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ABSTRACT

This dissertation is a historical analysis of the dominant framing practices utilized by both liberal
and conservative advocacy organizations and individuals in the domain of sex education
throughout the 20th century and into the 21st. It is in two parts. In the first part, I construct a
strategic narrative to answer the question why did conservative organizations, despite their
documented anti-science sentiments, begin to embrace expertise-based frames? Utilizing a
mixed-method approach, I analyze primary and secondary documents to trace the diffusion of
expertise-based framing practices by liberal and conservative actors in the field of sex education.
I find that the domain of sex education has always utilized expertise-based frames, though it has
experienced disruptions spurred by major socio-political shifts (e.g., McCarthyism, the AIDS
epidemic). In the second part, I present the results of an experimental vignette study. While the
strategic narrative focuses on organizational and institutional shifts in framing practices, the
experiment seeks insight into whether and how “expert cues” are noticed by a non-scientific
professional audience, specifically parents (N=202) of school-aged children (5–17). The results
provide weak support for the claim that parents will more favorably evaluate a sex education
lesson plan when it includes expert cues, irrespective of their religious and political identities. I
conclude by discussing theoretical implications for the study of framing, sociology of science,
and public understanding of science as well as future directions for this research.
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CHAPTER 1
INTRODUCTION
The debate between abstinence versus comprehensive approaches to sex education1 has
raged for over six decades in the United States. On March 29, 2012, one of the leading
abstinence advocacy organizations, the National Abstinence Education Association (NAEA)2,
shared a press release on their website titled “New Study Shows Abstinence Education
Effective.” The following month, the Sexuality Information and Education Council of the
United States (SIECUS), a national organization that advocates for comprehensive sexuality
education and refers to groups like the NAEA as “the opposition,” published an update
synthesizing findings from the Centers for Disease and Control (CDC), titled “Little Progress
Made in Sex Education Among US Schools From 2008–2010.” Both of these press releases rely
upon empirical, scientific studies that “show,” “prove,” or provide “evidence” to scientifically
establish that one approach to sex education is working and therefore better.
The ideologies and missions of these two national organizations are clearly at odds; what
about the way they frame their advocacy work? Frames popularized by Gofffman (1974) are
essentially snapshots of a situation, though; I adopt Snow and colleagues (Snow et. al 1986,
Snow and Benford 1988) contention that the practice of framing is strategic. For instance and
related to this study, framing can be examined in the historical nature of boundary work intended
to reinforce the distinction between scientist and layperson (Gieryn 1983). In the United States,
how have contentious political issues like sex education been framed, and to what end? In this
dissertation I document how each side—abstinence-only and comprehensive sex education—
1

Sex education is referred to in a variety of ways (e.g. moral training, hygiene education, sex education, sexuality
education, etc.). Though each term signifies differing and evolving perspectives on sexuality and gender, I choose to
use “sex education” throughout this dissertation for simplicity’s sake.
2
Since I began this project, this organization has since changed its name to ASCEND, which I will review in
chapters 3 and 5.

8
arrives at similar framing practices that rely on the authority of scientific research to frame their
approach as not only better but also “evidence-based” and, therefore, more deserving of federal
and state funding. It appears that frames that evoke and emphasize the objectivity and legitimacy
of research are used as a political tool by modern sex education advocates on both sides of the
debate, most of whom are not trained as scientists. Through participant-observation, archival
research, and interviews I document the increased use of evidence and expertise-based frames by
both abstinence-only and comprehensive advocates over the time span: 1945–2012. An
experimental vignette couched within a survey to parents also finds that signals of scientific
expertise (for example, the title of “Dr.” and/or scientific references) have little effect on
evaluations of a sex education lesson plan and its developer/author. This may be attributable to
the normative and pervasive use of these scientific signals—which I call expert cues—in recent
years.
I conceptualize “expert cues” as markers that are used to signify and evoke the status,
authority, objectivity, and legitimacy of scientific expertise in a particular domain. Expert cues
occur within a broader framework of scientific expertise, or as I refer to the practice in this
dissertation—expertise-based frames. Expertise-based frames and expert cues bring to mind the
objectivity and legitimacy of science. In doing so, the use of expert cues may deter challenges to
one’s claims. The presence of expert cues, however, does not necessarily preclude the presence
of other frames that do not rely on scientific objectivity, such as morality-based frames.
Progressive and more secular actors have a historic affinity with science and scientific
progress; thus it is not surprising that comprehensive sex education advocates rely on expertisebased frames (Gauchat 2012; Cacciatorre et al 2016; O’Brien and Noy 2015). The main puzzle is
why, despite documented anti-science sentiments, conservative organizations began to embrace
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expertise-based frames. In this dissertation, I examine the tempered diffusion of expertise-based
frames among sex education advocates on both sides and aim to answer the following questions:
1) Have expertise-based frames become more prevalent overall, and did they spread from
comprehensive to abstinence advocacy organizations?
2) Why, despite documented anti-science sentiments, did conservative organizations that
advocate for sexual abstinence embrace expertise-based frames?
3) To what extent, if any, does expertise-based framing resonate with a non-expert, nonprofessional audience?
The following sections situate the case of sex education and current debate between
comprehensive and abstinence groups, states the sociological significance of this research, and
reviews the structure of the dissertation, data, and methods.

SEX EDUCATION AS A CASE
Sex education is an ideal case for analyzing the spread of expertise. Disagreement
remains among various groups—medical and scientific experts, religious leaders, professionals,
legislators, lobbyists, and parents—who all speak with authority about what is the most
appropriate way to provide sex education. The organizations introduced at the beginning of this
chapter continue their deeply contested and partisan positions on the allocations of federal
funding for sex education. Regardless of drastically different positions on appropriate and
effective sexuality education, both of these leading national advocacy organizations utilize,
almost exclusively, expertise-based frames. In response to a vote in June 2015 by the House
Appropriations Committee that increased federal funding for “Sexual Risk Avoidance”
(essentially a rebranding of “abstinence-only” education), reactions from various camps are
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couched within expertise-based frames. For example, two online resources from the summer of
2015 capture the ubiquity of expertise-based framing practices. In its press release dated June
24th, 2015, the NAEA stated:
“Simply put, this research, embraced by liberals and conservatives alike,
demonstrates the importance of finishing school, then joining the
workforce and then waiting until marriage to bear children—an amazing
combination of behaviors, which if implemented in sequence, reduces a
teen’s likelihood of living in poverty by about 98%. We commend the
committee for voting on the side of science,” said Valerie Huber, president
of the NAEA.”
And in an online fact sheet from June 23rd, 2015, SEICUS noted:
“To ensure that federally-funded adolescent sexual health promotion
programs are effective and uphold the rights of young people, these
programs should undergo a multi-pronged review to ensure that they not
only improve health outcomes, but are also medically accurate and adhere
to content standards addressing a range of human sexuality topics. This
assessment should occur before a program is promoted in any way by a
federal agency.”

These ideological opponents both embrace the practice of expertise-based framing practices.
NAEA uses the terms “research,” recommends siding with science, and cites statistics about
poverty reduction. SEICUS encourages the use of sound social scientific evaluations before
policies and practices are implemented. The goal of this dissertation is to understand the process
and rationale by which drastically different organizations came to rely upon similar (evidencebased) frames.

SOCIOLOGICAL SIGNIFICANCE
This is the first sociological study to investigate the use of expertise among sex education
organizations. Previous sociological research on sex education emphasizes how the
contemporary debate between abstinence-only and comprehensives sex advocates is shaped in
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moral/religious terms (Irvine 2002) and tends to result in highly charged displays of emotion
from parents, educators, and religious leaders (Luker 2006). Additionally, researchers find that
both the content and context of modern sex education reifies the narrative of male aggressors and
female responsibility for said aggression, children as falling into either the category of
corruptible or corrupting, heteronormative relationships as a valued standard, and that “teen
sexuality is a site of danger and risk” (Luker 1998; Fine 1998; Fine and McClelland 2006; Fields
2008, 2012:11; Elliot 2012). The aforementioned research has been the focus of sociological
inquiry, largely to the neglect of the role that scientific expertise plays in the larger debate and
controversies surround sex education.
This study is also more contemporary than previous investigations of materials
distributed within the vein of sex education literature. Historians’ analysis of sex manuals, dating
back to the mid-nineteenth century, specifically sex manuals, have added a great deal to our
knowledge of the gendered expectations and directives for sexuality, which largely reflect an
essentialist perspective of gender and sexuality (Stewart 1997; Freedman 1982; Moran 2000).
These sex manuals are largely limited to the time period from the mid-nineteenth century to the
early twentieth century (circa 1860s-1950s), before more formal sex education was provided in
any systematic or state-sponsored way. My analysis picks up at this post war (1945) time point,
and contributes an analysis that systematically codes for expertise frames and expert cues from
both archival materials as well as contemporary products (e.g., websites). The broader impact of
this project is to provide insight into the ways that non-scientists utilize expert cues within
organizational settings in order to influence public policy and opinion. Because an
organization’s ability to successfully frame its message helps mobilize resources, this project
will help us understand one way that science may contribute to social change.
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STRUCTURE OF THE DISSERTATION
This dissertation is organized into two main parts. Part I is intended to address research
questions 1 and 2: how and why expertise-based frames were embraced not only by progressive,
comprehensive sex education advocates, but also (subsequently) by more conservative
abstinence only sex education advocates. The starting point of this strategic narrative is the mid1940s. This historical moment is characterized by a burgeoning movement by moral reformers
and physicians alike to address venereal disease as a public health crisis, rather than the “just
desserts” of prostitutes and the immoral men who frequented them. The narrative closes in 2012
following the passage and enactment of the Teen Pregnancy Prevention Initiative (TPPI).
Chapter 4 presents my findings of archival documents that make up the shift in dominant
framing practices from Era 1 to Era 2 (1964). The discussion in Chapter 5 highlights the
conditions under which the institutionalization of expert cues occurs, marking the shift from Era
2 to Era 3 in the late 1980s.
From multiple sources and archives, I collect textual data to ascertain how different sex
education advocacy organizations frame their positions on sex education. I analyze biographical
and historical accounts of leading organizations, newspaper articles, pamphlets and booklets
from sexuality archives, organizational websites (including their mission and history), sponsored
legislation and lobbying efforts, and interviews with key staff in sex education advocacy
organizations. These data provide insight to the motivation of key actors for the time period of
interest (1945–2012).
The collection and analysis of primary and secondary data, ultimately coupled with
theory, is used to construct a strategic narrative. As Stryker (1996) articulates, the strategic
narrative requires the following elements: 1) blending history and theory to highlight their
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interrelationship, 2) a portrayal of history “as both path-dependent action sequence and as
context,” 3) the use of both primary and secondary sources to inform and modify the theory, and
4) the use of “replicable concepts, measures, and coding techniques (pgs. 309–10).” Utilizing
these methodological techniques allows me to develop a rich narrative to explain a turn towards
reliance upon expertise and evidence in the field of sex education by conservative advocates.
Essentially, for the period 1945–2012 I chart the initial variation in the use of expertise-based
frames, its subsequent retreat, and provide an explanation for the eventual isomorphism in the
use of expertise-based frames. When did expertise based frames emerge? Which organizations
(and camps) used them first, and which resisted initially? Why in the present day do all
advocacy organizations, regardless of camp, rely upon expertise based frames?
Part II (chapters 6 and 7) addresses my third research question: To what extent, if any, do
expertise-based frames, specifically expert cues, resonate with a non-expert, non-professional
audience? Part I examines the use and increasing isomorphism of expert-based frames; in Part
II, I seek insight into how these frames are received and/or influence non-expert laypersons,
particularly parents. To assess this reception, I conduct a survey-based experiment that aims to
assess the extent to which “expert cues” employed within sex education materials influence an
important constituency: parents. Parents are provided a hypothetical sex education lesson plan—
a vignette—on the topic of sexually transmitted diseases (STDs). Parents are randomly
assigned a lesson plan with either a professional title (Dr.) or lay (Mrs.) as well as a lesson plan
with research citations or without. They are asked to evaluate both the author and quality of the
hypothetical lesson plan. Given the widespread use of the expertise frame in advocacy work, as I
document in Part I, here I am able to answer the important question: does “expert knowledge”
and “evidence” matter to parents? Understanding whether and how expertise-based frames are
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noticed and effective may help inform theories about the legitimacy of science in public and
contentious domains, like adolescent sexuality, and how best to provide instruction. Chapter 6
presents my methodological approach for the vignette survey, including the development of my
vignette, survey instrument, and sampling. I discuss my findings from the vignette study of
parents in Chapter 7.
Two chapters precede these two substantive parts of the dissertation. Chapter 2 provides
an overview of theories of expertise, framing, and organizations, which help me develop
hypotheses about how advocates within the sex education debate, including parents, have tapped
into and receive scientific expertise. Chapter 3 provides a detailed account of my
methodological approach, justifies my periodization for the strategic narrative (1945–2012) and
documented data sources as well as important sampling and coding decisions.
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CHAPTER 2
BACKGROUND AND THEORETICAL MOTIVATIONS

Currently, research on sex education focuses almost exclusively on content, delivery, and the
site of sex education delivery (Garcia and Fields 2017). This dissertation, however, seeks to
understand the framing practices behind advocating for or against the aforementioned areas and
how they shift over time. With an eye towards framing practices at the organizational level, I
ask: When sex education advocacy groups make a case for “what’s right,” how are they doing
it? And under what conditions are those practices successful? While moral appeals for sexual
restraint have a well-established tradition in Eurocentric cultures (Foucault 1978 [1990]), the
tensions between appealing to morality and appealing to science and evidence are more recent
(Wiley 2012) and of particular interest to this dissertation.
In order to address these questions, it is important to consider the context and history of sex
education in the United States. Toward this end, this chapter begins with an introduction of key
concepts and themes in the area of sex education. In the first part of the chapter, I define sex
education, review the relevant terminology, provide brief historical background of sex education
in the US, and review the sociological literature on sex education. Subsequently, I define the
term “frame” and review framing theories/practices (the central lens of my analysis), review
contributions from science and expertise studies, and review theories of isomorphism that drive
the explanation for why conservative and anti-science organizations embraced particular framing
practices at different points in time. Taken together, these theories motivate the hypotheses that I
test in later chapters. Lastly, I introduce a key concept, expert cues, that is central to examining
the ways in which the boundary-work of science is increasingly blurred, for better or worse.
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THE CASE OF SEX EDUCATION
What is Sex Education?
The substantive chapters of this dissertation (Chapters 4 and 5) that make up the strategic
narrative examine a broad period: 1945–2012. During this period, the terminology to describe
sex education has evolved and changed. In this section, I clarify the terms used throughout the
dissertation. In the broadest sense, sex education is a type of knowledge on human sexuality.
Beyond this, definitions of sex education begins to incorporate politicized valuations of what sex
education should or shouldn’t do—framing positions, values, targets, and goals that are
inextricably linked to deeply held ideals of the body, gender, race, and age. However, if we
understand sex education as a smaller force within the realm of sexuality, this is unsurprising. As
Gayle Rubin’s classic piece Thinking Sex (1984:4) asserts, “the concrete institutional forms of
sexuality at any given time and place are products of human activity. They are imbued with
conflicts of interest and political maneuvering, both deliberate and incidental. In that sense, sex
is always political.”
The current dictionary definition of sex education is “education in schools about sex,3”
belying the work, contests, and politics that have gone into the ubiquity of sex education in our
schools. It was not until the 1960s that sex education courses began to proliferate, building off
the popular family life education (FLE) curricula in American public schools (Moran 2000,
Luker 2006). Following the increase of “sex ed” in the public school system then led to
recognizable divisions over content between abstinence and comprehensive approaches.
Beginning in the 1980s there was an increased effort to replace ‘Sex’ with ‘Sexuality’ among
many educators to better reflect the breadth of topics and content that constitute sexuality (e.g.,
not just about sexual intercourse). Fields’ review piece (2012) on sexuality education provides
3

Merriam Webster online

17
this definition: “Sexuality education, the teaching and learning about puberty, sexuality, and
relationships that happens in specially designated classrooms in primary and secondary schools”
(2012: 3). However, the use of sexuality to replace sex colloquially has not widely diffused
beyond those who do advocacy work and/or research on sexuality education so I will
predominately rely on the term “sex education.”
What has been enduring, however, is a general split between proponents of
comprehensive-based and abstinence-based approaches. This split overwhelming falls along
political and religious ideological lines. More conservative individuals/actors/organizations favor
an emphasis on abstinence and more liberal individuals/actors/organizations favor more
comprehensive based approaches to sex education. The focus of both approaches has varied over
the years, but the terminology for abstinence programs has varied the most. Their terminology
used includes “abstinence-only,” “abstinence-only-until-marriage,” “abstinence centered,”
“abstinence plus,” and the most recent rebranding “sexual risk avoidance.” While the debates
and changes in terminology are significant and represent important messages regarding values
and sexual politics, I will generally refer to the split within sex education as abstinence-based
and comprehensive-based for the sake of simplicity and clarity.
Historical Background on Sex Education
When considering the controversies surrounding sex education in the contemporary
United States, one could understandably perceive this version of sexual politics as a more recent
battle—part of the modern cultural landscape so recognizably divided into two sides:
comprehensive sex education versus abstinence-only. However, in order to understand the
pervasive ideological divisions of the modern day antagonism, we must first look to the origins
of debates about discussing human sexuality. As is the case with the human body, sexual
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reproduction, and our sexuality, “[t]alk about sex has a long history of trouble in America
(Irvine, 2002:6).” This section provides a broad sketch of the field of sexuality education in the
US, and sets the stage for the period of interest to this dissertation: 1945–2012. This section
reviews early methods of disseminating knowledge about the human body, sex, and sexuality
and the context within which the hygiene reform movement emerges; which is a crucial
precursor to modern day sex education.
The contemporary debates over sex education in the United States, sharply divided along
political and religious lines, are so familiar as to be easily dismissed as something that’s always
been and always will be. Prior to the proliferation of sex education in public school (circa late
1960s) there were certainly coordinated efforts to educate young adults about sex, but this was
overwhelmingly in the vein of interventions appealing to the security that a chaste or pure
lifestyle brings, avoiding both the stigma and physical consequences of venereal disease. These
movements are broadly referred to as social hygiene and purity movements.
Victorianism, rooted in Christian asceticism, had a long tradition of shaping sexual mores
among the middle-class in the US for much of the eighteenth and nineteenth centuries.
Nonetheless, rapid social, political, and cultural changes spurred by the turn of the 20th century
and industrialization served to challenge the ethos of Victorian self-control. Unlike Weber’s
analysis of the Protestant work ethic emerging in this same period, moral writers and reformers
were reticent to embrace a burgeoning capitalist society with its unprecedented capacity to
encourage selfishness and instant gratification via increased consumerism, with sexuality and
sexual gratification being no exception. This era is unique in the confluence of social and
economic changes producing a sense that discourse (and writing) surrounding sex and selfcontrol ought to be more public than ever before, “one could easily reduce this entire genre of
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advice literature to the terms of economic functionalism” (Moran 2000:10). Urbanization,
feminism, and a growing economy all account for a matrix of shifts in the social institutions of
family, religion, and education; all newly tasked with the transmission of moral order and
character to future generations. Concerning one’s body and sexuality, Victorianism advocated
for self-control and sexual repression above all else— a civilized self.
It is within a framework based exclusively on a white, male, middle-class morality and a
Christian sensibility that dominates the earliest dissemination of our sexual knowledge in the US
in spite of an era of unprecedented social changes. In this vein, advice manuals and books from
mid to late nineteenth century in the US, broadly referred to as “improving literature” were
produced with this target audience in mind. Consequently, our knowledge of the sexual mores,
values, and ideology of the non-white, non-heterosexual, female, and working class populations
of this period in America is quite limited. What is apparent though, from the mid-1800s until the
1920s two dominant themes consistently emerge within improving literature: 1) advocating for
sexual self-restraint and 2) the function of sex in marriage is for procreative purposes, not
pleasure.
Though these manuals overwhelmingly promote procreative sexuality within the confines
of marriage and deride erotic sexuality, notable demographic changes indicate an increasing rift
between this ideology and the practice of sexuality during the mid to late-nineteenth century. For
instance, average birth rates among married white women declined from 7.04 to 3.56 over the
course of the nineteenth century, yet the proportion of premarital birthrates increased during this
same period (Freedman 1982: 197). As Freedman (1982:201) notes, “although the ideological
support for the separation of sexuality and reproduction did not appear until the twentieth
century, the process itself began much earlier” as evidenced by the increased trend among white
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women to delay marriage and childbirth, practice “family planning,” and young couples did not
always wait for marriage to engage in first sexual intercourse.
In addition to manuals and pamphlets, individual reformers who made up the Hygiene
Reform Movement took to lecturing around the country cautioning audiences of the dangers
associated with an unchaste lifestyle. Two notable reformers of this era were Reverend Sylvester
Graham, the underappreciated inventor of the graham cracker who believed the blandness of the
cracker would help quell our innate lust and amoral temptation that could result from spicier
diets, and the Reverend John Todd. Lectures by hygiene reformers covered a myriad of topics
beyond sexuality and sexual practices, including diet, nutrition, and exercise believed to work in
tandem as a holistic approach to overall fitness, physical and spiritual in nature. Though
Reverends Graham and Todd interweaved a variety of issues into their lectures and reading
materials to form a framework of well-being, the utmost concern was the lifelong pursuit of
chaste body and mind.
In line with assumptions that males are innately sexual or in need of extraordinary efforts
to practice self-control compared with women, these materials were almost exclusively aimed at
a male audience, for example, Graham’s Lectures on Chastity: Specially Intended for the Serious
Generation of Young Men and Parents (circa 1830) and John Todd’s highly popular Student's
Manual (1837). One topic the lectures and literature dedicated a great deal of time to was male
masturbation. Often alluded to by early reformers as “the subject,” a “difficult and delicate
matter,” or “secret vice” masturbation was framed as not only immoral, but hazardous to one’s
physical health. Not unlike our modern assumptions, masturbation was understood as a maleonly practice. At the time it was widely believed by both medical professionals and lay reformers
to decrease energy and productivity, even resulting in mental insanity or death in extreme cases.
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Self-restraint was not merely a matter of moral character, but physical well-being as well. These
publications appear at a time when several anti-masturbation materials circulated among the
middle class; all part of the increasingly popular genre of “improving literature” calling for selfcontrol and restraint; reflecting the sexual ethos of Victorian America.
The increased discourse and writing on sexuality as part of a broader hygiene reform
movement brought taboo subjects more into the public sphere. The paradox of yearning to
regulate and control the sexuality of others, but also despair over having these topics discussed
so openly persists through today. A poignant example of this tension was passage of the
Comstock Law, passed March 3, 1873, making the distribution of any materials deemed
“obscene, lewd, and/or lascivious” (17 Stat 598) through the mail a federal offense. Designed to
upend the work done by activists like Margaret Sanger whom advocated for women’s
reproductive rights, namely contraception, many would argue that the high profile cases that
resulted from this state intervention did more to solidify enduring discourse about female
autonomy in the public sphere than regulate it back into the private sphere.
Promotion of chaste lifestyles and Puritan asceticism in the 18th and 19th centuries set the
stage for the emergence of the hygiene reform and social purity movements in the late 1880s.
The terms “hygiene reform” and “social purity” are largely interchangeable. In line with the
Progressive Era, generally dated 1880–1920, both the hygiene reform and social purity
movements emerged during a time when talk of sex was on the rise. Much of the increased
discourse of sexual behavior in the public area is attributed to widespread anxiety surrounding
venereal disease (VD), the colloquial term referring to syphilis and gonorrhea. Both movements
fiercely advocated for sexual restraint as a way to ameliorate the social ills brought about by
prostitution—thought to be a symptom of the breakdown of society. As surveillance of gender
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and sexuality transitioned from “familial patriarchy to social patriarchy” (Ursel 1992), the
opportunity for formal organizations and movements to emerge was unprecedented. To reduce
undesirable behaviors surrounding sex, especially the increased commercialization of
prostitution and subsequent public health crisis of venereal disease, hygienists produced and
disseminated sex manuals and pamphlets to help inform the public. It is the confluence of these
conditions that allow for the genre of improving literature to evolve into concerted campaigns led
by national organizations educating, broadly, about sexuality.
The foundational organization to the Hygiene Reform movement is the American Social
Hygiene Association (ASHA)4, founded in 1914, as the result of several smaller organizations
merging.5 The newly formed ASHA included social and medical elite uniting over a mix of
moral and health concerns. ASHA was the first organization to champion sex education, broadly
construed, in the United States and construct the framework of sexuality as a social issue: “The
social hygienists represented the organizational embodiment of two of the most powerful strands
of social amelioration of the Progressive Era—physicians on the one hand and women moral
reformers on the other” (Luker 1998: 606). The primary goals of ASHA and other hygiene
reformers were to respond to the escalating rates of venereal disease and frame it as a public
health crisis. Ultimately, the founders of ASHA knew that breaking the “conspiracy of silence”
surrounding sexuality was needed, “to reverse the moral decline they saw around them,
authorities would have to break the habit of “respectable” silence about sex and teach members
of the younger generations something about the misuse of their body” (Moran 2000: 24).The first

4

The organization name changed twice once in 1960 to American Sexual Hygiene Association and again in 2012 to
American Sexual Health Association. These changes were to better reflect the current culture and knowledge
surrounding sexual health.
5
The American Federation for Sex Hygiene, primarily concerned with venereal disease, and the American Vigilance
Association, focused on fighting prostitution, merged together to create the American Social Hygiene Society.
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campaign ASHA spearheaded was a poster series. The US Public Health Service, which
distributed posters in schools and libraries across the country, supported ASHA in their inaugural
efforts to raise public awareness. A majority of these posters targeted soldiers (see Fig. 2.1).
Following WWI, soldiers were one of the largest demographics to spread VD following their
stays in training camps and deployment. It was during these war related tasks that soldiers had a
new and unprecedented access to sex workers. Eventually, ASHAs campaign explicitly assigns
the cause of VD to prostitutes or “immoral” women for the transmission and spread of syphillis
and gonorrhea by warning soldiers, rather than encouraging responsibility to engage in safer sex
practices(see Fig. 2.2).

Figure 2.1: ASHA posters from 1918
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Figure 2.2: ASHA posters from 1940

PREVIOUS RESEARCH ON SEX EDUCATION
The majority of current research on sex education highlights content, delivery, and the
context of sex education delivery. While the efficacy of sex education curricula certainly matters
for anyone interested in how to improve these areas of sex education and/or how to eliminate the
ways that existing oppressive structures are replicated in the curricula, there is also an
established sociological literature that examines how and why these debates persist. Scholars
(Irvine 2002, Fields 2012) note that in spite of the persistence of the “two-camp” narrative of sex
education, wherein educators and parents argue over abstinence versus comprehensive
approaches to sex education, both sides share a vested interest in how to best regulate sexuality
for young people.
At the time of Michelle Fine’s seminal publication in the late 1980s, there was an
increase in public contention over sex education, despite widespread support for sex education
interventions in prior decades. One of the driving critiques against sex education was the belief
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that any form of “sex talk” was in fact promoting or advocating sex and promiscuity in our
schools. This type of depravity narrative, where a correlation between sexual speech and sexual
acts is directly drawn, has yet to dissipate from battles over sex education content and context
(Irvine 2002, Fields 2012).Michelle Fine’s article on the missing discourse of desire (1988)
could not have been more timely or prescient of sexuality education. Consistent with hallmarks
of sex education curricula, Fine finds that the widespread suppression of female sexual desire
and framing females as victims, all within a heteronormative framework of sexuality, informs the
prevailing discourses of sexuality in public schools.
Fine’s study is foundational for illuminating the ways that sexuality discourse is
systematically organized within a school setting and goes beyond simply pointing out that there
is a sexual double standard. Specifically, she identifies four discourses: sexuality as violence,
sexuality as victimization, sexuality as individual morality, discourse of desire. The first two are
the most conservative and equate sexuality with the risks and dangers of unwanted pregnancy,
assault, or disease (violence) by portraying males as innately predatory (victimization). Sexuality
as individual morality squarely places the responsibility of self-restraint and virtuous character
on females. Lastly, the discourse of desire which is mostly absent in public schools, because its
presence would shift the narrative of female sexuality to agentic.
While female bodies are at the center of these discourses, sites where sexuality is
something to be feared and girls are disproportionately responsible for this happening; these
messages are packaged with an oppositional and juxtaposed force: male bodies. Boys are just as
essentialized through these discourses, and the ultimate take-away is grim. Boys are the sources
of violence, victimizers who are abdicated of moral responsibility when it comes to sex, and their
pleasure is foregrounded in sexual encounters. Yet, these discourses and in fact the
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overwhelming majority of sex education material to-date is delivered with the presumption of
and value placed on heterosexual partnerships. What this means is that ultimately, for decades,
boys and girls are simultaneously encouraged to couple up with one another and all but
guaranteed that this partnership will be a source of fear, mystery, misery, misunderstanding,
manipulation, risks, or general dissatisfaction. And this message is for the straight and gender
conforming students. All non-binary or sexually minoritized bodies are completely excluded.
When considering organizational efforts that influence sex education, Janice Irvine’s
Let’s Talk about Sex (2002) highlights how the rhetoric, or “discursive strategies,” by
conservative, religious activists was a concerted effort to morally charge, shape, and ultimately
capture the domain of the sex education debate. In this comprehensive study from the late 1960s
to the turn of the twenty-first century, Irvine (2002) finds that the Religious Right successfully
utilized an overwhelmingly “oppositional and participatory” style of rhetoric “popularizing a
public vocabulary framing sex education as radical, dangerous, and immoral” (3). Because these
efforts rely on broader, cultural norms and values, a great deal of the heightened dominance of
morality-based framing practices of sexuality is rooted in the risks and dangers that young people
face because of not only sexual behavior, but also “talk of sex.”
Kristin Luker’s study (2006) of sex education battles nuances the assumption that higher
religiosity equates support for abstinence-based approaches. Though the influence of religion on
people’s attitudes towards sexuality and sex education is well established, Luker argues that form
of sex education in communities is not so cut and dry. Though religion does provide people a
“cultural toolkit, with which to talk about the issues that sexuality raises” (Luker 2006:21), one
reason sex education is so charged is shared consensus that teenagers don’t handle their sexuality
well, yet Luker asserts adults in the US don’t handle their sexuality very well either (Luker
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2006:23). Similar to form of sex education, Fields’ (2008) qualitative study argues
implementation matters. Fields finds that regardless of whether a school was private or public,
predominately white schools had greater autonomy over the implementation of curriculum than
predominately black schools. This split in degree of autonomy intersects with latent expectations
and ultimately reinforces overlapping systems of oppression, wherein black bodies (especially
black girls) are the most stringently policed and feared. Fields (2012), in a later summary,
highlights how within the contemporary sex-ed debate, the “two-camp” obscures the reality that
there is a great deal of shared commitment on both sides to the regulation adolescent sexuality.
The shared premise that both sides operate under and appear to be constantly reaffirming is that
teen sexuality represents “such danger and risk [and] is a source of profound worry among
adults...that sexuality education is a necessary, rational, and corrective response to that danger,
risk, and worry.” (Fields 2008: 11).
Sociological research has yet to foreground the organizational framing practices that rely
upon expertise within the domain of sex education. Overall, sociological research on sex
education finds persistent affirmation for the narrative that male sex drive places girls/young
women at a higher risk for both victimization and responsibility for said aggression, dichotomy
of children as either corruptible or corrupting, heteronormative relationships as the gold standard,
and teen sexuality as a perilous endeavor (Luker 1996, Fine 1998, Fields 2008, 2012, Elliot
2012).
THEORIES OF FRAMING
Introduced to the discipline of sociology through Goffman’s Frame Analysis (1974),
frames are utilized by researchers for both descriptive and analytical purposes. As a response to
ethnomethodologists, Goffman centers his book, Frame Analysis (1974:8), on the broad question
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“What is it that’s going on here?” With the understanding that every situation has the potential to
produce an infinite number of interpretations of what is in fact occurring (e.g., “perspective is
situational”), it is no easy task to determine which ‘thing’ is determining the situation. In
Goffman’s (1974:11) words, “the definitions of a situation are built up in accordance with
principles of organization which govern events—at least social ones—and our subjective
involvement in them,” and it is through these ‘definitions’ that researchers may both describe
and analyze social phenomena. When we take a frame and analyze the terms, definitions, and
organization of the experience it is frame analysis. Therefore, the frame is an especially powerful
conceptual tool for analyzing a situation, whether that situation is a moment in time or the
dominant rhetoric used by advocates for a particular issue, such as sex education.
Some of the most foundational contributions to framing theory for this study are those
produced by David Snow and colleagues (Snow, Rochford, Worden and Benford 1986; Snow
and Benford 1988; Benford and Snow 2000). These authors rejected a widely-held assumption in
social movement studies, “that grievances are ever-present features of everyday life, and
therefore relatively inconsequential in relation to the dynamics of social movements” (Benford
and Snow 2000: 382). Rather, they argued that movement actors help to construct grievances
through framing, catering a message for an intended audience such that it resonates with
important values and/or identities. Framing is thus an explicit, strategic, and interactive
accomplishment. In this view, successful framing is a necessary condition for participation in
movements and therefore integral to the dynamics of social movements.
Frames and framing efforts also exist outside of the realm of social movements: indeed,
they can be found anywhere conflict, contention, or contests between claims arises. A growing
literature is applying social movement concepts and theories, including framing theory, to all
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manner of organizations and institutions where multiple interests, perspectives, and
interpretations exist (e.g., Davis, McAdam, Scott, and Zald 2005; Schneiberg and Lounsbury
2008). The notion of a frame and framing is useful for my study because it provides conceptual
tools for identifying and describing discrete cultural “packages” or schemata for analysis, and
highlights contestation between differing interpretations of the same topic, in this case, sex
education. Benford and Snow (2000) identify three core tasks of framing that they refer to as
diagnostic, prognostic, and motivational. Diagnostic framing identifies a problem and its source
(who or what is responsible for the problem); prognostic framing offers solutions to the problem;
and motivational framing provides a rationale for taking action. The documents coded for this
analysis often include elements of several, if not, all of these, as I discuss further below.

Framing Sexuality
A way to extend the utility of framing and frames at the macro-historical level is with
Foucault’s concept of episteme. Epistemes are a system of knowledge and institutional practices
specific to a historical era. An episteme brackets the interrelationships between power and
knowledge at a particular point in time. While frames are best understood as snapshots of a
situation, epistemes are more akin to a cultural logic, a process wherein “people collectively
us[e] effectively identical assumptions in interpreting each other's actions” (Enfield 2000). For
my study, the underlying logic of sexuality as a repressive force informs the dominant framing
practices. While organizations are certainly susceptible to the cultural logics of their time, I am
specifically interested in the framing practices that advocacy organizations develop within the
episteme of repression and throughout historical, social and legislative change.
This “age of repression” coincides with the advent of capitalism where institutions
throughout society, especially religious and civil institutions, have power to categorize sexuality
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as either normal or perverse. In the midst of a wave of Victorian ideals concerning sexuality, a
distinct conception of science and a resulting knowledge system is presented by Foucault in The
History of Sexuality (1978 [1990]). The seventeenth century is a significant turning point in both
the episteme and framing of sexuality, “the beginning of an age of repression emblematic of
what we call the bourgeoisie societies (Foucault 1978 [1990]:17).” Through this episteme, we
can understand how regulating discourse served as the primary way these institutions achieved
control over sexuality, ultimately where the reigning discourse focuses on “sick” versus
“healthy” bodies and/or sexuality with the ultimate aim of developing “cures” for perverse forms
of sexuality (Foucault 1978 [1990]). It is the use of bio-power—exercising power over bodies—
to repress sexuality that Foucault argues is scientific, wherein regulation, surveillance and even
the “confession” of perversion are systematic and routinized throughout society. More currently,
Luker (1998) links the “emergence of a modern nation-state” to increased regulation and
attention to “matters of the family and sexuality” (602), wherein sex education policy and
curricula are no exceptions.

EXPERT KNOWLEDGE
Our modern understanding of the words ‘expert’ and ‘expertise’ invoke images of
individuals with a mastery of a particular knowledge, such as doctors, scientists, economists, and
even sommeliers, individuals with specialized training that enables them to more aptly assess,
evaluate, and interpret various objects (Reay 2007; Fourcade 2009; Carr 2010). Similar to
professions (Abbott 1988), there is a perceived abstract knowledge that experts necessarily
possess that distinguishes them from non-experts. However, the meaning of “expert” has
transformed over time. Expert originates from the Latin expertus: to try and first appeared in the
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English language as an adjective, not a noun (Williams 1985). Williams (1985) attributes the
transformation of expert to the increased specialization of labor spurred by industrialization in
the Western world (Carr 2010). In line with a Durkheimian perspective on the increasing
division of labor, increased specialization throughout society corresponds to an increase in
specialized knowledge, ultimately reflected in the evolving use of our conception of the expert.
Today, experts rely upon the logic of “collective buy-in” to achieve and maintain the
legitimacy of their knowledge. Scholarship in the sociology of knowledge demonstrates that the
process of collective buy-in underlies efforts to secure legitimacy. Collective buy-in can be
achieved in many ways: by implementing standards (Timmermans and Epstein, 2010), claiming
membership in a clear, extant category (Hsu and Hannan 2005; Hsu et al. 2009), standardizing
research practices (Leahey 2005, 2008; Breiger 2002), establishing the standards by which others
are deemed ‘excellent’ and ‘original’ within academia (Lamont et. al. 2004; Lamont 2009),
identifying how the construction of reality relies upon socially agreed upon signs and symbols
that are continually reproduced (Berger and Luckmann 1966; Goffman 1974), and the
institutionalization of social practices (Douglas 1986). Whether we are examining shared
symbols, membership categories, or expert knowledge (as opposed to lay knowledge) collective
support or agreement among “audience members” (Hannan 2010) promotes legitimacy and is a
crucial ingredient (necessary condition) for legitimacy.
Specific to scientific expertise, in order to maintain and protect the legitimacy, two
conditions must be met: 1) the boundary between expert and non-expert must remain distinct and
2) experts must authenticate their status through a variety of rituals with the support of social
institutions. Gieryn’s (1999) portrayal of “boundary-work” is an excellent example of how the
consensus of a symbolic boundary (e.g., science is not religion) functions both to distinguish
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science from non-science and to enforce the standards of scientific practices (e.g., systematic and
empirical); which then manifests as observable practices and social boundaries. “Boundarywork” may be enacted by various disciplines and occupations to establish and maintain
credibility. As to the latter condition, Latour’s (1979) “inscription device” is especially
illustrative of rituals that uphold expert knowledge in an institutionalized manner. Inscription
devices are as any apparatus (e.g., microscope) that transforms pieces of matter (e.g., tissue) into
written documents (e.g., data points, research paper, etc.) that can then be used by other members
within the same laboratory setting. The rituals and practices of the scientific method, wherein
scientific facts are arrived at and reproduced by individuals who have attained the right
credentials to access these institutional spaces, interacts with “boundary-work” to continually
authenticate scientific expertise from all other forms of knowledge, especially lay or common
knowledge.
Scientists have long enjoyed a period where their work and science were highly valued
and largely unexamined by both the scientist and the public, however, the “era of splendid
isolation” (Epstein, 1996: 96) for science and scientists is a bygone era. Historians and
sociologists of science and scientists alike led this transition towards a more critical eye of
science following the World Wars and into the Cold War era with the advent of critical science
studies (Latour and Woolgar 1979 [1986]; Gilbert and Mulkay 1984; Knorr-Cetina 1999; Kuhn
1962 [1996]). Following the insights of Merton (1973 [1942]), science is both a broad concept
and “a deceptively inclusive word” (p. 268) which may signify the methods by which knowledge
is legitimated, accumulated knowledge produced from the application of these methods, or the
set of values (“ethos”) which governs the practice of science. Consequently, criticism of science
includes a broad range of targets.
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Contemporaneous with the advent of critical science studies is an increased politicization
and mistrust of science by the public (Frickel and Moore 2006; Gauchat 2010). Several scholars
highlight that public distrust and skepticism of science in the United States have steadily
increased with time, yet identify different starting points and cultural explanations. Whether it is
a result of post-war criticism over the use of conflict-based technology (McCormick 2009), antiintellectualism propagated by the emergence of the new right in the 1970s (Mooney 2005), or
deficits in science literary (Gauchat 2010), science and technology are inarguably in the position
of maintaining legitimacy with the public as both scientific knowledge and criticism diffuse to
non-scientists and experts.
A recent study of trends in public trusts in science from 1974–2010 in the US by Gordon
Gauchat (2012) reveals there is an overall and gradual decline in public trust in science over time
among conservatives, but not liberals. Interestingly, it was conservatives with the highest level of
trust at the beginning of the period studied who ultimately end with lower levels of trust than
liberals and moderates consistently have the least confidence over most of the period (Gauchat
2012). This finding complicates many arguments depicting anti-science or distrust of science in
the public as a result of lower education levels as “educated conservatives uniquely experience
the decline in trust” (Gauchat, 2012:182), running counter to cultural ascendency hypotheses that
predict increased education levels result in higher confidence in science. Rather, these trends
support a politicization thesis wherein conservative distrust can be linked to resistance to science
as a regulatory institution, or “regulatory science” that is perceived by conservatives to have
infiltrated politics and policy making (Jasanoff 1990).
Another interesting example of a strain between science as producer of legitimate
knowledge and the public is Epstein’s (1996) analysis surrounding the debates between medical
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experts and activists spurred by the AIDS epidemic which successfully problematizes the
perceived autonomy of science with the “scientization of politics.” It is not always the case that
experts will influence the way that research is conducted and the AIDS epidemic case is a classic
example of the inability of scientific research to remain isolated from the public. In fact, both the
practices and funding decisions were highly scrutinized and challenged by the public resulting in
a rather “impure science,” where activists successfully blurred the boundaries that medical
experts and scientists alike strive to maintain. When credibility, understood as the extent to
which we can find claims to be believable (Epstein 1996), is disrupted we see that science and
the scientific process that is normally afforded a high degree of autonomy can in fact be
challenged and altered. These credibility struggles will largely shape the discourse surrounding
both how research should be done and who should conduct that research (Epstein 1996).
Of note and related to the increasing politicization of science is the long-standing history
of conservatively moral frames taking the foreground in sexual politics. Sexual politics, which
sex education is a part of, in Western culture is indisputably influenced by the legacy of the
Victorian Era, what Foucault identified as “the age of repression.” Though the Progressive Era
included a blend of professions (e.g., physicians, lawyers, academics, politicians, and socialites)
with their respective lenses on how best to ameliorate the crisis of sexual disease throughout
society, the championed value of self-restraint left its mark on attitudes towards sex. Especially
the promotion of sexual restraint central to morally conservative beliefs diffused to the sexual
politics of how and when the government should intervene in order to protect from obscenity.
Organizations such as ASHA that emerged within the early years of the Progressive Era,
however, set a precedent for the scientific and medical communities to be at the fore of the
debate surrounding sexuality and the regulation of it (Luker 1996, 2006; Moran 2000).

35
Additionally, doctors and scientists were pivotal in both diagnosing and measuring the increase
in VD, discovering how the diseases were transmitted, and developing a cure through penicillin.
Doctors and scientists have a long history of being involved in politics of the body and are firmly
entrenched in debates surrounding when and how behavioral interventions should play out
(D’Emilio and Freedman 1997; Moran 2000). Today’s comprehensive based advocacy groups
more closely resemble the organizations of the past that utilized medical and scientific expertise
to inform their campaigns to eliminate the spread of VD. In contrast, abstinence based advocacy
groups harken back to the virtue of chastity. Consequently, I hypothesize:

Hypothesis 1: Reliance on expertise-based frames will occur earlier in time for liberal,
comprehensive sex education advocates than conservative, abstinence-only advocates.
Though the “two-camp” narrative in the domain of sex education is persistent,
institutional theories provide reason to anticipate that organizations will increasingly resemble
one another in their practices and strategies (e.g., framing), regardless of political leanings.
Powell and DiMaggio’s The New Institutionalism in Organizational Analysis (1991) provides
much of the framework to theorize how institutional isomorphism is a powerful explanation for
why organizations highly characterized by bureaucracy may resemble forms (and frames) over
time. Isomorphism understood as the constraining process of homogenization among
organizations over time, is expounded upon with three mechanisms: coercive, mimetic and
normative. Coercive isomorphism is most associated with the State and regulatory powers,
mimetic with the ‘modeling’ of other organizations, especially during times of uncertainty, and is
more taken-for-granted and, lastly, normative isomorphism which emanates primarily among
professionals wherein the primary aim of professionals is to “define the conditions and methods
of their work” (Powell and DiMaggio 1991: 70). Powell and DiMaggio argue that the sources of
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Weber’s rationalization have changed. Since bureaucratization has occurred, it is no longer the
capitalist paradigm that spurs rationalization, rather we are now in a period where “structural
change in organizations seems less and less driven by competition or by the need for
efficiency…bureaucratization and other forms occur as the result of processes that make
organizations more similar without necessarily making them more efficient” (Powell and
DiMaggio 1991:64). In other words, isomorphic pressures influence institutional and
organizational changes in a new and significant way. As the field or domain of sex education
developed over many decades and at the interstices of the institutions of health, religion, family,
education, and politics, I hypothesize that:

Hypothesis 2: Given isomorphic pressures of institutionalization, namely mimetic and
coercive, I expect a convergence in the use of expertise-based framing practices by both
conservative and liberal organizations.

Divisions in political ideology and trust in science often spillover from the institutional
level to the individual level. The credibility and legitimacy of science among the public is linked
to political divides. There is a well-established literature documenting enduring tensions between
trust in science and members of the public, broadly referred to as “anti-science attitudes”
(Gauchat 2010; 2012). Broadly, anti-science attitudes are broken into two groups: 1) based on
epistemological discord; and 2) concerns over the implication of technological change (Holton
1993). One way that tensions between ideology and trust in science play out is that of political
ideology. In line with Gauchat’s (2012) finding that liberals place greater trust in science
compared to moderates or conservatives, Cacciatore, Browning, Scheufele, Brossard, Xenos, and
Corley (2016) find that liberals report higher levels of trust of university scientist and science
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museum, but not industry scientists, compared to conservatives. Based on this scholarship, I
hypothesize:

Hypothesis 3: Parents who identify with liberal political ideology will evaluate the
lesson plan with expert cues more favorably than parents who identify with conservative
political ideology.

Relatedly, religious ideology and trust in science has long standing tensions in the United
States (Hofstadter 1963; Gauchat 2012, O’Brien and Noy 2015; Cacciatore et al. 2016). While it
is possible to simultaneously hold religious beliefs and trust scientific authorities, scholars note
that “normative inconsistencies” between religion and science sustain this tension. Increasingly,
studies find that the perceived incompatibility of a religious and scientific worldview are
complicated and trust in science can vary by scientific topic/issue (Numbers 2011), geographic
location (Green 2008), and even denomination (Clément 2015). Nonetheless, whether it is
scientific innovations like stem cell research, cloning, or nanotechnology or debates surrounding
theories of evolution or creationism, the perception among religiously conservative Americans
(especially Evangelicals) is anti-science sentiment, in spite of increased information/scientific
literary (Cacciatore et. al. 2016) or education (Gauchat 2012). Therefore, I expect:

Hypothesis 4: Parents who identify as religious will evaluate the lesson plan with expert
cues less favorably than parents who do not identify as religious.

EXPERT CUES
It is a well-established tradition to examine expertise as a form of mastery; command of
abstract knowledge that signifies an intimate knowledge with a “set of culturally valued or
valuable objects” (Carr 2010) or is attached to the status of a particular profession (Abbott 1988).
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Consequently, the status of expert is closely aligned with professions that have relatively high
barriers to entry and maintain a near universally recognized core knowledge such as scientist,
doctor, lawyer, or economist (Bourdieu 1975; Gieryn 1983; Reay 2007). But how do we signify
and evoke expertise when we are not in possession of it? For instance, how do non-science actors
and organizations utilize scientific expertise in the framing of their work? Do these non-science
actors and organizations use expertise frames in conjunction with other framing practices? It is
within this framework—expertise frames— that I operationalize the term “expert cues.” What is
significant about “expert cues” is that the individual who cues scientific expertise does not have
to be an expert nor have the requisite training to be an evaluator of expertise; an increasingly
common everyday practice that warrants further investigation.
I conceptualize “expert cues” to signify the various markers that actors use to evoke
status, authority, objectivity, and legitimacy of scientific expertise in a particular domain. Expert
cues occur within a broader framework of scientific expertise in order to evoke and call to mind
the objectivity and legitimacy of the scientific method, science and scientists, and established
scientific facts. In doing so, the use of expert cues may deter challenges to one’s claims. The
presence of expert cues, however, does not necessarily preclude the presence of other frames
which do not rely on scientific objectivity, such as morality based frames.
There are three broad types of expert cues: linguistic, material, and symbolic. Linguistic
cues include the ways scientific expertise is evoked through language, written or spoken.
Linguistic cues may include field-specific jargon (e.g., “Significant at the .05 level”), phrases
(e.g. “Research finds” or “Studies show”), and titles (e.g., Dr., MD, or Ph.D.). Material cues,
which represent physical and tangible cues, may include uniforms (e.g. lab coats, name tags,
badges), tools (e.g. stethoscope, microscope, etc.), offices or laboratories. Lastly, symbolic cues
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represent those symbols that evoke scientific expertise, especially the end products of
quantitative analyses such as graphs, charts, tables, or other symbols (e.g. R², %, or β) that may
or may not include actual statistics. These three types of expert cues are not mutually exclusive
and often overlap with one another to satisfy the goal of signaling scientific expertise. Because
expertise-based frames became institutionalized within the domain of sex education, I anticipate
that:
Hypothesis 5: Parents will more favorably evaluate the author when expert cues, such as
a professional title or scientific references, are present.
Hypothesis 6: Parents will more favorably evaluate the lesson plan when expert cues,
such as a professional title or scientific references, are present.

I seek to address the above hypotheses in the following chapters. The strategic narrative
(chapters 4 and 5) takes up hypotheses 1 and 2, documenting the initial variation between
morality and expertise based frames as well as why they shifted over time. The vignette study
(chapters 6 and 7) seeks to address if the institutionalization of expert cues in the domain of sex
education established by the narrative resonates with parents, a significant audience for
advocates of sex education policy in hypotheses 5 and 6, whereas hypotheses 3 and 4 address the
relationship of political and religious ideology and expert cues.
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CHAPTER 3
METHODS FOR STRATEGIC NARRATIVE

Why, despite documented anti-science sentiments, did conservative organizations adopt
expertise frames? This is the motivating question that I take up in the following two chapters (4
and 5). In order to address this research puzzle, I utilize data from multiple sources to address
two hypotheses developed in the preceding chapter (Chapter 2):
Hypothesis 1: Reliance on expertise-based frames will occur earlier in time for liberal,
comprehensive sex education advocates than conservative, abstinence-only advocates.
Hypothesis 2: Given isomorphic pressures of institutionalization, namely mimetic and
coercive, I expect a convergence in the use of expertise-based framing practices by both
conservative and liberal organizations.

This chapter provides an overview of: 1) the periodization of narrative, 2) the data collected, 3)
my coding scheme, and 4) the analytic technique of the “strategic narrative.”

PERIODIZATION OF NARRATIVE
I focus on the postwar period in America (c.1945) to 2012 to better document shifts and
continuities of framing practices among advocates in the field of sex education. I identify three
“eras” during this time period, which are all demarcated by major transitions in the dominant
frames of the sex education debate (see Table 3.1). The narrative opens in the mid-1940s with
the advent of sex education, largely spearheaded by moral and hygiene reformers, as America
enters the postwar era when physicians were prominently seated at the table of reform (e.g.,
hygiene campaigns, family life education) and transitions to a time marked by moral panic
surrounding sexuality [Era 1 (1945–1963)]. This transition follows the emergence of formal sex
education as we know it today. Courses offered in public schools began to proliferate by the late
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1960s (Moran 2000; Luker 2006). This move finalized a gradual shift in responsibility for
adolescent sex education from the private sphere to the public sphere. Formal sex education
classes and curricula developed alongside a political climate marked by the successful capture of
the field by the Religious Right during the late 1960s, introducing a tense paradox wherein the
need to control and regulate sexuality was heightened, but in doing so required adults and
authority figures to talk openly about sex. This tension is most striking once the HIV/AIDS
epidemic enters the straight community and increasingly threatens cherished populations,
married women and innocent children [Era 2 (1964–1986)].
The final era [Era 3 (1986–2012)] captures a turn towards expertise based frames,
especially scientific expertise in sex education. This is largely a result of the major cultural and
political shifts following the AIDS epidemic, the activism of ACTUP, and widespread embrace
of behavioral interventions within the fields of medicine and public health, all of which
ultimately lead to an increased valuation of expertise, especially evidence- based sex education
curricula. The third era, and the period under study, ends in 2012 with the passage of the Teen
Pregnancy Prevention Initiative, which is the first federal or state legislation to link efficacy and
evidence to funding for sex education curricula. In sum, while all three of these eras have
examples of both morality and expertise based frames, there is a tempered increase in both the
use and acceptance of expertise based frames across these three eras, especially between Era 2
and Era 3. I observe this regardless of political or ideological position among advocacy
organizations key to the sex education debate.
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Table 3.1: Key Features of Strategic Narrative Eras
Era 1 (1945–1963)
A Blended Era

Era 2 (1964–1985)
From Moral Hygiene to Moral Majority

Era 3 (1986–2012)
Turn Towards Expertise



Postwar Era that simultaneously witnesses
increased need to address sex and sexual
health and increased scrutiny of science;
bringing both sexuality and science out of
isolation and into public discourse.
 Dominant framing practices are blended
between, leaning towards morality-based
frames.
 The Religious Right and their rhetoric of
sexual morality successfully capture the
field of sex education with highly
moralistic and anti-science rhetoric.
 Dominant framing practices are moralitybased.
 Era following the AIDS epidemic and
activists successfully challenge scientific
boundary-work enable a turn towards
expertise-based frames, across political and
ideological organizations.
 Dominant framing practices are blended,
leaning towards expertise-based frames.

DATA SOURCES
In order to assess the aforementioned hypotheses, I rely on multiple sources of data from
over more than a half of a century. This research integrates a variety of primary and secondary
sources, including the following: biographical accounts of leaders within organizations;
organization websites, histories, and their work done with “colleague organizations;” sponsored
legislation and lobbying efforts; interviews; newspaper articles; pamphlets and booklets from
sexuality archives published 1940–2000; and public opinion data of sex education.
In the following sections I review the three data sources most central to the strategic narrative:
sexuality archives, advocacy websites, and interviews; and also clarify my sampling procedures.
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Sexuality Archives
I visited three archives that housed collections pertaining to sexuality: (1) Widener
University Sexuality Archives (SA), (2) Yale University’s Manuscripts and Archives (M&A)
and (3) Cornell University’s Human Sexuality Collection (HSC). From each archive I focused on
one collection, each of which contained a variety of materials that range from brochures,
pamphlets, interviews, recordings, memoranda, posters, and correspondence (see Table 1 for
“Archive and Selection Summary”). Data were collected during visits I made to archives
between 2012 and 2014. Of the materials present in each collection, I am most interested in the
brochures and pamphlets because they are a pervasive form of knowledge, and one that is better
preserved through physical or online archives and less diffuse than other informal ways that
sexuality is taught (e.g., school yard conversations, media, etc.). Documents were purposively
sampled and include: interview transcripts, memoranda, reports, newspaper clippings, and what I
term “sex education documents.” For documents to qualify as “sex education documents” they
had to meet the following criteria: 1) materials produced by an organization, not an individual, 2)
written for a non-academic, non-expert audience, such as a publication that an adolescent, parent
or teacher could read and understand its purpose was to provide instruction or advice regarding
sex/sexuality, and 3) materials written and published in the United States between 1940 and
2000. My decision to sample through the 1990s, as opposed to up to 2012, is that the archives
did not contain sex education documents published later than 1990s, most likely due to the
increasingly widespread use of internet and digital production of materials by most sex education
organizations.
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Table 3.2: Archive and Collection Summary
Archive and Collection Summary
Cornell University Human Sexuality Collection/ Ithaca, NY
Sex Instruction Booklets 1943–circa 1970
Collection consists of sex education, family life education, and child development pamphlets, broadsides,
comics, and brochures designed for teenagers, pre-teens, and parents; issued by the American Social
Hygiene Association, the American Social Health Association, F. E. Compton & Co., the Minnesota
Dept. of Health, and others. Topics also include prostitution, sexually transmitted diseases, heterosexual
dating, and marriage.
Widener University Sexuality Archives/Chester, PA
Childhood and Teenage Sexuality
Collection of pamphlets and booklets, predominately donated by SIECUS. Covers a broad range of topics
related to sexuality and includes, pamphlets, brochures, and posters.
Yale University Manuscripts and Archives/New Haven, CT
Philip and Lorna Sarrel Collection
Collection includes biographical information of Philip and Lorna Sarrel; files documenting the
establishment of the Young Mothers Program (YMP) at Yale-New Haven Hospital, an outgrowth of the
teenage pregnancy clinic; the inclusion of sex education courses in curricula for a New Haven high school
and Yale undergraduate and medical students; audiotapes of Sarrel's lectures; films, mostly commercially
produced, depicting aspects of human sexuality for the training of college students and medical personnel;
and related writings by Sarrel and others.

Sampling from Archives
The population of all sex education materials in the US is vast and largely shaped by
what managed to be preserved at one time or another. Prior to technologies that digitally and
virtually archive material, archives were limited by both the foresight and efforts of individuals
to physically preserve documents in such a way that they would endure over time. Additional
limitations of the collections available in archives are materials are rarely maintained with
accounts of how these documents were distributed, to whom, where and for how long. Keeping
these limitations in mind, sexuality archives provide an important historical glimpse and
reflection of the dominant discourse(s) and production of knowledge surrounding sexuality,
especially as it relates to adolescent and pre-marital bodies. I will outline the stages for sampling
materials from the sexuality archives.
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Phase I: Initial Coding Scheme
The impetus for developing a coding scheme that compares the relative use of morality
versus expertise frames comes from observations collected during field research as an intern at
the Sexuality Information and Education Council of the United States (SIECUS) in the Spring of
2012. The primary types of observations that informed this coding scheme were my experiences
writing research reports and “policy updates” where I familiarized myself with the contemporary
issues and debates in the broader field of sex education. I also participated in staff meetings,
helped staff conferences, and attended a special session on HIV/AIDS on Capitol Hill. SIECUS
is avowedly in the camp of comprehensive sex education; therefore, my experiences took place
within that context. Nonetheless, I was able to observe the types of frames that SIECUS, their
colleague organizations, and “the opposition,” Abstinence Only Until Marriage (AOUM)
organizations utilize in their advocacy work to appeal to their target audiences. It is through this
fieldwork that I observed the widespread use of expertise frames, predominantly in the form of
“evidence-based” language and expert cues invoked by both conservative and liberal
organizations in their efforts to secure funds and advance curricula that aligned with their
position on sex education. Through my observations during this field work and informed by
organizational research I developed an initial coding scheme that would collect information
regarding background information such as: title, author, type of material, year published as well
as broad categories for morality and expertise based frames. These included: biological
determinism, essentialism, heteronormative, themes of love, use of statistics, references to
research or evidence, and author credential.
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Phase II: Preliminary Archive Surveys
Although it is possible to select archival materials via random sampling, it is necessary to
first evaluate the collection to assess its relative homogeneity before determining selection
criteria making or making sampling decisions (Boles 1981). Once a pilot coding scheme was
created I made preliminary visits to two sexuality archives in 2012. These visits allowed me to
survey the collections to ascertain the suitability of the documents, how many documents were
available for sampling, and to revise my coding scheme with themes that emerged inductively
upon a cursory review of the materials within the respective collections. I reviewed the
collections of materials at Widener University during January 2013. I made a note of the types of
materials the archive contained overall (e.g., curricula, videos, magazine subscriptions,
pamphlets, brochures, and posters, etc.) and using my initial coding scheme, conducted a trial
run by coding a few documents. Based on this trial I made detailed notes that I based new
categories and themes off of to eventually update and revise my coding scheme for the sexuality
archives.
Additionally, I noticed that certain decades were overrepresented. In order to ensure
representativeness by time period, I stratified my sample by time period disproportionately to the
amount of available material, such that all material from low-volume years was collected (e.g.,
1940s and 1990s), but only a fraction of material from high-volume years (e.g. 1970s) [see Table
3.3]. Similar sampling was used where certain organizations (e.g., ASHA or Planned
Parenthood) are overrepresented to ensure better representativeness at the organizational level. I
completed the initial review of the collections at Widener’s SA during January and of Yale’s
M&A during February of 2013. Preliminary surveys of materials allowed me to become familiar
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with the collections, refine my initial coding scheme, and determine how best to proportionally
sample the collections.
Table 3.3: Documents by decade
1940s

1950s

1960s

1970s

1980s

1990s

5

8

7

10

10

3

Note: N=43 includes both Widener and Cornell archives only.

Phase III: Sampling and Reproduction of Materials
Once my coding scheme was finalized I visited the archives again with the purpose of
sampling the materials that met my selection criteria and obtaining digital reproductions. The
purpose of acquiring reproductions rather than coding within the archive itself was both in the
interest of time and cost of use for the archives, but more importantly so that I could code the
documents, correct any errors in my coding, and add iteratively to my categories remotely as
opposed to making a separate trip to an archive. The initial surveys at Widener and Yale resulted
in the formulation of my final coding scheme (see Appendix A).
During this final stage, April 2013–March 2014, I made my final visits to Widener and
Yale Archives, and a single visit to the Cornell sexuality archives. In total, 43 documents were
sampled, 22 organizations were represented and 693 total pages were coded (see Tables 3).
While materials from the Yale Archives provided important background information that
informed my narrative, its collection did not contain documents that met my selection criteria.
Therefore, only documents from Widener and Cornell archives are coded and reviewed in detail
in Chapters 4 and 5.
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Table 3.4: Final Sample from Sexuality Archives
Archive

Documents
Sampled

Average Length

Organizations
Represented

Cornell University Human
Sexuality Collection

8

8.75 pages

3

Widener University
Human Sexuality
Collection

35

17.8 pages

22

The length of each document ranges from a standard brochure length with two to four pages to
booklets with twenty pages or more. My unit of analysis is the entire document (e.g.,
pamphlet/booklet/brochure/poster).

Advocacy Organization Websites
To supplement the documents sampled from the sexuality archives, I analyze the
websites of organizations that play a significant role in the contemporary sex education debate.
Keeping with my focus on organizations rather than individual actors/activists, I aimed to
identify advocacy organizations with an established online presence to supplement my analysis
of the documents from the sexuality archives. The archives peaked in terms of their
representation of materials from the 1970s and 80s, so it is fortuitous that the archived website
pages begin in the 1990s, with the advent of the Internet.
As no sampling frame currently exists for sex education advocacy groups, it is
appropriate to utilize a purposive sampling technique. A total of six organizations were
purposively sampled to represent both abstinence-only and comprehensive sex education
approaches: three (3) from each respective “camp” within the sex education debate (see Table
3.5). In order to be included, the organizations had to be: 1) national in scope, 2) founded 5 or
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more years ago (2008 or earlier), and 3) explicitly state its position on sex education (i.e.,
abstinence-only or comprehensive). These websites provide up-to-date materials on the ways
these contemporary organizations’ framing practices. I utilize the master codes and subthemes
developed for the content-analysis of sexuality archival materials (see Appendix A).

Table 3.5: Summary of Organization Websites
Organization Name

Founding
Date
1980

Position on
Sex Education
comprehensive

American Sexual Health Association*
(ASHA)
ASCEND*

1914

comprehensive

2006

abstinence

Focus on the Family

1977

abstinence

Heritage Foundation

1973

abstinence

Sexuality Information and Education
Council of the United States
(SIECUS)

1964

comprehensive

Advocates for Youth*

Note: Organizations listed in alpha order.
* Organization has changed names since original founding date.

Using the online resource Wayback Machine (WM) I am able to access archived
websites from the aforementioned organizations. I utilize WM to help me identify archived pages
at various points in time to conduct a content analysis on. I limit my content-analysis to the
archived homepage for each website. As with physical archives, the WM has its own set of
limitations. Specifically, I am limited to what is maintained by the website for users to search
and view. Another important limitation is that you must use the website address that the
organization had at previous points in time.
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Organization Summaries
Below I describe the six advocacy organizations I sample:
1) Advocates for Youth6
Founded in 1980, Advocates for Youth (AFY) is distinct among the sampled
organizations in their efforts to actively incorporate youth perspectives in their work. Their
mission states:
“Advocates for Youth champions efforts to help young people make informed
and responsible decisions about their reproductive and sexual health. Advocates
believes it can best serve the field by boldly advocating for a more positive and
realistic approach to adolescent sexual health.”
Their target audience is teenagers and young adults, aged 14–25, along with sexuality educators
to promote comprehensive sexuality education. One of their primary strategies to promote their
mission is the “3RS,” which stands for “rights, respect and responsibility.” The three “Rs”
encourages youth to work for access to information regarding their sexual and reproductive
health as a right and that is critical for youth to have a voice in the implementation of policy that
affects their health. Some of the resources AFY provides are policy briefs that synthesize
proposed legislation, funding streams, and research to better inform activist and advocacy work,
‘toolkits’ for sexuality educators and/or activists, and links to external resources. Additionally,
AFY provides sexuality education lesson plans and curricula, their publications related to various
to sexual health topics that include: guides, programs, state legislation, national standards,
conferences, courses, journals, newsletters, and training opportunities. Lastly, AFY facilitates
meetings of “sexual health experts” in Europe and around the world in addition to the US.

6

Originally the Center for Population Options
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2) American Sexual Health Association
The oldest of the sampled organizations, American Sexual Health Association (ASHA),
was founded in 1914 in New York City7. Their mission states:
“The American Sexual Health Association promotes the sexual health of
individuals, families and communities by advocating sound policies and practices
and educating the public, professionals and policy makers, in order to foster
healthy sexual behaviors and relationships and prevent adverse health outcomes.”
(ASHA 2015)
ASHA has links to a variety of position statements on sexual health policy and specifically has a
link for ‘Comprehensive Sexual Health Education,’ which states “ASHA urges states to adopt
mandates requiring comprehensive, developmentally appropriate, and medically accurate
sexuality education programs.” While the mission has certainly changed in the over 100 years
since its’ founding, ASHA maintains a fairly broad target audience and seeks to link medical
advice/information to the broader public. The organization offers resources for the general public
and focuses explicitly on sexual health as related to reproduction, STD/STI, sexual pleasure,
hotlines to receive medical consultation, and resources for teachers with links to a database of
brochures, books, fact sheets, and lesson plans.
3) Focus on the Family
Founded in 1977 by Dr. James Dodson, Focus on the Family’s (FOF) mission is “to
cooperate with the Holy Spirit in sharing the Gospel of Jesus Christ with as many people as
possible by nurturing and defending the God-ordained institution of the family and promoting
biblical truths worldwide.” Overall, the organization is religious and conservative in their
approach to various issues and squarely in the camp of abstinence-until-marriage-only. Focuses
on the Family’s main issues are detailed in the “6 guiding pillars,” which are derived from their
7

Originally the American Social Hygiene Association, its first name change was in 1959 to the American Social
Health Association and again in 2012 to its current name, the American Sexual Health Association.
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interpretation of the Bible and a Judeo-Christian ethic: Preeminence of Evangelism, Permanence
of Marriage, Value of Children, Sanctity of Human Life, Importance of Social Responsibility,
and Value of Male and Female. FOF’s position on sexuality education, while not a distinct
“pillar” of the organization, emphasizes that parents should “teach [their] children about God's
design for sex and why it's best kept within the context of marriage,” the importance of marriage
in raising children in various materials, and the dangers of comprehensive sex education
curricula that are inclusive of LGBT youth. Resources include a daily, podcast, books/DVDs,
written reports/position statements, advice columns on a variety of topics related to parenting,
marriage, sexuality, and dealing with adversity and faith.
4) Heritage Foundation
Founded in 1973, Heritage Foundation is a conservative think tank whose primary
audiences are members of Congress, key congressional staff members, policymakers, news
media, and the academic and public policy communities. The Heritage Foundation refers to their
staff as ‘policy experts” who report on a variety of topics. Their position on sex education
reflects an abstinence-only position and states the following utilizing several expert cues to
frame their position:
“teens who abstain from sex have improved life outcomes. But today’s culture
promotes casual sex, including through federally funded comprehensive sex
education. Early sexual activity is associated with outcomes that make young
people more likely to depend on government. Abstinence education offers a rare
alternative voice, and research has shown its effectiveness.”

Though a conservative Christian organization at its core, the Heritage Foundation has long
utilized expertise frames in their messaging. Some of the resources offered by HF are fact sheets,
research reports, policy experts, podcasts, and newsletters.
5) National Abstinence Education Association
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Founded in 2006, the National Abstinence Education Association (NAEA) is the youngest
organization in the sample, which grew out of the National Abstinence Leadership council. The
NAEA grew out of a broad coalition of abstinence-based organizations and in late 2016 changed
their name again to ASCEND (a change I take up in Chapter 6). NAEA provides online
resources primarily geared towards lobbyists, abstinence education advocates, and parents. Their
stated mission is “to serve, support and represent individuals and organizations in the practice of
abstinence education.” And some examples of their resources offered are a “Parents School
Toolkit,” which provide a step by step process showing how parents can make a difference in
their child’s sex education by giving them this abstinence education. It provides insight on
“Sexual Risk Avoidance” (SRA) education, which “focuses on optimal health outcomes and
empowers students to make sexual decisions that remove all risk, as opposed to only reducing
the consequences of risky behavior” (NAEA, ‘Parent School Toolkit’). SRA also provides
statistical summaries on various abstinence-plus sex education fares compared with
comprehensive approaches.
6) Sexuality Education and Information Council of the United States
Founded Dr. Mary S. Calderone in 1964, the Sexuality Education and Information
Council of the United States (SIECUS) aims to educate, advocate, and inform the American
public about sexuality and sexual reproductive health. With position statements on human
sexuality, sexual rights, sexual health, sexuality and education, SIECUS’ main audience is
educators and policymakers. The organization advocates for comprehensive sexuality education
as stated in their position statement:
“SIECUS believes that comprehensive school-based sexuality education
that is appropriate to students’ age, developmental level, and cultural background
is an important part of the school curriculum at every grade. A comprehensive
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sexuality program will provide medically accurate information, recognize the
diversity of values and beliefs represented in the community, and complement and
augment the sexuality education children receive from their families, religious
and community groups, and healthcare professionals.”

This organizations target audience is broad and nature and more closely resembles the Heritage
Foundation aiming to reach legislators, comprehensive sexuality lobbyists, organizations and
advocacy groups, as well as teachers and educators. Some of the resources they offer include:
regular policy and research updates, state reports that summarize funding, curricula, and
legislative battles every year, database of sex education curricula, position statements on various
legislation/policies/curricula, ‘toolkit’ for activists at the state/local level.

Interviews
Similarly, there is no coherent sampling frame for sex education advocacy groups.
Participants were sampled through a convenience sample beginning with contacts gathered
during my internship and pilot research during spring 2012. I contacted these individuals by
email and provided a standardized description of the study. Both my participant observation at
SIECUS and the process of developing my coding scheme for the archived materials informed
my interview schedule (see Appendix B). At the end of each interview, I asked the
representatives to name other individuals in organizations within the field of sex education who
would like to participate; however, this proved to be largely unsuccessful and in general I was
never able to successfully communicate with someone from the majority of organizations, even
after multiple attempts to make contact.
In total I conducted three in-depth interviews with key representatives from both sides of
the current sex education debate—abstinence-only education and comprehensive sex education.
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These interviews did, however, provide insight to the way contemporary advocacy organizations
utilize “experts” and “evidence” to further their position regarding sex education and
organizational goals. All qualitative data from the interviews were digitally recorded and
transcribed. I utilize ATLAS.ti, a qualitative data analysis program, to code the interviews using
similar coding schemes as the sex education literature, paying particular attention to the framing
and explanations provided for the role of evidence and expertise in the field of sex education by
present day sex education advocates.

CODING SCHEME
Given the long period of my analysis and the various sources of data collected, I
necessarily developed my coding scheme through an iterative process. I used this coding scheme
for all of my primary data sources—archive documents, websites, and interviews. As there is not
an established body of literature that has examined the use of expert cues, I began by identifying
dominant themes and patterns utilizing qualitative content-analysis as a “…method for the
subjective interpretation of the content of text data” (Hsieh and Shannon, 2005:1278). This was
particularly appropriate for the earlier development of my coding scheme, as I added, removed,
split, and merged codes. Once my coding scheme was finalized, I systematically coded for the
morality and expertise frames present in the sampled materials. The majority of these materials
were produced by organizations, and include pamphlets and brochures, websites, reports,
legislation, and opinion surveys.
My primary method for identifying frames in the three data sources reviewed is contentanalysis. As summarized by Carly (1993), textual content analysis is a technique that yields rich
findings from fewer texts. Qualitative content-analysis, the “…method for the subjective
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interpretation of the content of text data through the systematic classification process of coding
and identifying themes or patterns” (Hsieh and Shannon, 2005:1278) was employed. Because
there are few previous studies that have analyzed historical sex education materials, I used
inductive coding to identify dominant themes and patterns. There is, however, an established
literature on gender and sexuality that I draw upon as well.
A defining feature of the strategic narrative is moving beyond merely the description of
history to include “replicable concepts, measures, and coding techniques” (Stryker 1996: 310) in
such a way that concepts can be applied to separate cases or forms of data (e.g., interview,
brochure, website, legislation, etc.). The collection and analysis of primary sources, coupled with
secondary data, allows for the production of a strategic narrative, wherein I can better explain the
conditions (opportunities and constraints) that allow for the spread of an expertise-based frame
and collective buy-in of scientific expertise in the field of sex education. Because the
construction of a strategic narrative is inherently iterative, I move between data sources to fully
trace my dependent variable, the spread of expert cues throughout the shifting debates over sex
education.
Recall from Chapter 2, the central concept of this study is “expert cues.” Based on
observations collected during initial field research as an intern at SIECUS in 2012 and my
preliminary analysis of materials at the Widener University archive, I developed a coding
scheme that consists of various categories and subcategories for morality frames and expertise
frames to identify their relative use.
Relying on these diverse data sources, I construct a strategic narrative of how sexuality
education intersects with, benefits from, and potentially de-legitimates the boundaries of
scientific expertise. As Stryker (1996) outlines in her methodological piece, what makes the
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strategic narrative unique from a historical account of events are the following elements: 1)
blending history, theory and highlighting their interrelationship, 2) a portrayal of history “as
path-dependent action sequence,” 3) the use of both primary and secondary sources to inform
and modify the theory, and 4) the use of “replicable concepts, measures, and coding techniques”
(309–310). It is through this approach that I select and systematically analyze several data
sources that collectively construct the narrative of sex education 1945–2012 in the US.
Broadly, I assess how claims of “expertise” and “evidence” are utilized over time by sex
education advocates to legitimate their approach to sex education. Introduced to the discipline of
sociology primarily through Goffman’s Frame Analysis (1974), frames are utilized by
researchers for both descriptive and analytical purposes. In Goffman’s words, “the definitions of
a situation are built up in accordance with principles of organization which govern events—at
least social ones—and our subjective involvement in them” (1974:11), and it is through these
definitions that researchers may both describe and analyze social phenomena. When we take a
frame and analyze the terms, definitions, and organization of the experience it is frame analysis.
With these concepts in mind, I will describe the emergence of expertise-based frames and their
use over time relative to morality frames among respective sides of the sex education debate,
specifically through application of the concept “expert cues.”
In addition to these three primary sources of data (sexuality archives, websites, and
interviews), the strategic narrative is informed by biographical accounts of leaders within
organizations, organization histories, key legislation, and public opinion data of sex education
from the time period of interest, 1945–2012. Moving beyond description through the use of
systematic coding of frames, and specifically comparing and contrasting the dominance of
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morality based versus expertise based frames is what makes the strategic narrative of sex
education in this dissertation more than a descriptive or historical account.
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CHAPTER 4
FROM MORAL HYGIENE TO MORAL MAJORITY

This chapter traces the transition between Era 1 (Postwar–1963) and Era 2 (1964–1986).
The main question I take up in this chapter is how and why did morality based frames come to
dominate the sex education debate during the transition between Era 1 and Era 2? And,
specifically, 1) How and to what extent are expertise based frames, and specifically “expert
cues,” utilized in sex education materials over time? and 2) How does this compare to morality
based frames? To answer these questions, I utilize the methodological strategy of the strategic
narrative. Specifically, I analyze data from the following sources: 1) biographical and historical
accounts of key leaders and advocacy organizations, 2) sex education pamphlets and booklets
housed in sexuality archives, 3) sponsored legislation and lobbying efforts, and 4) newspaper
articles. Given the ample difficulties inherent to studying sexuality, especially adolescent
sexuality (Irvine 2012), the use of a strategic narrative is especially beneficial in its ability to
bring together disparate forms of data to be analyzed systematically through frame analysis.
As noted in the literature review (Chapter 2), frames are utilized by researchers for both
descriptive and analytical purposes. Goffman centers his book, Frame Analysis (1974), on the
broad question “What is it that’s going on here?” (p.8) With the understanding that every
situation has the potential to produce an infinite number of interpretations of what is in fact
occurring (e.g. “perspective is situational”), it is no easy task to determine which ‘thing’ is
determining the situation. In Goffman’s (1974:11) words, “the definitions of a situation are built
up in accordance with principles of organization which govern events—at least social ones—and
our subjective involvement in them” and it is through these “definitions” that researchers may
both describe and analyze social phenomena. When we take a frame and analyze the terms,
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definitions, and organization of the experience it is frame analysis. Therefore, the frame is an
especially powerful conceptual tool for analyzing a situation, whether that situation is a moment
in time or the dominant rhetoric used by advocates for a particular issue.

OVERVIEW OF DOMINANT FRAMES
In this narrative I am interested in assessing two broad forms of framing practices:
morality-based (MB) frames and expertise-based (EB) frames. Overall, we can understand
MB frames to represent and reflect the broad sexual mores of the time. While several decades are
reviewed within this narrative, they all share major mores related to sexuality. Some of which
include: essentialist views of gender and sexuality that reify different standards for males and
females, the importance of self-restraint, and the notion that sexuality is a dangerous endeavor
outside of marriage8. On the other hand, expertise-based frames provide a contrast in frames.
Rooted in notions of objectivity and legitimacy afforded to the institutions and professions of
science and medicine, expertise based frames and, specifically, “expert cues” capture the ways
that actors and organizations base their positions on sex education and sexuality in a seemingly
objective, rationalized framework. While each era has ample examples of both MB and EB
framing practices within the domain of sex education, each era is marked by defining and
crystallizing moments that ultimately shape and shift the framing practices, discourse, and
options for how we talk about sex.
Dominant MB frames that characterize the strategic narrative are: heteronormative
sexuality, sexuality as perilous, self-restraint and religious morality. Overall, sexuality is
narrowly defined; excluding sexual minorities, assumes teens have trusted adults in their lives,
8

Throughout the narrative, a great deal of political and religious debate over which legal forms married unions
should be allowed, such as interracial (Loving v. Virginia 1967) and same-sex (Obergefell v. Hodges 2015),
nonetheless, sex outside of and before marriage persist as dominant morals related to sexuality.
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sustains and rewards essentialist ideals concerning both gender and sexuality, and reifies the
dominant perspective that minor children in Western culture are in need of protections to
maintain their innocence and in order to do this there must be constant surveillance. A handful of
the documents would describe sexual urges and impulses as “normal” and “natural,” with the
caveat that these urges and impulses were in need of control and discipline— an indicator of sex
in a civilized society.
On the other hand, EB frames that characterize the narrative are: author credential,
expert authority, empirical referents, and symbolic cues. Overall, within the documents,
expertise is broadly referenced with references to “medical authorities,” “medical practitioners,”
or “doctors.” Stating a credential such as M.D or Ph.D. of the author(s) is another way to cue
scientific and/or medical expertise and authority. Empirical referents empirical referent includes
references to elements of empirical research that the scientific method relies upon (e.g., “facts,”
“studies,” “research,” “evidence of/for/against,” etc.) that informs the current understanding of
best practices concerning contraception or treatment for VD. Lastly, symbolic cues in these
documents included graphs, charts, and diagrams. As previously stated, these two broad forms of
frames (morality vs. expertise) are not mutually exclusive and in many of the documents two or
more of the above-mentioned frames were present within a single document, sometimes even
within the same sentence. In the following sections I will present my findings of the dominant
framing practices of Era 1, trace the shift between Era 1 and Era 2, and then situate the within the
broader historical, social and legislative context within which they occur.

CONTENT-ANALYSIS OF ERA 1 DOMINANT FRAMES
In this section, I present my findings from the content analysis of the sex education
materials sampled from the sexuality archives that fall within the period for Era 1 (1945–1963).
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In total, eighteen documents meet my selection criteria. I coded for both MB and EB frames. The
tables below note the percentage of documents that had at least one reference to the frame (see
Tables 1and 2). Additionally, I noted descriptive information such as author, publication date,
page length, target audience, and organization of publication.
The themes that emerge in this analysis of archival material are similar to other materials
analyzed for this strategic narrative. As stated previously, the presence of one type of framing
practice (e.g., morality, expertise, etc.) does not preclude the presence of the other. All three eras
in the strategic narrative have both MB and EB frames and experience shifts in the relative use of
the two broad types of framing practices. Here, though, I focus on my analysis of the 18
documents for Era 1. For both types of frames (morality and expertise), I identify three master
codes of frames that emerge from the content analysis. With regard to MB frames, I identify: 1)
Perilous, 2) Self-Restraint, and 3) Religious Morality. The master codes that emerge for
expertise-based frames are: 1) Expert Authority, 2) Empirical Referent, and 3) Symbolic Cues, all
of which are types of “expert cues.” In the following sections, I elaborate upon each master code
and subthemes, and review the MB frames followed by an overview of the EB frames.
Morality-Based Frames
Out of the three master codes for MB frames, the most utilized subthemes for framing are
under self-restraint. Within self-restraint, I further identified the themes of male sex drive,
female responsibility, and pro marriage. Male sex drive includes frames that reinforce
essentialist expectations of boys and young men as innately sexual or having a higher and/or
more impulsive sex drive than their female counterparts. Female responsibility includes frames
that reinforce a sexual double standard wherein girls or young women are predominately
responsible for preventing pregnancy, not sending “mixed signals” or tempting male peers, and a
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higher standard of sexual self-restraint than their male peers. Lastly, pro marriage includes
frames that present the moral standard and value of having sexually intimate relationships in an
adult, heterosexual, and monogamously married union. It is worth noting that my coding scheme
includes the frame of heteronormativity, the default description of heterosexual couples and
attraction; however, the ubiquity of the heteronormative frame was near universal to the entire
sample so I do not include it in my analysis here. For instance, of the entire sexualities archives
(N=43) sample 100% of the visual and textual representations of a couple (dating or married)
were heterosexual9 and under 5% (2/43) of the documents used the term “partner10,” as opposed
to the gendered girl/boyfriend or wife/husband that sustains the correlation between physical
anatomy and sexual attraction/preference.
Out of the three themes of the self-restraint frame, pro marriage was the most common,
appearing in well over half (66%) of the documents in Era 1 (N=18). Although the term
abstinence did not exist until the later years of the period (1945–1963), the message and value of
a chaste lifestyle has long been utilized. The booklet Building Sex Into your Life (1944) with a
target audience of adolescent males makes such an appeal: “Millions of men can testify that from
their own experience that this course- self-control until marriage- not only is no insufferable
hardship, but avoids many difficulties at the time and makes life more worth-while during their
remaining years.” (CTS-23, p.12). This passage makes a direct appeal to males that they can
successfully reign in their sex drive, with marriage as the ultimate motivation. Similarly, a

9

In addition to romantic and/or sexual partnerships represented in a nearly universal heteronormative manner, there
were no representations of interracial couples that one could discern by phenotypic markers (e.g., skin color or hair
texture). Overwhelmingly, people were represented as persons with white skin (including cartoon depictions).
10
The term “partner” is widely used as a way to signal broader inclusivity of sexual and romantic relationships
beyond heterosexual partnerships and/or non-monogamous individuals. The presence of “partner,” however, does
not signal increased information related to sexual health or relationships that is specific to the LGBT community or
notions of sexuality that include the practice of having multiple sexual partners or polyamory, and, remains mostly
absent in present-day materials and curricula.
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document aimed at “boys and girls in their teens” also published in the 1940s directly links the
appropriate sexuality as linked to marriage, this time with a description of sex:
“the act known as sexual intercourse—the insertion of the penis of the male into
the vagina of the female. This, the most intimate physical contact possible
between two human beings, is the foundation of the marriage relationship and
expresses in a happy marriage the love of husband and wife.” (CTS-22, p. 14)

The value of sexuality for reproductive purposes is also included in the pro marriage frame. In
the booklet, Your Child's Questions…how to answer them, of suggested ways for parents with
young children to answer their questions (e.g., where do babies come from? How do they
grow?), the suggested response to the hypothetical “Do you suppose I have a baby in me?” is
“No. Only grown-up women can have babies. When a girl grows up and gets married she can
have a baby.” (HSC-2, 1960, p. 5). Regardless of the audience, these passages present a
consistent message regarding the appropriate circumstances under which sexual relationships
should occur.
Frames reflecting male sex drive appeared in half (50%) of the documents, while fortyfour percent contained reference(s) to female responsibility. Though I ultimately decided to
separate these frames, they are undoubtedly interrelated. Stemming from essentialized sexuality,
specifically presumed heterosexuality and the default line drawn between bodies and sexual
preference (sexgendersexual preference), the theme of girls and boys naturally drawn to one
another at a certain point during puberty was common. The assessment, however, of the extent to
which girls and boys could exercise self-restraint over their changing feelings differed. In
Growing up in the World Today: For Boys and Girls in the Teens (1946) the juxtaposition of
differing abilities to cope with crushes is explained as unavoidable and based in a fundamental
difference in sexuality, “Girls seem more likely than boys to encounter this sort of difficulty
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probably because in boys the sex impulse makes itself known more directly.” (CTS-22, 1946,
p.19). In line with the narrative of sexuality that reifies male impulses and holds females
responsible for both themselves and male impulses another document states:
“Feelings of modesty, of shrinking from the old natural association with
boys, are mixed with a desire to attract them. Girls are often puzzled by
their own contradictory actions. They find themselves talking and
laughing loudly, longing to make a display by wearing clothes that will
call attention, seeking company of boys, particularly older ones, and then
not always knowing what to say or do when they are with them.” (CTS35, 1943, p.32) Understanding Ourselves

The notion that girls and young women do not know how to engage with the opposite sex
intellectually, yet can artfully attract their attention is a well-established trope of femininity.
Ideal femininity is established very early wherein middle-school aged girls are instructed to
ensure “you're always clean and dainty” in order to develop oneself into “charming and
attractive” women (HSC-5, 1958 p. 4), whereas their male counterparts are instructed, “How can
you get to be liked by girls? That's easy. First of all, behave.” (HSC-4, 1957, p.4). The
dominance of self-restraint frames in sexuality instruction throughout the Era 1 documents is
unsurprising as much of this period is shaped by the efforts of the social hygiene reformers,
especially ASHA, and widespread support for expanding education efforts to eliminate the
upward trends of VD, prostitution, and out-of-wedlock pregnancy that was no longer anomalous
in post-war America.
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Table 4.1: Era 1 Morality-Based Frames

Master code
subthemes

PERILOUS SEXUALITY
Pregnancy
Disease
Future Ruin

SELF-RESTRAINT
Male Sex Drive

Female Responsibility

Pro Marriage

RELIGIOUS MORALITY

Description/Example

Percentage
Documents
with 1+
Reference

Teen or out-of-wedlock.

28%

Linking risks to various diseases, broadly referred
to as VD, STD/Is, or HIV-AIDS.
Linking risks to financial distress, ruin future
aspirations, reputation, or emotional well-being.

39%

Assumes boys/young men are innately sexual;
have higher sex drive than their female
counterparts.
Holds girls/young women responsible for
preventing pregnancy; not sending mixed signals
to male partners; holding themselves to a higher
standard of restraint than male peers.
Favorable/appropriate circumstance for sexual
relationships to occur.

50%

Favorable/appropriate sexuality framed in terms
of spirituality/God/Religion.

33%

28%

44%

66%

The perilous frame, while present in many of the 18 documents for Era 1, is markedly
less prevalent than self-restraint. Similar to the self-restraint frame, I further identified three
subthemes for the perilous sexuality frame where risk is central. Pregnancy frames (28%)
highlight the risk of an unplanned pregnancy. For Era1 this is generally stated in terms of out-ofwedlock, but as the narrative progresses, this is stated in terms of teenage pregnancy. Disease
frames (39%) emphasize the risk of sexually transmitted diseases. As with much of the
terminology of sexual health over the course of this narrative, the common terms changed and
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may include VD, STD/Is, or HIV-AIDS. An ASHA pamphlet from 1963 titled “VD”, which was
designed in a FAQ manner frequently overlapped the perilous frame, with ones of self-restraint:
“In a boy gonorrhea can spread to the important sex glands and make it
impossible for him to become a father. In a girl gonorrhea can spread
through the womb into the tubes and ovaries and make it impossible to
have children...If the mother is given proper treatment, the child will be
born without syphilis. But if the mother is not treated the child may be
born deaf or blind or mentally retarded.” (HSC-7, p. 2)

This passage neatly demonstrates sexuality framed in terms of risk to not just your own health,
but also the assumption that parenthood, especially motherhood is at risk. It’s worth noting that
by the publication of this pamphlet in 1963 treatment for both of the highlighted diseases
(syphilis and gonorrhea) by penicillin was entering its second decade. Lastly, future ruin frames
(28%) emphasize the consequences of sex that tend to be non-corporeal, such as ruining future
career/education aspirations, financial distress, damage to reputation, and emotional or
psychological well-being.
Lastly, the religious morality frame includes messages that favorable and appropriate
sexuality is connected to values derived from religion, such as waiting until marriage, for
reproductive purposes, no masturbation, and faithfulness. While all major world religious faiths
share these values regarding morality, the archival materials are explicitly and implicitly
influenced by a Judeo-Christian paradigm. Two documents created for middle-school aged
children capture the typical appearance of religious morality in Era 1 documents, “Boys and
girls—as well as men and women—are happier if they live according to religious teachings,
moral standards and laws.” (HSC-4, 1957, p.5). Overall, the religious morality frame is relatively
subdued in these documents, often implied within frames that encourage chastity until marriage,
but always sustaining an essentialized narrative of sexuality, through the lens of God’s will:
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“The urge toward togetherness is implanted by God in men and women. It
is the drive toward the fulfillment of the manhood and womanhood that
God sees in each one of us. It is the impetus toward getting married and
having a family. God made it one of the most powerful drives in us.”
Sex Facts for Adolescents (CTS-25, 1957, p.7)

Expertise-Based Frames
The master codes that emerge from my content-analysis for EB frames are: 1) Expert
Authority, 2) Empirical Referent, and 3) Symbolic Cues, all of which are types of “expert cues.”
Out of the three master codes for EB frames, the subthemes most utilized in frames for Era 1
documents fall under expert authority. Within expert authority, I further identified the themes of
author credential and scientific/medical expertise. Author credential is the presence of a
professional title, overwhelmingly in the form of an acronym that indicates specialized training
and certification such as M.D. for medical doctor, Ph.D. for doctorate of philosophy, or Dr. for
doctor. The theme of scientific/medical expertise is broader and includes frames that highlight
relying upon or trust in the authority of professionals in scientific and/or medical professions and
their products (knowledge or research). The themes of the master code expert authority are the
most prevalent (see Table 2), specifically author credential and scientific/medical expertise
appear in over half of the Era 1 documents, 66% and 72% respectively.
The most prevalent theme of scientific/medical expertise includes references to new facts
or studies related to both our anatomy as well as behavioral outcomes related to sexual practices.
What is typical in these documents, however, is the blending of MB frames with EB frames. For
example, dispelling enduring myths by invoking new “facts” and knowledge is a common way
these frames are blended. This is especially the case regarding the holdover belief that
masturbation was dangerous to one’s health: “The old notion that the practice of masturbation
resulted in insanity had no foundation whatever in fact.” (CTS-35, 1943, p.19). Regarding the
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male sex drive, the document Building Sex Into your Life (1944) pays a great deal of attention to
clarifying for young men that self-restraint is biologically possible: “Surveys indicate that it is
the 15- or 16-year-old rather than the man of college age who is involved in these experiments
[promiscuity/excessive masturbation]. (CTS-23, p.10),” as well as medically preferable “Medical
testimony is abundant that self-control until marriage promotes good health, rather than
endangers it.” (CTS-23, p.11) and “It is no coincidence that all the studies show (and also the
marriages with happy sexual adjustment) are in general those between persons, neither of whom
has had any previous sexual experience" (CTS-23, 18). These passages are especially
demonstrative of the way that morality and expertise-based frames overlap, advocating for a set
of sexual morals such as marriage and sexual self-restraint through expert authority as opposed
to religious authority.
The next most prevalent theme of author credential came in two forms: 1) included as
part of the author’s title or 2) included within a description of the author’s credentials/training.
The most common acronyms utilized in an author’s title line were “M.D.” or “Dr.” Other
documents include the credentials of those who reviewed and/or contributed to its content, for
example “A board of five judges, eminent in the fields of education, medicine, psychiatry and
social work, chose this pamphlet which was written by Emily V. Clapp. (CTS-22, 1946,
foreword)” or this listing of officers at the American Institute of Family Relations in 1944:
Figure 4.1. Officers of American Institute of Family Relations (1940s)
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In several documents organizations or descriptions of the author’s credentials and expertise in
the area of social hygiene or sex education accompany the title, including the following: “on the
staff at United States Public Health Service” (HSC-3), “Rachelle S. Yarros M.D. Formerly
Professor of Social Hygiene, University of Illinois” (CTS-35), “Dr. Benjamin C. Gruenberg one
of America's leading authorities on sex education” (CTS-32), and “Lester A. Kirkendall,
Professor of Family Life, Oregon State College” (CTS-29). Overwhelmingly, the location of
author credentials are on the front cover or on the first page and are an important element of the
initial frame that a potential reader views, signaling that the content within comes from an
individual with the backing of an organization that promotes medical and/or scientific expertise.
Empirical referents, also a type of expert cue, include frames that allude or refer to the
empiricism integral to the scientific method and research process. I further identify three ways
empirical referents can frame content as scientific in nature: citations, statistics/rates, and
standards. Citations to a study or research finding (e.g., rate of VD cases) were present in only
17% of the documents, either in-text or as an endnote. Statistics/Rates were more utilized and
appeared in 33% of the documents, but it was standards, which includes providing averages as
established facts or medical knowledge (e.g., age of puberty, length of menstrual cycle, number
of sperm or ova in human body, etc.) that was the most commonly utilized frame (44%) in Era 1
documents.
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Table 4.2: Era 1 EB Frames
Master code
subthemes

Description/Example

Percentage
Documents
with 1+
Reference

EXPERT AUTHORITY
Author Credential

Professional title (e.g., Dr., MPh, Dr.Sc.)

66%

Scientific/Medical Expertise

“Researchers/scientists find…” or “Doctors know…”

72%

Citations

Provide citations either in-text or in an endnote.

17%

Statistics/Rates

Provide a statistic (e.g., “1 in 5 teens”…) or a rate.

33%

Standards

Provide a standard length/average (e.g., age of puberty,
length of menstruation, or gestation cycle).

44%

Diagrams

Reproductive organs or stages of gestation.

22%

Chart/Table

May or may not include statistics.

11%

NO EXPERTISE FRAME

Absence of any expertise frame.

17%

EMPIRICAL REFERENT

SYMBOLIC CUE

Empirical referents are overwhelmingly referred to without any citation or source that
one could independently crosscheck. For example, the booklet How Can We Teach About Sex?
(CTS-32, 1946), presents a series of trends without any concrete statistics, rates of change, or
citations to the research: “Divorce rates have been steadily rising. Desertions have been
increasing and have been the leading cause for divorce or a substitute for divorce. Birth rates
have been going down; but the rate of illegitimate births has been rising. (p. 1)” Shifting trends
are also presented via graphs, a symbolic cue (see Fig. 2).
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Figure 4.2: Graph presenting Increase in Divorce Rate (CTS-32)

The graph in Figure 2 presents the increase in divorce rates from 1890–1940. The
audience, however, receives little additional information regarding the method or source of data
used to arrive at the finding inscribed on the graph. A notation at the bottom of the graph,
“Graphic Associates for Public Affairs Committee, Inc.,” indicates that the organization
publishing this pamphlet also produced this graph. Though this document was published in 1946
and there has been an ample increase in public consumption of science, including research
methods and data, the above representation of empirical research, a statistic without references to
a source or methodological information, is typical of most documents and frames related to
sexuality education to-date.
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IDEAL TYPE DOCUMENTS
Blended Frames: Sex Education for the Adolescent (1948)
One pamphlet that captures the blending of morality and expertise based frames
characteristic of Era 1 well is Sex Education for the Adolescent and published in 1948 by the
American Medical Association. This document provides a general framework for parents to
discuss sex with their adolescent children, emphasizing that a rudimentary biological approach
makes the best starting point for discussions concerning reproduction and mating. Parents
should be equipped to answer children’s questions directly, but also to go beyond a “formal
lecture” and “show by their everyday life and their attitude, as well as by their answers to direct
questions, how the well-adjusted adult views the whole subject of sex (CTS-24, p. 3)”. In sum,
this document values a balanced approach to sexuality education, wherein “the facts are
important, but the way they are taught is of more importance (CTS-24, p.1)”.
The aforementioned dominant morality- based frames of heteronormative sexuality,
essentialism, sexuality as perilous, and self-restraint are all present in this document.
The statements that “each young man and woman has to solve for himself and herself the
problem which nature has set for us by giving mankind an animal body with a heart and mind as
well” (CTS-24, p. 14), and “sex makes problems for the human race precisely because we are a
mixture of animal and spiritual qualities...He [the parent] must try to realize and make his
children realize that one cannot separate these phases of our nature, but must accept and use
them properly together” (CTS-24, p. 4),for example, captures essentialist notions of sexuality
wherein innate urges or impulses require self-control by the individual in order to conform to a
civilized society.
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An example of how sexuality is framed as a combination of essential, heteronormative
and perilous is in the overall organization of the document. With separate sections labeled “Sex
Problems of Girls/Boys” there are several cited examples of concerns parents should be on the
lookout for. For boys, a central concern is excessive masturbation, reifying the male sex drive
discourse (Holloway, 1984, 89), and for girls warning sign for parents to be aware of is
developing crushes on older girls or women. This is worrisome as the crushes might turn into
“homosexual urges” that require parental intervention (CTS-24, pgs.11–12). These frames of
sexuality reflect dominant sexual mores through the diagnosis of adolescent sexuality as a social
problem and the solution presented is increased education and intervention on the part of parents.
The manual emphasizes throughout that “sex instruction should not be set apart as something
special, to be discussed with lowered voice or embarrassed semi-secrecy” (CTS-24, p. 3), but
rather a topic that is part of life and “wise parents” would do well to be as informed as possible
to instruct and model for their children appropriate morals surrounding our bodies and sexual
development.
The MB frames cited above are reinforced in several places throughout the document in
tandem with expertise- based frames. Expertise is framed in this document in three main ways:
1) encourage parents to seek out medical expertise to lend credibility to their instruction, 2) take
over when a sex problem is outside of the scope of a parent’s expertise/skill set and 3) to educate
parents about common misconceptions related to sexuality. For example, encouraging parents to
utilize local medical centers to set up “demonstrations of human development” because “this is
one of the best ways by which a county medical society can render an educational service to the
community.” (CTS-24, p.10) Additionally, current medical knowledge is promoted here to dispel
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common myths related to sexuality, “Modern physicians know that the bad effects of
masturbation have been greatly exaggerated in the past" (CTS-24, p.2).
The resulting prognosis for how parents should address the issue of masturbation by
gender, however, perfectly captures a blend of MB and EB frames. The excerpts that address
masturbation in girls encourage seeking “medical advice” when self-excitement becomes
“excessive” is a stark contrast to the framing of masturbation among boys. The section on
masturbation and boys dedicates several paragraphs to dispelling myths related to masturbation,
with the goal of normalizing the practice as something that should not cause concern. Towards
the end of the document parents are encouraged to seek medical advice if daily masturbation
leads to daydreaming or seclusion, perfectly capturing a blend of MB and EB frames in the sex
education materials characteristic of Era 1.
Perilous Frames: The Perils of Puberty (1974)
In this document, the reader is first presented with a typical collection of frames
characteristic of the dominant framing practices of Era 2 that emphasize morality frames,
especially the perilous frame. The cover sets the tone with a sexualized, cartoon image of a
woman on the cover [see Fig. 4.5]. With a pink background, a cartoon representation of
femininity also frames femininity in an objectified way. The woman’s face lacks several features
such as the nose and mouth and it looking down at oversized breasts as if they sprung up
overnight and she has not a clue in the world what to do next. The overall frame of the pamphlet
is made explicit with the title: The Perils of Puberty. The pamphlet that captures the
pervasiveness of MB framing practices characteristic of this era (mid 1960s to late 1980s) is
titled The Perils of Puberty published in 1974 by the Rocky Mountain Publications (RMPP), a
division of the Rocky Mountain Planned Parenthood.
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Figure 4.5: The Perils of Puberty Pamphlet (1974)

What makes this document an ideal type for Era 2 is that it emphasizes morality- based
frames over expertise-based frames. Written with a female audience in mind (approximately 9–
15), adolescent female sexuality is framed primarily in a diagnostic manner, wherein female
puberty and all that comes with it is “perilous” and cause for great concern. For instance, the
section headings are: the Perils of Your Body, the Perils of Your Mind, the Perils of Your Family,
the Perils of Your Friends, the Perils of Boys, the Perils of Sex, and Getting Past the Perils.
Within each of these sections there is advice to young girls that their bodies, puberty, and even
relationships are something in need of cautioning. Additional frames that emerge throughout
emphasize: essentialized sexuality, female responsibility, and heteronormativity, with most of
these themes overlapping simultaneously.
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Notions of essentialized gender and sexuality appear throughout the pamphlet.
Continuing the sexualization of female breasts, the text of the pamphlet dedicates a great deal of
space and instruction on the development of breasts. Though the first mention of breasts is
devoid of any biological or reproductive links, it does contribute to a narrative about female
bodies being ones that are naturally disappointing and a fact of life: “Your breasts will either be
too big or too small. No one ever gets breasts that are just right” (CTS-5, p.4). Framing aspects
of puberty and changes to the body, events that are biological, as problematic and a source of
discontent contributes to the perilous frame. With an explicit focus on the breasts we observe
several MB frames: essentialized assumptions of the female body, placing responsibility on
females and their ability to regulate their bodies around men, an ultimately narrow construction
of sexuality, and one that is heteronormative:
“You may be tempted to either hide your breasts or shove them at the world. Don’t do
either. If you wear revealing clothes and shove them at the world that’s what the world
will see...If you try to hide them, it means you’re ashamed of being a woman and that’s
silly. Stand up straight and wear clothes that cover you decently.” (CTS-5, p.5)

Additionally, young girls and teenagers are cautioned against flaunting their developing bodies
“at the world,” told there will be lifelong competition with other girls and women for male
affections, and warned against trying to be like a boy when it comes to sexual
development/interest. Under the section “The Perils of Boys” several such frames are present:
“Often boys are rude or nasty because they are embarrassed or their ‘peer group’ makes it
a habit. The best way to handle it is to not be rude or nasty in return and not to turn into a
sexpot, all giggly and stupid...If you think you like a certain boy because he's good
looking, or a good athlete, or for some other reason connected with his body, you're just
as bad as the dirty old men who pinch girls on the street.” (CTS-5, p.13, emphasis in
original)
Within this passage girls are: 1) given an undue burden of responsibility when being (sexually
harassed), 2) explicitly blamed for their own sexuality and 3) equated to inappropriate adult
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males if they allow for the appearance that they are sexual agents. Ultimately, the authors equate
having developmentally normal sexual attraction with sexual assault. The default assumption of
heterosexuality paired with disproportionate female responsibility are crucial components to the
MB framing practices of sexuality and is well-represented in this document.

CAPTURING THE SHIFT FROM ERA 1 TO ERA 2
In this section I review the shift in framing practices from Era 1 to Era 2, which I identify
as the mid-1960s. Utilizing the same master codes I observe several notable shifts for both MB
and EB frames. There are 20 documents for Era 2, all of which come from the Widener Archive.
Graphs presented in Figures 4.3 and 4.4 compare percentages of documents that had at least one
reference to the frame between Era 1 documents (N=18) and Era 2 documents (N=20). Below I
compare the shift in MB frames, followed by the shift in EB frames.
The main change I find is an inverse relationship between the prevalence of frames
within the cluster of perilous frames and self-restraint frames between Era 1 and Era 2. Where
all three subthemes that make up a perilous frame (pregnancy, disease, and ruin) decrease in
prevalence, the three subthemes that make up the self-restraint frame (male sex drive, female
responsibility, and pro marriage) all decrease. The sharpest shift is the increase in percentage of
documents from 28% to 79% that emphasize the risk of an unplanned pregnancy (see Fig. 4.3).
The consequences of an unplanned pregnancy are explicitly framed as motivation to accomplish
either safe sex, but to a greater extent avoid or delay sex. None of the documents strictly promote
abstinence-only before marriage, but the majority of them encourage it and statements along the
lines of “abstinence is the only method of contraception that works 100% of the time” are
standard. While roughly half (49%) of the documents in Era 2 mention birth control as opposed
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to just 11% in Era 1, only a handful explicitly review how to access contraception, different
forms of contraception, or review the relative pros/cons of each type. Overall, the most
pronounced shift and prominent frame throughout Era 2 is the threat of pregnancy.

Figure 4.3: Shift in Morality-Based Frames—Era 1 to Era 2
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Of the three master codes, the most anomalous shift is the drop in representation of
religious morality frames from 33% to 5%. This particular shift is counter to the broader findings
of this narrative in terms of MB frames and rhetoric taking over during Era 2, however, a likely
explanation for this in the content-analysis of archival materials is the bias of more
comprehensive-based organizations represented in both the Cornell and Widener archives.
Consequently, there is lower overall representation of conservative and/or religious organizations
in the full sample of archival materials.
The shift in EB frames is more straightforward than for that of MB frames. I find a
decrease for nearly every EB frame from Era 1 to Era 2 (see Fig. 4.4). The presence of all of the
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following have a decline: author credential, scientific/medical expertise, citations,
statistics/rates, and standards. The greatest decline of an EB frame is that of author credential. In
Era 1 66% of the documents were authored by someone with a professional title, primarily with
“Dr.” of “M.D.,” but in Era 2 this drops to 21%. The presence of chart/table completely
disappears from 11% to 0%. Only diagrams, which are overwhelmingly representations of
female and male anatomy or the stages of gestation a fertilized egg undergoes, increases from
Era 1 to Era 2.

Figure 4.4: Shift in Expertise-Based Frames—Era 1 to Era 2
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I also note the absence of any EB frame in my coding. The number of documents that
have no expertise frame is relatively stable between Era 1 (17%; 3/18) and Era 2 (20%; 4/20).
There was not the same opportunity to do this for MB frames, as 100% of the documents in my
full sample (N=43) framed sexuality in at least one way that was informed by MB frames. This
is unsurprising as the vast majority of these documents either directly speak to youth or parents,
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and given our notions of sexuality and childhood/innocence. The above review of frames
primarily addresses the how part of my research question, but to address the why portion requires
going beyond the descriptive. The following discussion will situate findings from the contentanalysis within the broader social and historical context, allowing me to blend history and theory,
a critical component to the strategic narrative.
Era 1: A Blended Era (Postwar–1963)
The starting point of the strategic narrative is the mid-1940s, broadly known as the
postwar era in the US. This time period is characterized by a unique coalescence of reform by
social and moral reformers and physicians alike banding together to address a broad swath of
societal issues, specifically, the rampant spread of venereal disease (VD) and prostitution. Once
“good” soldiers and “innocent” women and children, not just prostitutes and the immoral men
who frequent them, were increasingly being affected by gonorrhea and syphilis, VD became a
social issue that required broad and public intervention. This demographic shift of suffering was
pivotal for VD being newly approached as a public health crisis. Notably, prominent social
reformers, physicians and politicians were now openly and publicly discussing sex and sexuality.
As highlighted in Chapters 2 and 3, one of the more influential organizations of this
narrative and Era 1 is ASHA. Today ASHA is viewed as an exemplar of comprehensive and
medically accurate sexual health; however, the origins of ASHA were informed more by an
impulse to promote chastity and sexual restraint. The more conservative and morality based
frames, seeking to address VD and prostitution via chastity. Founded in 1914, this organization
has always been informed by and included medical professionals. By the postwar period, ASHA
viewed VD to be “metaphors” for broader forms of social disintegration. Along with other
reformers of this time period, a direct and causal link between war and the breakdown of society
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is drawn. As evidenced in a Public Affairs Pamphlet titled How Can We Teach about Sex from
1946:
“People everywhere are alarmed about the rise of juvenile delinquency, and particularly
sex delinquency. Divorce rates have been steadily rising. Desertions have been increasing
and have been the leading cause for divorce or a substitute for divorce. Birth rates have
been going down; but the rate of illegitimate births has been rising. Prostitution and
promiscuity continue to create serious social problems. The venereal diseases have been
spread more and more among adolescent boys and girls, especially in wartime. (CTS-32,
p.1)”

In addition to the public health crisis of VD during postwar America one of the most
significant contributions to bridging scientific expertise to the realm of sexual politics is the
publication of the “Kinsey Reports.” Authored by Dr. Alfred Kinsey, America’s most infamous
sexologist, the first report published in 1948, Sexual Behavior in the Human Male, was followed
a few years later by Sexual Behavior in the Human Female (1953). A trained zoologist, Kinsey
spent the bulk of his academic career studying wasps. It wasn’t until he taught a “Family and
Marriage” course in 1938 that Kinsey’s research interest turned to human sexuality. Through the
primary data collection method of an extended interview of the participants’ “sex history”
Kinsey found evidence regarding rates of extramarital, homosexual or prostitute encounters,
masturbation, and number of partners among other things. The entry of this kind of sexual
discourse into the public realm ranged from largely unsettling to sheer outrage, vilifying Kinsey
and his research team as sexual perverts, communists, or a combination of the two.
Kinsey persevered in his work until is sudden death in 1956, which many attribute to the
stress of a polarizing career, always maintaining “we [Kinsey’s research team] are the recorders
and reporters of facts—not the judges of the behaviors we describe.” While the methods and
ethics surrounding the data collection have been soundly critiqued, the impact of their research
on sexual behavior forever changed the tools with which Americans would talk about sex.
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Expertise from both the scientific and medical professions are foundational to the initial variation
of Era 1 blending MB and EB frames. With a clear value placed upon the virtues of chastity,
advocates of reform recognized the authority and utility of relying upon expertise. Turning
towards authority figures, typically male professors or physicians, to provide formal instruction
on marriage and/or family life reveals an enduring paradox within this narrative, trust in
“experts” to provide instruction on a subject matter that is deeply believed to innate or God
given.
As the breakdown of the family and “family values” continued to loom over 1950s
America, ASHA leadership eventually embraced taking on the role of educating the public as an
attempt to get at the “root cause” or “symptoms” of family disintegration and shaped national sex
education efforts for decades to come. ASHA’s model for these new diagnostic efforts are
largely based on previous versions of college level courses that taught “marriage education” or
“family life education.” Throughout much of the 1950s the presence and popularity of Family
Life Education (FLE) classes in high school and middle school classrooms steadily grew. By
1965 approximately 50% of public school across the country utilized some version of FLE
curricula and received consistently high approval ratings among parents (Moran 2000).
Nonetheless, a critical contingent of opposition could be found among religiously conservative
parents who would eventually join with and promulgate activist resources of larger organizations
in the 1960s to successfully capture the dominant discourse and, consequently, more successful
framing practices for sex education.
Moving from a Blended Era (1945–1963) to A Perilous Era (1964–1986)
The transition from Era 1 to Era 2 (1964–1985) marks the successful capture of the field
of sex education by the Religious Right via highly moralistic and anti-science rhetoric (Irvine
2002). Nearly fifty years after the inaugural meeting of progressives that led to the founding of
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ASHA11, which undoubtedly paved a path to sex education in public schools, the Sex12
Information and Education Council of the United States (SIECUS) was founded. From the
outset, SIECUS was a favored target of religious conservatives seeking to remove any trace of
sex talk from public schools. Though FLE courses grew in popularity and appeared to be on
track for mainstream public school curricula, this more comprehensive approach to educating
young people about sexuality came under fire from conservative and religious forces who
interpreted it as both secularizing and corrupting to America’s youth.
The conditions of lingering hostility towards Progressive and New Deal Era reform
amongst religious conservatives paired with anti-communist sentiments against the secularizing
potential of public education created an environment in which sex education became a unifying
target for religious conservative. Several organizations, such as Campus Crusade for Christ (f.
1951) the John Birch Society (f. 1958), and Mothers Organized for Moral Stability (MOMS),
that emerged in the midst of this conservative backlash found significant reception among
concerned parents. It is within this constellation of mobilizing that a new narrative of sex
education developed, the depravity narrative. Developed and traced by Irvine’s (2002) astute
analysis of these contests taking place throughout the 1960s and 70s, a depravity narrative
includes: “tales about sex education that rely on distortion, innuendo, hyperbole, or outright
fabrication” (2002: 54).
Before the age of internet trolls, fake news and alternative facts, there was pamphleteer
Gordon V. Drake, who serendipitously crystallized the depravity narrative throughout the US. A
retired education professor turned professional pamphleteer for the John Birch Society and
Christian Crusade, Drake made his living hawking pamphlets largely concerned with anti11

Kristin Luker details this meeting of social progressives led by socialite Grace Hoadley in When Sex Education
Goes to School (2006)
12
This organization replace “Sex” with “Sexuality” in its name in the early 1990s
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communist sentiment directed at the National Education Association (NEA). Historian Jeffrey
Moran (2000) traces a serendipitous loop effect during the 1967–68 school year between a local
school battle and Drake’s employer, Christian Crusade. As Anaheim, CA member of MOMS
spearheaded a campaign against her sons FLE curriculum. One of the strategies was to utilize a
locale paper The Bulletin, which was sympathetic to both conservative and anti-communist
musings in the community, to actively campaign against the program utilizing selective passages
that clearly framed the potential risks and depravity of talking about sex in schools. A copy of
The Bulletin fell into the hands of Drake and made its way into a pamphlet targeting the threat of
public education on morality.
The piece that found is most vocal audience was that of sex education and the Christian
Coalition asked Drake to expand upon this. The subsequent publication of “Is the Schoolhouse
the Proper Place to Teach Raw Sex?” (1968) sold out hundreds of thousands of copies within a
few months, today’s equivalent of going viral. The document relied solely on themes of selfrestraint, peril, and religious morality by the reputation of horrifying tales and out-of-context
passages from curricula. Drake went on a speaking tour, narrowing his target to sex education,
and successfully linked SIECUS to all sex education such that religiously conservative parents
had a clearly defined target for their vitriol. This pamphlet made its way back to the Anaheim
MOMS and the legitimacy of such a publication, akin to an outside source, institutionalized MB
frames of sex education as corrupting, amoral, and flooding children to the complete exclusion of
EB frames. By the decade’s end, it is estimated that between 30 and 40 states were embattled by
contests surrounding curricula, teachers and staff lost their jobs, received threatening hate mail,
and school districts capitulated to demands for eliminating sex talk in school (Moran 2000;
Irvine 2002).
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Fortified by grassroots and organizational efforts to restore religious (Christian) morals
and values into the American way of life, Ronald Reagan successfully entered the presidency by
calling for a “moral crusade” in 1966 and ushering in an era marked by the Christian coalition
and Religious Right. Widespread concerns among parents and now politicians over the
sexualizing and demoralizing effects of previous sex education curricula led to the first federal
funding and support of abstinence only programs in 1982 through the Adolescent Family Life
Act (AFLA). Referred to by its critics as “chastity” education, AFLA was drafted by
Republicans Jeremiah Denton (R-AL) and Orrin Hatch (R-UT) with the intent to ground students
in “family centered” programs where “chastity and self-restraint” are actively promoted. Lessons
taught abstinence-only and explicitly prohibited teaching about contraception such as condoms
or “the pill.”
Federal legislation that expressly prohibited teaching sexuality within a medically
accurate and non-judgmental manner throughout the 1980s was devastating to efforts to clamp
down on sexual disease. By this time the country was in the midst of an AIDS epidemic that was
willfully and cruelly dismissed as a “gay disease,” reminiscent of prior dismissals over the
effects of gonorrhea and syphilis at the turn of the century. Though comprehensive based
organizations like SIECUS continued to advocate for the inclusion of teaching safe sex practices
and medically accurate sex education, in addition to abstinence, it was an uphill battle. Not until
AIDS was irrefutably found to be a disease that could and was crossing over into the more
“deserving” heterosexual demographic would religious conservatives find themselves discussing
sex education within a new framework, one that increasingly placed expertise at the center.
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CHAPTER 5
THE TURN TOWARD EVIDENCE

This chapter picks up with the transition between Era 2 (1964–1986) to Era 3 (1986–
2012). The main question I take up in this chapter following the analysis in preceding chapter is
how and why did expertise based frames come to dominate the sex education debate during the
transition between Era 2 and Era 3? This is especially puzzling given well documented antiscience sentiments among religious conservatives, whom catapulted the depravity narrative into
public consciousness. Consequently, the driving research puzzle for the latter end of the narrative
is: Why, despite documented anti-science sentiments, did conservative organizations embrace
expertise-based frames? This chapter traces the turn towards, and institutionalization of,
expertise-based frames in the field of sex education. I find during the time period, 1986 to 2012,
the field of sex education experiences a tempered increase in the use of expertise frames and
“expert cues” and a decrease in the use of morality frames, affecting conservative and liberal
actors alike.
This time period captures a shift away from the dominance of morality-based frames,
largely driven and sustained by the Religious Right’s influence on the broader narrative of
sexuality, specifically sex education, throughout Era 2. Continuing my focus on the concept of
expert cues and relying on a frame analysis of primary and secondary sources I find that the
frame of empirical referent13, a type of expert cue, as a strategy to provide assurances of
legitimacy and credibility increasingly dominates the data. Compared with the two prior eras
[Era 1 (N=19); Era 2 (N=20)], this time period has a relatively low number of documents (N=5).
This is likely attributed to the increased reliance on distributing materials via the internet, as

13

Recall empirical referent includes references to elements of empirical research that the scientific method relies
upon (e.g., “facts,” “studies,” “research,” “evidence of/for/against,” etc.).
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opposed to making physical copies. Therefore, I supplement documents my analysis of materials
sampled from physical archives within this time period (e.g., news stories, reports, legislation,
etc.) with more contemporary sources in two main ways: 1) analyze the websites of advocacy
organizations that play a significant role in the modern-day sex education debate and 2) conduct
in-depth “expert” interviews with employees at contemporary sex education advocacy
organizations. In the following sections discuss my content analysis of the aforementioned data,
followed by an overview of crystallizing events that create the necessary conditions to the
institutionalization of expertise based framing in sex education for Era 3.

IDEAL TYPE OF EXPERTISE-BASED SEX ED FRAMES: TEEN SURVIVAL HANDBOOK
(1993)
The booklet Teen Survival Handbook represents the ideal type of expertise based framing
practices that emerge during Era 3. Published in 1993 by the DC Department of Human Services
under the direction of the Mayor’s Panel on Teenage Pregnancy Prevention, the target audience
is teens and it is framed from the outset as a handbook for services and information. It is
organized clearly and its goal is to empower teens to inform and protect themselves against an
unplanned pregnancy: “If you are 12–19, a young man or a young woman this booklet is for
you” (CTS-16, p.1). The opening statement also frames the document as a resource that the
reader does not need their parent’s blessing or knowledge to have access to: “Many clinics in this
booklet do not require your parent’s consent to provide services to you!” (CTS-16, p.1).
Additionally, the booklet opens with a series of statistics, but with no citations to an original
source. All of the statistics emphasize the perilous frame of sexuality for teens, wherein
unplanned pregnancy is associated with future ruin (e.g., educational, financial, etc.). What is
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notable about this framing strategy, however, is that there is no explicit responsibility placed on
one gender over another.
While essentialist notions of sexuality, mainly heteronormative assumptions, are present
in this booklet there is a clear effort to deliver information, and consequently responsibility, to
both male and female teens to help avoid an unplanned pregnancy. This is most clearly in the
section “For Males Only” page dispensing advice on what topics to cover with “your girlfriend”
such as how to talk about contraception, help pay for it, go to a clinic together, or discuss the
event of an unplanned pregnancy. The greatest portion of the booklet (8 out of 18 pages) is
dedicated to providing contact information for various clinics around DC and is organized by
area/neighborhood. Additionally, the booklet provides diagrams of female and male reproductive
anatomy, a glossary of commons STDs, and an overview of birth control methods where the
“most effective (best) way to keep from getting pregnant…NO SEX (abstinence)” is the
dominant frame. While there is not a complete absence of morality-based frames in this booklet,
it is an ideal type of Era 3. The totality of messages, though, frame the solution (prognosis) to
unplanned pregnancy and STDs in an explicit manner, yet set the expectation that teens are
capable of informing themselves (e.g., teens encouraged to carry the handbook with them) and
empower their peers by sharing this knowledge with a friend or acquaintance as a means to help
reduce the risks of unprotected sex. In sum, the clinical and medicalized tone of the perilous
frame mixed with empirical referents (statistics and diagrams) is characteristic of this final era.

CAPTURING THE SHIFTS IN FRAMING PRACTICES: ERA 1  ERA 3
Examining the shift in both MB and EB frames for all three Eras of the narrative is when
patterns over time become most apparent (see Appendix D for detailed Era 3 coding). Regarding
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the overall shifts in MB framing practices (see Figure 5.1), the cluster of perilous frames
increasing in prevalence compared with self-restraint holds. The increase in prevalence of
perilous frames applies to all three subthemes, with the subtheme of pregnancy and future ruin
universal by Era 3 and a notable increase in disease from 42% to 80%. On the other hand, among
the subthemes of self-restraint there is a general downward trend, with the exception of pro
marriage. Overall, the trend of MB frames is a steady increase in the cluster of perilous frames, a
decrease among most of the self-restraint frames, though it is notable that the male sex drive
frames disappears, but female responsibility does not. Lastly, the trajectory of pro marriage
resembles that of the frame religious morality, which is an unexpected trend when considering
the broader trends of the entire strategic narrative.

Figure 5.1: Shift in MB Frames by Era 1, Era 2, and Era 3
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On the other hand, only two types of EB frames, scientific/medical expertise and
statistics/rates, closely map onto the broader strategic narrative (see Fig. 5.2). What’s interesting
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about both of these frames are the way that they tend to either hint at the research process (e.g.,
“Experiments have shown…”) or focus on the outcome of research, such as: “It may be a small
comfort to know that nearly half the girls and over a third of the boys are still virgins when they
turn 18,” oftentimes with the goal of modifying sexual behavior. A notable shift among two
subthemes of empirical referent, citations and chart/table, is their complete absence by the end
of the period of analysis. The most drastic decline is author credential, which fell from 68% in
Era 1 to 19% in Era 2 and is completely absent (0%) by Era 3. There are no documents (0%) that
have a complete lack of an EB frame in Era 3, whereas there are 16% Era 1 and 21% in Era 2.
Overall, I find that the percentage of documents that include EB frames closely mirrors the
broader shifts in the narrative (see Figure 5.2). For instance, the percentage of documents with
the presence and types of EB frames is most varied in Era 1 (blended era), generally decreases in
Era 2, and among scientific/medical expertise and statistics/rates is the greatest increase.

Figure 5.2: Shift in EB Frames by Era 1, Era 2, and Era 3
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One consideration when interpreting these observed shifts is the target audience, a core
task of successful framing. Though the sample of sex education materials is not generalizable to
the imagined population of all sex education materials that were produced in the US over six
decades, it does provide an important snapshot. When comparing whether the intended audience
was for youth (adolescents, teens, young adults) as opposed to parents or adults who are
responsible for children there is a clear shift in the sample (see Fig. 5.3).

Figure 5.3: Target Audience by Decade
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This graph captures the relative frequency of which target audience the document is
written for over time and by decade as opposed to within Eras. In the 1940s and 1950s, where
there are relatively few documents (N=5 and N=8) the documents written for youth and adults is
virtually the same. The most notable shift is in the 1970s when 100% of the documents are
intended for a youth audience and this trend remains for the following two decades sampled
from. A possible explanation for this is that the pervasiveness of sex education, including
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widespread support for it, began in the 1960s and has generally maintained support among
parents ever since. Therefore, the increase in publication of materials that are intended for youth
was institutionalized by the 1970s onward. In regards to whether the document was written with
a gender-specific audience in mind I find that a majority of the sample (N=43) is written for a
“co-ed” audience (81%), with only 19% of the documents written for a gender specific audience
(5 for males and 4 for females). Overall, these shifts in frames represent a more middle of the
road, or comprehensive based approach, to sex education. Both the Cornell and Widener archives
have a bias towards these types of organizations (e.g., ASHA, Planned Parenthood, etc.).
Therefore, it is important to directly examine conservative and abstinence-based organizations’
framing practices as well.

WEBSITE ANALYSIS
The website analysis, supplements my analysis of materials from the sexuality archives.
Using the online resource the Wayback Machine (waybackmachine.com), I am able to code the
websites at various points in time. I purposively sampled six organizations to represent both
abstinence-only and comprehensive sex education approaches, three from each respective
“camp” within the sex education debate. In order to be included, an organization had to: 1) be
national in scope, 2) be founded 2008 or earlier, and 3) explicitly state its position on sex
education (i.e., abstinence-only or comprehensive). Using the Wayback Machine I conduct a
frame analysis with archived homepages for the following years: 2000, 2006, and 2012 (see
Appendix E for detailed coding).
Specific to advocates within the field of sex education, websites are but one way they
disseminate knowledge and utilize either MB or EB frames related to their advocacy work.
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Utilizing the Wayback Machine I searched for the earliest archived website of each organization
and searched for the first use of an expert cue (see Table 5.1). The table below presents two
points in time for all accessible organizations: 1) the first archived website result for each
organization and 2) the first use of an “expert cue” on the website.

Table 5.1: Organizations and Archived Web Results
Organization Name

First
Archived
Website
Result

First Use of
Expert Cue on
Website

Comprehensive Sex Education
Advocates for Youth (f. 1980) 1999

1999

American Sexual Health 1999
Association (f. 1914)

1999

Sexuality Information and 1996
Education Council of the US (f. 1964)

1996

Abstinence-Only Education
NAEA (f. 2006) 2007

2007

Focus on the Family (f. 1977) 1999

1999

Heritage Foundation (f. 1973) 1996

2001

Five of the six (83%) organizations utilize an expert cue on their homepage in the same
year as their earliest archived site. This is not surprising considering that the transition towards
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embracing expert cues in the sex education debate began in the late 1980s, which I develop more
in a later section, and these archived homepages are all from the mid-to-late 1990s. Only one
organization, Heritage Foundation, does not have an expert cue appear until several years later.
Because all of the comprehensive-based organization, Advocates for Youth, ASHA, and
SIECUS, were continuing their long-standing practice of utilizing EB frames, this following
discussion focuses on the abstinence-based organization, two of which are Christian based
organizations: Heritage Foundation and Focus on the Family. The third abstinence-based
organization, NAEA, models itself more closely to organizations like SIECUS and ASHA,
namely by excluding explicit links and/or frames related to Christian morality.
The Heritage Foundation is an excellent example of a non-science organization that
utilizes expert cues in their framing practices. Founded in 1973, The Heritage Foundation is a
conservative think tank whose primary audiences are members of Congress, key congressional
staff members, policymakers, news media, and the academic and public policy communities.
Within the context of organizations that contribute to the discourse and debate surrounding sex
education in the United States, their position on sex education reflects an abstinence-only
approach. While a great deal of the explanation that underlies their position on sex education is
framed in terms of morality, the statement on their website also utilizes expert cues to frame their
position:
“teens who abstain from sex have improved life outcomes. But today’s culture
promotes casual sex, including through federally funded comprehensive sex
education. Early sexual activity is associated with outcomes that make young
people more likely to depend on government. Abstinence education offers a rare
alternative voice, and research has shown its effectiveness.” (emphasis mine)

Both of the phrases highlighted above are examples of linguistic cues that are implicitly or
explicitly referencing research wherein the results can and should be taken at face value, or by
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simply referencing a process that is generally assumed to be rigorous and value free. Pairing
these statements with the overall concerns and risks of premarital sex among teenagers, such as
depending on the government or having a lower quality of life, serve to bolster a position that we
often view as a morally centered on with the objectivity that science has to offer.
Though a conservative Christian organization at its core; the Heritage Foundation has
long utilized expertise framing practices. The first appearance of an expert cue in their archived
wed sites was in 2001 with the addition of a tab “Research” on their homepage.14 This increased
use of expert cues to frame their positions related to sex education is also evident in a sampling
of article titles that address sex education:

Year
1998
1999
2010

Article Title
How Schools Fail: Reclaiming the Moral Dimension in
Education
How Broken Families Rob Children of Their Chances
for Future Prosperity
Evidence on the Effectiveness of Abstinence Education:
An Update

The framing in these article titles differ drastically and shows a clear move away from morally
driven to expertise-based framing. For example, an excerpt from the article from 1998 states:
“It is well known that when teenagers learned about sex "in the street," instead of
the classroom, they were less likely to become sexually active. And for good
reason: learning about sex covertly made it clear to everyone that sex outside of
marriage was wrong. Once legitimate authority figures like teachers invited
"open" and "honest" discussions about sex, the stigma was removed, making it
difficult, if not impossible, to brand adolescent sex as illegitimate. Add to this the
Dr. Ruth phenomenon of counseling teenagers to have "good sex," and the result
is predictable. Telling teenagers to have "good sex" is analogous to telling fat
people to have "good food"; it only makes it easier for them to indulge their
appetites.”
14

Using the online resource waybackmachine.com I am able to access and code an archived website at various points in time.
This is an imperfect way to sample organizational websites, but is currently the best resource to date. Utilizing the Wayback
Machine I accessed the first archived website of each organization and searched for the first use of an expert.
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The framing of the issue (premarital sex) is solely premised on notions of appropriate versus
inappropriate morals. On the other hand, the article from 2010 discusses the current body of
research on abstinence-only education, sans morality-based frames, and relies heavily on expert
cues:
“This paper discusses 22 studies of abstinence education. Sixteen studies
examined abstinence programs that were primarily intended to teach abstinence.
Of these 16 studies, 12 reported positive findings. The other six studies analyzed
virginity pledges, and of these six studies, five reported positive findings. Overall,
17 of the 22 studies reported statistically significant positive results, such as
delayed sexual initiation and reduced levels of early sexual activity, among youths
who have received abstinence education. Five studies did not report any
significant results.”
Throughout this article, the authors use the following types of references to objective
empiricism: statistics, footnotes, provide citations for studies, and phrases such as, “the study
found.” The more recently published article relies solely on expert cues to frame The Heritage
Foundation’s position on adolescent sexuality. In doing so, evaluations of individuals who
engage in premarital sex (not to mention extramarital or promiscuous) is no longer purely a
matter of opinion or personal judgment, it is scientific.
Another conservative and Christian based organization that has increasingly incorporated
expertise-based frames is Focus on the Family. In an article from 1999 discussing the newly
approved “abortion pill”, RU 48615, the author presents their argument utilizing a blend of
morality and expertise frames:
“While the medical evidence alone is often enough to convince people that RU
486 is bad news, there's another reason why women may not be too fond of the
abortion pill. Guy Condon, executive director of the Care Net chain of pregnancy
care centers, warns that the psychological impact will be more distressing for the
woman who uses RU 486…a woman who has an RU 486 abortion will have to
15

Known as mifepristone, RU 486 is used to terminate pregnancy within the first 9 weeks of pregnancy. It was
approved by the FDA in 2000.
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face the devastating realization that 'this abortion was not done to me, but I myself
was the active agent in causing the destruction of this emerging human life,’
Condon says...When the fetus is delivered it will be intact, not torn to shreds as in
a surgical suction abortion. The woman may find herself sitting on her bathroom
floor at 2 in the morning cradling her tiny child in her bloody fingers.”
Invoking the lure of objectivity that comes with “medical evidence” as well as the horrific image
of delivering an intact baby, also known as a moral shock or outrage frame, is demonstrative of
both types of frames being utilized here, morality (specifically “moral shock”) and expertise.
As recently as 2012, Focus on the Family features a section “Focus Findings” that greets
the reader with: “Let’s be honest, ignorance is not always bliss. That’s why our Focus Findings
are important and highly useful tools for serious students of the family, offering concise, timely,
well-researched, carefully reasoned analysis on issues that impact the family and our
communities (emphasis mine).” This section of the website includes dozens of articles that
include opinion pieces, op-eds, and summaries of research. For example, a 2011 report on the
decline of unmarried birthrates includes various empirical referents such as statistics, citing the
National Center for Health Statistics,16 and the author’s non-scientific analysis of the trend.
Following several statistics in changes in unmarried birthrates since 1940, the author claims
“While the widely used “41% of all births are out-of-wedlock” is true and remains true, it fails to
reflect that by rate and real numbers, the unmarried birth rate has seen marked and somewhat
sustained declines over the last few years.” The skepticism embedded within this EB frame is
further developed:
“No one really knows the reason for this positive turn. But the sharp and
continued increase of these births among cohabiting women and those in their
later 30s and 40s is very curious...I believe it has much to do with the difficulty
women are having finding marriageable men today. If they cannot find men who
they feel good about marrying, they will simply settle for living with them and
16

National Center for Health Statistics is housed under the CDC.
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getting a baby from them as they feel their biological clocks ticking down in these
later ages.
And this is exactly what we are seeing in increasing numbers (emphasis in
original).”
Though there is a clear blend of MB and EB frames here, the entire framework is reporting on a
report. The author is utilizing a nationally recognized organization, statistics, and the language of
empiricism to reinforce Focus on the Family’s position on premarital sex—it’s a cause for
concern. The nod to the “mystery” and over complexity of explaining demographic trends (“No
one really knows…”) utilized in these EB frames by religious conservative organizations are a
far cry from the type of extreme MB frames from the above passages.
The organization NAEA, is the youngest and most moderate of the three abstinencebased organizations. Originally founded in 2006 out of a coalition of abstinence providers,
advocates, and curriculum developers who made up the National Abstinence Leadership
Council. Formed with a mission to “serve, support and represent individuals and organizations in
the practice of abstinence education,” the NAEA routinely developed and disseminated materials
to support the abstinence education field mirroring its main oppositional organization, SIECUS.
From its inception, the NAEA website routinely provided “fact sheets” and press releases and
summaries of research on abstinence education through their publication “Abstinence Works.”
However, leaders within NAEA and the broader “abstinence field” gradually recognized that the
stigma successfully attached to “abstinence” since the late 1990s was counterproductive and
risky. One of my interviewees who works for a partner organization of NAEA shared in a 2014
interview:
“The people who don’t like us, the “free sex” program, they use all kind of
monikers to describe us…shame based, fear based, abstinence-only until
marriage, etc. Well, you could never measure whether a kid has sex before
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marriage! You’d have to follow them around everywhere and that’s
unethical. Abstinence is NOT our goal.”

While the rhetoric of the AFLA passed under Reagan emphasized that of chastity and restraint,
abstinence advocates adopted the term “sexually risk avoidance” as “the field is becoming more
professional and more research driven.” While outside the period of this narrative, it is notable
that NAEA changed their organization name in early 2016 to ASCEND and updated their
mission to completely omit any reference to the term abstinence:
“We think youth deserve every opportunity to chart a path to their futures—
one that is greatly improved when they don’t engage in risky activities, like
teen sex. The decisions they make about sex can have significant impact on
their physical and emotional health, their relationships, and their future lives.”

THE EVIDENCE-BASED TURN: ERA 3 (EARLY-1986–2012)
The turn towards expertise based frames is largely initiated by the confluence of two
major events: 1) the widespread panic and fear that manifests once the AIDS epidemic reaches
the heterosexual community and 2) the embrace of behavioral interventions that meet the new
golden standard of “evidence- based” by medical and public health fields. This emerging
evidence-based “paradigm” (Guyatt et. al. 1992), coupled with an urgent and largely bipartisan
desire to teach about HIV/AIDS prevention ultimately reshapes the dominant framing practices
among actors and advocates throughout the broader field of sex education.
The Surgeon General’s report on AIDS during a national press conference in 1968 is a
crystallizing moment in the narrative and turn toward expertise, specifically “evidence-based,”
framing practices throughout the field of sex education. The narrative closes with the passage of
the Teen Pregnancy Prevention Initiative in 2012, wherein federal funds for sex education

101
curricula are tied to quantitatively demonstrating effectiveness for the first time. These events
serve as bookends to a gradual, yet significant acceptance of scientific expertise in the framing
practices of actors in the fields of sex education. My theoretical explanation for the driving
question of this dissertation, why do conservative organizations embrace “expertise based
frames,” is isomorphism, both mimetic and coercive. Mimetic isomorphism due to the entry and
increased dominance of medicine and public health into the field of sex education (circa 1990s)
and coercive due an increased need to demonstrate evidence-based curricula for federal funding
(circa 2011). While there is still the presence of morality frames in the work done by sex
education advocates today, in order to be viewed as a legitimate insider, especially at the federal
level, one must use utilize “expert cues” in their framing practices.
C. Everett Koop issued the first Surgeon General’s report on AIDS during a press
conference on October 22, 1986. By this time, AIDS had already claimed over ten thousand lives
and the epidemic was relentlessly continuing to spread after five years of the first documented
cases in 1981. Koop began his remarks by invoking the legitimacy of expertise and
unequivocally rejecting the any morality based judgements that had become standard for AIDS
patients at the time:
“In preparing this document, I consulted with the best medical and scientific
experts this country can offer inside and outside the Public Health Service...
Controversial and sensitive issues are inherent in the subject of AIDS, and these
issues are addressed in my report, value judgments are absent. This is objective
health and medical report, which I would like every adult and adolescent to read,
the impact of AIDS on our society is and will continue to be devastating.”

Leading up to this report there was a great deal of resistance among politicians and
medical professionals alike to investigate the causes of AIDS, perhaps most notably by President
Ronald Reagan. However, following the public outing and death of his friend Rock Hudson,
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Reagan finally requested the above-mentioned report. The roles that Koop occupied as a
Conservative Christian who was avowedly opposed to abortion, a pediatric surgeon, and now a
federal employee were crucial to shifting the national discourse about AIDS, who is at risk, how
AIDS is transmitted, and, ultimately, defining AIDS as a public health epidemic rather than a
moral one.
Among Koop’s recommendations was that schools and parents begin to have "frank,
open discussions" about AIDS with children as young as grade three. This was met with
considerable skepticism and a good deal of panic among the Moral Majority. While there was a
healthy debate regarding the appropriate age to begin discussing AIDS with children, a poll
conducted by Time magazine in November 1987, one month following the press release by the
Surgeon General, revealed that a majority (95%) of Americans supported AIDS education in
schools as early as 12 years old. A second poll conducted by Newsweek shortly after Koop’s
press release reveals an increase, “from 62% to 73%, of respondents who” believed that AIDS is
somewhat likely or very likely to become an epidemic for the public at large.
Largely made possible by the legitimization that began as federal agencies slowly began
to approach the AIDS epidemic as a public health disaster, rather than merely a “gay disease,” a
great deal of lay activism (e.g. ACTUP) shaped the terms under which science and research for
HIV/AIDS treatment took place (Epstein 1996). These credibility struggles between medical
professionals and activists successfully problematized the perceived autonomy of science with
the “scientization of politics.” It is not always the case that experts will influence the way that
research is conducted and the AIDS epidemic case is a classic example of the inability of
scientific research to remain isolated from the public. In fact, both the practices and funding
decisions were highly scrutinized and challenged by the public resulting in a rather “impure
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science,” where activists successfully blurred and complicated the boundaries that medical
experts and scientists alike strive to maintain between their discipline and the lay public. When
credibility, understood as the extent to which we can find claims to be believable (Epstein 1996),
is disrupted we see that science and the scientific process that is normally afforded a high degree
of autonomy can in fact be challenged and brought out of the lab and into a more public
discourse and debate.
A tempered shift away from MB framing practices towards expertise-based in regards to
sex education is intrinsically linked to prominent organizations within the fields of medicine and
science, reminiscent of the origins of the Progressive Era and social hygiene reform. The formal
call for an “evidence-based” medical practice is widely attributed to a working group comprised
of medical doctors who published an article in 1992 in the prominent Journal of American
Medicine. Emphasizing a more rational and scientific practice, as opposed to “intuition [and]
unsystematic clinical experience” and even went so far as to assert this was a “paradigm shift”
(Guyatt et al. 1992) for the field of medicine.
As acceptance of evaluation research and randomized controlled trials gained traction
throughout the end of the 20th century, the evidence-based paradigm diffused from the field of
medicine into public health and subsequently sex education. Following the Surgeon General’s
report, the CDC published (1999) a “Compendium of HIV Prevention Interventions Diffusion of
Effective Behavioral Interventions with Evidence of Effectiveness” to respond to prevention
service providers who requested evidence-based interventions that work. The overarching goal of
the document was to bring a “science-based” approach to HIV prevention and intervention. This
organizational response to the AIDS epidemic is intrinsically tied to sex education and which
framing practices resonate most successfully with legislators who fund curricula.
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The Teen Pregnancy Prevention Initiative (TPPI), first funded in 2010 under the
Obama administration, was the first federal pool of sex education money that linked contracts
and grants to an “evidence-based” criteria and represents the institutionalization of expertisebased frames in the field of sex education. Within this same year, funding for the AFLA which
had been continuously funding abstinence only programs since 1982 ended. The legislation of
TPPI emphasized “medically accurate and age-appropriate programs that reduce teen pregnancy
and associated risk behaviors and covers costs associated with administering and evaluating the
program” and included detailed criteria that curricula would be evaluated under criteria
developed by Mathematica. Beginning at $25 million in 2010 the program most recently was
funded at $104.8 million for fiscal year 2017. The funds are allocated for replication of evidencebased programs, to refine, and test additional models and innovative strategies for preventing
teenage pregnancy and for research, evaluation, and technical assistance.
The response of NAEA and other abstinence-based organizations to the broader shifts in
the dominant framing practices of sex education are for fear of being viewed as unreasonable in
their approach to sex education advocacy. As my sole abstinence, or as she would insist “risk
averse,” interviewee shared with me:
“In defense of the other side of this issue, I’m gonna try to sound
reasonable here, when the money first came out many well-intentioned
people tried to get the money. Many from faith perspectives, but they
didn’t have a clue about the research. The government didn’t do any
technical assistance, it was all willy nilly. Things were said that were
wrong, I got put in that pot as a religious rights group and I went crazy.
Made its way on to YouTube.”
Consequently, serious opponents of comprehensive sex education, religiously-based or
otherwise, have been successfully pressured to embrace evidence-based frames. This does not,
however, imply that core values surrounding bodies, gender, or sexuality have shifted. As

105
expertise frames and expert cues became institutionalized via legislation, coercive isomorphism
accounts for an incentivized call to demonstrate evidence-based curricula for federal funding
(circa 2010) and requisite for legitimacy in the domain of sex education. The evidence-based
paradigm shift across the domains of medicine, public health, and sex education, while largely
lauding scientific contributions, has ultimately relocated the site of deep, cultural contests
surrounding adolescent sexuality from morally charged frames to scientifically rationalized
frames.
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CHAPTER 6
METHODS FOR VIGNETTE SURVEY

Considerable weight is given to expertise frames, especially among sex education
advocacy groups regarding sex education curricula. Findings from the strategic narrative indicate
that this is the case even when the organizations or actors within the organizations have little to
no scientific or social science training, credentials, or experience and even when they are
politically conservative. Based on my participant-observation at SIECUS during 2012, I
observed firsthand the premium placed on the use of—and ability to critique—research
conducted on the efficacy of sex education curricula. This fell into a broader rhetoric of
“evidence-based” curricula, which routinely evokes the legitimacy of science, research, and
expert knowledge.
But to what end does the turn towards expertise, largely through the use of expert cues
such as citing statistics or research, matter to parents? Considering that parents are one of the
most important audiences for sex education advocacy and the widespread use of the expertise
frame in advocating for sex ed curricula, do “expert knowledge,” “scientific bases,” and
“evidence” resonate with parents? To address this question, I conduct an experimental vignette
study, wherein parents are provided a hypothetical sex education lesson plan and asked to
evaluate its author and the content. I manipulate characteristics of the hypothetical author so that
some signal expert status (via their title or their use of scientific studies and statistics) whereas
others do not. This chapter explains and develops a rationale for vignette studies, details the
selection and recruitment of participants, and explains all measures used in the analysis.
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OVERVIEW OF VIGNETTE STUDY
The quantitative vignette study is a survey-based experiment and, as Atzmuller and
Steiner (2010:128) emphasize, consists of two main components: 1) a vignette or prompt that is
experimentally varied, and 2) a traditional survey that provides “parallel and supplementary
measurement of additional respondent-specific characteristic.” The vignette presents a
hypothetical situation, person, or object that respondents are asked to evaluate. The survey
portion of the vignette study obtains demographic information about respondents, to help explain
variation in participants’ evaluations of the vignette. Broadly, the vignette design seeks to elicit
participants’ judgments, assessments, and evaluations. It was pioneered by Peter Rossi decades
after his dissertation advisor, Paul Lazarsfeld, left him with a suggestion on his dissertation to
utilize vignettes to get at “the principles underlying status judgements” (1979, p.178). Decades
after Rossi’s dissertation “slipped into the oblivion that it well deserved” (p. 178) and critical
advancements in computer software, Rossi began applying the technique to study household
social status ratings. Since their nascent days, vignette studies continue to be utilized in
sociological research as a method to better elucidate participant judgments and evaluations
through a hypothetical situation (Leahey 2004; Campbell and Gaddis 2016). Overall, vignette
studies are an especially powerful methodological tool for examining “causal investigations of
respondent judgements” (Atzmuller and Steiner 2010:129), especially in cases where the
hypothetical situation (or person) is relatable or the topic(s) broached are more likely to receive
responses that conform to social desirability.
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The Study: Sex Education Lesson
In this research, the hypothetical situation is a sex education lesson plan on STDs that is
introduced as “a basic introduction to sexually transmitted diseases for students in the 7th and
8th grades.” I utilized an existing template to create this lesson plan, drawing from material from
the curricula company, F.L.A.S.H. 17, an organization based in Seattle and King County,
Washington. I utilize an experimental design in which vignettes are randomly assigned to
parents. Thus, the lesson that all parents evaluated is exactly the same, with the exception of a
single manipulated variable—the presence or absence of expert cues (see Appendix D for
complete vignette and survey). In this study, I conceptualize the following manipulations that
appear in the sample lesson plan as “expert cues,” signifying the legitimacy of scientific
expertise: 1) professional title of “Dr.” and 2) references to scientific research.
I assigned each respondent to one of four conditions, which are depicted in Figure 6.1.
Participants assigned to Vignette A received both types of expert cues: the author was called Dr.
Ann Lange and references to scientific research were present. Participants assigned to Vignette
B also had Dr. Ann Lange as the author, but no references to scientific studies were present.
Participants assigned to Vignette C had the author Mrs. Ann Lange and references to scientific
research were present. Participants assigned to Vignette D constitute the control group and thus
received no expert cues; here, the author was called Mrs. Ann Lange and there were no scientific
references.

17
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Figure 6.1: Breakdown of Vignette Condition by Manipulation
Professional Title

Scientific
References

VIGNETTE
YES
NO

YES
Vignette ABOTH
Vignette BTITLE ONLY

NO
Vignette CREF ONLY
Vignette DNEITHER

Because expert cues are my primary focus, I control for other factors (like race and
gender) that may influence evaluations. Race and gender are held constant by referring to the
author as “Ann Lange” in all vignettes. The name Ann allows me to control for the potential
influence of gender bias in evaluations of competence, both by women and others, which is well
documented (Valian 1998; Ridgeway and Correll 2004; Correll, Benard, and Paik 2007). I also
chose a name that would be reasonably interpreted as a “white” or a white passing name and
serve as a control for racial/ethnic bias, as negative evaluations associated with ethnic or “black
sounding” names is well documented (Bertrand et.al 2005; Okonofua and Eberhardt 2015), and
persist even when participants identify as “left of center politically” (Holbrook 2017) or the
hypothetical job applicant has prestigious education credentials (Gaddis 2014).
Research participants were instructed to answer a variety of questions. After reviewing
the lesson plan, participants were asked to evaluate the author of the lesson plan. I specifically
asked about five traits: knowledge, professionalism, competence, credibility, and accuracy.
Participants then rate the author on all five traits using a seven-point Likert scale wherein a score
of 1 is low (“lacking”) and 7 are high (“very”). Next, I asked “How would you rate the overall
quality of the lesson?” using the same 7-point Likert scale.
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SELECTION AND RECRUITMENT
The population of interest is parents residing in the United States. Thus, prospective
participants had to meet two criteria: 1) U.S. citizens; and 2) parents/guardians of at least one
child, aged 5–17, who attended school. I was not concerned with recruiting a more specific
sample of participants because random assignment of participants to different conditions via the
experimental design ensures that probabilistically, additional distinctions (like race) are no more
likely in one group than another. To sample individuals from this target population and ensure an
adequate sample size, I took two convenience samples: one stemming from my personal
networks, and another that relied on Mechanical Turk. Because the sampling procedures were
slightly different, I describe each one separately.
First, I first generated a snowball sample of acquaintances in my social network who met
the selection criteria or were likely to know others who did (e.g., parents and school teachers). I
contacted potential participants via email or social media with a standardized description of the
survey, my contact information, and an attached flyer that included an embedded link to one of
four randomly assigned conditions. Once these participants accessed the online survey that I
developed in Qualtrics, they were greeted with a welcome screen that provided an overview of
the research purpose, procedures, as well as potential risks and benefits associated with
participation. Because I did not collect any identifying information, voluntary participation in the
survey implied informed consent. Participants also had the option to print out the consent page
for their records. Willing participants then proceeded with the survey and were able to skip
questions throughout or discontinue at any point in time. This stage of recruitment yielded 45
responses across the four survey conditions.
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Second, I recruited prospective respondents through Mechanical Turk (MT), an online
crowdsourcing platform powered by Amazon.com that is used regularly by behavioral
researchers to recruit participants in research studies. Recruiting participants via MT likely
yields a broader and more diverse sample of parents, and research shows that MT samples are
comparable to samples of subjects in a laboratory setting (Mason and Suri 2010). MT allows
researchers (“requesters”) to post a survey as a job that participants (“workers”) can complete in
exchange for nominal compensation. These jobs are referred to on the platform as “Human
Intelligence Tasks” (or HITs) and include a wide range of activities in addition to survey
requests. Unlike the previous recruitment stage, MT is designed to provide financial
compensation. I reviewed other surveys posted to get a sense of the “going rate” for similar
requests and decided upon $1.00 as compensation for the survey.
Within MT’s software, I setup a “HIT” request with a standardized description of the
study, eligibility requirements, and a link to the survey on Qualtrics, and instructions for
submitting a verification code that workers were able to view. A verification code, which was
provided at the end of the survey, was an essential addition for MT participants as it served as a
mechanism to encourage completion of the survey by participants before compensation could be
collected. Additionally, all workers on MT are assigned an identification number that I was able
to use and ensure there were not duplicate survey takers. Once the survey period ended (typically
2 days) or all of the available HITs were completed, I would verify: 1) respondents entered the
correct verification code and 2) respondents had not already completed and received
compensation for a survey. Beyond the MT worker identification number, no identifying
information was collected. Once participants accessed the survey through the provided link, the
consenting process was identical as described above. This method of recruitment yielded far
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more responses (157) in a much shorter period of time. Combining the two samples, the total
number of responses is 202, as depicted in Figure 6.2:

Figure 6.2: Final Sample Breakdown

Scientific
References

Professional Title
VIGNETTE
YES
NO

YES
46 (A)
53 (B)

NO
51 (C)
52 (D)

Note: Vignette group in parentheses.

Figure 6.1: Breakdown of Vignette Condition by Manipulation
Professional Title

Scientific
References

VIGNETTE
YES
NO

YES
Vignette ABOTH
Vignette BTITLE ONLY

NO
Vignette CREF ONLY
Vignette DNEITHER

MEASURES
Following the lesson plan is a traditional survey questionnaire that was designed to
collect three types of information: 1) parents’ evaluations of the author and the quality of the
lesson plan; 2) demographic data; and 3) data needed to perform a manipulation check. The
independent variables I manipulated in the vignette design are professional title and scientific
references, both of which are the expert cues. Additionally, political scale and religious scale are
independent variables relevant to testing my hypotheses. My dependent variables are the
expertise index and quality.
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Immediately following the vignette, parents are asked to assess the author of the lesson
in terms of her: 1) competence; 2) credibility; 3) knowledge; 4) professionalism; and 5)
accuracy. All of the responses were highly correlated both within and across groups, so I created
an index variable by adding all of the above responses together into one measure. This index is
one of the dependent variables and because I conceive of the above characteristics as
components of author expertise, which I name expertise index (EXDEX). Because each of the
five traits is scored on 7-point Likert scale (1–7), index scores could range from 5–35, with an
average score of 31 and a range of 15–35. In addition to evaluating the author, I ask respondents
to rate the overall quality of lesson (QUAL) on a similar scale (1–7).
The demographic information collected includes: age, gender, race, income; number of
children, children’s grade level; and parent’s highest level of education, and employment status.
I labeled both nominal variables where gender is female and race is white. Age is continuous and
number of children is a count variable. Income is a categorical variable with ten categories for
income, ranging from under $10,000 to $100,000. Questions about education for both child and
parent included categories (see Appendix D). For parent’s highest education categories I recoded
the variable into three categories, wherein 1=high school or less, 2= some college (2 or 4 year),
and 3= graduate degree (MA, PhD, JD, or MD). Employment status includes the following
options: full-time, part-time, student, unemployed, and retired. The overwhelming majority
(92%) of the full sample (n=22) was employed full (n=154) or part (n=32) time.
My independent variables professional title (PROFTITLE) and scientific references
(REFS) are nominal and indicate whether a participant was in a condition that received one,
both, or none of the manipulations. My other key independent variables, political scale
(POLSCALE) and religious scale (RELSCALE), are ordinal level. Participants reported where
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they fell along a political scale (1=extremely liberal and 7=extremely conservative) and religious
scale (1=extremely religious and 7=not religious at all).
Lastly, I include a manipulation check at the end of the survey that asks respondents to
recall components of the lesson plan; allowing me to assess the extent to which the manipulation
of expert cues was noticed by participants. I included this question last in the survey. This
question asks participants: “To the best of your recollection, did you notice any of the following
in the above lesson plan? Please select all that apply” and I provide several options, which
include both my manipulations, something present in all of the conditions (student learning
objectives), and something present in none of the conditions (workplace affiliation). Because the
manipulation check had multiple correct options (e.g., title, references, and student learning
objectives) I did not drop respondents who provided inaccurate recollections of the details in the
lesson plan.
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CHAPTER 7
VIGNETTE FINDINGS
Data collected from the vignette survey allow me to answer the research question: To
what extent, if any, does an evidence-based approach resonate with a non-expert, non-scientific
audience like parents? My primary focus in this experiment is parents’ evaluations of the
author’s expertise and the quality of the lesson plan. To address the above question, I analyze
202 survey responses from the vignette study to address the following hypotheses, which I
developed in Chapter 2:
Hypothesis 5: Parents will more favorably evaluate the author when expert cues, such as
a professional title or scientific references, are present.
Hypothesis 6: Parents will more favorably evaluate the lesson plan when expert cues,
such as a professional title or scientific references, are present.

Additionally, I am interested in testing whether a parent’s political and/or religious identity
predicts their evaluations and hypothesize:

Hypothesis 3: Parents who identify with liberal political ideology will evaluate the
lesson plan with expert cues more favorably than parents who identify with conservative
political ideology.
Hypothesis 4: Parents who identify as religious will evaluate the lesson plan with expert
cues less favorably than parents who do not identify as religious.
In this chapter, I present descriptive statistics of the participants in the full sample
(n=202), as well as across the four experimental conditions to confirm participants’
characteristics are randomly distributed. My key independent variables are professional title,
scientific references, political scale, and religious scale. My dependent variables are expertise
index and quality. There are two main parts to my analysis. In the first, I examine the effects of
expert cues on the dependent variables: evaluations of both the author and lesson plan. I utilize a
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one-way analysis of variance (ANOVA), a technique appropriate to test for statistically
significant differences between means of three or more unrelated groups. The results provide
support for the manipulation of expert cues effecting evaluations of the author among
participants of Vignette B (professional title, no citations), but not in an expected direction, with
lower evaluations of the author. In the second part of my analysis, I focus on effects of political
and religious views on the dependent variables utilizing OLS regression. The results do not
support the above hypotheses, as there is no statistically significant difference in parents’
evaluations of either the author or quality of the lesson plan by religious or political identity. My
manipulation check, reviewed in Chapter 6, confirms that participants noticed the manipulation
of the independent variables, which helps to rule out alternative explanations for the findings.

DESCRIPTIVE STATISTICS AND MANIPULATION CHECKS
For the full sample (n=202), the mean age is 39 (median 38), with a range of 24–63. The
majority of the sample was female (77%), white (77%) and have an average annual income
between $25,000–40,000. A little less than half (47.52%) had “Some College” and about onethird (35.1%) had a four-year college degree. The average response for the political scale (ranges
1–7, with 7 being most conservative and 1 most liberal) is 3.1, whereas the average response for
the religious scale (ranges 1–7, with 7 being extremely religious and 1 being no religion at all) is
5.1, indicating that the overall sample leans liberal in terms of politics and secular in terms of
religion. By design, all participants had at least one school age child (5–17), and the modal
number of children is 2 (41.6%).
When comparing demographic means across condition, I find they are similar and
consistent with the mean of the overall sample (see Table 7.1). I compare age, gender, race,
income, education, and number of children across each condition, Vignette A through D. I use a
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one-way ANOVA to verify that the random assignment across conditions was successful for
continuous variables (e.g., age, income, and number of children) and find no statistically
significant differences across conditions (see Table 7.1).

Table 7.1: Means and Standard Deviations for Continuous Variables
Variable

VIG A
Age

Income
Number of Children

39.82
(8.16)
6.1
(2.68)
2.02
(.97)

VIG B

VIG C

VIG D

38.66
(7.93)
6.09
(2.63)
2
(1.02)

39.06
(8.01)
5.69
(2.82)
1.92
(.74)

38.21
(8.41)
5.44
(2.55)
1.9
(1.02)

Statistically
Different?
N
N
N

Note: Numbers in parentheses are standard deviations.

To check the distribution of non-continuous variables (e.g., race, gender, and education category)
I use a chi-square test for independence. Recall that Female and White are both dummy variables
so their means represents the proportion of the group that is either female or white, respectively.
Educational Category is three categories wherein 1=high school or less, 2= some college (2 or 4
year), and 3= graduate degree (MA, PhD, JD, or MD). All chi-square tests reveal no statistically
significant differences across conditions (see Table 7.2).

Table 7.2: Means and Standard Deviations for Non-Continuous Variables

Variable
Female
White
Educational
Category

VIG A
.5
(.51)
.80
(.40)
2.02
(.97)

VIG B

VIG C

VIG D

.63
(.49)
.80
(.40)
2
(1.02)

.70
(.46)
.75
(.43)
1.92
(.74)

.63
(.49)
.75
(.44)
1.9
(1.02)

Note: Numbers in parentheses are standard deviations.

Statistically
Different?
N
N
N
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These results from both ANOVA and chi-square demonstrate that participants were randomly
distributed across each condition (A through D) and that there is no clustering of demographic
difference in one condition versus another. I check the means for each option provided in the
manipulation check for participants (see Appendix E) who received a manipulation (professional
title or scientific reference) and find that the overwhelming majority accurately recalled it.

FINDINGS
Effects of Professional Title
In this section, I present results from my analysis of the effects of the manipulated expert
cue, professional title (PROFTITLE), on each dependent variable: expertise index (EXDEX)
and quality of lesson (QUAL). I utilize one-way analysis of variance (ANOVA) to test for these
effects. ANOVA is appropriate to test for statistically significant differences between the means
when there are three or more unrelated groups and test the effects of a factor or treatment on
these groups, in this study I am testing for the effects of expert cues. Lastly, ANOVA is
appropriate when the dependent variable is interval, as is the case for EXDEX and QUAL.
When examining the effects of professional title, I find weak support for hypotheses 5
and no support for hypothesis 6. A little under half of the participants (N=97) received a vignette
with a professional title, Dr. Ann Lange, and the remaining participants (N=105) received a
vignette with the title, Mrs. Ann Lange. The median evaluations of EXDEX and QUAL (see
Figures 7.2 and 7.3) appear to be nearly identical. There is more variance among participants
who received an author with the professional title (Fig. 7.2), however, it moves towards lower
evaluations. Participants who receive PROFTITLE in fact have some of the lowest evaluations of
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the author, which is unexpected and not in the predicted direction. Previous studies consistently
find that more politically liberal and/or secular individuals, like those well represented in my
sample, have more favorable evaluations and higher trust in the medical and scientific profession
(Gauchat 2012; O’Brien and Noy 2015), so these results are surprising.
Figure 7.2: Evaluation of Author with Professional Title Manipulation

Figure 7.3: Quality Rating with Professional Title Manipulation

In order to test whether the evaluations by participants who receive PROFTITLE are statistically
significantly different from those who do not receive PROFTITLE, I use a t-test and ANOVA. A
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t-test between reveals no statistically significant differences between participants who received
PROFTITLE on their evaluations of EXDEX (p< 0.18) or QUAL (p< 0.18). To test the effect of
PROFTITLE across all four conditions, I calculate a one-way ANOVA (see Figure 7.4)
Figure 7.4: Participants’ Mean Evaluation of Author by Vignette
Source

SS

DF

MS

F

Between Groups

145.21

3

48.40

2.99***

Within Groups

3202.77

198

16.18

Total

3347.98

201

16.66

*** p < .05

The significant F value of 2.99 indicates that at least one condition (vignette group) differs from
zero and that not all the means are equal. When comparing the mean expertise index scores
across conditions, we observe that vignette B is lower than vignettes A, C and D; running
ANOVA with a regression function confirms this. Because participants were randomly assigned
across conditions and the manipulation was successful (see Tables 7.1 and 7.2), I am confident
that the manipulation of vignette B (professional title; NO references) significantly decreases
participants’ evaluation of the author’s expertise (x̅ =29.59). A one-way ANOVA testing the
effect of the vignette condition on the quality of the lesson plan (QUAL) finds no significance
differences across the four groups. Therefore, when considering if and how the expert cue of
PROFTITLE affects evaluations, I find moderate support for the combination of professional
title and no references present in vignette B on EXDEX, but not in the direction predicted by
hypothesis 5. I find no support for hypothesis 6, which predicted that professional title would
positively affect quality of the lesson plan (QUAL).
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Table 7.4: Mean Expertise Index Score
Vignette
A: professional title, references
B: professional title only, NO references
C: NO title; references only
D: NO expert cues

EXDEX ( x̅ )
31.74
(3.67)
29.59
(5.4)
31.21
(3.12)
31.58
(3.51)

Note: standard deviation is inside parentheses

Because the above finding was unexpected and both of the plots in Figures in 7.2 and 7.3
suggest several outliers, I examined those participants to look for patterns. Recall the average
score for EXDEX was relatively high across the full sample (x̅ =31, out of maximum of 35). I
isolated participants who gave particularly low expert rating (score of 20 or lower). Nine
respondents meet this cut-off point and, not surprisingly, the majority (7/9) received condition B
(1 was in condition A and 1 was in condition D). Of these nine, all are high school graduates
with at least some college, all are employed, and 67% of them are white and male.
What is notable about this pattern is that the majority of the sample is female, yet there
are no statistically significant differences in the distribution of either race or gender by vignette.
It is possible that white male evaluations penalized the author with a professional title of Dr. for
not including additional expert cues and because the author is female. Though I designed the
vignette with this in mind and decided to assign a female author (Ann Lange), it is possible that a
combination of gendered double standards in competence expectations (Foschi 2009) and status
characteristics (Correll et al. 2007) worked against the hypothetical female author not
authenticating her “Dr.” status with additional cues of expertise.
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Effects of Scientific References
In this section, I present my analysis of the effects of the manipulated expert cue,
scientific references (REFS), on each dependent variable: EXDEX and QUAL. When
examining the effects of scientific references. I find no support for hypotheses that parents will
more favorably evaluate either the author or lesson plan when expert cues are present (see HYP 5
and 6). I consider the overall difference in median evaluation of EXDEX and QUAL as well as
the possible effect of vignette condition utilizing t-tests and ANOVA. A little under half of the
participants (N=99) received a vignette with scientific references, and the remaining participants
(N=105) received a vignette with no scientific references. Similar to the above plots, both
evaluations of EXDEX and QUAL appear very similar regardless of whether respondents
received the manipulation of REFS or not (see Figures 7.5 and 7.6). I find that participants who
receive a vignette without REFS tend towards lower evaluations of both EXDEX and QUAL,
than those who received a vignette with REFS. To check if the differences in mean evaluation
are significant I utilize t-tests and find no significance in evaluations for either the author
(EXDEX p< 0.13) or quality of the lesson plan (QUAL p< 0.95) based on receiving the expert
cue of scientific reference.
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Figure 7.5: Evaluation of Author with Scientific References Manipulation

Figure 7.6: Quality Rating with Scientific References Manipulation

To test whether the manipulation of vignette condition, which includes combinations of the two
expert cues (professional title and scientific references) (recall Table 6.1), I calculate a one-way
ANOVA and find no significance. In all tests for effects of scientific references on evaluations of
either the author’s expertise (EXDEX) or quality of the lesson (QUAL) I find no significant
effect and, consequently, no support for either hypothesis 5 or 6.
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Effects of Political and Religious Ideology
In this section, I present my analysis of the effects of political and religious ideology on
each dependent variable. The two dependent variables remain the same as the previous analysis:
subject’s evaluations of the author’s expertise (EXDEX) and the quality of the lesson plan
(QUAL). I use ordinary least squares (OLS) regression because both dependent variables of
interest are interval level variables, and because I am interested in their effects over and above
other individual characteristics. The independent variables of interest are the subject’s selfreported political scale (POLSCALE), a scale ranging from extremely liberal (1) to extremely
conservative (7), and his or her self-reported on a religious scale (RELSCALE), where 1 is
extremely religious and 7 is not religious at all. Control variables include age, gender, race,
education, income, as well as the two experimental manipulations (professional title and
references).
The OLS results for EXDEX (Table 7.5) show no support for my hypotheses, but do
reveal a significant effect with age. The first model includes just the expert cue variables.
Consistent with the results from the previous analysis (Fig. 7.4), professional title is negatively
associated and references are positively associated with EXDEX, but neither is statistically
significant. The second model introduces further control variables and only age is marginally
significant (p<0.10) and has a slight positive effect on author evaluation. Model 3 incorporates
my key independent variables testing for effects of political and religious ideology. The effects
are in the expected direction, positive for POLSCALE and negative for RELSCALE, yet neither
effect is significant. Consequently, I do no find support for either hypothesis 3 or 4. The positive
effect of age in this model remains.
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Table 7.5: Effects of Political and Religious Ideology on Author Evaluation (EXDEX)18

Professional Title
(PROFTITLE)
Empirical References
(EMPREF)

(1)

(2)

(3)

-0.747
(-0.572)
0.849
(-0.572)

-0.888
(-0.582)
0.833
(-0.591)
0.068
(-0.038)
0.666
(-0.615)
0.499
(-0.705)
-2.646
(-2.858)
-3.964
(-2.457)
-2.458
(-2.767)
-3.203

-0.876
(-0.586)
0.816
(-0.596)
0.067
(-0.038)
0.680
(-0.641)
0.541
(-0.729)
-2.540
(-2.886)
-3.759
(-2.508)
-2.267
(-2.800)
-2.995

Age
Female
White
Income (Less Than $10,000)
Income ($10,000 - $14,999)
Income ($15,000 - $19,999)
Income ($20,000 - $24,999)

+

(-2.573)
-0.974
(-2.631)
-1.189
(-2.553)
-2.515
(-2.493)
-1.870
(-2.428)
-1.949
(-2.463)
-0.252
(-0.317)

Income ($25,000 - $29,999)
Income ($30,000 - $39,999)
Income ($40,000 - $49,999)
Income ($50,000 - $74,999)
Income ($75,000 - $99,999)
Education
(EDUC_CAT)
Political Scale
(POLSCALE)
Religious Scale
(RELSCALE)
Constant
R2

30.950
(-0.490)
0.020

***

30.160
(-2.806)
0.099

***

(-2.612)
-0.798
(-2.669)
-0.990
(-2.599)
-2.445
(-2.512)
-1.690
(-2.467)
-1.758
(-2.507)
-0.251
(-0.320)
0.104
(-0.212
-0.013
(-0.172
29.720
(-3.075)
0.101

Note: Standard errors shown in parentheses.
+ p < 0.10; *** p < 0.05
18

I also ran the models introducing the control variables last and this yielded no additional significant results.

+

***
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The results for the second dependent variable, quality of the lesson (QUAL), are
presented in (Table 7.6). As with the previous set of models, I first model the effects of the
experimental variables (professional title and references), then additional demographic controls,
and finally the political and religious variables of interest. In the second model, nothing is
significant.

Table 7.6: Effects of Political and Religious Ideology on Quality Rating of Lesson Plan (QUAL)
Professional Title
(PROFTITLE)
Empirical References
(EMPREF)
Age
Female
White
Income (Less Than $10,000)
Income ($10,000 - $14,999)
Income ($15,000 - $19,999)
Income ($20,000 - $24,999)
Income ($25,000 - $29,999)
Income ($30,000 - $39,999)
Income ($40,000 - $49,999)
Income ($50,000 - $74,999)
Income ($75,000 - $99,999)
Education

(1)

(2)

-0.192
(-0.142)
0.002
(-0.142)

-0.213
(-0.146)
0.037
(-0.148)
0.010
(-0.009)
0.103
(-0.154)
-0.004
(-0.176)
0.603
(-0.714)
0.198
(-0.614)
0.512
(-0.692)
0.637
(-0.643)
1.049
(-0.658)

-0.205
(-0.146)
0.037
(-0.148)
0.010
(-0.009)
0.075
(-0.160)
0.044
(-0.182)
0.689
(-0.719)
0.328
(-0.625)
0.590
(-0.698)
0.737
(-0.651)
1.158 +
(-0.665)

1.040

1.162 +

(-0.638)
0.557
(-0.623)
0.523
(-0.607)
0.649
(-0.616)
-0.032

(3)

(-0.648)
0.616
(-0.626)
0.630
(-0.615)
0.766
(-0.625)
-0.037
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(EDUC_CAT)
Political Scale
(POLSCALE)

(-0.079)

Religious Scale
(RELSCALE)
Constant
R2

6.046 ***
(-0.122)
0.009

5.042 ***
(-0.701)
0.079

(-0.080)
0.018
(-0.053)
-0.040
(-0.043)
5.065 ***
(-0.766)
0.086

Note: Standard errors shown in parentheses.
+ p < 0.10; *** p < 0.05

However, in Model 3 I find that two of the income categories are marginally significant
(p<0.10) and positive. Most relevant to my hypotheses and similar to the previous set of models,
measures of religious and political ideology on QUAL are also not significant.

CONCLUSION
In this chapter, I presented the findings from two sets of analyses. The first analysis
examines potential effects of the manipulation variables. Regardless of whether a participant is
assigned to a vignette with the professional title of “Dr.,” scientific references, or both, these
expert cues have little to no effect on participants’ evaluations of the author’s expertise or lesson
plan. The exception of Vignette B is perplexing. One possible explanation for this finding is that
when people are exposed to the expert cue of a professional title, such as Dr., they are primed to
receive other cues (e.g., scientific references, statistics, etc.) and the lack of multiple (and
perhaps reinforcing) expert cues resulted in a lower evaluation of author expertise. A recent audit
study by Rivera and Tilcsick (2016) find that gender moderates any class advantages signaled,
such as a prestigious education or degree. The authors attribute this to a commitment penalty
wherein higher-class women are perceived as less willing or able to commit to demanding
careers full-time. This commitment penalty may be at play in regards to Vignette B, wherein the

128
status of “Dr.” alone is not a sufficient cue for women to benefit from in terms of evaluations of
expertise.
In my second analysis, I examine the effects of political and religious views. I find no
support for either of my predictions with these variables, though the nonsignificant findings are
in the predicted directions. Recall that the full sample (n=202) leans towards liberal and secular
ideology. The Pew Foundation (2012) found that Democrats are more likely than Republicans to
report no religious affiliation, with this combination of being politically liberal and less religious
in American on the rise. Consequently, I expected parents in my sample that are left leaning to
be more distinct from those who are more religious. Because previous research associates such
characteristics with higher trust in science, I am surprised by the finding of weak and negative
effects of expert cues. Although literature on trust in science informed these expectations, it is
possible that expert cues are consumed with lower levels of scrutiny in this current day and age,
because they have become rather diffuse and institutionalized throughout the domain of sex
education (see Chapter 5). Another potential explanation for this finding, in line with my
findings from the strategic narrative, is that the subject matter (STDs) is relatively neutral when
it comes to sex education; there is a high degree of consensus around framing sexuality in terms
of risks to health (e.g., disease). Perhaps more politically and morally polarizing subjects such as
contraception, teen parenthood, or abortion would have yielded different results along political
and religious ideological divides.
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CHAPTER 8
CONCLUDING REMARKS AND FUTURE DIRECTIONS

Long-standing tensions surrounding the regulation of knowledge and sexuality inspired
this dissertation research. Additionally, contributions from the sociology of science and
knowledge literature, specifically expertise studies, motivated my examination of dominant
framing practices within the domain of American sex education. From a sociology of knowledge
perspective, we can understand sex education as a type of knowledge, transmitting important
mores, values, and medical knowledge of a particular historical moment about bodies, gender,
and relationships. This research, however, incorporates the use of scientific expertise in a domain
historically informed by religious morality. To this end, I identified at the beginning of this
project two broad framing practices, morality and expertise based, to assess the following
research questions:
1) Have expertise-based frames become more prevalent overall, and did they spread from
comprehensive to abstinence advocacy organizations?
2) Why, despite documented anti-science sentiments, did conservative organizations that
advocate for sexual abstinence embrace expertise-based frames?
3) To what extent, if any, does expertise-based framing resonate with a non-expert, nonprofessional audience?
To address the first two research questions, I conducted content/frame analysis of
sexuality archive materials, organizational websites, and conducted interviews coupled with and
historical accounts of sex education advocacy, lobbying, and legislative efforts. The synthesis of
both primary and secondary data sources to conduct a frame analysis allows me to construct a
strategic narrative of American sex education 1945–2012. With an eye towards framing practices
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at the organizational level (e.g., professional advocacy groups and organizations), the narrative is
presented in chapters 4 and 5 and examines the shifting balance between morality and framing
practices. To address the final research question, I conducted a survey-based experiment. I used
vignettes with a hypothetical lesson plan on STDs and varied the presence of expert cues such as
a professional title and scientific references. I surveyed a convenience sample of parents to
school-aged children (N=202) with results presented in Chapter 7. This dissertation examines
morality and expertise based framing practices in two main ways. The results of the strategic
narrative provide the descriptive and historical backdrop of the dissertation to address the central
puzzle of why, despite documented anti-science sentiments, conservative organizations began to
embrace expertise-based frames? Results from the survey-based experiment provide insight into
the extent that sex education advocacy organizations and the public (e.g., parents) are in concert
with one another in regards to broader shifts in dominant framing practices of sexuality.

SUMMARY OF FINDINGS AND LIMITATIONS
Strategic Narrative
For the strategic narrative portion of the dissertation I combine primary and secondary
historical data to investigate two things: 1) the historical shifts in framing practices that
advocates within the field of sex education, conservative and liberal alike, use to strengthen their
case as they lobby and vie for support and 2) the use of seemingly contradictory frames among
sex education advocacy organizations and explain the increased reliance upon expertise frames
across the field of sex education. I find within the strategic narrative that during the period of
1945–2012 the field of sex education demonstrates a tempered increase in the use of scientific
expertise and “expert cues” and a decrease in the use of morality frames, affecting conservative
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and liberal actors alike. I inductively identified three eras within the strategic narrative; each
demarcated by major socio-political transitions. While I observe broad shifts in sex education
framing practices at the organizational level, these shifts are not mirrored perfectly in the
materials I sample and code. This may be partly attributable to the types of materials (e.g.,
brochures, posters, pamphlets, websites, etc.) and the composition of organizations producing
these materials not being stable over the course of the narrative; this is a limitation of the data.

I observe that throughout the period captured by Era 1 (1945–1963) there is a shift from a
blending of morality and expertise based frames towards morality-based frames within the
domain of sex education. The period for Era 1, which immediately follows the social hygiene
reform movement and advent of sex education as we know it today, sets up the ongoing debate
over sex education by bringing the private into the public sphere. Because the hygiene reform
movement was initiated by both physicians and moral reformers to address the sharp rise in VD
medical, clinical, and expertise frames were included from the outset. Though FLE courses were
increasingly popular across the country by the 1960s, opposition by religiously conservatives
would eventually spur the creation of several organizations that framed sex education solely in
terms of morality, specifically the depravity narrative. This strategic use of morality-based
frames within the domain of sex education that emerge during the shift between era 1 and era 2
served to foreground morality-based frames at the expense of expertise based frames.

Era 2 (1964–1986) is characterized by the Religious Right and their successful capture of
the field of sex education with highly moralistic and anti-science rhetoric (Irvine 2002). Though
previous efforts in the nineteenth and early-twentieth centuries by social hygiene reformers also
utilized moralistic frames, they did not actively critique and refute science. This era is distinct in
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that there was a virtual absence of expertise frames by the Right, yet the Left continued using
expertise frames, mostly unsuccessfully, as a strategy. By examining frames beyond morality
and focusing on expertise-based frames, my research foregrounds how organizations respond and
react to broader influences of science in society over time and do not only originate from social
movements. Because American sexuality is steeped in religious morality, I focused on the extent
to which and when advocacy organizations either reject or embrace expertise-based frames. As
with most instances of social change, these shifts are gradual and iterative. In other words, the
conditions under which organizations within the field of sex education embrace expertise based
frames are messy. Utilizing organizational theories to help explain the conditions under which
appeals to science and scientific expertise bolster an organization’s claims and legitimacy helps
shed light onto this process. Organizations, above and beyond their resources, benefit from
producing frames that resonate with their target audience(s). Audience(s), though, are
inextricably shaped by the broader political and cultural contours of the time. Although shifts
among political, cultural, and social norms are often incremental and varied, they are not
impossible to identify.
To explain increased dependence upon expert cues throughout Era 3 (1986–2012), I draw
on framing and organizational theories that emphasize the importance of widely held cultural
understandings of legitimacy and science. Though I hypothesized that mimetic and coercive
isomorphism would drive the shifts in dominant framing practices, I did not find direct evidence
for either. Following the entry and increased dominance of an “evidence-based” paradigm in the
fields of medicine and public health (circa 1990s), expertise based frames spread into the field of
sex education with renewed legitimacy. This broader shift of an evidence-based paradigm within
the medical community, or “best practices,” coupled with concerns stemming from the AIDS
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epidemic reaching “deserving” populations (e.g., heterosexuals, hemophiliacs, newborns, etc.)
ultimately paved the way for comprehensive sex education advocates to successfully evoke
scientific frames in their work. It is under these conditions that medical experts, research
scientists, public health officials, and advocacy organizations increasingly embraced behavioral
interventions characterized by the standard of “evidence-based” throughout this period; and a
critical precursor to the turn towards EB frames by comprehensive and abstinence based
advocacy groups alike.
As expertise based frames and expert cues become institutionalized in the field of sex
education, I observe in the narrative that important shifts in federal sex education legislation are
evidence of a broad shift towards embracing expertise based frames across the domain of sex
education. The need to demonstrate evidence-based and medically accurate sex education
curricula, namely through changes to the legislation for federal funding, further incentivizes the
embrace of expertise based frames among sex education advocates regardless of their core
position. The closing event of the strategic narrative is the passage and enactment of the Teen
Pregnancy Prevention Initiative (TPPI) in 2012, which funded sex education curricula that could
successfully meet the standards of effectiveness.
My content-analysis coupled with historical data in all three periods serves to reveal a
strategic narrative of dominant framing practices in the domain of sex education. Recall that a
defining feature of the strategic narrative is moving beyond merely the description of history to
include “replicable concepts, measures, and coding techniques” (Stryker 1996: 310), which I did
with three main forms of data (e.g., sex education documents, websites and interviews). The
dominant MB frames I code for are: sexuality as perilous, self-restraint and religious morality,
whereas the dominant EB frames are: author credential, expert authority, empirical referents,
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and symbolic cues. I utilize the same coding scheme for all types of data. All of the materials
coded for Era 1 and 2 come from the sexuality archives, and Era 3 is the only period of the
strategic narrative that includes all three major data sources (pamphlets as well as organizational
websites and interviews).
Though the sampled materials do not perfectly map onto the broader narrative, this is not
the intended purpose of the content analysis. By pooling together seemingly disparate sources, I
am able to utilize replicable concepts to gather more nuanced trends within the general shifts of
the narrative. For example, I find that the themes within the MB frame switched between Era 1
and 2 from “self-restraint” to “sexuality as perilous” switched, wherein themes of self-restraint
decreased as the perilous frames increased. While this is not a strict increase for all MB subthemes from Era 1 to Era 2, it does demonstrate the increasing importance of stressing the risk,
especially pregnancy and STDs, captured by the perilous frame in sex education over standards
of virtue or purity. Additionally, the anomalous trend for the religious morality frame decreasing
and/or remaining very low across each period speaks to a relative decline among non-religious
organizations utilizing these frames throughout the period of interest. I also attribute this finding
to the bias towards more secular organizations (e.g., Planned Parenthood and ASHA) in the
sexuality archives from which I sampled. One way to address this limitation is to visit sexuality
archives at religious institutions that may have more materials from conservative and/or religious
organizations, such as religious colleges.
In regards to the findings of shifts in EB frames over the period of the strategic narrative,
these shifts are more straightforward. The decrease among most of the sub-themes within the
dominant EB frames (e.g., author credential, scientific/medical expertise, citations,
statistics/rates, and standards) along with a slight increase in documents that have no EB frame
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whatsoever maps most neatly onto the contours of the strategic narrative. However, the findings
captured in the shift between Era 2 and Era 3 documents are more complex. With the exception
of scientific/medical expertise and statistics/rates, all other EB frames continue to decrease or
disappear. Additionally, by the end of the narrative all documents (archive and website) present
at least one EB frame, the most frequent being references to medical/scientific expertise or
research. One possible explanation for the decrease in author credential is that sex education
advocacy moved away from the medical professions to schools and advocacy organizations early
in the narrative. The degree to which the public is accustomed to reading standardized facts
about puberty (e.g., average length of menstrual cycle) and sex (e.g., female and male anatomy)
likely accounts for the absence of standards by Era 3. Finally, another possible explanation for
the pattern we observe throughout the narrative is that while the American public is becoming
more educated overall (presumably scientific literacy accompanies this shift), and referencing
research and utilizing statistics is commonplace today, this does not profoundly alter
organization’s decisions behind their framing practices. As evidenced by the seeming lack of
persuasion of expert cues among parents (discussed in the next section), it does not appear that
conservative and/or religiously based sex education advocacy organizations shifted their framing
practices to accommodate the general public, but as more of a reaction to changes in the medical
field and mimetic forces within the sex education field.
Vignette Study
While the strategic narrative focuses on organizational and institutional shifts in framing
practices, the vignette portion of the dissertation seeks insight into whether and how expertisebased frames are noticed by a non-professional audience, specifically parents. To investigate the
question of whether expert knowledge and/or evidence matters to parents, I conducted an
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experimental vignette study of parents with school aged children (5–17). A convenience sample
of parents (N=202) was given a hypothetical lesson plan on the topic of STDs designed for
middle-school aged children. Following the vignette, parents were asked to evaluate its author
(specifically, her expertise) and the content (specifically, the lesson plan quality). I manipulated
characteristics of the hypothetical author (via their title or their use of scientific references) so
that some parents received a lesson plan which signaled expert status whereas others did not.
Using the data collected from the survey, I tested the remaining hypotheses (3–6) that I
developed in Chapter 2.

In the first part of the survey analysis, I examine the effects of expert cues (professional
title and/or scientific references) on the dependent variables: parental evaluations of both the
author and lesson plan. Overall, the results provide support for the manipulation of expert cues
affecting evaluations of the author among respondents who received Vignette B (professional
title, no citations), but not in an expected direction: their evaluations of the author expertise were
actually lower than recipients of the other vignettes. The condition for Vignette B was the only
one that yielded significant results, which was unexpected. In the second part of the survey
analysis, I focus on effects of political and religious views on the dependent variables. Results
do not support either hypothesis for political or religious ideology. There is no statistically
significant difference in parents’ evaluations of either the author or quality of the lesson plan by
religious or political identity.
Overall, the majority of my findings were unexpected and only weakly supported my
hypotheses regarding the effects of expert cues. Regardless of whether a participant is assigned
to a vignette with the professional title of “Dr.,” scientific references, or both, these expert cues
have little to no effect on participants’ evaluations of the author’s expertise or lesson plan. The
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significant results for participants who received Vignette B, the only exception, were especially
surprising. There are several possible explanations for this finding. One possible explanation is
that when people are exposed to the expert cue of a professional title, such as Dr., they are
primed to receive other cues (e.g., scientific references, statistics, etc.) and the lack of multiple
expert cues in this study resulted in a lower evaluation of author expertise. Though I attempted to
control for potential race and gender bias by referring to the author of the lesson plan as “Ann
Lange,” it is also possible that a combination of gendered double standards in competence
expectations, status characteristics, and a commitment penalty (Correll et al. 2007, Foshi 2009,
Rivera and Tilcsik 2016) worked against the hypothetical female author for failing to bolster her
“Dr.” status with additional cues of expertise. As noted in Chapter 7, the majority of the
respondents were white and female, but the lowest evaluations of author expertise (EXDEX)
were white predominately males. It is possible that white male evaluations penalized the author
with a professional title of Dr. for not including additional expert cues and because the author is
female. Because I cannot adequately test with my current data whether implicit bias towards
women, science, or women in science were at play, I will consider collecting additional data in
the future. Specifically, I could administer the same set of conditions, but change the author’s
name to a white male name (e.g. “Andrew Lange”).
In regards to the second part of my analysis, in which I tested for the effects of religious
and political ideology on evaluations of author expertise and lesson plan quality, I found no
support for my hypotheses. Similar to the previously mentioned findings, this outcome was
unexpected and counter to literature documenting relationships between trust in science and
political and religious ideology. I offer several possible explanations for my results. It is possible
that what the experiment captured was a broader institutionalization of both expert cues and the
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perilous frame, wherein risks of pregnancy and disease are tightly linked to adolescent sexuality.
As noted in my analysis of the evolution of the perilous frame, linking health risks to sexual
activity is nearly universal throughout the domain of sex education and across each era. The
ubiquity of warnings about STDs is likely something that most (if not all) of the parents in the
sample experienced coming of age, such that linking expert cues to sexual risk is not sufficient to
sway evaluations of the author’s expertise or lesson plan quality. One way to address this
limitation of the vignette design is to add lesson plans with a variety of topics that are more
polarizing, such as contraception, teenage parenthood, or abortion. Lastly, I feel that a larger and
more racially and ethnically diverse sample could also yield more interesting variation.
Unfortunately, as much research does, this sample replicates a bias in white/Eurocentric
experiences and perspectives as over three-quarters of my sample was white (77%).

THEORETICAL CONTRIBUTIONS
There are several theoretical contributions from this dissertation research. Broadly, this
research demonstrates the usefulness of combining concepts from framing theories for the
literature on scientific expertise. Specifically, I introduce the concept of expert cues, markers
used to signify and evoke the status, authority, objectivity, and legitimacy of scientific expertise
in a particular domain. While I focus my analysis on the case of American sex education, the
significance of scientific expertise, especially expert cues, used as a strategic tool/resource via
framing practices is a contribution to the work in the areas of sexuality, social movements and
framing. Because an organization’s ability to successfully frame its message helps it mobilize
resources (e.g., funding, supporters, etc.), this project moves towards better understanding the
way that science contributes to social change. Specifically, this project shows that non-experts
(scientifically speaking) use expert cues within organizational settings, inadvertently blurring the
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professional boundaries between science and non-science. For example, findings from my
content analysis of organization websites demonstrate that the majority of the employees lack
social scientific training but use expert cues to present their organizations as knowledgeable and
their positions on sex education in line with legitimate scientific research.
This study demonstrates the value of investigating the use of expertise among sex
education organizations. The majority of sociological research on sex education focuses on
content, delivery, and the site of sex education delivery (Garcia and Fields 2017). Overall,
sociological investigations of sex education find enduring narratives of adolescent sexuality as
dangerous/inappropriate, maintaining a sexual double standard, and privileging heteronormative
relationships (Luker 1996; Fine 1998; Fields 2008, 2012; Elliot 2012). While there is a wellestablished literature on the medicalization of various aspects of sexuality (Seidman 2003),
which also relies upon appeals to the rationalizing forces of science and medicine, this
dissertation focuses on the historical use of expertise-based frames that advocacy organizations
utilize to engage with the perceived legitimacy and objectivity of “science” to argue for their
respective positions on sex education. The concept of expert cues is but one way that this
research can bridge insights from science and expertise studies to non-science fields, such as sex
education and public policy. Because the concept of expert cues is focused on actors who do not
have scientific training and/or experience, this concept is a valuable way to operationalize and
chart the ways that many of those who advocate for or against various components of sex
education curricula seek to resonate with various audiences (e.g., parents, lobbyists, funding
agencies, curriculum specialists, students, etc.). Though morality will always be connected to
sexuality, it is imperative for those who have a vested interest in the implications of lobbying and
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policy development surrounding sex education to consider how the perceived objectivity and
legitimacy of science are utilized to forward the goals of those who utilize them.
Frames theories tend to be ahistorical, but by focusing on major organizations within the
domain of sex education, the strategic narrative within this project forefronts changes that come
with time and place. Framing theories are most currently utilized by social movement scholars.
Though developed through Goffman’s interactionist lens of the social world, Snow and
colleagues incorporated the strategic potential of collective action frames (Snow, Rochford,
Worden, and Benford 1986). Frames and framing efforts also exist outside of the realm of social
movements: indeed, they can be found anywhere conflict, contention, or contests between claims
arises. A growing literature is applying social movement concepts and theories, including
framing theory, to all manner of organizations and institutions where multiple interests,
perspectives, and interpretations co-exist and fight for attention (e.g., Davis, McAdam, Scott, and
Zald 2005; Schneiberg and Lounsbury 2008). This research contributes to the scholarship on
framing theories through the attention given to changes in frames that are successfully resonant
over time. This case of American sex education demonstrates how some frames will prove more
resonant than others at different points in history. For example, calls for a chaste life style and
sexual purity will likely always have a receptive audience, but it is not always successful framing
at a national, organizational level as evidenced by major legislative differences between the
AFLA and TPPI. Framing practices, which I contend are strategic, are influenced by political
contexts. This is an important insight for research that utilizes framing theories and/or frame
analysis, regardless of the particular case of interest (e.g., gun control, healthcare, green
initiatives, voting, etc.).
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While social movement scholars highlight the ways that frames emanate from within the
social movement arena of contestation, the strategic narrative from this research demonstrates
that a combination of exogenous shocks to the domain of sex education is the likely origin of
historically anti-science and conservative organizations’ embrace of EB frames. Beyond
identifying points of contestation between comprehensive and abstinence based organizations on
sex education, this research also sheds light on how and when seemingly incompatible frames
(morality vs. expertise) can work in tandem as responses (e.g., Federal legislation) to exogenous
shocks (e.g., rise of evidence-based medical profession) o forward an advocacy organization’s
goals and accrue valuable resources. Specific to my case, these external shocks are in the form
of the “evidence-based” paradigm from medicine and the public health crisis of AIDS reaching
“deserving” groups. Understanding the conditions under which the credibility of science is
embraced versus contested is valuable for other areas of study, such as climate change or
environmental justice movements that increasingly contend with public reception of science.
This is a novel and important contribution to the work of social movement scholars who study
framing as well as the sociology of science and our understanding of the reception of scientific
expertise among varied audiences and, ultimately, how science is used to politicize knowledge
production.
Another area that can benefit from the insight of this research, especially the importance
of examining the timing and structural conditions of framing practices, is scholarship within the
public understanding of science. Frickel and Gross (2002) laid the groundwork for these
considerations in their conceptualization of scientific/intellectual movements (SIMs), which are
understood to be collective efforts to bring about intellectual change and are political.
Appropriate and resonant framing is crucial for a SIM to be successful. SIMs, though, are
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focused on those in positions of legitimacy and authority (e.g., faculty, scientists, etc.) as agents
of change at the expense of questioning why the embrace of or favorable attitudes towards
science persists among certain demographics. Currently, the two main explanations for antiscience sentiments in the US are: 1) deficits in scientific literacy and 2) evangelical faith. In
regards to scientific literacy, there has been consistent support for a positive relationship between
scientific knowledge/literacy and positive attitudes towards science. Alternatively, researchers
consistently find a negative relationship between conservative Christians (especially
Evangelicals) and positive sentiments towards science (Gauchat 2008). A great deal of
scholarship from both the sociology of science and technology and public understanding of
science attribute “anti-science” attitudes as “deficits” among the lay public wherein the remedy
is to teach more about scientific processes and critical thinking skills as well as more rigorous
teacher preparation standards (Sinatra and Hofer 2016). With the exception of increasing
teaching preparedness, public understanding of science scholarship foregrounds correcting a
deficit in science literacy of individuals as opposed to the broad and pervasive deficits among
scientists’ ability to communicate effectively to varied audiences.
Beyond the discipline of sociology, this study is relevant to scholarly communities that
study the public understanding of science and public policy. When considering the findings from
both the strategic narrative and vignette study, it is apparent that the mechanisms driving the
embrace or rejection of particular frames (e.g., morality vs expertise): 1) change over time as
they are shaped and influenced by socio-political forces and 2) do not necessarily operate the
same among professional organizations and the public. Specifically, the incentive for large,
conservative advocacy organizations to incorporate various expert cues into their framing
practices are not shared at the individual level, regardless of political or religious affiliation,
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when parents were surveyed. The insight that organizations and individuals may require distinct
frames in order to enact change is valuable within the domain of sex education, but also beyond
this case and for other arenas of life where medical and scientific authorities aim to shift deeply
held sentiments, values, and ways of understanding the world that run counter to scientific
consensus (e.g., vaccines, climate change, etc.).

FUTURE DIRECTIONS AND QUESTIONS
Moving forward I aim to further develop my analysis of the ways expertise based frames
are utilized by sex education advocacy groups to make a case for “what’s right” and under what
conditions those practices are successful or not. My present analysis only partially answers this.
This dissertation clearly documents that EB frames are embraced from the outset by medical
professionals and more comprehensively-based advocacy organizations (e.g., ASHA) and exhibit
a more tempered use among religious and abstinence-based advocacy groups (e.g., Heritage
Foundation). All groups, however, must contend with the legacy of the morality of sexuality in
this country. While I consider MB and EB frames, along with their subthemes, it is possible to
re-analyze the current and future data for additional subthemes or with an eye towards
documenting co-occurrences of frames and whether these differ by organization and/or position
towards sex education. Future research can incorporate a panel study of fewer organizations
wherein I more intensively compare and trace their respective evolution of framing practices
through the collection of additional documents such as organizational memos, publications, and
press releases. I can also code additional archived webpages and code beyond the “first level”
(homepage). After narrowing the number of organizations, I believe this is especially feasible as
I have already started this analysis. Additionally, there are several documents accessible online,
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such as policies, mission statements, philosophy towards sex education, endorsed/criticized
research that are supplemental to the overall framing practices of these advocacy organizations.
To increase representativeness of organizations in the strategic narrative I can identify and
sample materials from additional sexuality archives, especially those at religiously based
universities. This, however, is a more time-intensive and costly endeavor.
In regards to building upon the vignette study, the most straightforward way to better
discern my present findings is to collect additional surveys that manipulate something new.
Though I suspect that there is implicit bias towards the author being female, I cannot test for this
with my current data. As previously mentioned, changing the gender of the author to a male
name (Dr. Andrew Lange) is one way to better assess if gender bias is at play in the overall
evaluations. Additionally, I can change the content of the lesson plan to a topic that is more
controversial than STDs, which my findings from the strategic narrative reveal to have near
universal support across sex education organizations/advocacy groups. These changes may yield
findings that are easier to make sense of in regards to the existing literature on attitudes towards
science/expertise and political and religious ideology.
A new question that arises from my present vignette findings is which, if any, sexuality
topics may be shaped by expert opinion? And, how does this process differ among parents versus
adolescents who are going through some form of sex education? Further insight into these
questions is important beyond sociology, especially for practitioners, advocates and medical
professionals who have a vested interest in not just the form, but the long-term outcomes of sex
education. For instance, the American Journal of Sexuality Education (f. 2005) addresses many
of these topics and states their journal presents “up-to-date theory and practice, lessons, and
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evaluations.” Greater insight into how and when individuals receive new knowledge is especially
important for scholarship concerned with social change.
Evaluating the role of expertise in sex education demonstrates new ways that boundarywork is challenged, especially via expert cues, and varies over time. As aptly described by
Gieryn (1999), the goal of boundary-work is to maintain the symbolic and social boundaries
between science and non-science. So, what does the widespread use of expertise frames by nonscientists mean for science and scientific knowledge? And is the blurring of these boundaries
necessarily a negative trend for increasing communication of science? As to one of my questions
that emerges from this research, under which conditions are organizations brought under
scrutiny for their use of expert knowledge, it appears we are already in a new era of hostility
toward scientific expertise regarding a myriad of policy issues, sex education being only one of
them. Similar to the critical mass of anti-communist sentiment that lingered into the 1960s
during Era 2, we are now in a period of anti-immigrant and anti-Muslim sentiment. Race scholar
Ta-Nehisi Coates asserts that we can replace Muslim with “other” to see more clearly that many
of the reactions and practices taking place in our current political process are in fact “nothing
new under the sun” (Coates 2017).
While there is certainly no single variable that scholars will agree is the driving
explanation of this political turn away from science, it is clear that the scientific research and
authority at our highest level of political organization is no longer rewarded or incentivized by
federal funding. For instance, at the start of this project the funding level of TPPI had steadily
increased every fiscal year; but this changed in 2017. Less than six months into a new
administration, the department of Health and Human Services, led by Tom Price, announced that
it would suspend or halt several projects funded under TPPI. Like Dr. Everett C. Koop, Tom
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Price is also a physician who is avowedly opposed to any programs that allow for discussion of
contraception, but is not presently tasked with the responsibility of reacting to a worldwide
health epidemic. In addition to being caught off guard by the abruptness of these budget cuts,
many of which will end research projects mid-study, there is a sense that the intent is to
invalidate the research process itself. As one grant holder from the University of New Mexico
reported, “It’s kind of like building half a skyscraper and then saying ‘Never mind’” (Kay 2017).
With a new administration that is avowedly anti-science, anti-intellectual, running a campaign to
make America great again, and implicating a return to imagined prior values and ways of life,
we can reasonably expect there to be additional and broad decreases in support for funding
policies and agencies that routinely utilize scientifically and expertise based framing practices.
Will this lead sex education advocates to reverse decades of expertise framing? The trajectory of
broad and tempered shifts in dominant framing practices uncovered in this research suggests that
lacking widespread adoption of new frames by the medical and scientific professions, it is
unlikely. Nonetheless, it behooves scientists to pause and reconsider ways to more effectively
communicate their work to a broader range of audiences.
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ACRONYMS USED IN DISSERTATION

ACRONYM
AFLA

Adolescent Family Life Act

ASHA

American Social Hygiene Association /American Sexual Hygiene
Association/American Sexual Health Association

CDC

Centers for Disease and Control

EB

expertise-based

EXDEX

expertise index

FLE

Family Life Education

MB

morality-based

MOMS
MT
NAEA
NEA

Mothers Organized for Moral Stability
Mechanical Turk
National Abstinence Education Association
National Education Association

POLSCALE

political scale

PROFTITLE

professional title

QUAL

quality of lesson

REFS

scientific references

RELSCALE

religious scale

SIECUS

Sex/uality Information and Education Council of the United States

TPPI/P

Teen Pregnancy Prevention Initiative/Program

VD

venereal disease
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APPENDIX A
CODING SCHEME FOR SEX EDUCATION MATERIALS
Biographical:
- Title
- Form of Material (e.g., pamphlet or booklet)
- Year Published
- Author(s)
- Does Author Use Credential (e.g. Doctor _______, Ph.D., MPh., Director, etc.)
- Location of Credential
- Organization/Publisher
- Intended audience( parents/educators/adolescent/student/general/unknown)
Descriptive:
- Define terms used or provide a glossary
- Recommendation/advice
- Do author(s) offer additional resources for information/contacts
- Position on abstinence
- Use cartoon drawings
Morality-Based Frames:
- Essentialism/Biology
- Heteronormative
o Either re: sexual partners or married spouses/partners
o Pregnancy as main or only concern/consequence of premarital sex
- Themes of love (re: sex)
o Linked to sex
o Separate from sex
o Overlapping sex
o Situational
- Linked to God/Religion (same as above)
- Medicalization of sexual urges/hormones/desires/behaviors
o Do they use the medical terms or euphemisms
o Is treatment recommended?
- Sexuality is a) normal/natural, b) social construction or c) problematic/dangerous
Expertise-Based Frames:
- Use statistics or rates
o Sources/no sources
- Use diagrams
- Use tables
- Reference scientific/medical expertise
o “Doctors now”
o “Research shows….”
o “Study finds…”
o “Researchers/scientists find…”
o “… show/prove/disprove….”
o Reference another study as inaccurate/wrong/invalid…
- Research Citations
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APPENDIX B
INTERVIEW SCHEDULE
Warm-up Questions:
“What is your official title/position?”
“How many years have your worked for this organization?”
“How did you find out about this position/organization?”
If applicable:
“Where did you work (organization/career) prior to here?”
Organizational Goals/Mission
“Can you tell me what your organization’s position is on sex education?”
Probes: What’s the appropriate content of curricula? Should this vary depending on: age,
geographic region, school setting, etc.?
Are certain curriculum writers/companies favored? Why or why not?
Has your organization’s position, if at all, changed since you’ve been working here? If so, how?
What types of funding revenues (e.g. federal monies, private donors, etc.) does your organization rely on
for education/advocacy pertaining to sex education?
Target Audience(s)
Who would you say is the target audience for <name of organization> concerning your work on sex
education? Are there multiple target audiences?
How does <name of organization> take into account the input/criticism/feedback from these audiences?
Is there any tension between these audiences, that is, are their interests at odds with one another?
Use of Evidence-Expertise:
How do you perceive the role of scientific expertise, research and evidence at <name of
organization>?
Does <name of organization> utilize scientific experts/research in:
-

Publications?
Advocacy?
Website?
Lobbying?

If not speaking to a researcher:
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Are there any researchers in-house who are trained to evaluate the credibility/validity of the
research you use?
Are there any staff members in-house who are trained to evaluate the credibility/validity of the
research you critique?
If speaking to a researcher:
How is your expertise/training utilized to evaluate the credibility/validity of the research your
organization uses?
How is your expertise/training utilized to evaluate the credibility/validity of the research your
organization critiques?
Do you produce reports/analyses utilizing your training? If yes, what are some examples?
For All Participants:
How reliant, if at all, is your organization on using science/research in this organization?
How do you perceive the label of “evidence-based” curricula?
Do you think evidence-based curricula are more or less prevalent? If yes, when did you
perceive this change started?
How do you perceive the influence of the field of Public Health on sex education?
How do you perceive the influence of evidence-based research on sex education?

Advantages/Disadvantages of Expertise Frame
What are the challenges of relying on evidence and expertise when evaluating/critiquing
research on sex-ed curricula and/or programs?
What are the advantages of relying on evidence and expertise when evaluating/critiquing
research on sex-ed curricula and/or programs?
Wrap-Up Questions
Are there documents such as memos, annual, or organizational histories that could help to
illuminate this organization’s growth and positions when it comes to sex education?
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APPENDIX C
DOMINANT FRAMES FOR ERA 2 ARCHIVAL DOCUMENTS

Morality-Based Frames for Era 2
Master code
subthemes

SEXUALITY AS PERILOUS
Unplanned pregnancy
Future Ruin
Disease

SELF-RESTRAINT
Male Sex Drive
Female Responsibility
Pro Hetero-Marriage

RELIGIOUS MORALITY

Note: N=20

Description/Example

Percentage
Documents with 1+
Reference of
Frame

Whether teen or out-of-wedlock.

79%

Includes risks of financial distress, ruin future
aspirations, reputation, and abortion as traumatic.
Linking risks to various diseases, broadly referred to as
VD, STD/Is, or HIV-AIDS.

42%

Assumes boys/young men are innately sexual; have
higher sex drive than their female counterparts.
Holds girls/young women responsible for preventing
pregnancy; not sending mixed signals to male partners;
holding themselves to a higher standard than male peers.
Favorable/appropriate circumstances for sexual
relationships to occur.

37%

Appropriate sexuality framed in terms of
spirituality/God/Religion.

5%

42%

42%
47%
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Expertise-Based Frames for Era 2
Master code
subthemes

Description/Example

Percentage
Documents with
1+ Reference of
Frame

Expert Cues
Author Credential

Dr., MPh, Dr.Sc., etc.

16%

Scientific/Medical
Expertise

“Researchers/scientists find…” or “Experts”

47%

Empirical Referent:
Research/Findings

“Study finds” or “Analyzed” or “Research shows”

Provide Citations

Provide citations either in-text or in an endnote

0%

Statistics/Rates

Provides a statistic (e.g., 1 in 5 teens…) or rate

26%

Standards

Average length of menses, ages of puberty, etc.

21%

Diagrams

Reproductive organs, stages of gestation

32%

Chart/Table

May or may not include statistics

0%

Absence of any expertise frame

21%

Symbolic Cue:

No Expertise Frame

N=20
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APPENDIX D
DOMINANT FRAMES FOR ERA 3 ARCHIVAL DOCUMENTS

Expertise- Based Frames for Era 3

Master code
subthemes

Description/Example

Percentage
Documents with
1+ Reference of
Frame

Expert Cues
Author Credential

Dr., MPh, Dr.Sc., etc.

Scientific/Medical Expertise

“Researchers/scientists finds” or “Experts”

0%
100%

Empirical Referent:
Research/Finding “Study finds” or “Analyzed” or “Research shows”

40%

Provide Citations

Provide citations either in-text or in an endnote

0%

Statistics/Rates

Provides a statistic (e.g., 1 in 5 teens…) or rate

80%

Standards

Average length of menses, ages of puberty, etc.

20%

Diagrams

Reproductive organs, stages of gestation

20%

Chart/Table

May or may not include statistics

0%

Absence of any expertise frame

0%

Symbolic Cue:

No Expertise Frame

NOTE: N=5
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Morality-Based Frames for Era 3
Master code
subthemes
SEXUALITY AS PERILOUS
Pregnancy
Disease
Future Ruin

SELF-RESTRAINT
Male Sex Drive
Female Responsibility

Pro-Marriage

RELIGIOUS MORALITY

NOTE: N=5

Description/Example

Teen or out-of-wedlock.
Linking risks to various diseases, broadly referred
to as VD, STD/Is, or HIV-AIDS.
Linking risks to financial distress, ruin future
aspirations, reputation, or emotional well-being.

Assumes boys/young men are innately sexual; have
higher sex drive than their female counterparts.
Holds girls/young women responsible for
preventing pregnancy; not sending mixed signals to
male partners; holding themselves to a higher
standard of restraint than male peers.
Favorable/appropriate circumstance for sexual
relationships to occur.
Favorable/appropriate sexuality framed in terms of
spirituality/God/Religion.

Percentage
Documents with 1+
Reference of Frame
100%
100%
80%

0%
20%

60%

20%
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APPENDIX E
COMPARISON OF MB AND EB FRAMES
AMONG WEBSITE HOMEPAGES

Mortality-Based Frames
Master code
subthemes
PERILOUS
SEXUALITY
Pregnancy
Disease
Future Ruin

SELFRESTRAINT
Male Sex Drive

Female
Responsibility

Pro Marriage

RELIGIOUS
MORALITY

Description/Example

Comprehensive Based
Websites
2000 2006
2012

Abstinence Based
Websites
2000
2006
2012

Teen or out-of-wedlock.
Linking risks to various diseases, broadly
referred to as VD, STD/Is, or HIV-AIDS.
Linking risks to financial distress, ruin
future aspirations, reputation, or emotional
well-being.

1
2

2
3

2
3

1
1

1
1

1
1

0

0

0

1

0

0

Assumes boys/young men are innately
sexual; have higher sex drive than their
female counterparts.
Holds girls/young women responsible for
preventing pregnancy; not sending mixed
signals to male partners; holding
themselves to a higher standard of restraint
than male peers.
Favorable/appropriate circumstance for
sexual relationships to occur.

0

0

0

0

1

1

0

0

0

2

1

0

0

0

0

2

1

1

Favorable/appropriate sexuality framed in
terms of spirituality/God/Religion.

0

0

0

2

1

2
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Expertise-Based Frames

Master code
subthemes

Description/Example

Comprehensive
Based
Websites
2000 2006 2012

Abstinence Based
Websites
2000

2006

2012

EXPERT
AUTHORITY
Author Credential

Professional title (e.g., Dr., MPh, Dr.Sc.)

0

0

0

3

2

0

Scientific/Medical
Expertise

“Trusted medical professional…” or “Doctors
know…”

1

3

3

3

2

2

EMPIRICAL
REFERENT
Research

“Study finds” or “Analyzed” or “Survey

2

2

2

2

2

2

0

0

0

0

1

0

Provide a statistic (e.g., “1 in 5 teens”…) or a
rate.
Provide a standard length/average (e.g., age of
puberty, length of menstruation, or gestation
cycle).

2

0

0

1

1

1

0

0

0

0

0

0

Diagrams

Reproductive organs or stages of gestation.

0

0

0

0

0

0

Chart/Table

May or may not include statistics.

0

0

0

0

0

0

Absence of any expertise frame.

1

0

0

0

0

0

shows”
Citations

Provide citations either in-text or in an
endnote.

Statistics/Rates
Standards

SYMBOLIC CUE

NO EXPERTISE
FRAME
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APPENDIX F
VIGNETTE AND SURVEY

WELCOME SCREEN
Q1 The purpose of this research is to gather information about parent’s perceptions of sex
education. The study involves reading a brief passage and taking a survey that will take
approximately 10–15 minutes to complete. Participation in this study is voluntary. All of your
answers will be anonymous and confidential. No identifying information will be collected. If
you agree to participate in this study please select 'Yes'. Thank you for your cooperation.
 Yes (1)
 No (2)

Instructions: Mrs. Ann Lange developed the following lesson plan for middle school students
(7th and 8th graders) in a sex education course on the topic of sexually transmitted diseases
(STDs). Please carefully read the lesson. Once you have finished reviewing the lesson, please
complete the questionnaire.
>>PAGE BREAK<<
Lesson Summary
The following lesson plan is a basic introduction to sexually transmitted diseases for students in the 7th and 8th
grade. The primary objective of this lesson is to explain the relevance of sexually transmitted diseases to students’
lives.
Topic: Sexually Transmitted Diseases
Grades: 7 and 8
Author: Dr. Ann Lange
Time Needed:
One to two class periods
Student Learning Objectives:
To be able to…
1. Name at least three STDs
2. List two common early symptoms that should indicate a suspicion of infection
3. State that some STDs are life-threatening and others can have serious consequences
4. List at least two effective ways of reducing one’s STD risk
1. Ask students to brainstorm all the STDs about which they have heard. Write these on the board or on an
overhead sheet. Fill in any they missed. The list should include:
·
Chlamydia
·
Gonorrhea
·
Syphilis
·
Pubic Lice
·
Scabies
·
Trichomoniasis (aka Trich)
·
Hepatitis B and C (aka HBV and HCV)
·
Genital Herpes (aka HSV 1 and 2)
·
Human Papillomavirus (HPV) & Genital Warts
·
Human Immunodeficiency Virus (aka HIV Disease-last stage: AIDS)
If someone brainstorms these, list them separately and explain that they are not usually sexually transmitted: [1]
·
yeast infection
·
mononucleosis
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·
2.
·
·
·
·
·

·
·
·

bacterial vaginosis (BV)
Review the most common, early symptoms of STDs. [2]
In the Genital Area:
Sores
Bumps
Itching or redness
Unusual discharge
Burning (with urination)
Other Areas:
Sores (mouth)
Pain in your lower abdomen (belly)
Fever

3. Reinforce that some STDs are very serious and not all are curable.
Use signs which read: “CURABLE” and “NOT CURABLE.” Tape these at opposite ends of the room. Ask students to
stand near the sign that best describes each STD as it is read aloud. Review correct answers.
Answers: [3]

Curable:








Not Curable:
 Genital Herpes (HSV)
 Human Papillomavirus (HPV)

Chlamydia
Gonorrhea

& Genital Warts

Syphilis

 HIV Disease
 Hepatitis B, C (HBV, HCV)

Pubic lice
Scabies
Trichomoniasis
Pelvic Inflammatory Disease (except it may have already left
scar tissue, before it is cured)

5. Take down the old signs and replace with two signs: “Condoms are very effective at
preventing” and “Condoms might not cover the place on the body that was infected.” Tape these
at opposite ends of the room.
6. Explain that abstinence (from oral, anal and vaginal intercourse) protects from all diseases
almost 100% of the time. After abstinence the next best protection is condoms when used
consistently and correctly. [4]
7. Ask the same students to go to the sign they think their disease fits under as it is read aloud.
Review correct answers.
Answers: [5]

Condoms are very effective at
preventing:

 HIV Disease
 Chlamydia
 Gonorrhea

Condoms might not cover the place on the body that
was infected:

 Genital Herpes
 Genital Warts (caused by HPV)
 Pubic lice
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 Hepatitis B, C
 Trichomoniasis
 Pelvic Inflammatory Disease

 Scabies
 Syphilis

References:
[1] American Journal of the Medical Association. 2010. Vol.15(4): 87–91
[2] National Institute of Health. 2008. Understanding, Treating, and Preventing STDs/Questions to Ask Your Health
Care Professional. Vol. 3(4): 18–19
[3] National Institute of Health Website. 2012. What are the treatments for STDs and
STIs? nichd.nih.gov/health/topics/stds/treatments
[4] Center for Disease and Control [CDC] Website. 2011. Condoms and STDs Fact Sheet.
www.cdc.gov/condomeffectiveness/references.htm.
[5] CDC Website. 2002. Sexually Transmitted Diseases Treatment Guidelines. Available at:
http://www.cdc.gov/STD/treatment/1-2002TG.htm#PreventionMethods.

>>PAGE BREAK<<

SURVEY QUESTIONNAIRE
Q2 CRITERIA 1: How would you rate the author's knowledge?








1- Lacking Knowledge (1)
2 (2)
3 (3)
4 (4)
5 (5)
6 (6)
7- Very Knowledgeable (7)

Q3 CRITERIA 2: How would you rate the author's professionalism?








1- Lacking Professionalism (1)
2 (2)
3 (3)
4 (4)
5 (5)
6 (6)
7- Very Professional (7)

Q4 CRITERIA 3: How would you rate the author's competence?








1- Lacking Competence (1)
2 (2)
3 (3)
4 (4)
5 (5)
6 (6)
7- Very Competent (7)
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Q5 CRITERIA 4: How would you rate the author's credibility?








1- Lacking Credibility (1)
2 (2)
3 (3)
4 (4)
5 (5)
6 (6)
7- Very Credible (7)

Q6 CRITERIA 5: How would you rate the author's accuracy?








1- Lacking Accuracy (1)
2 (2)
3 (3)
4 (4)
5 (5)
6 (6)
7- Very Accurate (7)

Q7 LESSON QUALITY: How would you rate the overall quality of the lesson?








1- Low Quality (1)
2 (2)
3 (3)
4 (4)
5 (5)
6 (6)
7- High Quality (7)

Q8 Would you recommend this lesson to other parents you know?
 Yes (1)
 No (2)

Q9 What is your age?

Q10 What is your gender?
 Female (1)
 Male (0)
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Q11 What is your race/ethnicity? Please select all that apply.







White / Anglo (1)
Native American (2)
Black / African-American (3)
Asian or Pacific Islander (4)
Latino/Hispanic (5)
Other (6) ____________________

Q12 What would you estimate your annual household income (before taxes) to be?











Less than $10,000 (1)
$10,000 - $14,999 (2)
$15,000 - $19,999 (3)
$20,000 - $24,999 (4)
$25,000 - $29,999 (5)
$30,000 - $39,999 (6)
$40,000 - $49,999 (7)
$50,000 - $74,999 (8)
$75,000 - $99,999 (9)
$100,000 or more (10)

Q13 How many children do you have?
Q14 In which educational categories do you have children? Please select all that apply.







Kindergarten (1)
Elementary: grades 1–3 (2)
Elementary: grades 4–5 (3)
Middle School: grades 6–8 (4)
High School: grades 9–10 (5)
High school: grades 11–12 (6)

Q15 What is the highest level of education you have completed?









Less than High School (1)
High School / GED (2)
Some College (3)
2-year College Degree (4)
4-year College Degree (5)
Master’s Degree (6)
Doctoral Degree (7)
Professional Degree (JD, MD) (8)
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Q16 What is your employment status?






Full-time (1)
Part-time (2)
Student (3)
Unemployed (4)
Retired (5)

Q17 We hear a lot of talk these days about liberals and conservatives. I'm going to show you a
seven-point scale on which the political views that people might hold are arranged from
extremely liberal to extremely conservative. Where would you place yourself on this scale?








1- Extremely Liberal (1)
2 (2)
3 (3)
4 (4)
5 (5)
6 (6)
7- Extremely Conservative (7)

Q18 Similarly, here is a seven-point scale on which strength of religious affiliation that people
might hold are arranged from extremely religious to not religious at all. Where would you place
yourself?








1- Extremely Religious (1)
2 (2)
3 (3)
4 (4)
5 (5)
6 (6)
7- Not Religious at All (7)

Q19 What is your religious preference?









Protestant (1)
Catholic (2)
Jewish (3)
Muslim (4)
Hindu (5)
Buddhist (6)
None (7)
Other (8) ____________________

Q20 To your best recollection, did you notice any of the following in the above lesson plan?
Please select all that apply:
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Professional title of author (e.g., Dr., MD, PhD, etc.) (1)
Workplace affiliation of author (2)
References to outside research or data (3)
Student learning objectives (4)
I do not recall any of the above (5)

Thank you for completing the above survey. The unique code you will need to verify completion
is: [RANDOMLY GENERATED CODE]
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