view of democracy, change in public policies comes from political elites, following a 
top-down path. Therefore, when the push for change comes from the bottom, insiders such as 
elites must support the claims in order to translate demands into policy change (Giugni and 
Passy 1998). Ultimately, for movement influence to occur, insiders must support the demands.  
 Following a similar thread, Amenta and colleagues (2010) found political opportunities 
facilitated movement influence. In a study evaluating the outcomes of the Townsend 
movement, a social movement focused on old-age policy, the authors found the presence of 
movement influence to be strongly mediated by political conditions as new benefits and 
recognition were not achieved without favorable conditions in the polity (Amenta, Carruthers, 
and Zylan 1992). This study primes conclusions that the state and the party system determine 
whether social movements gain acceptance and are ultimately successful (Amenta et al. 1992; 
Giugni 1998). 
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These findings highlight the importance of political context, which can also be explained 
by the political opportunity theory. According to this theory, external elements may boost or 
impede prospects for mobilization, advancement of claims, execution of certain strategies, and 
influencing institutional politics and policies (Meyer and Minkoff 2004). As such, movement 
influence depends on favorable political or other circumstances. Some scholars argue that the 
established characteristics of the state and its political institutions also have the ability to 
influence the likelihood for movement influence, such as political make up and existing policies 
(Amenta et al. 2010). Ultimately, we are presented with several theories that explain how and 
why social movements do not have a direct influence on policy. The questions are then how do 
social movements exercise influence and to what effect? How important are social movements 
to political and policy change?  

 

How Indirect Movement Influence Matters  
The importance of any kind of movement influence demonstrates the necessity for this 

study. If social movements are in fact able to bring change, then this provides a mechanism for 
public involvement in democratic processes that may have previously been overlooked. Even if 
social movements do not achieve direct policy outcomes, Rochon and Mazmanian considered 
“…movements that fail to alter particular policies may nonetheless have a significant impact by 
gaining access to the policy process” (1993:76). Because of this rather indirect impact, policies 
which may be attributable to movement activity may not be adopted until after the 
movement’s demise, consequentially underestimating social movements’ widespread and 
purposeful impact on policy (Rochon and Mazmanian 1993). 

Giugni reiterates the strategic benefits of targeting the policy process by recognizing the 
importance of both short- and long-term results of movements. He explains (1999):  

 
If [social movements] ask for short-term policy changes, they have a greater chance that such changes will 
occur, but they will not alter, in a fundamental way, existing structures and practices. If, instead, 
movements demand long-term institutional changes, they will encounter more difficulties in realizing 
such changes, but when they do so, they have a durable impact (P. xxix).  

 
Despite indirect impacts being less certain and more difficult to measure, they are more 

probable than solely possible and may be more important as over time they can have a larger 
range of impact (Giugni 1999). As such, social movements can cause both indirect and direct 
effects, which can ultimately further their goals and produce policy change.  
 

CASE STUDY: THE ROLE AND INFLUENCE OF THE #METOO MOVEMENT 
Keeping these considerations in mind, the policy implications of the #MeToo sexual 

harassment movement can be examined. The movement was first triggered by allegations of 
sexual assault against Harvey Weinstein, a well-known movie producer in Hollywood. Though 
the phrase ‘me too’ was first coined by Tarana Burke in 2007 to create unity and empowerment 
through empathy among those who experienced abuse (Hostler and O’Neil 2018), its use 
spread in fall 2017 after Hollywood actress Alyssa Milano shared a tweet asking people to use 
the hashtag ‘me too’ to show how widespread sexual harassment and assault are in the United 
States (Kearl 2018). Subsequently, numerous celebrities, politicians, leaders, executives, and 
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associates were identified for their sex crimes. Ann Marie Lipinski of the Neiman Foundation for 
Journalism at Harvard explained the combination of women having “had enough” and the 
celebrity status of many of Weinstein’s accusers led to the explosion of outcries (Pazzanese and 
Walsh 2017). The hashtag quickly spread into a national phenomenon, launching a public 
conversation about sexual violence.  

Sexual assault involves the forcing of a sexual act against a person’s will and without 
consent whereas sexual harassment can include verbal, cyber, and physical aggression as well 
as forced sexual acts (Kearl 2018). In a nationally representative survey on experiences of 
sexual harassment and/or assault published by Stop Street Harassment, 81% of women and 
43% of men responded they had endured sexual harassment and/or assault (Kearl 2018). The 
study found no significant differences in female experiences across racial/ethnic groups 
whereas Hispanic men had the highest degree of reporting with Black men reporting the least. 
Compared to only 19% of men reporting the experience took place in a public place, most 
women (66%) reported it happened in public places, including one-third of all women reporting 
the workplace as the site (Kearl 2018).  

Role of Social Media  
Social media played a key role in the development and spread of the #MeToo 

movement. Despite Twitter users moving rapidly from topic to topic, #MeToo has grounded 
itself as a fixture on social media (Ohlheiser 2018). According to the Stanford Social Innovation 
Review and numerous news outlets, #MeToo generated public awareness of the pervasiveness 
of sexual violence in a way unlike data ever has (Hostler and O’Neil 2018).  

Different sources report different degrees of reach by the ‘me too’ hashtag. Within the 
first month of its origin, there were reportedly more than 2.3 million #MeToo tweets across 85 
countries (Kossen and Tudela 2018). According to the Pew Research Center analysis of publicly 
available English-language tweets, from its origin in October 2017 to September 30, 2018, the 
hashtag ‘me too’ was used more than 19 million times on Twitter, which averages to 55,319 
hashtags per day (Anderson and Toor 2018). Though Alyssa Milano’s initial popularization of the 
term occurred on Twitter, Facebook also reported that in a matter of days 45% of users in the 
US had at least one friend who had shared a post using #MeToo (Kearl 2018). Evidently, online 
conversations and movement activity provided an open opportunity for victims and survivors to 
speak of their experiences, becoming an important tool for empowering people not to feel 
invisible (Kossen and Tudela 2018). 

According to a Twitter analysis by the Crimson Hexagon social media analytics firm and 
the PEORIA Project of George Washington University’s Graduate School of Political 
Management, #Metoo stands out as unique compared to other sexual harassment 
conversations on Twitter since 2010 (Ohlheiser 2018). The research team determined this 
through a review of more than 96 million tweets on Twitter from 2010-2017 that were related 
to sexual harassment by identifying tweets using keywords and hashtags related to sexual 
harassment and abuse. In comparison to #Metoo, the other event that produced substantial 
Twitter virality, which is the tendency of an image or information to circulate rapidly as 
measured by volume and reach, occurred in October 2016 after the video of then-candidate 
president Donald Trump making vulgar comments about women surfaced (Ohlheiser 2018). 
Nevertheless, this hashtag moment cultivated into a hashtag movement that surpassed 
previous Twitter sexual harassment conversation in both total tweets and mean tweet reach. 
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The Pew Research Center also found the number of Twitter posts using the hashtag surged 
around news events, demonstrating the persistent linkage and significance of movement 
activity recognized on social media (Anderson and Toor 2018). The same change in fluctuation 
revolving around major events was also seen in data by Meltwater, a software that tracks social 
media impact (Griffin, Recht, and Green 2018). 
 Evidently, not only did social media provide a medium for the origin of the #MeToo 
social movement, but it allowed for the continuation of the movement’s existence and 
influence. As Burstein (1999) explains, most people or legislatures do not have time to concern 
themselves with all the issues happening in society at once. Be that as it may, social media 
served as a way to engage in ongoing communication while acting to sustain and increase 
awareness of the issues surrounding the #MeToo movement.   
 

RESEARCH DESIGN 

Hypotheses  
Past research on the direct impact of social movements on legislation has taken 

different approaches. Most research has fixated on relating movement action to changes in 
legislation or some other indicator (Giugni 1999), including analyzing the percentage of laws 
passed each year, tracking monthly or quarterly counts of roll call votes, or scaling bills passed 
each year (Agnone 2007). Accordingly, the first hypothesis of this study evaluated state 
legislative activity. 

Hypothesis 1: An increase in the number of movement events activity is positively 
related to the number of state bills passed/enacted of favorable policy in a given time. 

Alternatively, some researchers assert that public opinion directly impacts legislative 
action. In fact, scholars have argued that in studies that find a relationship between movement 
activity and policy outcomes, the relationship would be limited or nonexistent if public opinion 
was considered (Agnone 2007). Agone (2007) employed a mixed model, described as the 
amplification model of policy, to evaluate the policy impact of the U.S. environmental 
movement. In his study he found that protest intensifies the effect of public opinion on policy 
outcomes by heightening an issue’s salience for legislators (Agnone 2007). Therefore, the 
second hypothesis of this study evaluated public opinion. 

Hypothesis 2: The presence of supportive public opinion is positively related to the 
number of state bills passed/enacted of favorable policy in a given time. 

Mass media can have an effect on both everyday citizens and politicians. Because 
people cannot pay attention to every issue occurring at a single time, media can underscore the 
importance of certain issues by reporting more (Meyer 2003b; Soroka et al. 2012). Not only do 
the number of articles reported on a certain issue affect perception, so too does the framing of 
an issue. According to framing theory, how an issue is portrayed to an audience will impact how 
it is understood (Soroka et al. 2012). In fact, episodic frames, those that discuss individuals or 
personal experiences like in the #MeToo movement, place responsibility on the individual 
compared to thematic frames which focus on general trends and promote social or institutional 
responsibility (Soroka et al. 2012). Therefore, frame types portrayed in media will determine 
the salience of the issue and may encourage a certain policy route. Accordingly, the third 
hypothesis of this study evaluated media.  
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Hypothesis 3: The presence of media attention related to the social movement will 
have a positive effect on the number of state bills passed/enacted in a given time.   

 

Variables 
These theories of social movement outcomes were tested to evaluate the role of  

#MeToo movement activity, public opinion, and media attention in state bills passed and 
enacted related to sexual harassment and assault. Data collection for each variable consisted of 
time series data between October 2017 and October 2018 to provide insight on the role of 
social movements immediate policy outcomes.   

 

Dependent Variable: (State) Bills Passage/Enacted 
The dependent variable, labeled variable A, was operationalized as the number of state 

bills (passed or enacted) favorable to the goals of the #MeToo movement. Measuring the 
successful passage of bills helps capture the degree to which political agendas were responsive 
to concerns of sexual harassment and assault.  

This measure was first based on a report by the National Conference of State Legislators 
(NCSL) of 2018 legislation on sexual harassment related to the legislatures. The NCSL identified 
125 pieces of legislation in over 32 states related to removing members, criminalizing sexual 
harassment in legislatures, requiring training, and more. Of all bills identified in the study 
period, 34 were passed and/or enacted (NCSL 2018a). 

To recognize the movement’s scope beyond solely reporting sexual harassment, an 
independent search for statewide bills was also conducted. Understanding the movement 
highlighted issues of secrecy and power inequality, the main policy areas for reform considered 
in this study include those related to nondisclosure agreements (NDAs), mandatory arbitration 
clauses, training requirements, statutes of limitations and clear policy definitions. The #MeToo 
movement brought to light how NDAs, which prohibit an employee or participant from 
discussing the events surrounding a settlement, were used as a strategic mechanism to keep 
assault allegations discreet. In the same sense, mandatory arbitration clauses limit employees 
from their right to pursue action in court. Furthermore, the rise in reported accusations coupled 
with concerns over investigations of allegations draw need for new training, especially in the 
workplace. Another common issue emphasized by the movement are statutes of limitation for 
sex crimes, which prevent victims from coming forward unless they report within a few years of 
the incident (Beitsch 2018; Wells 2018). Such related legislation was identified using reports by 
news outlets and state legislative updates (Beitsch 2018; Wells 2018). After determining major 
topic enclosure, textual summaries of bills passed from October 2017 to October 2018 were 
reviewed to determine if the laws corresponded with the goals of the movement using 
LegiScan, a nonpartisan real-time legislative tracking tool. A total of 59 bills with pertinence to 
the #MeToo movement were identified over the 13-month period. 

 

Independent Variable: #MeToo Movement Activity 
Movement activity, variable B, was operationalized as the count of #MeToo movement 

public events and accusations. The number of #MeToo events was based on a timeline reported 
by the Chicago Tribune (Johnson and Hawbaker 2019), cross-checked with other news sources 
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(Nicolaou 2018). While multiple news sources monitored the accusations made about powerful 
men, the New York Times released an article detailing 201 men and three women who were 
publicly accused during the movement (Carlsen et al. 2018). The number of people accused per 
month was thus included in the #MeToo event count. Because the focus of the movement has 
been on the empowerment of victims to make allegations and the consequences of those 
identified for their sex crimes, only these happenings and public demonstrations were included 
in the event activity data series.  

 

Independent Variable: Public Opinion  
Though the #MeToo movement covers widespread issues related to sexual violence, 

creating time-series data on public opinion of a sensitive, ongoing issue is challenging. For the 
purpose of this study, public opinion, variable C, used polling data that asked respondents their 
attitudes toward the seriousness of sexual harassment in workplaces. Across the study’s time 
period, multiple polls asked respondents how serious they thought sexual harassment in the 
workplace was. At the beginning of the study period in October 2017, which is also the same 
month the movement began, 75% of respondents indicated it was a serious problem. By 
October 2018, this increased to 89%. The percentage of those who responded it was a serious 
problem was utilized. This provided five months of data, which was then used to calculate the 
average (arithmetic mean) percentage for months when no poll was conducted.  

 

Independent Variable: Media Attention 
 The literature recognizes the necessity of controlling for the movement’s environment 
in order to understand its consequences. One external element that was possible to track was 
media attention on the movement, variable D. If mass media is to report on what is important 
to people, then the number of articles related to a social movement should reflect this. 
Likewise, media attention is important because “mass media affects the policy process” 
(Agnone 2007:1603). Bloomberg news outlet compiled a dataset of the “first instances of media 
reporting on individuals publicly accused of sexual misconduct since October 5, 2017. Sources 
include[d] national, state and local media and trade publications and public records” (Griffin et 
al. 2018). First instances of reporting were used in order to prevent counts of duplicate stories 
or allegations. Media attention is thus measured using their dataset operationalized as the 
count of articles pertaining to allegations and initial reporting headlines reported during the 
#MeToo movement. 
 

METHODOLOGY 
The count of each variable was calculated for each month from October 2017 to 

October 2018, providing 13 cases as seen in Table 1. This sample data was tested to evaluate 
the relationship between state bills and the selected independent variables.  
 
Table 1. Descriptive Statistics of Variables  

 N Minimum Maximum Mean Standard Deviation 

Months 13 OCT 17 OCT 18 APR 18  
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State Bills (Variable A)  13 .00 15.00 4.5385 5.01025 

Metoo Movement Activity (Variable B) 13 2.00 53.00 18.6154 17.16362 

Public Opinion (Variable C) 13 75.00 90.00 78.6154 5.88130 

Media Attention (Variable D) 13 1.00 84.00 30.9231 26.39906 

Valid N (listwise) 13     

 
Poisson regression is the preferred statistical test for models with count data as the 

dependent variable; however, it is only appropriate to use if the data passes several 
assumptions (“Poisson regression analysis using SPSS statistics” n.d.). The #MeToo data failed 
to meet the assumption of independence because studies of diffusion and innovation effects 
find when a state decides to pass certain bills it can influence other states to take a stance as 
well (Gilardi, Chipan, and Wueest 2020). One possible reason the data did not meet all 
assumptions is because the data may be too sparse, due to the short study period. Given that 
the data violates several assumptions, the results from running a Poisson regression may not be 
valid. In its place, Pearson’s Correlation and p-values for significance were evaluated at α = 0.05 
level to gain insight to the relationship between each variable.  
 

RESULTS 
Table 2 displays the correlations between each of the variables. Because only 

correlations are considered, the results only suggest if there is a relationship between two 
variables and do not indicate if a variable caused change in another. Statistical significance also 
says nothing about the relationship in policy terms (Burstein and Linton 2002). By then applying 
theory and literature to the interpretation of the data, tentative conclusions are drawn. 
 
Table 2. Pearson Correlations Among Variables  

 
#MeToo Movement 

Activity(B) Public Opinion(C) Media Attention(D) State Bills(A) 

#MeToo 
Movement 
Activity(B) 

Pearson Correlation 1 .083 .985* -.106 

Significance (2-tailed)  .788 .000 .731 

N 13 13 13 13 

Public Opinion(C) Pearson Correlation .083 1 .084 -.501 

Significance (2-tailed) .788  .785 .081 

N 13 13 13 13 

Media 
Attention(D) 

Pearson Correlation .985* .084 1 -.119 

Significance (2-tailed) .000 .785  .698 

N 13 13 13 13 

State Bills(A) Pearson Correlation -.106 -.501 -.119 1 

Significance (2-tailed) .731 .081 .698  
N 13 13 13 13 

 
As shown in Table 2, the relationship between variable A (state bills) and B (movement 

activity) is weak and not significant (r= -.106; P= .731). Because there is not a significant 
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relationship between the variables, Hypothesis 1 is not supported. Hypothesis 1 proposed that 
social movements should have an effect on policy according to the protest efficacy theory, 
which explains that dramatic events directly affect policy change. These results are consistent 
with past research, specifically Giugni and Passy (1998), which also found social movements do 
not have a direct effect.  

In addition, Table 2 shows the relationship between variable A (state bills) and variable 
C (public opinion) is moderately strong but not significant (r= -.501; P= .081). Due to the lack of 
significant relationship between the variables, Hypothesis 2 is thus rejected. Hypothesis 2 
expected public opinion to have an effect on state bills, grounded in the theory of 
representative democracy. The results of the correlation could be a consequence of the one-
year study period, which limited the availability of data.  

Furthermore, Table 2 shows the correlation between variable A (state bills) and variable 
D (media attention) is weak and not significant (r= -.119; P= .689). Without a significant 
relationship between the variables, Hypothesis 3 is not supported. Hypothesis 3, recognizing 
the need to consider external elements as exemplified in the political opportunity theory, 
asserted that media attention affects changes in successful legislation. This lack of significance 
between state bills and media attention may be due to the short study period. Because states 
have different legislative cycles, measuring media attention across a fixed time may not capture 
the same legislative activity in each state. Future studies should wait until at least the 
completion of the 2019-2020 cycle to allow officials sufficient time to react.  
 

DISCUSSION 
Recognizing that policy development is not always a strictly cyclical process, it makes 

sense that policy effects may not be immediately evident. Likewise, there may be greater 
research that needs to be done before substantial policy changes can be made. As Emily 
Martin, vice president for education and workplace justice at the National Women’s Law 
Center, explained, “There isn’t yet a model bill circulating among the legislatures… But 
Washington and New York were first out of the box passing a package of bills. A lot of states are 
looking to them” as possible examples to follow (Wells 2018). Her acknowledgement of states 
simply not knowing how to approach this policy issue supports the need for more time to fully 
assess movement outcomes.   

Though the proposed hypotheses were tested and failed, Table 2 does indicate a strong 
and significant relationship between variable B (#MeToo events) and variable D (media 
attention) (r= .985; P < .000*). Because only correlation is evaluated, we cannot definitively 
conclude that one variable had an effect on another, but it does suggest and give reason to 
believe the #MeToo movement may be related to mass media attention. The possible role of 
media in movement effects is meaningful because although media may not determine the 
course of policy change, it can direct focus towards certain policy areas (Soroka et al. 2012). 
Despite finding the movement did not generate a direct effect according to theories of 
democracy, it may be that movements affect their environment, which then affects policy.  

Initially, the lack of correlation between state bill passage or enactment and the 
independent variables did not seem entirely consistent with previous literature. Agone (2007) 
found changes in pro-environmental policy to be attributed to both public opinion and protest. 
Giugni and Passy’s (1999) evaluation of ecology, antinuclear, and peace movements found the 
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combination of social movements, public opinion, and political alliances necessary to produce 
an effect. Nevertheless, a major difference that may contribute to the difference in outcomes is 
the sensitivity of the #MeToo movement. As previously mentioned, the type of policies 
targeted can affect how policymakers respond (Amenta et al. 2010). Undoubtedly, the policies 
targeted by the #MeToo movement were sensitive and multifaceted which may limit an easy 
resolution. Although there are several notable limitations, a short-term analysis of the impact 
on policy can still be revealing and continue the conversation beyond mainstream discourse. 
 

LIMITATIONS 
The greatest limitation of this study is that by wanting to know if the movement 

generated immediate effects there was limited data to work with. The hindrance of time was 
present in several ways. First is the fact that states have different legislative time periods which 
means bill proposals and voting are occurring at different times. If it is true that states look to 
each other for ideas, then activity in one state may not influence activity in others if they are 
not in session at the same time. There is also the possibility of missing bills because some were 
pending at the time of analysis.  

In the same way, another limitation could be a lag effect. Rochon and Mazmanian 
(1999) found some impacts of social movements on policy to be overlooked as policies may be 
adopted after the movement is active. For example, legislation may peak a month or two after 
activity peaks. While lag effects can be measured, none were found which may be due to the 
small sample (n=13). Therefore, the full influence of the movement was not possible to 
evaluate.  

In addition, since this study focuses on the number of new policies, instead of the 
content of these policies, it treated all policies as equal in impact. Moreover, media attention, 
variable D, only included first instances of reports rather than total stories, which may have 
understated the complete coverage of the movement.  

Furthermore, the case study approach does not confirm theories but can only provide 
suggestive indications. Likewise, is the problem of causality, such that of establishing a causal 
link between a movement and change. Giugni (1999) recommends strong methodological 
designs and/or comparative research designs, which can improve the possibility of finding a 
relationship between movements and outcomes. Because neither of these design 
recommendations were achievable, conclusions drawn should be tentatively considered.  
 

FURTHER CONSIDERATIONS 

Indirect Impacts 
Based on the test data, the #MeToo movement was without direct effects but there 

were several broad indirect impacts. As demonstrated in the literature, though indirect impacts 
of social movements may not receive the same recognition, they can still be vital to the overall 
influence of a movement.  

Looking at the surveys utilized to compile the variable on public opinion, the public’s 
acknowledgement of the seriousness of sexual harassment demonstrates that, despite the 
sensitivity and backlash of the issue, it is recognized as an authentic issue. Moreover, the 
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continued presence of media attention on the movement further indicates the public’s 
unrelenting interest.  

During the 2020 presidential campaigns, this topic became a priority on campaign 
agendas. Of the top 10 presidential candidates, nine of their campaign officials reported 
spotlighting protections against sexual harassment more than previously before (Parti 2019). 
Similarly, there was a record high number of women running for U.S. House seats. Many of 
these women acknowledged the movement played a role in their decision to run and their 
campaign approach (Belli 2018; Goth 2018). Additionally, the nonprofit organization National 
Women’s Law Center developed an alliance of people dedicated to “strengthen[ing] 
protections against sexual harassment in workplaces, schools, and communities in at least 20 
states by 2020” (Lieb 2019). Nearly 300 state lawmakers, both men and women, from 40 states 
and across partisan lines joined the coalition, dubbed #20Statesby2020 (Lieb 2019). Ultimately, 
these occurrences are important because it demonstrates that even if the movement fades, 
there are people involved in legislation who can continue to further the movement’s agenda. In 
fact, Rochon and Mazmanian (1999) found that movements that failed to alter particular 
policies were still capable of emitting a significant impact through means of inclusion to the 
policy process.  

Additionally, the level of detail in policies has evolved. Prior to the movement, legal 
language was decisively broad. Since 2017, it has become more explicit in light of the 
movement to instill clear consequences (Verlaque 2018). Elsa Rama, an entertainment lawyer 
explains,  

Many contracts are much more specific in terms of providing a sexual harassment policy that’s curtailed 
to production setting, having a reporting mechanism that’s very clear, but also having the ability for 
grounds for termination, as well as what to do with allegations outside the workplace environment 
(Verlaque 2018).  

Ultimately, though there was not an overnight change in the policies related to sexual 
harassment and assault, it is evident developments are slowly emerging.  
 One of the greatest effects of the #MeToo movement has been in people voicing and 
reporting their assaults. For example, according to city records in San Antonio the city has seen 
an increase in the number of victims reporting sexual harassment. Across October 2014 to 
October 2017, a three-year span prior to the #MeToo movement inception, there were 23 
sexual harassment investigations. Conversely, in the first year following the movement there 
were 16 investigations which is nearly double the number of investigations compared to one 
year prior to the movement (Molina 2019).  

Elsa Rama also recognized shifts in the entertainment industry such as an increase in 
reporting and employers being more thoughtful to dealing with and following the law (Verlaque 
2018). The escalation in reporting demonstrates that even if policy is not immediately 
following, the landscape surrounding sexual harassment and assault has altered in light of the 
#MeToo movement, giving greater motive for policy to follow. As it seems, though the 
quantitative data failed to find evidence of direct impacts, evaluating the outcomes provides 
reason to believe the movement will continue to influence policy change maintained by the 
indirect impacts it generated.   
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Unintended Consequences 
In the same way that social movements have the potential to generate positive effects, 

they also run the risk of unintended consequences. One of the greatest issues of the #MeToo 
movement is the controversy between genders and across generations. While many people 
recognize the seriousness of sexual misconduct and rape, allegations are not always clear and 
absolute. According to a three-part Gallup survey, there has been an increase in the number of 
men who believe people are “too sensitive” to the problem of sexual harassment and a 
decrease in the amount of men who said sexual harassment is a major or minor problem since 
the onset of the movement (Bedard 2019). The report suggests #MeToo publicity may be the 
reason this occurred, explaining:  

 
This preponderance of news coverage may have put men on the defensive. Or it may be that they had a 
strong reaction in the immediate wake of the Weinstein allegations and start of the #MeToo movement, 
but that they have become somewhat desensitized to the issue since then (Bedard 2019).  

 
This desensitization is significant when one considers that men make up the majority of 
legislators and consequently have a larger voice in making change happen. In fact, only about 
25% of state legislators are women (Goth 2018). The lack of female representation in legislative 
leadership could stand as a major roadblock to policy development and implementation (Kemp 
and Trunk 2018).  
 

Policy Recommendations 
The complexity of addressing the problems highlighted by the #MeToo movement is 

recognized by Andrea Johnson, senior counsel for state policy at the National Women’s Law 
Center, who states, “The outpouring of #MeToo stories shows how profoundly inadequate our 
laws have been for so long. It’s not something that gets fixed in one session” (Lieb 2019). While 
this initially gives the impression of defeat, Illinois state Senator Toi Hutchinson clarifies why a 
slow legislative reaction may be valuable: 

 
When you’re in crisis mode, you tend to move quickly. I don’t necessarily think crisis-legislating makes the 
best policy… I would suggest that [other state lawmakers] invest the time to really dig in. We’re not going 
to solve this overnight --there’s no need for bills overnight… Realize this has to last beyond the next 
couple of news cycles. It’s that important, that meaningful and that worth it (Vock 2017). 
 

Seemingly, policies centered on sexual harassment and misconduct are not black and white. 
Because of this, developing the best policies will take time and continued modifications to 
ensure its utmost effectiveness.  
 As time continues, legislators looking to address the movement concerns should 
consider several elements in their development of effective policies. A survey on legislative 
policies on sexual harassment conducted in October 2017 by the NCSL identified several policy 
elements necessary for a strong legislative sexual harassment policy including a precise 
definition of sexual harassment, examples of inappropriate behavior in the workplace, specific 
disciplinary consequences among several others (NCSL 2018b). 
 At the federal level, the Center for American Progress proposed eight areas of focus for 
policymakers that could address workplace sexual harassment (Frye 2018). The first involves 
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removing barriers to employment, such as NDAs or arbitration clauses, so future victims do not 
face limitations in their ability to report workplace harassment. Another critical policy priority 
includes empowering survivors, which is critical to shifting the balance of power and eliminating 
structural workplace barriers. This in turn gives employees the strength to come forward. In 
addition, altering workplaces to create greater accountability will also facilitate long-lasting 
change. Although changing workplace culture may seem like the responsibility of employers, 
policymakers can facilitate this change as well through requirements and limitations. 
Furthermore, policymakers should look to bolster administration of sexual harassment laws. 
This may involve raising the budgets of enforcement agencies or requiring practical 
enforcement measures. However, funding alone should be a policy priority so that survivor 
support services are able to help all survivors (Frye 2018).  

Considering how to prevent future harassment and assault, educating the public on the 
different forms of sexual misconduct can help people recognize what dictates sexual 
harassment. Likewise, an additional policy focus should be supporting investigations on the 
incidence of sexual harassment in an effort to support and identify effective solutions. In the 
same sense, policymakers should support innovative approaches and incentivize greater 
involvement for identifying policy solutions (Frye 2018). Though the path to addressing sexual 
harassment and assault may be long and difficult, the #MeToo movement began a national 
conversation that the country must continue to spotlight as policymakers look to respond.  
 

CONCLUSION 
This study aimed to understand the policy implications of social movements by 

evaluating the effects of the #MeToo movement. As Angela Reddock-Wright, an attorney who 
specializes in sexual harassment and discrimination, queries, “…the real question is – if we have 
laws and policies against sexual harassment in the workplace for years, why does harassment 
continue to happen? Why is the #MeToo movement so prevalent?” (Verlaque 2018). 
Seemingly, it is not that the problem of sexual harassment was unknown; rather, there lacked 
an effective system to address it.  

As such, several theories of policy change processes were leveraged to evaluate the role 
of the #MeToo movement in American democracy. Movement activity, public opinion, and 
media attention were evaluated to determine their impact on state bills. Despite results leading 
to the rejection of the test hypotheses, there was a significant relationship between movement 
activity and media attention reported. This finding, in concert with the several indirect impacts 
generated by the #MeToo movement, suggests movements may have an effect on its 
environment which could then affect policy.  

Although the quantitative data did not find support for any of these theories, tentative 
conclusions can still be drawn on the state of the nation’s democracy. Undeniably, citizen 
participation has evolved in recent years. No longer do people need to be present to demand 
action but through social media and technology can find support in their ideals. The large 
support of the #MeToo movement from citizen engagement suggests social movements may 
become an even greater political force. History shows that social movements can lead to lasting 
change and, as today’s technological achievements are absorbed as a key tool in a social 
movement, they have the potential to be increasingly successful with fewer resources (Kemp 
and Trunk 2018).  
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Ultimately, the short study period, among several other limitations, restricted the 
results but suggested the need to reconsider these outcomes once there has been additional 
legislative time. Nonetheless, we can find reason to believe policy change may have happened 
in part because of indirect effects stimulated by the #MeToo movement. Having established 
awareness of the nature and prevalence of sexual harassment and assault, the success of the 
#MeToo movement will be in translating support into effective policies.  
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ABSTRACT 
The World Health Organization (WHO) defines depression as an individual who experiences a 
depressive mood characterized by sadness, irritability, or feelings of emptiness accompanied by 
a loss of pleasure in daily life. These symptoms inhibit an individual’s ability to function. Work 
influences life satisfaction and depression via a spillover effect. Previous literature suggests a 
relationship between work life and depression development and severity. These studies, 
however, are outdated and have yielded mixed results. This research examines the effects of job 
satisfaction, work stress, and work hours on depression to clarify whether an association exists. 
The data were obtained from the 2016 wave of the General Social Survey (GSS). After deleting 
missing cases, the sample size consisted of 464 individuals. The majority of respondents (72.6 
percent) were not depressed and satisfied with their job. Results from bivariate and multivariate 
analysis show work stress impacts depression. The results of this study update work life and 
depression literature. This research informs employers of the relationship among job 
satisfaction, work stress, and work hours and depression. 
 

Depression is featured more frequently in movies and television programming through 
the storylines of beloved character. Television shows such as This is Us, House, Mr. Robot, and 
cartoons, Inside Out and BoJack Horseman, place depression in the spotlight. Pete Docter, 
director of Inside Out, realized sadness and depression are necessary emotions to express and 
complement happier emotions humans feel (Barnes 2015). Inside Out prompts the audience to 
consider their own emotional states of joy and sadness (Barnes 2015). The inclusion of 
depression and mental illness in television shows and movies can generate discussion and 
reflection. 

Despite the increase of depression within mass media, its depiction remains flawed. 
Borges (2017), a reporter for BuzzFeed News, asked website members and visitors to comment 
on the depiction of depression in film, television programming, and literature. Participant 
responses via comments revealed a belief that depression in mass media is still largely 
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misunderstood, romanticized, stigmatized, or simply inaccurate (Borges 2017). Respondents 
noted when depression is shown on television or in film, the only symptom shown is sadness 
but challenges concerning sleep, low energy, loss of interest and enjoyment for daily activities 
are not included. Additionally, character’s depressive episodes are typically sparked by an 
emotional event. One commenter explained while depression can be triggered by an 
unpleasant emotional event, most individuals are depressed for no logical reason (Borges 
2017). Often, there is no catalyst to spark an individual’s depression rather it is just a state of 
being (WHO 2018b). Despite its flawed portrayal in mass media, the inclusion of depression in 
popular culture has contributed to normalizing the discussion of depression and other mental 
illnesses in everyday life. Featuring depression and other mental illnesses on television and in 
film creates opportunities for individuals to discuss these stigmatized illnesses openly. Since 
depression is still wrongfully portrayed in popular culture, it is important to accurately define 
and understand this mental illness.  
 

LITERATURE REVIEW 
Young (2014:n.p.) stresses depression is understood as a “benign” illness despite its 

potential to be disabling. Combined with inaccurate depiction in the mass media, depression 
remains misunderstood and overlooked (Young 2014). The psychological disorder remains a 
serious issue; both suicide rates and individual diagnoses are on the rise (U.S. Department of 
Health and Human Services 2017). While public opinion associating depression with weakness 
has decreased, in 2002, 82 percent of individuals still believed a significant stigma was attached 
to depression and other mental illnesses (ROPER Center for Public Opinion Research 2013). To 
openly discuss depression, stigma must lessen, normalization of mental illness must emerge, 
and professional and interpersonal support for treatment must become available; otherwise, 
stigma will continue to silence those who suffer (Parcesepe and Cabassa 2014). Understanding 
the wide breadth and severity of depression is necessary to understand its debilitating 
consequences.  

In Western discourse, the World Health Organization (2018a) observed depression 
severity is glossed over, dubbed “the teenage blues,” and painted using melodramatic clouds of 
blue-grey sadness; however, depression creates a variety of challenges to everyday life. 
Individuals suffering from depression can struggle in school, work, and in relationships with 
loved ones (WHO 2018a). Whether through post-partum depression, major depressive 
disorder, persistent depressive disorder, manic depressive disorder, or bipolar depression, 15 
percent of the U.S. adult population will at some point experience feelings of worthlessness, 
hopelessness, emptiness and low energy (Recovery Brands LLC 2017). Though the inclusion of 
depression in medical reports and popular culture has raised awareness a fogged and 
stigmatized understanding remains (Parcesepe and Cabassa 2014).  

Formerly known as melancholy, depression now has a multitude of subtypes, 
symptoms, and an official clinical definition. Lawlor (2012:25,28) has documented the history of 
depression and identifies the term “melancholy” as the first conceptualization of depression 
during the late eighteenth century described as “causeless sadness,” from “black bile,” or an 
“imbalance of the humors.” While both melancholia and depression have physical side effects, 
Lawlor (2012:28) explains depression is now defined as a mood disorder with no reference to 
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religion, magic, or “black bile.” Currently, a multitude of depression sub-diagnoses exist (Grob 
2013).  

The standard definition of depression along with a listing of all its symptoms can be 
found in the WHO International Classification of Diseases, 11th Revision (2018b). WHO 
(2018b:1), defines depression as an individual with, “a depressive mood (e.g., sad irritable, 
empty) or loss of pleasure accompanied by other cognitive, behavioral, or neurovegetative 
symptoms that significantly affect an individual’s ability to function.” Unlike sadness, triggered 
by an experience or event in life, the Parekh (2017) explains depression causes a diminished 
ability to experience pleasure in activities that previously elicited joyful or pleasurable feelings. 
While each individual’s experience with depression is unique, for all a negative shift in thinking 
and behavior occurs. Depression has physical, mental, emotional, and social consequences 
(Parekh 2017).  

Those with depression live with a sad and irritable mood accompanied by physical 
symptoms such as fatigue and diminished abilities to concentrate (Ingram et al. 2011; WHO 
2018b). General symptoms affect physical and mental health including, but not limited to, 
feelings of sadness, worthlessness, guilt, decreased energy or motivation, a loss of interest in 
what used to be enjoyable activities, as well as changes in sleeping and appetite patterns 
(Parekh 2017). The presence of these symptoms in addition to a negative change in diet, 
exercise, and sleep for two weeks or more differentiates depression from the occasional 
feelings of sadness (WHO 2018a).  

Depression’s range of symptoms demonstrate its non-uniformity and impact on daily life 
and quality of life. Depressive symptoms specifically inhibit cognitive function which leads to 
decreased functionality (Greer, Kurian, and Trivedi 2010). Cognitive function refers to attention 
and executive function of an individual (Veiel 1997). These symptoms affect the home, 
workplace, social life, friends and family relationships (Greer et al. 2010).  

Depression diagnoses have substantial increased (NIMH 2017; SAMHSA 2018; WHO 
2017). In 2018 SAMHSA found 16.2 million individuals experienced one major depressive 
episode. The National Institute of Mental Health (NIMH 2017) notes depression is diagnosed in 
roughly 6.7 percent of all U.S. adults 18 years of age or older. The WHO (2018a) reports 300 
million individuals suffer from depression, crowning it as the top cause of disability. Not only is 
depression one of the top mental illnesses diagnosed, but depression diagnoses have risen over 
18 percent from 2005 to 2015 (WHO 2017). Moreover, a 2017 report from the NIMH showed 
37 percent of individuals living with major depression did not receive any treatment. Research 
by the Pew Foundation (2017) found 72 percent of respondents viewed mental illness as either 
an extremely or very serious public health problem. Bjarke et al. (2017) found patients who 
experienced symptoms of depression also experienced increase strain on personal 
relationships, stress, and feelings of failure. These experiences and feelings created a vicious 
cycle; patients who experienced the aforementioned increases experienced symptoms with 
greater magnitude (Bjarke et al. 2017). 

Burnout among employees has also increased (Gallup 2018; Ginger 2019). According to 
Gallup (2018) burnout affects two-thirds out of 7,500 full time employees. Moreover, burnout 
status is seen as inevitable, “just part of the job” (Gallup 2018:n.p.). Ginger (2019) found 81 
percent of respondents’ reported stress negatively impacted their work. This stress was evident 
through fatigue, anxiety symptoms, physical illness, and attendance (Ginger 2019). 
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It is important to examine factors influencing depression in light of increased diagnoses 
in the U. S. and debilitating symptoms (WHO 2017). To examine how work interacts with 
depression, this research analyzed data from the 2016 wave of the General Social Survey on 
work stress, job satisfaction, number of hours worked, and depression.  

 

Conceptualizing and Examining Depression  
The understanding of depression from a neuropsychiatric illness has evolved from its 

labeling of a chemical imbalance. Depression is now understood to be related to neural 
networks and brain plasticity, which is the brain’s ability to adapt and change (Maletic et al. 
2007). Ingram et al. (2011) emphasizes while individuals share the same symptoms of 
depression, their mental illness is not uniform. Rather, complexity exists in depression’s 
manifestation for each individual and can include other mental illnesses (Ingram et al. 2011). 

Depression encompasses a wide range of severities and types; at its core depression is 
understood by the public as a “neuropsychiatric illness” which suggests that depression is a 
disease (Kanter et al. 2008:1). Kanter et al. (2008) argues when depression is viewed as a 
disease, its existence is thought of as a cycle where recovery and remission are the ultimate 
goals. Individuals only reach the remission stage when “clinically significant” depressive 
symptoms decrease. Recovery means the complete disappearance of symptoms including low 
energy, feelings of hopelessness or worthlessness, and depressed mood for a majority of the 
day (Ingram et al. 2011:12). Because depression is so multifaceted, meaning it affects social, 
physical, and emotional health and functioning, even after reaching the remission stage, 
residual symptoms may persist or linger (Maletic et al. 2007). 

Not only is depression multifaceted in its symptoms and impact on everyday life, it also 
possesses a host of causes. According to Remick (2002) there is a significant genetic impact 
among those who suffer with depression. The likelihood of depression is up to three times 
more likely if it is present in a first-degree relative for example, parents, siblings and children 
aged 10 and older, compared to individuals who lack a first degree relative with depression 
(Remick 2002). Depression levels are also impacted by one’s emotional state, environment, and 
the presence of triggers (Kanter et al. 2008). The complexity of depression leads to latent 
variables of individual experience which are difficult to tease out and measure. Finally, Kuehner 
(2003:170) recognizes “psychological, psychosocial, and macrosocial risk factors” in the forms 
of gender role expectations, high workloads, and variation in depression conceptualization 
inform depression diagnoses. 

 

Diagnosis and Treatment 
Depression is diagnosed by the frequency of symptoms an individual experiences 

(Ingram et al. 2011). One diagnosis tool is the Center for Epidemiological Studies Depression 
Scale (CESD-D); the original test was created in 1977 and tests the severity of seven depressive 
symptoms. The CESD was revised in 2004 and is now known as the CESD-R. Nine different 
symptom groupings for depression are measured by the CESD-R scale. The nine symptoms are 
sadness, loss of interest, appetite, sleep, thinking or concentration, guilt or worthlessness, 
fatigue, agitation, and suicidal ideation (Center for Innovative Public Health Research 2013a; 
2013b).  
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Treatments range from cognitive behavioral therapy (CBT) to drug therapy. Other types 
of treatment include “psychodynamic, problem-solving therapy, and interpersonal 
psychotherapy” (Hoffmann et al. 2012:430). CBT’s main focus is towards the cognitive factors 
that influence psychological distress in mental disorders (Hoffmann et al. 2012). This form of 
psychotherapy was pioneered by Aaron Beck and Albert Ellis during the 1960s and 70s. 
Hoffmann et al. (2012) explains that “maladaptive cognitions,” such as beliefs and schemas 
about oneself and the world, are changed through therapy. By changing these maladaptive 
cognitions, CBT hope to change the “emotional distress and problematic behaviors” of 
individuals (Hoffmann et al. 2012:427). In comparison to no treatment, CBT shows mixed 
results but generally, individuals with depression are receptive to CBT treatment (Hoffmann et 
al. 2012). 

 

Theoretical Framework 
Marx, a macro theorist, focused on the relationships between individuals and the 

capitalist system and believed that for-profit work, or “division of labor,” would result in 
alienation on a group level. Max Weber’s (1930) observed in the Protestant Ethic and the Spirit 
of Capitalism continually hard work under a capitalist system which relates to the unintended 
consequences of capitalism Marx emphasized such as the exploitation of labor (Wolff 2017). 
Prins et al. (2015) found support for the effects of class and capitalism and the development of 
depression anxiety. Their findings indicate a problem concerning broader social determinants of 
health stemming from the value placed on work in a capitalist system (Prins et al. 2015). 

Furman and Bender (2003) describe alienation as, “estrangement and disengagement” 
due to the hostile conditions the worker is oppressed under (Applerouth and Des Edles 2008; 
Furman and Bender 2003). Furman and Bender (2003:130) clarify Marx’s theory; Marx believed 
when an individual experiences disengagement or estrangement within their work, it means 
their work has become alienated only functions to meet the “economic goals of the ruling 
elites.” This form of oppression is in stark contrast to work as “an outlet of self-expression and 
sense of pride” (Furman and Bender 2003:130). Furthermore, Fromm (1961:44) describes 
estrangement as when an individual does not feel that they are a part of reality instead the 
individual feels “empty, dead and depressed.”  

According to Furman and Bender (2003), depression is an outcome of oppression. As 
Marx reasoned, when an individual becomes alienated and oppressed from their work, it is 
possible for depression to seep in because of the shared symptoms (Furman and Bender 2003). 
Allport (1954) incorporates phenomenology into Marx’s theoretical perspective of alienation 
and oppression. Allport (1954:160) claims that individuals become “intropunitive” when they, 
“internalize beliefs about oneself that are propagated by the dominant [or ruling] group.” 
“Intropunitive” feelings share distinct similarities to the clinical definition of depression, 
“intropunitive tend to feel intensely insecure, guilty, and ashamed” (Allport 1954:160). 
 Alienation is a key component of depression; Seeman’s (1959) five dimensions of 
alienation supports the claim that alienation influences depression. The five dimensions of 
alienation are powerlessness, self-estrangement, isolation, meaninglessness, and normlessness. 
Mirowsky and Ross (1989) expand on Seeman’s (1959) idea of alienation and believe that the 
loss of control felt by alienated individuals is intertwined with depression along with social 
variables such as powerlessness, structural inconsistency, alienated labor, and dependency 
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(cited in Furman and Bender 2003). Oppression is characterized by Mirowsky and Ross (1989) 
as a loss of control over one’s fate and an inability to control feelings. These factors can 
perpetuate depression due to the overlap between depressive symptomology and feelings of 
alienation such feeling hopelessness and worthlessness (Furman and Bender 2003; NIMH 
2017).   
 

Job Satisfaction and Depression  
Job satisfaction is defined by Oshagbemi (1999) as the positive emotional reactions and 

attitudes that an individual believes about their job. Bjarke et al. (2017) argues an individual’s 
job is a major aspect of life and thus one’s work life has potential to spill over into their 
personal, emotional, or psychological wellbeing. According to Bjarke et al. (2017), 53 percent of 
participants changed their job due to cognitive symptoms of depression such as processing 
speed, level of attention and focus, memory, and executive functioning. Furthermore, Faragher 
et al. (2005) found that there is a moderate positive correlation between job satisfaction and 
depression and that individuals who do not derive high satisfaction from their job can be at an 
increased risk of experiencing mental illness.  

 

Negative affectivity 
Negative affectivity (NA) influences work stress and job satisfaction (Spector 1997). 

Negative affectivity reflects an individual’s susceptibility to experience negative emotions such 
as depression and anxiety among various situations (Spector 1997). Negative affectivity 
operationalizes variables in an individual’s personality such as “negative emotionality, self 
concept,” and perception of negative aspects within themselves or their life (Watson and Clark 
1984:465). Watson and Clark (1984:465) define an individual with high NA as “distressed” 
individuals who possess a low self-esteem. The primary feelings associated with NA are 
“nervousness, tension, and worry,” however, NA can also include “anger, scorn, revulsion, guilt, 
self-dissatisfaction, a sense of rejection, [and] sadness” (Watson and Clark 1984:465). It is 
important to clarify that when individuals possess NA, it does not strictly mean the individual do 
not experience happiness, rather the feelings of NA are felt more often in comparison to 
joyfulness (Watson and Clark 1984). Additionally, Watson and Clark (1984) note individuals with 
negative affectivity accentuate the negativity experienced in the world. Individuals with high NA 
are more likely to both experience and report negative experiences of distress, or sad, or 
anxious feelings (Watson and Clark 1984).  

Previous research supports a correlation between negative emotions and job 
satisfaction (Brief et al. 1988; Spector 1997; Watson and Clark 1984). Individuals who possessed 
a high level of NA tended to score lower in job satisfaction (Spector 1997). Since individuals 
experiencing NA are more prone to feelings of depression and anxiety, Parkes (1990) 
hypothesized that NA had the potential to influence work stress, and thus depression, as either 
a confounding variable of environmental stress or because NA would make individuals prone to 
negative feelings (Spector 1997).  

Parkes (1990) found when individuals with high levels of NA were exposed to high levels 
of demand, their responses were characterized by high distress. Thus, Parkes (1990) concluded 
that environment can cause a reaction of distress in individuals with high-NA. Parkes’ (1990) 
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also found that work stress had the potential to influence affective outcomes in both positive 
and negative ways. Likewise, Moyle (1995), cited by Spector (1997), hypothesized increased 
levels of NA functioned like a domino effect; negative psychologic thoughts and feelings would 
spill over into work and thus affect job satisfaction too. Brief et al. (1988) found that NA was 
significantly correlated with both work stress and strain suggesting it has power as a 
psychological factor. NA was able to predict future job satisfaction (Brief et al. 1988). Brief et al. 
(1986:196) believed NA “contaminates” job satisfaction. However, little support explained NA 
as a factor of job satisfaction. Watson, Pennebaker, and Folger (1986) did not find statistically 
significant data on negative affectivity and workplace stress. Depression has a spillover affect 
where an individual suffering from depression can also experience effects on their functionality 
and vice versa. For example, family, work, school, and friendships are not mutually exclusive to 
the effects of depression (Greer et al. 2010:268).  

Saari and Judge (2004) found a reciprocal relationship between negative affectivity and 
job satisfaction that may help to situate and explain Estryn-Behar et al. (1990) results. Work is a 
major aspect of life and thus, when dissatisfaction is experienced a “spill over” effect occurs 
where job dissatisfaction can influence, even perpetuate, life dissatisfaction in the form of 
depression and other forms of poor mental health (Saari and Judge 2004:399). Saari and Judge 
(2004) examined the causal relationship between job and life satisfaction and found that the 
research literature supports the relationship. The relationship between job satisfaction and life 
satisfaction were seen as directly related because the job itself is connected to core self-
evaluation (Saari and Judge 2004). Likewise, Judge and Wantanabe (1994) found 68 percent of 
U.S. workers experienced a spillover of their job satisfaction into their life satisfaction. Work 
and family conflict had a significant correlation with depression (Thomas and Ganster 1995). 
This association supports the growing support of the influence of job satisfaction on depression 
(Thomas and Ganster 1995).  

 

Work Stress and Depression 
When an individual experiences chronic stress, they are susceptible to a variety of 

psychiatric disorders such as depression and anxiety (Khan and Khan 2017). Estryn-Behar et al. 
(1990) results on stress and work among health care employees, revealed high levels and 
factors of stress resulted in decreased mental health wellbeing. Estryn-Behar et al. (1990) 
tested for five mental health indicators on the general health questionnaire (GHQ). Fatigue or 
sleep impairment, use of antidepressants, sleeping pills and other sedatives, and diagnosis of 
psychiatric morbidity at the clinical level (Estryn-Behar et al. 1990). By screening for the five 
indicators, researchers would have a better predictor of mental health wellbeing as these 
mental health measures were related to depression. When tested on these five mental health 
indicators, individuals with higher stress levels had increased scores of poor mental health 
indicators. According to Estryn-Behar et al. (1990), the presence of prolonged fatigue and 
dissatisfaction can catalyze a singular major depressive disorder. When analyzing the results, 
Estryn-Behar et al. (1990) found a significant worsening of the five mental health indicators 
with increased work stress. Likewise, in a study on stress in both work and home environment, 
job insecurity was correlated with elevated levels of depression and anxiety symptoms in both 
men and women regardless of ethnicity (Fan et al. 2015). When job support was present 
though, a decrease in symptoms associated with depression and anxiety occurred (Fan et al. 
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2015). In their results Fan et al. (2015) and Estryn-Behar et al. (1990) concluded work stress was 
a significant predictor of greater depression symptomology. 
 Job strain offers another explanation of the relationship between work stress and 
depression (Dorsch-Mausner and Easton 2000; Fan et al. 2015; Karasek and Theorell 1990; 
Shields 1999; Stansfeld and Candy 2006). Job strain occurs when an individual at work 
experiences high psychological demands and lacks decision-making authority (Stansfeld and 
Candy 2006). Psychological demands were amplified when individuals exerted a high amount of 
effort but were given a low reward for their work. When combined, “low decision authority, 
high job demand, low occupational social support, and job insecurity” were all associated with a 
moderate risk of mental illness (Stansfeld and Candy 2006:451). Fan et al. (2015) found 
individuals under high job demand experienced more severe symptoms of both depression and 
anxiety. Karasek and Theorell’s (1990) research review supports Fan et al. (2015), an association 
was found between high job strain and poor mental health, such as depression and anxiety. In a 
meta-analysis published in 2006, Stansfeld and Candy (2006) found this same phenomenon. 
When employee experienced high demands and low decision authority, a higher prevalence of 
psychiatric morbidity of clinical levels was present. Moreover, these results were a basis for 
causal association between job strain and medium-grade mental disorders such as depression. 
Stansfeld and Candy (2006) argued this association was present due to the stress component of 
a high strain workload. Dorsch-Mausner and Eaton (2000) expand on this idea and found when 
individuals experienced high levels of psychological job strain, major depressive disorder and 
depressive syndrome both rose in frequency. Overall, a relationship was found through 
psychologic job strain and increases in the presence of major depressive episode, depressive 
syndrome, and dysphoria (Dorsch-Mausner and Eaton 2000). High psychologic job strain was 
also found to be the most important variable regarding the three outcomes of depression 
(Dorsch-Mausner and Eaton 2000). 

In comparison to “passive” or “low-strain” individuals, high job strain doubled the 
likelihood of decreased mental health well-being putting individuals at risk for depression 
(Lerner et al. 1994:1582). When psychological strain in the workplace is present, the future 
likelihood of depression increased (Netterstrøm et al. 2008). Though the study’s limitations 
note the exact development of depression is debatable, longitudinal epidemiologic studies 
show an association between work-related psychological stress and depression development 
(Netterstrøm et al. 2008). In Wiesner et al. (2005) low skill variety also influenced depressive 
symptomology. Young adults who had low skill variety, wherein the individual did not engage 
many skills into their work, were 1.85 times more likely to report experiencing serious 
depressive symptoms (Wiesner et al. 2005). Likewise, individuals with high workload 
experienced an increase in clinically defined symptoms of depression (Wiesner et al. 2005).  

Burnout 
 The increase in job strain and work stress also has connections to burnout. Spector 
(1997) found that burnout affected the severity of depression. Burnout is defined as a 
distressed emotional and psychological state experienced by employees (Spector 1997). 
According to Thomas (2004), studies suggest burnout and depression are co-morbid, meaning 
they occur simultaneously. Since burnout is due to emotional exhaustion, decreased 
psychosocial functional follows and can be a potential trigger for a depressive episode (Thomas 
2004).  
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The definition for psychosocial functioning is not universal, however, the general 
understanding is it encompasses an individual’s ability to complete tasks required for daily 
living. Individuals who suffer from depression likely have a decreased level of psychosocial 
functioning because symptoms of depression directly inhibit one’s ability to function on a daily 
basis. These symptoms include fatigue, loss of energy, and a loss of interest in activities (Mehta 
et al. 2014). This reasoning is supported by Shanafelt et al. (2002) whose results show that 
participants who had burnout also were diagnosed with depression using the Primary Care 
Evaluation of Mental Disorders (PRIME-MD). This result was true for 90 percent of participants 
(Shanafelt et al. 2002).  
 

Work Hours and Depression 
 As previously stated, an individual’s work environment can spill over into their home 
environment and even influence their psychological state (Fan et al. 2015; Thomas and Ganster 
1995). Thus, an individual’s number of work hours are believed to influence different aspects of 
their life, including their mental health and psychological state (Fan et al. 2015; Thomas and 
Ganster 1995).   
 Psychological distress in the form of depression was significantly related to long work 
hours (Major et al. 2002). Participants reported a higher level of work interference with family 
(WIF) when working long hours; this relationship also resulted in higher levels of depression 
(Galambos and Walters 1992). When either wives or husbands worked longer hours, their level 
of depression increased. Married men who worked longer hours had elevated levels of 
depression severity and even experienced depressive symptoms when their wives worked 
longer hours (Galambos and Walters 1992). Galambos and Walters (1992) theorize this happens 
in married men because of the increased stress on their role balance in the home and work 
environment. Married men with longer work hours were found to be more depressed in 
comparison to married men with fewer work hours. However, according to Galambos and 
Walters (1992) intercorrelations existed in both spouses between stress, role strain, depression, 
and anxiety. Though the relationship between long work hours and depression has been 
debated, casual relationships have been found (Amagasa and Nakayama 2012; Sparks et al. 
1997; Spugeon et al. 1997). 

The support for the relationship between longer work hours and depression is not 
extremely significant, however, working hours did induce general mental stress such as 
irritation, tiredness, lack of concentration, frustration, and other depressive mood symptoms 
(Sparks et al. 1997). During the 1990s, the causal relationship between long work hours and 
depression were debated. Spurgeon et al. (1997), examined the relationship between health 
status and work environment and found an association between symptoms of depression and 
long working hours.  

Recent literature shows a relationship between long working hours and depression was 
examined by Amagasa and Nakayama’s (2012) in two working populations. Their model showed 
when long working hours and job demand as an “intermediate variable” were present, an 
increase in depression potential occurred. High demand was defined as 60 hours or more of 
work per week (Amagasa and Nakayama 2012). Drisen et al. (2010) observed the relationship 
between work shifts and hours in relation to depression and found shiftwork was related to a 
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higher level of depressed mood. For men, shiftwork was related to depression and for females, 
longer work hours were associated with depression (Driesen et al. 2010).  

Despite this, researchers have found lower correlations between working hours and 
depression. Virtanen et al. (2012) found, overtime work predicted of major depressive episodes 
3.1 percent of the time. While this likelihood was small, it demonstrates a connection between 
longer work hours and depression. Virtanen et al. (2012), note their sample is subject to 
limitations due to the influence of socioeconomic status. When socioeconomic status was 
adjusted for, an increase in experiencing a major depressive episode followed (Virtanen et al. 
2012). This result is mirrored by Ganster’s et al. (2016) meta-analysis on long work hours and 
depression. While a variety of cross-sectional studies support the correlation between longer 
work hours and depression, overall, results were not significantly related or causal. Thus, 
Ganster et al. (2016) conclude present studies and evidence is lack luster. In a 2014  meta-
analysis, however, Bannai and Tamakoshi (2014) found a majority of studies on the impact of 
work hours on health supported the association of long work hours resulting in depressive 
states (Driesen et al. 2010; Nagashima et al. 2007; Shields 1999; Virtanen et al. 2012). 

 

Control Variables 

Sex Affecting Depression 
Females report suffering from depression more than males (Aneshensel et al. 1981; 

Weissman and Klerman 1977). Weissman and Klerman (1977) found that women were twice as 
likely as men to develop both clinically moderate and severe forms of depression. Aneshensel 
et al. (1981) found support for the claim that more females have depression than males; 23.5 
percent of women had depression while only 12.9 percent of males did, this translates to a 
ratio of 1.8:1. Furthermore, females had higher scores of depression on the CES-D at 6.35; 
these scores were statistically significant in comparison to males whose average score was 4.74. 
Despite the trend’s documentation prior to the 1980s, it has not ceased to exist. According to 
the National Health and Nutrition Examination Survey, in all age categories more females had 
depression than males/ Approximately 10 percent of females had depression in comparison to 
5.5 percent of males (Brody, Pratt, and Hughes 2018). Likewise, in a breakdown of depression 
diagnosis in the United States, more females were diagnosed with depression than males in 
every state (Statista Survey 2018). Nolen-Hoeksema (1990) notes sex differences in depression 
have been explained by biology. Nolen-Hoeksema (1990) recognizes the effect of hormones on 
females’ mood during certain phases of their menstrual cycles as well as hormonal changes due 
to postpartum and menopause.  

Current explanations for gender differences in unipolar depression include symptom 
recall and help-seeking behaviors, genetics, hormones, psychological, and psychosocial risks 
(Kuehner 2003). For females, Kuehner (2003) recognizes the impact of psychosocial gender 
roles associated with domestic and work responsibilities ultimately leading to increased stress 
and risk of developing depression. Factors associated with increased risk are related to gender 
roles and cross-cultural including “poverty, lack of power, role strain and sexual abuse, 
interpersonal orientation, anxiety, lower self-confidence, and ruminative coping with depressed 
mood” (Kuehner 2003:170). Kuehner (2003:170) emphasizes risk of depression varies across 
cultural settings and the need for “integrative” models of depression addressing “psychological, 
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psychosocial, and macrosocial risk factors.” Importantly, Kuehner’s (2003) review concludes sex 
difference do not explain the difference in incidence rates and sex. Overall, more women have, 
are diagnosed with, and experience more intense forms of depression in comparison to males 
(Aneshensel et al. 1981; Brody et al. 2018; Statista Survey 2018).  

 

Race Affecting Depression 
 There is also an effect of race on depression; however, which race, or ethnicity, suffers 

more from depression has been debated (Drentea and Goldner 2006; Riolo et al. 2005). 
Drentea and Goldner (2006) found African American caregivers were more depressed than 
whites and hypothesized this difference occurred due to different socioeconomic statuses, 
family structures, and caregiving stressors. Drentea and Goldner (2006) believe these factors 
were all magnified depression for African Americans. Though there is a difference in structure 
and culture among African Americans and whites, these factors did not significantly affect 
depressive symptomatology (Drentea and Goldner 2006). On the other hand, Riolo et al. (2005) 
found major depressive disorder was significantly higher in whites in comparison to African 
American and Mexican individuals. Persistent depressive disorder though was more prevalent 
in African American and Mexican individuals in comparison to whites (Riolo et al. 2005). Brody 
et al. (2018) found that in non-Hispanic Asian individuals had lower prevalence of Hispanics, 
non-Hispanic Blacks, and non-Hispanic white adults. 
 Williams et al. (2007) found a higher percentage of African Americans experienced 
chronic depression, however, in comparison to Caucasian patients, less than half of African 
Americans sought treatment. Moreover, Shim et al. (2014) found Black men faced a cultural 
barrier of poor mental health association with weakness or diminished pride which deterred 
them from seeking treatment. Woodward et al. (2013) notes underdiagnosis and misdiagnoses 
occur for African American patients.  
 

Additions to the Literature 
This research adds to the previous literature by reassessing the relationship between job 
satisfaction, work stress, and work hours and their effect on depression. This research utilizes 
data from the 2016 of the General Social Survey (GSS) a nationally representative and large-
scale survey. The GSS updates outdated literature on the effect of job satisfaction, work stress, 
and work hours on depression severity and frequency. Researchers have found mixed results 
regarding the effect of job satisfaction, work stress, and work hours on the onset and 
symptomology of depression. The control variables used are sex and race as each of these 
variables have been shown to significantly impact depression severity and manifestation 
(Aneshensel et al. 1981; Drentea and Goldner 2006; Riolo et al. 2005; Weissman and Klerman 
1977). 
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RESEARCH MODEL  
 

 
 

  

 

 

 

HYPOTHESES 
 
H1: Individuals with lower job satisfaction will report higher levels and frequency of depression. 
Rationale: According to Faragher et al. (2005), individuals who experience low levels of 
satisfaction regarding their job are exposed to potential adverse effects on their well-being 
namely, their mental health. Additionally, Moyle (1995) found that individuals who are 
predisposed to negative emotions may experience a spillover of negative emotions regarding 
their job satisfaction creating a vicious cycle of depression and dissatisfaction in life. 
H2: Individuals with greater amounts of work stress will report higher levels and frequency of 

depression.  
Rationale: According to Stansfeld and Candy (2006), there are strong associations between high 
job strain and depression. Likewise, and Estryn-Behar et al. (1990) found that specific and acute 
stress related to work can contribute to depression. Acute stressors were found to be part of a 
continual stress factors (Estryn-Behar et al. 1990). When stress factors were high, depression 
indicators significantly increased (Estryn-Behar et al. 1990). Fan et al. (2015) found that 
individuals experiencing high job demand and stress had a greater number of symptoms of 
depression and anxiety. 
H3: Individuals with longer work hours will report higher levels and frequency of depression. 
Rationale: According to recent research (Amagasa and Nakayama 2012; Virtanen et al. 2012) a 
positive correlation between depression and long work hours existed when job demand was 
coded as an intermediate variable rather than a confounding factor. Long working hours were 
found to increase the risk of depression among the participants in this study because of its 
connection to higher job demand (Amagasa and Nakayama 2012).  
 

DATA AND VARIABLES 
 The data for this research were obtained from the 2016 wave of the GSS which was 
most recent and publicly available concerning the presence of all variables. The GSS is a 
longitudinal survey conducted by the National Opinion Research Center (NORC) at the 
University of Chicago. The GSS began in 1972 and is currently distributed every other year, on 
even number years. All respondents of the GSS are 18 years of age or older and complete the 
survey through a 90-minute face-to-face interview. As of 2002, computer assisted personal 
software interviewing (CAPI) was commenced. Individuals must be a non-institutional United 
States citizen and speak either English or Spanish to participate. The GSS utilizes a multistage 

Depression 

Job Satisfaction 

Work Stress 

Work Hours 



 

 

169 

 

sampling design comprised of stratified, cluster, and probability proportionate to size to obtain 
a representative sample of the U. S. population. The most recent wave (2018) was released to 
the public in March 2018. Unfortunately, detailed depression questions were not included in 
the 2018 wave and thus the data cannot be used. This research uses the 2016 cross-sectional 
sample consisting of 2,867 respondents from across the United States (Smith et al. 2018). 
Unfortunately, much of the sample was lost after listwise deletion because detailed depression 
questions were only included on one ballot of the survey. The final sample consisted of 464 
respondents (Smith et al. 2018).  

 

Dependent variable 
The dependent variable for this research is depression. Depression is a discrete ordinal 

level variable that was operationalized using the following occasional and rotating questions 
from the 2016 GSS. The variable asking respondents how many days of poor mental health they 
experienced in the past thirty days, was recoded into less than one week of bad mental health 
days, one week, two weeks, and three weeks. The variable was recoded into intervals of weeks 
because the WHO (2018b) diagnoses individuals with major depression after they have 
experienced a low or depressed mood for two weeks. Likewise, the American Psychiatric 
Association’s Diagnostic and Statistical Manual of Mental Disorders (2013) lists depressed mood 
for two weeks or more as a symptom of depression supporting the re-categorization of the GSS 
question. An index using the variables “CESD1” and “MNTLHLTH” was created. This index was 
constructed by giving each response a numerical score. The scores ranged from two to eight, 
with two being not depressed and eight being very depressed. The depression index yielded a 
Cronbach’s Alpha of .684 meaning these variables were good indicators measuring depression.  

I will now read out a list of the ways you might have felt or behaved during the past 
week. Using this card, please tell me how much of the time during the past week you felt 
depressed? (cesd1) 

• None or almost none of the time • Most of the time 

• Some of the time • All or almost all of the time 
 

Now thinking about your mental health, which includes stress, depression, and 
problems with emotions, for how many days during the past 30 days was your mental health 
not good? (mntlhlth) 

• 0-6 Days  

• 7-14 Days  

• 15-21 Days  

• 22-30 Days  
 

Independent variables 
The first independent variable for this research is job satisfaction. It is a discrete ordinal level 
variable which is operationalized using the following rotating question from the GSS: How 
satisfied are you in your job? (jobsat) 

• Completely satisfied • Fairly dissatisfied 

• Very satisfied • Very dissatisfied 
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• Fairly satisfied • Completely dissatisfied 

• Neither  
The second independent variable for this research is work stress. This variable was 

recoded into three categories satisfied, neutral, and dissatisfied for the purposes of some 
statistical analyses. It is a discrete ordinal level variable which is operationalized using the 
following rotating question from the 2016 wave of the GSS: How often do you find your work 
stressful? (stress) 

• Always 

• Often 

• Sometimes 

• Hardly ever 

• Never 
The third independent variable for this research is the number of hours usually worked 

in one week. This variable was recoded into three categories of respondents who worked part 
time, full time, and overtime using guidelines from the U.S. Department of Labor’s Bureau of 
Labor Statistics (2008; 2019). It is a discrete ordinal level variable which is operationalized using 
the following permanent question from the 2016 wave of the GSS: How many hours a week did 
you work last week, at all jobs? (hrs1) 

• 0-34 Part Time 

• 35-39 Full Time 

• 40-89+ Overtime 
 

Control Variables 
The first control variable for this research is sex. Sex is a discrete nominal level variable 

which is operationalized using the following permanent question from the 2016 wave of the 
GSS: Respondent’s sex (sex) 

• Male 

• Female 
 The second control variable for this research is race. Race is a discrete nominal level 
variable which is operationalized using the following permanent question from the 2016 wave 
of the GSS:  

What race do you consider yourself? (race) 

• White 

• Black 

• Other 
 

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 464 respondents. 
Descriptive statistics for the dependent variable, questions how much time the respondent felt 
depressed last week and the days of poor mental health in the past 30 days, are shown in Table 
1.1. A majority of respondents (72.6 percent) reported no time feeling depressed within the 
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past week; however, nearly 30 percent (27.4 percent) reported feeling depressed either some, 
most, or all of the last week. 
 

 

Table 1.1. 

Descriptive Statistics of Respondent Characteristics, N=464 

Dependent Variable 

Variables n Percent 

Time Depressed Last Week 
  

None 337 72.6 

Some 106 22.8 

Most  12   2.7 

All   9   1.9 

 

Days Poor Mental Health 

  

0-6 Days  398 85.9 

7-14 Days   31   6.6 

15-21 Days   18   3.9 

22-30 Days  17   3.6 

 
 

The sample mode was one, meaning most respondents had not felt depressed within 
the past week. These results, a majority of individuals not experiencing depressed mood, are 
not surprising as depression only effects approximately 6.7 percent of all U.S. adults above the 
age of 18 (NIMH 2017). The nearly 30 percent of individuals who responded feeling some level 
of depressed mood reflects the fact that 15 percent of the U.S. adult population will experience 
depressed mood once in their lifetime (Recovery Brands LLC 2017).  

Regarding days of poor mental health experienced by respondents, an overwhelming 
majority of respondents (85.9 percent) reported experiencing zero to six days, or fewer than 
one week, of poor mental health. The median score for days of poor mental health within the 
past thirty days was one, meaning respondents experienced zero or less than one week of bad 
mental health days. Of the 85.9 percent, 56.9 of respondents reported zero days of bad mental 
health. Similarly, a small portion of the sample experienced poor mental health in the past 30 
days. In comparison, 6.6 percent of respondents experienced more than one week of poor 
mental health, 3.9 percent more than two weeks, and 3.6 percent more than three weeks. 
These percentages reflect the presence of a depressed mood or poor mental health for more 
than two weeks as a symptom of depression (WHO 2018b). Since sample results reflect similar 
data from the NIMH on depression frequency among adults, the sample is relatively 
representative of the U.S. population. An index was created for depression. The depression 
index scores ranged from two (being not depressed) and eight (being very depressed). The 
range for the depression index was 6.00. The mean for the depression index was 2.59 with a 
standard deviation of 1.16, and a Cronbach’s alpha of .684. This suggests the sample was not 
depressed and the index had a moderate to high reliability.  
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Table 1.2 shows descriptive statistics for the independent variables job satisfaction,  

work stress, and number of hours worked. An overwhelming majority of respondents (86.8 
percent) were somewhat, very, or completely satisfied with their job. Satisfied was reported by 
37.7 percent. In comparison, 7.8 percent reported somewhat, very, or completely dissatisfied. 
Those who felt neither satisfied nor dissatisfied comprised 5.4 percent of the total sample. The 
median response for job satisfaction was very satisfied. This sample is inconsistent with the 
Pew Research Center’s Social and Demographic division’s (2016) report 49 percent were very 
satisfied, 30 percent are somewhat satisfied, 9 percent dissatisfied, and 6 percent very 
dissatisfied. 
  As for work stress, a majority of respondents (52.2 percent) reported feeling work stress 
sometimes followed by 21.6 percent reporting often, and 11.2 percent always. In total, nearly 
all (85 percent) of respondents experienced work stress sometimes, often, or always. A lower 
percentage of respondents hardly ever experienced work stress (13.1 percent) and 1.9 percent 
reported never. The median response regarding how often the respondent found work stressful 
was sometimes. These results are consistent with the American Psychological Association (APA) 
(2017) report 61 percent of United States citizens experience stress due to work. Likewise, 
these results are consistent with a 2014 report by the American Psychological Association 

Table 1.2. 
Descriptive Statistics of Respondent Characteristics, N=464 
Independent Variables 

Variables 
  

N Percent 

Job Satisfaction 
    

Completely Satisfied 
 

 85 18.3 

Very Satisfied  175  37.7 

Somewhat Satisfied 
 

143  30.8 

Neither   25   5.4 

Somewhat Dissatisfied   23   5.0 

Very Dissatisfied   10   2.2 

Completely Dissatisfied    3   0.6 

Work Stress    

Always   52 11.2 

Often  100  21.6 

Sometimes  242  52.2 

Hardly Ever   61  13.1 

Never    9   1.9 

Work Hours    

0-34 Part Time  128 27.6 

35-40 Full Time  172 37.1 

41-89 Overtime  164 35.3 
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wherein job pressure in the forms of co-worker tension, bosses, and work overload were the 
top cause of stress.  
 More than one third of respondents (37.1 percent) worked full time between 35 and 40 
hours per week. Followed by 35.3 percent of respondents who worked overtime between 41 
and 89 hours a week. The mean hours worked by respondents was 38.91 hours. The remaining 
27.6 percent of respondents worked part time from zero to 34 hours per week. This is 
surprising in comparison with the Bureau of Labor Statistics (2019) who reported the average 
number of hours worked per week in the U.S. was 34.5 hours. Over one third of the sample 
(35.3 percent) worked overtime, more than 40 hours, which exceeds the average number of 
hours reported by the U.S. Bureau of Labor Statistics.  
 

Table 1.3. 
Descriptive Statistics of Respondent Characteristics, N=464 
Control Variables 

Variables 
  

N Percent 

Sex 
    

Male 
 

211 45.5 

Female  253 54.5 

Race    

White  359 77.4 

Black   71  15.3 

Other   34   7.3 

 
 
 
Table 1.3 shows the descriptive statistics for the control variables sex and race. A 

majority of respondents (54.5 percent) were female and 45.5 percent of respondents were 
male. This sample is consistent with the CIA’s World Factbook (2018) on the United States’ 
population; 50.76 percent women and 49.24 percent were male. Females are slightly 
overrepresented in this sample; however, the CIA World Factbook (2018) also reported a higher 
percentage of females than males in the United States. In both samples, a majority were 
female. As for race, a majority of respondents (77.4 percent) were white and 15.3 percent were 
Black. This is consistent with the U.S. Census Bureau’s American Community Survey finding that 
66 percent of the U.S. population are white, and 12 percent are Black (United States Census 
Bureau American Community Survey 2017). 
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Table 2. 
Correlation Matrix of Depression, Job Satisfaction, Work Stress, Work Hours, Sex, and Race, 
N=464 

 (1) (2) (3) (4) (5) (6) 
(1) Depression 

Indexa 

1.00 .180*** -.242*** .025 -.142** .019 

(2) Job Satisfactionb  1.00 -.135** -.122** -.075 .007 

(3) Work Stressc   1.00 -.224*** -.015 -.082 

(4) Work Hours    1.00 .206*** .047 

(5) Sexd     1.00 .028 

(6) Racee      1.00 
Note: * = p < .05; ** = p < .01; *** = p < .001 
 a Depression Index is coded as 2 = Not Depressed, 8 = Very Depressed 
 b Job Satisfaction is coded as 1 = Completely Satisfied, 7 = Completely Dissatisfied 

c Work Stress is coded as 1 = Always, 5 = Never 
 d Sex is coded as 0 = Female, 1 = Male  
          e Race is coded as 0 = Nonwhite, 1 = White 

 
Table 2 illustrates the bivariate correlations for depression, job satisfaction, work stress, 

work hours, sex, and race. There was a weak, positive, statistically significant correlation 
between depression and job satisfaction (r = .180; p = .000). This suggests a relationship 
between those with lower job satisfaction and depression. This finding supports the hypothesis 
that individuals with lower job satisfaction will report higher levels and frequency of 
depression. Findings are consistent with previous research by Faragher et al. (2005) who found 
individuals with lower job satisfaction had an increased risk of experiencing mental illness. This 
finding updates research by Watson and Clark (1984) and Spector (1997) who found 
correlations between job satisfaction, negative affectivity, and feelings of depression and 
anxiety (Spector 1997). The finding is not surprising as previous literature found a reciprocal 
relationship between job satisfaction, negative affectivity and emotion (Estryn-Behar et al. 
1990; Saari and Judge 2004). Saari and Judge (2004) and Estryn-Behar et al. (1990) found work 
spills over into life and low job satisfaction is correlated with low life satisfaction.   

There was a weak, negative, statistically significant correlation between depression and 
work stress (r = -.242; p = .000). In other words, there was a relationship between those with 
less work stress and less depression. This finding supports the hypothesis that individuals with 
greater amounts of work stress will report higher levels and frequency of depression. This 
finding is consistent with Estryn-Behar et al. (1990) who found when stress was high, depressive 
symptomology significantly increased. It is also consistent with Khan and Khan (2017) who 
explains that individuals experiencing chronic stress are at an increased risk for depression and 
anxiety. When more stress is experienced at work, individuals experience more depressive 



 

 

175 

 

symptomology especially in work environments where employees have high demands and low 
decision autonomy (Stansfeld and Candy 2006). 

Interestingly, there was no statistically significant relationship between depression 
severity and typical hours worked in one week. This finding does not support the hypothesis 
that individuals who work longer hours will have increased levels and severity of depression. 
This is inconsistent with findings from previous literature which found individuals who worked 
longer hours had increased levels of depression severity (Amagasa and Nakayamas 2012; 
Bannai and Tamakoshi 2014; Galambos and Walters 1992; Major et al. 2002; Virtanen et al. 
2012). Interestingly, there was a weak, positive, statistically significant relationship (r = .206; p = 
.000) between work hours and sex which a relationship indicating found males work more 
hours than females.  

Not surprisingly, there was a weak, negative, statically significant correlation between 
depression and sex (r = -.142; p = .002), indicating a relationship between males and 
experiencing fewer days of depression than females. In other words, females are more 
depressed than males. This finding supports previous research by Aneshensel et al. (1981), 
Brody et al. (2018), and Kuehner (2003) who found females suffer from depression more 
frequently than males. Kuehner (2003) concluded psychosocial and gender roles resulted in 
greater prevalence and incidents of depression for females. There was no relationship between 
depression and race (p = .685). This is inconsistent with findings by Riolo et al. (2005) who 
found white individuals were diagnosed with major depressive disorder significantly more than 
African American and Mexican individuals. A possible explanation is how depression is 
conceptualized differently by various races (Shim et al. 2012; Williams et al. 2007; Woodward et 
al. 2013). The cultural associations of depression in Black culture may explain the finding of no 
relationship between race and depression within this sample (Williams et al. 2007; Woodward 
et al. 2013). 
 Table 3.1 shows the bivariate relationship between time felt depressed in the past 
week, days of poor mental health, and job satisfaction. Among those who were depressed none 
of the time, there was a 12.6 percent difference between those who were satisfied with their 
job and dissatisfied. These differences were statistically significant (p = .000). For those who 
were depressed all of the time, there was a 10.1 percent difference between being satisfied 
with their job and dissatisfied. Among those with more than three weeks of poor mental health, 
there was a 7.9 percent difference between those who were satisfied with their job and 
dissatisfied (p = .016). This means those who have low job satisfaction reported greater levels 
of depression. These results are consistent with previous research by Estryn-Behar et al. (1990), 
Faragher et al. (2005), George et al. (1988), Spector (1997), Saari and Judge (2004), and Watson 
and Clark (1984) who found relationships between depression and job satisfaction. These 
results support the hypothesis individuals with lower job satisfaction will report higher levels 
and frequency of depression.  
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Table 3.2 shows the bivariate relationship between time felt depressed in the past 

week, days of poor mental health, and work stress. Among those who were depressed none of 
the time, there was a 12.6 percent difference between those with high work stress and those 
with low work stress. This means those who reported lower work stress also reported less 
depressed. This difference is not statistically significant and does not support the hypothesis 
that individuals with greater work stress will experience high levels and frequency of depression 
(p = .106). Among those who experienced more than three weeks of poor mental health, there 
was a 7.2 percent difference between those with high work stress and those with low work 
stress. Again, this demonstrates those who report higher work stress also report experiencing 
more days of poor mental health. This difference was statistically significant (p = .000). These 
results are consistent with previous research by Khan and Khan (2017), Estryn-Behar et al. 
(1990), and Stansfeld and Candy (2006) who found when work stress was high, depressive 
symptomology significantly increased. These results support the hypothesis that individuals 
with greater amounts of work stress will report higher levels and frequency of depression.  

 
 
 
 
 
 
 
 
 

Table 3.1. Depression by Job Satisfaction, N=464 

 Job Satisfaction (Percent) 

 Satisfied Neutral Dissatisfied 
Time Felt Depressed (n=403) (n=25) (n=36) 

None of the Time 73.7 72.0 61.1 

Some of the Time 23.3 20.0 19.4 

Most of the Time 2.0 4.0 8.3 

All of the Time 1.0 4.0 11.1 

Note: χ2 = 24.410; p = .000 
    

Days of Poor Mental Health    

LT One Week 87.3 76.0 75.0 

MT One Week 6.5 12.0 5.6 

MT Two Weeks 3.0 12.0 8.3 

MT Three Weeks 3.2 0.0 11.1 

Note: χ2 = 15.552; p = .016 
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Table 3.3. Depression by Work Hours, N=464 

 Work Hours (Percent) 

 Satisfied Neutral Dissatisfied 
Time Felt Depressed (n=128) (n=172) (n=164) 

None of the Time 71.9 74.4 71.3 

Some of the Time 20.3 23.8 23.8 

Most of the Time 4.7 0.6 3.0 

All of the Time 3.1 1.2 1.8 

Note: χ2 =7.086; p = .313 
    

Days of Poor Mental Health    

LT One Week 87.5 89.0 81.1 

MT One Week 5.5 5.2 9.1 

MT Two Weeks 3.1 2.9 5.5 

MT Three Weeks 3.9 2.9 4.3 

Note: χ2 = 5.133; p = .527 

 
Table 3.3 shows the bivariate relationship between time felt depressed in the past 

week, days of poor mental health, and work hours. There is no substantive or significant 
difference between work hours and depression. Additionally, there was no substantive or 
significant difference between work hours and poor mental health within the past 30 days. 
These results are inconsistent with previous findings by Galambos and Walters (1992), Amagasa 
and Nakayamas (2012), Virtanen et al. (2012), and Bannai and Tamakoshi (2014) which found 
individuals who worked longer hours had increased levels of depression severity. Similar to the 
findings from bivariate correlations, these results do not support the hypothesis that individuals 
who work longer hours will have increased levels and severity of depression. 
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Table 4. Regression Results of Depression on Job Satisfaction, Work Stress, and Work Hours  
N= 464 

Variable Model 1 Model 2 Model 3 Model 4 Model 5 
Job Satisfaction .950*** 

(.263) 
  .738** 

(.259) 
.695** 
(.256) 

Work Stress  -2.365*** 
(.337) 

 -2.210*** 
(.346) 

-2.179*** 
(.343) 

Work Hours   .020 
(.017) 

.006 
(.017) 

.016 
(.017) 

Sex     2.022** 
(.606) 

Race     -.305 
(.498) 

R2 .027 .096 .003 .112 .134 
Note: Unstandardized regression coefficients 
          Standard Error shown in parentheses 
          * Relationship is significant at the .05 level 
          ** Relationship is significant at the .01 level 
          *** Relationship is significant at the .001 level 

  
 Table 4 shows the regression results of job satisfaction, work stress, work hours, sex, 
and race on depression. Consistent with bivariate results from Tables 2 and 3.1, it appears from 
Model 1 (R2 = .027) that job satisfaction is a predictor of depression. The coefficient for job 
satisfaction was moderate and statically significant. As shown in Model 2 (R2 = .096) work stress 
is a better predictor of depression than job satisfaction, with 9.5 percent of the variance in 
depression being explained by work stress. Consistent with bivariate results in Tables 2 and 3.2, 
work stress is statistically significant and contributes to depression. Consistent with bivariate 
results from Tables 2 and 3.3, Model 3 shows that work hours are a worse predictor of 
depression than job satisfaction and work stress (R2 = .003). Consistent with bivariate results in 
Tables 2, 3.1, 3.2, and 3.3, Model 4 shows that job satisfaction and work stress are better 
predictors of depression than work hours or work stress alone (R2 = .112). Adding the control 
variables of sex and race does not change the effect of job satisfaction, work stress, and work 
hours on depression making Model 5 a better predictor of depression than Model 1 (R2 = .027) 
and Model 2 (r2 = .095). Overall, the full model is the best predictor of depression, explaining 
13.4 percent of the variance in depression. 
 

SUMMARY AND IMPLICATIONS 
 This research examined the effects of job satisfaction, work stress, and work hours on 
depression. Previous research found an individual’s level of depression is influenced by their 
emotional state, environment, and any triggers present (Kanter et al. 2008). Bjarke et al. (2017) 
explains an individual’s job significantly impacts their emotional, personal, and psychological 
wellbeing. Two out of three research hypotheses were supported. The first hypothesis stated 
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individuals with lower levels of job satisfaction will experience higher frequency and severity of 
depression. Previous research shows individuals with lower levels of job satisfaction are more 
depressed and that job satisfaction influences the onset of depression (Estryn-Behar et al. 1990; 
Faragher et al. 2005; George et al. 1988; Saari and Judge 2004; Spector 1997; Watson and Clark 
1984).  

The second hypothesis stated individuals with greater amounts of work stress will report 
higher levels and frequency of depression. Previous research found individuals under great 
stress have an increased frequency of depression indicators (Estryn-Behar et al. 1990). Previous 
research found individuals experiencing high job demand and stress have greater depression 
and anxiety symptoms (Fan et al. 2015).  

The third hypothesis was not supported and stated that individuals with longer working 
hours will report higher levels and frequencies of depression. This is not consistent with 
previous research which found working long hours increases depression risk (Amagasa and 
Nakayama 2012; Bannai and Tamakoshi 2014). While significant causal results have not been 
found between work hours and depression, research has found a correlation between work 
hours and depression (Ganster et al. 2016).  
 There was a weak relationship between depression and job satisfaction in the analyses 
suggesting lower job satisfaction is associated with higher levels of depression. I also found a 
weak correlational relationship between depression and work stress. This indicates individuals 
who report experiencing lower amounts of work stress report lower levels and frequency of 
depression. There was no relationship between depression and work stress. It is possible there 
was no observed relationship due to the small percentage of depressed respondents within the 
sample size. Alternatively, individuals’ level and frequency of depression may have been 
affected more by job satisfaction and work stress than work hours. Though 35.3 percent of 
individuals were working overtime, it is possible that these work hours were not towards the 
extreme value of 60 to 89 hours a week but rather, closer to full time requirements. Thus, work 
hours may not have had an impact on depression severity and frequency or precipitated as 
much work stress. 
 One contribution of this research is that it updates the literature regarding the 
association between work and depression. Results are solidified by previous researchers who 
found similar results. The research results are important to those working in unsatisfying jobs 
and employers who desire a healthy work force. This research has great importance to the 
current climate of mental health awareness and efforts toward destigmatizing depression. 
Future research should explore what factors create work stress and job dissatisfaction and how 
they translate into full fledge depression. Causality of depression and work life can go either 
direction, both are intertwined and influenced by one another and thus difficult to separately 
understand. A weakness of this study is it is correlational and not causal. It is important to 
recognize the associative and correlational nature of this study and thus the limits of 
generalizability. While causality cannot be established the data, analyses indicate a weak but 
statistically significant relationship between work and depression. Future research should 
utilize panel data with more detailed mental health and employment data such as the Panel 
Study of Income Dynamics or the National Longitudinal Survey of Youth 97. By understanding 
this tangled and nuanced relationship, future research should focus on teasing out the 
relationship between depression and work life. 
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This research used GSS questions to measure the dependent, independent, and control 
variables. A limitation is that detailed questions on depression were not asked in the most 
current wave of the GSS (2018) thus the most recent data could not be used. One strength of 
using 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 that examines the U. S. population and 
some aspects of the severity and frequency of depression. Overall, the results update and 
clarify the influence of job satisfaction, work stress, and work hours on depression and overall 
mental wellbeing.  

This research is of interest and concern to employers, employees, human resources, and 
insurance companies. These personnel must be cognizant of the importance of mental health 
programs, assessments of workplace satisfaction, and work stress levels. It may also help 
employees to find balance between work stress and job satisfaction to combat and prevent 
depression. By understanding the impact that work stress and job dissatisfaction has on 
depression, steps can be taken to address depression in the workplace. This in turn can foster 
healthy conversations on how to improve job satisfaction and alleviate work stress in regard to 
depression and mental health. Hopefully the results of this research will help lessen the stigma 
attached to mental health treatment and recognize the importance of work in relation to 
depression. 
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