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The sanctity of life: The role of purity in attitudes towards
abortion and euthanasia
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A lthough abortion and euthanasia are highly contested issues at the heart of the culture war, the moral foundations
underlying ideological differences on these issues are mostly unknown. Given that much of the extant debate is framed

around the sanctity of life, we argued that the moral foundation of purity/sanctity—a core moral belief that emphasises
adherence to the “natural order”—would mediate the negative relationship between conservatism and support for abortion
and euthanasia. As hypothesised, results from a nation-wide random sample of adults in New Zealand (N = 3360)
revealed that purity/sanctity mediated the relationship between conservatism and opposition to both policies. These results
demonstrate that, rather than being motivated by a desire to reduce harm, conservative opposition to pro-choice and
end-of-life decisions is (partly) based on the view that ending a life, even if it is one’s own, violates God’s natural design
and, thus, stains one’s spiritual purity.
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As a Christian, I believe in the sanctity of life, and that death
is a part of life.—Desmond Tutu

Abortion and euthanasia are arguably two of the most
contested issues within politics (Rae et al., 2015) and are
often highly moralised in public discourse. For example,
opponents of both issues routinely invoke the “sanctity
of life” to defend their positions (Baranzke, 2012; Jelen
& Wilcox, 2005; Moulton et al., 2006). Yet despite this
potentially powerful rhetoric, public opinion is broadly
supportive of increased access to both abortion and
euthanasia (see Emanuel et al., 2016; Osborne et al., 2022;
Young et al., 2019), with such sentiment reflected in
changing legislation across the world. For example, New
Zealand (i.e., the location of the current study) legalised
both abortion and euthanasia in 2020. Similarly, leg-
islative reforms have been proposed or enacted across
several countries to increase access to legal abortions
(Ishola et al., 2021) or euthanasia (Mroz et al., 2021),
including in Australia (Millar & Baird, 2021), Columbia
(Daniels, 2022), Ecuador (Solano, 2022) and Northern
Ireland (Thomson, 2019).

Correspondence should be addressed to Christopher Lockhart, School of Psychology, University of Auckland, Private Bag 92019, Auckland 1142,
New Zealand. (E-mail: c.lockhart@auckland.ac.nz).

Preparation of this manuscript was supported by Performance Based Research Fund grants jointly awarded to the third and fourth authors, as well
as a grant from the Templeton Religion Trust (TRT0196) awarded to the third author.

Open access publishing facilitated by The University of Auckland, as part of the Wiley - The University of Auckland agreement via the Council of
Australian University Librarians.

Despite these notable examples of progressive change,
opposition to legal abortion and/or euthanasia remains
strong amongst some constituencies. Indeed, these issues
are often divided by party lines, with conservatives
expressing greater opposition to abortion and euthanasia
than their liberal counterparts (Koleva et al., 2012). For
example, although knowledge of Roe v. Wade correlates
positively with support for upholding the ruling (see
Crawford et al., 2021), this relationship is moderated by
political affiliation. Specifically, knowledge of the ruling
increases Democrats’ support, but decreases Republican’s
support, for Roe v. Wade. Democrats are also significantly
less likely than Republicans to oppose euthanasia (Sabri-
seilabi & Williams, 2022). Thus, abortion and euthanasia
sit at the heart of the current culture war between liberals
and conservatives (Dillon, 1996; Hout, 1999).

What explains these ideological differences in sup-
port for both issues? Although anti-abortion/euthanasia
rhetoric is often framed in terms of care-based, altruistic
concerns where protecting life is of upmost importance
(Beckwith, 2001), such explicit justifications often belie
the underlying moral concern (Rottman et al., 2014). For
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example, Deak and Saroglou (2015) situated the debate
within a moral foundations framework and showed that,
rather than being associated with the care-based “individ-
ualising” moral foundations of harm and fairness, oppo-
sition to euthanasia and abortion is based in the “binding”
moral foundations of loyalty, authority and purity
(Graham & Haidt, 2010). Silver (2020) similarly argued
that conservative opposition to abortion and euthanasia
was rooted in adherence to a binding moral framework
that prioritises moral absolutism and group norms over
individual needs. Thus, moral opposition to abortion and
euthanasia appears to be a matter of preventing the viola-
tion of group norms, rather than protecting the well-being
of those involved. Although this work illustrates the moral
foundations underlying opposition to issues related to the
“sanctity” of life, research has yet to examine the possibil-
ity that such views on morality explain the current partisan
divide in attitudes outside of a religious-majority country.

Our work aims to address this oversight by examining
the role moral foundations play in explaining the deep
divisions between conservatives and liberals’ attitudes
towards abortion and euthanasia using a nation-wide ran-
dom sample of adults from New Zealand. Given that New
Zealand is a religious-minority country (Lineham, 2014),
religious norms regarding abortion and euthanasia may
be less salient to our sample, thereby leaving political
ideology to play a greater role in shaping moral thinking.
We thus begin by examining ideological differences in
attitudes towards abortion and euthanasia before exam-
ining how moral foundations theory might help explain
why the left and the right are divided on these issues. We
then highlight the importance of the moral foundations
(particularly purity) in connecting conservatism to oppo-
sition to abortion and euthanasia before summarising the
aims and hypotheses of the study.

Ideological differences in attitudes towards
abortion and euthanasia

Although conservatism consistently correlates with oppo-
sition to abortion and euthanasia (Koleva et al., 2012),
research has only identified tentative explanations for this
relationship. One likely possibility is that conservative
opposition to both issues is explained by religiosity, as
religious identification correlates positively with both
conservatism (Guth et al., 2006) and anti-abortion atti-
tudes (Kelley et al., 1993; Osborne et al., 2022). Religious
identification also appears to underlie anti-euthanasia
attitudes (Bulmer et al., 2017). For example, religiosity
(but not spirituality) predicts opposition to euthanasia,
with Evangelicals and Catholics expressing stronger
opposition than mainline Protestants (Sabriseilabi &
Williams, 2022). Similarly, markers of religious affilia-
tion, including identification with a religion or religious
denomination, as well as church attendance, are strong

predictors of opposition to physician-assisted sui-
cide (Bulmer et al., 2017; Danyliv & O’Neill, 2015).
Nevertheless, controlling for conservatism eliminates
the relationship between religiosity and opposition to
euthanasia (Ho & Penney, 1992), suggesting that politi-
cal ideology is a more proximal predictor than religious
identification of attitudes towards euthanasia.

Given the above literature, left–right differences in
attitudes towards abortion and euthanasia may simply
be a matter of ideological disagreement, with conserva-
tives showing greater adherence to proscriptive norms
against abortion/euthanasia. However, examination of
anti-abortion and euthanasia rhetoric tells a different
story, often suggesting that conservative opposition is
motivated by underlying concerns for the vulnerable—a
position that includes conceptualising the preborn as
human (MacInnis et al., 2014). Notably, such discourse
is often accompanied by paternalistic stereotypes that por-
tray women who seek abortions as victims who need to be
“saved” from their own decisions (see Pizzarossa, 2019;
Silver, 2020).

Despite this rhetoric, MacInnis et al. (2014) found
that ideological differences in abortion support were
not explained by perceptions of preborn “humanness.”
Similarly, Skitka et al. (2018) found that the moral-
isation of abortion attitudes was rooted in neither
harm-based nor intuitive considerations. Instead, Deak
and Saroglou (2015) showed that the binding founda-
tions of authority, loyalty and purity strongly predicted
opposition to abortion and euthanasia. Thus, rather
than harm-based considerations for the well-being of
those involved, opposition to abortion and euthanasia
may reflect adherence to rigid, group norms rooted in a
perception of natural, immutable moral laws.

The moral roots of the left–right divide

One potential way to explain ideological differences in
opposition to both abortion and euthanasia is to focus
on how people moralise the issues. According to moral
foundations theory, five core moral beliefs exist across
cultures as a response to shared adaptive challenges:
authority, loyalty, purity, harm and fairness (Graham
& Haidt, 2010). Notably, past work has validated this
five-factor structure across a range of contexts, includ-
ing in New Zealand (Davies et al., 2014), Japan (Kita-
mura & Matsuo, 2021) and Turkey (Yilmaz et al., 2016).
Moreover, the five-factor structure provides a good fit to
data from both WEIRD and non-WEIRD cultures (see
Doğruyol et al., 2019; Graham et al., 2013).

Despite being universal, the importance that cultures
and subcultures—including religious subgroups—place
on these five moral foundations may vary considerably
(Graham et al., 2013). Indeed, differences in religious
and political ideologies are associated with differing
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patterns of endorsements of the moral foundations (see
Hannikainen et al., 2017; Johnson et al., 2016; Koleva
et al., 2012). For example, liberals generally value
the “individualising” foundations of care and fairness,
reflecting a focus on the behaviour and outcomes of indi-
viduals within the context of social groups (see Graham
et al., 2013; Hannikainen et al., 2017; Weber & Federico,
2013). In turn, these “liberal” moral foundations of care
and fairness correlate positively with pro-environmental
attitudes (Milfont et al., 2019). By contrast, conservatives
value all five foundations and place a stronger empha-
sis on the “binding” moral foundations of respect for
authority, ingroup loyalty and purity/sanctity compared
to liberals (Graham & Haidt, 2010; Turner-Zwinkels
et al., 2021; Van Leeuwen & Park, 2009). These foun-
dations are “binding,” as they reflect a preference for the
suppression of individual needs or desires in pursuit of
ingroup bonds and cohesion (Mooijman et al., 2018).

Within the framework of moral foundations theory,
abortion and euthanasia are often seen as violating inher-
ently conservative values, including sexual purity, and
religious belief (Kelley et al., 1993; Patev et al., 2019;
Woodrum & Davison, 1992). Indeed, past work has
demonstrated that conservative opposition to abortion
is rooted in the legitimisation of sex-based asymmetries
(Huang et al., 2014), suggesting anti-abortion attitudes
are driven by a motivation to maintain group cohesion
over individual needs. Thus, the binding moral foun-
dations may help to explain the connection between
conservatism and opposition to abortion and euthanasia.

Purity and the sanctity of life

Although all three binding foundations are implicated in
explaining attitudes towards these issues, purity/sanctity
seems the most likely moral foundation to connect
conservative beliefs to opposition towards abortion
and euthanasia. Purity (or sanctity) examines concern
for corruption, defilement and imperfection, or other-
wise deviancy from that which is sacred (McAdams
et al., 2008). Yet, while purity values are a strong pre-
dictor of religious beliefs in New Zealand (Bulbulia
et al., 2013), they extend beyond religious content.
Indeed, purity values may encompass any belief that
upholds norms which, when violated, provoke feelings
of disgust, as well as those which emphasise either
spiritual or physical cleanliness (Haidt & Graham, 2007).
Accordingly, purity concerns correlate positively with
disgust sensitivity, particularly with regard to sexual
behaviour and norm violation (van Leeuwen et al., 2017).
For example, disgust/purity concerns are associated

1Elective and traumatic abortions have been given various respective labels including social and physical cases (Bahr & Marcos, 2003) and soft
and hard reasons (Adebayo, 1990; Benin, 1985). Traumatic abortion has also been labelled as therapeutic abortion. We use the labels “elective” and
“traumatic” abortions here because they offer an intuitive description of the diverse circumstances surrounding an abortion, and because doing so
maintain consistency with our previous work in this area (e.g., see Huang et al., 2014, 2016; Osborne & Davies, 2009, 2012).

with opposition to homosexuality, premarital sex and
pornography (Adams et al., 2014; Feinberg et al., 2014),
as well as prostitution (Silver et al., 2022) and other
groups that threaten traditional sexual morality (Craw-
ford et al., 2014). Purity also correlates positively with
endorsement of abstinence (Barnett et al., 2018). Thus,
purity appears to moralise group norms by enshrining the
body as sacred and viewing the “natural order” as invio-
lable, or through belief in divine law. Consistent with this
perspective, moral opposition to abortion and euthanasia
is often framed in terms of purity concerns about sexuality
or the perception that God (and, hence, God’s creation) is
perfect (McAdams et al., 2008). Opposition to a woman’s
right to choose may therefore be based in the view that
abortion violates sexual purity (Jelen, 2014). Rottman
et al. (2014) similarly argue that moral condemnation of
suicide is rooted in disgust responses and purity beliefs
regarding the state of the victims’ souls.

Given the above evidence, perceived norm violations
such as abortion and euthanasia may be viewed by some
as a rebellion against God’s design (Kelley et al., 1993).
Specifically, opponents to abortion often position life
as a gift from God and, thus, sacred and inherently
valuable (Jelen, 2014). As such, ending life through
either euthanasia or abortion may be seen by some as a
contestation of God’s infallibility, as well as a violation
of one’s collective morals. Hence, purity not only char-
acterises abortion and euthanasia as morally wrong, but
also views those who support these policies as spiritually
“contaminated.” In this way, purity reinforces opposition
to abortion and euthanasia by characterising such actions
as a stain on one’s spiritual purity.

Current study

The current study examines ideological differences in
attitudes towards abortion and euthanasia. Whereas past
research demonstrates that liberals support both issues
more than do conservatives, the underlying mecha-
nism responsible for these associations has been largely
ignored. To these ends, we examined the possibility that
the moral foundation of purity mediates the relationship
between conservatism and opposition to both abortion
and euthanasia. In testing these hypotheses, we differen-
tiate between two scenarios capturing abortion attitudes:
abortion when the mother’s life was in danger (i.e., trau-
matic abortion1) and abortion under any circumstances
(i.e., elective abortion). These two approaches capture
many of the distinct circumstances surrounding abortion
and are well-established within the literature (see Osborne
et al., 2022), with factor analyses yielding two-factor
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solutions in both New Zealand (Huang et al., 2016) and
the United States (Osborne et al., 2022).

Although both scenarios can be framed as moral
concerns, the salience of Purity-based concerns likely
differ across traumatic and elective abortion. Indeed,
because elective abortion does not involve a threat to
the woman’s life, moral concerns outside of the realm of
Purity (e.g., harm) should be less salient when abortions
are sought for elective reasons. Conversely, given the
potential threat to the woman’s life, abortion for traumatic
reasons should increase the salience of care-based moral
concerns (e.g., harm) and other-oriented motives (e.g.,
loyalty) to a greater extent than does elective abortion.
Thus, traumatic abortion provides a “hard test” of our
hypothesis that conservatism would have an indirect
effect on abortion attitudes via Purity-based concerns.

Purity concerns play a disproportionate role in driv-
ing attitudes towards many social controversies and
correlate strongly with a belief in the sanctity of life
(Koleva et al., 2012). For example, anti-abortion activists
often frame the decision to terminate a pregnancy as
a stain on one’s spiritual purity through violation of
sacred law or the “natural” order (Jelen, 2014). Simi-
larly, euthanasia, despite lacking a personal victim, is
seen as violating traditional norms surrounding spiritual
purity (Silver, 2020). As such, we hypothesized that
the moral foundation of purity/sanctity would correlate
negatively with support for both forms of abortion and
euthanasia.

To demonstrate the unique effect of purity on these
issues, we statistically adjusted for the other moral foun-
dations and demographic covariates. As previously noted,
there is a strong negative correlation between religios-
ity and support for abortion (Osborne et al., 2022) and
euthanasia (Bulmer et al., 2017). Thus, participants’ iden-
tification with a religious or spiritual group was included
as a covariate in our analyses. Although this measure
may overlook important nuances across distinct religious
beliefs, it allowed us to adjust for the relationships reli-
gious beliefs in general have with both conservatism and
the moral foundation of purity/sanctity.

We also included ethnic group membership as a
covariate, as some research indicates that minority
groups are more likely than ethnic majorities to be reli-
gious (Wilcox, 1992). Finally, we controlled for age,
gender, and narcissism, as these factors are associated
with euthanasia support (Draper et al., 2010). Indeed,
Draper et al. noted that narcissism is one of the main
predictors of whether people can come to terms with,
and adapt to, both mental and physical decline, as well
as the effects of old age. By adjusting for these variables
in our analyses, we focus on the unique effects of both
conservatism and the moral foundation of purity/sanctity
on two issues at the heart of the current culture war
(namely, abortion and euthanasia).

METHOD

Ethical compliance

Data collection for the current study, as well as the
broader project from which these data are derived, was
conducted in accordance with the ethical standards of
the University of Auckland Human Participants Ethics
Committee. Specifically, the New Zealand Attitudes and
Values Study (NZAVS) is reviewed every 3 years by
the University of Auckland Human Participants Ethics
Committee and was most recently approved on 26 May
2021 for an additional 3 years (reference number UAH-
PEC22576). Informed consent was obtained from all
individual adult participants included in the study.

Sampling procedure

Data for the current study came from the NZAVS—a
nationwide longitudinal panel study that began in 2009.
Participants were randomly sampled from the New
Zealand electoral roll, which represents all citizens over
18 years of age who were eligible to vote (regardless of
whether they chose to). The sample size of the Time 1
wave (2009) was 6518. While the proportion of those
retained from the initial sample declined over the years,
the NZAVS retained 59% of participants from Time 1
(when adjusted for mortality) at Time 6. Despite being
based on a random sample, the NZAVS tends to overrep-
resent women, as well as New Zealand Europeans/Pākehā
and Māori, while underrepresenting men, Pacific
Islanders, and Asian peoples (see Satherley et al., 2015).

For this study, we focused on data from Time 3.5
and Time 6, as these were the only two time points
that included our variables of interest. Notably, these
data were collected before New Zealand passed the End
of Life Choice Act (i.e., a binding public referendum)
and the Abortion Legislation Act, both of which took
place in 2020. Time 3.5 (2012, mid-year) of the NZAVS
was a supplementary online-only questionnaire sent
to Time 3 (2011) participants who had provided their
email addresses earlier in the year. Time 3.5 contained
responses from 4514 participants comprised of 2811
(62.3%) women and 1569 (34.8%) men with a mean age
of 49.12 years (SD = 15.67). Time 6 (2014/2015) of the
NZAVS consisted of 15,820 participants comprised of
10,002 (63.2%) women and 5798 (36.6%) men with a
mean age of 49.33 (SD = 14.03). Of these participants,
3360 participants answered our variables of interest
(i.e., 74.4% of the sample who completed the Time 3.5
measures).

Participants

Of our 3360 participants, 63.6% (2136) were women
and 36.4% (1224) were men. The age range was 18–98,

© 2022 The Authors. International Journal of Psychology published by John Wiley & Sons Ltd on behalf of International Union of Psychological Science.



20 LOCKHART ET AL.

with a mean age of 48.19 (SD = 15.2). In terms of reli-
gious identification, 61.2% (2058) indicated that they
were religious, while 38.8% (1302) indicated they were
not. As for ethnicity, 84.7% (2846) of participants identi-
fied as New Zealand European, while 15.3% (514) iden-
tified with an ethnic minority group (i.e., Māori, Pacifica
or Asian).

Measures

The current study examined support for euthanasia and
abortion, the five moral foundations (see Graham &
Haidt, 2010), and political orientation, as well as rele-
vant covariates. Unless noted, all items were rated on a 1
(strongly disagree) to 7 (strongly agree) scale. Items were
interspersed within the larger omnibus NZAVS survey
containing other measures outside the scope of this study.
Previous work has demonstrated the validity of these mea-
sures in the New Zealand context (see Davies et al., 2014;
Huang et al., 2016; Osborne et al., 2022).

Predictors

Moral foundations were assessed at Time 3.5 using the
moral foundations questionnaire, a 30-item measure of
people’s endorsement of each of the following five moral
concerns: Harm, Fairness, Ingroup, Authority, and Purity
(see Graham et al., 2011).

Harm was examined using six items including “Com-
passion for those who are suffering is the most crucial
value” and “One of the worst things a person could do
is hurt a defenceless animal” (α = .647).

Fairness was examined using six items including
“When the government makes laws, the number one prin-
ciple should be ensuring that everyone is treated fair-
ly” and “Justice is the most important requirement for a
society” (α = .610).

Ingroup was examined using six items including “I am
proud of my country’s history” and “It is more important
to be a team player than to express oneself” (α = .707).

Authority was examined using six items including
“Respect for authority is something all children need
to learn” and “If I were a soldier and disagreed with
my commanding officer’s orders, I would obey anyway
because that is my duty” (α = .751).

Purity was examined using six items including “People
should not do things that are disgusting, even if no one
is harmed” and “Chastity is an important and valuable
virtue” (α = .840).

Attitudes towards abortion was assessed at Time
6 using two items examining support/opposition for
“legalised abortion” (a) “when the woman’s life is endan-
gered” (traumatic abortion) and (b) “regardless of the
reason” (elective abortion). Both items were rated on a 1
(strongly oppose) to 7 (strongly support) scale.

Attitudes towards euthanasia was assessed for the
first time in the NZAVS at Time 6 using a single item:
“Suppose a person has a painful incurable disease. Do
you think that doctors should be allowed by law to end
the patient’s life if the patient requests it?” Participants
rated their support on a 1 (definitely no) to 7 (definitely
yes) scale.

Political orientation was assessed at Time 6 by ask-
ing participants to “… rate how politically liberal versus
conservative you see yourself as being” on a 1 (extremely
liberal) to 7 (extremely conservative) scale.

Covariates

Our model examined the indirect effects of conser-
vatism on attitudes towards elective abortion, traumatic
abortion and euthanasia via the moral foundations while
simultaneously adjusting for relevant covariates. These
covariates included ethnic majority/minority status,
religious identification, narcissism, age and gender.
Majority/minority status was assessed using ethnicity,
which, along with gender, was assessed using open-ended
questions at Time 3.5. Dummy codes were created for
ethnicity (0 = NZ European/Pakeha; 1 = minority) and
gender (0 = woman; 1 = man). Gender was included
as a covariate as past work reveals inconsistent gen-
der differences in attitudes towards abortion (Osborne
et al., 2022). Religious identification was assessed with
a single item, “Do you identify with a religious and/or
spiritual group?” (0 = no; 1 = yes). Narcissism was
assessed with the following two items: “Feel entitled to
more of everything” and “Deserve more things in life”
on a 1–7 scale (α = .715). These two items were drawn
from the Psychological Entitlement Scale (see Campbell
et al., 2004), and have been validated for use in the New
Zealand context (Stronge et al., 2019). We included
narcissism as a covariate because past research reveals
it is an important predictor of one’s acknowledgement
of age-related declines in healthy functioning (Draper
et al., 2010) and, thus, could be an important predictor
of attitudes towards euthanasia. All covariates, except
ethnic group status and gender, were assessed at Time 6.

Analytic approach

To formally investigate our hypotheses, we estimated a
mediated path model in Mplus version 8.4 (Muthén &
Muthén, 1998–2017). Specifically, we simultaneously
regressed support for traumatic abortion, elective abortion
and euthanasia onto endorsement of the moral founda-
tions (Harm, Fairness, Authority, Loyalty and Purity)
and conservatism, as well as our control variables. We
also regressed endorsement of the five moral foundations
onto conservatism and our covariates. The entire model
was then estimated using full information maximum
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likelihood and 95% bias-corrected (BC) confidence
intervals.

Follow-up analyses were conducted to assess whether
the associations between conservatism and the moral
foundations, as well as resultant abortion/euthanasia
attitudes, differed between gender or ethnic groups.
Gender and minority/majority ethnic group status were
included as moderators of the relationships conservatism
had with each of the moral foundations, as well as the
relationship between the binding moral foundations (of
Authority, Loyalty and Purity) and attitudes towards
abortion/euthanasia. All relevant interaction effects were
non-significant. This suggests that political endorsement
of the moral foundations and their subsequent impacts on
abortion/euthanasia attitudes did not differ across gender
or ethnic groups.

RESULTS

Table 1 displays the descriptive statistics for, as well
as the bivariate correlations between, our variables of
interest. Before testing our hypotheses, we examined
potential differences in our variables included in Time
3.5 (i.e., our covariates and moral foundation measures)
as a function of attrition (see Table 2). These analyses
revealed that participants who completed both Times
3.5 and 6 were slightly older (p< .001) and more likely
to belong to an ethnic majority group (p< .001) than
were those who withdrew from the study between waves.
Conversely, the latter group endorsed the moral founda-
tion of purity/sanctity more strongly than did the former
group (p = .016). There was no evidence that any of
the remaining variables significantly varied across our
sample and the participants who withdrew from the study.
For more information on the demographic predictors of
sample attrition, see Satherley et al. (2015).

Because the political left often takes more progressive
stances on social issues than do the political right (e.g., see
Osborne & Sibley, 2015), we predicted that conservatism
would correlate negatively with support for both types of
abortion and euthanasia. These associations should, how-
ever, be mediated by the moral foundations. Given that
both abortion and euthanasia could be seen by some as a
violation of the “natural” order (Jelen, 2014), we hypoth-
esized that the moral foundation of sanctity/purity would
correlate negatively with support for both traumatic and
elective abortion, as well as euthanasia. We also predicted
that purity would (partially) mediate the negative relation-
ship between conservatism and support for both forms of
abortion, as well as (partially) mediate the negative rela-
tionship between conservatism and euthanasia.

Results revealed that our model provided a good fit
to these data, 𝜒2

(11) = 517.634, p< .001; comparative fit
index = .948; root mean square error = .117 (.109, .126;
p< .001); standardized root mean square residual = .060
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TABLE 2
Demographic summary of participants who were in the study compared to those who withdrew at Time 6

In study Withdrew Difference

Mean SD Mean SD Mean t p

Covariates
Age 48.19 15.23 45.21 16.54 5.72∗∗∗ 10.49 <.001
Gender 0.36 0.48 0.34 0.48 0.02 1.17 .241
Minority status 0.15 0.36 0.28 0.45 −0.13∗∗∗ −9.39 <.001

Moral foundations
Harm/Care 5.52 0.84 5.56 0.85 −0.04 −1.31 .192
Fairness/Equality 5.23 0.76 5.25 0.81 −0.02 −0.84 .403
In-group/Loyalty 4.23 0.99 4.30 1.05 −0.07 −1.87 .062
Respect/Authority 4.52 1.06 4.58 1.09 −0.05 −1.34 .280
Purity/Sanctity 3.89 1.36 4.02 1.37 −0.13∗ −2.41 .016

*p< .05. **p< .01. ***p< .001.

Conservatism Sanctity/Purity Support for elective abortion

+p < .10; *p < .05; **p < .01; ***p < .001

Support for euthanasia

Support for traumatic abortion

-0.239***
(-0.289, -0.189)

0.388***
(0.358, 0.418)

-0.554***
(-0.618, -0.490)

Figure 1. Path model showing the path from conservatism to support for abortion (both traumatic and elective) and euthanasia (paths reflect
unstandardised regression coefficients). Pathway(s) illustrate the hypothesised negative indirect effect of conservatism on support for abortion (both
traumatic and elective) and euthanasia through increased endorsement of the Sanctity/Purity moral foundation. Results control for the other moral
foundations, as well as demographic covariates.

(see Figure 1). In order to demonstrate that our results
held after accounting for our covariates, we opted to pro-
ceed with the current model (rather than performing post
hoc modifications to improve model fit, which often cap-
italises on chance fluctuations within a given sample; see
MacCallum et al., 1992). Assessment of our covariates
revealed that, as expected, religious affiliation was signif-
icantly negatively correlated with support for both trau-
matic (B = −0.370, 95% BC [−0.449, −0.291], p< .001)
and elective (B = −0.794, 95% BC [−0.920, −0.669],
p< .001) abortion, as well as euthanasia (B = −0.985,
95% BC [−1.120, −0.850], p< .001). Contrary to expec-
tations, narcissism was positively associated with sup-
port for both elective abortion (B = 0.072, 95% BC
[0.026, 0.118], p = .002) and euthanasia (B = 0.067,

95% BC [0.018, 0.116], p = .007). Furthermore, the
Respect/Authority moral foundation was positively asso-
ciated with support for both traumatic (B = 0.066, 95%
BC [0.011, 0.121], p = .018) and elective (B = 0.119,
95% BC [0.039, 0.198], p = .003) abortion, as well as
euthanasia (B = 0.283, 95% BC [0.198, 0.368], p< .001;
see Table 3).

After adjusting for our relevant covariates including
the other four moral foundations, the results displayed in
Table 3 reveal that Purity/Sanctity correlated negatively
with support for both traumatic abortion (B = −0.260,
95% BC [−0.305, −0.215], p< .001) and elective abor-
tion (B = −0.554, 95% BC [−0.618, −0.490], p< .001),
as well as support for euthanasia (B = −0.329, 95%
BC [−0.398, −0.260], p< .001). Conservatism also
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correlated negatively with support for traumatic abortion
(B = −0.114, 95% BC [−0.149, −0.079], p< .001),
elective abortion (B = −0.239, 95% BC [−0.289,
−0.189], p< .001), and euthanasia (B = −0.140, 95% BC
[−0.193, −0.087], p< .001). Conversely, conservatism
correlated positively with Purity/Sanctity (B = 0.388,
95% BC [0.358, 0.418], p< .001). Once again, these
associations emerged after controlling for relevant
covariates.

Table 3 displays the indirect relationships between
conservatism and our outcome variables through each of
the moral foundations. As hypothesised, Purity/Sanctity
partially mediated the negative relationship between con-
servatism and support for traumatic abortion (B=−0.101,
95% BC [−0.120, −0.082], p< .001). The negative rela-
tionship between conservatism and support for elective
abortion was also partially mediated by Purity/Sanctity
(B = −0.215, 95% BC [−0.245, −0.185], p< .001).
Finally, the negative relationship between conservatism
and support for euthanasia was partially mediated by
Purity/Sanctity (B = −0.128, 95% BC [−0.156, −0.099],
p< .001; see Figure 1).

Table 3 also displays the specific indirect effects of
conservatism onto our three outcome variables through
the remaining four moral foundations. As shown here,
conservatism had a positive indirect effect on support
for traumatic abortion (B = 0.021, 95% BC [0.004,
0.039], p = .019) through the moral foundation of
Respect/Authority, as well as indirect effects on sup-
port for elective abortion via both Respect/Authority
(B = 0.038, 95% BC [0.012, 0.063], p = .004) and Fair-
ness/Equality (B = −0.007, 95% BC [−0.014, 0.000],
p = .048). Conservatism also had indirect effects on
support for euthanasia via the moral foundations of
Respect/Authority (B = 0.090, 95% BC [0.062, 0.118],
p< .001) and Fairness/Equality (B = −0.01, 95% BC
[−0.018, −0.003], p = .008). None of the remaining
moral foundations mediated the relationship between
conservatism and support for these three issues.

DISCUSSION

Abortion and euthanasia are highly contested issues
within the political landscape and are frequently
moralised within popular discourse. Past research reveals
that such divisions largely sit along ideological lines
(Dillon, 1996; Hout, 1999), with conservatives express-
ing opposition to both abortion and euthanasia, while
liberals often support such issues (Abramowitz, 1995).
Our research examined the possibility that distinct moral
foundations explain these ideological differences in atti-
tudes, particularly focusing on the role of Purity/Sanctity.
As hypothesised, Purity/Sanctity mediated the rela-
tionship between conservatism and opposition to both
types of abortion and euthanasia (even after accounting

for demographic covariates and the other four moral
foundations).

Despite rhetoric which often positions conserva-
tive opposition to these moral issues as rooted in
harm-based concerns and the desire to protect the
unborn (Beckwith, 2001), our results demonstrate that
only Sanctity/Purity concerns (partially) mediated the
relationships between conservatism and opposition to
all three social issues. Although Respect/Authority and
Fairness/Equality also inconsistently mediated these
associations, Sanctity/Purity was by far the largest
specific indirect effect through which conservatism cor-
related with these issues. This is consistent with past work
showing that anti-abortion/euthanasia rhetoric often does
not reflect the underlying rationale of care-based moral
concern (MacInnis et al., 2014; Rottman et al., 2014).
Instead, as Deak and Saroglou (2015) note, conservatives’
opposition to abortion and euthanasia appear to be driven
by the binding moral foundations, mainly Purity/Sanctity.

Deak and Saroglou (2015) argue that conservative
opposition is largely motivated by non-interpersonal prin-
cipilistic deontology, and this rigid conception of moral-
ity seems to share conceptual overlap with that of the
Purity/Sanctity moral foundation. In other words, abor-
tion and euthanasia are not seen as violations of prosocial
concerns (such as Harm or Fairness), nor even group or
social-functioning concerns (such as Authority or Loy-
alty). Rather, conservative opposition may reside in the
view that these issues violate fundamental principles
related to the sanctity of life and the natural order (Kelley
et al., 1993). Notably, our model explained a significant
proportion of the variance in predicting attitudes towards
elective abortion (R2 = .344), particularly when compared
to traumatic abortion (R2 = .184). Moreover, the relation-
ship between Purity and elective abortion was over twice
the size of the corresponding relationship between Purity
and traumatic abortion (i.e., bs = −0.554 and − 0.260,
respectively). Nevertheless, Purity consistently (partially)
mediated the relationships conservatism had with atti-
tudes towards all three issues. In other words, the endorse-
ment of Purity/Sanctity concerns by conservatives helps
to explain some of the ideological divisions in attitudes
towards abortion and euthanasia.

That Purity/Sanctity concerns predicted opposition
to these moral issues helps explain the partisan atti-
tudes expressed by both liberals and conservatives.
Past work demonstrates that attitudes towards abortion
and euthanasia have grown increasingly polarised over
the years (Hout, 1999) and is a salient issue to voters
when making electoral choices (Adams, 1997). That
Purity/Sanctity concerns drive political attitudes towards
abortion/euthanasia suggests that such issue positions
are rooted in people’s moral and value systems, or moral
intuitions (Haidt & Graham, 2007). Indeed, analysis of
the abortion discourse shows that the abortion debate
is largely argued dogmatically and upon polarised lines
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(Dillon, 1993). Hence, whether attitudes towards abortion
or euthanasia can shift over time may largely depend on
the values held by the general population, particularly
with respect to their endorsement of the moral foundation
of Purity/Sanctity.

Another possibility is that increasing political polarisa-
tion in New Zealand may partially explain the strong rela-
tionships between Purity/Sanctity and opposition towards
abortion and euthanasia. Past work has suggested that
political rhetoric may help the public connect their moral
intuitions to specific policy issues and positions (see Clif-
ford et al., 2015), with such rhetoric increasing as the
issue becomes more polarised (Clifford & Jerit, 2013).
Although these trends have been noted in other countries,
evidence for increasing levels of political polarisation in
New Zealand is limited (Satherley et al., 2020). As such,
polarisation is unlikely to play a strong role in shaping the
results observed in the current study.

Beyond our focal predictions, we note that, somewhat
unusually, Respect/Authority correlates positively (rather
than negatively) with endorsement of euthanasia and, to
a lesser degree, elective abortion. Indeed, examination of
the indirect relationships revealed that Respect/Authority
partially mediated the negative relationships between
conservatism and support for both elective abortion and
euthanasia, albeit in a direction opposite to that of Purity.
This is particularly surprising, as the idealisation of
authority plays a powerful role in conservative ideology
(Eckhardt, 1991) and obedience to traditional authorities
is one of the most powerful predictors of conservatism.
That Respect/Authority has an opposing impact on sup-
port for abortion and euthanasia in our sample may speak
to something unique about the political context of New
Zealand.

One potential explanation for this counterintuitive
finding is that New Zealanders’ assessment of the
Respect/Authority moral domain was centred on the ful-
filment of one’s social role (Graham & Haidt, 2010). Past
research indicates that older New Zealanders’ support
for euthanasia was primarily driven by a fear of “feeling
like a burden” (Young et al., 2019), as well as a desire to
preserve one’s dignity. These concepts may partly capture
the moral importance of fulfilling one’s role-based duties,
even to one’s own detriment (Graham & Haidt, 2010).
Regardless, future research may wish to further investi-
gate how conservatives and liberals interpret the moral
foundations within the context of abortion and euthanasia.

Although more work needs to be done to examine how
liberals and conservatives conceptualise the moral param-
eters of the debate on abortion and euthanasia, our results
can help inform public opinion and advocacy groups.
Specifically, our work suggests that, despite popular
rhetoric, conservative opposition to abortion and euthana-
sia is rooted in concerns over the purity of one’s body and
soul, not care-based moral concern for those involved.
Most importantly, our work also demonstrates that the

moral foundation of authority can actually increase
conservative support for euthanasia and abortion—at
least within the New Zealand context. As such, our work
may identify important nuanced ways to change citizens’
views towards these issues. For example, past work has
found that reframing a political topic to be consistent
with a group’s moral values can increase citizens’ support
for the issue (see Feinberg & Willer, 2013, 2019; Kalla
et al., 2022). Approaches to changing public perception of
abortion and euthanasia might thus begin by addressing
Purity concerns, as well as appealing to authority figures.

Strengths, limitations and future directions

Our work investigated the role of moral foundations
in explaining the ideological differences in attitudes
towards abortion and euthanasia. As hypothesised, con-
servatives were more likely to oppose abortion and
euthanasia. Moreover, this relationship was partially
mediated by the endorsement of Purity/Sanctity. Because
we utilised a nation-wide random sample of adults,
our results are generalisable to the wider New Zealand
population. Thus, ideological differences in opposition
to abortion/euthanasia are partly explained by a desire
to maintain one’s purity and, assumedly, the percep-
tion that abortion and euthanasia violate “natural” laws
(Jelen, 2014) – namely, the sanctity of life.

Despite the strengths of our study, there are a few
limitations to note. Firstly, the cross-sectional and
non-experimental nature of the study means our conclu-
sions must be considered carefully. While we show that
Purity/Sanctity (partially) mediates the negative rela-
tionship between conservatism and support for abortion
and euthanasia, the causal direction of this relationship
cannot be established. Indeed, past work has argued
that moral intuitions may sit at the heart of political
ideology (Graham et al., 2011), thus motivating attitudes
and behaviour. Future work will have to examine how
political ideologies shape moral thinking, and vice-versa,
to establish the causal direction of this relationship.

Secondly, our assessment of conservatism, as well
as attitudes towards all three social issues, were limited
to single-item measures. Our items are thus unable to
explore potential nuances in the endorsement of abortion
and euthanasia. For example, support for abortion—even
under traumatic conditions—varies by the scenarios
surrounding the decision (e.g., cases of rape or incest
vs. the mother does not want another child; see Osborne
et al., 2022). Indeed, some conservative politicians even
advocate for exceptions to blanket restrictions. These
different circumstances may increase the salience of the
other moral foundations, thus attenuating or enhancing
the impact of political attitudes on abortion.

Similarly, attitudes towards euthanasia may depend on
the context or illness. Indeed, due to improvements in

© 2022 The Authors. International Journal of Psychology published by John Wiley & Sons Ltd on behalf of International Union of Psychological Science.
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palliative care, reasons for euthanasia are now largely
focused on psycho-emotional factors such as “feeling
like a burden” (Chochinov, 2006). However, our item
specifically asked about someone who has a “painful and
incurable disease.” Thus, it is possible that the moral
foundations which underlie attitudes towards euthanasia
when the issue is focused on pain may differ from when
the issue is focused on a feeling of “a loss of dignity,”
or “being a burden.” Additionally, with the enactment of
the End of Life Choice Act in New Zealand, attitudes
towards euthanasia may be further influenced by specific
guidelines and safety measures for euthanasia.

As noted above, reframing a political issue in a way
that appeals to the binding moral foundations can lead
conservatives to adopt more traditionally “liberal” posi-
tions (Feinberg & Willer, 2019). This persuasion hypoth-
esis thus suggests that framing the issue may impact how
participants connect the topic to their moral foundations
and influence their support accordingly. Combining these
insights, our research indicates that the Purity/Sanctity
moral foundation is particularly important when exam-
ining these specific issues of abortion and euthanasia.
Future research may wish to examine these nuances in
more depth to identify the circumstances under which
other moral foundations may influence attitudes towards
these sensitive ethical issues, or how the framing of these
issues influences how participants connect them to their
moral concerns.

While we controlled for religious affiliation, our
examination of religion only encompassed those who
identified with a religious or spiritual group. The breadth
of this question may conceal other important factors
influencing attitudes towards abortion and euthanasia
both between religious groups, such as denominational
differences, and within religious groups including reli-
gious identification. Indeed, research demonstrates that
religious attitudes towards euthanasia differ both by
denomination and church attendance (as a proxy of reli-
giosity), with both Roman Catholics and more frequent
attendees showing the lowest levels of support for the
issue (Danyliv & O’Neill, 2015). As such, future work
may wish to examine the effects of religious identifi-
cation and denomination more closely to see if these
variables moderate the relationship between conser-
vatism and Purity/Sanctity, as well as the relationships
Purity/Sanctity have with attitudes towards abortion and
euthanasia. Finally, we note that, due to the omnibus
nature of our survey, some variables of interest present at
Time 3.5 were not present at Time 6, limiting our ability
to conduct cross-lagged analyses.

CONCLUSION

The current study investigated the mediating role of moral
foundations in the relationship between conservatism and

attitudes towards abortion and euthanasia. As hypothe-
sized, results showed that Purity/Sanctity partially medi-
ated the negative relationship between conservatism and
support for both abortion and euthanasia. Hence, while
conservatives may value all five moral foundations (Gra-
ham & Haidt, 2010), not all five foundations appear
to influence attitudes towards abortion and euthanasia.
Indeed, consistent with past research, pro-choice and
end-of-life decisions are rooted in concerns about the
sacred order. If life is sacred, ending a life, regardless of
the context, is seen as a rejection of the “natural” order
(Jelen, 2014) and a stain on one’s spiritual purity.
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