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Abstract

Purpose—General health implications of religiosity and spirituality on health have been 

associated with health promotion so the purpose of this study was to examine the influence of 

religiosity and spirituality on rural parents’ decision making to vaccinate their children against 

HPV.

Methods—The associations of religiosity and spirituality with parental HPV vaccine decisions 

were examined in a sample of parents residing in small rural communities (N = 37. Parents of 

children aged 9 through 13 participated in focus groups held in rural community contexts.

Results—Religiosity (i.e., participation in religious social structures) was a recurring and 

important theme when discussing HPV vaccination. Spirituality (i.e., subjective commitment to 

spiritual or religious beliefs) was found to influence the ways in which parents perceived their 

control over and coping with health issues potentially related to HPV vaccination.

Conclusions—Together, religiosity and spirituality were found to play integral roles in these 

parents’ lives and influenced their attitudes towards HPV vaccination uptake for their children.
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Background and Significance

Researchers have consistently implied that spirituality and religiosity are positively 

associated with physical and mental health in minority communities1–3. These associations 

have been consistently found among rural populations, where influence of these constructs 

appear to be linked to attitudes about health, the health decision making processes, and 
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perceptions of health outcomes4–9. Studies that specifically examine parental human 

papillomavirus (HPV) vaccination attitudes have substantiated research findings about the 

importance of religiosity and spirituality on individual health. For example, Author (2013a) 

found that levels of religiosity and spirituality were essential to recognize in the 

development of interventions to increase HPV vaccination rates in these rural communities 

because both religiosity and spirituality shape a parents’ willingness to accept or reject 

information about risk (perceived vulnerability and perceived severity). This is an important 

finding, given that rates of HPV infection and HPV-related cancers disproportionately affect 

individuals who are living in rural or isolated communities8,9.

HPV Vaccination, Rural Georgia, and Parental Decision Making

A new vaccine to decrease HPV transmission, HPV infection, and cervical cancer arrived in 

2006 when the Food and Drug Administration (FDA) licensed a quadrivalent vaccination to 

protect against certain types of HPV10. Incidence rates of HPV are not available because 

HPV is not a reportable disease, but we do know that HPV types 6, 11, 16 and 18 are 

responsible for approximately 99% of cervical cancers and 90% of genital warts11–13. In 

addition, chronic HPV infection is also responsible for cancers of the head, neck, and throat, 

as well as cancers of the genitals14. The CDC’s Advisory Committee on Immunization 

Practices (ACIP) voted unanimously to recommend that both girls and boys as young as 9 to 

10 years old receive the HPV vaccine to prevent HPV-related cancers, including cervical 

cancer and related morbidities15. Given in a series of three injections over a six-month 

period, the HPV vaccine can be administered to children as young as 9 and adults up to 26 

years old16. HPV vaccine rates are very low nationally in rural areas (less than 2 % for boys 

and only 22% for girls) and in the rural isolated counties of Georgia where this study was 

conducted16.

Georgia has the highest estimated rate of new cancer cases, including HPV related-cervical 

cancer, and despite prevention measures, five-year changes in cancer mortality rates reflect a 

rise in cervical cancer and other HPV–related cancers in Georgia17. In Georgia’s 

southeastern region, where counties are predominantly rural and isolated, cancer rates are 

higher than any other region in Georgia16.

Religiosity and Spirituality

Religiosity and spirituality are major components of an individual’s culture and play an 

important role in rural communities18. Spirituality and religiosity are substantively related to 

each other, as both are connected to the idea of the sacred (i.e., things set apart from the 

ordinary, connected to the divine)7,19. However, research has clearly indicated that there is a 

need to make distinctions between the two concepts, particularly when examining health 

behaviors. Although definitions vary, spirituality is typically aligned with subjective, 

personal beliefs, whereas religiosity is identified with traditional, institutionally-related 

practices and behaviors, occurring both within and separate from religious institutions20.

Past research has found that those individuals with higher rates of religiosity frequently view 

illness as a punishment from God5,21. Studies have shown that parental religiosity influences 

adolescent risky sexual behavior and influences their fears that HPV vaccination would 
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encourage sexual behavior22,23. Other researchers have asserted that there is a disconnection 

between spirituality attitudes about faith and healing and their actual faith and healing 

experiences in rural contexts8,24. For example, a study of young women from rural areas of 

Georgia attending a historically black university in the rural south showed that self-reported 

religiosity was not protective against sexual risk taking25. These religious and spirituality 

beliefs have been found to directly impact perceptions of illnesses viewed as connected to 

sexuality. Although religiosity and spirituality are undeniably a major part of many cultures, 

consistent evidence regarding the impact of religiosity and spirituality on HPV vaccine 

decision-making is lacking in rural isolated communities. For this reason, the purpose of this 

research study was to examine the influences of religiosity and spirituality on rural parents’ 

decision making to vaccinate their children against HPV.

Methods

After Institutional Review Board Approval (IRB) of this study, meetings were held with 

community members (parents and grandparents) who resided in rural Georgia communities, 

where HPV- related cervical cancer rates are higher than those in urban areas; suggested 

location and date to conduct the study and where to recruit and posted IRB flyers. This study 

chose focus groups to collect qualitative data based on input from parents. A convenience 

sample of 37 parents participated in this study. Eligibility included living in one of the 

previously chosen rural Georgia counties (based on geography, economy, and healthcare 

access) and being a parent or adult caregiver to a child between the ages of 9 and 13. All A 

total of 8 focus groups were held at a prearranged day and time. A research assistant met 

each parent and provided an invitation letter with a written description of the study, principle 

investigator’s contact, and IRB contact information. Parents or adult caregivers who chose 

to participate were screened for inclusion criteria, completed informed consents and a brief 

10-question socio-demographic information survey. Participants were then guided to a 

separated area where trained research assistants conducted the focus group for a maximum 

of 5 participants. Each focus group ranged from 60 to 90 minutes with research assistants 

asking questions about HPV knowledge, HPV attitudes, and factors influencing perceptions 

of HPV. At the conclusion of the focus group, each participant received a $50 gift card from 

a local grocery store for participating.

Analysis

Qualitative data analysis was completed in several steps. First, the digital audio recordings 

were transcribed and checked for accuracy. In addition, notes taken during focus groups 

were utilized to verify participants by their individual anonymous codes so answers to 

questions and any additional comments that were made were verified. Transcripts were then 

preliminarily analyzed by an expert in qualitative analysis and a trained graduate research 

assistant who were not present during data collection to ensure rigor and eliminate bias 

during analysis26. After familiarizing themselves with the recordings, each unit of the 

transcript was assigned to one or more categories. Within each broad category, similar data 

were grouped together, and subcategories were created based on these data groupings. In the 

second stage, each focus group transcript was analyzed individually, and then analyzed 

focus group data was compared between the data generated from one focus group to the next 
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focus group. Codes (or labels) were designated for all content that appeared to represent a 

thought, feeling, or behavior related to parents’ thoughts on HPV vaccination.

In the third stage, line-by-line coding and constant comparative analyses were completed. 

This coded data input into NVIVO 10 software. NVIVO results were then compared to the 

selective coding performed by hand to validate relationships. Selective coding involves the 

identification of codes that are most robust, identifying if they can be combined to provide a 

broader understanding of a phenomenon. This systematic approach laid a foundation for a 

substantive (or data driven) concept analysis regarding parents’ perceptions of health, 

cancer, and HPV vaccination. Finally, the concept analysis generated themes that were 

compared to extant literature in relation to similarities and dissimilarities in study findings. 

Demonstrating scientific adequacy (also called trustworthiness) was important to support the 

rigor of this qualitative research. Themes were not created a priori, but were derived from 

the dataset and then organized into the larger categories of focus: Religiosity and 

Spirituality. The themes in the larger focus categories were then examined across the whole 

dataset, and in relation to each specific interview.

Results

The individual themes presented here are organized around the two larger, overall topics of 

research: Religiosity and Spirituality, explored in the analysis. From a contextual point of 

view, these terms were used when discussing health, social support, coping techniques, and 

communal ties. Parents’ statements indicated that both religiosity and spirituality played a 

central role in their lives and influenced their attitudes toward HPV vaccination uptake for 

their children. These two main topics, with their individual thematic categories, are 

discussed below.

Religiosity

Drawing upon Hill & Pargament’s research, religiosity was defined as participation in 

religious social structures. For this reason, religious themes were identified by the 

occurrences of the words “church”, “Sunday”, “service”, “pastor” and “Bible” in the 

transcripts. Although religiosity related comments were not always directly related to HPV 

or HPV vaccination, it did emerge as an important influence discussing how they approach 

health management issues.

These parents’ statements indicated that religiosity played a central role in their lives as a 

social space that influenced their worldviews and health attitudes (N= 18 of the 37 

participants). Many parents reported attending church services weekly, and six reported that 

they engaged in church related activities throughout the week. Those that viewed religion as 

playing a significant role in their lives noted their participation in church related activities as 

evidence of their commitment. Thematic analysis into the role of religiosity revealed themes 

including viewing church members as family members, the use of the church as a means to 

disseminate health information, a need for pastors or preachers to have factual information 

on health-related matters to deliver to the congregation, and the correlation between 

denomination and likelihood to vaccinate with the HPV vaccine.
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Church members as family members—The church also emerged as an institution that 

provided a physical space for bringing together like-minded individuals around religious 

beliefs. Through frequent attendance, churches created an extended family where members 

in their institution were viewed as influencing their health beliefs. Familial terms were used 

to describe relationships between individuals in the church, highlighting the value and role 

these people played in their lives. Several participants expressed their views on the subject 

of religiosity and the role it plays in their role as parents as part of the spiritual or church 

family and a broader, church-family life:

“We still have to go back to parents [to gather HPV vaccination information]. But 

we still also have to go to the mothers of the church because when I was a child 

going to church, mothers of the church took all young ladies to the side taught them 

how to be a young lady and they can listen to them, you know.”

“You know we call [church members] our family, too. Bring them into and give 

them insight and direction on different things and let them know…”

Use of the church to disseminate health information—Parents who participated in 

the study expressed that the church was an important site for both the provision and 

dissemination of health information. Many pointed to seminars, fellowship meetings, 

revivals, and Sunday programming focusing on health issues as important. As the church 

was viewed as a safe space, site of shared values, and source of information. More than half 

of the participants (N=30) noted that it would be ideal to have HPV vaccine information 

shared through church based programming, as described in the following quotations:

“We have a lot of things at church, but health seminars are not one that we talk 

about in church. And that should be something we should place in church.”

“Cause we have women’s convention, that would be great, having a women’s 

convention - we have a bunch of women that get together once a year, that’d be a 

great little piece to add in a women’s convention.”

Pastors presenting factual HPV knowledge to the congregation—The majority 

of parents (N=25) reported that their pastors should introduce HPV as a topic for discussion, 

which could then lead to education efforts in the church. However, it is important to note 

that 4 parents specifically noted that church leaders should not be involved in HPV 

education. These parents indicated their belief that HPV and sexuality education went 

beyond church leaders’ role, and was not an appropriate task, given their other 

responsibilities. However, this concern was generated from their personal knowledge of 

their own pastors the lack of training to discuss HPV and health promotion education, as 

opposed to the information that someone educated on the topic (e.g., a teacher), may have on 

the subject.

Opposing

“I don’t think the pastor…. [HPV education is] not something he needs to be 

concerning himself with. That’s the parents or the teachers or the people who are 

educated to be able to give that insight because you’d have some pastors who’d 

mess that up.”
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Supportive

“If the teacher or the pastor or whatever don’t know the real facts they’re not goin’ 

to do it as effective as someone that knows the facts about it.”

“The pastors are the center of attention, and so if the pastor wants to come out and 

start having, like, a discussion about it, I’m pretty sure more people would listen 

and tell - “reach one teach one” to the next person.”

Correlation between denomination and intent to vaccinate—Beyond being a 

contextual space, affiliations with specific denominations emerged as an important theme. 

Participants reported specific religious affiliations on their demographic data form; none 

selected agnostic or not applicable. Although few participants mentioned their specific 

affiliation identities in interviews, the demographic data provide interesting insights into 

religion affiliation and health decision-making. Specifically, those that designated 

themselves as “Baptist,” a reportedly conservative religion, reported high rates of HPV 

vaccination and intent to vaccinate their children in the future.

Spirituality

Spirituality themes were identified by the occurrences of the words “God/ Jesus/ Lord”, 

“He”, “up above”, and “pray/ prayer” in the transcripts (e.g. Hill & Pargament, 2003). 

Comments that highlighted the importance of spirituality and related beliefs were typically 

associated with perceptions of control over their health outcomes. Thematic analysis into the 

role of spirituality revealed themes focusing on the positive psychological and physical 

benefits of having faith, and the lack of control an individual has in his or her own health, as 

compared to the control of a higher power.

Positive psychological and physical benefits of spirituality—Spirituality was 

specifically viewed as a key source of emotional support, a positive influence on health, and 

contributing to protective health outcomes. Specifically, notions of God and spiritualty were 

central in understanding how much control these parents perceived they had on their overall 

health. Almost a third of the parents made statements indicating that spiritual and 

psychological strength in the face of health adversity were closely entwined (N= 12). Prayer 

and talking to God were strategies used to cope with health concerns. Participants also 

shared experiences where they perceived God as having a role in ensuring their children 

were safe and made healthy decisions in situations.

“Participant (P): I think that God gave doctors the ability they have so they can 

help me. That’s the way I see it, but some people don’t see it that way.”

“Interviewer: How can you help [address cancer concerns]?”

“P: Pray, prayer. [When getting awaiting cancer results] I just keep thinking that 

‘There’s something there’. And I just keep praying we can find it. “

Health outcomes controlled by a higher power—Similarly, some parents/

participants (n= 14) did not view health as a something an individual controls but one’s own 
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health trajectory is controlled by a higher power. Faith and trust in God need to be relied 

upon, and this required having a strong sense of spirituality according to these participants.

“All these parents saying ‘My child is healthy, they don’t need [the HPV vaccine]’

… So you could be healthy- but you could still get sick no matter what.

It’s all [up to] God.”

“I just keep thinking that there’s something there and I just keep praying we can 

find it [to cure cancer].

Demographic Data

Quantitative demographic data was collected in the form of a brief survey prior to the 

beginning of focus groups. Demographic data results identify the majority of participants as 

female parents between the ages of 34 and 52 years. Sixty-four percent of all participants 

self-described themselves as Rural, and 55.6% responded that their religious denomination 

was Baptist. In addition, 58.3% responded that they had an annual household income less 

than $30,000 per year (Table 1).

Discussion

This study found that a variety of themes, such as “use of a church to disseminate health 

information” and “correlation between denomination and intent to vaccinate children”, 

relating to religion and spiritually influenced participants’ negotiation of messages regarding 

health decision-making processes and attitudes toward HPV vaccination for their children. 

This supports prior research findings that indicate these phenomena are defining features of 

rural families and their health care decision making5,6,18,24. In a meta-analysis of 49 

empirical studies (including stress due to cancer, aging, hospitalization, and waiting to see a 

doctor), spiritual and religious coping resources were associated with important 

psychological benefits for many individuals1. Further, studies examining other sexual and 

general health behaviors have similarly found that both religion and spiritually inform this 

population’s health decision- making processes27.

Religion

For many Americans living in rural areas, churches play a central role in their community, 

providing spiritual comfort and social resources28. Historically, churches have been 

foundational institutions in the broader Black community through their political activism, 

social services, and the establishment of both community and familial values28–32. The 

shared religious beliefs that bring individuals to their church further provide a context in 

which individuals can connect with others about health concerns. It is for this reason that 

rural parents often cite families and church interchangeably as their preferred source of 

support for social and health related needs33.

Studies show that the networking occurring in church settings increases social bonds and 

creates an extended family24,27,34,35. Church attendance then provides a multi- level support 

and social bonding that has led to the Black church being described as “quasi-family”28,33. It 

is this sense of having a “church family” that directly affects both psychological and 
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physical wellbeing and impacts health decision-making, such as whether or not to vaccinate 

a child with the HPV vaccine series.

Participants in our study pointed out that other health issues and sexual health values are 

often disseminated in religious contexts during church meetings. However, none had ever 

discussed HPV or HPV vaccination specifically. The connections that individuals often 

make between HPV and sexuality may explain why churches are hesitant to engage in 

discussions about vaccination36. Many avoid any discussion of sexuality, despite the clear 

needs in the rural communities to address important health promotion issues and decision 

making36. Despite such resistance, public health researchers have provided clear evidence of 

the importance of rural churches mobilizing around sexual health issues in light of the high 

rates of sexually transmitted infections and chronic illness6,31,32.

Most parents in this study voiced their support of discussing health care decision-making 

and sexuality in church. Further, many voiced that they believed that churches should be 

involved in educating its members about HPV vaccination. Church-based health promotion 

interventions have been noted for their ability to reach broad populations and their potential 

for influencing members’ behaviors at multiple levels of change.28,29,31,32 DeHaven et al. 

(2004) examined the published literature on health programs in faith-based organizations to 

determine the effectiveness of these programs. They found that across all types of illness or 

health concerns, faith-based programs contributed to improved health outcomes. Further, 

HPV vaccination education could be integrated into church programming, given that nearly 

20% of the published studies on faith-based education programs focus on cancers. Future 

research should examine the ways in which HPV education could be conducted in manners 

that respected and reflected congregants’ values, while providing accurate and accessible 

information. A collaborative partnership approach utilizing principles of community-based 

participatory research, and involving churches in program design and delivery, is essential 

for recruitment, participation, and sustainability.

While parents’ beliefs about the degree to which church leaders should be involved in HPV 

education efforts varied, these parents all agreed that pastors must support the provision of 

HPV education. As was found in prior research conducted with rural communities29,32,37,38, 

pastors and similar church leaders, by virtue of their position, were respected authority 

figures in the community. Thus, pastors’ involvement and education on the topic would 

increase congregants’ trust in HPV vaccine uptake information being disseminated by 

educators and their desire to get more information to make informed decisions. Furthermore, 

in their position, pastors can greatly facilitate both access to hard-to-reach community and 

the implementation of programs designed for church members that would most benefit from 

HPV-related information and education.

Spirituality

Prior research on spirituality in rural communities has found that it is a mechanism that 

supports coping with and experiencing illnesses such as cancers39,40 and sexually 

transmitted infections.41,42 This supports our current findings that spirituality influenced 

these parents’ perceptions of control over their health outcomes. This spirituality was central 

in shaping: 1) the ways in which individuals were able to cope with illness, 2) health 
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systems’ ability to address illness, and 3) the degree to which a higher being determined 

health outcomes.

In our qualitative study, spirituality played a central role in the ways in which these parents 

viewed God as being a part of their coping mechanisms with health issues, including HPV 

related outcomes for their children. These parents noted that prayer was a way of seeking 

emotional support from a higher being, had a positive influence on their health perceptions, 

and contributed to protective health outcomes. Prior research would assert that this occurs 

because prayer is one of the most commonly used means of coping with a particularly 

upsetting event or condition, particularly when it is related to an individual’s health43. In 

fact, several studies have pointed to the value of prayer in helping patients and caregivers 

feel a part of the health decision-making processes, and as a means of integrating their 

beliefs into medical procedures34,35,43,44.

The relevance of prayer is an important consideration when in light of past research findings 

and result of this study when researchers use cross cultural approaches to increase HPV 

vaccination. Interventions that incorporate prayer to increase participants’ sense of 

empowerment and reduce negative health trajectories have been found to be effective in 

many communities, especially in rural African American communities. A cardiovascular 

health promotion intervention for African American women, for example, found that 

incorporating group prayers and health messages together increased participants’ sense of 

control and allowed participants to “bring God” into their health care experience45. Prior 

research has shown that validating the power of prayer increases individuals’ adherence to 

health regimes and increases their involvement in health decision-making 

processes6,19,27,43,45.

The role of spirituality also extended into the realm of health systems, such that these 

parents felt a higher power determined doctors and their related treatments’ abilities to work. 

HPV infection and its long term implications, these parents asserted, was determined by 

God; thus, individuals need to have a strong sense of spirituality to ensure they are making 

the right health decisions. Further, an individuals’ long-term health trajectory was viewed as 

being in the “hands of God,” such that there was only so much a person could do in terms of 

making health decisions and following health regimes. This attitude supports the research 

asserting that rural African Americans view their body as a temple of God that individuals 

do not control, but work to keep healthy and “clean”6.

Conclusions

These qualitative findings provide information about the influence of religiosity and 

spirituality on rural parents’ decision to vaccinate their child with the HPV vaccination. The 

rural communities included in this study had no local pediatrician, and parents often had to 

drive more than 60 minutes to receive primary health care for their children. While local 

health departments in these rural areas provided health care for children, and had the HPV 

vaccine, the hours of operation and availability of the HPV vaccine secondary to dispensing 

costs were often limiting for parents who are working fulltime. So, overcoming barriers to 

HPV vaccination may require collaborative efforts among rural parents. Our findings 
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suggest that in the context of faith-based initiatives the inclusion of parents would be 

beneficial to increase HPV vaccination. Through the use of community churches and faith-

based approaches, HPV prevention and vaccine uptake activities could be improved in this 

population and in other underserved communities where culture contexts highly value 

religion and spirituality.

Several intervention points are implied by the qualitative findings of this research. The most 

notable is to understand the effects of religiosity and spirituality and how these cultural 

tenets, including values and specific faith based contexts, can be integrated into efforts 

seeking to educate parents or caregivers about HPV-related cancers, HPV transmission, and 

HPV vaccination. Future research must examine the feasibility of integrating spirituality and 

religiosity into HPV vaccine interventions targeting rural communities.

An additional intervention point would be to include community members’ input regarding 

the inclusion of faith based portions of health promotion or health care decision making. 

Given the influence of spirituality, religiosity and faith-based contexts on perceptions of 

health and health decision-making, it is imperative that spirituality, prayer and religiosity are 

included in the development of interventions in small rural communities. As religiosity, 

prayer and spirituality contribute to rural culture and are viewed as important components to 

develop culturally appropriate tools for health education - not only HPV vaccination, but 

also other important health promotion topics. Health care providers and educators can utilize 

these qualitative findings as they engage in both evidenced based practice, community 

engaged research on immunization and the development of other cross cultural approaches 

to decreasing health disparities.
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Clinical Relevance

In order to increase HPV vaccine uptake in rural Georgia, interventions must emphasize 

and include parental views on religiosity and spirituality.
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Table 1

Demographic/Quantitative Survey Data

Frequency Percent Valid Percent Cumulative Percent

Parent Age

14–33 5 13.9 14.3 14.29

34–52 23 63.9 65.7 80

53–71 7 19.4 20 100

Total 35 97.2 100

Missing - Refuse to Answer 1 2.8

Total 36 100

Frequency Percent Valid Percent Cumulative Percent

Parent Gender

Male 6 16.7 17.1 17.1

Female 29 80.6 82.9 100

Total 35 97.3 100

Missing - Refuse to Answer 1 2.8

Total 36 100

Frequency Percent Valid Percent Cumulative Percent

Child Age

7–11 7 19.4 20 20

12–15 28 77.8 80 100

Total 35 97.2 100

Missing - Refuse to Answer 1 2.8

Total 36 100

Frequency Percent Valid Percent Cumulative Percent

Child Gender

Male 20 55.6 58.8 58.8

Female 14 39.2 41.2 100

Total 34 95.2 100

Missing - Refuse to Answer 2 5.6

Total 36 100.8

Frequency Percent Valid Percent Cumulative Percent

Will Not Vaccinate

Disagree 34 94.4 94.4 94.4

Agree 2 5.6 5.6 100

Total 36 100

Frequency Percent Valid Percent Cumulative Percent

Intend to Vaccinate with HPV

Disagree 23 63.9 69.7 69.7

Agree 10 27.8 30.3 100
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Total 33 91.7 100

Missing - Refuse to Answer 3 8.3

Total 36 100

Frequency Percent Valid Percent Cumulative Percent

Race

Black (Rural or Afro Caribbean) 23 63.9 63.9 63.9

Non-Hispanic (White) 13 36.1 36.1 100

Total 36 100 100

Frequency Percent Valid Percent Cumulative Percent

Religion

Baptist 20 55.6 55.6 55.6

Methodist 4 11.1 11.1 66.7

Bible Church 3 8.3 8.3 75

Pentecostal 7 19.4 19.4 94.4

Other 2 5.6 5.6 100

Total 36 100 100

Frequency Percent Valid Percent Cumulative Percent

Education

Some High School 6 16.7 16.7 16.7

High School 10 27.8 27.8 44.5

Some College 15 41.7 41.7 86.2

Bachelor's Degree 3 8.3 8.3 94.5

Master's Degree 2 5.6 5.6 100

Total 36 100 100

Frequency Percent Valid Percent Cumulative Percent

Marital Status

Single 4 11.1 11.1 11.1

Married 27 75 75 86.1

Divorced 4 11.1 11.1 97.2

Long Term Relationship 1 2.8 2.8 100

Total 36 100 100

Frequency Percent Valid Percent Cumulative Percent

Income

$15,000 or less 7 19.4 19.4 19.4

$16–30,000 14 38.9 38.9 58.3

$31–45,000 5 13.9 13.9 72.2

$46–60,000 6 16.7 16.7 88.9

$61–80,000 4 11.1 11.1 100

Total 36 100 100

Frequency Percent Valid Percent Cumulative Percent
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