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Abstract: Using a complex religion framework, this study examines how and why three dimensions
of religiosity—biblical literalism, personal religiosity, and religious service attendance—are related to
young women’s reproductive and contraceptive knowledge differently by social class and race. We
triangulate the analysis of survey data from the Relationship Dynamics and Social Life (RDSL) study
and semi-structured interview data from the National Study of Youth and Religion (NSYR) to identify
and explain patterns. From the quantitative data, we find that all three dimensions of religiosity link
to young women’s understandings of sex, reproduction, and contraception in unique ways according
to parental education and racial identity. There is a lack of knowledge about female reproductive
biology for young women of higher SES with conservative Christian beliefs (regardless of race),
but personal religiosity and religious service attendance are related to more accurate contraceptive
knowledge for young black women and less accurate knowledge for young White women. From
the qualitative data, we find that class and race differences in the meaning of religion and how it
informs sexual behavior help explain results from the quantitative data. Our results demonstrate the
importance of taking a complex religion approach to studying religion and sex-related outcomes.

Keywords: religion; race; social class; contraceptive knowledge; reproductive knowledge; com-
plex religion

1. Introduction

Even as teenage pregnancies decline, sexually transmitted infections (STIs) have been
on the rise across age groups, prompting scholars to continue investigating social and
cultural factors shaping adolescents’ knowledge of contraception and reproductive health
(Martin et al. 2018). A great deal of research suggests that religious involvement during
adolescence lowers the risks of early pregnancy and STIs (Burdette and Hill 2009; Jones
et al. 2005); however, some elements of religion, such as conservative religious beliefs or
affiliation, have been shown to elevate these risks (Coleman and Testa 2008; Harrington et al.
2014). When attention is paid to what might be the mechanisms for either the protective or
the deleterious effects of religion, the focus is primarily on attitudes toward sex, although
research suggests that knowledge about sex, reproduction, and contraception is important
as well. This knowledge contributes to the formation of efficacious behavioral strategies.
Thus, it is important to explore whether specific religious beliefs or practices might be
related to the accuracy of one’s reproductive and contraceptive knowledge.

Another largely unexplored aspect of the link between religion and sexual behavior is
how social class and race modify the impact of religiosity on sexual behavior and knowl-
edge (Pearce et al. 2019). White religious institutions in the United States, especially those
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with more financial resources, have a long history of excluding people of color and the poor
or less educated from participation and leadership. As a result, religious institutions are
highly segregated by both race and social class today (Edwards 2008). Styles of worship and
social issues of concern vary across different traditions and congregations (Nelson 2008).
Therefore, messages, role modeling, stigma, and sanctions regarding sex, pregnancy, and
contraception are likely to differ across religious traditions and congregations. In addition,
social inequalities, including racism in health care that heightens levels of medical mistrust,
have contributed to unequal access to sexual and reproductive knowledge and resources by
social class and race (Gorry 2019; Jaiswal and Halkitis 2019; Kusunoki et al. 2016; Rocca and
Harper 2012; Weitzman et al. 2017). Thus, it is likely that associations between religious
beliefs or practices and reproductive or contraceptive knowledge are moderated by social
class and race.

In this study, we use a complex religion framework to examine how young women’s
religious beliefs and public and private religiosity relate to their reproductive and contra-
ceptive knowledge. By examining the intersection of religion, race, and social class, rather
than simply controlling for the latter two, we can more precisely specify the unique impact
of religion on reproductive and contraceptive knowledge (Wilde and Glassman 2016; Wilde
and Tevington 2017; Wilde 2017). To analyze how religious influence might be moderated
by social class and race, we examine religion’s role separately by levels of parental educa-
tion and by comparing White and Black women. Further, we examine religion’s role across
different combinations of parent education and race. We first present estimates of these
relationships quantitatively, using survey data from the Relationship Dynamics and Social
Life (RDSL) study. We then present results from a concurrent examination of qualitative
data from in-person, semi-structured interviews with a similarly aged group of young
women who participated in the National Study of Youth and Religion (NSYR). In our
discussion of the findings, we integrate the two sets of results for a fuller understanding
of social class and racial complexities in how religious beliefs and practices are related to
young women’s understandings of sex, reproduction, and contraception.

2. Religion and Knowledge about Reproduction and Contraception

By age 20, 79 percent of all young women in the U.S. have had sexual intercourse, and
78 percent of the women who have had sex used a method of contraception the first time
(Martinez and Abma 2020). Most youth—religious or not—hold positive attitudes toward
contraception, and teenage contraceptive use has increased over time, although it remains
inconsistent (Lindberg et al. 2016; Ryan et al. 2007). Few young adults oppose birth control
on moral grounds, and many believe that people should use protection when having
sex (Regnerus 2007). Religiosity is consistently related to important differences in sexual
and contraceptive attitudes and behaviors, but we know less about how different aspects
of religion shape reproductive or contraception knowledge—a unique and influential
psychosocial factor shaping risk for unintended pregnancy and STIs.

Not all dimensions of religion appear to impact sex-related outcomes in the same
way or to the same extent, suggesting that the operationalization of religiosity matters
for understanding links between religion and reproductive and contraceptive knowledge
(Burdette and Hill 2009; Burdette et al. 2015; Regnerus 2007; Rostosky et al. 2003). Below
we focus on three commonly examined dimensions of religiosity—religious ideology,
personal religiosity, and religious service attendance—and how each might be related to
young women’s understandings of sexual reproduction and contraception.

2.1. Religious Ideology

Research on religion and sexuality often focuses on beliefs associated with conser-
vative Christianity, which tends to teach normative and moral ideas about sex, rather
than information about safe sex or sexual health, and to emphasize the Bible as a source
of moral authority (Burdette et al. 2015; Regnerus 2005, 2007). Conservative Protestants
generally encourage sexual abstinence until marriage, heterosexuality, and procreation,
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and implicitly discourage sexual activity in other contexts (Burdette et al. 2005; Pearce and
Thornton 2007). Research consistently shows that holding conservative religious beliefs
regarding family and sex predicts a delay in becoming sexually active for adolescents, but
that delay rarely lasts until marriage (Adamczyk 2012; Jones et al. 2005).

Furthermore, upon becoming sexually active, religiously conservative adolescents are
often less knowledgeable about reproductive and sexual health, putting them at greater
risk of having unprotected sex (Harrington et al. 2014). Thus, although these adolescents
nevertheless tend to support contraceptive use in the abstract, they are still at heightened
risk of unprotected sex due to lack of knowledge, lack of preparation (i.e., because they
did not plan to have sex, they may not be on birth control or have access to contracep-
tives), or ambivalence toward pregnancy (Coleman and Testa 2008; Frost et al. 2007;
Kusunoki and Upchurch 2011; Manlove et al. 2007; Shattuck 2019). Finally, within Chris-
tian traditions, there is important variation in contraceptive use, suggesting that holding
conservative beliefs does matter: Mainline Protestant youth report the highest level of con-
sistent contraceptive use, with 78% saying that they use protection every time, compared
to 62% of evangelical Protestants and 57% of Black Protestants (Regnerus 2007; see also
Kramer et al. 2007).

One specific religious ideology that has been examined in relation to sexual behavior
is whether one’s religion serves as a primary source of moral authority. Regnerus (2010)
found that the 11% of adolescents who say that they turn first to God or their religious
scriptures for moral guidance report having sexual intercourse or oral sex, while 30% of
adolescents who say that they make decisions based on their happiness are sexually active.
Among adolescents who are sexually active, those who say that they turn first to God
or to scripture report the lowest rates of consistent contraceptive use and are most likely
to report never using contraception, compared to adolescents who say that they make
decisions based on what they have learned from authority figures or what will make them
happy (Regnerus 2007, 2010).

A related aspect of religious ideology that has yet to be examined in relation to
reproductive or contraceptive knowledge is biblical literalism. A person who is a biblical
literalist is someone who believes the Bible to be the inerrant word of God and, as a result,
regards the Bible as a clear source of authority for determining what is moral and what is
immoral (Hoffmann and Bartkowski 2008; Ogland and Bartkowski 2014); it is distinct from
a measure of one’s source of moral authority because it is operationalized as a continuum
between believing the Bible to be the literal word of God and believing it to be a book
of fables (Franzen and Griebel 2013). Religious traditions with a higher percentage of
people reporting biblical literalist beliefs, such as evangelical Protestants, are more likely
to be anti-premarital sex and anti-abortion, and to view procreation as the primary goal
of sex (Burdette et al. 2005; Pearce and Thornton 2007). Thus, biblical literalism may
also be correlated with reproductive and contraceptive knowledge: People who hold a
literalist view may be less knowledgeable, given how biblical literalism shapes ideas about
pregnancy and family formation.

2.2. Personal Religiosity

Personal religiosity, which includes a combination of private practices, such as prayer,
and religious salience—or how important religion is in an individual’s daily life—is often
the most significant predictor of adolescent sexual activity and sexual health knowledge
(Burdette and Hill 2009; Burdette et al. 2015; Regnerus 2007; Rostosky et al. 2003). This
may be because, unlike with attendance and beliefs, which are often shaped by parental
involvement and expectations, adolescents may have more control over the centrality of
religion in their daily lives. Adolescents who report high levels of personal religiosity
generally have more conservative attitudes toward sex and less objective knowledge about
reproductive health and contraception (Coleman and Testa 2008; Crosby and Yarber 2001;
Lefkowitz et al. 2004). Higher personal religiosity is also associated with delays in first sex
and in non-intercourse sexual touching (Burdette and Hill 2009; Jones et al. 2005).
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Personal religiosity may also tap into adolescent perceptions of how closely they follow
their religion’s teachings. Gold et al. (2004) find that adolescents who report that their
religious beliefs impact their sexual behavior and contraceptive use were more likely to
have conservative attitudes toward sex and to question the efficacy of condoms. However,
this does not necessarily mean that adolescents take their religious beliefs into consideration
when making decisions connected to sexual activity; when asked directly about how much
religious beliefs play a role in such decisions, 47% and 56% report their beliefs do not
affect decisions about sex or about preventing pregnancy, respectively (Gold et al. 2004).
Therefore, reporting a high level of personal religiosity may not necessarily translate to
lower levels of reproductive or contraceptive knowledge if, for example, adolescents do
not necessarily see their religious beliefs and sexual practices as linked.

2.3. Religious Service Attendance

Religious attendance—both adolescent and/or their parents’ attendance at worship
services—is consistently found to predict primarily one sexual behavior: timing of sexual
debut. Studies show that when adolescents and/or their parents attend religious services
more frequently, adolescents are more likely to wait longer to have both first sexual
intercourse and first non-intercourse sexual encounter (Burdette and Hill 2009; Jones et al.
2005). However, there appears to be very little direct effect on other behaviors relative
to sexual activity, such as contraceptive use or number of partners (Jones et al. 2005;
Kramer et al. 2007). Frequently attending religious services—particularly ones that talk
about marriage, abstinence, or conservative sexual attitudes in general—may indirectly
negatively impact contraceptive and reproductive health knowledge, given that adolescents
may be implicitly encouraged to associate sexual activity with procreation and discouraged
from learning more about regulating fertility (Borch et al. 2011; Gonsoulin 2010; Yancey
and Emerson 2018).

3. Factoring in Complex Religion

Although repeatedly used and supported in prior studies, the general theories outlined
above about how these three dimensions of religion might be associated with young
women’s reproductive and contraceptive knowledge incorporate little consideration of
how these linkages might vary by social class or race. In fact, religious ideology and levels
of personal and public religious practice and importance vary by social class and race, as
do sexual attitudes, knowledge, and behaviors (Baunach 2012; Rocca and Harper 2012;
Schnabel 2020; Schwadel 2011).

To enable us to examine more precisely the intersections of religion, race, and social
class, we draw on an emergent framework in the sociology of religion—complex religion
(Wilde and Tevington 2017; Wilde 2017). This framework urges the analysis of how
race, class, and religion combine to influence outcomes rather than simply controlling
for race and class in studies of religious influence (Wilde and Glassman 2016; Wilde and
Tevington 2017; Wilde 2017). For example, focusing only on differences in socioeconomic
status between religious traditions would overlook ways that Blacks and Whites in the
same religious tradition nevertheless hold different socioeconomic positions (Wilde and
Tevington 2017). Similarly, in the present study, looking only at how understandings of
sex, reproduction, and contraception vary by religiosity would obscure how religion may
shape Black adolescents’ knowledge differently than White adolescents’ knowledge. Using
a complex religion framework allows a clearer picture of inequality, as we can intentionally
look not just between groups (i.e., how Black Christian adolescents compare to White
Christian adolescents) but also within groups (i.e., how do highly religious Black Christian
adolescents compare to nominally religious Black Christian adolescents) (Schnabel 2020).

3.1. Considerations of Social Class

Religious affiliation and levels of some practices and beliefs vary by social class
(Schwadel 2020; Wilde et al. 2018). Furthermore, some aspects of social class do not relate
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uniformly to religiosity. For example, as education increases, the likelihood of believing
the Bible to be literal decreases (Schwadel 2011); of those who believe the Bible to be the
literal word of God, 56% have a high school degree or less, compared to only 11% who
have a college degree (Pew Research Center 2014). However, as education increases, both
religious salience and attendance are higher (Schwadel 2011).

Given the way religious characteristics vary by social class, it is likely that the effects
of belonging to a more conservative religious group or having conservative beliefs vary
by social class. When it comes to attitudes toward poverty or racial inequality and their
remedies, scholars have found higher SES Protestants to be less supportive of structural
solutions, yet, lower SES Protestants are more supportive of economic restructuring policies
(Edgell and Tranby 2007; Hadden 1969). For example, Clydesdale (1999) finds that although
there is a positive relationship between biblical literalism and support for systemic solutions
to poverty, biblical literalists with a college degree or higher hold a more status-reinforcing
perspective—that individuals should solve their own economic problems rather than rely
on help from the state. Thus, we may find that among young women who are biblical
literalists, those with higher SES backgrounds may be particularly invested in the personal
responsibility a person holds for their own sexual morality.

In the general theorizing about religion and sex-related outcomes, scholars argue
that more conservative religious traditions will portray premarital sex as wrong and thus
downplay (even ridicule) the importance of youth having knowledge about reproduction
or contraception (Miller and Gur 2002; Regnerus 2005). We should not, however, expect
this emphasis on an ‘abstinence only and thus no need for information’ approach to exist
unilaterally across levels of social class.

Scholars have found that growing up in poverty predicts a stronger desire for preg-
nancy, which might lead to a diminished perceived need for reproductive or contraceptive
knowledge (Higgins and Browne 2008; Weitzman et al. 2017). Living in a social envi-
ronment where early childbearing is destigmatized and supported by the community
can indirectly encourage women to be less consistent in their contraceptive use, as the
consequences of young childbearing are less pronounced. When women live in areas with
high levels of poverty and few educational and career opportunities, teenage childbearing
may have a minimal effect on their future prospects, resulting in lower motivation to
use contraception consistently; in contrast, teenagers in well-resourced neighborhoods
may face stigmatization from peers and may have reduced educational and occupational
outcomes as a result of teenage pregnancy, suggesting they may have more to lose (Campa
and Eckenrode 2006; Diaz and Fiel 2016; Edin and Kefalas 2005; Gorry 2019; Weitzman
et al. 2017). This fear of stigmatization would be especially heightened for those who are a
part of higher SES conservative religious communities or who have strong conservative
beliefs themselves, for it would be a sign of failing to observe the perceived call from God
to be abstinent before marriage, in addition to putting their futures in jeopardy.

Religious involvement and personal religiosity are also experienced in different ways
by social class, which can then translate to different mechanisms of religious influence. In
recent work, Lee and Pearce (2019) demonstrate unique relationships between religious
involvement and educational outcomes by social class. Youth who have parents with
higher education and income tend to view religion as more of a family affair or social
activity, and one of a variety of social contexts in which they are safe and encouraged by
adults to aspire to a college degree and beyond. For the most part, higher SES youth do not
feel that there is anything particularly special about the role religious involvement plays in
their lives. On the other hand, youth from less advantaged families emphasize the role of
their religious faith as a motivator to strive for academic success and a coping mechanism
for when challenges arise.

Similarly, religious involvement or personal religiosity might not be as influential over
the reproductive or contraceptive knowledge of higher SES young women as for lower
SES women. Higher SES women will have greater access to higher quality information
in general, and holding the nature of one’s belief in biblical literalism constant, religious
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service attendance and personal religiosity, such as prayer or the importance of religion, are
unlikely to encourage the seeking of knowledge any more or less. Then, for young women
with more socioeconomically disadvantaged backgrounds, although religious involvement
and personal religiosity might encourage seeking knowledge to help protect against un-
intended pregnancy or sexually transmitted infections, the adults in their congregations
may not have as accurate information to share. Indeed, most working-class women report
using no contraception at first sex, whereas nearly all middle-class women report using
contraception at first sex (Higgins and Browne 2008). Women at lower socioeconomic
levels face more financial barriers and time disparities in acquiring contraception and the
knowledge that goes along with it (Higgins and Browne 2008).

3.2. Considering Race

In addition to social class variance in the relationship between religion and under-
standings of sex, reproduction, and contraception, we must also consider race. At the
intersection of race, religion, and sexuality, research consistently shows that Black adoles-
cents are both more religious and more sexually active than their White peers (Blum et al.
2000; Regnerus 2010; Rostosky et al. 2004). Compared with their White peers, Black ado-
lescents are more likely to report a high level of attendance and personal devotion during
adolescence, with any religious decline more likely to occur in young adulthood (Lee et al.
2017). Black adolescents are also most likely to be affiliated with historically Black or evan-
gelical Protestant congregations, and accordingly they may report high levels of biblical
literalism: the Pew Research Center found that 60% of people affiliated with historically
Black Protestant churches believe the Bible to be the literal word of God, followed closely
by evangelical Protestants at 55%, while only 24% of Mainline Protestants report being
literalist (Pew Research Center 2009). Furthermore, religious teachings around gender
norms that encourage male headship may leave some Black women feeling unprepared
or unable to navigate contraceptive use in their relationships; in response, some Black
women are challenging their churches to destigmatize pregnancy outside of marriage and
to empower women in their sexual decision making (Piper et al. 2020).

Black families attend religious services more frequently than others (Manlove et al.
2007; in 2014, 47% of Black adults reported attending at least once a week, and another 36%
reported attending approximately monthly; in contrast, only 34% of White adults report
weekly attendance, with 32% attending approximately monthly (Pew Research Center
2014). Black women report higher levels of religious salience than White women, with
important variation by social class and sexuality (Schnabel 2018, 2020). Importantly, several
studies show that religion appears to affect Black and White women differently. Manlove
et al. (2003) find that more frequent parental attendance delays first sex for all racial and
ethnic groups except for Black adolescents, and Regnerus (2010) finds that highly religious
Black adolescents reported higher levels of sexual activity than their less religious Black
peers and their highly religious White peers, while highly religious Whites reported lower
levels of sexual activity than their less religious counterparts. However, for sexually active
Black teenagers, religion may be a protective factor, as some young women reported better
communication with partners and safer sex practices (McCree et al. 2003). Given this, a
potential combination of religious stigma against teenage pregnancy and access to informal
support and education within congregations may result in young religious Black women
taking more steps to gain the knowledge necessary to avoid pregnancy and STIs.

Finally, when analyzing race and reproductive health and knowledge, we must con-
sider how the long history of racism, prejudice, and discrimination in medicine produces
health inequalities and contributes to high levels of medical mistrust among people of
color (see Jaiswal and Halkitis (2019) or Prather et al. (2018) for recent comprehensive
reviews on racism in medicine and medical mistrust). Furthermore, Black women seeking
medical advice about reproductive health may experience particularly high levels of medi-
cal mistrust, due to a history of non-consensual experimentation and forced sterilization
(Prather et al. 2018); studies also show that high levels of medical mistrust contribute to
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Black women, more than White women, reporting that they feel uncomfortable discussing
sexual health-related concerns with doctors (Rosenthal and Lobel 2018; Tekeste et al. 2018).

This history of racism and discrimination undoubtedly impacts any racial differences
in contraceptive knowledge and use that exist between Black and non-Black women. Some
studies show that Black and White women generally have similar levels of contraceptive
knowledge, but they vary in their beliefs about contraception (Rocca and Harper 2012;
Kusunoki et al. 2016). For example, Black women are more likely than White women to
believe that hormonal contraceptives, such as the pill, negatively impact sex drive or pose
health risks, although these differences largely disappear after controlling for social class
and having health insurance (Guzzo and Hayford 2012). There is less agreement around
potential differences in use; some studies find that Black women use contraceptives less
consistently than White women (Rocca and Harper 2012), while others find that there is
no difference in use, but rather differences in what methods are used (Kusunoki et al.
2016; Shih et al. 2011). Young White women prefer the pill, which is generally more
effective at preventing pregnancy than the male condom, which young Black women prefer
(Kusunoki et al. 2016). Thus, Black women may know more about condom use than White
women. Given all this, we must recognize that racial differences in religiosity and in sexual
practices may mean that religion differentially impacts Black women’s contraceptive and
reproductive health knowledge relative to White women’s knowledge.

3.3. Considering Race and Social Class Simultaneously

The complex religion approach is motivated by complex inequality, or the idea that
structures of inequality overlap, and the overlaps that characterize people’s lives will
shape their outcomes (Wilde and Glassman 2016; Choo and Ferree 2010). Thus, in our
analysis, instead of just focusing on religion’s intersection with one aspect of inequality, we
examine two. We ask how religion, social class, and race interact to shape young women’s
understandings of knowledge about sex, reproduction, and contraception. We found no
existing research on how race and social class might interact to further complicate the
relationship between religion and sexual attitudes, knowledge, or behavior. However,
it is useful to apply what is known from other studies of the intersection of race and
social class in religion. One example is the work of Edgell and Tranby (2007) on racial
attitudes. They find that the highest support for understanding racial inequality as a
systemic problem comes from religiously active Black women with less education, while the
lowest support for a structural perspective comes from more highly educated, conservative
Protestant women who attend frequently. Thus, we also expect that comparisons that
simultaneously consider religion, social class, and race will reveal differences in young
women’s reproductive and contraceptive awareness.

We expect that conservative beliefs such as biblical literalism might result in low
levels of reproductive or contraceptive knowledge among women from higher SES families,
and that this might be especially pronounced among White women. This is because
issues of personal sexual morality (e.g., the virginity pledge movement) have been more
predominant in White religious communities than in Black religious communities. When
premarital abstinence is emphasized, parents sometimes block access to information about
sex and contraception (Kumar and Brown 2016; Wilkinson et al. 2018). In addition, Black
religious communities have a history of educating on public health issues such as HIV and
promoting means of prevention. Further, socioeconomically disadvantaged youth have
been shown to rely on religion to help them build human capital and avoid life events,
such as unintended pregnancy, that might slow them down (Lee and Pearce 2019). Thus,
greater religious involvement or importance among lower SES young, Black women may
be associated with somewhat higher reproductive or contraceptive knowledge than less
religious Black women with lower SES.
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4. This Study’s Approach

To address our research questions, we take a concurrent mixed methods approach,
simultaneously analyzing two kinds of data. In one analysis, we use survey data to estimate
relationships between religiosity and reproductive and contraceptive knowledge across
and within different levels of parental education and race. This is based on predictions
outlined above.

However, given the somewhat limited nature of theory and prior research on how
religious influence on sexual behavior, attitudes, or knowledge might vary by both social
class and race, we employ a concurrent analysis of qualitative data from interviews with
young women, grounding those analyses in the concept of “sexual projects” (Hirsch and
Khan 2020, p. xiii). In their book Sexual Citizens, Hirsch and Khan (2020) investigate power,
sex, and sexual assault on college campuses, using the concept ‘sexual project’ to help
explain how college students navigate their sexual desires and experiences in college. They
define a sexual project as “encompass[ing] the reasons why anyone might seek a particular
sexual interaction or experience” (Hirsch and Khan 2020, p. xiii); a sexual project may
involve not only work to have sex in a particular context (i.e., in a relationship versus
hooking up) but also work done to avoid sex. This concept usefully captures reasons
people have for pursuing sex (or not), what they desire to gain from sex, their desired
sexual partners, and more. It also encompasses what people experience and how they
make sense of their experiences. At the same time, students are trying to accomplish
other projects, such as a college project, which might include studying, partying, finding
a soulmate, and more (Khan et al. 2018; Hirsch and Khan 2020). In our case, we focus on
relationships between ongoing sexual projects and religious projects. We compare the ways
these projects are intertwined (or not) for young women with different social class and
racial experiences.

Below, we describe the data, methods, and findings for each type of data. We present
the quantitative data and analysis first, and then the qualitative data and analysis. We
conclude by synthesizing the findings from both investigations to offer more nuanced
insights into the relationship between religion and young women’s understandings of sex,
reproduction, and contraception when factoring in social class and race.

5. Quantitative Data and Findings
5.1. Relationship Dynamics and Social Life (RDSL) Survey Data

The survey data we use come from the RDSL study and its baseline, in-person survey
of young women (ages 18–19) from one county in Michigan in the period 2008–2009 (Barber
et al. 2011). Participants were randomly sampled from the Michigan driver’s license and
personal identification card database and recruited to participate in an initial, face-to-face
interview. The response rate for the baseline interview was 84 percent, resulting in a total
of 1003 young women. We use these data because they include unique measurement of
reproductive and contraceptive knowledge combined with measures of biblical literalism,
religious service attendance, and personal religiosity. Using listwise deletion for any
participants missing responses to any of the questions used in our analyses results in an
analytic sample of 940.

Our dependent variables for the survey analysis are two indices—one measuring
female reproductive biology knowledge and one measuring condom knowledge. Female reproduc-
tive biology knowledge is the sum of correct answers to the three true/false questions listed
in Table 1 (range = 0–3). Condom knowledge is the sum of correct answers to the three
true/false questions about condom usage listed in Table 1, but because so few participants
got zero or one question correct, as compared to two or three, we merged the 0 and 1
categories together. Therefore, the range of values for condom knowledge is 1 to 3, with “1”
representing those who missed at least two questions, “2” representing those who missed
only one, and “3” representing all correct answers.
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Table 1. True/False Questions Comprising the Survey Outcomes (RDSL; n = 960).

Reproductive Female Biology Knowledge Percent Correct

• The most likely time for a woman to get pregnant is right before her
period starts (false) 39%

• In general, a woman is most likely to get pregnant if she has sex
during her period, as compared with other times of the month (false) 64%

• When a woman misses more than two days of birth control pills, she
should use another birth control method (true) 68%

Condom Knowledge

• Even if the man pulls out before he ejaculates, even if ejaculation
occurs outside of the woman’s body, it is still possible for the woman
to become pregnant (true)

81%

• When putting on a condom, it is important to have it fit tightly,
leaving no space at the tip (false) 61%

• As long as the condom fits over the tip of the penis, it doesn’t matter
how far down it is unrolled (false) 93%

Note: Correct answers in parentheses.

Our key independent variables are three measures of religiosity. First, we use a
measure of biblical literalism. Participants were instructed to, “Please tell me if you strongly
agree, agree, disagree, or strongly disagree with this statement. The Bible is God’s word,
and everything happened or will happen pretty much as it says”. Responses were coded
so that a higher score indicated more agreement with the statement, or higher biblical
literalism. Second, we use a measure of personal religiosity that is the average of responses
to two questions—one about the frequency of praying alone and one about how important
religious faith is to the participant. This variable is coded from a low of 1 to a high of
5. Finally, for religious service attendance, participants were asked, “How often do you
usually attend religious services—would you say several times a week, once a week, a few
times a month, once a month, less than once a month, or never”? Responses were coded
from 1 = never to 6 = several times a week.

Because we are focused on how the relationship between religion and reproductive or
contraceptive knowledge might vary by social class, we created a dichotomous measure of
parental education that divides the participants into two groups—those who do not have
a parent with a four-year college degree (71 percent), and those who do have at least one
parent with a four-year degree (29 percent).

Our models include three control variables: age, race, and family structure. Most
participants were either 18 or 19, but nine percent were 20 by the time of the survey
interview, even though they were sampled at age 19. We therefore use all three yearly
age categories. We use responses to a question asking which racial/ethnic groups best
describe one’s background to create a two-category race variable (0 = self-identified as
White; 1 = self-identified as Black or African American). Given our focus on race differences,
all of our analyses exclude any RDSL respondents who identified with another racial or
ethnic group. Family structure is measured with a set of questions that asks with whom a
participant has ever lived, and then which of those people they report living with, “the
majority of the time when you were growing up”. We use three categories—those who
report living with two parents (biological, adoptive, or step), with one single, biological
parent, or with others, for most of the time growing up. Because we are already considering
multiple intersections (race, social class, and religion), we do not include sexual orientation
in this study. Furthermore, we cannot provide insights into how gender may intersect with
these other axes of inequality, as we have only women in our sample.

We use ordinary least squares regression to estimate the relationship between our
religion measures and the reproductive and condom knowledge scores, looking for how
these relationships might vary by parental education or race. To ease the interpretation
of what amounts to two-way interactions in some of our analyses, we present models
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separately by parental education level, and then test religion by race interactions within
those groups. To indicate one aspect of social class, we rely on parental education. We
divide the sample into two groups, those who have at least one parent with a four-year
college degree or higher and those whose parent/s have less education.

For descriptive results regarding our key variables across the two levels of parental
education, see Table 2. As indicated in the far-right column, there are six variables from our
analyses that vary significantly between the two groups. For example, the young women
who have a parent with a four-year college degree score significantly higher on the female
reproductive biology knowledge measure than those who do not have a college-educated
parent. However, there is no statistically significant difference in the condom knowledge
score across the parental education divide. The young women with at least one college-
educated parent also attend religious services more often, are more likely to identify as
White (compared to Black or African American), and are more likely to have spent most
of their childhood living with two parents than those who do not have a parent with a
four-year college degree.

Table 2. Descriptive Statistics by Parent Education Level (RDSL).

Lower Parental Education
(n = 669)

Higher Parental Education
(n = 271)

Variables Range Mean SD Mean SD Difference

Female reproductive biology
knowledge 0–3 1.65 0.90 1.87 0.96 *

Condom knowledge 1–3 2.35 0.68 2.40 0.71
Biblical literalism 0–1 0.24 0.24

Personal religiosity 1–5 3.28 1.21 3.30 1.19
Religious service attendance 1–6 2.97 1.64 3.48 1.67 *

Age
18 years 0–1 0.40 0.44
19 years 0–1 0.51 0.47
20 years 0–1 0.09 0.09

Race
Black (ref = White) 0–1 0.41 0.21 *
Family Structure

Two parent family 0–1 0.45 0.71 *
Single biological parent only 0–1 0.45 0.25 *

Other 0–1 0.10 0.04 *

Note: * p < 0.05.

5.2. Findings

First, we test whether female reproductive biology knowledge is related to religious
characteristics, and how that relationship varies by parental education and/or race (see
Table 3). Our lone substantive finding from this table is that having a more literalist view of
the Bible is negatively related to female reproductive biology knowledge for young women
who have a parent with at least a four-year degree, but that relationship does not hold
for young women in the lower parental education group. For each unit higher a young
woman’s value is on the biblical literalism measure, she has, on average, a 0.30 lower score
on reproductive knowledge. Further, someone who strongly agrees that the Bible should
be interpreted literally will miss, on average, one question more (out of the three) than
someone who strongly disagrees.
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Table 3. OLS Regression Models of Relationships between Religion Measures and Reproductive Knowledge Score, Separate by Parent Education, and Interactions with Race (RDSL).

Reproductive Knowledge Score

Model 1 Model 2

Lower Parental Education (n = 669) Higher Parental Education (n = 271) Lower Parental Education (n = 669) Higher Parental Education (n = 271)

Religion Measures
Biblical literalism −0.06 −0.30 * −0.23 −0.19

(0.09) (0.14) (0.15) (0.17)
Private religiosity 0.01 −0.02 0.02 −0.05

(0.04) (0.06) (0.05) (0.07)
Religious service attendance −0.01 −0.01 −0.02 −0.02

(0.03) (0.04) (0.04) (0.05)
Religion and Race Interactions

Biblical literalism * Black 0.28 −0.40
(0.19) (0.31)

Private religiosity * Black 0.01 0.18
(0.09) (0.15)

Religious serv attend * Black 0.03 0.05
(0.06) (0.10)

Control Variables
Age (Ref: 18 years)

19 years 0.14 + −022 + 0.14 + −0.22 *
(0.08) (0.11) (0.08) (0.11)

20 years 0.04 0.07 0.04 0.09
(0.13) (0.19) (0.13) (0.20)

Race (Ref: White)
Black −0.40 *** −0.41 ** −0.60 * −1.17

(0.09) (0.15) (0.29) (0.63)
Family Structure (Ref: Two parents)

Single bio parent only −0.27 *** −0.02 −0.27 *** −0.02
(0.08) (0.13) (0.08) (0.13)

Other −0.31 * 0.26 −0.32 * 0.31
(0.13) (0.28) (0.13) (0.28)

Intercept 1.91 *** 2.23 *** 1.93 *** 2.31 ***
(0.12) (0.18) (0.14) (0.19)

R-squared 0.09 0.10 0.10 0.11

Notes: Standard errors in parentheses; + p < 0.10; * p < 0.05; ** p < 0.01; *** p < 0.001.
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For female reproductive biology knowledge, we find no interactions between religion
and race. The biblical literalism finding does not seem to depend on the racial identity
of the young women. Furthermore, neither private religiosity nor religious service atten-
dance seem statistically significantly related to female reproductive biology knowledge for
these women.

Table 4 shows the same models predicting a different outcome—condom knowledge.
With this type of knowledge, biblical literalism does not play a role. In fact, none of the
religion measures are statistically significantly related to condom knowledge for either
level of parental education. However, Model 2, for both groups, suggests some interesting
race differentials in how religion relates to condom knowledge. First, for young women
who do not have a parent with a four-year college degree, religious service attendance is
positively related to condom knowledge for Black women and negatively related for White
women (See Figure 1). Second, for young women with at least one parent with a four-year
degree, private religiosity is positively related to condom knowledge for Black women and
negatively related for White women (See Figure 2).Religions 2021, 12, x FOR PEER REVIEW 15 of 26 
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Table 4. OLS Regression Models of Relationships between Religion Measures and Condom Knowledge, Separate by Parent Education, and Interactions with Race (RDSL).

Condom Knowledge

Model 1 Model 2

Lower Parental Education (n = 669) Higher Parental Education (n = 271) Lower Parental Education (n = 669) Higher Parental Education (n = 271)

Religion Measures
Biblical literalism −0.10 −0.05 −0.06 −0.02

0.07 0.11 0.12 0.13
Private religiosity −0.003 −0.0001 −0.01 −0.07

0.03 0.05 0.04 0.05
Religious service attendance −0.01 −0.03 −0.06+ −0.02

0.02 0.03 0.03 0.04
Religion and Race Interactions

Biblical literalism * Black −0.05 −0.25
0.15 0.24

Private religiosity * Black 0.06 0.44 ***
0.07 0.11

Religious serv attend * Black 0.09 * 0.06
0.04 0.08

Control Variables
Age (Ref: 18 years)

19 years −0.04 −0.03 −0.04 −0.03
0.06 0.09 0.06 0.08

20 years −0.11 0.13 −0.11 0.17
0.10 0.15 0.10 0.15

Race (Ref: White)
Black −0.19 ** 0.03 −0.69 ** −1.81

0.07 0.12 0.22 0.48
Family Structure (Ref: Two parents)

Single bio parent only −0.02 −0.14 −0.03 −0.15
0.06 0.11 0.06 0.10

Other 0.05 0.02 0.02 0.10
0.10 0.22 0.10 0.22

Intercept 2.53 *** 2.55 *** 2.66 *** 2.72 ***
0.09 0.14 0.11 0.15

R-squared 0.03 0.02 0.05 0.08

Notes: Standard errors in parentheses; + p <.10; * p < 0.05; ** p < 0.01; *** p < 0.001.
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6. Qualitative Data Analysis and Findings
6.1. National Study of Youth and Religion (NSYR) Interview Data

The qualitative data we use to more broadly explore overlap in the sexual and re-
ligious projects of women from different social class and racial groups are the NSYR
semi-structured interviews. The NSYR began with a nationally representative sample of
U.S. 13–17 year olds in 2002 (n = 3290). Following the initial NSYR telephone survey, a
quota sample of survey respondents (n = 267) participated in in-person, semi-structured
interviews covering a range of topics. The interviews were recorded and later transcribed.
The NSYR includes three additional waves of survey and semi-structured interview data
(in 2005, 2008, and 2013), following these same participants’ transition to adulthood. Our
analysis focuses on female interview participants who were between the ages of 18 and 20
for their Wave 2 or Wave 3 interview. This puts them at the same ages, around the same
time, as the RDSL survey participants (who were ages 18–19 in the period 2008–2009). One
key difference between the two samples is that the NSYR interview participants come from
across the U.S. while the RDSL survey participants resided in one county of Michigan.
However, as described below, our analysis of the qualitative data focuses on comparing
young women across groups sorted by religiosity, parental education, and race. We posit
that although the one county in Michigan differs demographically from the entire nation,
the experiences of young women within each subgroup is likely similar enough in other ar-
eas of the U.S. to make this analysis informative. We reflect further on potential limitations
of the non-nested samples in the conclusion.

The interviews we analyzed come from 44 Black and White women from the NSYR,
between the ages of 18 and 20, who identified as Mainline Protestant, evangelical Protestant,
or Catholic at the time of their interviews. We closely read the entire interview transcripts
to examine how these young women describe and enact their religious and sexual projects.
By considering the entire interview, and not just the sections where interviewees are asked
directly about their thoughts on sex, contraceptive use, pregnancy, and STIs, we can see
how their religious and sexual projects emerge when discussing all aspects of their lives.
We wrote detailed memos for each woman in which we described her social class, family
experiences, religiosity, sexual behaviors and attitudes, and thoughts on contraceptive use,
pregnancy, and STIs.

We then grouped women based on their race, parental education, and religious
backgrounds, which resulted in six groups. Due to having few high SES Black women in
the subgroup on which we focus our analysis, we do not examine religious and sexual
projects at that particular intersection of identities. After rereading each subgroup closely,
we identified the central sexual and religious projects that emerged for that particular set of
women, which we summarize in Table 5. We did so by identifying and comparing patterns
that emerged in four main areas: how they talked about contraceptive and reproductive
knowledge, including common sources of information; how they describe their religious
beliefs and practices; their perceptions of the relationship between religious teachings and
their own beliefs/behaviors; and their thoughts on contraceptive use and sexual behaviors
among their peers.

Important differences emerged between social classes, races, and levels of religiosity.
For example, we observed that regardless of religiosity, high SES White women were
similar in their sources for contraceptive knowledge (school and doctors) and in their
unwillingness to impose their own values on others; in contrast, low SES White women rely
more on knowledge gained from their peers or from becoming sexually active themselves.
When we then look at religious differences within these groups, we see that religion acts
differently, with highly religious, low SES women asserting that all teenagers should
practice abstinence and highly religious, high SES women emphasizing abstinence is right
for them but may not be embraced by everyone.
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Table 5. Sexual Projects across Race, Parental Education, and Religiosity.

Religious Not Religious

Black women

Higher parental
education

** Too few women in this subgroup to
analyze

Sexual activity is connected to maturity and
to adulthood project—must be able to
understand risks (pregnancy and STDs) and
to take them seriously.

Lower parental
education

Sexual activity is connected to maturity
and to adulthood project, rather than to
religious project (which is still salient).

Sexual activity is framed as risky, yet
contraceptive use is inconsistent.

White women

Higher parental
education

Abstinence for them to accomplish their
own religious project, but choice and
pregnancy avoidance for others.

Emphasis on choice (for themselves and
others) in becoming sexually active and
pregnancy avoidance.

Lower parental
education

Abstinence is understood in
moral/absolute terms as part of their
religious project, and birth control is
viewed with skepticism.

Emphasis on choice (for themselves and
others) in becoming sexually active and
protection against STDs and pregnancy.

** Special Case.

To facilitate presentation of the full complexity in these young women’s expressions
of their sexual and religious projects, we constructed composite narratives, which allow
us to describe one composite person to represent each group. Recently, scholars have
used composite narratives as an additional step to protect participants’ confidentiality and
identity, particularly when studying public figures (Willis 2017) or vulnerable interviewees
who could face serious harms should they be identified (Elizabeth 2017; Piper and Sikes
2010); however, this technique also facilitates more complete and holistic comparisons
across groups, especially when the nature of the interview (in this case a highly structured,
but open-ended, interview) results in shorter responses per question, but greater range
across domains.

Willis (2019) identifies several key practices for methodically constructing composite
narratives, which we follow here to ensure rigor, precision, and integrity in this form of data
presentation. First, we ground each narrative in patterns observed across 3–7 interviews.
Second, we include actual quotations from the interviews, so that readers can see firsthand
the language used by participants. Third, we clearly distinguish between interviewees’
interpretations of their lives and our own analysis. Although a relatively new way to
present qualitative findings, we believe that this approach benefits us in several ways.
For one, we can capture the complexity of these groups of women without relying on an
ideal case, and we can thus avoid the rigidity of some typologies (Malvicini 1999; Willis
2019). For another, we can more thoughtfully go beyond details about their contraceptive
knowledge and religiosity to include other aspects of their lives, which strengthens our
analysis of their religious and sexual projects without obscuring the key comparisons
(Elizabeth 2017; Upton-Davis 2015).

6.2. Findings

Our analysis of the broader linkages between religious and sexual projects, and how
those vary depending on parental education level and race, reveals three interesting themes.
First, regardless of social class or race, young women who are religious openly state an
ideal of premarital abstinence. What differs is how attainable they view that ideal for
themselves and the extent to which they are prepared to prevent pregnancy or STIs. We
start by showing the role of religion for White women with college educated parents and
then compare them to White women whose parents did not graduate from college. This
reveals how connections between religious projects and sexual projects operate differently
by social class. We then compare these experiences to Black women with parents who do
not have a college degree, examining how religion plays a unique role in these women’s
lives compared with the previously discussed White women with parents who have no
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college degree. Through these comparisons we illuminate racial variation in how religion
operates in lower SES contexts.

6.2.1. White Women with Higher Parental Education: Religion Alters Personal Strategies

Rachel1, a young White woman, is currently in her first year at college, for which her
parents provide substantial financial help; after college, she anticipates either pursuing a
professional degree or immediately beginning her career. Her parents have been married
since before she was born, both have college degrees, and she gets along well with them.
They participate in religious activities as a family, such as attending church and having
occasional conversations about faith. Rachel reports having drawn on specific religious
teachings to make decisions about what to do, and she explains that she tries to apply
biblical lessons to her own life. She generally believes that her religion is the right one and
appears uncomfortable wrestling with ideas of moral relativism, but she is hesitant to insist
that her ideas of right and wrong are universally true:

I think, like, if you have like faith in God, in Jesus and like he rose from the dead, then I
definitely think that you’re going to have morals different than like a person that’s secular,
and I don’t really . . . [pause] I know there’s so many beliefs out there, I don’t really, I
don’t know, just like to other people what’s wrong is definitely not going to be wrong.
But to me, like it would be wrong. I don’t know how to describe it.

Ultimately, her religious project is grounded in having the right beliefs and doing her best
to embody those beliefs in her daily practices, although she believes there is room for
improvement.

Accordingly, Rachel plans to wait until marriage to have sex, as this is what she
believes her religion teaches. However, she is not particularly interested in imposing her
values on others, explaining, “You can’t force people to abstain from sex”. She is a little
concerned about the rise of casual sex, and in particular, the lack of contraceptive use: “I
feel like people are being so stupid about [sex] . . . like not using a condom, not using any
form of birth control even”. She sees the value in sex education, and explains that most
of her contraceptive and reproductive knowledge comes from schools and from doctors.
Additionally, she believes her family and her church support her decision to practice
abstinence, and she does not indicate having any plans of her own for contraceptive use.
Rachel’s sexual project is connected to her religious project; she practices abstinence as
a way to accomplish her religious project, which teaches abstinence until marriage, by
aligning her beliefs with her behaviors. However, she is not oblivious to the patterns of
sexual activity around her, and she believes that others who choose to become sexually
active should take steps to avoid pregnancy. Finally, although she feels positively about
contraception for others, she may lack practical knowledge about both female reproductive
and condom knowledge, given she does not currently perceive a need for that knowledge
in her daily life.

Like Rachel, Emma is a White woman in her first year of college. She grew up in
a suburban neighborhood, and frequently vacations with her married, college-educated
parents. She is somewhat financially literate, evaluating potential college majors based on
how quickly she could pay off any debt. Growing up, she had some religious exposure,
attending occasionally with her parents. Now, her religious project can be characterized as
nominal: she is happy to attend services for major holidays, and she identifies as Christian,
but she explains that religion does not shape her daily life or her decisions.

Emma first became sexually active with her high school boyfriend; she explains, “You
are ready to have sex when you are mature and can have safe sex”. Indeed, this emphasis
on maturity and responsibility surfaces frequently in the interview section on relationships,
sex, and contraception, revealing a sexual project emphasizing choice in becoming sexually
active and agency in pregnancy and STD avoidance. For example, when she noticed that

1 As a reminder, we are presenting composite cases, comprised of the experiences and expressions of multiple women in each category, and as such,
the names are pseudonyms.
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she had become inconsistent in her condom use, she sought out birth control pills instead.
Although both Emma and Rachel have consistent access to doctors for reproductive health
care, Emma sees her doctor as a helpful resource for knowledge that is important to her
sexual project, whereas Rachel relies more on her parents’ normative ideas about sex, which
are informed by their shared religion, to inform her sexual project. In contrast, Emma
emphatically states that her ideas and knowledge around sex and pregnancy “did not come
from my parents, that’s for sure”; she views them as generally more conservative than she
is, so she relies more on friends, her own research, and her doctor for information.

Rachel and Emma are similar in their support for knowledge and preparedness of
those who choose to be sexually active; they also enjoy similar access to sex education via
schools and the doctor’s office. However, they differ in their own personal sexual projects:
Emma is sexually active while Rachel is not. Their discussions of sex education classes
in school, their access to the Internet for research, and their ability to see a gynecologist
all speak to their shared high socioeconomic status and could easily translate to higher
levels of reproductive knowledge than their lower SES peers. However, this SES advantage
is somewhat eroded for women who are more religious, particularly those who may be
biblical literalists. Although Rachel does not directly invoke her religious beliefs when
sharing her thoughts on others’ contraceptive use, she is very clear that she agrees with her
religion’s teaching on sex (abstinence until marriage), and since she is practicing abstinence
herself, she may see no need to seek information about reproduction or contraception.
This analysis suggests that her religious project, which reinforces her sexual project of
abstinence, may be subtly and/or inadvertently discouraging her from seeking additional
information.

6.2.2. White Women with Lower Parental Education: Religion Is Neutral When
Misinformation Is High and Opportunity Costs Are Low

Lauren, a White woman living in an under-resourced area, recently graduated from
high school. She now works a part-time job and aspires to attend community college,
although she is unsure when she will be able to afford classes. She attends church regularly,
usually with her mother (who is a single parent), and she tries to engage in some private
practices, such as prayer. Her religious project emphasizes individual morality and doing
what is right in the eyes of God; she mentions the Bible as a source of authority, and
occasionally cites biblical teachings when talking about her decision-making processes.
As a result, her sexual project is closely intertwined with her religion project, as Lauren
believes that to be a good Christian is to abstain from any sexual activity before marriage.

Because she understands sex in moral terms, Lauren believes that ideally everyone
should wait until marriage to become sexually active; the strong link between her religious
and sexual projects means that in her mind, abstinence is not just the best choice for her: it
is the best choice for everyone. She explains, “I think they have to wait ‘til they are married
. . . I’d say kissing [is okay]. And then, anything that’s gonna leave you to wanting to
have sex is wrong”. Furthermore, her sexual project is reinforced by religious teachings
about procreation and the centrality of sex to reproduction; as a result, she believes that
ultimately “you are supposed to want to reproduce and have kids”, and she is somewhat
skeptical of the efficacy of birth control. She explains:

I’m actually on birth control right now, but, you know, it’s just to try and get started on
it. I don’t really, I mean I see the need in it, but then I don’t see the need in it I guess. I
feel like if you’re gonna get pregnant, you’re gonna get pregnant.

Valuing procreation may not necessarily translate to reproductive knowledge; in fact,
because she closely connects sexual activity to reproduction, she may not feel motivated
to learn more about pregnancy or contraceptives, given that pregnancy is perceived as
somewhat unavoidable, even if on birth control pills. Thus, pregnancy is not necessarily
something she will seek to avoid once sexually active. Furthermore, unlike the higher
SES White women, Lauren cites neither school nor doctors as sources of contraceptive
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knowledge; instead, she points to her own and her friends’ experiences as providing useful
insights into different types of birth control and STD risks.

Melanie, a young White woman, recently graduated from high school, where she
averaged Bs and Cs. Due to her parents’ divorce, she has experienced some instability
in her housing, and she is currently living with her mom and her mother’s long-term
boyfriend. She works part time at a fast food restaurant as she figures out her next steps.
Although she attended church intermittently with her family as a child, she does not attend
now, and she does not believe that religion impacts her daily life. When asked about her
beliefs, she provides short, generic answers that suggest a lack of reflection. Ultimately,
she concludes after that section of the interview: “I guess I’m not very religious”. At
the same time, however, she does not reject Christianity, so her religion project could be
characterized as Christian in name only; she provides a religious affiliation at each wave of
the survey, but consistently says religion is “not very important”.

Melanie became sexually active at 16 with her then-boyfriend. She says of sex, “I
think if [teenagers] are comfortable with themselves then they should do what they want.
You know, if they feel like they should have sex, then by all means go ahead and do it”.
However, she believes it is better to be in a relationship first, which is the only context
in which she has had sex. In terms of contraception, although she thinks it is good and
people should use it, particularly if they are having sex outside of a committed relationship,
her own use is inconsistent, which led to a recent pregnancy scare. This scare initially
prompted her to use contraception more consistently, but at the same time, she expresses
ambivalence toward pregnancy, explaining: “we were going to try and use the condom as
much as possible, because we both know that we’re not mature enough to have a child.
We’re not, um, financially ready to have a child”. They understand there is a chance of
pregnancy, and that, “it may happen and when the time comes, and if it does happen, we
will handle it responsibly and maturely”. She explains that her knowledge comes from
being sexually active, which echoes Lauren’s observations. Thus, it may be that social class
impedes access to contraceptive knowledge if under-resourced schools provide inadequate
sex education or if young adults lack access to health care.

Although pregnancy is a primary concern, she also worries about STDs, which re-
inforces her commitment to having sex only when in a relationship. She explains: “You
never know what you might catch from somebody, you never know who they’ve been
with, and I’m a strong believer that if you sleep with one person it’s just like sleeping
with every person they’ve already been with”. Overall, her sexual project emphasizes
choice (for herself and for others) in becoming sexually active and prioritizing relationships
as the context for having sex. The relationship is implicitly viewed as minimizing the
consequences of unprotected sex, as she sees a monogamous male partner as less likely to
have an STD and as able to communicate in the event of an unintended pregnancy; given
this, consistent contraceptive use is not central to this particular sexual project.

6.2.3. Black Women with Low Parental Education: Religion as a Resource for
Social Mobility

Monique is a 19-year-old Black woman who recently graduated from high school. She
currently lives with her mother, with whom she reports a fairly good relationship, and
she regularly visits her grandparents, who live across town. She works a part-time job
as she thinks about her future; she hopes to attend college or to open her own business,
but she does not have a concrete plan for achieving either goal. Monique attends church
regularly with her extended family, saying “all my family goes to church” at a historically
Black congregation. She enjoys attending and talking with some of the adult members.
Furthermore, she believes that religion shapes her everyday life. Her religious project
involves maintaining a personal relationship with God, attending church, and “calling
on the Lord” as she goes about each day. Although she reports a high level of religious
salience, she does not generally talk in terms of religious or moral absolutes.

When talking about sex, Monique notes that “like 99% of my friends are active”,
and she recently became sexually active because she felt she “was ready to accept any
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consequences that might have come with my actions”. However, she does not anticipate
having consequences, because she will use protection to avoid an unintended pregnancy,
which she views as a major issue for young women and as something that cannot be hidden
from others (unlike an STD). These ideas reflect a sexual project that emphasizes maturity,
responsibility, and safe sex. Recognizing that there are risks to having sex, and then taking
steps to mitigate those risks, reflects maturity and suggests that one is ready to become
sexually active. Finally, she believes that abstinence until marriage is impractical advice
that is disconnected from contemporary realities, suggesting awareness that abstinence
is a common religious teaching but that she does not directly encounter it. She also cites
a range of sources for her contraceptive knowledge, including her own research on the
Internet and conversations with trusted adults. Perhaps because she encounters a range of
information, Monique does not personally experience conflict between her religion and
her sexual projects. She is, however, somewhat vague in her discussions of contraceptive
use, suggesting that at times her behaviors contradict her commitment to maturity and
responsibility.

A 19-year-old Black woman, Naomi has an 18-month-old son; they both live with
her mother and several extended family members in a single-family home. She recently
earned her GED, and she is working part time while relying on family members to care
for her son. She is no longer with her son’s father, but he lives in the area and tries to stay
involved in his son’s life. She talks about potentially taking classes at a local community
college, but cost is a major barrier. Naomi holds basic religious beliefs, such as belief in
God and Jesus, but her thoughts on morality and decision making are not grounded in a
religious framework. In terms of religious participation, she says, “I barely go to church”.
However, she is quick to explain that she does not doubt God’s existence, suggesting a
religious project of nominal Christian; maintaining the core “correct” beliefs is important,
but she does not use religion as a resource in her life.

Unlike Monique and any of the other young women in the previously described
groups, Naomi is actively worried about STDs, particularly HIV/AIDS, more so than about
unintended pregnancies. Answering a question about how much pregnancy and STDs are
concerns for teenagers, she says:

It’s 100% [a] concern because disease is spreading fast and you can ask a person if they
have something and they can lie to you and say they don’t and they could have it all
the while and you make the choice to do something like that and you expose yourself to
catching it. So it’s a concern to everyone, it’s 100% concern.

Although she repeatedly details this concern and claims that some people actively
try to spread their STDs, she is less knowledgeable on how to safely protect herself, often
portraying sex as inherently risky, even if one were to use condoms or birth control.
She does not cite formal sources of knowledge (such as a doctor or a class), but instead
references her own experiences and conversations with friends. She personally prefers
condoms, although she uses them inconsistently, and she says, “I don’t really know about
birth control, but I heard about it”. She expresses skepticism about the efficacy of all
methods for preventing pregnancy, which contributes to her general ambivalence towards
a second pregnancy. Accordingly, her sexual project views sex as a natural act that is
inherently risky; combined with her skepticism around birth control and the absence of
any sex education, her perspective that sex always carries risk likely contributes to her
inconsistent contraceptive use and may make it less likely that she will seek additional
information.

Comparing Monique and Naomi’s lives to the White women whose parents also have
no college education reveals how religious projects and their links to sexual projects vary
by race, at this level of socioeconomic status. Monique, who is more religious, articulates
a desire to avoid pregnancy, and she is confident in her ability to do so, suggesting a
certain level of knowledge. Furthermore, at church she may encounter more emphasis
on overall health and well-being than on premarital abstinence, which may somewhat
encourage her to know more about reproduction and contraception. In contrast, Naomi
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is more ambivalent toward pregnancy, and although she has had a child and is actively
worried about STDs, her condom use remains inconsistent.

7. Conclusions

In this paper, we have used a concurrent mixed-methods approach to analyze how
religion plays a role in young women’s contraceptive and reproductive knowledge and how
that role varies by race and social class. Using survey data from the Relationship Dynamics
and Social Life study and interviews from the National Study of Youth and Religion, we
use a complex religion framework in which we consider race and class simultaneously to
more precisely specify the impact of religion on these two types of knowledge. Building on
these findings, our study offers three major contributions.

First, our study contributes to the existing literature showing that operationalization
of religion matters for sex-related outcomes, as we find not only that distinct measures of
religion were associated with reproductive and contraceptive knowledge differently, but
that the associations further varied by race and class. For example, we found that biblical
literalism was only associated negatively with reproductive knowledge for women whose
parents had a college degree (regardless of race), and yet biblical literalism was not related
to level of contraceptive knowledge for any of the groups we examined. Instead, what
seems related to contraceptive knowledge were the two other religious measures—but
which one was significant varied by level of parents’ education, and the direction of the
association varied by race. Among women whose parents had more education, attending
religious services more frequently was associated with greater condom knowledge for
Black women but less knowledge for White women, whereas among women whose parents
did not have a college education, private religiosity predicted more knowledge for Black
women but less for White women.

Thus, our findings reaffirm the importance of using multiple measures of religion and
distinct scales for reproductive and contraceptive knowledge. Reproductive knowledge
may connect more closely to biblical literalism given Christian messages about procreation,
while condom knowledge may align more closely with personal religiosity and religious
service attendance, and all three may result more from individuals’ agency and efforts.
Furthermore, at first glance, although social class may shape which measure of religiosity
is most salient, without also examining race, we would mistakenly assume that religion
similarly impacted all women who shared the same social class background. This nuance
in the results speaks to the importance of a complex religion approach.

Accordingly, our second significant contribution is to the burgeoning complex re-
ligion literature. Situating our work in the complex religion framework required us to
simultaneously consider overlapping identities. By considering the intersection of race
and class among young women, we can more accurately specify the relationships between
different dimensions of religion and both contraceptive and reproductive knowledge. Re-
ligion is not universally protective for women when it comes to this type of knowledge,
and at times religious involvement is related to having less knowledge. Hence, a better
understanding of how religion plays a role could help with interventions to minimize
unintended pregnancies and to ensure women have the knowledge they need to engage
in safer sex practices. To further develop the complex religion framework, future studies
should consider a comparative historical approach that would facilitate a closer examina-
tion of how race has intersected with religion and contraceptive knowledge/use over time.
Building on our research, two clear directions emerge: scholars might consider, first, how
historical differences in Black and White religious organizations contribute to different
approaches to sexual health and reproductive justice today, and second, how the history of
discrimination and racism in medical communities (particularly when it comes to Black
women’s reproductive health) intersects with Black women’s contemporary experiences of
racism and their religious projects to inform their access to reproductive knowledge and
health care (Prather et al. 2018; Rosenthal and Lobel 2018; Tekeste et al. 2018).
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Finally, taken together, our quantitative and qualitative analyses suggest that looking
more holistically at young women’s lives will better reveal how they accomplish their
religion and sexual projects. Our research reveals the need for future studies examining
the relationship between religious and sexual projects; for example, we found that for
White women with less educated parents, their sexual project of abstinence allowed them
to accomplish their religious project of being what they consider a good Christian. Rather
than asking only targeted questions about religion and sexual knowledge, researchers may
want to investigate more broadly: to what extent do people experience their religious and
sexual projects to be in conflict? How do people navigate and make sense of potentially
conflicting messages from their religion, their parents, their peers, and more? Future studies
would do well to investigate reproductive and contraceptive knowledge by inquiring more
specifically about religious teachings on sex and contraception, and then contextualizing
those messages in women’s broader experiences and identities, including but not limited
to race, social class, sexual orientation, friend groups, and cultural beliefs about sex.

Author Contributions: L.M.K., L.D.P., and E.A.J. conceived of and designed the mixed method
analysis together. E.A.J. analyzed the quantitative data. L.M.K. led the qualitative analyses with
some assistance from L.D.P. L.M.K. drafted most of the paper with assistance from L.D.P. and E.A.J.
on some sections and with editing and revisions. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Acknowledgments: This publication was supported by NICHD of the National Institutes of Health
under award number P2C HD050924. In addition, this research uses data from the Relationship
Dynamics and Social Life project, which was funded by two grants from the National Institute of
Child Health and Human Development (R01 HD050329, R01 HD050329-S1, PI Barber) and a grant
from the National Institute on Drug Abuse (R21 DA024186, PI Axinn). We gratefully acknowledge
the Survey Research Operations (SRO) unit at the Survey Research Center of the Institute for Social
Research for their help with the data collection, the intellectual contributions of the other members of
the original RDSL project team (William Axinn, Mick Couper, Steven Heeringa, and Heather Gatny),
as well as the National Advisory Committee for the project: Larry Bumpass, Elizabeth Cooksey,
Kathleen Mullan Harris, and Linda Waite.

Conflicts of Interest: The authors declare no conflict of interest.

References
Adamczyk, Amy. 2012. Investigating the Role of Religion-Supported Secular Programs for Explaining Initiation into First Sex. Journal

for the Scientific Study of Religion 51: 324–42. [CrossRef]
Barber, Jennifer, Yasamin Kusunoki, and Heather H. Gatny. 2011. Design and implementation of an online weekly journal to study

unintended pregnancies. Vienna Yearbook of Population Research 9: 327–34. [CrossRef] [PubMed]
Baunach, Dawn Michelle. 2012. Changing Same-Sex Marriage Attitudes in America from 1988 through 2010. Public Opinion Quarterly

76: 364–78. [CrossRef]
Blum, Robert W., Trisha Beuhring, Marcia L. Shew, Linda H. Bearinger, Renée E. Sieving, and Michael D. Resnick. 2000. The effects of

race/ethnicity, income, and family structure on adolescent risk behaviors. American Journal of Public Health 90: 1879–84.
Borch, Casey, Matthew West, and Gordon Gauchat. 2011. Go Forth and Multiply: Revisiting Religion and Fertility in the United States,

1984–2008. Religions 2: 469–84. [CrossRef]
Burdette, Amy M., and Terrence D. Hill. 2009. Religious Involvement and Transitions into Adolescent Sexual Activities. Sociology of

Religion: A Quarterly Review 70: 28–48. [CrossRef]
Burdette, Amy M., Christopher G. Ellison, and Terrence D. Hill. 2005. Conservative Protestantism and Tolerance toward Homosexuals:

An Examination of Potential Mechanisms. Sociological Inquiry 75: 177–96. [CrossRef]
Burdette, Amy M., Terrence D. Hill, and Kyl Myers. 2015. Religion, Sexuality, & Sexual Health. In Handbook of the Sociology of Sexualities.

Edited by John DeLamater and Rebecca F. Plante. New York: Springer, pp. 349–70.
Campa, Mary I., and John J. Eckenrode. 2006. Pathways to Intergenerational Adolescent Childbearing in a High-Risk Sample. Journal of

Marriage and Family 68: 558–72. [CrossRef]
Choo, Hae Yeon, and Myra Marx Ferree. 2010. Practicing Intersectionality in Sociological Research: A Critical Analysis of Inclusions,

Interactions, and Institutions in the Study of Inequalities. Sociological Theory 28: 129–49. [CrossRef]
Clydesdale, Timothy T. 1999. Toward Understanding the Role of Bible Beliefs and Higher Education in American Attitudes Toward

Eradicating Poverty, 1964–1996. Journal for the Scientific Study of Religion 38: 103–18. [CrossRef]

http://dx.doi.org/10.1111/j.1468-5906.2012.01644.x
http://dx.doi.org/10.1553/populationyearbook2011s327
http://www.ncbi.nlm.nih.gov/pubmed/22408644
http://dx.doi.org/10.1093/poq/nfs022
http://dx.doi.org/10.3390/rel2040469
http://dx.doi.org/10.1093/socrel/srp011
http://dx.doi.org/10.1111/j.1475-682X.2005.00118.x
http://dx.doi.org/10.1111/j.1741-3737.2006.00275.x
http://dx.doi.org/10.1111/j.1467-9558.2010.01370.x
http://dx.doi.org/10.2307/1387587


Religions 2021, 12, 5 22 of 24

Coleman, Lester M., and Adrienne Testa. 2008. Sexual Health Knowledge, Attitudes and Behaviours: Variations among a Religiously
Diverse Sample of Young People in London, UK. Ethnicity and Health 13: 55–72. [CrossRef] [PubMed]

Crosby, Richard A., and William L. Yarber. 2001. Perceived versus Actual Knowledge about Correct Condom Use among U.S.
Adolescents: Results from a National Study. Journal of Adolescent Health 28: 415–20. [CrossRef]

Diaz, Christina J., and Jeremy E. Fiel. 2016. The Effect(s) of Teen Pregnancy: Reconciling Theory, Methods, and Findings. Demography
53: 85–116. [CrossRef] [PubMed]

Edgell, Penny, and Eric Tranby. 2007. Religious Influences on Understandings of Racial Inequality in the United States. Social Problems
54: 263–88. [CrossRef]

Edin, Kathryn, and Maria J. Kefalas. 2005. Promises I Can Keep: Why Poor Women Put Motherhood before Marriage. Berkeley: University of
California Press.

Edwards, Korie L. 2008. The Elusive Dream: The Power of Race in Interracial Churches. Oxford: Oxford University Press.
Elizabeth, Vivienne. 2017. Custody Stalking: A Mechanism of Coercively Controlling Mothers Following Separation. Feminist Legal

Studies 25: 185–201. [CrossRef]
Franzen, Aaron B., and Jenna Griebel. 2013. Understanding a Cultural Identity: The Confluence of Education, Politics, and Religion

within the American Concept of Biblical Literalism. Sociology of Religion 74: 521–43. [CrossRef]
Frost, Jennifer J., Susheela Singh, and Lawrence B. Finer. 2007. Factors Associated with Contraceptive Use and Nonuse, United States,

2004. Perspectives on Sexual and Reproductive Health 39: 90–99. [CrossRef]
Gold, Melanie A., Jennifer E. Wolford, Kym A. Smith, and Andrew M. Parker. 2004. The Effects of Advance Provision of Emergency

Contraception on Adolescent Women’s Sexual and Contraceptive Behaviors. Journal of Pediatric and Adolescent Gynecology 17:
87–96. [CrossRef]

Gonsoulin, Margaret E. 2010. Gender Ideology and Status Attainment of Conservative Christian Women in the 21st Century. Sociological
Spectrum 30: 220–40. [CrossRef]

Gorry, Devon. 2019. Heterogeneous Consequences of Teenage Childbearing. Demography 56: 2147–68. [CrossRef]
Guzzo, Karen Benjamin, and Sarah Hayford. 2012. Race-Ethnic Differences in Sexual Health Knowledge. Race and Social Problems 4:

158–70. [CrossRef] [PubMed]
Hadden, Jeffrey K. 1969. The Gathering Storm in the Churches. Garden City: Double Day.
Harrington, Elizabeth, Diana Gordon, Isabel Osgood-Roach, Jeffrey Jensen, and Jennifer Aengst. 2014. Conceptualizing Risk and

Effectiveness: Women’s and Providers’ Perceptions of Nonsurgical Permanent Contraception in Portland, Oregon. Contraception
90: 128–34. [CrossRef]

Higgins, Jenny A., and Irene Browne. 2008. Sexual Needs, Control, and Refusal: How ‘Doing’ Class and Gender Influences Sexual Risk
Taking. Journal of Sex Research 45: 233–45. [CrossRef] [PubMed]

Hirsch, Jennifer S., and Shamus Khan. 2020. Sexual Citizens: A Landmark Study of Sex, Power, and Assault on Campus. New York: W.W.
Norton & Company.

Hoffmann, John P., and John P. Bartkowski. 2008. Gender, Religious Tradition, and Biblical Literalism. Social Forces 86: 1245–72.
[CrossRef]

Jaiswal, Jessica, and Perry N. Halkitis. 2019. Towards a More Inclusive and Dynamic Understanding of Medical Mistrust Informed by
Science. Behavioral Medicine 45: 79–85. [CrossRef] [PubMed]

Jones, Rachel K., Jacqueline E. Darroch, and Susheela Singh. 2005. Religious Differentials in the Sexual and Reproductive Behaviors of
Young Women in the United States. Journal of Adolescent Health 36: 279–88. [CrossRef]

Khan, Shamus R., Jennifer S. Hirsch, Alexander Wamboldt, and Claude A. Mellins. 2018. “I Didn’t Want to Be ‘That Girl’”: The Social
Risks of Labeling, Telling, and Reporting Sexual Assault. Sociological Science 5: 432–60. [CrossRef]

Kramer, Michael R., Carol J. Rowland Hogue, and Laura M. D. Gaydos. 2007. Noncontracepting Behavior in Women at Risk for
Unintended Pregnancy: What’s Religion Got to Do with It? Annals of Epidemiology 17: 327–34. [CrossRef]

Kumar, Natasha, and Joanna D. Brown. 2016. Access Barriers to Long-Acting Reversible Contraceptives for Adolescents. Journal of
Adolescent Health 59: 248–53. [CrossRef]

Kusunoki, Yasamin, and Dawn M. Upchurch. 2011. Contraceptive Method Choice among Youth in the United States: The Importance
of Relationship Context. Demography 48: 1451–72. [CrossRef] [PubMed]

Kusunoki, Yasamin, Jennifer S. Barber, Elizabeth J. Ela, and Amelia Bucek. 2016. Black-White Differences in Sex and Contraceptive Use
Among Young Women. Demography 53: 1399–428. [CrossRef] [PubMed]

Lee, Bo Hyeong Jane, and Lisa D. Pearce. 2019. Understanding Why Religious Involvement’s Relationships with Education Varies by
Social Class. Journal of Research on Adolescence 29: 369–89. [CrossRef] [PubMed]

Lee, Bo Hyeong Jane, Lisa D. Pearce, and Kristen M. Schorpp. 2017. Religious Pathways from Adolescence to Adulthood. Journal for the
Scientific Study of Religion 56: 678–89. [CrossRef] [PubMed]

Lefkowitz, Eva S., Tanya L. Boone, and Cindy L. Shearer. 2004. Communication with Best Friends about Sex-Related Topics during
Emerging Adulthood. Journal of Youth and Adolescence 33: 339–51. [CrossRef]

Lindberg, Laura, John Santelli, and Sheila Desai. 2016. Understanding the Decline in Adolescent Fertility in the United States,
2007–2012. Journal of Adolescent Health 59: 577–83. [CrossRef]

http://dx.doi.org/10.1080/13557850701803163
http://www.ncbi.nlm.nih.gov/pubmed/18066738
http://dx.doi.org/10.1016/S1054-139X(00)00213-5
http://dx.doi.org/10.1007/s13524-015-0446-6
http://www.ncbi.nlm.nih.gov/pubmed/26753548
http://dx.doi.org/10.1525/sp.2007.54.2.263
http://dx.doi.org/10.1007/s10691-017-9349-9
http://dx.doi.org/10.1093/socrel/srt051
http://dx.doi.org/10.1363/3909007
http://dx.doi.org/10.1016/j.jpag.2003.11.018
http://dx.doi.org/10.1080/02732170903496141
http://dx.doi.org/10.1007/s13524-019-00830-1
http://dx.doi.org/10.1007/s12552-012-9076-4
http://www.ncbi.nlm.nih.gov/pubmed/23565127
http://dx.doi.org/10.1016/j.contraception.2014.05.196
http://dx.doi.org/10.1080/00224490802204415
http://www.ncbi.nlm.nih.gov/pubmed/18686152
http://dx.doi.org/10.1353/sof.0.0013
http://dx.doi.org/10.1080/08964289.2019.1619511
http://www.ncbi.nlm.nih.gov/pubmed/31343962
http://dx.doi.org/10.1016/j.jadohealth.2004.02.036
http://dx.doi.org/10.15195/v5.a19
http://dx.doi.org/10.1016/j.annepidem.2006.10.016
http://dx.doi.org/10.1016/j.jadohealth.2016.03.039
http://dx.doi.org/10.1007/s13524-011-0061-0
http://www.ncbi.nlm.nih.gov/pubmed/21887582
http://dx.doi.org/10.1007/s13524-016-0507-5
http://www.ncbi.nlm.nih.gov/pubmed/27624320
http://dx.doi.org/10.1111/jora.12457
http://www.ncbi.nlm.nih.gov/pubmed/31206876
http://dx.doi.org/10.1111/jssr.12367
http://www.ncbi.nlm.nih.gov/pubmed/29706663
http://dx.doi.org/10.1023/B:JOYO.0000032642.27242.c1
http://dx.doi.org/10.1016/j.jadohealth.2016.06.024


Religions 2021, 12, 5 23 of 24

Malvicini, Peter G. 1999. Constructing ‘Composite Dialogs’ from Qualitative Data: Towards Representing and Managing Diverse
Perspectives. In Annual Adult Education Research Conference, Proceedings of the 40th Annual Adult Education, DeKalb, IL, USA, 21–23
May 1999. De Kalb: Northern Illinois University.

Manlove, Jennifer S., Elizabeth Terry-Humen, Erum N. Ikramullah, and Kristin A. Moore. 2003. The Role of Parent Religiosity in Teens’
Transitions to Sex and Contraception. Journal of Adolescent Health 39: 578–87. [CrossRef]

Manlove, Jennifer, Suzanne Ryan, and Kerry Franzetta. 2007. Teens’ Sexual Relationships: The Role Histories. Demography 44: 603–21.
[CrossRef]

Martin, Joyce A., Brady E. Hamilton, Michelle J. K. Osterman, Anne K. Driscoll, and Patrick Drake. 2018. Births: Final Data for 2016.
CDC NVSS National Vital Statistics Reports 67: 7–54.

Martinez, Gladys M., and Joyce C. Abma. 2020. Sexual Activity and Contraceptive Use Among Teenagers Aged 15–19 in the United
States, 2015–2017. CDC: National Center for Health Statistics. NCHS Data Brief 366: 1–8.

McCree, Donna Hubbard, Gina M. WIngood, Ralph DiClemente, Susan Davies, and Katherine F. Harrington. 2003. Religiosity and
Risky Sexual Behavior in African-American Adolescent Females. Journal of Adolescent Health 33: 2–8. [CrossRef]

Miller, Lisa, and Merav Gur. 2002. Religiousness and Sexual Responsibility in Adolescent Girls. Journal of Adolescent Health 31: 401–6.
[CrossRef]

Nelson, Timothy. 2008. At Ease with Our Own Kind: Worship Practices and Class Segregation in American Religion. In Religion and
Class in America: Culture, History, and Politices. Edited by Sean McLoud and Bill Mirola. Boston: Brill, pp. 45–68.

Ogland, Curtis P., and John P. Bartkowski. 2014. Biblical Literalism and Sexual Morality in Comparative Perspective: Testing the
Transposability of a Conservative Religious Schema. Sociology of Religion: A Quarterly Review 75: 3–24. [CrossRef]

Pearce, Lisa D., and Arland Thornton. 2007. Religious Identity and Family Ideologies in the Transition to Adulthood. Journal of Marriage
and Family 69: 1227–43. [CrossRef]

Pearce, Lisa D., Jeremy E. Uecker, and Melinda Lundquist Denton. 2019. Religion and Adolescent Outcomes: How and Under What
Conditions Religion Matters. Annual Review of Sociology 45: 201–22. [CrossRef]

Pew Research Center. 2009. A Religious Portrait of African Americans. Pew Research Religion and Public Life Project, Washington, DC.
Available online: http://www.pewforum.org/2009/01/30/a-religious-portrait-of-african-americans/ (accessed on 15 July 2020).

Pew Research Center. 2014. Interpreting Scripture. Pew Research Center: Religious Landscape Study. Available online: https:
//www.pewforum.org/religious-landscape-study/interpreting-scripture/ (accessed on 10 July 2020).

Piper, Heather, and Pat Sikes. 2010. All teachers are vulnerable but especially gay teachers: Using composite fictions to protect research
participants in pupil–teacher sex-related research. Qualitative Inquiry 16: 566–74. [CrossRef]

Piper, Kaitln N., Tyler J. Fuller, Amy A. Ayers, Danielle N. Lambert, Jessica M. Sales, and Gina M. Wingood. 2020. A Qualitative
Exploration of Religion, Gender Norms, and Sexual Decision-Making within African American Faith-Based Communities. Sex
Roles 82: 189–205. [CrossRef]

Prather, Cynthia, Taleria R. Fuller, William L. Jeffries IV, Khiya J. Marshall, A. Vyann Howell, Angela Belyue-Umole, and Winifred King.
2018. Racism, African American Women, and Their Sexual and Reproductive Health: A Review of Historical and Contemporary
Evidence and Implications for Health Equity. Health Equity 2: 249–61. [CrossRef]

Regnerus, Mark D. 2005. Talking about Sex: Religion and Patterns of Parent-Child Communication about Sex and Contraception. The
Sociological Quarterly 46: 81–107. [CrossRef]

Regnerus, Mark D. 2007. Forbidden Fruit: Sex & Religion in the Lives of American Teenagers. New York: Oxford University Press.
Regnerus, Mark D. 2010. Religion and Adolescent Sexual Behavior. In Religion, Families, and Health: Population-Based Research in the

United States. Edited by Christopher G. Ellison and Robert A. Hummer. New Brunswick: Rutgers University Press, pp. 61–85.
Rocca, Corinne H., and Cynthia C. Harper. 2012. Do Racial and Ethnic Differences in Contraceptive Attitudes and Knowledge Explain

Disparities in Method Use? Perspectives on Sexual and Reproductive Health 44: 150–58. [CrossRef]
Rosenthal, Lisa, and Marci Lobel. 2018. Gendered Racism and the Sexual and Reproductive Health of Black and Latina Women.

Ethnicity & Health 25: 367–92.
Rostosky, Sharon S., Mark D. Regnerus, and Margaret L. C. Wright. 2003. Coital Debut: The Role of Religiosity and Sex Attitudes in the

Add Health Survey. Journal of Sex Research 40: 358–67. [CrossRef] [PubMed]
Rostosky, Sharon Scales, Brian L. Wilcox, Margaret Laurie Comer Wright, and Brandy A. Randall. 2004. The Impact of Religiosity on

Adolescent Sexual Behavior: A Review of the Evidence. Journal of Adolescent Research 19: 677–97. [CrossRef]
Ryan, Suzanne, Kerry Franzetta, and Jennifer Manlove. 2007. Knowledge, Perceptions, and Motivations for Contraception: Influence

on Teens’ Contraceptive Consistency. Youth and Society 39: 182–208. [CrossRef]
Schnabel, Landon. 2018. Sexual Orientation and Social Attitudes. Socius 4: 1–18. [CrossRef]
Schnabel, Landon. 2020. Religion across Axes of Inequality in the United States: Belonging, Behaving, and Believing at the Intersections

of Gender, Race, Class, and Sexuality. Religions 11: 296. [CrossRef]
Schwadel, Philip. 2011. The Effects of Education on Americans’ Religious Practices, Beliefs, and Affiliations. Review of Religious Research

53: 161–82. [CrossRef]
Schwadel, Philip. 2020. The Politics of Religious Nones. Journal for the Scientific Study of Religion 59: 180–89. [CrossRef]
Shattuck, Rachel M. 2019. Preferences Against Nonmarital Fertility Predict Steps to Prevent Nonmarital Pregnancy. Population Research

and Policy Review 38: 565–91. [CrossRef]

http://dx.doi.org/10.1016/j.jadohealth.2006.03.008
http://dx.doi.org/10.1353/dem.2007.0031
http://dx.doi.org/10.1016/S1054-139X(02)00460-3
http://dx.doi.org/10.1016/S1054-139X(02)00403-2
http://dx.doi.org/10.1093/socrel/srt056
http://dx.doi.org/10.1111/j.1741-3737.2007.00443.x
http://dx.doi.org/10.1146/annurev-soc-073117-041317
http://www.pewforum.org/2009/01/30/a-religious-portrait-of-african-americans/
https://www.pewforum.org/religious-landscape-study/interpreting-scripture/
https://www.pewforum.org/religious-landscape-study/interpreting-scripture/
http://dx.doi.org/10.1177/1077800410371923
http://dx.doi.org/10.1007/s11199-019-01047-7
http://dx.doi.org/10.1089/heq.2017.0045
http://dx.doi.org/10.1111/j.1533-8525.2005.00005.x
http://dx.doi.org/10.1363/4415012
http://dx.doi.org/10.1080/00224490209552202
http://www.ncbi.nlm.nih.gov/pubmed/14735410
http://dx.doi.org/10.1177/0743558403260019
http://dx.doi.org/10.1177/0044118X06296907
http://dx.doi.org/10.1177/2378023118769550
http://dx.doi.org/10.3390/rel11060296
http://dx.doi.org/10.1007/s13644-011-0007-4
http://dx.doi.org/10.1111/jssr.12640
http://dx.doi.org/10.1007/s11113-019-09521-6


Religions 2021, 12, 5 24 of 24

Shih, Grace, Eric Vittinghoff, Jody Steinauer, and Christine Dehlendorf. 2011. Racial and Ethnic Disparities in Contraceptive Method
Choice in California. Perspectives on Sexual and Reproductive Health 43: 173–80. [CrossRef]

Tekeste, Mehrit, Shawnika Hull, John F. Dovidio, Cara B. Safon, Oni Blackstock, Tamara Taggart, Trace S. Kershaw, Clair Kaplan,
Abigail Caldwell, Susan B. Lane, and et al. 2018. Differences in Medical Mistrust Between Black and White Women: Implications
for Patient-Provider Communication about PrEP. AIDS and Behavior 23: 1737–48. [CrossRef]

Upton-Davis, Karen. 2015. Subverting Gendered Norms of Cohabitation: Living Apart Together for Women Over 45. Journal of Gender
Studies 24: 104–16. [CrossRef]

Weitzman, Abigail, Jennifer S. Barber, Yasamin Kusunoki, and Paula England. 2017. Desire for and to Avoid Pregnancy During the
Transition to Adulthood. Journal of Marriage and Family 79: 1060–75. [CrossRef] [PubMed]

Wilde, Melissa J. 2017. Complex religion: Interrogating Assumptions of Independence in the Study of Religion. Sociology of Religion 79:
287–98. [CrossRef]

Wilde, Melissa J., and Lindsay Glassman. 2016. How Complex Religion Can Help Us Understand Politics in America. Annual Review of
Sociology 42: 407–25. [CrossRef]

Wilde, Melissa J., and Patricia Tevington. 2017. Complex Religion: Toward a Better Understanding of the Ways in Which Religion
Intersects with Inequality. Emerging Trends in the Social and Behavioral Sciences, 1–14. [CrossRef]

Wilde, Melissa J., Patricia Tevington, and Wensong Shen. 2018. Religious Inequality in America. Social Inclusion 6: 107–26. [CrossRef]
Wilkinson, Tracey A., Courtney Miller, Samantha Rafie, Sharon Cohen Landau, and Sally Rafie. 2018. Older Teen Attitudes toward

Birth Control Access in Pharmacies: A Qualitative Study. Contraception 97: 249–55. [CrossRef]
Willis, Rebecca. 2017. How members of parliament understand and respond to climate change. Sociological Review 66: 475–91.

[CrossRef]
Willis, Rebecca. 2019. The use of composite narratives to present interview findings. Qualitative Research 19: 471–80. [CrossRef]
Yancey, George, and Michael O. Emerson. 2018. Having Kids: Assessing Differences in Fertility Desires between Religious and

Nonreligious Individuals. Christian Scholar’s Review 47: 263–79.

http://dx.doi.org/10.1363/4317311
http://dx.doi.org/10.1007/s10461-018-2283-2
http://dx.doi.org/10.1080/09589236.2013.861346
http://dx.doi.org/10.1111/jomf.12396
http://www.ncbi.nlm.nih.gov/pubmed/29576656
http://dx.doi.org/10.1093/socrel/srx047
http://dx.doi.org/10.1146/annurev-soc-081715-074420
http://dx.doi.org/10.1002/9781118900772.etrds0440
http://dx.doi.org/10.17645/si.v6i2.1447
http://dx.doi.org/10.1016/j.contraception.2017.11.008
http://dx.doi.org/10.1177/0038026117731658
http://dx.doi.org/10.1177/1468794118787711

	Introduction 
	Religion and Knowledge about Reproduction and Contraception 
	Religious Ideology 
	Personal Religiosity 
	Religious Service Attendance 

	Factoring in Complex Religion 
	Considerations of Social Class 
	Considering Race 
	Considering Race and Social Class Simultaneously 

	This Study’s Approach 
	Quantitative Data and Findings 
	Relationship Dynamics and Social Life (RDSL) Survey Data 
	Findings 

	Qualitative Data Analysis and Findings 
	National Study of Youth and Religion (NSYR) Interview Data 
	Findings 
	White Women with Higher Parental Education: Religion Alters Personal Strategies 
	White Women with Lower Parental Education: Religion Is Neutral When Misinformation Is High and Opportunity Costs Are Low 
	Black Women with Low Parental Education: Religion as a Resource for Social Mobility 


	Conclusions 
	References

