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The association between religiosity and pregnancy acceptability 
among Latino/a young adults: Does generational status matter?

Allison L. Rodrigueza,b, Jennet Arcaraa, Julianna Deardorffb, Anu Manchikanti Gomez*,a

aSexual Health and Reproductive Equity (SHARE) Program, School of Social Welfare, University 
of California, Berkeley, USA;

bDepartment of Maternal, Child and Adolescent Health, School of Public Health, University of 
California, Berkeley, CA, USA

Abstract

The US Latino/a population is considered to be at high risk for unintended pregnancy; some 

research indicates that Latino/a parents are more likely to express happiness about an unintended 

pregnancy than other racial/ethnic groups. Associations between pregnancy attitudes and factors 

such as religiosity and nativity have also been documented in the Latino/a population, but existing 

research is sparse, dated and primarily focused on women of Mexican heritage. This study sought 

to expand this literature by examining the relationship between religiosity and pregnancy 

acceptability and assessing effect modification by generational status and gender in a national 

sample of young Latino/a cisgender women and men of various ancestral backgrounds currently in 

relationships. In multivariable logistic regression models, there was a positive association between 

importance of religion and pregnancy acceptability for both men and women; being highly or 

moderately religious was associated with elevated odds of finding a pregnancy acceptable. Effect 

modification by generational status was significant for women, but not men. Results suggest that 

religiosity, gender, and generational status have differential influences on and relationships to 

pregnancy orientations for Latina women and men and should be considered in the design and 

delivery of family planning care for Latino/a clients.
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Introduction

Despite recent declines, the USA still has higher rates of pregnancies classified as 

unintended compared to other industrialized nations, with 45% of pregnancies described as 

either mistimed or unwanted, with the highest rates among women who are younger, 

cohabitating, lower income, and of colour (Sedgh, Singh and Hussain 2014; Guttmacher 

Institute 2016). What the literature calls ‘unintended pregnancy’ is often seen as a primary 
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indicator of sexual and reproductive health (Guttmacher Institute 2016; U.S. Department of 

Health and Human Services, Office of Disease Prevention and Health Promotion). Although 

the association between unintended pregnancy and health outcomes in the literature is 

mixed, some studies link it to adverse health outcomes, including increased risk for physical 

and mental health problems, low birthweight, lower rates of breastfeeding and insufficient 

prenatal care (Gipson, Koenig and Hindin 2008). Research has consistently demonstrated 

higher rates of unintended pregnancy among people of colour in the USA, particularly in 

women from one of the fastest growing (and currently largest) ethnic minority groups in the 

nation—the Latino/a1 population (Guttmacher Institute 2016; Velasco-Mondragon et al. 

2016; Flores 2017).

In addition to structural issues such as socioeconomic status, limited research has indicated 

that higher rates of unintended pregnancy among Latino/a individuals may be associated 

with factors such as nativity (place of birth) and religiosity (the importance of religion in 

one’s life) (Kim, Dagher and Chen 2016; Amaro 1988; Wilson 2008). In one of the few 

studies that examined unintended pregnancy among Latina mothers, Kim, Dagher, and Chen 

(2016) found that, compared to White mothers, being foreign-born contributed more than 

any other factor to Latina respondents’ higher risk for unintended pregnancy. In the same 

study, regardless of race/ethnicity, mothers who identified as being religious had lower odds 

of unintended pregnancy compared to those who were not religious (Kim, Dagher and Chen 

2016). Other research with Mexican Americans revealed that highly religious women have 

significantly smaller family sizes and that women more oriented towards Mexican cultural 

values preferred more children compared to those classified as ‘bicultural’ (that is, equally 

oriented toward Mexican and American cultural values) (Amaro 1988; Cuellar, Harris and 

Jasso 1980). A few studies have also found a positive relationship between religiosity and 

likelihood of happiness about an unintended pregnancy among Mexican American women 

(Amaro 1988; Wilson 2008; Hartnett 2012; Chandra et al. 2005). Taken together, these 

results indicate that religiosity and nativity may be important factors for Latino/a 

individuals’ pregnancy intentions. However, the existing literature is dated and limited; to 

our knowledge, no prior studies examined associations between religiosity or nativity and 

pregnancy intentions among Latino/a men, and few include Latino/a individuals with non-

Mexican ancestry (Amaro 1988; Wilson 2008; Hartnett 2012; Chandra et al. 2005).

There is some research that suggests that nativity may interact with religiosity to predict 

pregnancy attitudes (Wilson 2008; Hartnett 2012; Sabagh and Lopez 1980). For instance, an 

analysis of data collected in 1973 indicated that highly religious Mexican American women 

who were raised in the USA have more children than Mexican women with low religiosity, 

while no such relationship exists among women raised in Mexico (Sabagh and Lopez 1980). 

Harnett (2012) found that foreign-born Latina women who were highly religious were 

significantly more likely to be happy about an unintended pregnancy, but this relationship 

was not present for Latina women born in the USA. Analysing national survey data from 

1995, Wilson (2008) showed that Mexican women who immigrated to the USA were less 

likely to have an unintended pregnancy but were more likely to be happy about a pregnancy 

1We use the term ‘Latino/a’ rather than the male-gendered term ‘Latino’ to refer to the entire group in order to avoid contributing to 
imbalances of power inherent in gendered languages such as Spanish. (Salinas and Lozano 2017)
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than women born in the USA. This study also found that the association between happiness 

about a pregnancy and nativity was mediated by religiosity, such that a significant 

relationship was found between being born in the USA and happiness about a pregnancy; 

however, after adding religiosity to the model, the association between nativity and 

happiness about a pregnancy was no longer significant (Wilson 2008). This body of 

literature is also limited in scope and somewhat dated, with no known research conducted on 

this topic in over a decade. While the literature does address nativity, none of the above 

studies measured generational status (the generational distance from US immigration). 

Generational status is frequently used as an indicator of cultural shift or cultural identity, and 

some studies have found associations between generational status and sexual health or 

attitudes in the Latino/a population (Deutsch and Crockett 2016; Smith 2015; Foulkes et al. 

2005). Little is known about whether the relationship between religiosity and pregnancy 

intention may be moderated by generational status.

Another challenge is that existing research typically uses measures of pregnancy intention 

that may insufficiently explain individuals’ complex attitudes and feelings toward pregnancy, 

especially among low-income people of colour for whom the concept of planning for 

pregnancy may not resonate (Jones, Frohwirth and Blades 2016; Borrero et al. 2015; Gomez 

et al. 2018). The difference between pregnancy intention and attitudes or emotions about a 

pregnancy is an additional complication. For instance, research has indicated that some 

people indicate happiness about a pregnancy, even when it occurred at a time when it was 

not wanted and therefore classified as unintended by conventional standards; thus, 

conventional measures of pregnancy intention may neglect more nuanced aspects of 

pregnancy, such as affect, and may even lead to inappropriate conclusions such as believing 

that if a pregnancy is classified as mistimed or unwanted, it must also be a disappointment, a 

negative event or a source of sadness or distress (Hartnett 2012; Chandra et al. 2005; Aiken, 

Dillaway and Mevs-Korff 2015; Aiken et al. 2016; Gomez et al. In press). Furthermore, 

research has found the phenomenon of positive emotions (such as happiness) about 

unintended pregnancy to be most prevalent among Latina women compared to women of 

other races and ethnicities (Hartnett 2012; Chandra et al. 2005). Measures of happiness or 

interpretation of such measures about a pregnancy also may fail to account for normative 

mores and structural limitations, such as financial feasibility of raising children and 

community/social support for childbearing and childrearing (Aiken, Dillaway and Mevs-

Korff 2015). Pregnancy acceptability captures not only whether a pregnancy is wanted but 

how it would fit (or not fit) into individuals’ complex lives, taking into account possible 

social, relational, financial and cultural barriers, and has been proposed as an alternative to 

the traditional conceptualisation of pregnancy intention (Aiken, Dillaway and Mevs-Korff 

2015; Aiken et al. 2016; Gomez et al. 2018). Aiken and colleagues (2016) argue that the 

construct of pregnancy acceptability adds the layers of financial security, relationship 

support, personal belief, and ‘internalized social and cultural norms pertaining to 

childbearing’ to other more simplistic measures of pregnancy attitudes. Other research 

suggests that young people may assess the acceptability of pregnancy by evaluating their 

lives holistically, including their relationship quality, desire for children in general, 

knowledge of parenting and perceived readiness based on meeting traditional adulthood 

milestones (Gomez et al. 2018).
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As the Latino/a population in the USA grows, the healthcare system must address enduring 

inequities in patient care experienced by Latino/a patients, who typically rate their family 

planning care as less helpful than white patients, report more pressure to limit family size or 

consider sterilisation, and have lower satisfaction with the family planning care they receive 

(Dehlendorf et al. 2010; Borrero et al. 2009; Becker and Tsui 2008; Gomez and Wapman 

2017). There is evidence to suggest that providers treat patients differently depending on 

their race/ethnicity; for example, providers’ implicit biases impact provision of healthcare 

for Latino/a patients, as they are more likely to misunderstand their Latino/a patients’ beliefs 

and desires than their white patients’ beliefs and desires (Street and Haidet 2011; Hall et al. 

2015). Specifically, health providers’ perceptions of their patients’ health beliefs are more 

likely to differ from the patients’ actual beliefs (such as the meaning of health concerns or 

preferences for interaction with providers) when patients are Latino/a (Street and Haidet 

2011). Researchers have suggested that providers’ stereotypes and/or misunderstandings 

about Latino/a attitudes toward childbearing may contribute to the disparities experienced by 

Latino/a individuals when seeking family planning care (e.g., lower patient satisfaction, 

pressure to use contraception or limit family size) (Velasco-Mondragon et al. 2016; Amaro 

1988; Dehlendorf et al. 2010; Shedlin et al. 2013). For example, some studies document 

that, when interacting with Latino/a clients, healthcare providers may be deploying common 

historical stereotypes that portray Mexican American women as highly religious and 

submissive, resistant to contraception and more accepting of large family sizes (Amaro 

1988; Andrade 1982).

In order to address healthcare inequities experienced by Latino/as in family planning setting, 

research is needed to illuminate how religiosity and generational status may be associated 

with pregnancy intentions. The current study aims to address current gaps in the literature by 

considering the effects of religiosity on pregnancy acceptability among a diverse sample of 

Latino/a men and women from various regions of ancestry, and by assessing whether such a 

relationship is moderated by generational status.

Materials and methods

Data and sample

We conducted a national, longitudinal survey of Latino/a young adults using the existing 

online panel of YouGov, a market and political research firm. YouGov used proximity 

matching to collect a subsample of possible panel participants for the survey, ensuring that 

the sample was as representative of the US Latino/a population as possible by matching it to 

a sampling frame of US citizens from the 2012 American Community Survey, 2012 Current 

Population Survey, and 2007 Pew U.S. Religious Landscape Study (YouGov 2017; Rivers 

2006). Selected panel members completed a screening survey assessing inclusion criteria: 

identifying as Latino/a or Hispanic, identifying as a cisgender woman or man, being 18–34 

years old, being in a committed and heterosexual relationship, and not being currently 

pregnant or actively trying to become pregnant. The study protocol was approved by the 

Committee for Protection of Human Subjects at the University of California, Berkeley. This 

analysis utilised the baseline survey data (n=1442), collected in June-July 2017.
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In the current analysis, respondents who reported using female or male sterilisation (n=63) 

were excluded, as were participants who were born in the USA and missing data on 

generational status owing to not having any parental figures (n=29), or missing data on 

religiosity (n=1). The final, unweighted sample size was 1,349.

Measures

Independent variable—Religiosity was assessed using the question, ‘How important is 

religion in your life?’ with four response options: not at all important, not too important, 

somewhat important, very important. Response options were collapsed into three categories: 

not at all important (low religiosity), somewhat or not too important (moderate religiosity), 

and very important (high religiosity). The middle two categories were combined in this 

analysis both because they were conceptually similar and doing so allowed for increased 

power to assess for interaction by generational status. In sensitivity analyses, maintaining the 

original four categories did not produce significantly different results (results not shown).

Outcome variable—Pregnancy acceptability was assessed using the question, ‘How okay 

would it be if you got pregnant/got a partner pregnant right now?’ Response options 

included: not at all okay, a little okay, somewhat okay, and very okay. Because the current 

study aimed to better understand the differences between respondents who would find a 

pregnancy completely unacceptable versus those who would find one at all acceptable, we 

utilised a binary outcome variable that captured ‘any acceptability’ (very, somewhat, or a 

little okay) and ‘no acceptability’ (not at all okay).

Moderating variable—A generational status variable was created using three questions: 

(1) ‘Were you born in the United States?’; (2) ‘Was [the woman who mostly raised you 

when you were growing up] born in the United States?’; and (3) ‘Was [the man who mostly 

raised you when you were growing up] born in the United States?’ (Prior to questions 2 and 

3, respondents identified the parental figures that mostly raised them, e.g., their biological 

mother or father, stepparent, grandparent.) Respondents who were not born in the USA were 

categorised as first generation. Those born in the U.S. and who had at least one parental 

figure born outside of the USA were categorised as second generation. Finally, respondents 

born in the USA and whose parental figures were also born in the USA were categorised as 

third or more generation (US Census Bureau n.d.).

Covariates—Region of ancestry was assessed using an item that read, ‘What is your 

background?’ Response options included a list of Latino/a/Hispanic nationalities. We 

classified responses into six categories: Mexican/Chicano/a, Puerto Rican/Cuban/

Dominican, Central American, South American, European, and multiple ancestry regions.

Covariates included participant age (in years), number of children (0, 1, 2, 3 or more), 

annual household income (Less than $20,000, $20,000–$39,999, $40,000–59,999, $60,000–

99,999, and $100,000 or above), current employment status (full-time, part-time, not 

working, full-time caregiver, student), and relationship status (having a main partner, 

boyfriend, or girlfriend; being in a serious relationship with someone or engaged; or being 

married).
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Analytic approach

Bivariate analyses were conducted using chi-square tests and t-tests to assess for 

associations between each covariate and the exposure and outcome, stratified by gender. 

Multivariable logistic regression models were estimated to investigate the relationship 

between religiosity and pregnancy acceptability, including effect modification by 

generational status. Stata’s lincom command was used to obtain point estimates and 95% 

confidence intervals (CI) for the linear combination of regression coefficients in analyses 

with interaction terms. Wald tests were used to assess the significance of the addition of each 

interaction term to the model.

We expected that associations between religiosity and pregnancy acceptability might differ 

by gender, therefore, all results are presented for both the overall sample and stratified by 

gender. Additionally, because we also anticipated that the relationship between religiosity 

and generational status might vary by gender, we tested a three-way interaction between 

gender, generational status, and religiosity.

All analyses were completed in Stata statistical analysis software (version 14), using the svy 
commands to account for complex survey design (StataCorp 2015). We applied sampling 

weights generated by YouGov, which used propensity score matching using 

sociodemographic variables, including age, gender, education, and relationship status, to 

create weights to match the subsample to the sampling frame of US citizens from the 2012 

American Community Survey, 2012 Current Population Survey, and 2007 Pew U.S. 

Religious Landscape Study (YouGov 2017; Rivers 2006).

Results

Descriptive statistics are presented in Table 1. The mean respondent age was 26.22 years 

(SE=0.17). Most respondents were married (38.73%) or in serious or engaged relationships 

(33.92%), had children (51.81%), and worked full-time (44.23%). About half the sample 

(51.48%) identified as Mexican or Chicano/a. Most respondents were second (40.21%) or 

third or more (35.57%) generation. Regarding the importance of religion, about one-quarter 

(25.65%) of respondents said that religion was very important to them, while half (52.59%) 

said somewhat or not too important, and about one-fifth (21.77%) said not at all important. 

Just over half the sample (55.79%) said that a pregnancy would not be acceptable right now 

(58.99% of women; 50.87% of men; F=20.53, p=0.02; results not shown).

Age, number of children, relationship status, and employment status were significantly 

associated with both the exposure and outcome variables in bivariate analyses (Tables 2 and 

3). Region of ancestry and income were not significantly associated with the exposure and 

outcome variables but yielded a greater than 10% change in effect size when removed from 

the adjusted logistic regression model with all potential covariates (results not shown). All 

variables were considered confounders and were therefore included in the multivariable 

logistic multiple regression analysis.

An unadjusted logistic regression model was estimated to assess the relationship between the 

religiosity and pregnancy acceptability, overall and stratified by gender (Table 4). The 
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unadjusted logistic regression analysis demonstrated a statistically significant and positive 

relationship between religiosity and pregnancy acceptability, such that in the overall sample, 

being either very religious or moderately religious was associated with about twice the odds 

of finding a pregnancy acceptable compared to being not at all religious (high religiosity OR 

2.29; 95% CI 1.49, 3.53; moderate religiosity OR 2.09; 95% CI 1.43, 3.06). Results were 

similar among women and men. In adjusted analyses, the positive relationship between 

religiosity and pregnancy acceptability remained significant, such that having high or 

moderate religiosity was associated with finding a pregnancy acceptable compared to low 

religiosity (high religiosity OR 2.68; 95% CI 1.67, 4.33; moderate religiosity OR 2.74; 95% 

CI 1.87, 4.22). Results were similar in models stratified by gender, with moderately religious 

women having a greater magnitude for the odds of finding pregnancy acceptable (OR 3.98; 

95% CI 1.88, 8.41) than moderately religious men (OR 2.22, 95% CI 1.38, 3.56), with the 

reference group of low religiosity.

Multivariable logistic regression models assessing effect modification between religiosity 

and gender and between religiosity and generational status were then estimated. The Wald 

test for effect modification by gender did not meet the criteria of p<0.10 (F=1.96, p=0.3755), 

suggesting that the relationship between religiosity and pregnancy acceptability was not 

moderated by gender. The Wald test for effect modification by generational status was 

statistically significant (F=2.09, p=0.0803), indicating that generational status moderated the 

relationship between religiosity and pregnancy acceptability. Specifically, the fully adjusted 

model with the interaction term for religiosity and generation status indicated that the 

positive relationship between religiosity and pregnancy acceptability was mostly driven by 

the third generation or higher respondents (high religiosity OR 5.99, 95% CI 2.84, 12.63; 

moderate religiosity OR 4.58, 95% CI 2.34, 8.93; Table 5). With the exception of moderately 

religious first-generation respondents, the odds of finding a pregnancy acceptable among 

high and moderately religious respondents in the first and second generation were not 

statistically significant.

As the three-way interaction between gender, generational status, and religiosity was 

statistically significant (F=2.01, p=0.0907), we then stratified the regression model by 

gender to determine whether the generational status by religiosity interaction effect varied 

for women versus men (Table 5). There was no effect modification by generational status for 

men (F=0.93, p=0.4465), but there was for women (F=2.27, p=0.0594). Among first- and 

second-generation women, being highly religious or moderately religious was not 

significantly associated with pregnancy acceptability. However, among third generation and 

above women, highly religious women had 11.03 (95% CI 2.68, 45.37) times the odds of 

finding a pregnancy acceptable, and moderately religious woman had 15.37 (95% CI 4.10, 

57.53) times the odds of finding a pregnancy acceptable.

Discussion

In a US national sample of Latino/a young adults, we found a significant, positive 

association between religiosity and pregnancy acceptability even when accounting for other 

variables. Latino/a young adults who indicate that religion is important in their lives have 

higher odds of finding a pregnancy acceptable as compared to those for whom religion is not 
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considered important. Among women, the association between religiosity and generational 

status differed by generational status. Specifically, the positive association between 

religiosity and generational status observed among women overall appeared to be primarily 

driven by third generation or above women, since religiosity was not associated with 

pregnancy acceptability among first and second-generation women in the gender-stratified 

model. These findings are in line with previous studies finding that religiosity and nativity 

may impact attitudes about pregnancy (Wilson 2008; Hartnett 2012; Sabagh and Lopez 

1980). Among men, however, this association was not moderated by generational status. 

That is, regardless of which generation men are from, having high or moderate religiosity is 

associated with higher odds of pregnancy acceptability.

Although previous research has investigated the relationship between religiosity and 

pregnancy intention and/or attitudes among Mexican American women (Amaro 1988; 

Wilson 2008; Hartnett 2012; Chandra et al. 2005; Sabagh and Lopez 1980), this study is the 

first to assess the relationship between religiosity and pregnancy acceptability among men 

and women of diverse Latino/a ancestries. Although other studies have collected related 

data, the most relevant studies have relied on older data focusing only on Mexican American 

women and have used more traditional measures of pregnancy intention rather than 

measuring pregnancy acceptability (Amaro 1988; Wilson 2008; Hartnett 2012; Chandra et 

al. 2005; Sabagh and Lopez 1980). Therefore, it is difficult to infer why religiosity seems to 

be a salient factor for third generation and above women when considering pregnancy 

acceptability but less so for first and second-generation women in this diverse sample. The 

exiting literature does suggest a few reasons for the variation in pregnancy acceptability by 

generational status and gender. For example, it is possible that first and second-generation 

women are more attuned to factors that are pragmatic (such as financial concerns or lack of 

access to healthcare), as opposed to emotion- or value-oriented (such as religiosity), when 

considering pregnancy. Immigration is associated with many structural barriers, including 

language barriers, access to sufficient health insurance and healthcare, access to reliable 

transportation and adequate housing, employment barriers and financial constraints 

(Velasco-Mondragon et al. 2016; Dehlendorf et al. 2010; Rocca et al. 2010; Sullivan and 

Rehm 2005; Beck et al. 2017). It is possible that these factors carry the most importance 

when considering pregnancy among first and second-generation women. A qualitative study 

on pregnancy attitudes among Latino/a immigrant women by Sable and colleagues (2009) 

found that, contrary to the researchers’ expectations, pragmatic concerns (such as financially 

supporting and feeding children) were more salient than religion in their sample. In this 

study, participants suggested that such pragmatic concerns may not bother men as much 

when considering pregnancy, since in Latino/a cultures, the responsibility to care for 

children often falls on women’s shoulders (Sable et al. 2009).

Alternatively, it is possible that for first-generation immigrants, an unmeasured ‘traditional’ 

cultural Latino/a value (such as marianismo or fatalismo) is more important than religiosity 

when considering pregnancy acceptability (Bornstein 2002; Sabogal et al. 1987; Hartnett 

2014; Lara-Cinisomo, Clark and Wood 2018; Valdez et al. 2011; Maternowska, Withers and 

Brindis 2014). For example, the value of familism includes elements such as the 

responsibility to reproduce as a central goal in life and the recognition of family as an 

extension of oneself (Bornstein 2002; Sabogal et al. 1987; Velasco-Mondragon et al. 2016; 
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Maternowska, Withers and Brindis 2014). Although strong amongst most first-generation 

Latino/a immigrants, research has demonstrated that values such as familism tend to 

diminish in importance among second generation Latino/a Americans and vary by gender 

(Sabogal et al. 1987; Lorenzo-Blanco et al. 2012). As such cultural values were not 

measured in this study, it is unknown to what extent they may be associated with religiosity 

in the study population.

These findings should be interpreted with consideration of study limitations. First, the 

measure of religiosity lacked adequate nuance to unpack what ‘importance of religion’ 

means to this population. It is possible that the meaning of this question differs between 

first, second, and third generation women. Future research should employ mixed methods to 

better understand the meaning of religion in Latino/a young people’s lives as it relates to 

pregnancy. Second, though the sample size of the study is robust for regression analyses, cell 

sizes were somewhat small when assessing three-way interaction between religion, gender, 

and generational status. Therefore, some confidence intervals are wide and point estimates 

should be interpreted with caution. Third, because the data were collected using an online 

market research panel, the generalisability of the sample may be limited. Although efforts 

are made to construct the most representative sample as possible and YouGov is considered 

to provide more representative and accurate national surveys than the other leading online 

nonprobability panels (Kennedy et al. 2016; Rivers 2016), it is possible that the opt-in, 

computer-based nature of the panel led to differences between study participants and the US 

Latino/a population and may have excluded more immigrants who could not complete the 

survey in English.

The study also exhibits several strengths. First and foremost, there is no recent published 

research on this topic, and the study is novel in its inclusion of men’s perspectives on 

pregnancy acceptability across a range of relationship types. Additionally, the study 

population includes Latino/a young people from a variety of regions of ancestry and 

generations. Research on pregnancy intentions among the Latino/a population is scarce, and 

the few studies that do focus on this group mostly focus exclusively on Mexicans and are 

limited to first and second generations (Kim, Dagher and Chen 2016; Amaro 1988; Wilson 

2008; Cuellar, Harris and Jasso 1980; Hartnett 2012; Chandra et al. 2005; Sabagh and Lopez 

1980). Second, although some confidence intervals in the adjusted models with the 

interactions stratified by gender are wide, the sample did have sufficient power to detect 

two- and three-way interactions, which is somewhat rare when studying Latino/a 

populations. Lastly, the use of pregnancy acceptability as the outcome variable is an 

important advance in research on pregnancy intention; this construct may allow for a more 

nuanced view of the Latino/a population’s feelings about pregnancy in the context of social 

and cultural norms.

More research is needed to replicate and better understand the observed association between 

religiosity and pregnancy acceptability and why this seems to differ by generational status 

and gender. Future research should use mixed methods to focus specifically on better 

understanding the role of religion and how importance of religion is practised and enacted in 

the lives of Latino/a young adults from different generations. Qualitative analysis may also 

help illuminate the mechanisms through which generational status impacts on individuals’ 
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pregnancy planning and attitudes by exploring how cultural rituals and values, immigration 

experiences and/or pragmatic concerns associated with immigration and/or other structural 

realities affect young peoples’ pregnancy attitudes and expectations. Larger sample sizes of 

both men and women from a variety of regions of ancestry are also needed to further 

investigate differences between various subgroups and generations of the US Latino/a 

population.

Implications

The association between religiosity and pregnancy acceptability among the Latino/a 

population has implications for the healthcare system. As the proportion of Latino/a users 

within the healthcare system has grown, disparities in access and care remain, including 

within sexual, reproductive, and maternal healthcare (Velasco-Mondragon et al. 2016; 

Chandra et al. 2005; Dehlendorf et al. 2010). Immigrants face complex challenges in 

navigating the health care system, including language barriers, access to health insurance, 

restricted access to contraception, and cultural shifts in the values of family and parenting 

(Dehlendorf et al. 2010; Rocca et al. 2010). There is also evidence that providers perceive 

and treat Latino/a family planning patients differently (Dehlendorf et al. 2010), perhaps in 

part as a result of stereotypes that Mexican American women are ‘devoutly Catholic and 

subservient to men—super-mothers who value and accept unplanned and continuous 

reproduction’ (Amaro 1988, 7). Compared to White women, Latina women rate their family 

planning appointments less positively and report more pressure to limit family size (Becker 

and Tsui 2008; Downing, LaVeist and Bullock 2007; Dehlendorf et al. 2010). Researchers 

have suggested that in order to improve services for Latino/a patients, healthcare providers 

must better understand and account for how social and cultural factors may impact family 

planning strategies and attitudes about pregnancy (Dehlendorf et al. 2010; Maternowska, 

Withers and Brindis 2014; Shaffer 2002; van Dijk et al. 2013). This study provides a 

window into how religiosity, generational status and gender might matter for Latino/as.

Particularly relevant is our finding that religiosity is significantly associated with pregnancy 

acceptability in this population; providers should consider how to better address family 

planning needs in this context. Although there is limited research exploring the needs of 

religious patients, some findings have indicated that religious hospital inpatients desire more 

conversations with their healthcare providers about their religious beliefs, and that patients 

who were able to discuss their spiritual concerns indicated greater satisfaction with the care 

they received (Williams et al. 2011). This indicates that family planning providers may also 

want to invite Latino/a patients to discuss their religious and spiritual concerns when 

considering pregnancy planning. Some research has also demonstrated positive results 

integrating faith-based organisations into evidence-based family planning education and 

services in low-income countries (Barot 2013). Such efforts may be beneficial for US 

Latino/a populations as well, in the light of our findings that religion is an important factor 

when considering pregnancy acceptability.

Acknowledgements

The research reported in this publication was supported by the Eunice Kennedy Shriver National Institute of Child 
Health & Human Development of the National Institutes of Health under Award Number R00HD070874. The 

Rodriguez et al. Page 10

Cult Health Sex. Author manuscript; available in PMC 2021 February 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



content is solely the responsibility of the authors and does not necessarily represent the official views of the 
National Institutes of Health.

Requests for further information regarding the study procedures and findings can be directed to the senior author 
[AMG] at anu.gomez@berkeley.edu. The data are not publicly available due to human subjects privacy restrictions.

The authors extend their thanks to Brenda Eskenazi, Maureen Lahiff, Lauren Hunter, Lauren Caton, Rachel 
Crowley, Maggie Downey, Julia Hernández, and Sophie Lyons for providing invaluable feedback on this 
manuscript.

Allison L. Rodriguez is now a clinical psychotherapist at WestCoast Children’s Clinic in Oakland, CA. The work in 
this manuscript is not affiliated with her current employer.

References

Aiken Abigail R.A., Sonya Borrero, Callegari Lisa S., and Dehlendorf Christine. 2016 “Rethinking the 
Pregnancy Planning Paradigm: Unintended Conceptions or Unrepresentative Concepts?: 
Unintended Conceptions or Unrepresentative Concepts?” Perspectives on Sexual and Reproductive 
Health 48 (3): 147–51. [PubMed: 27513444] 

Aiken Abigail R.A., Dillaway Chloe, and Mevs-Korff Natasha. 2015 “A Blessing I Can’t Afford: 
Factors Underlying the Paradox of Happiness about Unintended Pregnancy.” Social Science & 
Medicine 132 (5): 149–55. [PubMed: 25813729] 

Amaro Hortensia. 1988 “Women in the Mexican-American Community: Religion, Culture, and 
Reproductive Attitudes and Experiences.” Journal of Community Psychology 16 (1): 6–20.

Andrade Sally J. 1982 “Social Science Stereotypes of the Mexican-American Woman: Policy 
Implications for Research.” Hispanic Journal of Behavioral Sciences 4 (2): 223–44. [PubMed: 
12280174] 

Barot Sneha. 2013 “A Common Cause: Faith-Based Organizations and Promoting Access to Family 
Planning in the Developing World.” Guttmacher Policy Review 16 (4) 18–23.

Beck Teresa L., Le Thien-Kim, Henry-Okafor Queen, and Shah Megha K.. 2017 “Medical Care for 
Undocumented Immigrants.” Primary Care: Clinics in Office Practice 44 (1): e1–13. [PubMed: 
28164824] 

Becker Davida, and Tsui Amy O.. 2008 “Reproductive Health Service Preferences And Perceptions of 
Quality Among Low-Income Women: Racial, Ethnic and Language Group Differences.” 
Perspectives on Sexual and Reproductive Health 40 (4): 202–11. [PubMed: 19067933] 

Bornstein MC 2002 Handbook of Parenting: Social Condition and Applied Parenting. Vol. 4 Mahwah, 
NJ: Lawrence Erlbaum Associates.

Borrero Sonya, Nikolajski Cara, Steinberg Julia R., Freedman Lori, Akers Aletha Y., Ibrahim Said, and 
Schwarz Eleanor Bimla. 2015 “‘It Just Happens’: A Qualitative Study Exploring Low-Income 
Women’s Perspectives on Pregnancy Intention and Planning.” Contraception 91 (2): 150–56. 
[PubMed: 25477272] 

Borrero Sonya, Schwarz Eleanor B., Creinin Mitchell, and Ibrahim Said. 2009 “The Impact of Race 
and Ethnicity on Receipt of Family Planning Services in the United States.” Journal of Women’s 
Health 18 (1): 91–96.

Chandra A, Martinez GM, Mosher WD, Abma JC, and Jones J. 2005 Fertility, Family Planning, and 
Reproductive Health of U.S. Women: Data from the 2002 National Survey of Family Growth. 
National Center for Health Statistics. Vital Health Statistics 23 (25). Page range

Cuellar Israel, Harris Lorwen C., and Jasso Ricardo. 1980 “An Acculturation Scale for Mexican 
American Normal and Clinical Populations.” Hispanic Journal of Behavioral Sciences 2 (3): 199–
217.

Dehlendorf Christine, Maria Isabel Rodriguez Kira Levy, Borrero Sonya, and Steinauer Jody. 2010 
“Disparities in Family Planning.” American Journal of Obstetrics and Gynecology 202 (3): 214–
20. [PubMed: 20207237] 

Deutsch Arielle R., and Crockett Lisa J.. 2016 “Gender, Generational Status, and Parent-Adolescent 
Sexual Communication: Implications for Latino/a Adolescent Sexual Behavior.” Journal of 
Research on Adolescence 26 (2): 300–315. [PubMed: 27231421] 

Rodriguez et al. Page 11

Cult Health Sex. Author manuscript; available in PMC 2021 February 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Downing Roberta A., LaVeist Thomas A., and Bullock Heather E.. 2007 “Intersections of Ethnicity 
and Social Class in Provider Advice Regarding Reproductive Health.” American Journal of Public 
Health 97 (10): 1803–7. [PubMed: 17761569] 

Flores Antonio. 2017 “How the U.S. Hispanic Population Is Changing.” Pew Research Center. Fact 
Tank, News in the Numbers (blog). September 18, 2017. http://www.pewresearch.org/fact-tank/
2017/09/18/how-the-u-s-hispanic-population-is-changing/.

Foulkes Risha, Donoso Raquel, Fredrick Beth, Frost Jennifer, and Singh Susheela. 2005 
“Opportunities for Action: Addressing Latina Sexual and Reproductive Health.” Perspectives on 
Sexual and Reproductive Health 37 (01): 39–44. [PubMed: 15888402] 

Gipson Jessica D., Koenig Michael A., and Hindin Michelle J.. 2008 “The Effects of Unintended 
Pregnancy on Infant, Child, and Parental Health: A Review of the Literature.” Studies in Family 
Planning 39 (1): 18–38. [PubMed: 18540521] 

Gomez AM, Arteaga S, Ingraham N, Arcara J, and Villaseñor EV. 2018 “It’s Not Planned but Is It 
Okay? The Acceptability of Unplanned Pregnancy among Young Women and Men.” Women’s 
Health Issues 28: 408–14. [PubMed: 30143419] 

Gomez AM, Arteaga S, Villaseñor EV, Arcara J, and Freihart B. In press “The Misclassification of 
Ambivalence in Pregnancy Intentions: A Mixed Methods Analysis.” Perspectives on Sexual and 
Reproductive Health.

Gomez AM, and Wapman M. 2017 “Under (Implicit) Pressure: Young Black and Latina Women’s 
Perceptions of Contraceptive Care.” Contraception 96 (4): 221–26. [PubMed: 28756187] 

Guttmacher Institute. 2016 “Fact Sheet: Unintended Pregnancy in the United States.” September 2016. 
https://www.guttmacher.org/fact-sheet/unintended-pregnancy-united-states-6.

Hall William J., Chapman Mimi V., Lee Kent M., Merino Yesenia M., Thomas Tainayah W., Payne B. 
Keith, Eng Eugenia, Day Steven H., and Coyne-Beasley Tamera. 2015 “Implicit Racial/Ethnic 
Bias among Health Care Professionals and Its Influence on Health Care Outcomes: A Systematic 
Review.” American Journal of Public Health 105 (12): e60–76.

Hartnett Caroline Sten. 2014 “White-Hispanic Differences in Meeting Lifetime Fertility Intentions in 
the U.S.” Demographic Research 30 (4): 1245–76. [PubMed: 25346616] 

Hartnett Caroline Sten. 2012 “Are Hispanic Women Happier About Unintended Births?” Population 
Research and Policy Review 31 (5): 683–701. [PubMed: 25339786] 

U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion. 
Healthy People 2020. Washington, DC Accessed January 5, 2019 https://www.healthypeople.gov/
2020/topics-objectives/topic/family-planning.

Jones Rachel K., Frohwirth Lori F., and Blades Nakeisha M.. 2016 “‘If I Know I Am on the Pill and I 
Get Pregnant, It’s an Act of God’: Women’s Views on Fatalism, Agency and Pregnancy.” 
Contraception 93 (6): 551–55. [PubMed: 26872719] 

Kennedy Courtney, Mercer Andrew, Keeter Scott, Hatley Nick, McGeeney Kyley, and Gimenez 
Alejandra. 2016 Evaluating Online Nonprobability Surveys. Pew Research Center http://
assets.pewresearch.org/wp-content/uploads/sites/12/2016/04/Nonprobability-report-May-2016-
FINAL.pdf.

Kim Theresa Y., Dagher Rada K., and Chen Jie. 2016 “Racial/Ethnic Differences in Unintended 
Pregnancy.” American Journal of Preventive Medicine 50 (4): 427–35. [PubMed: 26616306] 

Lara-Cinisomo Sandraluz, Clark Crystal T., and Wood Jayme. 2018 “Increasing Diagnosis and 
Treatment of Perinatal Depression in Latinas and African American Women: Addressing Stigma Is 
Not Enough.” Women’s Health Issues 28 (3): 201–4. [PubMed: 29471984] 

Lorenzo-Blanco Elma I., Unger Jennifer B., Lourdes Baezconde-Garbanati Anamara Ritt-Olson, and 
Soto Daniel. 2012 “Acculturation, Enculturation, and Symptoms of Depression in Hispanic Youth: 
The Roles of Gender, Hispanic Cultural Values, and Family Functioning.” Journal of Youth and 
Adolescence 41 (10): 1350–65. [PubMed: 22627624] 

Maternowska M. Catherine, Withers Mellissa, and Brindis Claire. 2014 “Gender, Masculinity and 
Migration: Mexican Men and Reproductive Health in the Californian Context.” Culture, Health & 
Sexuality 16 (8): 989–1002.

Rivers D 2006 “Understanding People: Sample Matching.” YouGov.

Rodriguez et al. Page 12

Cult Health Sex. Author manuscript; available in PMC 2021 February 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.pewresearch.org/fact-tank/2017/09/18/how-the-u-s-hispanic-population-is-changing/
http://www.pewresearch.org/fact-tank/2017/09/18/how-the-u-s-hispanic-population-is-changing/
https://www.guttmacher.org/fact-sheet/unintended-pregnancy-united-states-6
https://www.healthypeople.gov/2020/topics-objectives/topic/family-planning
https://www.healthypeople.gov/2020/topics-objectives/topic/family-planning
http://assets.pewresearch.org/wp-content/uploads/sites/12/2016/04/Nonprobability-report-May-2016-FINAL.pdf
http://assets.pewresearch.org/wp-content/uploads/sites/12/2016/04/Nonprobability-report-May-2016-FINAL.pdf
http://assets.pewresearch.org/wp-content/uploads/sites/12/2016/04/Nonprobability-report-May-2016-FINAL.pdf


Rivers D 2016 “Pew Research: YouGov Consistently Outperforms Competitors on Accuracy.” May 13, 
2016. https://today.yougov.com/news/2016/05/13/pew-research-yougov/.

Rocca Corinne H., Doherty Irene, Padian Nancy S., Hubbard Alan E., and Minnis Alexandra M.. 2010 
“Pregnancy Intentions and Teenage Pregnancy among Latinas: A Mediation Analysis.” 
Perspectives on Sexual and Reproductive Health 42 (3): 186–96. [PubMed: 20887287] 

Sabagh Georges, and Lopez David. 1980 “Religiosity and Fertility: The Case of Chicanas.” Social 
Forces 59 (2): 431–439.

Sable Marjorie R., Havig Kirsten, Schwartz Lisa R., and Shaw Andrea. 2009 “Hispanic Immigrant 
Women Talk About Family Planning.” Affilia 24 (2): 137–51.

Sabogal Fabio, Gerardo Marín Regina Otero-Sabogal, Marín Barbara VanOss, and Perez-Stable EJ. 
1987 “Hispanic Familism and Acculturation: What Changes and What Doesn’t?” Hispanic Journal 
of Behavioral Sciences 9 (4): 397–412.

Salinas Cristobal, and Lozano Adele. 2017 “Mapping and Recontextualizing the Evolution of the Term 
Latinx : An Environmental Scanning in Higher Education.” Journal of Latinos and Education, 11, 
1–14.

Sedgh Gilda, Singh Susheela, and Hussain Rubina. 2014 “Intended and Unintended Pregnancies 
Worldwide in 2012 and Recent Trends.” Studies in Family Planning 45 (3): 301–14. [PubMed: 
25207494] 

Shaffer Cynthia F. 2002 “Factors Influencing the Access to Prenatal Care by Hispanic Pregnant 
Women.” Journal of the American Academy of Nurse Practitioners 14 (2): 93–96. [PubMed: 
11892542] 

Shedlin Michele, Amastae Jon, Potter Joseph E., Hopkins Kristine, and Grossman Daniel. 2013 
“Knowledge and Beliefs about Reproductive Anatomy and Physiology among Mexican-Origin 
Women in the USA: Implications for Effective Oral Contraceptive Use.” Culture, Health & 
Sexuality 15 (4): 466–79.

Smith Scott James. 2015 “Risky Sexual Behavior among Young Adult Latinas: Are Acculturation and 
Religiosity Protective?” The Journal of Sex Research 52 (1): 43–54. [PubMed: 24168055] 

StataCorp. 2015 Stata Statistical Software: Release 14. College Station, TX: StataCorp LP.

Street Richard L., and Haidet Paul. 2011 “How Well Do Doctors Know Their Patients? Factors 
Affecting Physician Understanding of Patients’ Health Beliefs.” Journal of General Internal 
Medicine 26 (1): 21–27. [PubMed: 20652759] 

Sullivan Margaret M., and Rehm Roberta. 2005 “Mental Health of Undocumented Mexican 
Immigrants: A Review of the Literature.” Advances in Nursing Science 28 (3): 240–51. [PubMed: 
16106153] 

US Census Bureau. n.d. “Foreign Born: Frequently Asked Questions (FAQs).” Census.Gov. Accessed 
August 14, 2018 https://www.census.gov/topics/population/foreign-born/about/faq.html.

Valdez Carmen R., Dvorscek Michael J., Budge Stephanie L., and Esmond Sarah. 2011 “Provider 
Perspectives About Latino Patients: Determinants of Care and Implications for Treatment.” The 
Counseling Psychologist 39 (4): 497–526. [PubMed: 21643446] 

Velasco-Mondragon Eduardo, Jimenez Angela, Palladino-Davis Anna G., Davis Dawn, and Escamilla-
Cejudo Jose A.. 2016 “Hispanic Health in the USA: A Scoping Review of the Literature.” Public 
Health Reviews 37 (1).

van Dijk Marieke, Marta Julia Ruiz Diana Letona, and García Sandra G.. 2013 “Ensuring Intercultural 
Maternal Health Care for Mayan Women in Guatemala: A Qualitative Assessment.” Culture, 
Health & Sexuality 15 (sup3): S365–82.

Williams Joshua A., Meltzer David, Arora Vineet, Chung Grace, and Curlin Farr A.. 2011 “Attention 
to Inpatients’ Religious and Spiritual Concerns: Predictors and Association with Patient 
Satisfaction.” Journal of General Internal Medicine 26 (11): 1265–71. [PubMed: 21720904] 

Wilson Ellen K. 2008 “Acculturation and Changes in the Likelihood of Pregnancy and Feelings About 
Pregnancy Among Women of Mexican Origin.” Women & Health 47 (1): 45–64. [PubMed: 
18581692] 

YouGov. 2017 “YouGov Sampling Methodology.”

Rodriguez et al. Page 13

Cult Health Sex. Author manuscript; available in PMC 2021 February 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://today.yougov.com/news/2016/05/13/pew-research-yougov/
http://Census.Gov
https://www.census.gov/topics/population/foreign-born/about/faq.html


A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rodriguez et al. Page 14

Ta
b

le
 1

.

D
em

og
ra

ph
ic

 c
ha

ra
ct

er
is

tic
s 

of
 s

tu
dy

 s
am

pl
e

To
ta

l s
am

pl
e 

(u
nw

ei
gh

te
d 

n=
1,

34
9)

W
om

en
 (

un
w

ei
gh

te
d 

n=
61

9)
M

en
 (

un
w

ei
gh

te
d 

n=
72

9)

U
nw

ei
gh

te
d 

N
W

ei
gh

te
d 

%
U

nw
ei

gh
te

d 
N

W
ei

gh
te

d 
%

U
nw

ei
gh

te
d 

N
W

ei
gh

te
d 

%

 
 

 
 

 
 

 

A
ge

 (
in

 y
ea

rs
)

 
M

ea
n 

(S
E

)
26

.2
2 

(0
.1

7)
26

.0
4 

(0
.2

3)
26

.5
0 

(0
.2

2)

 
 

 
 

 
 

 

N
um

be
r 

of
 c

hi
ld

re
n

 
0

78
5

48
.1

9
30

9
41

.1
2

47
6

59
.0

8

 
1

25
4

20
.1

9
12

2
20

.5
0

13
2

19
.7

1

 
2

17
9

17
.5

6
11

2
20

.9
8

67
12

.2
9

 
3 

or
 m

or
e

13
0

14
.0

6
76

17
.4

0
54

8.
92

 
 

 
 

 
 

 

A
nn

ua
l h

ou
se

ho
ld

 in
co

m
e

 
B

el
ow

 $
20

,0
00

21
5

23
.3

1
12

9
28

.4
0

86
15

.5
7

 
$2

0,
00

0–
39

,9
99

35
6

34
.2

3
19

0
37

.8
0

16
6

29
.1

1

 
$4

0,
00

0–
59

,9
99

26
1

18
.6

8
10

8
16

.7
7

15
3

21
.4

2

 
$6

0,
00

00
–9

9,
99

9
26

5
15

.3
8

75
10

.3
9

19
0

22
.5

3

 
$1

00
,0

00
 o

r 
ab

ov
e

15
8

8.
58

49
6.

63
10

9
11

.3
7

 
 

 
 

 
 

 

E
m

pl
oy

m
en

t 
st

at
us

 
Fu

ll-
tim

e 
em

pl
oy

ed
70

6
44

.2
3

22
5

31
.9

3
48

1
62

.8
3

 
Pa

rt
-t

im
e 

em
pl

oy
ed

21
6

15
.5

7
11

2
15

.8
9

10
4

15
.0

9

 
N

ot
 w

or
ki

ng
10

9
9.

75
53

9.
44

56
10

.2
1

 
C

ar
eg

iv
er

14
1

19
.2

8
13

6
31

.2
1

5
1.

24

 
St

ud
en

t
15

0
11

.1
7

75
11

.5
3

75
10

.6
3

 
 

 
 

 
 

 

R
el

at
io

ns
hi

p 
st

at
us

 
M

ai
n 

pa
rt

ne
r

44
3

27
.3

5
15

5
20

.2
7

28
8

38
.2

5

Cult Health Sex. Author manuscript; available in PMC 2021 February 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rodriguez et al. Page 15

To
ta

l s
am

pl
e 

(u
nw

ei
gh

te
d 

n=
1,

34
9)

W
om

en
 (

un
w

ei
gh

te
d 

n=
61

9)
M

en
 (

un
w

ei
gh

te
d 

n=
72

9)

U
nw

ei
gh

te
d 

N
W

ei
gh

te
d 

%
U

nw
ei

gh
te

d 
N

W
ei

gh
te

d 
%

U
nw

ei
gh

te
d 

N
W

ei
gh

te
d 

%

 
Se

ri
ou

s/
en

ga
ge

d
43

0
33

.9
2

21
8

36
.6

2
21

2
29

.7
5

 
M

ar
ri

ed
47

4
38

.7
3

24
6

43
.1

0
22

8
32

.0
0

 
 

 
 

 
 

 

G
en

er
at

io
na

l s
ta

tu
s

 
1st

 g
en

er
at

io
n

32
0

24
.2

3
18

9
28

.4
6

13
1

17
.7

1

 
2nd

 g
en

er
at

io
n

55
4

40
.2

1
23

5
38

.3
8

31
9

43
.0

1

 
3rd

 o
r 

hi
gh

er
 g

en
er

at
io

n
47

4
35

.5
7

19
5

33
.1

6
27

9
39

.2
8

 
 

 
 

 
 

 

R
eg

io
n 

of
 a

nc
es

tr
y

 
M

ex
ic

an
/C

hi
ca

no
64

5
51

.4
8

27
9

50
.9

8
36

6
52

.2
7

 
Pu

er
to

 R
ic

an
/C

ub
an

/D
om

in
ic

an
24

2
19

.1
4

10
6

18
.8

3
13

6
19

.6
2

 
E

ur
op

ea
n

44
2.

58
26

3.
08

18
1.

79

 
So

ut
h 

A
m

er
ic

an
16

6
8.

62
90

9.
40

76
7.

40

 
C

en
tr

al
 A

m
er

ic
an

66
5.

23
34

5.
78

32
4.

38

 
M

ul
tip

le
17

5
12

.9
5

82
11

.9
4

93
14

.5
4

 
 

 
 

 
 

 

Im
po

rt
an

ce
 o

f 
re

lig
io

n

 
V

er
y 

im
po

rt
an

t
34

5
25

.6
5

16
8

27
.2

7
17

7
23

.1
4

 
So

m
ew

ha
t/n

ot
 v

er
y 

im
po

rt
an

t
68

3
52

.5
9

32
9

53
.7

3
35

4
50

.8
2

 
N

ot
 a

t a
ll 

im
po

rt
an

t
32

0
21

.7
7

12
2

19
.0

0
19

8
26

.0
3

 
 

 
 

 
 

 

P
re

gn
an

cy
 a

cc
ep

ta
bi

lit
y

 
N

ot
 a

t a
ll 

ok
ay

74
6

55
.7

9
38

3
58

.9
9

36
3

50
.8

7

 
A

 li
ttl

e/
so

m
ew

ha
t/v

er
y 

ok
ay

60
2

44
.2

1
23

6
41

.0
1

36
6

49
.1

3

Cult Health Sex. Author manuscript; available in PMC 2021 February 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rodriguez et al. Page 16

Ta
b

le
 2

.

B
iv

ar
ia

te
 a

ss
oc

ia
tio

ns
 b

et
w

ee
n 

re
lig

io
si

ty
 a

nd
 c

ov
ar

ia
te

s

W
om

en
(u

nw
ei

gh
te

d 
n=

 6
19

)
M

en
(u

nw
ei

gh
te

d 
n=

 7
29

)

R
el

ig
io

si
ty

R
el

ig
io

si
ty

H
ig

h
M

od
er

at
e

L
ow

H
ig

h
M

od
er

at
e

L
ow

Te
st

 s
ta

ti
st

ic
P

-v
al

ue
Te

st
 s

ta
ti

st
ic

P
-v

al
ue

 
 

 
 

 
 

 
 

 
 

 

A
ge

 (
in

 y
ea

rs
)

F=
3.

86
0.

02
13

F=
1.

08
0.

33
97

 
M

ea
n 

(S
E

)
26

.6
7 

(0
.3

7)
25

.4
6 

(0
.3

3)
26

.7
9 

(0
.5

4)
26

.5
8 

(0
.4

4)
26

.7
4 

(0
.3

2)
25

.9
6 

(0
.4

3)

 
 

 
 

 
 

 
 

 
 

 

N
um

be
r 

of
 c

hi
ld

re
n

F=
 1

.3
3

0.
23

83
F=

 3
.4

8
0.

00
21

 
0

62
 (

33
.8

9)
17

4 
(4

3.
56

)
73

 (
44

.5
8)

10
1 

(5
2.

21
)

21
2 

(5
3.

56
)

16
3 

(7
5.

95
)

 
1

40
 (

20
.5

4)
59

 (
20

.0
6)

23
 (

21
.7

1)
38

 (
20

.0
8)

78
 (

23
.4

1)
16

 (
12

.1
6)

 
2

45
 (

28
.4

3)
49

 (
16

.5
7)

18
 (

22
.7

8)
20

 (
16

.0
3)

33
 (

12
.2

1)
14

 (
9.

11
)

 
3 

or
 m

or
e

21
 (

17
.1

4)
47

 (
19

.8
1)

8 
(1

0.
93

)
18

 (
11

.6
8)

31
 (

10
.8

1)
5 

(2
.7

8)

 
 

 
 

 
 

 
 

 
 

 

A
nn

ua
l h

ou
se

ho
ld

 in
co

m
e

F=
 1

.3
9

0.
19

60
F=

 1
.4

8
0.

16
11

 
B

el
ow

 $
20

,0
00

31
 (

31
.8

3)
78

 (
30

.1
4)

20
 (

19
.4

6)
13

 (
11

.9
2)

50
 (

17
.6

2)
23

 (
14

.7
7)

 
$2

0,
00

0–
39

.9
99

47
 (

33
.6

1)
10

3 
(4

1.
36

)
40

 (
33

.8
4)

45
 (

34
.3

5)
80

 (
27

.6
2)

41
 (

27
.3

6)

 
$4

0,
00

0–
59

,9
99

38
 (

20
.2

6)
47

 (
12

.8
1)

23
 (

22
.7

0)
39

 (
18

.9
9)

82
 (

23
.9

3)
32

 (
18

.5
8)

 
$6

0,
00

0–
99

,9
99

22
 (

9.
84

)
38

 (
9.

56
)

15
 (

13
.2

9)
36

 (
18

.2
3)

90
 (

21
.2

7)
64

 (
28

.9
7)

 
$1

00
,0

00
 o

r 
ab

ov
e

10
 (

4.
46

)
25

 (
6.

13
)

14
 (

10
.7

1)
38

 (
16

.5
2)

42
 (

9.
56

)
29

 (
10

.3
3)

 
 

 
 

 
 

 
 

 
 

 

E
m

pl
oy

m
en

t 
st

at
us

F=
 3

.2
9

0.
00

10
F=

 1
.0

9
0.

36
95

 
Fu

ll-
tim

e 
em

pl
oy

ed
48

 (
25

.1
5)

12
2 

(3
1.

02
)

55
 (

44
.4

9)
12

2 
(6

6.
35

)
22

2 
(6

0.
52

)
13

7 
(6

4.
19

)

 
Pa

rt
-t

im
e 

em
pl

oy
ed

29
 (

10
.4

0)
65

 (
18

.8
1)

18
 (

15
.4

0)
23

 (
12

.8
9)

56
 (

15
.8

3)
25

 (
15

.5
9)

 
N

ot
 w

or
ki

ng
18

 (
12

.9
6)

25
 (

7.
26

)
10

 (
10

.6
7)

13
 (

8.
65

)
33

 (
13

.2
5)

10
 (

5.
72

)

 
C

ar
eg

iv
er

56
 (

44
.3

9)
65

 (
30

.7
1)

15
 (

13
.4

4)
1 

(0
.6

6)
2 

(1
.0

0)
2 

(2
.2

2)

 
St

ud
en

t
13

 (
7.

11
)

44
 (

12
.2

1)
18

 (
16

.0
0)

16
 (

11
.4

7)
37

 (
9.

40
)

22
 (

12
.2

8)

Cult Health Sex. Author manuscript; available in PMC 2021 February 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rodriguez et al. Page 17

W
om

en
(u

nw
ei

gh
te

d 
n=

 6
19

)
M

en
(u

nw
ei

gh
te

d 
n=

 7
29

)

R
el

ig
io

si
ty

R
el

ig
io

si
ty

H
ig

h
M

od
er

at
e

L
ow

H
ig

h
M

od
er

at
e

L
ow

Te
st

 s
ta

ti
st

ic
P

-v
al

ue
Te

st
 s

ta
ti

st
ic

P
-v

al
ue

 
 

 
 

 
 

 
 

 
 

 

R
el

at
io

ns
hi

p 
st

at
us

F=
 3

.8
1

0.
00

44
F=

 4
.6

9
0.

00
09

 
M

ai
n 

pa
rt

ne
r

33
 (

16
.6

8)
91

 (
21

.4
0)

31
 (

22
.2

4)
58

 (
29

.1
0)

13
9 

(3
7.

85
)

91
 (

47
.2

0)

 
Se

ri
ou

s/
en

ga
ge

d
40

 (
24

.2
4)

13
2 

(4
1.

70
)

46
 (

40
.0

5)
41

 (
24

.4
6)

11
0 

(3
1.

87
)

61
 (

30
.3

2)

 
M

ar
ri

ed
95

 (
59

.0
9)

10
6 

(3
6.

90
)

45
 (

37
.7

1)
78

 (
46

.4
4)

10
5 

(3
0.

28
)

45
 (

22
.4

8)

 
 

 
 

 
 

 
 

 
 

 

G
en

er
at

io
na

l s
ta

tu
s

F=
 0

.9
7

0.
42

17
F=

 1
.9

3
0.

10
34

 
1st

 g
en

er
at

io
n

58
 (

33
.3

3)
10

2 
(2

8.
97

)
29

 (
20

.0
2)

41
 (

23
.4

3)
67

 (
17

.9
2)

23
 (

12
.2

0)

 
2nd

 g
en

er
at

io
n

58
 (

33
.7

8)
13

0 
(3

9.
08

)
47

 (
43

.0
4)

71
 (

39
.3

2)
16

1 
(4

5.
58

)
87

 (
41

.2
8)

 
3rd

 o
r 

hi
gh

er
 g

en
er

at
io

n
52

 (
32

.8
9)

97
 (

31
.9

5)
46

 (
36

.9
4)

65
 (

37
.2

5)
12

6 
(3

6.
50

)
88

 (
46

.5
1)

 
 

 
 

 
 

 
 

 
 

 

R
eg

io
n 

of
 a

nc
es

tr
y

F=
 0

.8
7

0.
55

33
F=

 0
.6

8
0.

73
85

 
M

ex
ic

an
/C

hi
ca

no
82

 (
53

.8
6)

13
8 

(4
7.

65
)

59
 (

56
.2

5)
81

 (
47

.7
4)

18
9 

(5
5.

65
)

96
 (

49
.7

0)

 
Pu

er
to

 R
ic

an
/C

ub
an

/D
om

in
ic

an
24

 (
14

.7
0)

61
 (

21
.0

3)
21

 (
18

.5
4)

36
 (

21
.0

9)
59

 (
17

.8
2)

41
 (

21
.8

7)

 
E

ur
op

ea
n

5 
(2

.2
2)

13
 (

2.
40

)
8 

(6
.2

4)
6 

(3
.0

8)
9 

(1
.4

7)
3 

(1
.2

4)

 
So

ut
h 

A
m

er
ic

an
22

 (
10

.0
3)

57
 (

10
.3

9)
11

 (
5.

66
)

24
 (

7.
99

)
33

 (
6.

65
)

19
 (

8.
37

)

 
C

en
tr

al
 A

m
er

ic
an

10
 (

5.
32

)
19

 (
6.

46
)

5 
(4

.5
2)

8 
(6

.5
9)

13
 (

3.
43

)
11

 (
4.

23
)

 
M

ul
tip

le
25

 (
13

.8
7)

40
 (

12
.0

7)
17

 (
8.

79
)

22
 (

13
.5

1)
47

 (
14

.9
8)

24
 (

14
.6

0)

 
 

 
 

 
 

 
 

 
 

 

P
re

gn
an

cy
 a

cc
ep

ta
bi

lit
y

F=
 3

.4
0

0.
03

35
F=

 9
.3

2
0.

00
01

 
N

ot
 a

t a
ll 

ok
ay

93
 (

55
.9

8)
20

0 
(5

5.
53

)
90

 (
73

.0
9)

66
 (

40
.1

5)
16

4 
(4

7.
81

)
13

3 
(6

6.
35

)

 
A

 li
ttl

e/
so

m
ew

ha
t/v

er
y 

ok
ay

75
 (

44
.0

2)
12

9 
(4

4.
47

)
32

 (
26

.9
1)

11
1 

(5
9.

85
)

19
0 

(5
2.

19
)

65
 (

33
.6

5)

 
 

 
 

 
 

 
 

 
 

 

Cult Health Sex. Author manuscript; available in PMC 2021 February 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rodriguez et al. Page 18

Ta
b

le
 3

.

B
iv

ar
ia

te
 a

ss
oc

ia
tio

ns
 b

et
w

ee
n 

pr
eg

na
nc

y 
ac

ce
pt

ab
ili

ty
 a

nd
 c

ov
ar

ia
te

s

W
om

en
(u

nw
ei

gh
te

d 
n=

 6
19

)
M

en
(u

nw
ei

gh
te

d 
n=

 7
29

)

P
re

gn
an

cy
 n

ot
 

ac
ce

pt
ab

le
P

re
gn

an
cy

 a
cc

ep
ta

bl
e

P
re

gn
an

cy
 n

ot
 

ac
ce

pt
ab

le
P

re
gn

an
cy

 a
cc

ep
ta

bl
e

Te
st

 s
ta

ti
st

ic
P

-v
al

ue
Te

st
 s

ta
ti

st
ic

P
-v

al
ue

 
 

 
 

 
 

 
 

 

A
ge

 (
in

 y
ea

rs
)

F=
20

.5
3

0.
00

00
F=

22
.4

2
0.

00
00

 
M

ea
n 

(S
D

)
25

.1
8 

(0
.2

9)
27

.2
9 

(0
.3

6)
25

.4
8 

(0
.3

3)
27

.5
6 

(0
.2

9)

 
 

 
 

 
 

 
 

 

N
um

be
r 

of
 c

hi
ld

re
n

F=
7.

49
0.

00
01

F=
 5

.8
2

0.
00

06

 
0

22
2 

(5
0.

57
)

87
 (

27
.5

2)
26

8 
(6

7.
73

)
20

8 
(5

0.
12

)

 
1

51
 (

13
.6

5)
71

 (
30

.3
6)

43
 (

13
.6

8)
89

 (
25

.9
6)

 
2

62
 (

19
.0

3)
50

 (
23

.7
9)

34
 (

12
.5

9)
33

 (
11

.9
7)

 
3 

or
 m

or
e

48
 (

16
.7

5)
28

 (
18

.3
3)

18
 (

6.
00

)
36

 (
11

.9
5)

 
 

 
 

 
 

 
 

 

A
nn

ua
l h

ou
se

ho
ld

 in
co

m
e

F=
 1

.8
1

0.
13

00
F=

 0
.3

5
0.

84
18

 
B

el
ow

 $
20

,0
00

90
 (

31
.6

2)
39

 (
23

.7
7)

47
 (

16
.8

7)
39

 (
14

.2
6)

 
$2

0,
00

0–
39

,9
99

11
5 

(3
5.

04
)

75
 (

41
.7

7)
88

 (
27

.9
1)

78
 (

30
.3

1)

 
$4

0,
00

0–
59

,9
99

62
 (

15
.2

6)
46

 (
18

.9
5)

72
 (

22
.4

9)
81

 (
20

.3
4)

 
$6

0,
00

0–
99

,9
99

41
 (

9.
52

)
34

 (
11

.6
5)

88
 (

21
.2

6)
10

2 
(2

3.
81

)

 
$1

00
,0

00
 o

r 
ab

ov
e

28
 (

8.
56

)
21

 (
3.

86
)

51
 (

11
.4

7)
58

 (
11

.2
7)

 
 

 
 

 
 

 
 

 

E
m

pl
oy

m
en

t 
st

at
us

F=
 4

.7
1

0.
00

09
F=

 1
.8

1
0.

12
70

 
Fu

ll-
tim

e 
em

pl
oy

ed
12

8 
(3

1.
44

)
97

 (
32

.6
3)

22
3 

(5
8.

88
)

25
8 

(6
6.

98
)

 
Pa

rt
-t

im
e 

em
pl

oy
ed

78
 (

19
.1

7)
34

 (
11

.1
5)

58
 (

17
.3

8)
46

 (
12

.6
8)

 
N

ot
 w

or
ki

ng
39

 (
11

.2
9)

14
 (

6.
77

)
30

 (
10

.1
8)

26
 (

10
.2

5)

 
C

ar
eg

iv
er

69
 (

23
.6

1)
67

 (
42

.1
9)

1 
(0

.5
7)

4 
(1

.9
4)

 
St

ud
en

t
56

 (
14

.4
9)

19
 (

7.
25

)
48

 (
13

.0
0)

27
 (

8.
15

)

 
 

 
 

 
 

 
 

 

Cult Health Sex. Author manuscript; available in PMC 2021 February 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rodriguez et al. Page 19

W
om

en
(u

nw
ei

gh
te

d 
n=

 6
19

)
M

en
(u

nw
ei

gh
te

d 
n=

 7
29

)

P
re

gn
an

cy
 n

ot
 

ac
ce

pt
ab

le
P

re
gn

an
cy

 a
cc

ep
ta

bl
e

P
re

gn
an

cy
 n

ot
 

ac
ce

pt
ab

le
P

re
gn

an
cy

 a
cc

ep
ta

bl
e

Te
st

 s
ta

ti
st

ic
P

-v
al

ue
Te

st
 s

ta
ti

st
ic

P
-v

al
ue

R
el

at
io

ns
hi

p 
st

at
us

F=
 9

.3
0

0.
00

01
F=

 9
.3

3
0.

00
01

 
M

ai
n 

pa
rt

ne
r

12
2 

(2
7.

19
)

33
 (

10
.3

1)
16

3 
(4

3.
63

)
12

5 
(3

2.
70

)

 
Se

ri
ou

s/
en

ga
ge

d
13

8 
(3

6.
51

)
80

 (
36

.7
9)

12
1 

(3
3.

37
)

91
 (

26
.0

1)

 
M

ar
ri

ed
12

3 
(3

6.
30

)
12

3 
(5

2.
90

)
78

 (
23

.0
1)

15
0 

(4
1.

30
)

 
 

 
 

 
 

 
 

 

G
en

er
at

io
na

l s
ta

tu
s

F=
0.

10
0.

90
68

F=
0.

84
0.

43
05

 
1st

 g
en

er
at

io
n

12
5 

(2
8.

11
)

64
 (

28
.9

7)
64

 (
17

.8
5)

67
 (

17
.5

6)

 
2nd

 g
en

er
at

io
n

14
0 

(3
9.

34
)

95
 (

37
.0

0)
16

2 
(4

0.
36

)
15

7 
(4

5.
76

)

 
3rd

 o
r 

hi
gh

er
 g

en
er

at
io

n
11

8 
(3

2.
55

)
77

 (
34

.0
3)

13
7 

(4
1.

79
)

14
2 

(3
6.

68
)

 
 

 
 

 
 

 
 

 

R
eg

io
n 

of
 a

nc
es

tr
y

F=
1.

64
0.

14
75

F=
 1

.9
0

0.
09

48

 
M

ex
ic

an
/C

hi
ca

no
16

3 
(4

7.
41

)
11

6 
(5

6.
11

)
16

5 
(4

5.
58

)
20

1 
(5

9.
17

)

 
Pu

er
to

 R
ic

an
/C

ub
an

/D
om

in
ic

an
62

 (
17

.1
9)

44
 (

21
.1

9)
72

 (
21

.4
0)

64
 (

17
.7

9)

 
E

ur
op

ea
n

18
 (

3.
58

)
8 

(2
.3

5)
10

 (
1.

91
)

8 
(1

.6
7)

 
So

ut
h 

A
m

er
ic

an
64

 (
11

.2
5)

26
 (

6.
74

)
42

 (
8.

66
)

34
 (

6.
10

)

 
C

en
tr

al
 A

m
er

ic
an

21
 (

5.
96

)
13

 (
5.

51
)

16
 (

5.
13

)
16

 (
3.

60
)

 
M

ul
tip

le
54

 (
14

.6
2)

28
 (

8.
09

)
53

 (
17

.3
2)

40
 (

11
.6

7)

 
 

 
 

 
 

 
 

 

Im
po

rt
an

ce
 o

f 
re

lig
io

n
F=

3.
40

0.
03

35
F=

9.
32

0.
00

01

 
V

er
y 

im
po

rt
an

t
93

 (
25

.8
8)

75
 (

29
.2

8)
66

 (
18

.2
7)

11
1 

(2
8.

19
)

 
So

m
ew

ha
t/n

ot
 v

er
y 

im
po

rt
an

t
20

0 
(5

0.
58

)
12

9 
(5

8.
26

)
16

4 
(4

7.
77

)
19

0 
(5

3.
98

)

 
N

ot
 a

t a
ll 

im
po

rt
an

t
90

 (
23

.5
4)

32
 (

12
.4

7)
13

3 
(3

3.
96

)
65

 (
17

.8
3)

 
 

 
 

 
 

 
 

 

Cult Health Sex. Author manuscript; available in PMC 2021 February 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rodriguez et al. Page 20

Ta
b

le
 4

.

O
dd

s 
ra

tio
s 

of
 p

re
gn

an
cy

 a
cc

ep
ta

bi
lit

y 
by

 le
ve

l o
f 

re
lig

io
si

ty
 in

 c
ru

de
 a

nd
 a

dj
us

te
d 

lo
gi

st
ic

 r
eg

re
ss

io
n 

m
od

el
s,

 o
ve

ra
ll 

an
d 

st
ra

tif
ie

d 
by

 g
en

de
r

C
ru

de
 a

ss
oc

ia
ti

on
 b

et
w

ee
n 

re
lig

io
si

ty
 a

nd
 p

re
gn

an
cy

 a
cc

ep
ta

bi
lit

y

O
R

 [
95

%
 C

I]
O

ve
ra

ll
M

en
W

om
en

H
ig

h 
re

lig
io

si
ty

2.
29

 [
1.

49
–3

.5
3]

**
2.

94
 [

1.
75

–4
.9

4]
**

2.
14

 [
1.

09
–4

.1
8]

*

M
od

er
at

e 
re

lig
io

si
ty

2.
09

 [
1.

43
–3

.0
6]

**
2.

15
 [

1.
38

–3
.3

5]
**

2.
17

 [
1.

18
–4

.0
0]

*

 

A
dj

us
te

d 
as

so
ci

at
io

n 
be

tw
ee

n 
re

lig
io

si
ty

 a
nd

 p
re

gn
an

cy
 a

cc
ep

ta
bi

lit
y

O
ve

ra
ll□

M
en
●

W
om

en
●

H
ig

h 
re

lig
io

si
ty

2.
68

 [
1.

67
–4

.3
3]

**
3.

17
 [

1.
83

–5
.5

0]
**

2.
87

 [
1.

28
–6

.4
3]

**

M
od

er
at

e 
re

lig
io

si
ty

2.
74

 [
1.

78
–4

.2
2]

**
2.

22
 [

1.
38

–3
.5

6]
**

3.
98

 [
1.

88
–8

.4
1]

**

N
ot

es
:

R
ef

er
en

ce
 g

ro
up

 f
or

 a
ll 

m
od

el
s 

is
 lo

w
 r

el
ig

io
si

ty

□
M

od
el

 a
dj

us
ts

 f
or

 g
en

de
r, 

nu
m

be
r 

of
 c

hi
ld

re
n,

 e
m

pl
oy

m
en

t, 
ag

e,
 r

el
at

io
ns

hi
p 

st
at

us
, r

eg
io

n 
of

 a
nc

es
tr

y,
 a

nd
 g

en
er

at
io

na
l s

ta
tu

s

●
M

od
el

 a
dj

us
ts

 f
or

 n
um

be
r 

of
 c

hi
ld

re
n,

 e
m

pl
oy

m
en

t, 
ag

e,
 r

el
at

io
ns

hi
p 

st
at

us
, r

eg
io

n 
of

 a
nc

es
tr

y,
 a

nd
 g

en
er

at
io

na
l s

ta
tu

s

**
p<

0.
01

;

* p<
0.

05

Cult Health Sex. Author manuscript; available in PMC 2021 February 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rodriguez et al. Page 21

Ta
b

le
 5

.

A
dj

us
te

d 
as

so
ci

at
io

n 
be

tw
ee

n 
in

te
ra

ct
io

n 
of

 r
el

ig
io

si
ty

 a
nd

 g
en

er
at

io
na

l s
ta

tu
s,

 a
nd

 p
re

gn
an

cy
 a

cc
ep

ta
bi

lit
y,

 o
ve

ra
ll 

an
d 

am
on

g 
w

om
en

O
R

 [
95

%
 C

I]
O

ve
ra

ll□
W

om
en
●

1st
 G

en
er

at
io

n

H
ig

h 
re

lig
io

si
ty

2.
32

 [
0.

70
–7

.6
7]

3.
02

 [
0.

48
–1

9.
10

]

M
od

er
at

e 
re

lig
io

si
ty

3.
26

 [
1.

07
–9

.9
5]

*
3.

71
 [

0.
65

–2
1.

30
]

 
 

 

2nd
 G

en
er

at
io

n

H
ig

h 
re

lig
io

si
ty

1.
50

 [
0.

75
–3

.0
2]

0.
91

 [
0.

29
–2

.8
8]

M
od

er
at

e 
re

lig
io

si
ty

1.
66

 [
0.

90
–3

.0
9]

1.
51

 [
0.

53
–4

.2
9]

 
 

 

3rd
 G

en
er

at
io

n 
+

H
ig

h 
re

lig
io

si
ty

5.
99

 [
2.

84
–1

2.
63

]*
*

11
.0

3 
[2

.6
8–

45
.3

7]
**

M
od

er
at

e 
re

lig
io

si
ty

4.
58

 [
2.

34
–8

.9
3]

**
15

.3
7 

[4
.1

0–
57

.5
3]

**

N
ot

es
:

R
ef

er
en

ce
 g

ro
up

 f
or

 a
ll 

m
od

el
s 

is
 lo

w
 r

el
ig

io
si

ty
.

A
dj

us
te

d 
od

ds
 r

at
io

s 
ar

e 
lin

ea
r 

co
m

bi
na

tio
ns

 o
f 

th
e 

m
ai

n 
ef

fe
ct

 f
or

 e
ac

h 
le

ve
l o

f 
re

lig
io

si
ty

 a
nd

 th
e 

in
te

ra
ct

io
n 

te
rm

 f
or

 r
el

ig
io

si
ty

 a
nd

 g
en

er
at

io
na

l s
ta

tu
s.

□
M

od
el

 a
dj

us
ts

 f
or

 g
en

de
r, 

nu
m

be
r 

of
 c

hi
ld

re
n,

 e
m

pl
oy

m
en

t, 
ag

e,
 r

el
at

io
ns

hi
p 

st
at

us
, a

nd
 r

eg
io

n 
of

 a
nc

es
tr

y

●
M

od
el

 a
dj

us
ts

 f
or

 n
um

be
r 

of
 c

hi
ld

re
n,

 e
m

pl
oy

m
en

t, 
ag

e,
 r

el
at

io
ns

hi
p 

st
at

us
, a

nd
 r

eg
io

n 
of

 a
nc

es
tr

y.
 S

tr
at

if
ie

d 
m

od
el

 r
es

ul
ts

 f
or

 m
en

 n
ot

 s
ho

w
n,

 a
s 

th
er

e 
w

as
 n

o 
ef

fe
ct

 m
od

if
ic

at
io

n 
by

 g
en

er
at

io
na

l s
ta

tu
s 

fo
r 

m
en

.

**
p<

0.
01

;

* p<
0.

05

Cult Health Sex. Author manuscript; available in PMC 2021 February 01.


	Abstract
	Introduction
	Materials and methods
	Data and sample
	Measures
	Independent variable
	Outcome variable
	Moderating variable
	Covariates

	Analytic approach

	Results
	Discussion
	Implications

	References
	Table 1.
	Table 2.
	Table 3.
	Table 4.
	Table 5.



