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Abstract

Studying the role of social change, | investigated trends in approval for euthanasia between cohorts in the United States and
how those trends are influenced by cohort replacement and religious attitudes. Using 16 waves from the General Social
Survey (1985 to 2014; n = 6,638), | estimated differences in approval ratings between cohorts using logistic regression
models. Models accounted for religious preference, religiosity, age, sex, race/ethnicity, socioeconomic status, marital status,
and political ideology. Members of the baby boomer cohort are significantly more likely to approve of euthanasia than either
their predecessors or successors, suggesting a cohort effect. Individuals who belong to more conservative religious groups
and display higher levels of religiosity are less likely to approve. Cohort has a meaningful effect on approval of euthanasia,
successors to the baby boomer cohort might increase their approval as their religiosity decreases and their parents and
grandparents increasingly face end-of-life decisions.
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Introduction Research has shown that social change is driven mostly
by cohort replacement rather than by changes in individu-
als’ attitudes over time (Elder & George, 2016; Riley,
1987). This occurs because younger cohorts will not only
adopt attitudes and behaviors from their parents but they
will also form their own attitudes based on the attitudes
prevalent in society and of other members of their cohort.
One such example is the gradual decline in religiosity and
increase in secularization over time in the United States.
These changes in religious attitudes are largely driven by
cohort differences rather than individuals changing as they
age (Schwadel, 2010, 2011). Religious variation by cohort
directly relates to attitudes regarding euthanasia. Such reli-
gious variations over time are seen in both declines in reli-
giosity—individual practices such as prayer or church

Attitudes toward end-of-life care are social issues with
potential implications for how we handle our aging popula-
tion as more people reach the later stages of life. Social
issues and social changes ebb and flow over time. Specifically,
the topic of euthanasia—ending a patient’s life using medical
methods (Emanuel, Onwuteaka-Philipsen, Urwin, & Cohen,
2016)—seems to highlight conflicting norms in society: It is
not appropriate to end a person’s life; it is also not appropri-
ate to allow people to suffer if it can be avoided. These con-
flicting norms can be seen in the increased approval of
euthanasia and increased used of hospice care in the United
States (Livne, 2014), which conflict with the increasingly
common opinion that life-saving attempts should be made in
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This article seeks to add to the literature by investigating
American approval toward euthanasia by considering
whether the current attitudes are a result of cohort effects,
including secularization. In this study, American approval of
euthanasia is compared across cohorts using nearly 20 years
of data from the General Social Survey (GSS). Furthermore,
religious variation in attitudes toward euthanasia is investi-
gated by comparing various religious groups and levels of
religiosity.

Recent Trends

Advancements in medical technology over the past several
decades have enabled medical professionals to diagnose
more accurately, prescribe, and treat patients. This prog-
ress has also increased life expectancy as well as the abil-
ity to sustain life for those who are terminally ill (Burger,
Baudisch, & Vaupel, 2012; Caddell & Newton, 1995).
Euthanasia gives patients, families, and physicians an
option to relieve pain and suffering either by ending life-
sustaining care or hastening the end of life through medi-
cal methods.

Several studies have considered the changing opinion
of the American public regarding euthanasia (e.g.,
Aghababaei, 2013; Burdette etal., 2005; Caddell &
Newton, 1995; DeCesare, 2000; Horsfall, Alcocer, Temple
Duncan, & Polk, 2001; Marini, Neuenschwander, &
Stieffel, 2006; Montero, 2011). DeCesare (2000) investi-
gated the public’s attitudes regarding euthanasia and sui-
cide when one is terminally ill using data from 1977
through 1996 and found that approval increased from just
above 62% in 1977 to just above 70% in 1996. It is impor-
tant to note that the data used in this study encompassed a
period in which there were national news stories in the
United States regarding end of life and the right to termi-
nate, and Oregon voters had passed their initial Death With
Dignity Act in 1994, suggesting a period effect. DeCesare
(2000) suggests that this may reflect two broader social
trends: a decline in the public’s confidence in medicine
and an increase in the belief of autonomy, especially con-
cerning end-of-life decisions. In a recent and comprehen-
sive study of American attitudes toward euthanasia,
Montero (2011) used multiple data sets to view trends dat-
ing back to 1947. This study found that since 1947, public
approval of euthanasia has steadily increased from about
50% of Americans supporting a patient’s right to end his or
her life when suffering from a terminal illness up to 60% in
1977, peaking at approximately 75% in 2005 before level-
ing off to around 70% in 2007.

Although there is a general positive trend in the approval
of euthanasia over time, there have been no studies to date—
that this author is aware of—that specifically investigate this
trend between cohorts. This upward trend could either be a
result of changes in attitudes by individuals as they get older,
or it could be due to cohort replacement.

Social Change Between Cohorts

The idea that cohorts can affect social change or attitudes is
not a new one. Ryder (1965) suggested that cohorts spark
social change because of a cohort’s characteristics and place
in history. Ryder further suggested that large cohorts bring
about more social change than small cohorts and that move-
ments driven by younger members of a cohort generate more
change. This is applicable to a cohort like the baby boomers.
Born between 1946 and 1964 and numbering 76 million peo-
ple, American-born baby boomers were born and grew up as
members of a large cohort wrought with changing ideologies
and social movements (Hogan, Perez, & Bell, 2008). Social
issues such as abortion, same-sex marriage, women'’s rights,
and end-of-life care have been debated for many years.
Changes in the public’s attitudes toward these and other
social issues over time are a result of changes in cohorts and
not in individuals changing their attitudes (Riley, 1987). For
example, baby boomers’ attitudes toward these social issues
tend to be more liberal than their parents’ or grandparents’
attitudes before them (Pew Research Center, 2015). The
Women’s Movement—one of several different social move-
ments that generated attention and change in the 1960s and
1970s when the baby boomers were in their youth and early
adult years—is a prime example of social change due to
cohort replacement. Age, period, and cohort analyses have
demonstrated that the overall increase in gender egalitarian
attitudes since the 1970s is a result of older cohorts being
replaced by younger cohorts (Cotter, Hermsen, & Vanneman,
2011; Pampel, 2011a, 2011b). This understanding of change
via cohort is important in understanding how social issues,
policies, and laws evolve over time. It could be argued that
people’s attitudes change over time, which would suggest
that there are some social factors that influence people as
they age. However, much research suggests that these
changes are a result of cohort replacement.

Cohort replacement is also associated with declining lev-
els of religious participation and an increase in secularization
(Elder & George, 2016; Schwadel, 2011). Secularization
consists of declines in religious attendance as well as declines
in confidence in religious authority or institutionalized reli-
gion (Schwadel, 2010, 2011; Sommerville, 1998). This is an
important consideration as religion has long been of interest
to researchers when studying the trends of American atti-
tudes of euthanasia (e.g., Aghababaei, 2013; Burdette et al.,
2005; Caddell & Newton, 1995). These studies, and other
studies (e.g., Hamil-Luker & Smith, 1998), have shown that
there is a correlation between religious belief, religiosity, and
attitudes regarding euthanasia and physician-assisted sui-
cide; individuals with a higher level of belief or religious
practice and more conservative religious views are more
opposed to euthanasia, due to the social and religious norm
of “Thou shalt not kill,” while those who are less religious or
have less religious authority or control of their lives are more
approving. It is important to note the context of religion in
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the United States. Compared with other nations, and espe-
cially Westernized nations, the United States is very religious
(Chaves, 2011). Americans are considered highly religious in
both their individual expressions of religiosity (e.g., fre-
quency of prayer, belief in God, attending religious meet-
ings, etc.) and in their identification with institutionalized
religious groups (e.g., Catholic, Protestant, etc.) (Ammerman,
2007; Chaves, 2011). This study will investigate the correla-
tion between measures of religiosity and religious identifica-
tion and approval of euthanasia.

Another correlation between religion and attitudes about
euthanasia could be the increase in the number of people
who claim no religious affiliation, or religious nones. There
has been an increase in the religious nones over the past sev-
eral decades with a steep rise beginning in 1990 (Lim,
MacGregor, & Putnam, 2010). During this era, favorable
attitudes toward euthanasia have also increased (DeCesare,
2000; Montero, 2011). However, favorable attitudes of
euthanasia have leveled off at around 70% since 1990, while
the religious nones have continued to increase. If social
change and secularization are linked to cohort replacement,
then it is plausible that increased approval for euthanasia is a
result of younger cohorts being more liberal and less reli-
gious than older cohorts. Baby boomers are less likely to be
religious than generations before them and would therefore
be less likely to have their attitudes on euthanasia influenced
by religious beliefs or authority.

Hypotheses

A summary of the literature suggests that approval for eutha-
nasia saw a steady rise from the 1940s to the 1990s when it
leveled off around 70%. This leveling off suggests that even
though we have an aging population, these attitudes might be
driven by cohorts or cohort replacement. Consistent with
social change via cohort, secularization is increasing over
time and this is not due to people becoming less religious as
they age, but by younger cohorts being less likely to identify
as religious. The literature leads to two research questions:

Research Question 1: Is approval for euthanasia increas-
ing with each successive cohort?

Research Question 2: How does religious belief across
cohorts affect attitudes toward euthanasia?

Data and Method

For this study, I use the GSS to assess changes in attitudes
toward euthanasia over time. The GSS is a nationally repre-
sentative survey that began in 1972. From 1972 to 1994, data
were collected annually before switching to a biennial col-
lection process beginning in 1994. For this analysis, I will be
using 16 waves of data from 1985 to 2014, as not all the
measures used in this present analysis are available in each
collection year.

Approval for euthanasia is measured by respondents’
answer to a question in the GSS: “When a person has a dis-
ease that cannot be cured, do you think doctors should be
allowed by law to end the patient’s life by some painless
means if the patient and his family request it?” I then create
a dummy variable for their responses with “no” (0) and “yes”
(1) and I remove those who either did not answer or answered
“don’t know” from my analysis.

The main independent variable is cohorts, and I create this
variable in two ways: First, I create three different genera-
tional cohorts based on the respondents’ reported birth year.
My emphasis in this study is the baby boomers, who were
born between 1946 and 1965. For consistency in my cohorts,
I code pre-baby boomers as those who were born between
1936 and 1945, and post-baby boomers as those who were
born between 1966 and 1985. Second, I restrict the data by
age to reduce collinearity and to ensure that changes seen in
cohorts were a result of cohort membership and not age.
Only respondents aged 27 to 49 years are included in this
analysis. This age range was selected because there are no
respondents in the data who were born before the baby boom
that were younger than 27 years and no respondents born
after the baby boom that were older than 49 years. Other cod-
ing mechanisms for cohorts were attempted and analyzed,
ranging from three birth cohorts to five birth cohorts.
However, cohort sizes were so small that statistical power
was lost. Other analyses using more cohorts demonstrated
the same general patterns but with less power.

The GSS offers a wide array of religious groups that
respondents can identify with. For simplicity, these groups
have been clustered down to seven broader groups based on
a modified version of Steensland and colleagues’ (2000) reli-
gious coding. In this analysis, the groups are nones, Catholics,
Jewish, Conservative Protestants, Mainline Protestants,
Black Protestants, and others. Other includes more eastern
traditions such as Islam, Buddhism, and Hinduism.

To assess religiosity, I include three different variables
available in the GSS. First is attendance at religious services,
a commonly used measure of religiosity in the literature
(Burdette et al., 2005; Montero, 2011; Schwadel, 2010); con-
sistent with other studies I truncate this to a dummy variable
with attending religious services less than twice a month (0)
and attending religious services twice a month or more (1).
In addition to attendance at religious services, I include two
other measures of religiosity that aim to capture more intrin-
sic levels of religiosity, which is often underexamined
(Aghababaei, 2013). The GSS asks respondents how often
they pray, which I also truncate to a dummy variable with
less than once a week (0) and once a week or more (1). My
third measure of religiosity is Biblical literalism. Participants
are asked their feelings about the Bible with the following
response options; the literal word of God (1), an inspired
word of God but not everything is literal (2), an ancient book
of fables (3), and other (4). As with my other measures of
religiosity, I create a dummy variable with those who do not
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Table I. Descriptive Statistics (GSS 1985 to 2014).
Pre—baby boomers Baby boomers Post—baby boomers Total

Mean age 46.129 39.154 34.521 37.521
Male 205 1,690 1,126 3,021
Female 207 1,952 1,458 3,617
Race

White 354 2,997 1,825 5,176

Black 43 449 433 925

Other 15 196 316 537
Married 256 2,075 1,282 3,613
Years of education 13.311 13.802 13.955 13.832

Family income
Political ideology

US$10,000 to US$ 14,999

US$15,000 to US$19,999

US$15,000 to US$19,999 US$15,000 to US$19,999

Conservative 153 1,355 831 2,239
Moderate 153 1,309 1,004 2,466
Liberal 106 1,078 749 1,933
Religious group
None 50 580 670 1,300
Catholic 110 953 597 1,660
Jewish 6 53 27 86
Conservative 137 986 699 1,822
Protestant
Mainline Protestant 8l 650 261 992
Black Protestant 21 290 224 535
Other 7 130 106 243
Religiosity
Attend religious 166 1,402 902 2,470
services twice a
month or more
Pray once a week or 312 2,731 1,926 4969
more
Bible is Word of God |14 1,021 790 1,925
N 412 3,642 2,584 6,638

Note. GSS = General Social Survey.

feel the Bible is the literal word of God (0) and those who do
feel that the Bible is the literal word of God (1).

Controls include age, ranging from 27 to 49 years; sex,
coded 0 for male and 1 for female; race, the GSS only distin-
guishes White (0), Black (1), and other (2). Other controls
include years of education, family income, marital status
dichotomized as not married (0) and married (1), and politi-
cal ideology coded as liberal (0), moderate (1), or conserva-
tive (2). My total n for this study is 6,638.

Analytic Approach

To estimate differences in approval for euthanasia between
these three cohorts, I employ logistic regression. I estimate
several models using logistic regression, progressively add-
ing more variables. In all my models, the baby boomer cohort
is the reference group. Model 1 estimates the bivariate rela-
tionship between cohort and approval for euthanasia. Model
2 builds upon Model 1 by controlling for age. Model 3

includes the rest of my control variables: sex, race—with
White as the reference group—marital status, years of educa-
tion, and political ideology—with conservative as the refer-
ence category. In Model 4, I introduce the seven religious
groups with the nones as my reference category. Model 5
adds my three measures of religiosity to this analysis. Models
6 and 7 include interactions in addition to the full list of vari-
ables: Model 6 includes an interaction of praying at least
once a week with cohort, and Model 7 interacts cohort with
religious group. Additional interactions were estimated and
were not significant and are therefore not included in this
article, but they are available upon request. The Bayesian
information criterion found that the best model that fit these
data are Model 5.

Results

Descriptive statistics of my sample are presented in Table 1.
I will briefly highlight some of the key descriptive statistics
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from this table and then discuss the results. First, roughly
55% of my sample belong to the baby boomer cohort with
approximately 39% belonging to the post-baby boomer
cohort and only about 6% being in the pre-baby boomer
cohort. Second, nearly 78% of the sample report as being
White, with approximately 14% of the sample reporting as
Black and only 8% reporting as other. The pre—baby boomers
have the highest percentage of White participants with the
post-baby boomers having the lowest percentage of White
respondents. Third, approximately 55% of the sample is
female and this is relatively consistent among the three
cohorts, with pre-baby boomers being the only group that is
nearly 50% female and 50% male. Fourth, political ideology
is relatively evenly distributed among the sample and among
the cohorts. Those who identify as moderate make up about
37% of the sample, and within cohorts no group has a strong
majority. The strongest majority observed is among moder-
ate post-baby boomers who only claim approximately 39%
of their cohort’s political ideology.

Fifth are the different religious groups. The faith groups
with the largest representation in the overall sample are
Conservative Protestants (~27%), Catholics (~25%), and
nones (~20%). Although 80% of the sample identify with
some religious group, when broken down, the nones are the
third largest group in the sample. Some of the more notable
differences between cohorts are seen with the nones only
being about 12% of pre—baby boomers, just below 16% of
baby boomers, and then reaching nearly 26% of post-baby
boomers. This is consistent with the idea that secularization
is growing and is more common among younger cohorts.
Another notable change among the religious groups is the
decline in Mainline Protestants, who represent nearly 20% of
pre—baby boomers, almost 18% of baby boomers, and just
10% of post—baby boomers. Finally, the measures of religi-
osity. Roughly, 37% of respondents in the sample attend reli-
gious services at least twice a month. Those most likely to do
so are pre—baby boomers at about 40%, and the least likely
are post—baby boomers at about 35%. One of the more nota-
ble descriptive statistics is for those who report praying at
least once a week or more. In the overall sample, 75% of
people report weekly prayer, and this figure remains constant
between all three cohorts. Even though more people report
being nones in younger cohorts, the amount of prayer has not
decreased between cohorts. Crosstabs indicate that among
the religious nones, nearly 43% of the overall sample report
praying at least once a week and this figure was 42% among
pre—baby boomer nones and up to just over 43% of post—
baby boomer nones. This finding supports the idea that reli-
gious nones still might practice some level of spirituality or
intrinsic religiosity.

Table 2 shows the results for all seven of the estimated
logistic regression models. Model 1 shows the bivariate rela-
tionship between cohorts and approval for euthanasia. Results
show that both pre-baby boomers and post-baby boomers are
significantly less likely to approve of euthanasia in comparison

to baby boomers. Pre-baby boomers have an odds ratio of
0.764 while post-baby boomers have an odds ratio of 0.872.
This suggests that baby boomers are significantly more likely
to approve of euthanasia than either their predecessors or suc-
cessors. This relationship is consistent in all the models esti-
mated. This provides only partial support for Hypothesis 1,
while baby boomers were more likely than their predecessors
to approve of euthanasia, levels of support do not increase from
baby boomers to post-baby boomers. For simplicity in inter-
pretation, I convert odds ratios into predicted probabilities.
Figure 1 shows the predicted probability for each of the three
cohorts approval of euthanasia based on estimates from Model
5. Displaying predicted probabilities for each model was con-
sidered, but as the pattern is consistent and similar in magni-
tude, only those from Model 5 are presented in the figures.
Note that in Figure 1, the predicted probability of approval for
euthanasia is highest among the baby boomers at 0.739, lowest
among the pre-baby boomers at 0.704, and only at 0.709 for
post—baby boomers.

When age is added in Model 2, the significance for pre—
baby boomers is explained away; but there is still a negative
effect for pre—baby boomers compared with baby boomers.
In Model 2, the odds ratio for age is 0.985, which demon-
strates that odds of approval for euthanasia declines with
age. This relationship shows (see Figure 2) that each cohort
is less likely to approve of euthanasia as they age. It is impor-
tant to know that I did estimate an interaction between cohort
and age and found no significant effect. Because of this find-
ing, it could be suggested that the oldest cohort would be the
least likely to approve of euthanasia and the youngest cohort
would be the most likely to approve. However, at every age,
baby boomers are still more likely to approve of euthanasia,
which supports the idea that cohort does matter for attitudes
and that baby boomers are unique as a cohort.

The results from Model 3, shown in Table 1, are worth
noting even if there were no unexpected findings. Again, the
pattern for pre— and post-baby boomers being less likely to
approve of euthanasia than baby boomers holds when con-
trolling for all the demographic and control variables. The
effect is slightly smaller for postboomers in this model but is
still significant. Females are significantly less likely than
men to approve of euthanasia with an odds ratio of 0.698,
and this finding is consistent with previous research (Burdette
et al., 2005; Montero, 2011). Non-Whites, or Blacks and oth-
ers in this sample, are both significantly less likely than
Whites to approve of euthanasia, which is also consistent
with previous literature (Burdette et al., 2005; Montero,
2011) that suggest that some of the results could be explained
by mistrust in the medical profession, especially among
Blacks. Also, consistent with previous research (Burdette
et al., 2005; Montero, 2011), higher education is signifi-
cantly associated with higher odds for approval of euthana-
sia, as is higher income, although this is not significant. As
expected, both moderates and liberals have significantly
higher odds for approval of euthanasia than conservatives.
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Table 2. Logistic Estimates for “Approval of Euthanasia” (N = 6,638).
Model | Model 2 Model 3 Model 4 Model 5 Model 6 Model 7
Baby boomers REF REF REF REF REF REF REF
Pre—baby boomers 0.764* 0.852 0.845 0.871 0.813 1.30 1.086
Post—baby boomers 0.872* 0.810%#* 0.849* 0.813** 0.837* 0.614%* 0.560%*
Age 0.985%#* .984+* 0.983%#* 0.987* 0.987* 0.987*
Female 0.698**+* 0.738%#* 0.877* 0.877* 0.879*
Race
White REF REF REF REF REF
Black 0.337%%% 0.36|##* 0.483%%* 0.475%+* 0.48 |k
Other 0.620%%* 0.632%#* 0.716%* 0.71 |+ 0.697%%*
Married 0.782%#% 0.827** 0.938 0.935 0.937
Years of education |.042%k* 1.024* 1.024%* 1.024* 1.024*
Family income 1.025 1.029 1.018 1.017 1.017
Political ideology
Conservative REF REF REF REF REF
Moderate 2.288%%* 2.| 53k |.932%%% |.94 | ¥k 1.940%+*
Liberal 2.75 |k 2.352%k |.992%#* 2.0 3wk 2.008%#*
Religious group
Nones REF REF REF REF
Catholic 0.382%k* 0.636%** 0.624%+* 0.522%#*
Jewish 0.723 0.883 0.858 1.328
Conservative Protestant 0.296%+* 0.659%+* 0.64 |*%* 0.494%+*
Mainline Protestant 0.69 | *#* 1.122 1.099 0.960
Black Protestant 0.399%k* 0.757 0.745 0.606*
Other 0.554%%k 0.783 0.722 0.455%*
Religiosity
Attend religious services twice a 0.484%+* 0.489*** 0.480%#*
month or more
Prays once a week or more 0.567%+¢ 0.507%*+* 0.566%+
Bible is Word of God 0.539%k* 0.538%#* 0.54 |tk
Interactions
Baby Boomers X Prayer REF
Pre—Baby Boomers X Prayer 0.580
Post—Baby Boomers X Prayer 1.442%
Pre—Baby Boomers X Faith
Nones REF
Catholic 0.688
Jewish 0.070*
Conservative Christian 0.782
Mainline Protestant 0.597
Black Protestant 1.132
Other —
Post—Baby Boom X Faith
Nones REF
Catholic 1.467
Jewish 0.549
Conservative Protestant |.786%*
Mainline Protestant 1.320
Black Protestant |.466
Other 2.952%*
Constant 2.838%r* 5.27 | #ek 2.23 |k 6.360%F* 8.407%%* 9.472%F  |0.579%FF

*p < .05.%Fkp < .0].FFp < .001.
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Figure 2. Predicted probability for approval of euthanasia across
cohorts by age.

Model 4 in Table 2 shows the results when including reli-
gious groups in the regression. Unsurprisingly, belonging to
a religious group is associated with lower odds for approval
of euthanasia than being a part of the nones and all these
groups, except for those who identify as Jewish, are statisti-
cally significant. The religious groups’ odds ratios of
approval are consistent with traditional levels of conserva-
tism within each group. Those with the lowest odds ratio
(0.296) are the Conservative Protestants, who are generally
the most conservative religious group in the United States.
Catholics (0.382) and Black Protestants (0.399) have similar
odds ratio and are both seen as religiously conservative
groups. Among the religious groups that are statistically sig-
nificantly different than the nones, the largest odds ratio is
for Mainline Protestants (0.691). Again, this is expected
since belonging to a religious group is usually correlated
with higher levels of conservatism on social issues compared
with those who do not belong to a religious group.
Furthermore, among major religious groups in the United

States, Mainline Protestants are typically more progressive
than their Christian peers.

To assess the extent to which attitudes are driven by
belonging to one of these religions within a cohort, I also
estimate an interaction between cohorts and religious groups
(see Figure 3 and Model 7 in Table 2). Although not every
one of these interactions is significant, there are some pat-
terns and results worth noting. In general, these interactions
show that being a pre-baby boomer and belonging to these
religious groups leads to lower odds of approval for euthana-
sia. The pattern is the opposite for post-baby boomers who
belong to these religious groups. Although only three of
these interactions are significant at the p < .05 level, the
trends do suggest that post-baby boomers who identify with
these religious groups have higher odds for approving of
euthanasia. This could suggest that secularization is having
some effect among the religious post-baby boomers, mean-
ing that even though these post-baby boomers do identify as
religious, they might be less likely to adhere to religious
leaders or religious authority.

In Figure 3, I report predicted probabilities from postesti-
mation techniques to highlight differences between groups
and cohorts. Jewish baby boomers have a much higher prob-
ability of approval (0.913) than Jewish pre-baby boomers
(0.513) and a noticeably higher probability than Jewish
post—baby boomers (0.784). However, it should be noted that
this could also be due to the small number of survey partici-
pants who identify as Jewish, with only 86 in the sample.
This pattern is similar for Mainline Protestants, with baby
boomers having the highest probability of approval (0.838),
pre-baby boomer Mainline Protestants having the lowest
probability (0.777), and post-baby boomers also having a
lower probability (0.797) than baby boomers. Although these
two groups do standout, this is not entirely surprising as
these groups are generally considered to be more progressive
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Figure 3. Cohort interactions with religious groups.
Note. Predicted Probability for Approval of Euthanasia Shown.

than their religious counterparts. However, another religious
group worth noting in this interaction is the Catholic group.
Although this interaction is not significant, it is noteworthy
because it follows the same pattern as Jewish and Mainline
Protestant respondents even though Catholics are typically
one of the more conservative religious groups, with Catholic
leadership being publicly opposed to euthanasia. These could
be respondents who identify as Catholic but might not have
high levels of religiosity, suggesting support for seculariza-
tion. They could also be practicing Catholics that do not
adhere completely to Catholic leadership on this issue, again,
supporting secularization.

The final results are those from Models 5 and 6 found in
Table 2. All three measures of religiosity have odds ratios
below one, indicating a negative effect or that the odds for
approval of euthanasia are less, and all three are significant at
the p < .001 level. Those who attend religious services at
least twice a month have the lowest odds ratio (0.484) while
those who pray at least once a week have the highest odds
ratio (0.567), which still suggests that regular prayer dimin-
ishes approval for euthanasia. Finally, those who believe the
Bible to be the literal word of God have an odds ratio of
0.539. When adding my three measures of religiosity in
Model 5, the pattern and odds ratios for cohorts’ approval of
euthanasia do not appear to have any meaningful change.
Furthermore, except for marital status, which loses statistical
significance, none of the standard controls and demographic
measures see any noteworthy changes with the addition of
religiosity. However, there are some important changes that
occur within religious groups when accounting for
religiosity.

While five out of six religious groups for which coeffi-
cients are reported in Model 4 were statistically significant,
when adding religiosity there are only two out of six that
remain significant, Catholics and Conservative Protestants.

Every single religious group sees an increased odds ratio
when measures of religiosity are included in the model, with
the statistical significance explained away by accounting for
religiosity among Mainline Protestants, Black Protestants,
and others. Perhaps the most interesting change from Model
4 to Model 5 is among Mainline Protestants. Not only do
Mainline Protestants lose statistical significance by account-
ing for religiosity but they also go from an odds ratio below
1.000, a negative effect, to an odds ratio above 1.000, which
suggests a positive effect. Even though this odds ratio is not
significant in Model 5, it suggests that those who identify as
Mainline Protestants and exhibit higher levels of religiosity
are more likely to approve of euthanasia than those who do
not. A possible explanation for this is that Mainline
Protestants, who are generally considered more progressive,
might be more likely to hear more progressive social views
from religious leaders and from fellow worshipers in their
communities when they are participating.

Finally, interactions with cohort and all three measures of
religiosity were estimated, and only praying at least once a
week has a significant effect only among post—baby boomers
(see Model 6 in Table 2). For those post—baby boomers who
do report praying at least once a week their odds ratio for
approval of cuthanasia is 1.442, which is a positive effect.
Prayer is a more intrinsic measure of religiosity and therefore
captures those who might be less inclined to attend services,
take the Bible as the literal word of God, or even identify
with an organized religion, but still seek some level of spiri-
tuality or prayer within themselves. In general, these find-
ings support Hypothesis 2, that secularization partially
explains cohort differences. If secularization did not play a
role between the cohorts, differences would be explained by
other factors such as political ideology or educational differ-
ences between cohorts, but there is no evidence of this in
these results.
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Discussion

Attitudes regarding euthanasia have been of interest among
researchers for decades. Most studies in this line of research
have focused on the social characteristics of those who do or
do not approve of euthanasia or on general trends of approval
over time. This study focused on differences between cohorts
in an effort to further understand social change and how
these attitudes might change going forward. Findings from
this study provide evidence that there are cohort differences
for approval of euthanasia and that younger cohorts are not
necessarily more likely to approve.

Although past research has shown a steady increase for
approval of euthanasia from the 1940s until the 1990s when
approving attitudes seemingly leveled off at around 70%
(DeCesare, 2000; Montero, 2011), it is unclear whether or not
this number will remain constant in the coming years.
Findings from this study show two possible reasons why
approval for euthanasia might dip down in the future. First,
approval of euthanasia does decline as people get older. As
pre—baby boomers die and become replaced by aging baby
boomers, the baby boomers also might be less favorable in
their approval of euthanasia. Second, this study found that the
post—baby boomers, those born between 1966 and 1985 are
less likely to approve of euthanasia than their predecessors.
Even though post-baby boomers currently approve of eutha-
nasia at a level similar to the overall trends we observe in the
population, their support might diminish with age.
Furthermore, if even younger cohorts—those born after
1985—follow this trend, overall approval could decline in the
future. However, this is highly dependent on several factors.

First, depending on how baby boomers deal with end-of-
life care for their aging parents, the pre—baby boomers, their
attitudes about euthanasia might shift. Second, and in con-
junction with making decisions for their parents, baby boom-
ers are currently between the ages of 52 and 71 years,
meaning that they are not only in the process of making end-
of-life care decisions for their parents but are also in the posi-
tion or very soon will be required to make decisions on their
own behalf or on behalf of their significant others. A third
factor that could influence future attitudes on euthanasia is
how post—baby boomers and other younger generations react
to helping the baby boomers make end-of-life care decisions.
Post—baby boomers might see either an increase in the need
for euthanasia to alleviate suffering, or they might want to
prolong life to spend more time with loved ones.

This study found that nearly three quarters of baby boom-
ers approve of euthanasia, which is significantly more than
pre— or post—-baby boomers’ approval of euthanasia. Baby
boomers represent roughly 25% of the entire United States
population, meaning that at their current age and size they
likely have the most influence on current opinions and poli-
cies. Overall approval for euthanasia reached 70% in 1991,
when baby boomers were between ages 25 and 44 years
(DeCesare, 2000; Montero, 2011). As has been argued in the

literature and in this article, much social change is driven by
cohorts and not by aging individuals. If baby boomers devel-
oped these attitudes in early adulthood and early middle age,
findings from this study would suggest that their large size in
the United States population could explain why approval
reached 70% in the early 1990s and has leveled off since
then.

In addition to identifying differences between cohorts,
this study found that, consistent with prior research (Burdette
etal.,, 2005; Caddell & Newton, 1995; Hamil-Luker &
Smith, 1998; Montero, 2011), approval for euthanasia is
associated with religious belief and secularization. This
study adds to previous research by investigating multiple
measures of religiosity. Most previous studies have not con-
sidered intrinsic measures of religiosity and have focused
more on external measures, such as frequency of attendance
at religious services (e.g., Aghababaei, 2013; Burdette et al.,
2005). By including these additional measures of religiosity,
I am able to account for more of the possible effects of secu-
larization between cohorts. As noted in the literature, evi-
dence of secularization is not only found through an increase
in the religious nones, but there is also evidence that there is
a decline in religious authority and privatization of religion
and spiritualism (Schwadel, 2010, 2011, 2013; Sommerville,
1998). This current study finds that many people who do not
identify as religious, or as belonging to an organized reli-
gion, still seek some level of spirituality and practice some
form of prayer as a part of their lives. Post-baby boomers
who pray at least once a week are more likely to approve of
euthanasia than baby boomers who pray regularly, even
though post-baby boomers are significantly less likely to
approve of euthanasia. This suggest that for post-baby
boomers, who are less likely to be religious, those who pray
regularly could still be seeking some form of intrinsic spiri-
tuality while not seeing a need for extrinsic religiosity that is
displayed by frequent attendance at religious services.

There are qualitative differences between people who
simply identify as a part of a religious group and those who
display higher levels of religiosity. The most conservative
religious groups, Catholics and Conservative Protestants,
seem to be the most resilient to these changes and maintain
higher levels of religiosity (e.g., Aghababaei, 2013; Burdette
etal.,, 2005; Caddell & Newton, 1995; Hamil-Luker &
Smith, 1998). It is possible that these more conservative
groups might be less affected by secularization and still
might be more likely than their counterparts to adhere to reli-
gious authority, or that their religious leaders are less likely
to approve of euthanasia. It is possible that for the more pro-
gressive groups who lose their significance when accounting
for religiosity, that when participating in their religious com-
munities, they are more likely to encounter more progressive
leaders and fellow members. Thus, it is possible that by par-
ticipating in their religious communities and through intrin-
sic expressions of their faith, they become more likely to
approve of euthanasia.
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Conclusion

This study and these findings are not without limitations.
First, while the religious groups were created based on
Steensland et al. (2000), there are still some important quali-
tative differences between certain religious groups that are
grouped together. For example, the other group is comprised
of mostly eastern traditions that are less common in the
United States. Another limitation with the religious mea-
sures is that the measures for religiosity, while well estab-
lished in the literature, cannot fully capture the level of
conviction or belief among those who identify as religious.
Finally, the outcome measure is commonly used in this lit-
erature and does capture attitudes on euthanasia. However,
this particular measure does not distinguish between volun-
tary active euthanasia—physician-assisted suicide—and
voluntary passive euthanasia—ending or withholding treat-
ment. These two types of euthanasia are qualitatively differ-
ent and when asked directly about the two, people are less
likely to approve of voluntary active euthanasia (Burdette
et al., 2005; Emanuel et al., 2016).

Despite these limitations, this study has important impli-
cations for understanding attitudes toward euthanasia as well
as potential policy. Although there are cohort differences for
attitudes of euthanasia, it is not clear whether these attitudes
will continue to change as a result of cohort replacement.
There is some evidence for this because baby boomers were
more likely to approve than their predecessors; however,
post—baby boomers were less likely to approve than baby
boomers. Therefore, cohort replacement might not be able to
completely explain the trending approval for euthanasia
since the 1940s.

Policy makers should consider the differences in approv-
ing attitudes for euthanasia between cohorts as they continue
to address health care reform and end-of-life treatment
options. At the time of this study, six states and Washington,
D.C., allow some form of voluntary active ecuthanasia;
Oregon was alone in this practice from 1994 until 2008.
Although the increase in legalization of this practice as an
end-of-life care option has been on the rise during the past
decade, if post—baby boomers remain less likely to approve
of these practices, legislators may have a more difficult time
passing these types of laws in the future. However, there is
still a sizable number of baby boomers who are in favor of
these laws.

Future research should consider qualitative research
methods to better understand differences between religious
groups and types of religiosity. If researchers can determine
if and why some types of religiosity have a greater effect on
attitudes of euthanasia, we might be able to better understand
the impact of secularization on these attitudes and how this
might affect social change. Future research should also
investigate the impact of period effects on these attitudes.
For example, even though approving attitudes have remained
relatively level at 70% since 1990, there was a slight spike to

approximately 75% in 2005, which was when Terri Schiavo
died after a widely publicized 15-year legal battle between
her husband and her parents to end and withhold her treat-
ment after she was left in a vegetative state. This particular
study was not concerned with period effects as the study win-
dow was from 1985 to 2014, during which overall approval
remained fairly constant except for the aforementioned spike
in 2005. However, this does not mean that other increases in
the past are not partially a result of periods when medical
technology and health care advanced.

In conclusion, the overall high approval for euthanasia in
the United States seems to be a product of the large baby
boomer cohort. Due to its large size and unique era in which
baby boomers grew up, their attitudes are more favorable
than their predecessors. Baby boomers are also more likely
to approve of euthanasia than post—baby boomers, suggest-
ing that there is something unique about the baby boomers
which drives their social attitudes. While it is possible that
attitudes could decline in the future, this seems unlikely.
Even though post-baby boomers are less likely to approve of
euthanasia than baby boomers, most of them still approve.
As health care costs, especially in the final 12 months of life,
continue to remain high, and as baby boomers age, it is pos-
sible that younger cohorts will seek for less expensive end-
of-life care to deal with the coming needs. Finally,
secularization does appear to be a contributing factor to atti-
tudes about euthanasia. However, the effects of seculariza-
tion appear to vary between cohorts and do not affect all
religious groups to the same degree. Furthermore, it appears
that among some religious groups, higher religiosity might
increase odds for approval of euthanasia.
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