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FROM THE EDITOR’S DESK

Research serves a variety of purposes, including
operating as a point of connection between
disciplines and expanding the limits of existing
knowledge. Further, research reflects the innately
inquisitive nature of humankind. Such a nature
makes research invaluable and profound,
particularly within the field of psychology.

As both a graduate student and assistant, I have yet
to read a research article that has not contributed
to my understanding of myself, others, and the
world itself. The research within this edition is no
exception—the selections are impactful, insightful,
and significantly benefit the field of psychology.

I cannot thank those who provided contributions
for this issue enough, as each paper was notably
crafted with care and thoughtfulness. I hope that
our readers will find the selected papers as
intellectually stimulating and inspiring as I did.

As this is my first time serving as a copyeditor, I
hope to have met the standards of those who have
filled this role before me. I have gratitude not only
for the opportunity to serve as a copyeditor, but
also for the chance to work on such incredible
submissions.

Aatelpe Zack
Katelyn Pack

Graduate.Assistant
University of Central Arkansas
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DO PEOPLE CHANGE THE WAY THEY SPEAK WHEN THEY TALK TO YOU? CHINESE AND
SPANISH-SPEAKERS’ PERCEPTIONS OF AND ATTITUDES TOWARDS FOREIGNER TALK

ASHNA MEHRA

UNIVERSITY OF MICHIGAN

Abstract — The study analyzes the perceptions and attitudes towards foreigner talk (FT), a speech register used when
communicating with perceived foreigners. The study, unique in its focus on non-native English speakers, specifically
those with Spanish or Chinese as their first language, recruited 64 participants through snowball sampling. The
participants, native speakers of either Spanish or Chinese, all learned English after the age of 7. Through an online
survey covering language background, attitudes toward native English speakers, experiences with and opinions of FT,
and personal language ideologies, the study revealed significant differences between Chinese and Spanish speakers in
their perceptions of FT. Chinese speakers displayed more favorable attitudes towards FT, feeling closer to a native
speaker using FT compared to Spanish speakers. Conversely, Chinese participants experienced more social distance
when interacting with someone in their own language compared to Spanish participants. These findings are true
despite there being no significant difference in the amount of FT that Chinese-speaking and Spanish-speaking
participants reported receiving. Correlations revealed that longer residence in the United States and lower self-
reported accent correlated with a decreased amount of FT received. Participants with lower English proficiency found
FT more helpful in both language groups. Additionally, individuals with stronger self-reported accents demonstrated
lower prejudice towards others with accents. These findings contribute to understanding the impact of FT on non-
native speakers and emphasize the importance of raising awareness among native speakers employing FT

Keywords: foreigner talk, non-native speakers, language perceptions, accents, belonging

Foreigner talk (FT) refers to a simplified version
of language employed by native speakers when
addressing non-native speakers. Many studies have
explored native English speakers’ attitudes towards
foreign speakers in the United States, as well as their
corresponding beliefs about them. Past authors inquired
whether individuals make an effort to comprehend
foreigners or merely dismiss them (Derwing et al., 2010).
Furthermore, papers assessed whether individuals alter
their speech patterns and personas when interacting with
non-native speakers (Ferguson, 1975). These
investigations were critical in determining the
characteristics of and reasoning behind FT.

The current study approaches the subject from a
different perspective by focusing on the foreign speaker’s
point of view, analyzing non-native speakers’ perceptions
and beliefs surrounding FT. The paper examines
reception of FT, specifically asking what demographic
groups are more likely to encounter it, and whether
attitudes toward FT differ across these groups.

Additionally, the study aims to determine correlations
between FT and feelings of belongingness in American
culture, language ideologies, and social distance between
foreigners and non-foreigners.

Features of, and Evidence for, FT

In 1971, Charles Ferguson coined the term
foreigner talk as speech “used by speakers of a language
to outsiders who are felt to have very limited command of
the language or no knowledge of it at all.” Ferguson
suggested that many languages have particular features
of pronunciation, grammar, and lexicon which are used
when talking with foreigners. For example, a speaker of
Spanish who wants to communicate with a foreigner will
use the infinitive form of the verb rather than the correct
conjugation (Ferguson, 1971). A few years later in 1975,
Ferguson provided native students with ten sentences
and asked them to write “equivalent phrases” directed
towards a foreigner. All but two of the 36 students
provided “foreigner talk sentences,” suggesting
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substantial agreement in basic features of FT and
confirming that it is a widespread phenomenon
(Ferguson, 1975). However, this work did not examine
how people actually talk in real-life conversation.

To test the direct use of FT, Lugrin and
colleagues (2018) assessed whether people tend to adapt
to their conversational partners in a mixed-cultural
setting with a native and non-native speaker. The results
revealed that participants (all native speakers of English)
behaved significantly differently towards an English
speaker with a foreign accent, reducing the number of
words, speed of speech, time of interactions, and non-
verbal cues. Lugrin called this phenomenon AFC:
adapted, foreigner-directed communication (Lugrin et
al., 2018).

Similarly, the sociolinguistic framework CAT
(Communication Accommodation Theory) states that
native speakers modify their speech to meet the
communicative needs of non-native speakers (Beebe &
Giles, 1984). Foreigner-directed speech (FDS) is a specific
form of CAT characterized by general vowel
hyperarticulation and a decrease in speech rates,
intended to assist second-language learners (Uther et al.,
2007). Another study used imaginal situations to find
that FDS is also associated with exaggerated pitch range
(Papousek & Hwang, 1991).

Evelyn Hatch (1983) proposed three concrete
characteristics of FT: regression, matching, and
negotiation. With regression, native speakers regress
back through stages of their own language development,
until they find an appropriate level to match the listener.
With matching, native speakers attempt to understand
the state of the speaker and imitate their observations.
Finally, with negotiation, native speakers simplify and
clarify their speech according to feedback they obtain
from the listeners they are communicating with.

Functions of, and Views on, FT

A double message exists regarding FT: FT may be
perceived as helpful to non-native speakers, and/or it
may be perceived as patronizing (Bobb et al., 2019).
These contrasting opinions suggest that FT still has an
inconclusive role in aiding second-language acquisition
(Dela Rosa & Arguelles, 2016). The perception of FT may
vary among individuals on the giving and receiving ends,
and even across different cultural contexts.

For the argument of FT as a helpful
phenomenon, many believe that native speakers adjust
their speech to optimize comprehension and lighten the
burden of non-native speakers. There are three ways that
native speakers do this: omission, expansion, and
replacement (Ferguson, 1975). In this regard, non-native
speakers mean well to modify their speech to meet the

needs of foreigners and assist them (Bobb et al., 2019).
For example, in a questionnaire sent to native English
speakers, four fifths of respondents claimed that FT
fostered communication, suggested respect and
consideration for non-native speakers, and avoided
conflict (Drljaca Margi¢, 2017). Ensuring a smooth
exchange of information, FT can be viewed as facilitative
and positive.

On the other hand, using FT may imply the
offensive idea that native speakers are superior to non-
native speakers. Foreigners often receive more FT than
they believe is necessary, suggesting their linguistic
inadequacy (Bobb et al., 2019). This form of speech is
seen as condescending, controlling, and dismissive,
making foreigners feel incompetent (Zuengler, 1991).
From the native speaker’s point of view, Ferguson (1975)
found that native English students had an overall
negative attitude and disapproval towards the use of FT
(Ferguson, 1975). A similar study asking native speakers
to “transform sentences for foreigners” found that adults
felt uncomfortable and sometimes even refused to take
part in the research, supporting that native speakers as
well hold negative views towards FT (Fedorova, 2018).

Another reason for negative sentiments towards
FT is because it shares some features with Baby Talk, a
form of language which is regarded by a speech
community as being primarily appropriate for talking to
young children, and not the normal adult use of language
(Ferguson, 1964). FT is similar to baby talk in many
ways; both are characterized by frequent pauses, a
limited vocabulary, and brevity (Freed, 1981).
Additionally, both speech registers include the repetition
of words and imitation of foreign speakers (Freed, 1981).

FT Across Diverse Language Communities
Although prior work has looked at FT as a
general phenomenon, there is reason to hypothesize that
how FT is used and perceived may vary depending on the
language and/or ethnic group of the foreign speaker.
There are many stereotypes about people based on how
they speak; conversely, there exist stereotypes about how
people speak based on their identity. Developmental
psychologist Katherine Kinzler suggested that someone’s
language and accent provides a tremendous amount of
social information to a listener (Kinzler, 2021). Studying
children as young as five years old, Kinzler found that
children think about language as a marker for national
identity, allowing it to be a vehicle for social grouping
(Kinzler, 2013, 2021). As time has progressed, more
studies have focused on examining FT towards specific
accent groups to see if there is variation within attitudes
depending on the foreign individual’s race/ethnicity.
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The focus of the present study is on English
speakers whose first language was Chinese or Spanish,
and who did not learn English until later in childhood
(age seven or older). The inclusion of Spanish speakers in
the study is particularly significant because of the
prevalence of Latinos in the U.S. — 18.9% of the U.S.
population identifies as Hispanic and/or Latino, many of
whom are Spanish speakers (Office of Minority Health,
2023). Native Chinese speakers were included due to
previous research indicating negative stereotyping
towards Asians in the United States. The rationale for this
comparison between languages is that many native
English speakers in the U.S. have been found to hold
implicit stereotypes that may differ between Chinese and
Spanish speakers. Although FT is related to the accents of
non-native speakers, it is also hypothesized to intersect
with biases associated with beliefs, associations, and
stereotypes about people of different
national/ethnic/linguistic groups.

Asian FT as a Stereotype

Some studies show that if a person is a member
of an Asian group, then they are assumed to have an
accent (even when they don’t), or are judged harder to
understand (even when controlling for speech sample).
When controlling for speech presented to participants,
research suggests stereotypes about language
intelligibility. In Rubin (1992), students heard speech
associated with a picture of an Asian face and reported
hearing a “heavy accent” that actually did not exist
(Rubin, 1992). Another study was conducted with White
and South Asian faces to determine if race impacted
native English-listeners’ perceptions of how another
person speaks English. Results revealed that
accentedness judgments increased for all varieties when
speech was paired with South Asian faces (Kutlu et al.,
2022). These cases suggest that upon hearing someone’s
accent, a listener makes predetermined judgments about
how they will speak, judgments that are not based on
how the person actually speaks.

More research, although not directly controlling
for speech presented to participants, may also reflect
language stereotypes. A study focused on Vietnamese-
accented speakers found that native English participants
required more attention when listening to a Vietnamese-
accented speaker (Hosoda et al., 2007). Similarly, when
researchers asked listeners of various backgrounds
(Indian, Chinese, Korean, American) to rate the
intelligibility of Chinese graduate students, all listeners
rated English L1 students (students whose first language
is English) as more intelligible than Mandarin L1
students. The only exception was Mandarin L1 listeners,

who found the two groups equally intelligible (Hardman,
2010).

Furthermore, research shows that if a person
speaks with an accent from an Asian language, then
people have certain stereotypes about what they are like.
In an experiment directly testing how much people
believe non-native speakers, participants judged trivia
statements such as “ants don’t sleep” as less true when
stated by Korean-accented speakers versus native English
speakers (Lev-Ari & Keysar, 2010). Relative to standard
American-accented English speakers, Vietnamese-
accented English speakers were perceived as poorer
communicators who were less potent, less threatening,
and more concerned about others (Hosoda et al., 2007).
Native-English speakers also perceived Asians to be
“highly competitive and technologically-skilled” (Carlson
& McHenry, 2006). Another study found that Chinese-
accented speakers were deemed less attractive than
standard American-accented speakers in the context of a
college classroom (Cargile, 1997). These cognitive
reactions to Asian-accented English speakers suggest a
set of stereotypes regarding characteristics deriving from
the accent of someone whose first language was an Asian
language.

Previous papers suggest that not all Asian
subgroups perceive FT the same. A 2010 study reported
that Malaysian students highly valued their accented
English, while Japanese and Koreans disapproved of
their own varieties of English and indicated their
preference for native English pronunciation.
Additionally, in the eyes of native speakers, different East
Asian ethnicities such as Vietnamese and Mandarin are
seen differently, even though they are both Asian —
Vietnamese speakers were rated as more foreign by
native speakers (Cargile et al., 2010). Due to this finding,
rather than consolidating all Asian languages into a single
category, the analysis centers on a single language. Given
that Chinese is the most widely spoken East Asian
language, this study includes only Chinese language
participants as an exemplar for the East Asian group.

Spanish FT as a Stereotype

Stereotypes about Latinos in the U.S. are
hypothesized to affect how people speak to someone
whose first language is Spanish. Individuals speaking
English with a Spanish accent are more likely to be
judged negatively than someone speaking with an
American-English accent: Spanish-accented speakers
were rated as less competent, less knowledgeable, and of
lower status compared to native English speakers (Cargile
et al., 2010; Nelson et al., 2016). Spanish-accented
individuals were also rated as less socially attractive than
their American-English accented counterparts
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(Montgomery & Zhang, 2018). Other perceptions exist
surrounding Spanish-accented speakers, such as the
conception that they are “poor, efficient, and
hardworking” (DuBois, 2017).

In addition to facing character judgments,
Latinos in the United States have encountered
discrimination linked to their accents, notably in regards
to employment opportunities. An empirical study
revealed that, in the context of applying for a software
engineering position, a hypothetical applicant with a
Mexican-Spanish accent was disadvantaged compared to
someone with a standard American-English accent
(Hosoda et al., 2012). The individual with the Mexican-
Spanish accent received lower ratings in terms of job
suitability and was perceived as less likely to be promoted
to a managerial role (Hosoda et al., 2012). In interviews
with foreigners, Spanish-accented speakers said that
discrimination took place “once in a while,” and more
frequently at work or school, at government offices or in
department stores (Korzenny and Schiff, 1987). We
hypothesized that accent-based discrimination affects
how people treat Latino individuals, and also how these
people perceive themselves; microaggressions can be
particularly cognitively and emotionally taxing for
members of stigmatized groups (Sue et al., 2007).

Comparisons of Chinese and Spanish FT

Prior literature indicates that native English
speakers perceive Spanish speakers as “less foreign” than
Chinese speakers, leading to a comparison between the
two groups. In a study asking Americans to rank
“foreignness” of different languages, Asians were rated as
“the most foreign,” while Latinos were only rated as
“moderately foreign” (Cargile et al., 2010). Another
experiment about perceived degrees of accentedness
found that native Spanish speakers were judged not to
have any accent when speaking English, whereas native
Chinese subjects were judged as having a measurable
accent — however, these studies did not control for age of
English acquisition (AOL), and therefore effects may be
due to AOL rather than the speaker’s native language
(Flege & Fletcher, 1992). When students listened to
verbal recordings paired with an American, Hispanic, or
Asian phenotype (face), the students preferred to interact
with the Hispanic phenotype when paired with a native
English accent (McCrocklin et al., 2018). However, this
may have been because 93% of participants in the study
were Hispanic, and felt that they related better to a
person from a similar background (McCrocklin et al.,
2018).

To this date, only one major experiment,
conducted by Podberesky (1990), has compared language
discrimination directly between Chinese and Spanish

speakers — but this study also clumped Chinese into a
category called “Oriental” which also included Japanese,
Korean, Vietnamese, etc. Podberesky found that there
was no difference in perception of traits amongst the
groups. It is important to note, however, that the study
group consisted of 19.5-year-old (mean age) college
students living in a diverse university town with a high
rate of non-native speakers of English, potentially
skewing the results. Furthermore, the paper did not
exclusively center on FT (Podberesky et al., 1990).

Rationale for Current Study

In light of recent research identifying
racial/ethnic differences in how FT is perceived, the
current study analyzes non-native speakers’ perceptions
of FT, with a specific focus on individuals whose first
language is either Chinese or Spanish. The primary
investigation analyzes non-native English speakers’
experiences with FT, their attitudes toward FT, and
whether these differ as a function of their
linguistic/ethnic background.

This thesis adopts a novel perspective because it
focuses on FT between these two groups specifically. Very
few past studies have compared Chinese and Spanish
speakers, and from these, none have directly analyzed FT
(Podberesky et al., 1990). Amongst other papers that did
study FT, none solely focused on a comparison between
Chinese and Spanish speakers. Additionally, most past
research predominantly explored how FT was used by
native speakers, rather than the perception by non-native
recipients. The current study will be the first of its kind,
integrating a broader examination of language
perceptions among Chinese and Spanish speakers with a
specific emphasis on the phenomenon of FT.

Research Questions

Based on background knowledge and literature,
three research questions were generated about non-
native speakers’ perceptions of FT, outlined below:

Q1: Do Chinese and Spanish-speaking
participants receive different amounts of FT? We
hypothesize that Chinese speakers will receive more FT
than Spanish speakers due to biases associated with
beliefs/associations/stereotypes about people of Asian
descent.

Q2: Do language beliefs and ideologies differ
between Chinese versus Spanish speakers? One
possibility is that Chinese speakers will have more
negative perceptions of FT, feel less close to English
speakers, and feel like they belong less in the U.S. due to
receiving more FT than they believe is necessary. This
would be consistent with prior findings that Chinese
speakers are assumed to be less skilled in English than
they actually are. Another possibility is that Chinese
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speakers will have more positive perceptions of FT, feel
more close to English speakers, and feel like they belong
more in the U.S. due to having lower English abilities and
finding FT helpful in aiding comprehension. This would
be consistent with the greater linguistic relatedness and
similarity between English and Spanish than between
English and Chinese, thus potentially resulting in greater
challenges with the English language.

Q3: Do we find language background factors
correlated with FT? We hypothesize that age of English
acquisition, length of stay in the U.S., English ability, and
accent in English will correlate with frequency of
receiving FT, attitudes toward FT, favor towards
monolingualism, and accent prejudice.

To test the three research questions, an online
survey was designed and distributed to U.S. adults both
locally and nationwide. Participants were required to be
non-native English speakers with either Chinese or
Spanish as their first/native language.

Method

All study procedures were approved by the
University of Michigan Institutional Review Board
(HUMo00140836). Data collection occurred in November
2023. A pilot study about non-native speakers’
perceptions of FT was conducted in 2018 by Danielle
Labotka. The current study focused on the differences in
the frequency and attitudes of FT between non-native
Spanish and Chinese speakers.

Power Analysis

Power was calculated with G*Power using an
effect size of d = 0.80 to indicate high practical
significance of the research outcome. Power with this
sample size is 80%, as this is a generally-accepted power
level to avoid Type II errors. The alpha level is 0.05.
According to these criteria, 26 participants were needed
in each group. To account for attrition and drop-criteria,
the study aimed to have a sample size of 30 participants
in each category.

Participants

Recruitment was via snowball sampling, a
method in which initial participants recruit additional
participants from their network, creating a “snowball”
effect. Snowball sampling was advantageous in this
situation due to the target population being difficult to
reach through traditional sampling methods. The process
began with the initial identification of a few participant
groups (e.g., student groups on campus), then relied on
referrals to others. To aim for diversity within the sample,
the survey was sent to student organizations, faculty
departments, and participants from outside the Ann
Arbor area. Participants completed the survey hosted by

Qualtrics, an online platform designed for creating and
distributing surveys. All participation was volunteer-
based, therefore participants were not compensated for
their time. Only residents of the US were allowed to
participate. The survey took an average of 10 minutes to
complete.

The final sample consisted of 41 Spanish
speakers and 23 Chinese speakers. The sample of Spanish
speakers is above the goal of 26 determined by the power
analysis, but the sample of Chinese speakers is lower. No
information was gathered on participant gender.
Participants were on average 34 years old, with the
youngest participant being 18 and oldest 65 years old (M
= 33.58, SD = 13.07). The sample size learned English at
an average age of 11 (M = 11.11, SD = 4.92) and has been
living in the U.S. for around 11 years (M = 11.36, SD =
9.99). Most of the sample was highly educated, with
56.25% percent receiving a master’s degree or higher.
Spanish-speaking participants were from 12 different
countries, and Chinese participants were from 2 different
countries (see Appendix A).

Because the study required participants to be
non-native English speakers, any participants who
reported English as their first language (n = 3) or learned
English before the age of 7 (n = 4) were removed from the
survey. Additionally, participants who were not native
Chinese or Spanish speakers were kicked out in
prescreening. Once the survey began, to ensure that only
participants who were engaged with the task were
included in the final sample, two attention checks were
presented. As an example, one attention check stated
“This is an attention check. Copy the following sentence
into the box below: Grass is green and the sky is blue.”
Participants who did not pass both attention checks were
dropped from the sample (n = 3). Participants who did
not respond to all questions in the survey were dropped
(n = 16), unless they completely answered the first block
of questions, in which case they were included in
statistical analyses that pertained to the first block only
(n = 8). Finally, one bot question was placed at the end of
the survey to ensure participants were human, and
participants who failed to answer the question were also
dropped (n = 18).

Materials and Procedure

Each participant filled out a questionnaire that
measured their experiences with and opinions of FT, and
how FT related to different ideological beliefs. The
questionnaire was based on prior research conducted by
Danielle Labotka and Susan Gelman (unpublished). Since
recruitment was completed via snowball sampling, we
assumed that the majority of participants would fit the
study’s criteria. Nevertheless, before the questions began,
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participants were presented with two pre-screening
questions: one to ensure they were native Chinese or
Spanish speakers, and another to confirm that they
learned English after the age of 7. If participants did not
pass these pre-screening questions, they were directed to
an exit screen and thanked for their time. Participants
who passed the screener questions were next asked to
provide demographic information, including their age,
race/ethnicity, education level, country of origin, and
length of residence in the U.S.

Next, participants reported information about
their language experience/background, including their
native language and age of English acquisition. They
rated dimensions of their English ability on a 7-point
scale, including how comfortable they are speaking
English (1 = Not comfortable at all, 7 = Very
comfortable), how fluent they are in English (1 = Not
fluent at all, 7 = Very fluent), and how grammatically
correct their English is (1 = Not grammatically correct at
all, 7 = Completely grammatically correct). Additionally,
participants rated how accented their English is on a 7-
point scale (1 = Not accented at all, 7 = Very accented). A
composite subscale was created combining all four
variables, but the alpha did not reach reliability (a = .66).
Consequently, “accentedness” was dropped, and the final
subscale consisted of “comfortability,” “fluency,” and
“grammatically correct” — this composite was called
English ability (a = .76).

After the demographics information, participants
provided information about their personal attitudes and
experiences talking to native English speakers. First,
participants rated how much they felt they belonged in
the U.S. on a 7-point scale (1 = Don’t belong at all, 7 =
Completely belong). They then reported how close they
felt to a person when they talked to them in both their
native language and in English (1 = Not close at all, 7 =
Very close). In the next question, participants were asked
how much native speakers changed their speech when
talking to them versus a native speaker on a 7-point scale
(1 = No change, 7 = Change a lot). Finally, in an open-
ended question, they were asked what kinds of changes
they notice native speakers make in their speech when
talking to them.

Then, the study provided an explanation of FT as
“the changes in speech native speakers may make when
talking to non-native speakers — characterized by slow,
loud, over-enunciated, and simplified speech.”
Participants were asked an open-ended question about
what changes native speakers make to their language
when using FT, then asked to indicate whether they had
ever received FT (Yes, Maybe, No). In a check-the-box
question, participants selected which aspect(s) of FT they

10

received (slow speech, loud speech, over-enunciated
speech, simplified speech, other).

Participants then provided information regarding
their experiences with FT. First, they indicated on a 7-
point scale how often they receive FT (1 = Never, 7 = All
the time). Second, they answered how close they felt to a
person when they talked to them in FT (1 = Not close at
all, 7 = Very close). Then, they rated on a 7-point scale
how helpful they found FT (1 = Not helpful at all, 7 = Very
helpful) and how offended they were by FT (1 = Not
offended at all, 7 = Very offended). They also gave social
ratings of a person who uses FT, including how much
they like them (1 = Not like them at all, 7 = Like them a
lot) and the positive/negative impact of using FT on their
opinion of a person (1 = No positive/negative impact, 7 =
Very positive/negative impact). In the last scale regarding
FT, participants rated how much they felt they belonged
in the U.S. when they received FT on a 7-point scale (1 =
Don’t belong at all, 7 = Completely belong). The block
ended with a free-response question asking what a
person using FT thinks about them.

The final portion of the survey was dedicated to
measures of participants’ American language ideologies.
In a 2018 unpublished study, Danielle Labotka adapted
scales of language ideologies to measure participants’
acceptance of monolingualism (Fitzsimmons-Doolan,
2011) and accent prejudice (Ura et al, 2015). Participants
received 42 statements about language — 21 about
monolingualism, 21 about accent prejudice — and rated
how much they agreed with each statement on a 6-point
scale (1 = Strongly disagree, 6 = Strongly agree). All of the
included measures have been found to be valid and
reliable in previous research (see Appendix B).

The overall interest of the survey was in attitudes,
experiences, and evaluations of FT. Attitudes and
experiences were measured with the first section of
questions, while evaluations were measured with the
second section of pre-scaled questions.

Statistical Analysis

The study used two different statistical tests to
analyze the data: t-test and correlation. The first analysis
examined the rates of receiving FT, attempting to answer
the question “Is there a difference between the amount of
FT received between Chinese speakers and Spanish
speakers?” The question was posed in order to determine
if factors such as racial biases came into play. T-tests
were conducted to compare the two different non-native
language groups on their frequency of receiving FT (see
Appendix C). In a similar analysis, multiple paired-
sample t-tests were conducted to investigate differences
in how Chinese and Spanish participants evaluated FT
(see Appendix C). A final analysis consisted of sets of
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bivariate correlations (using Pearson’s correlation
coefficient) to analyze what factors relate to non-native
speakers receiving FT (see Appendix D). All analyses
were implemented in SPSS 29.

Results

How do Chinese versus Spanish Speakers
Compare in Measures Unrelated to FT?

Before evaluating the proposed research
questions, it is important to examine language
background and demographic information among the
participants to identify similarities and distinctions. The
Chinese participants’ English ability (a subscale created
by combining three questions, a = .76) was lower than
the average Spanish speakers’ English ability (Ms (SDs) =
5.05 (1.0) vs. 5.90 (0.98), respectively), t(62) = 3.26, p =
.002. More specifically, the Chinese speakers reported
being less comfortable speaking English (Ms (SDs) = 5.48
(1.50) vs. 6.20 (1.31), p = .05), less fluent in English (Ms
(SDs) = 5.26 (1.29) vs. 6.22 (1.01), p = .002), and less
grammatically-correct when speaking English (Ms (SDs)
= 4.43 (0.99) vs. 5.29 (1.31), p = .009) when compared to
Spanish speakers. There was no significant difference in
self-reported accent between Chinese-speaking (M =
4.04, SD = 1.55) and Spanish-speaking participants (M =
4.84, SD = 1.68), t(62) = 1.88, p = .07. Additionally, there
was no difference in length of stay in the United States
between Chinese-speaking (M = 9.17, SD = 7.41) and
Spanish-speaking participants (M = 12.66, SD = 11.07),
t(62) = -1.34, p = .07, even though Spanish speakers had
lived in the U.S. for an on-average greater time. Finally,
there was no significant difference in age of English
acquisition between Chinese-speaking (M = 10.0, SD =
3.12) and Spanish-speaking participants (M = 11.78, SD =
5.58), t(62) = -1.41, p = .05. In terms of education, 41%
percent of Spanish speakers received higher than a
bachelor's degree, while 83% percent of Chinese speakers
did (X2 (1, N = 64) = 10.14, p = .001). The two groups did
not differ in their attitudes towards monolingualism
(Mchinese = 2.94, SD = 0.55; Mspanish = 2.65, SD = 0.61;
t(54) = -1.79, p = .08) or prejudice against accents
(MChinese = 2.06, SD = 064, MSpanish = 1.82, SD = 0.53;
t(54) = -1.52, p = .14).

How do Chinese versus Spanish Speakers
Compare in Frequency of Receiving FT?
Participants were asked if they ever received FT,
given the choices of yes, no, or maybe. Only 3% said ‘no’;
64% said ‘yes’ and 33% said ‘maybe.’ Research Question 1
asked whether we will find a difference in receiving FT
between Chinese and Spanish-speaking participants. The
hypothesis was not supported according to two t-tests.
When calculating the difference in ever receiving FT (Yes
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= 2, Maybe = 1, No = 0), there was no significant
difference between Spanish speakers (M = 1.61, SD =
0.59) and Chinese speakers (M = 1.61, SD = 0.50), t(61) =
0.007, p = .99. Similarly, when calculating the difference
in frequency of receiving FT (on a scale of 1-7), there was
also no significant difference between Spanish speakers
(M = 3.00, SD = 1.39) and Chinese speakers (M = 2.83,
SD = 0.98), t(62) = 0.53, p = .60.

How do Chinese versus Spanish Speakers
Evaluate FT?

Research Question 2 asked whether we find a
difference in language beliefs and ideologies among
Chinese versus Spanish speakers. This hypothesis was
partially supported.

A subscale for attitudes towards FT combined
seven questions, all relating to non-native speakers’
attitudes towards receiving FT, with a higher number
representing a more favorable opinion of FT (a = .91).
Chinese participants (M = 4.14, SD = 1.21) have more
favorable attitudes towards receiving FT than Spanish
speakers (M = 3.18, SD = 1.61), {(62) = -2.48, p = .02.

In terms of social distance when receiving FT,
Chinese participants (M = 3.43, SD = 1.47) felt more close
to a person speaking to them in FT than Spanish speakers
(M =2.39,SD = 1.71), t(62) = -2.46, p = .01. An
additional analysis found that Chinese participants (M =
5.43, SD = 1.53) have a significantly lower average than
Spanish participants (M = 6.34, SD = 0.88) in terms of
closeness to a person when speaking native language,
meaning that Chinese participants do not feel as close to
others speaking Chinese as Spanish speakers feel close to
others speaking Spanish, t(62) = 3.01, p = .004.

There was no significant effect for feelings of
belongingness in the U.S., t(62) = 1.11, p = .27, despite
Chinese speakers (M = 4.07, SD = 1.78) attaining higher
scores than Spanish speakers (M = 3.57, SD = 1.72).
Additionally, there was no significant difference in
feelings of belonging in the U.S. when receiving FT
between Chinese speakers (M = 2.78, SD = 1.68) and
Spanish speakers (M = 2.68, SD = 1.94), t(62) = -2.07, p
=.84.

What Factors Correlate with Non-Native
Speakers Receiving FT?

The final Research Question asked whether we
find language background factors correlated with FT.
Specifically, Q3 hypothesized that age of English
acquisition, length of stay in the U.S., English ability, and
self-reported accent in English would correlate with
frequency of receiving FT, positive attitudes toward FT,
favorable attitudes towards monolingualism, and accent
prejudice. The hypothesis was partially supported by the
results.
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As predicted, frequency of receiving FT was
negatively correlated with English ability (r = -.36),
meaning those with higher self-reported English ability
received less FT. Also as predicted, frequency of receiving
FT was negatively correlated with length of stay in the
U.S. (r = -.36), suggesting that participants who have
lived in the U.S. longer received less FT. Frequency of
receiving FT was positively correlated with accent in
English (r = .32), meaning the greater one’s self-reported
accent, the more FT they receive. There was no
significant correlation between frequency of receiving FT
and age of English acquisition (r = .11).

Positive attitudes toward FT were negatively
correlated with English ability (r = -.57), suggesting those
with higher self-reported English ability had more
negative attitudes towards FT. There was no significant
correlation between attitudes toward FT and accent in
English (r = .20), age of English acquisition (r = .23), or
length of stay in the U.S. (.02).

Favorable attitudes towards monolingualism
were not significantly correlated with English ability (r =
-.12), accent in English ( = .07), age of English
acquisition (r = -.1), or length of stay in the U.S. (r = .09).
However, favorable attitudes towards monolingualism
were positively correlated with positive attitudes toward
FT (r = .34), meaning participants who favored the use of
one language felt more positively about using FT.

Finally, accent prejudice was negatively
correlated with respondents’ accent in English (r = -.31),
suggesting that those with a greater self-reported accent
had less prejudice towards different accents. Accent
prejudice was not significantly correlated with English
ability (r = -.10), age of English acquisition (r = -.29), or
length of stay in the U.S. (r = -.28). Accent prejudice was,
however, highly positively correlated with favorable
attitudes towards monolingualism (r = .53), meaning
participants with greater prejudice against accents also
possessed monolinguistic attitudes, favoring the use of
one language.

Open-Ended Responses

Open-ended responses were collected from
participants to assess their thoughts on and views of FT
from a non-native English speaker’s perspective. First,
participants were asked, “What do you think are some
changes native speakers make to their language when
using FT?” Most responses mentioned that native
speakers use simplified speech, talk slower, and use less
complicated language. One Chinese-speaking participant
reported that native speakers are “trying to paraphrase
certain terms or sentences and try to add explanations for
cultural-specific or generation-specific terms used in the
U.S.” Similarly, a Spanish-speaking participant wrote that
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native speakers use “intonation of certain words that
‘sounds like a teacher.” Some participants also thought
native speakers’ use of FT reflected negative attitudes, for
example, “They think we are newcomers here and don’t
understand English... or they think someone with an
accent is stupid. I've had to call it out exactly like that.”

Participants were also asked, “What do you think
a person using FT thinks about you?” Responses were
coded as negative, positive, both, neither, or no response.
The majority of participants (55%) reported negative
responses, such as, “They think that because I'm foreign
I'm stupid.” In contrast, 19% of participants reported
positive responses, such as, “They are considerate and
willing to include me into their conversation.” Finally, 9%
of responses reported both negative and positive
responses, depending on the person or situation. For
example, one Chinese-speaking participant wrote, “Some
of them are nice and try to have an inclusive, friendly
conversation with me. However, there are also people
who inherently think I don’t belong to the same
community they belong to and try to separate or ‘distinct’
them from me using FT.” A Spanish-speaking participant
likewise wrote, “I think it depends on the situation,
sometimes we might need to simplify our speech.
However, that person may think that I'm not smart
enough to follow the pace of the conversation.” The
remaining 5% of participants fit into the ‘neither’
category, and 12% of participants did not respond to the
question. Open-ended questions highlighted the double-
message surrounding the use of FT.

Discussion

The phenomenon of FT has a daily impact on
millions of Spanish and Chinese speakers in the United
States. The current study is the first to examine FT from
the perspective of the non-native speaker, involving a
direct comparison of Chinese and Spanish speakers. The
study found that the majority of participants (64%)
reported receiving FT at least once in their lives,
suggesting the concept is still apparent in the modern
day. The study explored variations in FT across different
language groups, attempting to understand perceptions
and attitudes towards FT.

The primary finding of the study was that
Chinese-speaking and Spanish-speaking participants had
different perceptions of FT; Chinese-speaking
participants exhibited significantly more favorable
attitudes toward receiving FT and felt closer to a native
speaker talking to them using FT compared to Spanish
speakers. Conversely, Chinese participants felt more
social distance to someone speaking their own language
when compared to Spanish participants. This finding was
true despite there being no significant difference in the
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amount of FT received between Chinese-speaking and
Spanish-speaking participants. Across both groups, the
longer a participant had lived in the United States and
the less of an accent they reported having, the less likely
they were to receive FT. Participants with lower English
ability found receiving FT more helpful among both
language groups. Additionally, people with greater
accents had less prejudice towards others with accents.

Frequency of receiving FT between Chinese and
Spanish participants failed to support the original
hypothesis and literature. The hypothesis presumed that,
given the distinct stereotypes associated with Chinese
and Spanish speakers in terms of language and
personality, Chinese participants would encounter more
instances of FT (Cargile et al., 2010; Flege & Fletcher,
1992; McCrocKklin et al., 2018). However, the present
study indicates that the participants’ native language or
origin did not significantly influence the amount of FT
they receive; why this is the case will require more
research. One possibility is that what matters more is the
native-speaker’s perception of the participant as
“foreign,” emphasizing the perceived difference and the
need for an altered communication approach. Volker
Hinnenkamp called this idea the generalized foreigner,
explaining that non-native people are categorized and
generalized as being “alien” (Hinnenkamp, 1987).
Similarly, a 2013 study examining Asians and Latinos
found that 91% of participants reported having
experienced national origin identity neglect, a
phenomenon when people treat members of distinct
social groups as interchangeable parts of a broader
category (Flores & Huo, 2013). Many native English
speakers may simply see both Chinese and Spanish
participants as “non-native,” and chose to communicate
with them both using FT.

Importantly, although the frequency of receiving
FT may be comparable between both groups, the
perceptions of FT differed among participants. The study
revealed that Chinese participants found FT more helpful
and felt closer to someone using FT with them. Given that
Chinese participants in the study reported having lower
levels of English ability, it is perhaps not surprising that
Chinese-speakers would have more positive perceptions
of someone using a form of speech with them that may be
easier to process. One paper suggested that using FT
“may serve to facilitate a foreign learner’s comprehension
by providing the morphophonemically fullest forms of
the target language,” possibly providing helpful language
cues to someone with lower English ability (Valdman,
1981).

Another interesting finding from the current
study was that Chinese speakers felt less close to other
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people speaking their native language compared to
Spanish speakers. This may suggest that Spanish-
speaking participants exhibited a more pronounced in-
group bias, feeling a greater sense of closeness to others
who also speak Spanish. In a longitudinal study
examining Spanish children’s preferences, it was found
that Spaniards significantly preferred their own group
over others, allocating more positive adjectives towards
their in-group (Enesco et al., 2011). On the other hand,
when analyzing Chinese-speakers, numerous studies
suggest that Asian-Americans experience a phenomenon
called identity denial, in which they realize they are
perceived as “less American than other Americans” and
consequently claim greater participation in American
practices, which could include rejecting people from their
own native ethnicity (Cheryan & Monin, 2005; Wang et
al., 2013).

Lastly, when examining correlations among
characteristics related to receiving FT, it was found that
the longer someone lived in the United States and the
lower their self-reported accent, the less often they
received FT. This outcome aligns with expectations, as
both Chinese and Spanish speakers show cultural
assimilation over the course of their stay in the United
States. Previous research shows that the age at which
someone learns a second language is a predictor for
second-language accent (Moyer, 2018). Additionally,
those who speak English with a non-native accent have
been shown to receive stigma and discrimination in the
United States, which could include receiving more FT
(Sener, 2021). Participants in the current study who had
lower English abilities actually found this use of FT as
more helpful, suggesting that FT can also facilitate
positive effects in aiding comprehension (Bobb et al.,
2019).

As anticipated by Q3, participants with a higher
self-reported accent showed less prejudice towards
accents. One potential explanation for this finding is that
people with accents tend to be more open-minded to how
others speak, enabling them to understand language from
another’s point of view. Supporting this idea, a study
evaluating attitudes towards others’ foreign accents
revealed that participants who grew up in an ethnically
diverse environment, who had lived abroad and who were
working in an ethnically diverse environment exhibited
significantly more positive attitudes towards foreign
accents (Dewaele & McCloskey, 2015).

Implications of Findings

The outcomes of this study can contribute to a
deeper understanding of FT and highlight the sentiments
of non-native speakers regarding interpersonal
communication. Here we discuss two implications: the
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impact of FT on non-native speakers, and potential
consequences for native speakers employing FT.

Our data are consistent with Marlow’s (2009)
discussion of FT in terms of the receiver model of
language criticism, suggesting that FT must be studied
from the perspective of how it makes the non-native
speaker feel. The model proposes that individual,
contextual, and situational variables influence how
people evaluate and respond to language criticism. Thus,
it makes sense that some of the non-native speakers in
the current study were adaptive and accommodating to
receiving FT, while others may have experienced
repressed anger, avoidance, or aggression (Marlow &
Giles, 2010).

From the native-speaker’s perspective, we hope
that the findings of the current study can help speakers
become cognizant of when they are using FT and whether
their own preconceived notions are causing them to
change their form of speech. One of the key findings of
the CAT theory revealed that speakers accommodate not
to where their recipients are in an objective sense, but
rather where they are believed to be communicatively
(Thakerar et al., 1982). Sometimes, speakers also change
their speech to sound like the “prototype” of what they
think a member of their recipient’s in-group would sound
like (Gallois & Callan, 1988). Through further education,
as facilitated by the current study, native speakers can
gain a deeper understanding that, despite positive
intentions, their speech may inadvertently lead to
miscommunication.

It is also important for all speakers to recognize
that having an accent is not a hindrance, and foreign
accents come with various social advantages. Over the
years, research has demonstrated that non-native
speakers are perceived as friendlier and more competent
in the context of manual labor (Luhman, 1990; Giles et
al., 1992). A recent study conducted in 2023 further
revealed that speakers with accents were rated as more
trustworthy and having more interpersonal appeal (Ip &
Papafragou, 2023). Non-native speakers were partly
protected against the social disadvantages associated
with being “underinformative” compared to their native
counterparts, indicating a phenomenon called social
lenience towards non-native speakers (Ip & Papafragou,
2023).

Limitations

The study encountered a few limitations. For one,
the sample size was notably small and the population of
Chinese-speaking participants was below the goal
determined by the power analysis. Consequently,
generalizing results beyond the specific sample under
investigation becomes challenging. Moreover, since the
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survey was conducted in English, individuals with limited
English proficiency were unable to participate due to
language barriers. This limitation could be addressed by
offering the study in multiple languages to accommodate
participants from diverse linguistic backgrounds. While
the survey aimed for nationwide coverage, a significant
portion of participants resided in Michigan, potentially
impacting external validity. When collecting demographic
data, the gender of participants was never asked,
resulting in the inability to analyze and report gender-
specific results. Lastly, the study was survey-based,
leaving room for response bias and limited depth of
exploring complex sentiments.

Future Directions

This study represents an initial step toward
comprehending the use of FT, as well as the attitudes and
perceptions of native speakers regarding FT. Moving
forward, further research is imperative, particularly in
regards to the use of FT with Chinese and Spanish
speakers, given their significant populations in the
United States. Subsequent investigations could involve
experimental studies where participants receive FT from
an actor, allowing for a direct assessment of their real-
time reactions; this experimental approach offers the
potential for analyzing responses in the moment,
contrasting with reliance on self-reported measures
obtained through surveys. A future focus on FT research
holds the promise of eventually facilitating meaningful
changes in the way we communicate with others.
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Chinese speakers Taiwan, China

Appendix B

Participants’ Language Ideologies, Scaled Questions

Question

I think that speakers with accents should learn to
speak English better

Speakers with accents cannot speak English as well
as native English speakers.

Speakers with accents cannot express their
opinions as well as native English speakers.

Speakers with accents have more trouble
interacting with others than native English
speakers.

Speakers with accents cannot lead a group
discussion as well as native English speakers.

Speakers with accents are less informative than
native English speakers.

Speakers with accents are less adapted to American
culture than native English speakers.

Speakers with accents cannot be Americans.

Ideology tested

Accent prejudice

Accent prejudice

Accent prejudice

Accent prejudice

Accent prejudice

Accent prejudice

Accent prejudice

Accent prejudice

Source

Uraet al., 2015

Uraet al., 2015

Uraet al., 2015

Ura et al., 2015

Uraet al., 2015

Ura et al., 2015

Uraet al., 2015

Uraet al., 2015
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Speakers with accents do not belong to America as
much as native English speakers.

In America, it is best to speak English without a
foreign accent.

Speaking native sounding English will bring more
respect than speaking with accents.

An eyewitness with an accent is less trustworthy
than an eyewitness who is a native English speaker.

Those speaking English with accents hold lower
status than native English speakers.

Those speaking English with accents are less
prestigious than native English speakers.

Speakers with accents are less intelligent than
native English speakers.

It is harder to be friends with a person who speaks
with an accent.

When speakers get rid of their accent, they can be
more successful in their career.

I can work better with an accent-free coworker than
a coworker with an accent.

Speakers with accents should not attain as many
management positions at native English speakers.

I do not prefer to work under a boss with an accent.

A professor with an accent is less effective than a
professor with native English.

The use of more than one language creates social
problems.

The use of more than one language makes social
unity difficult.

The use of more than one language makes social
mobility difficult.

Using one language to complete a task is better
than using two languages.

In the United States, knowing English helps a
person to be American.

Language represents national identity.

The standard or model form of a language is the
most appropriate form for school.

Accent prejudice

Accent prejudice

Accent prejudice

Accent prejudice

Accent prejudice

Accent prejudice

Accent prejudice

Accent prejudice

Accent prejudice

Accent prejudice

Accent prejudice

Accent prejudice

Accent prejudice

Acceptance of
monolingualism

Acceptance of
monolingualism

Acceptance of
monolingualism

Acceptance of
monolingualism

Acceptance of
monolingualism

Acceptance of
monolingualism

Acceptance of
monolingualism

Ura et al., 2015

Labtoka, 2018

Ura et al., 2015

Ura et al., 2015

Uraet al., 2015

Ura et al., 2015

Uraet al., 2015

Labtoka, 2018

Uraet al., 2015

Ura et al., 2015

Ura et al., 2015

Uraet al., 2015

Uraet al., 2015

Fitzsimmons-Doolan, 2011

Fitzsimmons-Doolan, 2011

Fitzsimmons-Doolan, 2011

Fitzsimmons-Doolan, 2011

Fitzsimmons-Doolan, 2011

Fitzsimmons-Doolan, 2011

Fitzsimmons-Doolan, 2011
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In the United States, English is more normal than
other languages.

The use of language is a human right.

Native languages are beautiful.

In the United States, the use of native languages
other than English is helpful for sharing tradition.

Speakers have the right to choose the language they
will use in any situation.

Schools must teach native languages of students.

In the United States, the use of multiple languages
is an economic asset.

In the United States, the use of more than one
language should be promoted.

In the United States, public communication should
occur in English.

The success of a nation depends on the use of a
national language.

English is the official language of the United States.

It is patriotic to speak English in the United States.

Immigrants to the United States should learn
English.

Immigrants to the United States should teach their
children their native language.

Acceptance of
monolingualism

Acceptance of
monolingualism

Acceptance of
monolingualism

Acceptance of
monolingualism

Acceptance of
monolingualism

Acceptance of
monolingualism

Acceptance of
monolingualism

Acceptance of
monolingualism

Acceptance of
monolingualism

Acceptance of
monolingualism

Acceptance of
monolingualism

Acceptance of
monolingualism

Acceptance of
monolingualism

Acceptance of
monolingualism

Fitzsimmons-Doolan, 2011

Fitzsimmons-Doolan, 2011

Fitzsimmons-Doolan, 2011

Fitzsimmons-Doolan, 2011

Labotka, 2018

Fitzsimmons-Doolan, 2011

Fitzsimmons-Doolan, 2011

Fitzsimmons-Doolan, 2011

Fitzsimmons-Doolan, 2011

Fitzsimmons-Doolan, 2011

Labtoka, 2018

Labtoka, 2018

Labtoka, 2018

Labtoka, 2018
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Appendix C

T-test: How do Spanish versus Chinese speakers evaluate FT, and who receives it more?

Receiving FT

Frequency of receiving FT

English ability

Attitudes toward receiving FT

Favor towards
monolingualism

Prejudice against accents
Closeness to someone
speaking native language

Closeness to someone
speaking English

Closeness to someone after
receiving FT

Feelings of belonging in the
U.S.

Feelings of belonging after
receiving FT

Spanish

M (SD)

1.61 (0.59)

3.00 (1.39)

5.90 (1.00)

3.18 (1.61)

2.65 (0.61)

1.82 (0.53)

6.34 (0.88)

4.34 (1.68)

2.39 (1.71)

4.07 (1.78)

2.68 (1.94)

* T-test is significant at the 0.05 level (2-tailed)

English

M (SD)

1.61 (0.50)

2.83 (0.98)

5.05 (0.98)

4.14 (1.21)

2.94 (0.55)

2.06 (0.64)

5.43 (1.53)

4.48 (1.20)

2.43 (1.47)

3.57 (1.72)

2.78 (1.68)

t-Test

t (df)

t(61) = 0.007,p = .99

t(62) = 0.53,p = .60

t(62) = 3.26, p = .002*

t(62) = -2.48, p = .02*

t(54) = -1.79, p = .08

t(54) =-1.52,p = .14

t(62) = 3.01, p = .004*

t(62) =-0.34,p = .73

t(62) = -2.46, p = .02*

H62) = 1.11,p = .27

t(62) =-2.07,p = .84
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Appendix D
Correlations: What factors correlate to non-native speakers receiving FT?

Positive English Accent in Age of Length of Accent Favor towards
attitudes ability English English stay in the prejudice monolingualism
toward FT acquisition U.S.
Frequency of .22 -.36% .32% -.11 -.36% .04 .01
receiving FT
Positive attitudes -.57% .20 .23 .02 .15 .34%
toward FT
English ability -.24 -.06 .27 -.10 -.12
Accent in English 41% .03 -.31% -.07
Age of English .56% -.29 -.10
acquisition
Length of stay in -.28 -.09
the U.S.
Accent prejudice -53*

* Correlation is significant at the 0.01 level (2-tailed)
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THE FATHER FACTOR: EXPLORING THE RELATIONSHIP BETWEEN PATERNAL
INVOLVEMENT AND YOUNG ADULT MENTAL HEALTH
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Abstract — The current study sought to explore the relationship between involvement from a father figure and young
adults’ reports on their experience of anxiety during childhood. Method: This was examined by utilizing Wave IV of
the National Longitudinal Study of Adolescent to Adult Health (ADD Health) dataset. Various aspects of paternal
involvement, including feelings of closeness and living close by, and symptoms of anxiety were analyzed. Results:
Young adults who were not diagnosed with anxiety or panic disorder were seen to be very close to their father figure.
Young adults who were not at all close or somewhat close to their father figure reported feeling more isolated than
those who were quite close or very close with their father figure. Further, the closer a young adult lived to their father
figure, the less they worried about things, but only for those who also live with or close to their mother figure.
Discussion: The findings of this study have implications for the fields of psychology, sociology, education, and social
work on the important for the role of the father figure in young adults’ mental health. Implications and outcomes
when fathers are included in care were discussed.

Keywords: paternal involvement, father figure, anxiety, mental health, young adult, ADD Health

During adolescent years, it is common for teens buffering against anxiety (Bogels & Phares, 2008).
to experience mental health issues because of stressors Therefore, the purpose of this study was to understand
due to home, school, and extracurricular activities, which  the association between young adults’ reports of their
can ultimately affect one’s daily life (Berger, 2018). About  childhood connections with their fathers and how it
32% of adolescents claim to have an anxiety disorder and  relates to their experiences with anxiety.

19.1% of adults reported that they had an anxiety disorder There are possible factors that have been linked
in the past (National Institute of Mental Health, n.d.). to parental support and anxiety among adolescents since
Based on the American Psychological Association (n.d.), anxiety is known to be associated with possible factors of
anxiety can be defined as an emotion that is associated paternal support. Therefore, if one or more of these

with feeling tense, having thoughts about things that factors are present, the more anxious these adolescents
cause one to be worried, and physiological responses may feel. These parental factors range from parental
(such as an elevated blood pressure). Many of those overprotectiveness, lack of parental support, negative
symptoms are present in other anxiety disorders too. Itis  parenting styles, and parental over-controlling tendencies
important to understand that those symptoms affect (Gere et al., 2012). For example, based on the Parental
adolescents and young adults because it can lead to harm, Bonding Instrument (PBI), adult males stated that they
whether mentally or physically to themselves or others. felt a lack of care from their fathers, while adult females
In addition to understanding adolescents’ and young felt a lack of autonomy from their fathers (Kullberg et al.,

adults’ possible signs of anxiety, it is important to study 2020). A longitudinal study about social anxiety and
the relationship parents can have, specifically looking at ~ parental support revealed adolescents with more social
father figures, on their child and if that is related to how anxiety lacked autonomy and had higher levels of

anxiety is experienced. Understanding the connection psychological control from their parents, while the
between fathers and anxiety in children and adolescents ~ mothers of those adolescents also stated similar

has not been studied extensively in the research, conclusions (Nelemans et al., 2020). However, fathers
however, the role of fathers can play an integral role in were not a focus in the study and as such, there is a gap in
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the understanding of the relationship between reports of
one’s childhood connections with their fathers and how it
relates to their experiences with anxiety.

A variety of factors related to parenting have
been studied in relation to anxiety. For example, a
correlational study examined the association between
overprotective parenting and child anxiety, finding that
parental overprotection was related to a child’s behavior,
indicating it is not uniquely because of anxiety, but
rather, from additional behavior issues such as child
anxiety stemming from parental involvement (Gere et al.,
2012). Similarly, a study investigated parental controlling
behaviors with anxious and non-anxious children and
found that with an increase in anxiety from both the child
and parent, the more control parents had over their child
(Edison et al., 2011). However, most research studied on
these parental factors focused on the amount and/or type
of parental support displayed in an adolescent’s life and
is related to how much anxiety they experience (Simpson
et al., 2018; Sluis et al., 2015; Vulliez-Coady et al., 2013;
Wang et al., 2019). Therefore, the current study will be
adding to the extant literature by specifically exploring
how young adults reflect on their childhood connections
with their fathers and experiences with anxiety.

Parental involvement and support were
associated with adolescents' development of anxiety.
Adolescents who were hospitalized for psychiatric
disorders and often separated from their parents were
found to have issues with parental support, but
particularly with their mothers. They perceived their
mothers to not be supportive and weren’t close to them,
in addition to feeling their interactions were negative
(Vulliez-Coady et al., 2013). However, this highlights a
specific gap in the literature, which is the lack of research
exploring the relationships of paternal support with
various psychosocial outcomes, particularly among those
who are experiencing symptoms or diagnoses of
psychological disorders. Similarly, patterns in previous
literature focused on maternal figures, while not
addressing paternal support, stating social anxiety
symptoms were associated with higher levels of maternal
psychological control and lower autonomy (Kullberg et
al., 2020; Nelemans et al., 2020; Vulliez-Coady et al.,
2013). An alternative topic, paternal support, may play a
role in adolescents' experience with anxiety. Although
adolescents' maternal support is important to
development, it is one factor among many that can
influence a family unit’s dynamic. Each member of a
family unit adds something to it as a whole, so without
looking at the role of the paternal figure, it may not
provide all the information necessary to understand
families as a system.
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There is a lack of literature on the role of fathers
in specific, therefore, the goal of this study was to analyze
the relationship between paternal support and young
adults’ reports of anxiety from their childhood. This was
explored by examining anxiety in young adults (ranging
in age from 25 to 34) through Wave IV of the National
Longitudinal Study of Adolescent to Adult Health (ADD
Health) dataset (which specifically gathered responses
made by young adults who have been contributing to this
longitudinal data collection since they were adolescents;
Harris et al., 2019). This study investigated the amount of
paternal involvement and if support fosters growth to
then minimize anxiety. Specifically, is there an
association between closeness to one's father figure and
having an anxiety or panic disorder and is this moderated
by whether their father figure served time in jail or
prison? This moderator was explored since previous
research using the same dataset found that when a parent
was incarcerated during one’s childhood, it was
associated with negative health outcomes in one’s young
adulthood (Lee et al., 2013). Is there a difference in how
isolated a young adult feels based on the type of father
figure they had in their life? Does this feeling of isolation
vary based on how close a young adult feels towards their
father figure? Is there an association between having a
relationship with a father figure and symptoms of anxiety
in young adults and is this moderated by how close they
live to their mothers? Previous research has noted that
transitions throughout the course of one’s life and various
individual characteristics are associated with the quality
of the relationship between a parent and their child
(Kaufman & Uhlenberg, 1998). As such, proximity to
living to one’s parent was studied as a moderator.

Method

Participants

The sample was taken from the fourth wave of
ADD Health, the national longitudinal study that
observed the development of health from adolescence to
adult health, representing the population within the
United States (Harris et al., 2019). This wave was
composed of 15,701 participants, ranging from ages 25 to
34. The interview questions were administered on
laptops and utilized the Blaise Survey Software, which is
a computer-assisted interviewing (CAI) program. Most of
these interviews were done in the respondent’s homes,
but there were additional interviews conducted in
restaurants, coffee shops, libraries, and parents’ or
friends’ homes (Harris et al., 2019).

Participants were included in the sample for the
current study if they had a paternal figure, therefore
excluding other participants' responses within the Add
Health dataset. Therefore, the final sample included
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4,401 participants, ranging from the ages of 25 to 34. Of
the participants included, 85.8% had a biological father,
2.2% had an adoptive father, 1.4% had a step-father who
adopted you, and 10.6% had a step-father.

Materials

Questions related to paternal support included,
father figures having done jail time (“(Has/Did) your
biological father ever (spent/spend) time in jail or
prison?”), what father figure they have (“What is this
person’s relationship to you?”), contact through
electronic devices/mail (“How often do you and your
(father figure) talk on the telephone, exchange letters, or
exchange email?” with choices ranging from one a year or
less to almost every day), satisfaction with
communication (“You are satisfied with the way your
(father figure) and you communicate with each other?”
with choices ranging from strongly agree to strongly
disagree), closeness (“How close to you feel to your
(father figure)?” with choices ranging from not at all close
to very close), frequency of interaction (“How often do
you and your (father figure) see each other?” with choices
ranging from never to almost every day), and proximity
(“How far do you and your (father figure) live from one
another?” with choices ranging from live together to more
than 200 miles).

The items related to anxiety were applicable to
those who may have an anxiety disorder, along with those
who feel they experience common symptoms of anxiety,
but were never formally diagnosed. Participants were
asked if they had an anxiety disorder diagnosed (“Has a
doctor, nurse, or other healthcare provider ever told you
that you have had: anxiety or panic disorder?”). In
addition, they were asked about the behaviors related to
anxiety, including worrying (“ I worry about things.”),
communication (“I talk to a lot of different people at
parties.”), worrying about past experiences (“I don’t
worry about things that have already happened.”),
avoiding conflict (I go out of my way to avoid having to
deal with problems in my life.”), stress (“I get stressed out
easily.”), expectations (“I hardly ever expect things to go
my way.”), isolation (“I keep in the background.”), mood
(I have frequent mood swings.”), control (“There is little I
can do to change the important things in my life.”), and
distrust (“I rarely count on good things happening to
me.”). These items were answered on a 5-point scale,
ranging from 1 (strongly agree) to 5 (strongly disagree).

Results
Close to Father Figure and Diagnosed with
Anxiety

A Chi Square Test of Independence revealed that

how close participants felt to their father figure (not at all
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to somewhat close vs. quite close to very close) was
significantly associated with whether a doctor, nurse, or
other healthcare provider ever told the participants that
they have/had an anxiety or panic disorder, y2 (1, N =
4,004) = 9.32, p = .002. These results reveal a significant
association between young adults who were not
diagnosed with anxiety or panic reporting being closer to
their father figure when compared to those who were
diagnosed with either anxiety or panic.

Relationship with Father Figure and Symptoms
of Anxiety

A Pearson Correlation indicated there was not a
significant relationship between participants’ reports of
how often they see their father figure and having frequent
mood swings, r(3516) = -.028, p = .102.

A Pearson correlation indicated there was not a
significant correlation between participants’ reports on
how far they lived from their father figure and how much
they worry about things, r(4378) = -.016, p = .291. This
relationship was further explored if it was moderated by
how far these young adults live from their mother. It was
found that living with or close to their mother figure
(within 50 miles), moderated the relationship between
how far they lived from their dad and how much they
worry about things, r(2762) = -.037, p = .050. The closer
a young adult lived to their father figure, the less they
worried about things, but only for those who also live
with or close to their mother figure. However, this
relationship among those with live with or close to their
mother figure was weak and only 0.13% (i.e., r2 = .0013)
of the variance in worry about things was explained by
how close they lived to their father figure. This
relationship was not moderated if a young adult lived
further from their mother figure, r(1411) = .008, p = .761.

Having a Father Figure and Feeling Isolated

Participants were split into four categories, based
on what type of father figure they had in their life,
including biological, adoptive, step-father who adopted
you, and step-father. Then, a one-way between-subjects
analysis of variance (ANOVA) was conducted to observe
the difference between having different types of father
figures on feeling isolated, F(3, 4380) = 0.35, p = .79. The
difference in the type of father figures including
biological fathers (M = 3.30, SD = 0.97), adoptive fathers
(M = 3.25, SD = 1.03), step-fathers who adopted you (M
= 3.39, SD = 1.03), and step-fathers (M = 3.28, SD =
0.97) on feelings of isolation was not significant. Based
on the results, having a father figure does not play a
significant role in feeling isolated.
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Closeness to Father Figure and Feeling Isolated

A one-way between-subjects analysis of variance
(ANOVA) was conducted to analyze the difference
between how close a young adult feels towards their
father figure and how isolated they were. Participants
were split into two categories based on how close they
feel to their father figure (not at all to somewhat close or
quite close to very close). There was a significant
difference in feelings of isolation based on how close they
were with their father figure, F(1, 4214) = 8.60, p
=.003. Young adults who were not at all close to
somewhat close to their father figure (M = 3.24, SD = .99)
reported feeling more isolated than those who were quite
close to very close with their father figure (M = 3.34, SD
=.96).

Further analyses revealed that this relationship
was not moderated by having a father figure who has
served time in prison or jail (F(1, 95) = 2.67, p = .105) or
has not served any time (F(1, 688) = .50, p = .480).

Discussion

The purpose of this study was to explore the
association between paternal support from father figures
and young adult mental health. It was found that certain
aspects of the relationship with a father figure was related
to symptoms of anxiety in young adults. Young adults
who were not diagnosed with anxiety or panic disorder
seemed to also be very close to their father figure. Young
adults who were not at all close or somewhat close to
their father figure felt more isolated than those who were
quite close or very close with their father figure. Further,
if a young adult lived closer to their father figure, they
worried less about things, but only for those who also live
with or close to their mother figure.

While the current study elucidated the
importance of a paternal figure and its relationship to
displaying less symptoms of anxiety, most of the past
research has focused on the importance of the maternal
figure in this context (Kullberg et al., 2020; Nelemans et
al. 2020; Vulliez-Coady et al., 2013). Further, general
parental involvement has been explored, such that
adolescents perceiving their parents being involved was
associated with less mental health difficulties and suicidal
thoughts and behaviors (Wang et al., 2019). As the
current study demonstrated, it is critical to understand
the role of one’s father figure, in specific, and how it
relates to symptoms of anxiety in young adults. Being
close with one’s father has positive associations with a
young adult’s anxiety. This is consistent with a study on
British adolescents that found that involvement of their
mothers and fathers independently were integral for their
happiness (Flouri & Buchanan, 2003). However, it was
also found that involvement of an adolescent’s father had
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a stronger effect in this relationship (Flouri & Buchanan,
2003), indicating the importance of further
understanding the role of one’s father figure
independently in a U.S. context in the trajectory of one’s
life and how it relates to their levels of anxiety. Further, it
has been found that the role of a father’s is integral, yet
different from that of a mother’s, in how children are
socialized, along with being able to help buffer against
anxiety symptoms (Bogels & Phares, 2008). These results
together relate to the current study in that paternal
involvement does significantly relate to a decrease in
struggles with anxiety among adolescents.

This study concluded that paternal involvement
was related to minimizing some feelings of anxiety.
Having a father figure involved in young adults’ lives did
reveal positive associations with mental health outcomes;
therefore, contributing to the overall mental health of
young adults. Both mother and father figures play a role
in young adults’ well-being and contributing to their
growth and into their adult lives (Wang et al., 2019).
However, the role of one’s father can be integral to one’s
development. For example, among adolescent boys,
having a father who was involved was related to greater
life satisfaction, particularly among those who have been
victimized by bullying (Flouri & Buchanan, 2002).

Limitations and Future Research

When using archival data, there are limitations as
to what relationships can be studied based on being
constrained to the data that was previously collected. As
such, the scope of the variables explored in the current
studied were limited to how they were limited to how
they were operationalized in the original dataset.
Therefore, a more holistic understanding of the topic
could be achieved by studying different aspects of the
variables. Future studies should explore the relationship
between paternal support and young adults’ anxiety,
based on the parenting style they were reared with and
the attachment style that have developed. Since the
importance of parenting and attachment styles have been
well-established in the literature, it would be integral to
understand how they moderate the relationships father
figures have with the anxiety experienced by their
children and as they grow into young adults.

Future studies could explore how these paternal
relationships vary based on culture. Since the current
study focused on father figures living in the United
States, which is a predominantly individualistic culture,
these results could change if investigated in a
collectivistic culture because of differences in the role
that father figures are expected to uphold. Further, future
studies should explore how these parental relationships
can vary based on having parents of the same gender and
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how these role expectations, along with relationships
with their children, can vary based on their cultural
expectations, too.

In conclusion, parents have an important role as
caregivers since they allow affordances to their children,
such that without their support, the child's development
may be inhibited, possibly increasing stressors in the
future. From a clinician’s perspective, the results of the
current study could be used as background knowledge
that not only maternal support, but paternal support is
crucial for a young adult’s development of anxiety. It is
important that father figures are involved in the lives of
young adults, regardless of their family situation. If there

are conflicts within the family, it is recommended to work

with clinicians and social workers on strengthening the
relational bond between the father, child, and the family
as a unit (Thomas, 2010). It is also recommended for
parents and future parents to work through their own
struggles with anxiety in hopes of preventing projection
onto their current relationships/upcoming relationship
with their children. The current study can also add to
sociological literature, as it helps to understand the role
of a father in the lives of their offspring and in the larger
family unit. In addition, schools and the education
system at large can try to develop programs to foster
paternal engagement and teach adaptive parenting skills
to improve a child’s experiences with anxiety.
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SOCIAL SUPPORT, AGE, AND EMOTION REGULATION PREDICT SYMPTOM SEVERITY OF
ADULTS WITH MAJOR DEPRESSIVE DISORDER
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Abstract — The aim of this study was to examine the relationships among social support, age, emotion regulation,
and depressive symptoms in adults with Major Depressive Disorder (MDD). A better understanding of remediable
factors that are related to MDD outcomes could inform effective treatments and preventative strategies. A total of 42
participants aged 35-68 responded to survey items assessing social support, distraction use, reappraisal use, and
depressive symptom severity. Depression severity was more strongly associated with lower social support for older
participants. Lower emotion regulation strategy use was associated with greater depressive symptoms, a relationship
that was accounted for by lower social support. Social support is a key contributor to the positive impact of emotion
regulation ability on mitigating depression symptoms in mid-life to older adults with MDD. Emotion regulation-based
interventions may benefit from a focus on enhancing social support and positive social interactions. Future research
should utilize experimental manipulations and longitudinal data analysis to establish causality in the observed

relationships.

Keywords: adulthood, emotion regulation, Major Depressive Disorder, social support

Major Depressive Disorder (MDD) is a pervasive
mental health condition with significant adverse
consequences across the adult lifespan. About 20% of
American adults experience a depressive episode in their
lives, rendering MDD one of the most common mental
health conditions in the United States (Hasin et al.,
2018). In addition, MDD has significant detrimental
consequences for those affected as well as society at large
(Charlson et al., 2013; Lawrence et al., 2022; Russo et al.,
2015; Pérez-Sola et al., 2021). The negative ramifications
of depression generalize beyond the realms of emotional
well-being and daily functioning. A robust literature has
demonstrated that depression has a substantial negative
impact on somatic health, increasing risk of morbidity
and mortality (Penninx et al., 2013; Chiu et al., 2018).

Effective interventions for depression are vital
due to its prevalence and devastating consequences.
Although prior research supports the effectiveness of
various treatments for MDD (Cuijpers et al., 2023),
available therapies have limitations with respect to initial
treatment response (Lemmens et al., 2011) and relapse
(Paykel, 2008). A better understanding of factors that are
related to depression outcomes could inform effective
treatments and preventative strategies for MDD. Positive

relationships and connections with others, as well as the
ability to intentionally regulate one’s emotions, are
known to mitigate depression severity (Leskela et al.,
2006; Campbell-Sills et al., 2006; Daros et al., 2023).
However, the relationship between social support and
emotion regulation, especially in older adults, is less
clear.

A robust literature confirms that social support is
linked to positive clinical outcomes for those with MDD.
Subjective perceptions of strong social support, as well as
frequent social interactions, are associated with a lower
risk of developing a recurrent episode of MDD and
reductions in depressive symptoms over time
(Sherbourne et al., 1995; Leskela et al., 2006). Research
has also found social support to be associated with
favorable treatment outcomes for those undergoing
therapy for MDD (Solomonov et al., 2019).
Unfortunately, the size of social networks tends to
diminish as individuals progress through adulthood
(Schnittker, 2007). This reduction occurs as social
support may be more salient, with one study
demonstrating that the protective effects of social support
for onset of MDD and the clinical course of the disease
were most pronounced for older patients (Sherbourne et
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al., 1995). It is unclear if other age-related changes in
cognition and emotion may impact the relationships
among social support, age, and depression.

Emotion regulation is another factor that has
important implications for MDD. Impaired emotion
regulation is a characteristic feature of those who have
MDD (Joormann & Stanton, 2016). Specifically,
individuals with MDD seem to have greater difficulty
regulating negative affect after adverse life experiences,
and this has been found to be implicated in the onset of
many individuals’ first depressive episode (Hammen,
2005). Additionally, those with MDD report less frequent
use of effective emotion regulation strategies such as
reappraisal (thinking differently about a negative
stimulus to alter emotional response) (Joormann &
Stanton, 2016). Clinical populations who are struggling
with depression also derive less benefit from some
emotion regulation strategies (Smoski et al., 2014) and
are often unable to return to their emotional baseline as
quickly as non-clinical populations (Joormann, 2010).
This may be due in part to the fact that those with MDD
have increased ruminative thinking, meaning their
thoughts tend to recur, or “recycle” themselves (Flett et
al., 2002; Spasojevic & Alloy, 2001). This pattern of
thinking is particularly detrimental in the context of
depressed moods, as rumination enhances negative
thoughts, interferes with instrumental behavior that
could improve mood, and increases the likelihood of
social rejection during depressive episodes (Nolen-
Hoeksema et al., 2008).

To date, few studies have explored the
relationship between social support and emotion
regulation in MDD. One theoretical link between the
constructs of social support and emotion regulation is
Social Baseline Theory, which posits that violations of an
expectancy of social support tax cognitive and affective
resources (Coan & Sbarra, 2015), such that fewer
resources are available for emotion regulation in the
context of low social support. Conversely, strong social
support seems to facilitate attempts to regulate emotion.
Morawetz et al. (2021) demonstrated that reappraisal
strategies in response to disturbing images are enhanced
with the support of a friend compared to the support of a
stranger or when alone. Thus, the inverse relationship
between social support and depression may be partially
explained by emotion regulation.

The aim of the present study was to more
comprehensively examine the relationships among social
support, age, emotion regulation, and depressive
symptoms in middle aged to older adults with MDD. We
hypothesized that the negative association between social
support and depressive symptoms would get stronger as
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age increased in adulthood. In addition, we hypothesized
that effective emotion regulation strategy use would at
least partially account for the relationship between social
support and depression.

Methods

This study is a secondary analysis of an
observational study examining the neurobehavioral
mechanisms of emotion regulation across the adult
lifespan [NCT03207503]. The parent study protocol was
approved by the Duke Health IRB. Some participants
included in the present study’s analysis did not complete
the entire protocol for the parent study. Their data was
included if they met screening, clinical, and
neuropsychosocial requirements.

Participants

Participants included 42 adults diagnosed with
MDD. The mean age in the sample was 49.67 (SD = 10.71,
range = 35-68). The majority of participants identified as
female (86%) and white (79%). Black or African
American participants made up 12% of the sample, with
5% who identified as Hispanic/Latinx. Inclusion criteria
included the following: not currently pregnant,
ambulatory with no known uncorrected sensory deficits,
an estimated verbal IQ of at least 88, and a Beck
Depression Inventory-2 (BDI-2; Beck et al., 1996) score
of at least 14 with current MDD or Persistent Depressive
Disorder (PDD) with either persistent major depressive
episode or intermittent major depressive episodes.
Exclusionary criteria included current substance use
disorder; current or history of psychosis, mania, or eating
disorder; disorder with impact on brain characteristics;
contraindications to MRI scanning; unstable medicine
regimen of antidepressants, antipsychotics, or mood
stabilizers; and indication of mild cognitive impairment
or dementia. Participants were recruited through online
advertisements, letters from their primary care
physicians, and research recruitment databases,
including the Duke Brain Imaging and Analysis Center
control subject registry, ResearchMatch, and the Duke
Cognitive-Behavioral Research Treatment Program
participant registry.

Procedure

The current study is a secondary data analysis in
which existing data from a parent study was analyzed to
address a novel research question. The parent study of
the current project was an observational study that
incorporated interview, behavioral, and neuroimaging
measures of depression as well as survey measures of
social support and emotion regulation. Data for the
present study was drawn from the aforementioned survey
responses. Participants completed surveys online using
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REDCap (Research Electronic Data Capture), an online
application that collects and stores data for clinical
research projects (Patridge & Bardyn, 2018). They also
completed surveys in-person at Duke University. Due to
COVID-19 restrictions, some participants also completed
components of the study remotely over the phone or
online over Zoom or WebEx.

Participants completed a pre-screen over the
phone or through REDCap (based on participant
preference) to determine potential study eligibility. Those
who were eligible were directed to an online consent form
hosted by REDCap. Once the participants had given
informed consent, they were scheduled for up to two
assessment visits to further determine study eligibility.
Assessments included clinical interview and a brief
neuropsychosocial screener. Eligible participants were
then asked to respond to survey questions administered
through REDCap that assessed demographics, social
support, and emotion regulation. Two more study visits,
which involved data that will not be analyzed in this
study, were scheduled after this.

Measures

MDD diagnosis was confirmed via the Structured
Clinical Interview for DSM-5—Research Version (SCID-
5-RV; First et al., 2015), a structured interview to assess
lifetime psychiatric disorders and to document duration,
onset, and number of depressive episodes. Depression
severity was indexed by the Beck Depression Inventory-
I1 (BDI-II; Beck et al., 1996), a 21 item, self-report
instrument that measures severity of depressive
symptoms. Cronbach’s a for this measure was .97,
suggesting acceptable internal reliability. A total
composite score of the Duke Social Support Index (DSSI;
Koenig et al., 1993) indexed social support. The DSSI is a
23 item, self-report instrument that measures social
networks, social interactions, subjective support, and
instrumental support. Cronbach’s a for this measure was
.89, suggesting acceptable internal reliability. Emotion
regulation was measured as a summed standard score of
distraction use (the 11 distraction items of the Response
Styles Questionnaire (RSQ; Nolen-Hoeksema & Morrow,
1991)) and reappraisal use (the 6 reappraisal items of the
Emotion Regulation Questionnaire (ERQ; Gross & John,
2003)). Cronbach’s a for this measure was .89,
suggesting acceptable internal reliability. Finally,
participants provided information on gender, age, race,
ethnicity, education, city of birth, and marital status.

Analyses

A summary emotion regulation variable was
created by summing the Z-scores of the RSQ-distraction
and ERQ-reappraisal scores. Bivariate correlations were
conducted to establish associations between social
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support scores and depression scores and between social
support scores and age. Moderation analysis was
conducted using PROCESS in SPSS and reverified using
the ggplot2 package in R to test whether the association
between depression scores and social support became
stronger as age increased. Next, bivariate correlations
were conducted to establish associations between
emotion regulation scores and social support scores and
between emotion regulation scores and depression
scores. Partial correlations were then conducted between
depression scores and social support scores while
accounting for summary emotion regulation scores.
Finally, partial correlations were conducted between
depression scores and emotion regulation scores while
accounting for social support scores.

Results

Associations between social support and
depression (r = -.57, p < .001) and between social support
and age (r = -.35, p = .02) were statistically significant. A
multiple regression analysis with social support, age, and
their interaction term as predictors of depression severity
was computed. The overall model was a good fit, F(3, 42)
= 8.46, p < .001, R2 = .40. Higher social support was a
significant predictor of lower depression (b = 0.76, p <
.01) but age was not (b = 0.16, p = 0.15). The interaction
term trended toward significance (b = -0.33, p = .08),
and thus, the moderation analysis was probed using the
Johnson-Neyman procedure. Beginning at age 42, the
effect of age on the association between depression and
social support was significant (b = -.52, p < .05). As age
increased from this point, the negative association
between social support and depression grew stronger
until it reached the highest age in the sample (b = -1.37, p
<.001). A Johnson-Neyman plot of these results is
presented in Figure 1. A conceptual model of age as a
moderator of the association between social support and
depression is depicted in Figure 2.

Associations between emotion regulation and
social support (r = .38, p = .01) and between emotion
regulation and depression (r = -.35, p = .02) were
statistically significant. Contrary to our hypothesis, when
accounting for emotion regulation, the inverse
association between social support and depression
severity remained significant (r = -0.51, p < .001).
However, when accounting for social support, the inverse
association between emotion regulation and depression
became nonsignificant (r = -.173, p = .278).

Discussion
The objective of this study was to examine the
relationships among social support, age, emotion
regulation, and depressive symptoms in adults with
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Figure 1

Johnson-Neyman Plot of Age as a Moderator of the Association Between Social

Support and Depression

Johnson-Neyman Plot
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depressive symptoms
for the oldest adults in
this sample. These
findings are in line with
earlier work
(Sherbourne et al.,
1995), which
demonstrated that
social support elicited
the greatest protective
effects for the onset and

Slope of Social Support

course of MDD for older

Range of .
= observed data adults. It is noteworthy
to mention that the
present findings also
ns. align with prior research
p<.05 indicating an inverse
relationship between

social support and age.
As social networks
shrink, the risk of
experiencing depression

. tends to increase

T T
40 60

Age

(Gianfredi et al., 2021).

This underscores the

Note. Beginning at age 42 in our sample, the effect of age on the association between
depression and social support was significant. As age increased from this point, the
negative association between social support and depression grew stronger until it

heightened necessity of
cultivating resilient

reached the highest age (68) in the sample.
Figure 2

Conceptual Model of Age as a Moderator of the Association Between

Social Support and Depression
Age

r=-33

Social Support

| — Depressive Symptoms

social connections and
support systems to
enhance the mental
well-being of older adults.

This study also provides
evidence that social support and
emotion regulation are positively
related, consistent with prior
research (Cooke et al., 2019;
Morawetz et al., 2021). Specifically,
greater social engagement and

r=-.57

MDD. The results suggest that social support and age are
negatively associated and that age moderates the negative
association between social support and depression.
Additionally, findings indicated that social support and
use of effective emotion regulation strategies are
positively associated. Furthermore, the present study
discovered that the negative association between emotion
regulation and depression is accounted for by the positive
relationship between emotion regulation and social
support.

Consistent with hypotheses, greater social
support was more strongly related to diminished

satisfaction with support received
were associated with greater use of
distraction and reappraisal
strategies. One potential explanation of these findings is
that engaging in social interactions and feeling supported
by one’s social network may provide opportunities to
leverage strategies that diminish negative affect. This is
consistent with recent research that indicated leveraging
social resources is a promising avenue for regulating
emotion in MDD (Liu et al., 2024). Alternatively,
leveraging strategies to regulate negative emotions may
make it easier to form and maintain relationships. A final
possibility is that a third variable not measured in the
current study could be related to both social support and
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emotion regulation, explaining their positive association.
For instance, a factor of psychological health may enable
individuals to establish and maintain social relationships
as well as engage in strategies that diminish their
negative emotions.

Concerning depression severity, the present
findings indicate a negative association with use of
effective emotion regulation strategies. However,
contrary to expectations, better emotion regulation did
not account for the negative association between social
support and depression. Instead, the association between
emotion regulation and depression became
nonsignificant after accounting for social support. This
pattern suggests that leveraging distraction and
reappraisal diminishes depressive symptoms by
enhancing satisfying social engagement. These results are
consistent with Coyne’s (1976) empirically supported
interpersonal theory (Marcus & Nardone, 1992), which
posits that individuals with persistent negative affect are
eventually distanced from family and friends, leading to
the loss of social support and the onset of depressive
episodes.

The present findings have clinical implications,
as they provide insight regarding interventions for
depression. Consistent with prior research (Sherbourne
et al., 1995; Leskela et al., 2006), having a strong social
network and feeling supported by this network was
associated with fewer depressive symptoms for those with
MDD, particularly in older age. This may be related to the
idea that social support “buffers” against the impacts of
stressors and strengthens the ability to bounce back from
stressful life events that might otherwise lead to
depression (Bovard, 1959). In addition, the present
findings indicate that without strong social support,
emotion regulation may not be a protective factor for
depressive symptom severity in older depressed adults.
Emotion regulation-based interventions may benefit
from a focus on enhancing social support and positive
social interactions, as demonstrated in the ENGAGE
intervention for late-life MDD (Solomonov et al., 2019).

While the present study has notable strengths,
such as implementation of rigorous exclusion criteria and
control measures during enrollment, it is important to
note methodological limitations. The lack of experimental
manipulations and longitudinal data analysis prevents
establishing causality in the observed relationships.
Additionally, the results have limited generalizability to
those with marginalized identities, as the sample was
predominantly white. Finally, the statistical power of the
study was limited due to the small sample size. Future
research should address these limitations by increasing
the sample size and the diversity of their samples with
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respect to age, race, ethnicity, and gender. Also,
longitudinal and/or experimental methodology would
provide greater clarity as to the directionality of the
relationships observed among the variables in this study.

Despite the aforementioned limitations, this
study contributes to a greater understanding of the
intricate relationships among social support, age,
emotion regulation, and depression. Most notably, the
study emphasizes that social support is a key contributor
to the positive impact of emotion regulation ability on
mitigating depression symptoms in mid-life to older
adults with MDD.

The findings provide future directions for a more
nuanced clinical approach to MDD across the adult
lifespan. These results underscore the importance of
developing therapeutic interventions for MDD that
consider age-related factors to address the specific needs
of different age groups. For older adults in particular,
therapeutic programs for MDD should prioritize
bolstering social support through strengthening of
existing relationships and fostering new sources of social
connection. This approach can enhance emotion
regulation abilities and improve mental health outcomes
in this demographic.
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“I SUPPORT THEM, BUT...”: PERCEPTIONS OF TRANSGENDER ATHLETES DEPEND ON
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Abstract — We investigated perceptions of transgender athletes using an experimental design that manipulated
descriptions of athletes’ gender and ability level. We also examined whether characteristics of the perceiver would
influence attitudes toward transgender athletes. Participants were provided with a narrative describing either a
transgender male or female athlete who played on a college basketball team at either a low or high skill level.
Participants provided their perceptions and responded to scales to assess their empathy, belief in a just world, and
demographics. Participants expressed general support for transgender athletes and an awareness that these athletes
face prejudice and discrimination. Matching our hypothesis, the transgender man with a high level of ability elicited
the most support, while the transgender woman with a high level of ability elicited the lowest levels of support.
Qualitative data revealed more mixed feelings than the quantitative data, with a focus on biological advantages that
accompany male puberty. Participants who believed in a just world, were politically conservative, were lower in
empathy, and older reported less support for transgender athletes than their counterparts. These findings suggest that
perceptions of transgender athletes are based on the athletes’ gender identity and performance, as well as
characteristics of the perceiver.

The inclusion of transgender athletes in (Heather, 2022). Consequently, policies often factor in
competitive sports is increasing in frequency and has the developmental stage when the public gender
resulted in social controversy (Reynolds & Hamidian, transition takes place, the length of time an individual
2021; Safer, 2022). In 2020, the first legislation that has undergone hormone replacement, or the length of

banned transgender girls from school-sponsored female  time an individual has undergone suppression treatment
sports teams was passed in the United States (Martin & (Jakubowska, 2024). As one example, the National
Rahilly, 2023). By 2023, 21 states established laws that Collegiate Athletic Association currently requires
prevent transgender students from participating in school transgender athletes to provide documentation of

sports that are incongruent with their sex at birth testosterone levels prior to and during their sports
(Jakubowska, 2024). Attitudes surrounding the issue are ~ season.
complex and influential in driving policies; however, Because the male body is perceived to have an
research on the topic is limited (Avalos et al., 2022; advantage over the female body, the extension of this
Kavoura & Kokkonen, 2021). argument is that banning transgender women, who have
A common argument against transgender gone through male puberty, physically protects cisgender
athletes competing on teams that match their gender women and promotes fairness in competition (Martin &
identity is that men have a biological advantage over Rahilly, 2023). This argument relies heavily on the
women due to their physiology and higher testosterone dichotomy reflected in sex-based chromosomes
levels (Martin & Rahilly, 2023; Pigozzi et al., 2022). This  (Jakubowska, 2024), as well as performance records that
gender disparity becomes more pronounced following consistently show superior performance by male athletes
puberty, as many of the changes resulting from male compared to female athletes in identical Olympic events
hormones persist over time (Hilton & Lundberg, 2021; (Hissa & Hissa, 2023). A counterargument against the
Jakubowska, 2024). For example, following puberty, a emphasis on biology is an emphasis on sociocultural
typical male body will have greater cardiorespiratory factors that contribute to identity and athleticism
capacity and muscle mass than a typical female body (Jakubowska, 2024). A related argument against
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dichotomous sex categories is that levels and fluctuations
of naturally occurring hormones can vary widely across
developmental time and social situations (Parks, 2016).

Research on content analysis of legislative
discourse uncovered persistent themes on both sides of
the argument. Arguments against transgender inclusion
aligned more closely with politically conservative
ideology and reflected values of elitism, tradition,
fairness, safety and equal opportunity (Flores et al.,
2020; Martin & Rahilly, 2023; Jakubowska, 2024).
Arguments supporting transgender inclusion aligned
more closely with politically liberal ideology and focus
more on human rights and gender fluidity (Moyer, 2022;
Posbergh, 2023).

Although support for transgender athletes is
increasing, the overriding public perception remains
negative, particularly in certain societal groups (Avalos et
al., 2022). Women and individuals who hold more
flexible beliefs about gender roles tend to be more
supportive of transgender athletes than men and
individuals who hold traditional gender role beliefs
(Flores et al., 2020; Goldbach et al., 2022). Regardless of
whether the fan is male or female, sports fans are less
supportive of transgender athletes than the general
public (Flores et al., 2020). In general, transgender
women experience more prejudice and discrimination
than transgender men (Read et al., 2020; Worthen,
2013), and this pattern appears to hold true for athletes
as well. For example, transgender female athletes are
subjected to greater scrutiny and regulation than are
transgender male athletes (Fischer & McClearen, 2020).
This scrutiny could be due to the fact that even among
athletes who support the inclusion of their transgender
peers, there is some acknowledgement that there is a
competitive advantage for transgender women (Devine,
2022).

Our study responded to the need for additional
research on this topic by examining attitudes toward
transgender individuals using an experimental design
that manipulated a description of an athlete by varying
the target athletes’ gender and ability level. We were
interested in whether additional characteristics of the
perceiver would influence perceptions. Previous research
on athletes in general demonstrates that empathetic
coaches elicit higher performance (Krykun et al., 2023;
Sear, 2023), which has led to a call for further
investigation into the role of empathy in the world of
sports. We also examined belief in a just world as a
predictor of perceptions, another factor that has yet to be
applied to transgender athletes. Belief in a just world is
associated with ideology linked to negative attitudes
toward transgender athletes, such as equal opportunity,
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fairness, and political conservatism (Clifton & Kerry,
2022; Sappington et al., 2019). These links suggested that
belief in a just world would likely predict less support of
transgender athletes. We hypothesized that

1. participants would respond most negatively to
the transgender female athlete performing at a high
ability level than to the other transgender athletes.

2. higher levels of empathy would predict more
positive attitudes toward transgender athletes.

3. a stronger adherence to belief in a just world,
for self or others, would predict more negative attitudes
toward transgender athletes.

4. identifying as more politically liberal would
predict more positive attitudes toward transgender
athletes.

We also conducted exploratory analyses on
whether participants’ age, education level, and sports
participation related to their perceptions of transgender
athletes.

Method

Participants

Participants were young adults recruited through
college classrooms, social media, and word-of-mouth. We
had 108 participants complete our survey; however, three
participants were excluded because they failed to respond
correctly to our validity check items. Thus, our final
sample was 105 young adults. One participant responded
to all survey items except demographic information. The
mean age of participants was 27.72 (SD = 13.39). When
asked to identify their gender identity, 89 participants
were cisgender women, 8 were cisgender men, and 7
categorized themselves as non-binary or “other.” When
asked to identify their race/ethnicity, 67 participants
were White, 26 were Black, 5 were Hispanic/Latinos, and
the remainder were Multiracial/Other. When asked to
identify their sexual orientation, 79 participants were
heterosexual, 16 were bisexual, 1 was homosexual, and 8
were “other.” We asked participants about their sports
participation; 46 participants had never participated in
sports or participated only as a child, 44 had participated
during high school, and 14 had participated beyond the
high school level. When asked about their educational
attainment, 8 participants reported only a high school
degree, 53 had some college education, 277 had a college
degree, 11 had some graduate training, and 5 attained a
terminal graduate degree. We asked participants what
best described their political ideology; 8 participants
reported being very conservative, 16 as conservative, 12
as slightly conservative, 20 as slightly liberal, 38 as
liberal, and 10 as very liberal.

In the online data collection system, participants
were randomly divided into four conditions with 26
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participants in the transgender man/low ability
condition, 25 participants in the transgender man/high
ability condition, 27 participants in the transgender
woman/low ability condition, and 24 participants in the
transgender woman/high ability condition. This project
was approved by the university’s Institutional Review
Board, and participants agreed to voluntarily access the
survey in order to participate.

Materials and Procedure

Participants first responded to the 16-item Belief
in a Just World Scale, which consists of two sub-scales
(Lucas et al., 2011). One sub-scale assessed the extent to
which individuals trust that people are treated fairly in
the world and they deserve the outcomes that they
receive. A sample item is “I feel that people generally earn
the rewards and punishments that they get in this world.”
The second sub-scale assessed the extent to which
individuals trust that they are personally treated fairly in
the world and deserve the outcomes that they receive. A
sample item is “I feel that I generally earn the rewards
and punishments that I get in this world.” Responses
were made on a 5-point scale where 1 represented
“strongly disagree” and 5 represented “strongly agree.”
The published reliabilities for the other-focused scale
range from .79 to .93, and for the self-focused scale from
.88 t0 .94 (Lucas et al., 2011). We achieved a Cronbach’s
alpha of .88 for the other-focused scale and .90 for the
self-focused scale.

Participants were then asked to respond to the 8-
item Empathy Quotient scale (Loewen et al., 2010),
which measured individuals’ ability to understand and
empathize with the feelings of others. A sample items is “I
find it easy to put myself in somebody else’s shoes.”
Responses were made on a 5-point scale where 1
represented “strongly disagree” and 5 represented
“strongly agree.” The published reliability for this scale is
.76 (Loewen et al., 2010), and we achieved a Cronbach’s
alpha of .82.

Next, participants were randomly assigned to one
of four experimental conditions. In each condition,
participants read a story about a transgender athlete who
was on a college basketball team. The stories varied by
the gender and performance level of the athlete resulting
in four conditions: Transgender man with low ability on
the team; Transgender man with high ability on the team;
Transgender woman with low ability on the team;
Transgender woman with high ability on the team. The
scenarios can be seen in Appendix A. Immediately after
reading the story, participants encountered three validity
check items to ascertain if they read the story. They were
asked the name of the athlete at birth, the sport the
athlete played and the skill level of the athlete. In order to
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remain in the study, participants had to answer at least
two of the questions correctly, and one of the correct
answers had to be the skill level of the athlete.
Participants then encountered 11 researcher-
created items to examine their perceptions of the
transgender athletes described in their experimental
condition. The items can be seen in Table 1. These items
addressed participants’ support of the athlete, perception
that the athlete had an unfair advantage over others,
belief that the athlete was a champion for transgender
rights, and agreement that the athlete encountered
prejudice and discrimination. We also asked the extent to
which participants felt sorry for the athlete’s teammates
and felt that it was harder to coach transgender athletes.
Responses were made on a 5-point scale where 1
represented “strongly disagree” and 5 represented
“strongly agree.” We then asked participants to evaluate
their personal feeling about transgender athletes and to
evaluate how the “average adult” felt about transgender
athletes. Responses were made on a 5-point continuum
that ranged from “very negatively” to “very positively.”
Participants responded to six demographic items
that included age, gender, race, sexual orientation,
highest level of education, and political ideology. Last, we
provided the following statement to participants: “This
study is investigating the issue of transgender adults
participating in sports that match their current identity
rather than their assigned birth identity. Do you have any
additional thoughts you want to share on this topic?” We
provided an open-ended field with unlimited space.

Results

We ran a 2 (gender) X 2 (ability) MANOVA and
found a consistent pattern of support for the transgender
man with a high ability level compared to the transgender
woman with a high ability level. Participants agreed the
most that they would be supportive if this athlete were
playing on their college team when the athlete was a
transgender man with a high ability level; they were least
supportive of a transgender woman with a high ability
level [F(1, 101) = 5.88, p = .02]. Participants agreed the
most that the athlete had an unfair advantage over other
players on the team when the athlete was a transgender
woman with a high ability level; they agreed the least
when the athlete was a transgender man with a high
ability level [F(1, 101) = 5.99, p = .02]. Similarly,
participants agreed the most that the athlete was cheating
another athlete out of a spot on the team when the athlete
was a transgender woman with a high ability level; they
agreed the least when the athlete was a transgender man
with a high ability level [F(1, 101) = 4.28, p = .04].
Participants also agreed most that the teammates have to
be very careful what they say around a transgender
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Table 1
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Means (and Standard Deviations) for Perceptions of Transgender Athlete Questions by Transgender

Status (TG) and Ability Level (A)

TG Man/ TG Man/ TG Woman/ TG Woman/
Low A High A Low A High A
If this were my college, I would be 3.46 (1.42) 4.04 (1.27) 3.96 (1.43) 3.21 (1.41)
supportive of this athlete participating
on the team.
This athlete has an unfair advantage 2.08 (1.32) 1.92 (1.0) 2.30 (1.35) 3.38(1.38)
over the other players on the team.
This athlete has as much right tobeon  3.42 (1.58) 3.64 (1.35) 4.0 (1.33) 3.67 (1.24)
the team as anyone else.
Another athlete is being cheated out of a 2.58 (1.45) 2.16 (1.28) 2.07 (1.44) 2.79 (1.35)
spot on the team because of this
transgender athlete.
I'm sure the transgender athlete 4.31 (1.12) 4.32 (.90) 4.56 (1.09) 4.62 (.50)
encounters prejudice and
discrimination.
Society should accept and support 3.50 (1.48) 3.76 (1.39) 4.26 (1.23) 3.88 (1.26)
transgender athletes.
Situations like these are ruining 2.77 (1.51) 2.40 (1.53) 2.11 (1.31) 2.29 (1.49)
women’s athletics.
I bet the teammates have to be very 3.42 (1.17) 3.24 (1.23) 2.63 (1.57) 3.46 (1.18)
careful what they say around the
transgender athlete.
It is harder to coach the transgender 2.46 (1.30) 2.44 (1.12) 1.85 (.99) 2.21 (1.25)
athlete than the other athletes.
I feel sorry for the transgender athlete’s  1.96 (1.18) 2.08 (1.12) 1.89 (1.42) 2.50 (1.35)
teammates.
This athlete is a champion for 2.96 (1.34) 3.68 (1.15) 3.78 (1.34) 3.46 (.98)
transgender rights.

woman with a high ability level and a transgender man
with a low ability level [F(1, 101) = 3.82, p = .05]. The
observed pattern shifted when participants were asked
whether the athlete was a champion for transgender
rights; participants agreed most when the athlete was a
transgender woman with a low ability level and agreed
least when the athlete was a transgender man with a low
ability level [F(1, 101) = 4.63, p = .03]. The associated
means and standard deviations can be seen in Table 1.
Across conditions, participants expressed
agreement that the athlete had as much right to be on the
team as anyone else (M = 3.67, SD = 1.37), that society
should accept and support transgender athletes (M =
3.84, SD = 1.35) and that the transgender athletes
encountered prejudice and discrimination (M = 4.45, SD
=.94). Participants slightly disagreed that “situations like
these are ruining women’s athletics” (M = 2.40, SD =
1.45). Participants also slightly disagreed that they felt
sorry for the transgender athletes’ teammates (M = 2.12,
SD = 1.28) and that coaching the transgender athlete was

harder than coaching the other teammates (M = 2.23, SD
= 1.17). We found no main effects for these variables.

We focused on the items on which participants
provided similar responses across conditions and then
examined whether participant characteristics predicted
those perceptions using Pearson’s correlations. Empathy
did not predict perceptions of the transgender athletes in
the experimental stories; however, the higher the
participants were in empathy, the more positively they
rated their overall feelings about transgender athletes
[r(104) = .20, p = .04]. This correlation represents a weak
effect size.

Participants’ belief that the world is just for them
personally did not predict their perceptions of athletes. In
contrast, participants with a stronger belief in a just
world for others agreed less that the transgender athletes
had as much right to be on the team as anyone else
[r(105) = -.22, p = .02] and that the transgender athletes
encountered prejudice and discrimination [r(103) = -.32,
p = .001]. These participants agreed more that they felt
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sorry for the transgender athletes’ teammates [r(104) =
.22, p = .02] that coaching the transgender athlete was
harder than coaching the other teammates [r(103) = .24,
p = .02], and that situations like these are ruining
women’s athletics [r(103) = .21, p = .03]. The higher
participants belief that the world is just for others, the
more negatively they rated their overall feelings about
transgender athletes. These correlations represent weak
effect sizes.

Political ideology predicted all of the examined
variables. The more politically liberal participants were,
the more they agreed that the transgender athlete had as
much right to be on the team as anyone else [r(104) = .72,
p < .001], that society should accept and support
transgender athletes [r(103) = .67, p < .001] and that the
transgender athletes encountered prejudice and
discrimination [r(103) = .40, p < .001]. The more
politically liberal participants were, the more they
disagreed that “situations like these are ruining women’s
athletics” [r(103) = -.61, p < .001], they felt sorry for the
transgender athletes’ teammates [r(104) = -.53, p < .001]
and that coaching the transgender athlete was harder
than coaching the other teammates [r(103) = -.52, p <
.001]. The more politically liberal they were, the more
positively they rated their overall feelings about
transgender athletes [1(104) = .75, p < .001]. These
correlations represent moderate to strong effect sizes.

The older participants were, the more they
agreed that transgender athletes encounter prejudice and
discrimination [r(99) = -.22, p = .03]. The older the
participant, the less positively they felt about transgender
athletes [r(100) = -.22, p = .03] and the more they agreed
that transgender athletes are harder to coach than their
teammates [r(99) = .26, p < .01]. The more positively
participants rated their own feelings about transgender
athletes, the more positively they believed the “average
adult” felt about transgender athletes [r(104) = .27, p <
.01]. These correlations represent weak effect sizes.
Education level did not predict perceptions of
transgender athletes. The extent of participants’ sports
participation only predicted one variable. The greater the
length of sports’ participation , the less participants
agreed that transgender athletes face prejudice and
discrimination [r(103) = -.20, p = .05], reflecting a weak
effect size.

Two raters categorized the qualitative comments,
with an inter-rater reliability of .96. On the optional
open-ended prompt, we had 23 participants respond.
Responses were categorized based on their support for
transgender athletes as uncertain, supportive, not-
supportive, or mixed. Of the responders, seven
participants provided mixed feedback, six provided
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positive, six provided negative, and four expressed
uncertainty. Sample response options can be seen in
Appendix B.

Discussion

We hypothesized that participants would respond
more negatively to the transgender female athlete
especially when she was performing at a higher ability
level than her teammates. This prediction was supported.
When the athlete was a skilled transgender woman,
participants were least supportive, perceived her as
having an unfair advantage, agreed that she was cheating
another athlete out of a spot on the team, and that her
teammates had to be careful about what they could say in
her presence. Participants had the most supportive views
on these same issues for the transgender man with a high
level of skill. These findings reflect the commonly held
perspective that a biologically male body has unfair
advantages over a biologically female body (Martin &
Rahilly, 2023). A recent example is the transgender
female, Lia Thomas, a Division I college swimmer who
transitioned after going through male puberty; her
competitive success elicited a firestorm of controversy
related to the extent of her biological advantages
(Shermer, 2022). Even athletes who support the
inclusion of transgender athletes report agreement that
cisgender women are athletically disadvantaged in
comparison to transgender women (Devine, 2022). This
data lends support to the limited, but growing, body of
evidence documenting greater prejudice toward
transgender female athletes compared to transgender
male athletes. Our study provides additional
confirmation that these attitudes are tied to perceptions
of performance ability. The transgender female athlete
who performed at the highest level elicited the most
negative attitudes, reflecting participants’ belief that she
achieved success due to biological advantages that her
teammates did not have. Similarly, the transgender male
athlete in our study elicited the most support when he
performed at a high skill level despite not having the
advantage of going through male puberty.

Our data revealed a slightly different pattern
when we asked participants whether the athlete was a
champion for transgender rights. Participants agreed
most that the transgender woman with low ability was a
champion. In other words, this athlete was biologically
expected to perform well but was not performing well.
Our participants may have perceived this athlete as
representing a courage and perseverance in the face of
adversity that highlighted the struggle for acceptance that
transgender athletes face. Our participants were least
impressed with the transgender man with low ability.
This situation matched social expectations (biological
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disadvantage leading to lower performance), and
champion status is not granted to individuals who match
the norm.

It is worth noting that these differences in
support level were relative. Overall, our quantitative data
suggested that participants held favorable perceptions of
all of the athletes. Across conditions, participants agreed
that the athletes had the right to compete, should be
supported, and were similar to other athletes on the
team. Participants also agreed that the transgender
athletes dealt with prejudice and discrimination. In other
words, our participants reflect the growing support for
transgender athletes seen in the public at large (Avalos et
al., 2022). In addition, previous researchers documented
that women tend to be more supportive of transgender
athletes than men (Flores et al., 2020; Goldbach et al.,
2022), and our sample was primarily women.

A second goal of our study was to examine
whether perceiver characteristics influenced perceptions
of transgender athletes. We hypothesized that greater
empathy would predict more positive attitudes toward
transgender athletes and found limited support for this
prediction. Participants responded similarly to the
transgender athletes in the experimental stories
regardless of their empathy level. The only difference we
found was when we directly asked participants how they
personally felt about transgender athletes in general. The
more empathetic the participant, the more positively they
reported feeling. In other words, empathetic participants
did not respond more favorably to transgender athletes in
our scenarios than did less empathetic participants;
however, more empathetic participants believed that they
had the most favorable attitudes toward transgender
athletes. One interpretation might be that empathetic
individuals are not more behaviorally or attitudinally
positive toward transgender athletes, they simply assume
that they are because of their self-perception of being
empathetic people. Another possible explanation is that
empathetic individuals have a sincere concern for
transgender athletes; however, in specific situations, their
feelings of fairness are more salient in driving their
reactions.

In contrast to empathy, belief in a just world
emerged as a significant predictor of attitudes. Failing to
support our hypothesis, we found that belief in a
personally just word was not predictive of attitudes.
However, matching our hypothesis, a stronger adherence
to belief in a just world for others predicted more
negative attitudes toward transgender athletes.
Participants who agreed more that the world was just (for
others) did not support the athletes’ right to be on the
team, disagreed that the athlete encountered prejudice,
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felt sorry for the teammates and coach, and believed that
these situations are ruining women’s athletics. They also
directly reported that they had more negative feelings
toward transgender athletes. These correlations were
weak but revealed a consistent pattern. Individuals who
believe the world is just tend to support the inherent
fairness of the natural order and structure of the world.
These individuals may have seen the transgender athletes
as inappropriately modifying that natural order. The fact
that attitudes about justice were more predictive than
empathy supports our earlier argument that feelings of
concern for these transgender athletes might exist apart
from feelings of fairness and attitude agreement.

Belief in a just world is linked to conservative
political ideology (Clifton & Kerry, 2022; Sappington et
al., 2019), and our data revealed that political
conservatism was a similar and even stronger predictor of
negative attitudes toward transgender athletes. Matching
our hypothesis, the more politically liberal participants
were, the more they supported transgender athletes,
viewed them as similar to their teammates, and felt they
experienced prejudice. Our data is consistent with limited
research on this topic and meets the need for additional,
confirmatory evidence that political ideology that is less
tied to tradition is linked to more positive attitudes (e.g.,
Avalos et al., 2022; Kavoura & Kokkonen, 2021).

Because data on transgender athletes is limited,
we also explored whether participants’ age, education
level, and sports participation related to their perceptions
of transgender athletes. Education level and sports
participation were not predictive, with one exception. The
longer individuals had played sports, the less they
believed that transgender athletes face prejudice and
discrimination. This outcome could reflect a
protectiveness of athletes wanting other athletes or their
sports to be perceived favorably. Another explanation is
that more serious athletes may place more weight on
other athletes’ ability level instead of aspects of the other
athletes’ identities. In other words, athletes may
prioritize a useful teammate over other factors.

Older participants agreed that transgender
athletes faced prejudice and discrimination, possibly
because they also agreed that they felt more negatively
about transgender athletes. One factor to consider is that
older adults are more likely to hold traditional or
conservative views (e.g., Peterson et al., 2020), and these
views are associated with more negative attitudes toward
transgender individuals. The presence of transgender
athletes is a relatively new social issue, and thus, young
adults, like those in our study, may be more familiar with
the topic and less guarded in their attitudes.



Ritzer, Sleigh, and Nelson

Our qualitative data reflected much of the
quantitative data; however, when participants were given
the opportunity to explain their feelings, the findings
revealed complexity and contradictions. Over half of the
responses were either not supportive of or offered mixed
support for transgender athletes competing based on
their gender identity. A common response started with a
globally supportive comment followed by “but...” and a
qualifying comment. Even among those participants who
said they generally supported transgender athletes an
emergent theme was a focus on the biological advantages
of men over women. These comments mirror the public
conversation during policy development (e.g., Fisher &
McClearen, 2020), as well as the belief, even among
athletes, that transgender women enjoy a competitive
advantage (Devine, 2022). It might be noteworthy that
the vast majority of participants chose not to respond to
the prompt, which may reflect a lack of motivation or
possibly a social desirability issue where participants
were reluctant to explain their opinions. The missing
responses might also be a sign of conflicting opinions that
were difficult to explain. Of participants who responded,
18% provided responses that cited confusion or
misunderstandings. The inconsistency that we found
between professed support alongside perceptions of
possible unfairness is not unique to our study. Goldbach
et al. (2022) surveyed college athletes across the United
States and found similar misunderstandings and
conflicting viewpoints about transgender athletes. Devine
(2022) interviewed female Olympians and, despite their
general support for transgender athletes, the Olympians
reported a fear of asking questions or saying the wrong
thing in the presence of their transgender peers.

The public’s level of support is worthy of
examination as it influences policies and funding (Martin
& Rahilly, 2023; Moyer, 2022; Posbergh, 2023). Social
support also affects the transgender athletes themselves.
Pockets of vulnerability for transgender athletes include
misuse of pronouns, discomfort in the locker room, and
lack of mental health resources (Morris & Van Raalte,
2016). Transgender athletes report high levels of stress
and fear of self-disclosure (Herrick et al., 2020; Walker et
al., 2018). In a recent meta-analysis, Chan et al. (2024)
reported that transgender athletes who face
discrimination disproportionately present with mental
health issues.

Our study had limitations that can be addressed
by future researchers. Our participants were primarily
women and politically liberal, which may have been a
contributing factor to the generally positive attitudes we
reported. We did not find outcomes predicted by
education level, which may be an accurate finding or may
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reflect the fact that most of our participants had a college
or higher degree. In addition to sampling broader
demographics, future researchers may want to focus on
athletes’ perceptions of transgender athletes with varied
levels of ability. Another avenue of research might be to
explore whether the transgender athlete’s affiliation with
an individual versus team sport might impact perceptions
of the athlete.

In sum, we found that participants expressed
general support for transgender athletes and an
awareness that these athletes face prejudice and
discrimination. The transgender man with a high level of
ability elicited the most support, while the transgender
woman with a high level of ability elicited the lowest
levels of support. As supported by our qualitative data,
these findings reflect a focus on the biological advantages
that accompany male puberty. Participants who believed
in a just world, along with those who were politically
conservative, lower in empathy, and older, were less
supportive than their counterparts. These findings
suggest that perceptions of transgender athletes are
based on the athletes’ gender identity and performance,
as well as characteristics of the perceiver. An enhanced
understanding of the public’s perception may be useful as
transgender athletes are currently at the center of
controversy, and corresponding policies are in flux
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Appendix A
Experimental Conditions Varied by Gender Status (TG) and Ability Level (A)

TG Man Narrative
Mike was born a female. His given birth name was Molly.

Even before puberty started, Mike recognized that he did not feel like other teen-age girls. He questioned his identity
on a daily basis. Despite these feelings, he was a star on the high school girls’ basketball team and on female travel teams
for basketball. In college, Mike started to see a psychologist and eventually decided to transition to being a man. He
took estrogen and drugs to suppress testosterone and other male hormones. Two years after Mike transitioned, he tried
out for the men’s basketball team on his college campus.

TG Man/ Low A

He made the team but was not one of the better players on the team. He spent most of the season sitting on the bench.
Mike was happy to be on the team, but he felt discouraged by sitting on the bench and by the rude comments he
sometimes heard other players say behind his back.

TG Man/ High A

He made the team and worked his way to being a starting guard. He got more playing time than some of the players
who had been on the team before he arrived. Mike was happy to be on the team, but he felt discouraged by the rude
comments he sometimes heard other players say behind his back.

TG Woman Narrative
Molly was born a male. Her given birth name was Mike.

Even before puberty started, Molly recognized that she did not feel like other teen-age boys. She questioned her identity
on a daily basis. Despite these feelings, she was a star on the high school boys’ basketball team and on male travel teams
for basketball. In college, Molly started to see a psychologist and eventually decided to transition to being a woman. She
took testosterone and drugs to suppress estrogen and other female hormones. Two years after Molly transitioned, she
tried out for the women’s basketball team on her college campus.

TG Woman/ Low A

She made the team but was not one of the better players on the team. She spent most of the season sitting on the bench.
Molly was happy to be on the team, but she felt discouraged by sitting on the bench and by the rude comments she
sometimes heard other players say behind her back.

TG Woman/ High A

She made the team and worked her way to being a starting guard. She got more playing time than some of the players
who had been on the team before she arrived. Molly was happy to be on the team, but she felt discouraged by the rude
comments she sometimes heard other players say behind her back.



Ritzer, Sleigh, and Nelson 45

Appendix B
Sample Qualitative Comments to Open-Ended Prompt

Mixed Support (n =7)

I support transgender athletes however there is a biological advantage that has to be acknowledged. Biological males
have more muscle mass than females and thus have physical advantage that should be acknowledged.

I feel like I 100% support transgender athletes. My only issue is that I don’t know the make up of how fair it actually is.
All T see is stuff on Facebook about how it is so unfair for a transgender woman to compete in women’s sports. If I knew
more, I would have better answers.

Supportive (n = 6)

They are humans. They have a right to play sports. People saying they shouldn’t do not care about human beings and
suck.

I just think that people should respect other people’s identities, whether they are cisgender or transgender because it
doesn’t effect [sic] anybody other than the person themselves. In other words, you do you.

Not Supportive (n = 6)

It’s a difficult topic because men’s bodies are built different than women’s. It seems unfair for a man’s body to be able
to participate in a woman’s sport.

I think we should be kind to transgender individuals just like any other person no matter how they identify or the choices
they make. However, there isa biological difference no matter how they choose to identify and I feel strongly that biology
should determine if they play on the men or women’s team. I don’t think they shouldn’t be allowed to play, but I think
based on their genetics and birth given gender, they should play on that team to keep the game “fair.”

Uncertain (n = 4)

I feel there needs to be more education concerning the differences in transgender people’s bodies when they have or
have not gone through the puberty of their assigned sex. I feel conflicted.

I am confused.
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Abstract — We manipulated the confidence of a female speaker and assessed listeners’ characteristics and
perceptions of the speaker. We hypothesized that the speaker would be perceived more positively and information
recalled more accurately when the speaker was confident. We also hypothesized that listeners high in empathy would
evaluate the low confident speaker less harshly. Participants were randomly assigned to one of two experimental
conditions and watched a 3-minute video of a female speaker describing a research study. The speaker presented as
either high confidence or low confidence. We assessed participants’ perceptions of the speaker, recall, confidence in
recall, cognitive empathy, and affective empathy. We achieved mixed support for our hypotheses. As predicted, the
confident speaker was viewed more positively and less negatively; however, she did not elicit better recall. Listeners’
empathy did not predict their perceptions with one exception. Listeners higher in affective empathy evaluated the low
confidence speaker most negatively and the high confidence speaker least negatively. Men had more accurate recall of
the presented information than did women, which likely is a result of men having more prior research experience.
These findings support previous research that demonstrate the salience of speaker confidence, which may be even
more influential than listener characteristics in driving perceptions.

Conveying confidence is a valuable characteristic ~ speakers engaged in tasks that induced either high or low
in social contexts. An individual who exhibits confidence  confidence. Even with the audio muted, observers were
typically experiences higher social status, is seen as more  accurate at identifying speaker confidence. One biological

trustworthy, has greater persuasive power, and is theory to explain the preference for confident speakers is
perceived as more knowledgeable (Roche et al., 2023). that the vocal characteristics associated with confidence
One way to convey confidence is through speech. lead to deeper cognitive processing (Guyer et al., 2021).
Confident speakers are perceived as more committed and  Jiang and Pell (2015) found that confident speakers
believable (Jiang et al., 2020; Mori & Pell, 2019). elicited stronger event-related potentials in listeners’
Listeners are more willing to trust and learn from brains than did uncertain speakers.
speakers who convey confidence (Birch et al., 2020; Pozzi In general, female speakers are perceived as less
& Mazzarella, 2023). The “confidence heuristic” is aterm  confident than male speakers (Roche et al., 2019, 2022).
used to reflect the reliably demonstrated fact that Female speakers also carry a heavier burden than male
listeners’ prefer and attribute more positive speakers, because the manner in which they convey
characteristics to confident, versus uncertain, speakers information is more influential in determining listener
(Birch et al., 2020; Thomas & McFadyen, 1995). perceptions. Roche et al. (2022) demonstrated that
Speaker confidence is conveyed to listeners female speakers are viewed as more uncertain than male
through both verbal and non-verbal cues. For example, speakers, and this difference becomes even more
stating information in a factual manner and avoiding pronounced when female speakers use rising intonation
meaningless hand gestures convey confidence, while a (i.e., a questioning tone) at the end of their sentences.

slumped posture and distressed facial expression convey  Similarly, male and female speakers are perceived as

a lack of confidence (Pozzi & Mazarella, 2023). Tentative  equally agreeable unless the female speaker pauses before
wording such as “I guess” are even more powerful signals  an affirmative statement, in which case her agreeableness
than are non-verbal cues that a speaker lacks confidence  rating declines (Roberts & Norris, 2016). Men maintain
(Tenney et al., 2019). Mori and Pell (2019) asked their ratings of intelligence regardless of whether they
observers to guess speakers’ confidence levels, while the speak with vocal fry (also known as creaky voice);
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however, women’s intelligence ratings decrease if they
speak with vocal fry (Taylor et al., 2022). Women may
have some intuitive understanding of this gender bias,
because women are less likely to give a public
presentation when provided the opportunity than are
men, even when incentives are offered (DePaola et al.,
2021).

Listener characteristics can also influence
perceptions of speakers. Much of the research in this area
focuses on the linguistic background of the listener and
whether it matches, or does not match, the linguistic
presentation of the speaker. For example, listeners’
familiarity with non-native speech influences their
perceptions of non-native speakers (Woolridge et al.,
2023). Outside of this particular research framework,
there is limited and inconsistent evidence about whether
listener characteristics affect perceptions to the extent
that speaker characteristics do. Hancock and Pool (2017)
recruited cisgender men, cisgender women and
transgender women, of varied sexual orientations, to
evaluate auditory recordings made by cisgender men,
cisgender women, and transgender women. The only
significant consequence of listeners’ demographics was
that heterosexual listeners, compared to non-
heterosexual listeners, perceived the transgender women
as slightly less feminine. In other words, listeners’ gender
and sexual orientation were not salient variables in
driving their perceptions of a speaker. More recent
researchers found no effect of listener gender on
attributions made about speakers’ gender (Brown et al.,
2021b; Hancock et al., 2023). As further evidence that
individual listener characteristics might exert minimal
influence, researchers have observed that listeners often
display a high level of agreement when evaluating
speakers. This consensus among listeners persists even
when their perceptions are inaccurate, suggesting that
listeners rely on shared biases or common evaluative
criteria (e.g., Mahrholz et al., 2018; Welch et al., 2021).

One exception is that an extensive body of
research addresses the listener characteristic of empathy.
However, the focus has been on the importance of active
and empathetic listening in interpersonal situation such
as between doctor and patient (e.g., Junaid et al., 2022),
between mental health clinician and client (e.g., Aadam
et al., 2024), or in social dyads (e.g., Brown et al., 2021a).
Empathy can exist as either a stable trait or elicited, and
both facilitate these social interactions (Jankowiak-Siuda
et al., 2011). Individuals with either type of empathy show
enhanced responsiveness to speakers, particularly when
the topic has an emotional component. For example,
listening to vocal expressions of pain result in increased
activity in areas of the brain associated with affective and
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cognitive aspects of empathy (Mauchand et al., 2023). In
a modern twist, Carolus et al. (2021) found that observers
reported greater empathy for an Amazon Echo, a voice-
activated virtual assistant device, when a research
confederate spoke to it rudely versus neutrally.

Despite the recognition that empathy impacts
listeners’ physiology and emotions, limited research has
assessed whether listeners’ empathy predicts perceptions
of speaker characteristics. Our study brought together
these two lines of research. We examined perceptions of a
young adult female speaker who conveyed varying
degrees of confidence while addressing a young adult
audience. We also examined the influence of listeners’
ability to recognize the feelings of others (cognitive
empathy) as well as their ability to feel the feelings of
others (affective empathy) on these perceptions. We
hypothesized that:

1. compared to the low confidence (LC)
condition, participants in the high confidence (HC)
condition would agree more with positive attributes for
the speaker and agree less with negative attributes for the
speaker.

2. compared to the low confidence (LC)
condition, participants in the high confidence (HC)
condition would have more accurate recall of presented
information.

These predictions align with the “confidence
heuristic” suggesting that listeners are more inclined to
trust and absorb information from speakers who exhibit
confidence, as well as recent research suggesting that
confident speakers elicit deeper cognitive processing in
listeners. We also hypothesized that:

3. compared to listeners low in empathy,
listeners high in either affective or cognitive empathy
would evaluate the LC speaker less harshly.

This prediction is based on the idea that
individuals with higher empathy are more attuned to and
understanding of others’ emotional states. This
heightened empathy may lead them to be more forgiving
and supportive, resulting in more consistent judgments
of the speaker irrespective of confidence condition.

Method

Participants

Participants (n = 57) were currently enrolled
college students recruited through an undergraduate
classroom. The sample had a mean age of 18.52 (SD
=.84). Among the participants, 32 identified as
Caucasian, 17 as African American, 5 as multi-racial, and
2 as Hispanic/Latino. In terms of gender, 42 participants
identified as women, 10 as men, 2 as non-binary, and 2 as
unspecified “other.” Regarding sexual orientation, 31
participants reported being heterosexual, 17 identified as
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bisexual, 6 as homosexual, and 2 identified as unspecified
“other.” A single participant responded to the survey but
did not provide any demographic data. This project was
approved by the university’s Institutional Review Board.
Students were offered extra credit for participation and
could select an alternate extra credit assignment if they
chose not to participate. Thus, all participation was
voluntary.

Materials and Procedures

To create two randomized groups, students in the
original classroom were asked to count off one and two.
One of the groups was then relocated to a different
classroom across the hallway. The classrooms were
selected because they were in the same hallway and had
the same video equipment and seat configuration. The
researchers confirmed that the sound levels and picture
quality were equivalent in the two classrooms.

Participants were asked to make sure nothing
was on their desk or in their hands. They were then
directed to watch a three-minute video displayed on a
large overhead screen at the front of the classroom. One
of the groups viewed a peer-aged, female speaker
describing the methodology and results of a research
study she had conducted. She spoke confidently with no
verbal crutches or hesitations, creating our High
Confidence condition (HC; n = 28). See the appendix for
the script. The other group of participants watched a
video of the same female speaker following the same
script; however, in this Low Confidence condition (LC; n
= 29), the speaker inserted pauses, oral stumbles, and
apologies into the script. These modifications added
approximately 12 seconds to the length of the video. To
ensure consistency, the two videos were recorded
consecutively on the same day with the same camera,
lighting, background, and outfit.

Immediately after the video ended, participants
were provided with a link to an online Qualtrics survey
and accessed it through their cell phones. We provided
the following instructions, “We are interested in your
personal opinions of the video you just watched. Please
give us your honest opinion of how well the speaker
matches the following descriptions.” Participants
encountered six positive characteristics (intelligent,
confident, trustworthy, professional, impressive,
interesting) and five negative characteristics
(inexperienced, incompetent, unethical, hard to
understand, cringy). The presentation of the
characteristics was randomized such that negative and
positive characteristics were not grouped together. All
participants viewed the characteristics in the same
randomized order. Participants were asked to rate the
extent to which each one described the speaker with 1
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representing “strongly disagree” and 5 representing
“strongly agree.” These items were inspired by the
Muenster Epistemic Trustworthiness Inventory
(Hendriks et al., 2015). Participants received a mean
score for the positive adjectives and a mean score for the
negative adjectives, with a possible range of one to five.
We achieved a Cronbach’s Alpha of .85 for the positive
traits and .80 for the negative traits. We asked
participants to make ratings of one additional descriptor
(attractive) to assess whether the physical perceptions of
the speaker influenced judgments of her ability.

Next, we provided an open-ended field and asked
participants what the speaker did best and how the
speaker could improve. Participants were then provided
with the statement, “I think I could have done a better job
conveying the information.” To assess participants’
confidence in the accuracy of their memory recall, we
provided the statement, “I accurately remember what the
speaker talked about in this video.” They responded with
their level of agreement using a 5-point scale where 1
represented “strongly disagree” and 5 represented
“strongly agree.”

Participants then encountered a five-item quiz to
assess how much information they accurately recalled
from the video. One item assessed the dependent variable
in the study, while the others assessed memory of the
study’s hypotheses and results. Participants could earn a
score from zero to five, with a higher score indicating
more accurate recall of the video’s content.

Participants then encountered the 20-item Perth
Empathy Scale (Brett et al., 2023), which assesses the
trait of empathy. This scale can be divided into two sub-
scales. The cognitive empathy subscale measures the
ability to recognize the feelings of others. A sample item
was “Just by seeing or hearing someone, I know if they
are feeling sad.” The affective empathy subscale measures
the tendency to feel the feelings of others. A sample item
was, “When I see or hear someone who is sad, it makes
me feel sad too.” The published reliability for cognitive
empathy is .92, and for affective empathy is .80 (Brett et
al., 2023). We achieved a Cronbach’s Alpha of .95 for
cognitive empathy and .86 for affective empathy.

We asked participants four demographic
questions, including age, gender, race/ethnicity, and
sexual orientation. In order to further understand our
participants, we also asked them to quantify how much
experience they personally had conducting scientific
research on a five-point scale where 1 represented “never”
and 5 represented “extensive.”

Results
We divided the sample into high and low
cognitive empathy by using a median split with cognitive
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empathy scores. We ran a 2 (condition) X 2 (cognitive
empathy) MANOVA. There were no significant
interactions in how listeners ascribed positive traits
[F(3,53) = .20, p = .66, ns] or negative traits [F(3,53) =
.32, p = .57, ns] to the speaker. There were also no
interactions related to listeners’ recall accuracy [F(3,53) =
.008, p = .93, ns], confidence in recall accuracy [F(3,53)
= 2.40, p = .13, ns], or belief they could have done a
better job [F(3,53) = .06, p = .81, ns]. We found main
effects for condition. Compared to listeners who saw the
LC speaker, those who saw the HC speaker expressed
higher agreement for positive traits [F(3,53) = 44.21, p <
.001], lower agreement for negative traits [F(3,53) =
34.22, p < .001], and less agreement that they could have
done a better job [F(3,53) = 11.87, p = .001]. There was
no main effect for condition related to recall accuracy,
confidence in recall accuracy, or attractiveness of the
speaker. The comparison between the HC and LC

Table 1
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conditions for individual trait variables and recall
accuracy can be seen in Table 1. We found no main effects
for cognitive empathy on any of the variables.

We then divided the sample into high and low
affective empathy by using a median split with affective
empathy scores. We ran a 2(condition) X 2 (affective
empathy) MANOVA. We found a significant interaction
for negative traits, with listeners high in affective
empathy agreeing more with negative traits for the LC
speaker and agreeing less for the HC speaker [F(3,53) =
5.04, p = .03]. The interactions were not significant for
positive traits [F(3,53) = 1.65, p = .21, ns], recall accuracy
[F(3,53) = 3.86, p = .06, ns], confidence in recall accuracy
[F(3,53) = .01, p = .94, ns], or belief they could have done
a better job [F(3,53) = .02, p = .88, ns]. There were no
main effects for affective empathy. The data related to
affective and cognitive empathy can be seen in Table 2.

Means and Standard Deviations for Speaker Attributes and Recall Accuracy in HC and LC Conditions

High Confidence Speaker

Low Confidence Speaker

Intelligent 4.29 (.90)* 3.83(.89)
Confident 4.50 (.58)** 2.24 (1.30)
Trustworthy 4.04 (.69)** 3.24 (1.15)
Professional 4.29 (.60)** 2.59 (1.40)
Impressive 3.93 (.66)** 2.76 (1.06)
Interesting 3.89 (.96)* 3.14 (1.33)
Attractive 2.79 (1.10) 2.72 (.96)
Inexperienced 2.18 (1.02) 3.62 (1.27)**
Incompetent 1.68 (.82) 2.59 (1.27)**
Unethical 1.89 (1.10) 2.34 (1.23)
Hard to Understand 1.61(.88) 3.72 (1.22)**
Cringy 2.61 (1.10) 3.34 (1.29)*
Recall Accuracy 2.04 (.88) 1.86 (.74)
*p<.05
**p<.o1

Table 2

Means and Standard Deviations for Dependent Variables Across Conditions and Affective Empathy

High Confidence Speaker

Low Confidence Speaker

Negative Traits  Positive Traits Negative Traits  Positive Traits
Low Affective Empathy 2.35 (.66) 3.94 (.35) 3.19 (.78) 2.93 (.42)
High Affective Empathy  1.63 (.60) 4.40 (.38) 3.42 (1.0) 2.92 (1.11)
Low Cognitive Empathy  2.13 (.81) 4.06 (.38) 3.32(.87) 2.89 (.51)
High Cognitive Empathy  1.88 (.61) 4.27 (.46) 3.32 (.96) 2.94 (1.05)
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Because we did not find categorical differences
related to accuracy or confidence in recall accuracy, we
examined the data file as a whole. The more confidence
participants had in the accuracy of their recall, the: fewer
negative traits they ascribed to the speaker [(r(57) = -.42,
p < .001] and the more positive traits they ascribed [r(57)
=.33, p = .01)]. The more confidence participants had in
the accuracy of their recall, the more prior research
experience they had [r(56) = .31, p = .02]. These
represent weak to moderate correlations.

We compared participants who identified as men
with those who identified as women using an
independent samples t-test. Compared to women, men
more accurately recalled information from the two videos
[t(50) = 2.22, p = .02]. There was a trend for men to
express more confidence in the accuracy of their recall
than women, although it fell just short of significant
[t(50) = 1.57, p = .06, ns]. Men reported more prior
research experience than did women [t(50) = 1.94, p =
.03]. We found no gender difference in the attractiveness
rating for the speakers [t(50) = -1.61, p = .06, ns]; in fact,
female participants rated the female speaker slightly (but
not significantly) more attractive than the male
participants.

We compared African American and Caucasian
adults using an independent t-test. We found no
differences in the accuracy of their memory recall [t(47) =
.82, p = .21, ns], confidence in memory recall [t(47) = .53,
p = .30, ns], or prior research experience [t(47) = -1.36, p
= .09, ns]. Age did not predict any variables of interest.

Table 3
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Two raters categorized the qualitative comments,
with an inter-rater reliability of .97. A summary of the
data can be seen in Table 3. First, the raters examined the
patterns for the two conditions on what the speaker did
best. For the HC speaker (n = 28), 42.8% of compliments
related to “explained research well” (e.g., communicate
their data and hypothesis clearly and effectively”), and
25% related to “clear message and speaking” (e.g.,
“annunciate and clearly communicate points”). For the
LC speaker responses (n = 29), 58.6% related to
“explained research well” (e.g., “giving data to support
her hypothesis and explaining findings”), and the next
highest category was 13.7% of participants providing a
criticism of the speaker (e.g., “I don’t know, everything
seemed terrible.”).

The raters then categorized the qualitative
comments related to what could be improved. For the HC
speaker (n = 28), 25% of the suggestions related to
“increased eye contact” (e.g., “she should make more eye
contact”) followed by 17.8% for “provide more detail”
(e.g., “include percentages and number within results”)
and “nothing” (e.g., “no idea”). For the LC speaker
responses (n = 29), 27.6% related to “be more confident”
(e.g., “the speaker can improve by being a bit more
confident in what they are talking about”), and the next
highest category was 20.7% of participants pointing out
one of the low confidence behaviors (e.g., “stuttering,
stopping to say I'm [sic] sorry, hand gestures”). This
qualitative data serves as a validity check, providing
evidence that participants differentiated between the high
and low confidence conditions.

Percentage of Participants Providing Responses in Each Rater-Created Category of Qualitative Responses

High Confidence Speaker

Low Confidence Speaker

Explained research well (42.9%)
Clear message/speech (25.5%)
Confident (10.7%)

Voice tone/pace (10.7%)
Concise/Focused (7.1%)

Eye contact (3.7%)

Did Best

Explained research well (58.6%)
Nothing/provided criticism (13.8%)
Corrected mistakes (10.3%)
Friendly face/smile (10.3%)

Loud speaking tone (6.9%)

Increase eye contact (25%)
Nothing (17.9%)

Provide more detail (17.9%)
Be more engaging (14.3%)
Talk slower (10.7%)

Relax/ be less stiff (10.7%)
Be less confident (3.5%)

Could Improve

Be more confident (27.6%)
Avoid verbal crutches (20.7%)
Know information better (17.2%)
Be clearer (17.2%)

Relax/ calm down (13.8%)
Increase eye contact (3.4%)
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Discussion

We hypothesized that compared to the low
confidence condition, participants in the high confidence
condition would agree more with positive attributes for
the speaker and agree less with negative attributes for the
speaker. Our data supported these hypotheses. As
predicted, the high confidence speaker received
significantly higher positive ratings and lower negative
ratings. The qualitative comments from participants
matched this pattern. The favorable impressions of the
high confidence speaker match previous research
documenting that listeners attribute a wide range of
positive attributes to confident, versus uncertain,
speakers (e.g., Birch et al., 2020; Jiang et al., 2020; Pozzi
& Mazzarella, 2023).

We also hypothesized that compared to the low
confidence condition, participants in the high confidence
condition would have more accurate recall of presented
information. This hypothesis was not supported. The
confidence of the speaker did not predict listeners’ recall
accuracy or confidence in recall accuracy. Previous
researchers have shown that confident speakers are more
persuasive (e.g., Guyer et al., 2021); however, our speaker
was not attempting to persuade; instead, she was
attempting to inform. Being more persuasive might differ
from being a better teacher. Future researchers may want
to explore this idea further. An alternate explanation for
speaker confidence not predicting recall is that our
participants had low recall overall. Their inability to
accurately respond to questions about the speech’s
content may reflect low motivation or lack of interest.
These participants were young undergraduate students
listening to a talk about research. They may not have seen
the personal relevance of the topic. In support of this
argument, the participants reported low levels of
personal research experience. Some of the qualitative
comments indicated that the audience felt the speech
could have been more engaging (i.e., less boring).

In terms of recall accuracy and recall confidence,
it is worth noting that listener characteristics were also
not highly predictive. Listeners’ empathy level, age, and
race were unrelated to their recall. Compared to women,
men had more accurate recall; however, men also
reported more research experience than women. Thus,
men'’s better recall may reflect their prior experience with
the topic more so than their gender. (It is worth noting
that perceptions of speaker attractiveness do not explain
this gender difference.) Accuracy did not predict how
listeners viewed the speaker, but listeners who had more
confidence in their accuracy evaluated the speakers more
positively. This finding might reflect affect infusion,
where students who felt they personally learned
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something experienced positive emotions that they then
generalized to the speaker.

We also hypothesized that greater cognitive
empathy, the ability to understand others’ feelings, would
result in listeners’ evaluating the low confidence speaker
less harshly. This prediction was not supported. Instead,
we found that listener’s cognitive empathy did not
influence their attribution of positive or negative traits to
either speaker; the salient factor was the confidence of
the speaker. Regardless of cognitive empathy level, the
high confidence speaker was viewed more favorably. A
deeper intellectual understanding of how the speaker was
feeling was not strong enough to override the
impressions created by the speech itself. The fact that
listeners’ cognitive empathy did not predict perceptions
of the speakers matches previous researchers’ argument
that individual listener characteristics exert minimal
influence (Brown et al., 2021b; Hancock et al., 2023;
Marholz et al., 2018; Welch et al., 2021).

In contrast to cognitive empathy and failing to
support our hypothesis, listeners who were higher in
affective empathy, the ability to feel what others’ feel,
judged the low confidence speaker most negatively and
the high confidence speaker least negatively. One
explanation might be that personally relating to (i.e.,
taking on) the feeling of low confidence elicited unhappy
feelings that led to harsher ratings, while personally
relating to the feeling of high confidence elicited happy
feelings that led to less harsh ratings. Another possibility
is that affective empathy predicts emotion dysregulation
(Thompson et al., 2022). The listeners with these more
rapidly fluctuating emotions may have been more likely
to use extreme negative ratings. In support of this
argument, affective empathy impacted listeners’
responses to negative attributes about the speakers but
not their responses to positive attributes of the speakers.
Again, it is noteworthy, and consistent with previous
research, that listeners’ characteristics exerted minimal
influence on perceptions of the speakers.

To enhance the generalizability of our findings,
future researchers could investigate whether these
outcomes hold true for male versus female speakers or
across a variety of speakers who differ in age, race, and
cultural background. Additionally, a more nuanced
understanding of variables that impact listeners’
perceptions of speakers could be obtained by extending
our protocol to examine the effect of nonverbal cues,
including gestures, facial expressions, and body language.
Future researchers might also examine how listeners’
personal interest in the topic interacts with the studied
variables. Jablon-Roberts and McCracken (2022)
reported that undergraduate students have
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overwhelmingly favorable impressions of guest speakers
in the college classroom, so replicating this type of study
in person rather than via video may render different
results. Finally, future research could investigate the
effects of speaker confidence in different contexts, such
as work presentations, political speeches, and informal
conversations, using a larger, more diverse sample.

In sum, we found that a confident female speaker
was viewed more positively than an uncertain female
speaker; however, confidence did not impact how much
listeners recalled. Listeners’ empathy did not predict
their perceptions with one exception. Listeners higher in
affective empathy evaluated the low confidence speaker
most negatively and the high confidence speaker least
negatively. Age, race, gender, and ethnicity did not
emerge as highly predictive listener characteristics. These
findings suggest that the confidence of female speakers
may be even more influential than listener
characteristics.
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Appendix

Script

I’'m going to tell you about a research project that I recently did examining how college students perceived their
high school teachers versus how they perceived their college teachers. The way that students perceive their teachers
influences how well they get along with them. This is important because the more students get along with their teachers,
the more they learn, the better grades they get, and the better behaved they are in class. Most of the research has focused
on K-12 classrooms. My study added to what was previously known because I focused on college students.

I hypothesized that college students would report more positive interactions with their college teachers
compared to their high school teachers. I also decided to look at academic entitlement. Students high in academic
entitlement think that learning is the responsibility of the teacher, not their responsibility. They expect a lot of assistance
and blame others when they fail.

I hypothesized that students who felt a lot of academic entitlement would have more negative interactions with all of
their teachers.

I used survey methodology. First, I asked participants to think only about their high school teachers. I asked
them to tell me what their teachers were like, how they interacted with them, and how they behaved in their classrooms.
Then, I asked participants to think about their college teachers and answer the same questions.

When I analyzed the data, I found that overall, students viewed teachers positively; however, students
attributed more positive traits to and were more willing to communicate with college teachers. College teachers were
viewed as more professional and more sensitive to diversity. Students also said they lied and cheated more in high
school than they did in college.

These results probably reflect students’ different maturity levels and goals. It also matches my hypothesis!

My other prediction was that an attitude of entitlement would interfere with student-teacher relationships. This
hypothesis was also correct! The more entitled students were, the less positive things they had to say about their high
school and college teachers. They were also more likely to cheat and to complain about teachers to other teachers.

Last, I examined demographic characteristics. White students reported feeling more comfortable around high
school teachers, while Black students were more likely to talk with their college teachers. This might have something to
do with those earlier results I told you about, where college teachers were considered to be more sensitive to diversity.
Men and women said the same thing about their high school teachers. However, in college, men were more likely to talk
to their teachers, especially if they had something to complain about. I compared students who reported being
heterosexual with those in other categories. Non-heterosexual students described a more informal interaction style with
their high school and college teachers... for example, joking around and gossiping.

Thank you for allowing me to share my research findings. I hope you found it interesting and will maybe feel
inspired to do research of your own...if you haven’t already.
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ETHNIC DIFFERENCES IN SEEKING HELP AFTER EXPOSURE TO DOMESTIC VIOLENCE
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Abstract — Domestic violence (DV) is highly prevalent worldwide and the United States is no exception. DV is
something that can happen in ethnic minority communities and people who need help may not seek it. The purpose of
the present study was to better understand ethnic differences in rates of DV and rates of seeking help after exposure to
DV in the United States. Additionally, citizenship status was explored as another factor that might impact these rates.
The national dataset used for this project was the National Crime Victimization Survey from 2021 with 8,982
participants. The researchers hypothesized that non-minority individuals would have higher rates of experiencing DV
in this dataset, but they would also have higher rates of seeking professional help after exposure. They also
hypothesized that non-citizens would seek less professional help than citizens. The results showed that there were no
statistically significant differences across ethnicity or citizenship in rates of DV or in rates of seeking professional help
after exposure, which does not support the hypotheses. However, these results point to how significant
underreporting can be, even in a national dataset with a plethora of resources and funding. Implications for future
research in this area are discussed.

Keywords: domestic violence, help-seeking, barriers, and citizenship

Domestic violence (DV) is a critical issue in the is associated with lower levels of psychological distress
United States and around the world. On average, every (Cuevas et al., 2014). In one study, it was reported that
year in the United States, there are over 10 million people  Caucasians sought help by seeking mental health
who experience DV (Huecker et al., 2023). Therefore, itis counselors or psychologists (Satyen et al., 2019).

important to know how we can best help victims and Compared to European Americans, Latin Americans are
prevent future victimization from occurring. Additionally, less likely to seek professional mental health services (Gul
the U.S. is made up of many ethnic groups, yet not all et al., 2021). It is difficult to say that one group is more or
ethnic groups may have equal access to care such as less likely to use a type of formal help-seeking over the

financial assistance, medical help, legal assistance, living  other when results are inconsistent across studies.
arrangements, and counseling services after experiencing However, research shows a trend of Caucasian victims

DV. For example, research on DV has been conducted seeking more help from mental health professionals than
and researchers have found that there is minimal effort in  other ethnic groups (Gul et al., 2021; Satyen et al., 2019).
helping victims who are minorities, as well as In addition to formal help seeking, there is also

insignificant progress in this area over time (Reina & informal help-seeking which typically includes help from

Lohman, 2015). For this reason, it is important to analyze family and friends (Satyen et al., 2019). Previous research
whether ethnic differences exist in experiencing DV and has found that when seeking help, cultural differences are
in help-seeking behaviors after exposure to know what evident. For example, Latina victims have been found to
groups need more support in the U.S. seek more informal help than formal (Cuevas et al.,
2014). Compared to Caucasian women, it has been
reported that Hispanic women seek less help from family
and friends (Satyen et al., 2019). The extant literature has
yet to confirm consistent differences in help-seeking
behavior after experiencing DV (Satyen et al., 2019).

Help-Seeking Behaviors — Formal and Informal
Help-seeking behaviors for DV in the extant
literature are usually divided into formal and informal
help-seeking. Formal help-seeking behaviors may include
help from doctors, mental health professionals, and law
enforcement (Satyen et al., 2019). Seeking help formally
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Barriers to Help-Seeking — Citizenship and
Language

The most prominent barriers for women seeking
help after exposure to DV were discrimination,
documentation status, and financial challenges (Reina et
al., 2014; Reina & Lohman, 2015). Research has reflected
that some women may be at greater risk of experiencing
DV when their abuser uses their citizenship against them
and the women fear being reported to Homeland Security
(Messing et al., 2022). Participants who were
undocumented described that they were afraid of being
deported due to their documentation status or the
uncertainty of their residency (Alvarez et al., 2016; Reina
et al., 2014; Salcido & Adelman, 2004). Not only was the
fear within the victims themselves, but they also
discussed that their partner or abuser threatened them
with deportation.

Not only is citizenship status one of the biggest
barriers to seeking help after DV, but researchers have
found that language plays a significant role as well.
Victims have noted that the representation of employees
from organizations designed to help victims of DV is not
proportionate to the number of minority victims there are
and employees who are said to speak the victims’
language are not always well-trained interpreters
(Messing et al., 2022). It is critical to have both language
and culturally competent employees in DV services,
hotlines, and other organizations to best assist victims
who do not fit Eurocentric or English norms.

Barriers to Help-Seeking — Cultural Beliefs

Cultural and individual beliefs may also interfere
with or influence a victim’s help-seeking behaviors. In the
Latino community, gender norms are common such as
Machismo which involves certain characteristics like
aggressiveness, being the family provider, having control
over wife and kids, and no display of emotions among
men (Gul et al., 2021). In the Asian community, some
Asian women may have deeper struggles with seeking
help because there is often a belief that physical abuse
from a man is acceptable (Satyen et al., 2019). In Reina
and colleagues’ study (2014), more than half of the
women reported that their cultural norms in marriage
influenced whether they sought help based on what their
culture reflected as acceptable. Additionally, in a country
like the United States that is a melting pot of ethnic
backgrounds, differences also exist in assimilation to U.S.
culture versus the culture of their ethnic background.
More specifically, if one is more acculturated to U.S.
society, researchers have found that they may be more
likely to seek formal help than Latinos who keep their
cultural values strong (Sabina et al., 2012). Therefore, it
is important to understand how cultural beliefs may
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influence whether victims seek help and what ways are
best to support victims with different beliefs.

Barriers to Help-Seeking — Other Factors

Other factors also exist as barriers to seeking
help for DV. Immigrant victims in the U.S. may face
issues that others do not have to face, such as increased
difficulty in obtaining a place to stay and finding a job
because of their documentation status, which may
increase their chances of returning to their abuser
(Wachter et al., 2021). Some immigrants also arrive
exposed to poverty or lower educational standards (Reina
& Lohman, 2015). Other victims feel shame and guilt in
reporting their abuse due to societal stigma surrounding
DV and its victims (Reina et al., 2014). Therefore,
immigrants have numerous additional factors that may
make their path to seeking help more difficult. Other
barriers to help-seeking found in the literature include
the fear of violence persisting or worsening, the
environment their children would be in (e.g. separation
from the parent who is the victim), the misinformation
on the help available, as well as the guilt and shame that
some victims may feel for communicating their
victimization (Reina et al., 2014; Satyen et al., 2019).
Experiencing DV is such a complex and multifaceted
issue that it is important to take these factors into
consideration and try to understand what these
differences look like in a national sample.

Current Study

For the present study, the researchers utilized a
national dataset to examine ethnic and citizenship status
differences in help-seeking behaviors after exposure to
DV. It was hypothesized that non-minority individuals
will have higher rates of experiencing DV in this dataset,
but also have higher rates of seeking professional help
after exposure, due to access to resources. Non-minority
individuals are those who report themselves to be
Caucasian. Citizenship status was also hypothesized to
impact how often people seek help, such that non-citizens
would seek help less than citizens. People from minority
backgrounds likely have problems with citizenship status
as well as language barriers that non-minorities in the
United States do not have to consider. The researchers
believed this dataset would reflect higher DV rates for
non-minorities, but this may be explained through
minority rates being underreported. With the usage of a
national dataset, the goal of this research was to take the
first step in understanding what the numbers look like on
a national scale, in hopes of advocating for support of
minoritized groups and their extra need to get the proper
care through organizational support and assistance from
the government and authorities.
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Method

Materials

The national dataset used for this project was the
National Crime Victimization Survey (United States,
Bureau of Justice Statistics, 2022) from 2021, which was
the most recent year that is accessible via the Inter-
university Consortium for Political and Social Research.
There were 8,982 participants from this national sample.
One hundred fifty-seven participants from the National
Crime Victimization Survey (NCVS) reported
experiencing DV, as defined in the results section below.
The NCVS was conducted through the U.S. Census
Bureau and was a population survey. Once participant
consent was obtained, the first interviews were done at
home. Participants then had the option to do follow-up
interviews in person or over the phone. The dataset
covered why the crime was or was not reported as well as
asked questions about help they sought after
experiencing the crime, and how the crime impacted their
life afterwards (United States Bureau of Justice Statistics,
2022).

Participants

The participants’ ages for the present study
ranged from 18 to 82 with the mean age being 41. There
were 28 men and 129 women of our subsample who
experienced DV. The participants’ household income
ranged from less than $5,000 to $200,000 or more
annually. Of the participants, 151 were citizens of the U.S.

Table 1
Demographic Characteristics
Demographic N %
Gender
Female 129 82.16
Male 28 17.83
Marital status
Married 38 24.2
Widowed 7 4.5
Divorced 23  14.6
Separated 9 5.7
Never Married 79  50.3
Ethnicity
White 95 60.5
Black 20 12.7
Asian 4 2.5
Hispanic 28 17.8
Native 1 .6
Mixed 9 5.7
Educational Attainment
High school degree or less 30 19.35
Some college or an associate's 62 40
degree
Bachelor’s degree or higher 57 36.77
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(including being naturalized and living in the U.S.
territories) while 5 were not. See Table 1 for a breakdown
of all demographics.

Results

The first relationship analyzed in the study was
between White participants and minorities and their
victimization by DV out of the total national sample of
8,982. A chi-square test of independence was performed
to look at whether there was a link between being a White
person or a minority and experiencing DV. The relation
between these variables was nonsignificant, X2 (1, N =
8982) = 1.39, p = .239. This result tells us that there was
not a significant difference in minority status and rates of
experiencing DV.

Prior to the rest of the analyses, a composite
variable for DV was created. For that variable, aspects of
DV included from the dataset were harassed/abusive
language, sexual contact with and without force, threat of
rape or rape, and sexual/physical abuse. Individuals who
experienced any of these types of DV were coded with a
score of 1 and only their data were utilized for all the
following analyses. There were 157 participants who fit
these criteria.

In order to compare the help-seeking behaviors
of participants exposed to DV, chi-square tests of
independence were utilized. First, ethnic differences in
help-seeking behaviors were explored. Some of the
ethnicities did not have enough participants to run a chi-
square analysis, so only White people, Black people, and
Hispanic people were used in this analysis. A chi-square
test of independence was performed to examine the link
between ethnicity and seeking professional help for
feelings experienced as a victim of a DV crime. The
relation between these variables was nonsignificant, X2
(2, N = 96) = 5.87 p = .053. This result tells us that there
was not a significant difference in the rate of seeking help
across ethnicities. See Table 2 for breakdown of counts.

Table 2
Counts for Ethnicity and Victims Seeking
Professional Help

Did you seek professional help?

Yes No Total
Ethnicity
White 30 38 68
Black 2 12 14
Hispanic 8 6 14
Total 40 56
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From there, we collapsed across ethnic groups to
compare a minority status group to White people. A chi-
square test of independence was performed to look at
whether there was a link between minority status and
seeking professional help after experiencing DV. The
relation between these variables was nonsignificant, X2 (1,
N =102) = 2.06, p = .15. This result tells us that there was
not a significant difference in the rate of seeking help
between White people and minorities.

Next, help-seeking behaviors were examined
between citizens and non-citizens. A chi-square test of
independence was performed to explore associations
between citizenship status and seeking professional help
for feelings experienced as a victim of crime. The relation
between these variables was nonsignificant, X2(1, N =
102) = .66, p = .417. This tells us that there was not a
significant difference in citizenship status and seeking
professional help for feelings experienced as a victim of
crime. See Table 3 for breakdown of counts.

Table 3
Counts for Citizenship Status and Victims
Seeking Professional Help

Did you seek professional

help?
Yes No Total
Citizenship
Status
Citizen 40 59 99
Non- (o} 3 3
Citizen
Total 40 62
Discussion

The researchers hypothesized that non-minority
individuals would have higher rates of experiencing DV in
the dataset and they would also have higher rates of help-
seeking behaviors after exposure to DV. However, when
comparing White people and minorities, both groups had
fewer people experiencing DV than those who did not
experience it; thus, there was not a significant difference
in group rates of experiencing DV. Next, comparing
White people and minorities in seeking help, for both
groups, fewer people sought professional help than those
who did not in each group, with no significant difference
found. Even when broken down by the type of help
sought, none of the differences were significant.

These results contribute to existing literature on
immigrant and minority women and their help-seeking
behaviors after exposure to DV, which reflect some
inconsistencies. For example, Gul and colleagues (2021)
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reported that some studies reflected Latin victims with
more cases of DV than Caucasians, while other studies
showed similar or fewer cases across Latinas and
Caucasians. However, what most articles reflect is that
immigrants or minority individuals face many barriers to
obtaining optimal assistance after exposure to DV such as
language barriers and fear of deportation (Alvarez &
Fedock, 2018; Gul et al., 2021; Messing et al., 2022;
Ragavan et al., 2020; Reina et al., 2014; Reina &
Lohman, 2015; Rodriguez et al., 2018; Satyen et al.,
2019). Despite nonsignificant results, the present study
sheds critical light on the issue of reporting and the need
for further sensitivity in exploration and surveys of DV
exposure, as well as help-seeking behaviors afterwards.

The researchers also hypothesized that non-
citizens would seek professional help less often than
citizens in this national data set. A chi-square analysis
was conducted based on this hypothesis to look at
whether there was a relationship between citizenship
status and seeking professional help. Again, these results
were insignificant. However, it is important to note that
none of the non-citizens sought professional help. There
were only 5 non-citizens in our sample, but it would be
interesting to see if there could be a significant
relationship between citizenship status and help-seeking
with a larger sample.

Limitations

The present study examined important
differences but did not find any significance, which may
be due to several limitations. Out of the 8,982
participants available from the National Crime
Victimization Survey, only 157 participants qualified to
have experienced DV according to how we defined it.
Even when utilizing a national dataset with a plethora of
resources for data collection including methodology that
provided translators, the rates of DV in this sample are
significantly lower than the national statistics reported by
the government and other advocacy agencies. Therefore,
when comparing ethnic groups, some groups had a small
number of representatives. For example, White people
had 68, Black and Hispanic people each had 14, and our
remaining groups such as Asian, Mixed, and Native
people had 3 participants or less.

Part of the reason the current sample is small
may be due to underreporting and/or social desirability.
Underreporting is something that may happen in any
study that involves self-reports. It has been found that
DV may be underreported when based on a population
survey (World Health Organization, 2010; Satyen et al.,
2019). The NCVS is a population survey. Additionally, the
experience of being a victim of DV is challenging to
discuss, and the prevalence rates may be hidden or not
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reflect the number of actual victims (World Health
Organization, 2010). Researchers have shown that some
victims feel guilt, shame, and/or fear, are misinformed,
or may feel that their violence is normal (Reina et al.,
2014; Satyen et al., 2019). Similarly, the sample was
limited in terms of citizenship, such that there was not a
comparable number of citizens (N = 151) in comparison
to non-citizens (N = 5). Victims of DV may not trust law
enforcement and they may also fear that contacting them
may result in deportation (Rodriguez et al., 2018).

Another influencing factor is cultural differences.
As the survey included people of different ethnicities,
these folks may perceive and understand DV differently.
As discussed in the introduction section, gender norms
such as Machismo are common in the Latin community
which may lead to folks being more accepting of
aggressive behavior (Gul et al., 2021). Similarly, some
Asian women may believe that physical abuse is
acceptable in a relationship (Satyen et al., 2019). This is
why it is difficult to know how many victims of DV there
are as definitions vary.

Not only may understandings of DV vary by
ethnicity but they may also vary based on geographical
location within the United States. It has been discussed
that DV in adolescents may be more likely to occur in the
South than in other regions of the U.S. (McDonell et al.,
2010). In this same region, where honor beliefs are
present, individuals are more likely to view a woman’s
infidelity as negative while viewing a man’s aggressive
behavior toward his wife as positive (Gul et al., 2021).
Therefore, individuals in the South may perceive DV
differently than people from other locations because of
the cultural views surrounding marital dynamics.

Future Directions

Based on the results of this study, it is evident
that future research must be done. Many questions
remain unanswered. As mentioned above, we primarily
compared citizens to non-citizens and ethnicities in
general. We did not compare these groups by separating
women and men which could be explored in future
research. We also did not compare the rates of
victimization as well as help-seeking by state as we
simply looked at the national statistics.

Additionally, language was not an issue in this
sample because the administrators made sure the
participants had all the support they needed if they did
not speak English to complete the study. In future
studies, it would be good to also compare English
speakers to non-English speakers because it is evident
that language may impede an immigrant or Latina
victim’s ability to seek help (Reina et al., 2014; Reina &
Lohman, 2015). Also, we only analyzed professional help-
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seeking and not informal help-seeking such as seeking
support from friends or family. Most studies reflect that
seeking informal help after DV exposure is most common
among minorities, Hispanic people, or Immigrants, while
professional/formal help-seeking such as seeking medical
help is more common among non-minorities (Cuevas et
al., 2014; Gul et al., 2021; Sabina et al., 2014; Satyen et
al., 2019).

Conclusion

Although the results were nonsignificant, the
present study sheds critical light on limitations that exist
in researching DV exposure and help-seeking behaviors,
even when utilizing a national sample. Satyen and
colleagues (2019) discussed that there are inconsistent
findings across cultures regarding help-seeking behaviors
after experiencing DV, and the present study supported
that with insignificant findings. Therefore, research
needs to continue to expand in this area and create
environments where victims feel safe reporting their
experiences and seeking the help they may so desperately
need.
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Abstract — There is some evidence that benchmark assessments are valid predictors of students’ performance on
high-stakes assessments. However, there is less research on this relationship at the middle school level, particularly
when looking at computer-adaptive benchmark assessments. As such, this study analyzed the criterion validity of the
computer-adaptive Star Reading assessment (STAR-R) when given three times a year and then compared to a
statewide high-stakes assessment. Further, this study also tested the divergent validity of the STAR-R by examining if
the STAR-R would produce significantly different mean scores when comparing students labeled academically gifted,
students in regular education, and those in special education. Participants included sixth (N = 218) and seventh (N =
270) grade students from a rural middle school in the southeastern region of the United States. Correlations were
strong between the STAR-R and the high-stakes assessment across the year for both grades, suggesting that the
STAR-R may hold value as a predictor for high-stakes assessment performance as early as nine months in advance.
Further, the divergent validity of the Star reading assessment is supported by significant differences in performance
on both the Star reading assessment and the high-stakes assessment between students in regular education and those
in special education or gifted programs. Future research directions and implications of the research results are
discussed.

Assessments are deeply embedded in school J. Weiss as technology advanced (Weiss, 1973). CATs
systems and serve a variety of purposes. Due to their differ from traditional fixed-item pencil-and-paper tests
broad number of purposes, they are divided into several in that they are administered on a computer or similar
descriptive categories. A widespread category of device. Unlike a fixed-item test, CATs utilize a technology
assessment, the benchmark assessment, is used to that modifies the questions a test-taker sees based on
monitor student progress for purposes such as identifying how they answered previous questions. Questions get
students who may need an academic intervention and harder as the test-taker answers them correctly.
deciding how to modify instruction for teachers (Abrams  Questions get easier as the test-taker answers them
et al., 2012). Benchmark assessments are also being incorrectly.
frequently used to predict student performance on high- Research has shown that this personalization
stakes assessments (Shapiro & Gebhardt, 2012). High- provides stronger correlations to a high-stakes
stakes assessments are assessments with significantly assessment when compared to curriculum-based
impactful outcomes, including statewide assessments measurement, another category of benchmark
that may dictate a school’s funding or assessments with assessment (Shapiro & Gebhardt, 2012). This finding
scores that determine whether a student is qualified to suggests that CATs are beneficial to school systems by
move to the next grade level or for acceptance into a providing a testing option that may have higher
given university (Jones & Ennes, 2018). predictive validity than other testing methods.

Research has explored the impact of CAT in
schools. In a study with students in grades three, five,
seven, and nine, Martin and Lazendic (2018) found that
CAT provided several positive benefits when compared to
computer fixed-item testing, especially in the ninth-grade

Computer Adaptive Testing

One form of benchmark assessment used in
schools is the computer-adaptive test (CAT). CATs were
developed from Alfred Binet’s (1916) research on
adaptive testing and were later expanded upon by David
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students. The researchers report students having both
increased motivation and engagement while testing.

Earlier research by Ortner et al. (2014) examined
the impact of CAT versus fixed-item testing on
motivation in secondary students. The researchers
measured motivation by testing fear of failure, subjective
probability of success, and flow, a mental state of
enjoyment that comes from a match of one’s abilities and
the task they are completing (Csikszentmihalyi, &
LeFevre, 1989). Subjective probability of success was
found to be equal for both high and low-achieving
students who completed the CAT, supporting the idea
that CATs adequately tailor items to the test-taker.
Whereas there was no difference in flow between the
fixed-item and CAT groups, flow was predicted by test
performance in the fixed-item group and was not
predicted in the CAT group. In other words, higher-
achieving students reported more flow in the fixed-item
group. Additionally, even though fear of failure was
higher in the CAT group, motivation was more consistent
overall. Researchers suggested that these last two
findings may support CAT as a fairer testing method than
fixed-item testing because students may be more
successful when they are more motivated, so less-
motivated students could be at a disadvantage. The
studies from Martin and Lazendic (2018) and Ortner et
al. (2014) suggest that the use of CATs in schools might
be beneficial for the students not just in how reliable or
valid the test might be, but in how they could increase
and provide consistent motivation.

Though there is growing research on the use of
CATs in academic settings, further research needs to be
done to support and expand upon the results of prior
research (Shapiro & Gebhardt, 2012; Ortner et al., 2014).
This study intends to add to the body of literature about
CAT in academic settings.

Previous Literature on the Predictability of High-
Stakes Assessment Scores

While distinct from CATS, curriculum-based
measurements (CBMs) are a specific type of assessment
that have a purpose similar to benchmark CATs. There is
a wide body of knowledge supporting the predictive
validity of traditional CBMs on high-stakes assessments
in both elementary school and middle school.

For example, Whitley (2019) looked at two types
of CBMs, Oral Reading Fluency (ORF) and Maze to
determine how each assessment predicts performance on
high-stakes assessments for math and reading. Maze
consists of a grade-level reading passage from 150 to 400
words, where the first and last sentences are intact, but
every seventh word is deleted from the rest of the
passage. Three-word choices are provided for each blank,
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and the student selects the correct word while reading
silently. The measure is then timed for 3 minutes.
Participants included 197 fifth- and sixth-grade students
from three schools. The researcher found that the
relationships between both CBMs and high-stakes
assessments were positive and moderately strong (r = .53
- .67, depending on the assessments examined). Likewise,
Espin et al. (2010) found reading aloud and Maze CBMs
had a strong positive relationship (r = .75 - .81) with a
middle school high-stakes reading assessment from 236
eighth-grade students.

While CBMs have similarities with computer-
adaptive benchmark assessments, there are also distinct
differences. Therefore, the predictive validity of CBMs is
not directly transferable to the predictive validity of
CATs. Shapiro and Gebhardt (2012) studied the
differences in the predictive validity of CBMs versus CATs
in mathematics using the computation (M-COMP) and
concept/application (M-CAP) Math CBM probes
published by AIMSweb and the STAR math CAT
assessment. Researchers looked at the relationships
between these assessments and a high-stakes statewide
assessment. Participants included 352 first- through
fourth-grade students at two elementary schools. Results
from grades three and four were correlated with the high-
stakes assessment scores. Correlations were low to
moderate for the M-COMP and MCAP (r = means of .29
and .36, respectively), and moderate for Star Math
(averaging r = .6).

A more recent study supported the predictive
validity of Star Math. Turner et al. (2022) found that the
Star Math assessment had a strong positive relationship
(r = .76 - .79) with a high-stakes statewide assessment.
This study examined 669 third- through fifth-graders
from one elementary school.

Examining literacy instead of math, Clemens et
al. (2015) focused on the predictive validity of the Star
Early Literacy (SEL) assessment for students in
kindergarten. The assessment was given at three points
(fall, winter, and spring) in students’ kindergarten year.
Researchers examined students’ reading abilities at the
end of their kindergarten year and again at the end of
their first-grade year through a number of measures,
including a reading CBM. Moderate correlations were
found between the SEL and the measures used to
determine reading abilities at the end of students’
kindergarten and first-grade years (r = .39 - .61 and r =
.27 - .60, respectively). The researchers ultimately found
that the SEL scores held the most predictive validity for
both kindergarten and first grade when combined with
the paper-based assessments also administered to
measure reading abilities.
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Research Questions Table 1
A strong body of literature has Student Demographics
supported the predictive validity of CBMs for
high-stakes assessments in elementary and Variable Sixth Grade Seventh Grade
middle school, especially in reading. Some
research exists regarding the predictive ) B
validity of computer-adaptive benchmark N % N %
tests at the elementary school level. .However, ! Total 218 100 260 100
little research has been done regarding the
predictive validity of computer-adaptive White 125 57.3 159 61.2
benchmark assessments at the middle school
level, leaving room for questions concerning African American 58 26.6 64 24.6
how educators can use CAT scores to best ) .
help middle school students. As far as we Hispanic 21 9.6 18 6.9
know, no researchers have examined the e
correlations between CAT reading scores and Multiracial '3 6.0 19 73
high-stakes assessment scores, particularly at Asian 1 0.5 0 0
multiple points in a year. Further, there is
little mention of the divergent validity of Female 110 50.5 124 47.7
computer-adaptive assessments amongst
groups of students with different learning Male 108 49-5 136 52.3
needs. A.ltqo, current rese.arch is missing on ELL Students 6 5.8 7 0.7
the stability of CAT reading scores over a
summer break from school. This research Students with IEPs 24 11 41 15.8
seeks to fill these gaps by asking three
questions: Gifted Students 34 15.6 39 15
1) How does the criterion validity of the  Note. TEP = Individualized Education Plan; ELL = English Language
Star Reading assessment (STAR-R) Learner.

for the North Carolina End-of-Grade

Reading assessment (NC-EOG-R)

vary for sixth- and seventh-grade students when
administered at different points throughout the
academic year (fall, winter, and spring)?

2) Do STAR-R scores differentiate between regular
education students, those labeled academically
gifted, and those receiving special education
services?

3) Isthere a significant difference between the end-
of-year scores in sixth grade and the beginning of
the year scores in seventh grade?

Participants

Participants were sixth- (IV = 218) and seventh-
(N = 260) grade students from one rural middle school in
the southeastern region of the United States. In this
school’s district, 51.5% of students received free or
reduced lunch. Table 1 shows available student
demographics. The vast majority of students had all three
STAR-R scores and an EOG reading score. Of those who
were missing a STAR-R score, most were only missing
one out of the three (24 sixth-grade students and 20
seventh-grade students). A small number of students
were missing two out of three STAR-R scores (three

sixth-grade students and 10 seventh-grade students). One
seventh-grade student was missing an EOG score, and
one seventh-grade student did not have any Star scores.

Measures

Star-Reading

The STAR-R is a CAT administered on a
computer with access to the internet. It measures the
reading skills of students K-12. Its goal is to provide
information about students’ reading abilities that can be
used to modify instruction in the classroom and compare
to national norms (Renaissance, 2023b). The STAR-R
has 34 items and takes an average of 20 minutes. Because
it is computer-adaptive, items shown to students are
modified based on the previous answers given in a test.
Students receive three types of scores. Their criterion-
referenced score denotes whether a student is considered
“proficient.” Their norm-referenced score shows how
students compare to other students at the same point in
time. It is shown as a “percentile rank” and as a “grade
equivalent” score. The scaled score enables an individual
to see a student’s progress over time. For STAR-R, the
scale ranges from 600-1400.
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Renaissance, the publisher of the STAR
assessments, provides validity scores of the STAR-R for
various reading achievement assessments (Renaissance,
2023b). Overall, the range of predictive validity for
grades one through six was .69 - .72 (average r = .71). For
grades seven through twelve, it was .72 - .87 (average r =
.80). The range of mean correlations for within-grade
concurrent validity for grades one through six was .72 -
.80 (average r = .74) and for grades seven through twelve
was .65 - .76 (average r = .72).

Renaissance also provides reliability scores for
the STAR-R, reporting that the overall reliability of the
scaled score to be .98. The coefficient for both grade six
and grade seven was .95 (Renaissance, 2023b). In
addition, Renaissance (2023a) has reported criterion
validity for the STAR-R with the NC EOG-R. STAR-R
scores were strongly positively correlated with NC-EOG-
R scores across grades three through eight (averaging r =
.78).

North Carolina End-of-Grade Reading
Assessment

The North Carolina End-of-Grade Test in
Reading is a statewide standardized assessment
administered yearly for students in grades three through
eight. It has 48 items in grades three to five and fifty-two
items for grades six to eight (North Carolina Department
of Public Instruction (NCDPI, 2023)). It takes an
estimated two hours to complete. It is administered
online. Students’ performance is grouped into one of four
levels: “Not Proficient,” “Level 3,” “Level 4,” and “Level 5”
(NCDPI, 2022). Students receive a scaled score that
adjusts based on grade level. The score that determines
one’s level changes each year with a student’s grade.

The NC EOG assessment is deemed reliable and
valid as documented by NCDPI. The reliability estimates
range from .90 to .93 across grade levels, and the
criterion-related validity ranges from .61 to .66 across
grade levels (NCDPI, 2016).

Procedures

STAR-R scores were independently collected and
stored by school personnel prior to this study. Students
took the STAR-R in August of 2022 (Fall), January of
2023 (Winter), and May of 2023 (Spring). All examiners
were trained on STAR-R administration before giving the
assessment. STAR-R was group-administered on
computers and was automatically scored by the computer
as students completed the assessment.

This study was deemed exempt from
Institutional Review Board (IRB) approval by the
authors’ university’s IRB because the study did not meet
the federal definition of research involving human
subjects because the data analyzed was not individually
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identifiable and was archival. The researchers received
consent from the school district administration to
conduct a secondary data analysis of the STAR-R and
NC-EOG-R scores for all students. Students’ STAR-R
scores from the fall, winter, and spring of the academic
year were examined against their NC-EOG-R scores.
Bivariate correlations were performed using SPSS to test
the criterion validity of the STAR-R for the NC-EOG-R.
Independent ANOVAs were performed to examine the
mean differences between regular education students,
students labeled academically gifted, and students
receiving special education services. An independent-
samples t-test was completed to determine if significant
differences existed between students' end-of-year STAR-
R scores and their beginning of the year STAR-R scores in
the next grade level.

Results

The first research question in this study
examined the criterion validity of the STAR-R for the NC-
EOG-R at three points in the academic year using
bivariate correlations. All correlations between the STAR-
R scores and NC-EOG-R scores were strong and positive,
with a p-value of < .001.

In sixth grade, the correlation between each
STAR-R score and the NC-EOG-R ranged from .82 to .83.
The fall and spring STAR-R scores had stronger
correlations with the NC-EOG-R, r(202) = .83 and r(209)
= .83, respectively. Table 2 reports descriptive statistics
for sixth-grade STAR-R and NC-EOG-R scores, as well as
correlations between the STAR-R scores and the NC-
EOG-R scores. Additionally, we looked at R2 for these
correlations to find the amount of variance explained by
STAR-R scores for the NC-EOG-R scores. For sixth grade,
STAR-R scores explained between 67% and 69% of the
variance in NC-EOG-R scores, depending on what point
in the year the STAR-R was taken.

In seventh grade, the correlations were slightly
stronger, ranging from .83 to .85. The winter STAR-R
score demonstrated the strongest correlation with the
NC-EOG-R, r(231) = .85. Table 3 shows descriptive
statistics for seventh-grade STAR-R and NC-EOG-R
scores, as well as correlations between the STAR-R scores
and the NC-EOG-R scores. As with sixth grade, we used
the correlations above to calculate how much variance in
NC-EOG-R scores was explained by STAR-R scores. The
variance explained ranged from 68% to 72%, depending
on the time of year the STAR-R was taken.
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gz?c?;eGiade: Descriptive Statistics and Correlations Between Star Scores and
EOG Scores
Variable 1 2 3 4
1. EOG Reading Pearson correlation --
n 218
2. Fall STAR-R Pearson correlation .83 -
n 204 204
3. Winter STAR-R Pearson correlation .82 .87 -
n 209 195 209
4. Spring STAR-R  Pearson correlation .83 .87 .84 -
n 211 197 205 211
M - 552.4 616.7 643.4 685.2
SD - 9.4 211.3 242.5 239.5

All correlations are significant at p <.001 (2-tailed).

g;};ﬁg Grade: Descriptive Statistics and Correlations Between Star Scores and EOG
Scores
Variable 1 2 3 4
1. EOG Reading Pearson correlation  --
n 259
2. Fall STAR-R Pearson correlation .83 --
n 243 244
3. Winter STAR-R Pearson correlation .85 .86 -
n 233 228 234
4. Spring STAR-R  Pearson correlation .84 .86 .85 --
n 252 238 231 253
M - 551.3 679.2 671.7 718.7
SD - 9.4 246.9 258.5 255.3

All correlations are significant at p <.001 (2-tailed).
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Table 4
Sixth Grade: Mean Differences and ANOVA Results
F(2,200 — p n2 Special Regular Academically
208) Education Education Gifted
Dependent M SD M SD M SD
variable
BOY Star-R 88.628 <.001 .469 319.09 135.92 604.51 154.20 870.44 168.67
MOY Star-R 87.388 <.001 .459 327.17 146.05 626.01 187.60 953.27 159.34
EQY Star-R 77.839 <.001 428 339.26 143.20 678.27 184.53 950.74 193.00

Note: Means in a row are all significantly different from one another

Table 5
Seventh Grade: Mean Differences and ANOVA Results
F(2, 201 p n2 Special Education Regular Education Academically Gifted
—250)
Dependent M SD M SD M SD
variable
BOY Star-R 90.57 <.001 .429 347.24 161.35 682.27 190.73 939.78 191.89
MOY Star-R 95.89 <.001 .454 338.78 159.65 667.19 200.86 979.70 174.51

EQY Star-R 103.21 <.001 452 365.76 186.96 732.19 189.19 979.41 194.24
Note: Means in a row are all significantly different from one another

Table 6
Independent-Samples t-test Comparing End of Year Sixth Grade STAR-R Scores to Beginning
of Year Seventh Grade STAR-R Scores

Variable End of Beginning of

Sixth Grade Seventh Grade

M SD M SD t df p Cohen’s d
STAR-R 685.22 239.52 679.18 246.85 -.264 453 .39 -.025

*Equal variances not assumed.

66



Windham and Anselmo

In seventh grade, the correlations were slightly
stronger, ranging from .83 to .85. The winter STAR-R
score demonstrated the strongest correlation with the
NC-EOG-R, r(231) = .85. Table 3 shows descriptive
statistics for seventh-grade STAR-R and NC-EOG-R
scores, as well as correlations between the STAR-R scores
and the NC-EOG-R scores. As with sixth grade, we used
the correlations above to calculate how much variance in
NC-EOG-R scores was explained by STAR-R scores. The
variance explained ranged from 68% to 72%, depending
on the time of year the STAR-R was taken.

The second research question addressed the
mean differences in scores between subgroups of
students using one-way ANOVAs. All mean differences
were significant, and all p -values were < .001.

Comparisons were made among students who
receive special education, regular education, and
academically gifted students. This comparison was
completed for STAR-R data collected at the beginning,
middle, and end of the academic year. A one-way analysis
of variance indicated a significant difference in STAR-R
at the beginning of the year, F(2, 201) = 88.62, p < .001.
Student-Newman-Keuls (SNK) post hoc test results
revealed that the special education group had
significantly lower STAR-R scores (M = 319.09, SD =
135.92) than the regular education group (M = 604.51,
SD = 154.20), and the academically gifted group was
significantly higher than the regular education group (M
= 870.44, SD = 168.67). The same pattern and post hoc
results were seen at the middle and end of the year, as
shown in Table 4.

Similar results were found when looking at scores
from seventh-grade students. The beginning of the year
data for seventh graders was significant, F(2,200) =
60.10, p < .001. SNK post hoc test results revealed that
the special education group had significantly lower
STAR-R scores (M = 347.24, SD = 161.35) than the
regular education group (M = 682.27, SD = 190.73), and
the academically gifted group was significantly higher
than the regular education group (M = 939.78, SD =
191.89). The same pattern and similar post hoc results
were seen at the middle and end of the year, as shown in
Table 5.

The final research question was answered using
an independent-samples t-test conducted to compare
STAR-R scores for the same group of students at the end
of their sixth grade and then again at the beginning of
their seventh-grade year. There was no significant
difference in the scores from the end of sixth grade (M =
685.22, SD = 239.52) to the beginning of seventh grade
(M = 679.18, SD = 246.85) time frames; t(453) = -264, p
=.39). Data is summarized in table 6. These results
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suggest that students’ scores do not change significantly
over the summer break.

Discussion

To contribute to the body of literature regarding
computer-adaptive tests (CATs) in secondary academic
settings, this study examined the criterion validity of one
particular CAT, the STAR-R, in comparison to a high-
stakes assessment, the NC-EOG-R, at the middle school
level. The correlations from this study were stronger than
those in some prior studies, where researchers found
correlations between CATs and high-stakes assessments
to be moderate (Clemens et al., 2015; Shapiro &
Gebhardt, 2012). However, the strength of the
correlations between the STAR-R and the NC-EOG-R in
both sixth and seventh grade were consistent with some
recent findings (Turner et al., 2022) and the publisher’s
own reports (Renaissance 2023a, 2023b), which found
the correlations between CATs and high-stakes
assessments to be strong. These correlations suggest that
STAR-R has high concurrent and predictive validity when
the criterion measure is a statewide assessment.

With these strong correlations at all three points
in the academic year, these results suggest that CATs,
such as the STAR-R, may be a valuable tool in identifying
students needing an academic intervention or
enrichment as early as nine months prior to the high-
stakes assessment. At the beginning of sixth grade and
the beginning of seventh grade, STAR-R accounted for
almost 70% of the variation in NC-EOG-R scores. The
strong concurrent and predictive validity coefficients for
STAR-R at the sixth and seventh grade level at the start of
the year (r = .83 and .83) extends the current literature
and provides further evidence that STAR-R is appropriate
for measuring reading achievement at the secondary
level.

To focus on the extent to which STAR-R can
differentiate between groups of students with different
learning needs (i.e., those receiving special education
services and those considered academically gifted), this
study utilized ANOVAs to compare mean differences
between these groups of students. In both sixth and
seventh grade, there was a significant mean difference
between the groups. On average, academically gifted
students scored significantly higher than those in regular
education, and students receiving special education
services scored significantly lower than those in regular
education. These findings are in line with expectations.
These results further support the validity of STAR-R in its
ability to discriminate between groups of students.

Future research is needed to validate and expand
upon the results of this study. Replications are suggested
to examine the stability of these findings across a variety
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of settings and among different populations in different
states. It is also important for this research to be
conducted across the United States, as statewide
assessments are designed based on standards selected by
each state. As shown by the findings of Kingsbury et al.
(2003), state assessments often have many limitations
not limited to their psychometric qualities. Significant
differences between test content across states hinder
using a state assessment as a reliable and valid measure
of achievement. Despite these issues, these assessments
continue to be required by federal legislation (Every
Student Succeeds Act, 2015) and remain an important
standard for evaluating students, teachers, and school
districts.

Also, replication of the study using a nationally
normed test such as the NAEP has the potential to
provide further information about the criterion validity of
STAR-R. Comparing to the national test would yield
valuable information because it removes the variability
that exists between states and their reading assessments.
This study should also be replicated with a larger sample
size and a more diverse population. Further, studies can
also examine the significance of the relationships
adjacent to those explored in this study, such as the
relationships between cut scores for CAT benchmarks
and high-stakes assessments and the relationship
between scores and cut scores for CAT benchmarks and
high-stakes assessments in subjects other than reading.

Limitations

Readers should consider two limitations before
drawing conclusions about this study's results. These
data were gathered from one rural school in North
Carolina; thus, generalizability to populations beyond
this sample might be limited. A second limitation of this
study concerns the archival nature of the data. Because
this was a secondary data analysis, researchers had no
data regarding the fidelity of the administration
procedures.

Implications for Practice

Despite the limitations discussed above, this
study provided significant results that may be valuable in
academic settings. Some research has shown that CATs
may have some positive benefits in academic settings
(Martin & Lazendic, 2018; Ortner et al., 2014), and
further support of the validity of the STAR-R suggests
that educators can utilize these benefits without
sacrificing validity in their benchmark assessments. The
strength of this relationship at the beginning of the year,
in particular, suggests that interventions can reliably
begin earlier than one might initially think. This is
further supported by the data showing that students’
scores do not change drastically over the summer. These
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findings suggest schools might consider defining
intervention/instructional groups and the students who
fit best into those groups at the end of the year instead of
waiting till the start of the next school year. This would
allow schools to begin targeted instruction earlier in the
school year.

Further, this study demonstrates that CAT
benchmark assessments like the STAR-R are valid at the
middle school level. This supports STAR-R as an
assessment that has the potential to be used consistently
throughout much of a student’s grade-school experience,
making it easier to track progress and decreasing the
opportunity for complications that come with the
learning curve associated with navigating various new
assessments.

These data are also important for schools because
a significant benefit of utilizing a CAT is the ease of
administration, allowing schools to have an entire class
assessed at one time. Because the validity is high, CAT
assessments appear to be a great starting point for a
multi-gating benchmark approach where traditional CBM
could be best used as a part of a survey-level assessment
for students at the secondary level who do poorly on
STAR-R. This can be completed as part of the
multidisciplinary problem-solving process for groups of
students who perform poorly on STAR-R. For
intervention planning, further information (oral reading
fluency as an example) can be collected on students who
perform below established benchmarks. At the middle
school level, it is also more feasible and practical to
administer traditional CBM to small groups of students
and a CAT like the STAR-R to the entire school.
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Abstract — Psychedelic-assisted therapy (PAT) involving classical psychedelics such as lysergic acid diethylamide
(LSD), psilocybin, and ayahuasca, and therapy with dissociatives such as 3,4 methylenedioxymethamphetamine
(MDMA) and ketamine, are emerging as effective novel treatment methods for psychopathology. These compounds
are of note because while their application as a psychopharmacological agent is novel, many have been studied for
decades in other contexts, and so their associated risks are better understood than other newly developed
pharmaceuticals. Emerging research is showing that compared to their potential benefits, the short-term risks of
taking these substances are negligible, and long-term aversive effects are virtually unheard of. In patients with
treatment-resistant affective disorders, PAT is proving to be an effective novel treatment, with a rapid onset and long-
term duration of positive effects. Few of these disorders have had designated new treatment methods developed
within the preceding decades. The mystical, neurological, and psychological effects of these compounds, in addition to
their seemingly high efficacy and long-enduring effects are what make them promising novel options for treating
individuals suffering from psychiatric comorbidities. These treatments provide the potential for palliative
psychological relief to individuals dealing with psychiatric ailments without having to numb them from their
emotional expression. More research needs to be done to understand the potential of these treatment methods, the
population groups that could benefit, and how they affect people's receptiveness to other treatments post-treatment
with adjunctive psychedelics or dissociatives. Present research warrants additional focus on the elevated ethical
concerns present in psychedelic and dissociative research, such as the limitation of informed consent and the
exploitation of client patient relationship.

Keywords: psychedelics, psychiatric disorders, treatment-resistant, long-term effects

Psychiatric disorders such as major depressive function is growing due to advancements in imaging
disorder and post-traumatic stress disorder (PTSD) are technologies. Yet mental health practitioners are still
incredibly damaging to public health, and if left untreated relying on updated versions of treatment methods that
can be lethal (World Health Organization, 2022). For are decades old (Ceskova & Silhan, 2018). These
individuals suffering from severe cases of affective treatment methods often require weeks to months of
disorders, anxiety disorders, substance use disorders, repeated administration to achieve desired effects, and
eating disorders, and traumatic disorders, their their efficacy is questionable (Gomez et al., 2018). In the
condition(s) can produce challenges in multiple complex  case of typical pharmacological agents, common chronic
and interacting aspects of their quality of life, adverse physiological and psychological side-effects are
physiological, and psychosocial health (World Health well established (Edinoff et al., 2021). For those who do

Organization, 2022). But while clinical understanding of =~ not respond to these first line treatments, there are few
these conditions and their effects on personal functioning other options currently available that do not involve
has become much broader in the past ten years, few novel considerable somatic intervention such as deep brain

treatment methods have been developed (Ceskova & stimulation, and electroconvulsive therapy. As a result,

Silhan, 2018). there exists an urgent need to develop new treatment
Medical science has been steadily progressing methods that address existing weaknesses. PAT and

and our understanding of the brain and neurological dissociatives seem to be of heightened interest in this
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context, partly because there are so few novel treatment
methods available for treatment-resistant patients
(Howes et al., 2022). Furthermore, for those struggling
with interacting comorbid psychiatric conditions one
single course of treatment often does not provide
adequate benefits, and so more intense programs
involving multiple treatment approaches are required
(Kelly et al., 2012). While mid-twentieth century trials of
psychedelics produced evidence for the treatment of
psychiatric conditions (Aday et al., 2019), public opinion
of psychedelic usage became increasingly unfavorable,
including their use in a scientific context. Consequently,
research into treatment methods involving psychedelics
or pharmacological agents with acute psychoactive effects
was stunted and has only begun to re-emerge in a serious
capacity within the past two decades (Tupper et al.,
2015). The research that is emerging surrounding
psychotherapy with adjunctive treatment with drugs such
as classical psychedelics and dissociatives is of particular
interest as it addresses some crucial weak points in most
modern frontline treatment methods: a) the long latency
period between the beginning of treatment and
emergence of positive therapeutic results, b) the lack of
effective treatment options for those unresponsive to
modern forms of treatment, and c) the lack of effective
treatment options for those suffering from comorbid and
interacting psychiatric conditions.

Classical Psychedelics

Classification, Subjective Profile, and Potential
Mechanisms

The group classical psychedelics include drugs
such as LSD, psilocybin-containing mushrooms, and
N,N-diethyltryptamine (DMT). They are some of the
most frequently studied psychedelics in a therapeutic
context. Their mechanisms of action, efficacy in
therapeutic treatment, similar low levels of adverse
effects, and comparable changes in perception and
subjective experience make them able to be grouped
together and loosely generalized into the group of
classical psychedelics (Leger & Unterwald, 2021). As a
group of drugs which produce an altered state of
consciousness, they best represent the therapeutic effects
and pharmacological characteristics of psychedelics. All
act as potent agonists of 5-HT serotonin receptors,
particularly 5-HT2A receptors, which have been
implicated in the regulation of depressive behaviors
(Nautiyal & Hen, 2017). Since the serotonin system plays
a large role in mood regulation (Berger et al., 2009), this
could help to explain the acute changes in mood and
sense of well-being people often experience during a
psychedelic trip, as well as longer-term changes in
emotion and affect expression. Compared to
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dissociatives, classical psychedelics more readily produce
vivid perceptual hallucinations such as visual and
auditory changes. In addition, they make users more
sensitive to sensory information such as light, sound, and
touch and provoke feelings and perceptions of abstract
mysticism, spiritual, and transformative subjective
experiences. Patients often report that their experience
taking classical psychedelics had a significant positive
impact on them, listing it as one of the most profound
and memorable experiences of their lives (Agin-Liebes et
al., 2020; Andersen et al., 2020) when allowed to
elaborate on treatment experience and effects during
follow-up.

Classical psychedelics appear to increase
neuroplasticity, synaptogenesis, and spinogenesis. The 5-
HT2AR serotonin receptor, with which psychedelics
readily bind, has been implicated in the mediation of
cortical neuroplasticity (Vargas et al., 2023). A broader
potential mechanism is neuroplasticity through the
stimulation of increased levels of brain-derived
neurotrophic factor (BDNF). As an endogenous
compound it is important for brain function and synapse
formation, particularly in memory-focused areas such as
the hippocampus (McPhee et al., 2020) where the
creation of new synapses or long-term potentiation of
existing synapses is vital to maintaining proper function.
Classical psychedelics appear to have a particularly high
binding affinity to receptors which trigger the release of
neurotrophic factors, far exceeding that of other
antidepressants (Moliner et al., 2023). A second
mechanism could be alterations in cortical glutamate
levels, which, as a secondary function, cause the release
of neurotrophic factors, such as BDNF (Muttoni et al.,
2019). Changes in neural networks and inter-neural
communication could explain some of the long-term
therapeutic effects of psychedelic-assisted therapy. For
instance, increased top-down regulation by the prefrontal
cortex of the default mode network, a series of regions
and pathways implicated in automaticity, and the limbic
system, which plays a major role in emotion, seems to
reduce habitual negative rumination and autonomic
threat response in patients with affective disorders
(Carhart-Harris et al., 2017). Increased top-down
regulation allows greater mediation by the prefrontal
cortex of specific behavior and thought-related brain
regions, possibly explaining the myriad of constructive
changes detected in patients treated with classical
psychedelics in a therapeutic setting. The increased
density of dendritic spines produced by classical
psychedelics (Ly et al., 2018; Shao et al., 2021) could be
responsible for the increased usage of endogenous
neurotransmitters. As a result, classical psychedelics
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could achieve a similar outcome as SSRIs of increasing
monoamine usage, albeit through a different mechanism
of action. An additional result of classical psychedelic
administration is a lasting increase in global brain
integration and resting-state functional connectivity
(Daws et al., 2022), along with diminished activity in
stress response-related areas such as the amygdala
(Carhart-Harris et al., 2017; Muttoni et al., 2019) possibly
through the increased top-down regulation by the
prefrontal cortex.

Current Research, Common Methods and
Features

Common features of classical psychedelic
research are a) various validated psychopathology scale
measurements administered in a pretest-posttest design,
b) some number of psychotherapy sessions before,
between, and after instances of psychedelic intervention
to build rapport, establish pathological baselines, and
integrate features of the psychedelic experience, and c¢) a
comfortable space with eyeshades and calming music
provided where the psychedelic experience takes place in
the presence of professional clinicians (Andersen et al.,
2020; Davis et al., 2020; Goodwin et al., 2022; Griffiths
et al., 2016; Leger & Unterwald, 2021; Shnayder et al.,
2023). These last two features are vital to patient well-
being. With all psychoactive drugs, set (personality,
present mindset, and expectations) and setting
(environmental conditions, such as physical
surroundings and the presence of other people) are
important in the drug-taking experience, and are
essential with drugs such as psychedelics, which can
readily produce a wide variety of vivid hallucinations and
acute changes in emotional and psychological state.

To minimize adverse effects and maximize
therapeutic results, the set and setting were consistently
designed to be comfortable and familiar, with features
fairly consistent across studies to provide a stable
environment for the psychedelic administration session
to take place. In order to facilitate positive therapeutic
outcomes, patients are frequently encouraged to engage
in relaxed introspection and personal exploration of the
psychedelic experience. Therapists are in the room or
available nearby to guide the patient through any
discomfort that might occur during treatment but are
usually instructed to not interfere with or try to
manipulate the patient's experience. The goal is to allow
the psychedelic experience to take place naturally without
strict direction from clinicians. When examining the
patient’s subjective experiences during psychedelic
intervention, multiple studies note the positive
correlation between the patient’s peak perception of a
deep and transcendent mystical experience and the
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effectiveness of treatment quantified as the effect size
between instances of measurement (Andersen et al.,
2020; Griffiths et al., 2016), forming a correlation which
could explain some of the dose-dependent efficacy
common in the current literature. Consequently, there
could exist an overlap in the mechanisms that produce an
altered state of consciousness and those that facilitate
positive therapeutic effects. When psychedelic treatment
is over, integrative psychotherapy sessions take place
with the goals of discussing the subjective perceptions of
the psychedelic experience, as well as any emotional and
pathological changes being experienced post-psychedelic
intervention. Studies vary in duration and number of
therapy and psychedelic sessions, but most conclude with
some talk therapy sessions and follow-ups to discuss
lasting changes and establish the progression and
longevity of treatment results.

Efficacy and Treatment Outcomes

Determining exact efficacy from modern studies
of classical psychedelic’s therapeutic profile can be
challenging due to factors such as small subject groups,
variability in treatment design and therapy type, lack of
or unclear blinding procedures, narrow subject
recruitment criteria, and lack of a control condition.
However, many clinical and experimental studies (Davis
et al., 2020; Goodwin et al., 2022; Griffiths et al., 2016;
Shnayder et al., 2023), in addition to modern meta and
systematic-analyses (Andersen et al., 2020; Haikazian et
al., 2023; Ko et al., 2023; Leger & Unterwald, 2021;
Muttoni et al., 2019; Schimmers et al., 2022), find strong
therapeutic results from baseline measurements in
multiple areas of psychiatric dysfunction. In a large-scale
multi-center randomized double-blind trial by Goodwin
et al. (2022), 233 participants with treatment-resistant
depression were recruited into a study assessing the
antidepressant effects of COMP360, a synthetic
psilocybin formulation. Results demonstrated that the
highest dosage group of 25mg (n=79) in conjunction with
psychological support significantly improved clinician
and self-assessed ratings of depression at week three, and
reductions from baseline depression levels measured via
self-assessment remained by week twelve.

Clinicians working in these studies frequently
report marked improvements in patients’ psychological
well-being, emotional profile, and behavior, including in
studies where clinicians rating participants were unaware
of the substance administered (Griffiths et al., 2016).
Studies frequently rely on clinician and/or self-
administered scale assessments. Patients, particularly
those facing a diagnosis of terminal or life-threatening
illness, often report and demonstrate significant positive
changes in more general aspects of psychological health.
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Subjects show improvements in constructs such as
optimism, spirituality, positive self-image, sense of
connection with others and their community, life
purpose, sense of peace, positive life-outlook, mortality
acceptance, and overall quality of life (Agin-Liebes et al.,
2020; Griffiths et al., 2016). One participant noted, “It
has given me a different perspective on my life and has
helped me to move on with my life and not focus on the
possibility of cancer recurring. I try not to hold onto or
stress unimportant things” (Agin-Liebes et al., 2020, 162)

Psychedelic-assisted therapies utilizing classical
psychedelics produced rapid-acting and sustained
positive therapeutic effects in those suffering from
affective disorders and substance use disorders (Fuentes
et al., 2020) and nicotine addiction. Scores on depressive
and anxiety measurement inventories, rates of substance
abstinence, personal function, and overall quality of life
consistently demonstrate some significant level of dose-
dependent efficacy. One meta-analysis of seven studies by
Perez et al. (2023) found a significant correlation
between the dosage given and level of therapeutic effects
for the treatment of depression, where fifty percent of
effects were observed at 10.13 mg/70 kg, and ninety five
percent of effects were observed at 41.14mg/70 kg. Most
significant is the consistent findings of the sustained
duration of positive therapeutic effects resulting from a
single or multiple psychedelic interventions in studies
that have long-term repeated measurement protocols.
Although there are still questions about the ideal number
of drug interventions, a meta-analysis done by Leger and
Unterwald (2021) suggests that repeated psychedelic
treatment sessions produce significantly greater efficacy
than single-dose treatment.

Efficacy and duration of effects appear strong
even in patients characterized as being treatment-
resistant (Goodwin et al., 2022), who are a commonly
selected cohort in studies examining PAT. Many patients
continue to demonstrate large effect sizes from baseline
measurements up to and over six months post-treatment.
A meta-analysis by Andersen and colleagues (2020)
found that psychedelic-assisted therapy was associated
with clinically significant reductions in heavy alcohol
usage at all assessment points over a 32-week follow-up
period. Reductions in depressive symptom scores of
around 40-60% were observed six months post-
treatment. A follow-up by Agin-Liebes et al. (2020) of
cancer patients who received psilocybin-assisted therapy
found sustained significant therapeutic effects at the 3.2
and 4.5-year marks. These patients continued to have
reduced scores in areas such as anxiety, depression,
hopelessness, and demoralization and overwhelmingly
reported personally meaningful and positive changes.
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Other studies have found positive results with anxiety
disorders and disordered eating after a single or multiple
treatment sessions with classical psychedelics (Leger &
Unterwald, 2021; Peck et al., 2023).

The sustained therapeutic effects of classical
psychedelics and PAT after a single or small number of
treatment sessions more broadly contribute to the
interpretation that there exist underlying biological
mechanisms and neural changes occurring as a result of
PAT methods. These mechanisms likely extend beyond
acute changes such as monoamine levels in the brain, the
typical mechanism of modern pharmacological
intervention. A trial by Carhart-Harris et al. (2021)
suggests that two treatments with psilocybin-assisted
therapy could be more effective than a continuous daily
administration of the modern SSRI escitalopram.
However, their trial failed to achieve statistical
significance in part due to limited sample size. Longevity
of effects may be mediated by an interaction between the
neurological effects of psychedelics, combined with
integrative therapy sessions. Neurological alterations
might have enough of an effect on mood and motivation
to enhance therapeutic engagement to a level that would
be expected from non-treatment-resistant patients. In
addition, the subjective alterations produced by
psychedelics might allow for a deeper and richer
exploration of patient experiences to facilitate optimal
treatment outcomes. If the positive therapeutic effects of
psychedelic therapy persist for the duration that the
current research suggests, it is likely that neurological
alterations contribute to creating and sustaining long-
term improvements in mental health.

Adverse Effects

Adverse effects from classical psychedelics
appear to be of low concern in a professional therapeutic
context as psychedelics appear to be well tolerated by
patients (Andersen et al., 2020; Griffiths et al., 2016;
Haikazian et al., 2023; Ko et al., 2023; Muttoni et al.,
2019; Perez et al., 2023; Schimmers et al., 2022;
Shnayder et al., 2023). Psychedelics are not seriously
reinforcing or addictive (Johnson et al., 2018) in a
controlled therapeutic setting. Commonly reported side
effects are fatigue, nausea, headaches, perceived changes
in body temperature, elevated heart rate and blood
pressure, and a heightened sense of psychological
discomfort, abnormality, or anxiety (Bender &
Hellerstein, 2022). Recognizing that anxiety during
treatment could be unavoidable in achieving positive
therapeutic effects is important. Some level of discomfort
might be inevitable for patients during the process of
facing and processing their psychological issues, and so
might not qualify as an adverse effect by definition.
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Moreover, these symptoms can be dealt with and
managed by therapists and staff present during
experimental treatment and in follow-up integrative
sessions. Side effects are typically transient, subsiding by
the end of or shortly after psychedelic treatment.
Considering the potential benefits of adjunctive
therapeutic treatment with psychedelics, the present
evidence suggests an acceptable risk-benefit profile. More
serious adverse effects such as self-harm, suicidality, and
sustained changes in psychological well-being, cognition,
and physical health are extremely rare, according to a
meta-analysis of adverse effects by Bender and
Hellerstein (2022). In the few cases where severe adverse
effects were found, they were determined to not be a
result of psychedelic treatment. However, this must be
taken into context because those who are considered high
risk, such as those with active psychotic conditions or are
considered at risk of self-harm and suicidal ideation are
generally prevented from inclusion in study participation
through strict screening and recruitment criteria.

Dissociatives

Classification, Subjective Profile, and Potential
Mechanisms

Dissociatives differ from their classical
psychedelic counterparts by not as readily producing
vivid hallucinations and abstract mystical experiences.
While some hallucinations still might occur, they are not
nearly as consistent and abstract as with classical
psychedelics. Dissociatives do still enhance perceptual
sensitivity to light, sound, and touch and similarly affect
neurotransmitter systems such as serotonin, dopamine,
and norepinephrine (Mitchell et al., 2021; Sessa et al.,
2019; Tedesco et al., 2021). But unlike classical
psychedelics, dissociatives are characterized by producing
subjective experiences where the user feels as if they are
disconnected from their body and are not present.

A prominent dissociative, MDMA, is known for
enhancing feelings of social connection, compassion,
mindfulness, and empathy, as a result promoting deep
emotional explorations between oneself and others
(Tedesco et al., 2021). One theorized neurological
mechanism is MDMA'’s positive effect on oxytocin
signaling (Kirkpatrick et al., 2014), a
neuropeptide/peptide hormone associated with
supporting ingroup bonding. An increase in neural
oxytocin concentration could help make the purposeful
recollection and communication of traumatic memories
during psychotherapy sessions more tolerable. As a
result, these prosocial characteristics are what make
MDMA such a prime candidate for treating anxiety and
traumatic disorders, particularly in treatment-resistant
individuals, because MDMA has the potential to inhibit
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impulsive fear response and diminish the “characteristic
feelings of social detachment and hypervigilance in PTSD
[patients]” (Hoskins et al., 2021, 2). Consequently,
MDMA promotes a cognitive and socioemotional state
conducive to patient-therapist communication,
facilitating engagement with traumatic memories and
encouraging post-traumatic growth and achievement of
fear extinction (Gorman et al., 2020; Hoskins et al., 2021;
Mitchell et al., 2021; Tedesco et al., 2021).

Ketamine is the drug that least resembles the
psychoactive and therapeutic profile of the other drugs
described. Neurological mechanisms of therapeutic
effects are believed to be a modulation of glutamate
system signaling through the disinhibition of cortical
GABAergic interneurons by antagonizing their
presynaptic N-methyl-D-aspartate receptors (Abdallah et
al., 2016; Browne & Lucki, 2013; Floriano et al., 2023;
Lazarevic et al., 2021; Matveychuk et al., 2020).
Disinhibition is the inhibition of neurons which inhibit
other neurons, thus enabling the increased activation of
those neurons. An additional mechanism is an increase in
dendritic spine growth (Lazarevic et al., 2021; Wu et al.,
2021) due to an increase in BDNF as a result of increased
glutamate signaling in the prefrontal cortex (Abdallah et
al., 2016).

Current Research, Common Methods and
Features

MDMA and ketamine therapies are further along
in the treatment development process than are classical
psychedelics. Ketamine is approved for usage by
practitioners both for its traditional usage as an
anesthetic and its new antidepressant usage at licensed
clinics. In 2017, MDMA was given breakthrough therapy
designation for the treatment of PTSD by the Food and
Drug Administration to accelerate treatment
development. As such, studies with MDMA are homing in
on key treatment areas and study design. Ketamine is
most prominently used for its antidepressant effects in
those who are resistant to treatment. Typically given
either intranasally or intravenously for fast drug
absorption, the therapeutic effects are rapid. Less
common in ketamine studies and treatment are regular
integrative therapy sessions. Ketamine treatment seems
to lean more on the purely neurological effects to
facilitate treatment outcomes, rather than using it to
amplify the effects of other treatment methods.

Studies on MDMA are more similar to those done
with classical psychedelics, with structured pretest-
posttest protocols, integrative therapy, and drug
intervention making up the course of treatment, with
frequent sample sizes of about sixty participants (N=18-
92) (Gorman et al., 2020; Mitchell et al., 2021; Nicholas
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et al., 2022; Ot'alora G et al., 2018; van der Kolk et al.,
2024; Wolfson et al., 2020). Many modern studies of
MDMA-assisted therapy make use of “A Manual for
MDMA-Assisted Therapy in the Treatment of PTSD”
developed by the Multidisciplinary Association for
Psychedelic Studies. The manual outlines various aspects
of therapist selection, creation of a safe physical setting,
supportive protocols, preparation, aspects of study and
therapy conduction, integrative follow-up design, and
other design features to facilitate study methodology that
can be more easily compared (Multidisciplinary
Association for Psychedelic Studies et al., 2017). Patients
in experimental groups often undergo multiple sessions
of MDMA treatment, sometimes in two closely occurring
dosages. The second dosage being supplemental,
normally contingent on patient well-being and subjective
state (Tedesco et al., 2021).

The purpose of many MDMA trials with
treatment-resistant PTSD patients is to elevate subjects'
direct engagement with trauma-focused talk therapy.
Since these forms of therapy rely on getting patients to
recall traumatic memories to help process them and
achieve fear extinction, patients often have trouble
actively engaging with these memories without
experiencing traumatic anxiety, which may lead to a
breakdown in active communication and patient
engagement. What MDMA-assisted therapy seems to do
is achieve a “window of tolerance” (Mitchell et al., 2021,
1031), where cognitive and emotional engagement with
traumatic memories becomes more manageable. The
window of tolerance might be most open during the
active effects of MDMA, but positive changes in
emotional processing, fear management, and openness to
social interaction that seem to make talk therapy more
tolerable appear to persist into the integration sessions
weeks after MDMA intervention (van der Kolk et al.,
2024). MDMA seems to contribute to the creation of a
prime candidate for trauma-focused talk therapy.
Patients given MDMA are, in ideal circumstances,
engaged emotionally, highly social, and open to recalling
and discussing their experiences, but without undergoing
a fear response that pushes them away from therapy or
causes defensive disengagement during treatment.

Efficacy and Treatment Outcomes

Ketamine appears to have rapid-acting
therapeutic efficacy in treating affective disorders,
including in treatment-resistant patients (Boudieu et al.,
2023; Drozdz et al., 2022; Floriano et al., 2023; Nikolin
et al., 2023), with efficacy varying marginally depending
on the number of interventions, dosage, and route of
administration. Depressive symptoms are decreased
substantially for a period of a few days, with effects
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peaking around the 24-hour mark. However, the
antidepressant and anxiolytic effects of ketamine do not
appear to persist nearly as long as MDMA and classical
psychedelics. Symptoms typically return to near baseline
levels within a few weeks post-treatment (Boudieu et al.,
2023; Drozdz et al., 2022; Matveychuk et al., 2020;
Schimmers et al., 2022), necessitating follow-up
administration to achieve therapeutic benefits. With
ketamine treatment, fewer studies have required
repeated integrative psychotherapy in addition to drug
administration, which could account for the lack of long-
term therapeutic outcomes (Schimmers et al., 2022). A
meta-analysis by Drozdz et al. (2022) examined studies
where ketamine was combined with some form of
psychotherapy to treat any type of physical or
psychological ailment. Their findings suggest that
adjunctive therapy could increase the duration of
ketamine’s anxiolytic and antidepressant effects, but
currently it is unclear whether therapeutic benefits could
be extended to the duration seen in research with MDMA
or classical psychedelics. The disparity in sustained long-
term effects could be because of the differences in
induced neuroplasticity and synaptogenesis between
ketamine and classical psychedelics. However, a
discrepancy could still be beneficial because not all
patients can fully submit to the rigorous and involved
course of treatment necessary in therapy with
psychedelics or alternative dissociatives. Consequently,
some patients could benefit from treatment with a drug
such as ketamine that appears to have a less abstract
subjective experience and provides strong short-term
relief after a single intervention. Additionally, ketamine
does not readily produce the swath of socioemotional
changes that make MDMA a prime candidate in a dual
psychoactive therapy treatment model, where one
modality of treatment interacts with and enhances the
other.

MDMA-assisted therapy appears to be efficacious
for treating PTSD and conditions typically comorbid with
traumatic disorders. Many studies have affirmed the
substantial effect sizes seen in experimental groups using
various versions of the Clinician-Administered PTSD
Scale (CAPS), a widely used tool for diagnosing and
assessing PTSD (Weathers et al., 2013). Many studies
have found MDMA to be extremely beneficial and well
tolerated by patients with severe and/or treatment-
resistant anxiety or PTSD (Gorman et al., 2020; Hoskins
et al., 2021; Mitchell et al., 2021; Ot'alora G et al., 2018;
Tedesco et al., 2021). MDMA'’s emotional and sociability-
enhancing properties appear to magnify the benefits of
therapy and make active engagement more manageable
for patients who must repeatedly recall, discuss, and
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recontextualize traumatic events. Moreover, these factors
also appear to improve rates of patient dropout (Tedesco
et al., 2021), which are notoriously high in traumatic
therapies (Mitchell et al., 2021) primarily because they
are emotionally demanding. A placebo-controlled phase 3
trial of ninety patients found that MDMA-assisted
therapy significantly improved measures of emotional
intelligence, self-compassion, and feelings of self-capacity
in patients with PTSD (van der Kolk et al., 2024). Such
factors are crucial in allowing patients to overcome the
negative effects of trauma on emotional openness and
self-determination and work with clinicians to help
overcome traumatic experiences. MDMA seemingly
makes the healing and rebuilding process of therapy for
victims of trauma more tolerable, justifying its
designation as a breakthrough therapy.

Similar to classical psychedelics, therapy with
adjunctive MDMA administration produces long-lasting
effects, with most studies finding benefits months to a
year after treatment ceases. A long-term follow-up of
sixteen patients with chronic treatment-resistant PTSD
found that “mean CAPS and IES-R [impact of events
scale-revised] scores were not statistically different from
their 2-month (short-term) mean scores” (Mithoefer et
al., 2013, 31). This long-term follow-up was conducted
between 17 to 74 months after the final MDMA session.
Most subjects reported specific lasting benefits from
study participation, such as general well-being (89%),
fewer nightmares/flashbacks/intrusive memories (68%),
increased ability to feel emotions (68%), and reduced
anxiety (63%).

Adverse Effects

Overall, dissociatives seem to be well tolerated by
patients in a controlled therapeutic setting (Azari et al.,
2023; Boudieu et al., 2023; Ot'alora G et al., 2018). Most
adverse effects are brief and nonsevere. Common
experiences are dry mouth, teeth clenching, jaw
tightness, dizziness, headaches, fatigue, perceived
changes in body temperature, nausea, changes in
appetite, and temporary increase in anxiety (Mitchell et
al., 2021; Tedesco et al., 2021). Exceedingly rare are
reports of serious adverse effects such as increased
suicidal ideation.

As with classical psychedelic treatment, it should
be expected that elevated levels of emotional vulnerability
and mood intensity during dissociative treatment could
lead to discomfort for patients. However, as long as
treatment and clinician protocols are designed to account
for these potential changes, their risks can be mitigated,
and emotional vulnerability can be utilized to assist in
therapeutic mechanisms where appropriate. In
considering the potential benefits of adjunctive
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dissociative treatment with therapy, the observed adverse
risks do not present abnormal levels of concern to patient
wellbeing.

Current Research Limitations and Risks

However, there are limitations on what the
current body of research can tell us. The limited sample
size may negatively affect the generalizability of the
current data. While ketamine is being used more widely,
and MDMA research is progressing, our understanding of
classical psychedelics in a therapeutic setting is still
limited by small sample sizes. Studies do not always
include true control groups or complete cessation of other
regularly taken pharmaceutical agents. Integrative talk
therapy methods are not entirely consistent or well
documented across studies, although as the field moves
towards more phase 3 trials, improvements in both
sample group size and methodological rigor will be seen.
Current sample groups and participating clinicians are
usually disproportionately white, so more research
involving groups from various ethnic, racial, and
socioeconomic backgrounds is necessary to bolster
research conclusions. There also exists great concern
about potential bias in the current research (Hovmand et
al., 2023) arising from the possibility of accidental
unblinding of participants and clinicians during
intervention due to the strong acute perceptual effects of
many psychedelics and dissociatives. Blinding
participants to their placement in an experimental group
is challenging when psychedelics and dissociatives
produce such strong subject effects. Nevertheless, this
problem could be accounted for with more rigorous
blinding procedures, active placebos, improved
participant screening, and studies including multiple
dosage levels. Another source of bias could be the
improper introduction of spiritual or religious language
on the part of the clinician during post-intervention
therapeutic followup (Johnson, 2020). Just as in non-
psychedelic forms of psychotherapy, discussion of these
topics can be appropriate, but must be initiated by the
participant as to not break with proper therapeutic scope
and invalidate potential qualitative insights. Once again
more rigorous therapeutic protocols are the clear
solution. Established in most studies with varying dosage
levels are the dose-dependent therapeutic effects of
psychedelic and dissociative therapy, which decreases
concern over functional unblinding affecting validity.

Conversely as it pertains to risk, most patients
who are considered at high risk of serious adverse
complications such as those with a history of psychosis,
self-harm, and suicide attempts are screened out of
studies with psychedelics or dissociatives. The likelihood
of discovering a substantial risk as it pertains to
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physiological or psychological complications resulting
from a single psychedelic or dissociative intervention is
low. These substances have been tested for many decades
both in controlled studies looking to investigate potential
neurotoxicity and in observational work examining
regular recreational drug users. However, there are still
some questions as to their risks in patients experiencing
disruptive psychiatric issues and their usage in a
therapeutic setting in combination with various forms of
psychotherapy. While a controlled professional setting
makes adverse effects more manageable, having patients
continue to focus on uncomfortable or disruptive
subjective experiences poses a potential risk, especially if
post-treatment follow-ups do not adequately address
patients’ needs. In addition to the potential physiological
risks that must be considered, ethical and therapeutic
risks could be of elevated concern to participants during
psychedelic and dissociative treatment. This is as a result
of the intensity of the treatment, the vulnerable state it
can leave participants in during drug intervention
creating the opportunity for sexual exploitation by
clinicians, the level of expertise needed to perform the
therapeutic component of the protocol, and the
limitations of informed consent during experimental
intervention elevated by the emotional effects of
psychedelics and dissociatives (Anderson et al., 2020;
Johnson, 2020; Sznitman et al., 2024). Improved
informed consent procedures and clinician training
procedures, clearer guidelines and protective measures
can all address these issues, which require special
consideration during the formulation and review of
research protocols.

Possibilities for Future Research

Questions remain within the modern psychedelic
and dissociative research, one being in establishing prime
candidate groups who would benefit from these novel
treatment methods. Most clear are candidates who have
been diagnosed with comorbid psychiatric problems. The
development of a problem such as substance use disorder
rarely develops on its own, instead often following some
other diagnosis and/or life-altering event. New research
should examine how to broadly improve psychiatric
function to maximize the therapeutic outcomes in
multiple areas of dysfunction. Psychedelic and
dissociative treatments will not replace the role of
modern pharmaceuticals, such as SSRIs. However,
studies could examine the longer-term effects of
psychedelic and dissociative therapy on treatment-
resistant patients. Even if adjunctive treatment with
therapy does not eliminate pathological symptoms in all
patients on its own, does it make patients who were
previously unresponsive to various treatments more
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receptive to those same treatments? Consequently,
psychedelic and dissociative therapy would be more akin
to surgery, an intense and involved process that both
reduces dysfunction directly and primes the patient for a
more effective long-term process of healing. Given
classical psychedelics' and dissociatives’ myriad of
neurological alterations, there could exist potential for
changes in treatment receptivity for treatment-resistant
patients. Studies should focus on controlling blinding
methods to diminish expectancy effects. However, does
the presence of positive language around psychedelic or
dissociative treatment in unblinded clinical trials improve
treatment outcomes compared to neutral language? It
will become increasingly relevant to control exact
language used during the research process as the general
public becomes more familiar with modern psychedelic
and dissociative research separate from the currently
stigmatized view of psychoactive drugs. Do certain types
of talk therapy interact differently with particular drugs
and patient psychiatric dysfunction? If so, can talk
therapy be tailored to create treatment plans and
protocols particularly well suited to the needs of each
patient? At what point in the number of treatment
sessions are diminishing returns seen?

Future studies should make room for deeper
qualitative data, particularly the direct reports and
testimonies of experimental participants. Their insights
into the way psychedelic and dissociative therapy affects
the course of their treatment journey are of great value in
establishing a clear profile of these substances, refining
existing treatment methods, and guiding the objectives of
future research. Finally, any forms of future research
should seek to strengthen blinding procedures, ethical
therapeutic protocols, clinician guidelines, participant
screening procedures, informed consent procedures and
participant protections. If the area of psychedelic and
dissociative science is to move forward and become a
truly legitimate field, it can only do so safely and properly
if it abides by all of the guidelines and protocols which
have made modern scientific research possible. While it
can be challenging due to the inherently sensational and
intriguing nature of these novel substances, greater focus
must be put on ensuring scientific and ethical rigor in
exploration of these substances' therapeutic potential.
“Despite the association between psychedelic use and ego
dissolution, grandiosity can loom large with initial
psychedelic experiences, leading even conservative
individuals to become wildly enthusiastic about the
potentials of psychedelics to heal and transform”
(Anderson et al., 2020).
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Conclusion

Psychedelic and dissociative therapy are novel
approaches to treating psychological ailments. They
integrate and build upon existing treatment methods
while having the potential to achieve outcomes beyond
the capabilities of existing treatments. In addition, they
possess potential to provide elevated benefits in terms of
onset and duration of therapeutic effects and the breadth
of conditions with which they can provide relief. Many
studies have found strong efficacy for patients with
chronic treatment-resistant psychiatric disorders.
Psychedelics and dissociatives seem to be well tolerated
in a therapeutic setting with minimal adverse
consequences for patient health and function. Many
appear to have stimulating effects on neuroplasticity and
neural wiring conducive to the treatment of psychiatric
disorders. More research is needed to bridge the gaps in
present research and should be directed toward the goal
of developing practical treatment plans for individuals
with comorbid dysfunction and resistance to existing
treatment methods. Greater emphasis should be put on
ensuring participant safety, proper clinician practice,
stronger blinding procedures and methodological rigor,
and tempering excited expectations about the future of
the field.
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