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Social position and economic
system justification in Canada:
Implications for advancing
health equity and social justice
from an exploratory study of
factors shaping economic
system justification

Ki�er G. Card* and Kirk Hepburn

Faculty of Health Sciences, Simon Fraser University, Burnaby, BC, Canada

Objective:Many socio-economic reforms that could reduce health disparities

are not implemented because people justify existing systems and fear

changes thereto. This study aimed to identify socio-demographic factors

associated with system justifying beliefs to better understand how they

are maintained in Canada. In doing so, we hypothesized that (1) systems

justification is a default cognitive position, buttressed by the palliative benefits

of system-justification, (2) lack of success in a given system generallymotivates

people to doubt the legitimacy of that system, and (3) system-justifying beliefs

are rejected only when the costs of doing so are low enough and/or the

benefits are high enough to outweigh the innate needs-fulfillment benefits

of system-justification.

Methods: Testing these hypotheses, we recruited participants living in

Canada, aged 16+, to complete an online survey after being recruited via

paid social media advertisements. Multivariable regression models identified

factors associated with Economic System Justification Scale (ESJS) scores.

Explanatory variables included demographic measures of social position,

self-rated health, and patterns of social inclusion.

Results: Among 2,619 participants, system-justifying beliefs were

wide-spread, with the average level of support across ESJS scale items

exceeding 50%. Lower ESJS scores were associated with worse health,

more loneliness, and lower socioeconomic status. Despite the pattern that

marginalization erodes system-justification, several historically marginalized

characteristics (e.g., non-white ethnicity and non-binary gender) were

associated with relatively high system-justification, compared to matching

privileged characteristics (e.g., white ethnicity; masculine gender).

Conclusion: Supporting our hypotheses, we identify a general trend that social

marginalization is associated with less system-justification. Those benefitting

from the status quo (e.g., healthier, wealthier, less lonely) were more likely to
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hold system-justifying beliefs. However, some groups who are disadvantaged

within the existing system reported higher system-justification—suggesting

that system oppression may be a key moderator of the e�ect of social position

on system justification.

KEYWORDS

status quo bias, economic system justification, health equity, wellbeing, social

position

Introduction

Many social and economic reforms that are designed to

reduce health disparities are not implemented because they lack

public support (1, 2). A common barrier to amassing public

support for such policies is the public’s preference for existing

systems and aversion to change. This phenomenon has been

referred to as “status quo bias” (3, 4). As an example, neoliberal

beliefs about personal agency, behavior, responsibility, and

accountability justify existing health and social systems because

they presuppose that health disparities are the product of

individual choices and not systemic inequalities; and therefore,

changes to the system are not needed (5, 6).

According to System Justification Theory, biases in favor

of the status quo—and the political ideologies that rationalize

these biases—arise from basic human needs: the need for

a general sense of stability, certainty, and predictability; the

need to belong; the need to understand the world and one’s

place in it; and the need to feel good about one’s self and

community (7–9). Material and tangible benefits of social

conformity and performativity also likely support system-

justification. In other words, people are cognitively motivated

to construct and uphold system-justifying beliefs because these

beliefs aid and pacify innate human needs (10). Thus, ideological

support for systems can be interpreted as a default post-

hoc rationalization that allows individuals to benefit from

existing systems and structures without cognitive dissonance

for the harms these systems cause (11, 12). Unfortunately,

this phenomenon poses a considerable obstacle to the sort of

social and economic change that is needed to address health

disparities (13).

Of course, there are many people who do not believe

that the status quo is justified. So, how do we explain the

emergence of these system-challenging beliefs in the presence

of status quo bias? One explanation, informed by rational

choice models of political behavior, is that people who are

better pacified by a given system are more inclined to maintain

system-justifying beliefs; while those who are disadvantaged

by a given system are inclined to shed these beliefs and seek

out reforms (14, 15). For example, while majorities of people

widely believe health inequities are driven by traditional health

determinants (e.g., personal knowledge and health behaviors),

those from marginalized backgrounds are relatively more likely

to endorse the importance of social determinants of health

[e.g., one’s economic and social position (16)]. This explanation

supports the basic premise of System Justification Theory—

that political ideology represents a form of motivated social

cognition (17, 18)—while also helping us to understand the

correlation of social position and system-justification. Indeed,

while people generally accept system justifying beliefs (such

as the belief that health is driven by individual and not

systemic causes), their lived experience appears to override

status quo bias. This may be because the cognitive and

personal costs of system-justifying ideologies outweigh the

benefits of supporting the system when one’s position in it is

disadvantaged (19).

While it is plausible that social position may provide

a cognitive motive for rejecting system justification, several

studies have found that systematically oppressed individuals

in a given system are actually more likely to hold system-

justifying beliefs compared to those with relative privilege

(20–22). For example, data from Pew Research Center shows

that Black Democrats are considerably more moderate than

white Democrats (23) and the Survey Center on American

life shows that White liberals favor defunding the police

more than Black and Hispanic Americans (24). Similarly, low-

income uneducated white voters are more likely to support

Republicans than high-income educated white voters (25).

Finally, van der Toorn et al. (9) showed that people who

feel most powerless believe most strongly in the legitimacy

of governments (26). In each of these comparisons, social

marginalization appears to be associated with stronger system-

justifying beliefs: giving rise to what has been referred to as

the “status legitimacy hypothesis” (22)—which is a surprising

contradiction to our rationale choice hypothesis that people

underserved by a system will be motivated to hold beliefs that

support system-change.

Based on these various (seemingly contradictory) findings,

three hypotheses are advanced about system-justifying beliefs:

First, status quo bias is a default cognitive position, buttressed

by the palliative benefits of system-justification (8). Second,

lack of success in a given system generally motivates people
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to doubt the legitimacy of that system (27). Third, system-

justifying beliefs are rejected only when the costs of doing so

are low enough and/or the benefits are high enough to outweigh

the innate needs-fulfillment benefits of system-justification.

This three-part hypothesis may explain why some markers of

social disadvantage are associated with high levels of system

justification, despite the general trend that people underserved

by a system are motivated to doubt its legitimacy. Put another

way, marginalization promotes system- challenging beliefs, until

it doesn’t—until it oppresses these beliefs. For example, if

challenging the system comes at a higher price for marginalized

individuals than it does for privileged individuals, our three-

part hypothesis would suggest that the marginalized group

would be more strongly motivated to justify the system. In

other words, the privilege of belonging to a privileged group

would allow one, ironically, the freedom to reject the system

which privileges her. Conversely, oppressed minorities may be

oppressed into acceptance of the status quo. If true, conflicting

findings about the status-legitimacy hypothesis likely arise from

specific social processes within specific systems (22). It is thus

important to identify which markers of social position are

associated with system-justifying and system-challenging beliefs

to understand the underlying social processes that must be

addressed to generate consensus about the need for social

change. Therefore, the present study aims to explore which

dimensions of social position facilitate the rejection of system-

justifying beliefs and which are associated with higher system-

justification. In so doing, this exploratory study will (1) add to

the empirical evidence regarding System Justification Theory,

(2) empirically explore the validity of the status-legitimacy

hypothesis (which posits higher system-justification among

marginalized individuals compared to privileged individuals),

and (3) demonstrate the relevance of these theories to the

contemporary Canadian context.

Methods

Study setting

Study context

The present study aims to explore system justifying beliefs

in Canada. While Canada is a relatively free, liberal democracy,

it is also strongly influenced by the white, Anglo-Saxon,

Protestant heritage of the settler-colonial government (28,

29). Canada’s social and political system shares much with

its southern neighbor, the United States, though Canada’s

political history and current trajectory has created a different

system of social relations—particularly in the development

of its conservative political movement (30). For example,

religious, anti-state conservativism in Canada is significantly

less potent (30–32)—leading to radically different outcomes

across several leading cultural contests [e.g., gay marriage,

gun control, abortion, unions, immigration (33–36)]. Further,

all of the country’s major political parties espouse support

for pluralism, multiculturalism, and social equality (37–40);

and since the 1980s, the Canadian Charter of Rights and

Freedoms has provided a robust modern framework for human

rights protection in Canada (41). Nevertheless, it is well-

documented that the Canadian system favors mainstream,

populist interests (42, 43) that marginalize Black, Indigenous,

Muslim, French-speaking, and other racialized minorities and

ethnic groups (40, 44, 45). Despite this, Canada’s centrist

party (i.e., the Liberal Party) continues to out-compete

relatively more progressive entities for electoral support from

these groups—a fact that boosts its reputation as “Canada’s

natural governing party” (46–48). Notably, social mobility

is declining in Canada and inequality is increasing—though

Canada compares relatively well on both indicators to the

United States (49, 50). In a June 2020 report from the

Parliamentary Budget Officer, the top 1% of Canadians control

approximately one-fourth of the nation’s wealth (51)—and the

politics of wealth distribution in the country have remained

relatively stagnant since the 1990s (52). Given these realities,

Canada provides a unique and interesting setting to study

system-justification and test the hypotheses outlined in this

paper’s introduction.

Data collection

Data for this study was drawn from an online convenience

sample conducted between May and June 2020. Participants

were residents of Canada, 16 years of age or older, who

were recruited using paid advertisements on Facebook and

Instagram. Participants who completed the survey were entered

into a prize drawing for $400 CAD. Advertisements were

posted in English and French and directed participants

to a Qualtrics survey available in either language. Upon

initiating the survey, each participant was screened for

eligibility, provided informed consent, and completed a

20-min questionnaire.

Outcome variable

The Economic System Justification Scale (ESJS) was used as

a general measure of system-justifying beliefs (53). Scale items

for the ESJS are provided in Figure 1 and were scored on a

4-point Likert scale: Strongly Agree, Agree, Disagree, Strongly

Disagree. In brief, these items measured participant’s attitudes

about the legitimacy (e.g., “Economic differences in the society

reflect an illegitimate distribution of resources”), naturality (e.g.,

“Laws of nature are responsible for differences in wealth in

society”), and inevitability (e.g., “It is virtually impossible to

eliminate poverty”) of the economic system. The Cronbach alpha

score for the scale was found to be high (α = 0.90) and final
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FIGURE 1

Economic system justification scale (ESJS) items. (R), Reverse Scored (i.e., Higher agreement indicates lower levels of system-justifying belief).

scale scores range from 17 (lower system justification) to 68

(higher system-justification).

Explanatory variables

To measures aspects of a participant’s social position, a

demographic questionnaire was completed. This questionnaire

assessed participant’s age, gender identity, sexual orientation,

ethnicity, relationship and family status, disability status,

income level, education level, occupation classification, housing

situation, province of residence, geographic rurality-urbanity,

religious affiliation. These factors were selected from a list of

pre-determined options, aligned with the Canadian Census.

Participant’s self-rated health and experiences of loneliness were

also included. To assess self-rated health participants were

asked “In general, would you say your health is. . . Excellent,

Very Good, Good, Fair, or Poor?” The 3-item UCLA loneliness

scale [Study α = 0.86; (54)] was used to assess loneliness.

This scale asks participants how often they feel they “lack

companionship?” “left out?” and “isolated from others?”

Each question is scored on a three-point scale (1) “Hardly

Ever,” (2) “Some of the time,” or (3) “Often.” The sum

of scale items is calculated, and higher scores represent

greater loneliness.

All variables were self reported except the geographic

rurality and urbanity, which was based on data from the

Canadian Census and linked to participant responses using

their forward sortation area code (i.e., the first three digits of

their Canadian postal code). Based on World Bank practices,

participants living in forward sortation areas with a population

of <300 people per square kilometer were classified as being

rural, participants living in regions with more than 1,500

residents per square kilometer were classified as being urban,

and participants living in between these values were classified as

being suburban (55).

Data analysis

Analyses were conducted in R version 4.1.2. (56).

Multiple imputation using fully conditional specification

implemented using the MICE algorithm described by Buuren
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and Groothuis-Oudshoorn (57) was used to impute missing

data on explanatory variables using the mice package (57, 58).

This approach allowed for imputation of each variable

independently using regression based equations. For all

variables, five imputations were conducted using the cart

method (i.e., classification and regression trees, with up to

250 iterations per imputation. Imputation did not affect

the overall findings in sensitivity analyses—suggesting

that data are missing mostly at random. Observations

missing the primary outcome variable were removed using

listwise deletion.

To address our three hypotheses we sought to (a) examine

the prevalence of system justifying beliefs by examining

the data descriptively to identify how widespread support

was for economic system justifications and (b) identify

the characteristics that were associated with greater system

justification using a multivariable framework that allowed us

to identify the independent effects of each sociodemographic

factor. These multivariable results were then interpreted

qualitatively in order to see if greater success within the

system was associated with higher system justification and

assess whether any marginalized populations were more likely

to endorse the system compared to their relatively privileged

counterparts. Descriptive statistics were calculated for the

overall sample using the tableone package (59) and the

psych package (60). Separate bivariable regression models

tested associations between each explanatory variable and

ESJS scores. Based on these results two multivariable linear

regression were conducted using base R’s glm function. A linear

regression was selected due to normality of distributed outcome

variable and confirmation of linear regression assumptions

being met in standard diagnostic plots. For multivariable

regression analyses, ESJS scores were treated as the continuous

outcome variable and all other variables were treated as

explanatory factors. This approach enabled us to identify

the independent and adjusted factors associated with system-

justifying beliefs. As mentioned above, twomultivariable models

were constructed: the first included all variables of theoretical

interest, and the second was built using variables selected

via stepwise backwards selection for AIC minimization. AIC

minimization was used to balance model simplicity and

explanatory power. Results from the stepwise selected model

are discussed. Notably, the full model and stepwise selected

model had similar R2-values (0.313 vs. 0.312), the differences

in AIC were small (18,622 vs. 18,620), and the general

conclusions reached from the models did not appear to be

sensitive to the model building approach. Based on regression

results, boxplots were created using the ggplot package to

illustrate important relationships between key variables of

interest (61).

Several additional post-hoc analyses were conducted by

constructing boxplots to examine relationships between ESJS

scores and key variables. This was done to better understand

the results of the multivariable models and provide further

insights into possible inter-relationships between variables,

consistent with an intersectional analysis approach (62). The

first, examines ESJS scores across political party affiliations.

The second, examined levels of ESJS scores by health status

and income. The Third, examined ESJS scores by ethnicity and

educational attainment.

Results

Descriptive statistics for the analytic sample are provided

in Table 1. In summary, among 2,619 eligible participants,

the median age of our sample was 60.2 years. The sample

was disproportionately composed of people who were women

(53.6%), identified as white (74.8%), were straight/heterosexual

(83.5%), were in a relationship (67.7%), had a college education

(41.8%), and had incomes of $60,000 or more (53.0%).

Most participants also reported owning their home (67.7%)

and having good health (72.7%). Approximately one-third of

participants reported living with an auditory, visual, physical,

cognitive, or other disability (37.1%), half (48.6%) identified

as living in rural regions of Canada, and half reported being

Christian (50.9%). With respect to our first hypothesis (i.e., that

system justification beliefs are widespread), we found system

justifying beliefs were widespread with the average level of

support across all items being 53.8% and a median score of

39 (representing a slight tendency for agreement within the

whole sample).

Table 2 provides bivariable and multivariable results

identifying the independent and adjusted factors associated with

higher levels of economic system-justifying beliefs (as measured

using ESJS scores). Regression coefficients and 95% confidence

intervals are reported in table format, but not repeated in-text.

With respect to our second hypothesis (e.g., that success within a

system promotes system justification), our multivariable results

showed that higher ESJS scores were associated with lower

levels of loneliness and higher self-rated physical health. With

respect to our third hypothesis (e.g., that some marginalized

groups would be deterred from system-rejection due to high

social costs), identifying as gender non-binary (vs. identifying

as a man), non-white ethnic identification [i.e., African,

Caribbean, or Black; Arab/West Asian; Indigenous; or Other

Ethnic Orientation (vs. White)], higher income, better self-rated

health, reporting a Christian religious affiliation, or living in the

Prairie region of Canada. Lower ESJS scores were associated

with identifying as a woman (vs. man); having a Bachelor’s

degree or higher level of education, working in civic services

(i.e., Education, Law, Government, Health and Science); being

retired; being a student; renting (vs. owning); reporting a

non-Christian religious affiliation (i.e., Atheist, Agnostic, or
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TABLE 1 Descriptive statistics.

Overall ESJS score > 39 ESJS score < 39

(N = 2,619) (N = 1,302) (N = 1,317)

AgeMean (SD) 60.2 (13.7) 59.9 (14.1) 60.5 (13.3)

<30 100 (3.8) 64 (4.9) 36 (2.8)

31–59 902 (34.6) 427 (32.9) 475 (36.2)

60+ 1,608 (61.6) 808 (62.2) 800 (61.0)

Gender

Man 1,024 (39.1) 336 (25.8) 688 (52.2)

Non-Binary 190 (7.3) 53 (4.1) 137 (10.4)

Woman 1,405 (53.6) 913 (70.1) 492 (37.4)

Ethnicity

African, Caribbean, or Black 67 (2.6) 21 (1.6) 46 (3.5)

East Asian 32 (1.2) 12 (0.9) 20 (1.5)

Indigenous 140 (5.3) 60 (4.6) 80 (6.1)

Other 391 (14.9) 117 (9.0) 274 (20.8)

South Asian 19 (0.7) 11 (0.8) 8 (0.6)

West Asian 11 (0.4) 3 (0.2) 8 (0.6)

White 1,959 (74.8) 1,078 (82.8) 881 (66.9)

Sexual orientation

Heterosexual 2,187 (83.5) 1,105 (84.9) 1,082 (82.2)

Gay, Lesbian, Bisexual, Queer, or Other 432 (16.5) 197 (15.1) 235 (17.8)

Relationship status

Single 846 (32.3) 511 (39.2) 335 (25.4)

In a relationship 1,773 (67.7) 791 (60.8) 982 (74.6)

Educational attainment

High school diploma or lower 425 (16.2) 203 (15.6) 222 (16.9)

Advanced training below bachelor level 1,100 (42.0) 539 (41.4) 561 (42.6)

Bachelors or higher 1,094 (41.8) 560 (43.0) 534 (40.5)

Occupation & employment status

Management, finance, and administration 288 (11.0) 112 (8.6) 176 (13.4)

Arts, culture, and sport 46 (1.8) 25 (1.9) 21 (1.6)

Education, law, and government 249 (9.5) 141 (10.8) 108 (8.2)

Health and science 305 (11.6) 174 (13.4) 131 (9.9)

Manufacturing, trades, and resource 257 (9.8) 70 (5.4) 187 (14.2)

Sales and services 200 (7.6) 99 (7.6) 101 (7.7)

Retired 1,164 (44.4) 600 (46.1) 564 (42.8)

Student 37 (1.4) 26 (2.0) 11 (0.8)

Unemployment/disability 51 (1.9) 43 (3.3) 8 (0.6)

Unpaid care giving 22 (0.8) 12 (0.9) 10 (0.8)

Household income

<$29,999 537 (20.5) 342 (26.3) 195 (14.8)

$30,000–$59,999 693 (26.5) 367 (28.2) 326 (24.8)

$60,000–$89,999 547 (20.9) 255 (19.6) 292 (22.2)

$90,000 or more 842 (32.1) 338 (26.0) 504 (38.3)

Housing situation

Own 1,774 (67.7) 781 (60.0) 993 (75.4)

Rent 691 (26.4) 430 (33.0) 261 (19.8)

Other 154 (5.9) 91 (7.0) 63 (4.8)

(Continued)
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TABLE 1 (Continued)

Overall ESJS score > 39 ESJS score < 39

(N = 2,619) (N = 1,302) (N = 1,317)

UCLA loneliness scoreMean (SD) 4.97 (1.95) 5.45 (2.01) 4.50 (1.77)

Self-rated health

Poor 219 (8.4) 153 (11.8) 66 (5.0)

Fair 497 (19.0) 301 (23.1) 196 (14.9)

Good 930 (35.5) 458 (35.2) 472 (35.8)

Very good 735 (28.1) 320 (24.6) 415 (31.5)

Excellent 238 (9.1) 70 (5.4) 168 (12.8)

Disability status

No 1,648 (62.9) 738 (56.7) 910 (69.1)

Yes 971 (37.1) 564 (43.3) 407 (30.9)

Religious affiliation

Protestant 615 (23.5) 262 (20.1) 353 (26.8)

Catholic/Orthodox 424 (16.2) 172 (13.2) 252 (19.1)

Other Christian 294 (11.2) 89 (6.8) 205 (15.6)

Non-Christian 346 (13.2) 209 (16.1) 137 (10.4)

Agnostic 626 (23.9) 359 (27.6) 267 (20.3)

Atheist 314 (12.0) 211 (16.2) 103 (7.8)

Rurality-Urbanity

Urban 796 (30.4) 412 (31.6) 384 (29.2)

Rural 1,272 (48.6) 616 (47.3) 656 (49.8)

Suburban 551 (21.0) 274 (21.0) 277 (21.0)

Region

Ontario 876 (33.4) 467 (35.9) 409 (31.1)

Atlantic Canada 244 (9.3) 142 (10.9) 102 (7.7)

British Columbia 599 (22.9) 298 (22.9) 301 (22.9)

Prairies 758 (28.9) 304 (23.3) 454 (34.5)

Quebec 129 (4.9) 87 (6.7) 42 (3.2)

Territories 13 (0.5) 4 (0.3) 9 (0.7)

Other Non-Christian Religious Tradition); and residence

in Quebec.

Post-hoc analyses of ESJS scores interesections with key

variables are presented as boxplots in Figures 2, 3. Figure 2

shows that endorsement of ESJS scores are correlated with

political party affiliation, but with considerable overlap

of data. Figure 3 shows that within each income group,

higher self-rated physical health is associated with higher

economic system justification. Figure 4 shows that the

relationship between educational attainment and ESJS scores

differ by ethnicity—particularly for African, Caribbean,

and black people for whom there appears to be a positive

relationship between educational attainment and higher

ESJS scores.

Discussion

Primary findings and relationship to
existing studies

The present study aimed to examine which dimensions of

social position were associated with system-justifying beliefs.

Our intention was to understand better how system justification

arises and prevents the emergence of reforms that would

promote health equity for marginalized people and the

overall improvement of health among Canadians. In doing

so, three hypotheses were advanced about system justifying

beliefs suggesting (1) that system-justification beliefs would

be widespread—reflecting their role as a default bias in favor
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TABLE 2 Regression models identifying associations with higher economic social justification scale scores.

Bivariable models testing

associations between each

explanatory variable and ESJS

scores

Multivariable models testing

associations between all

backwards stepwise selected

variables and ESJS scores

β 95% CI β 95% CI

Age 0.02 −0.01, 0.05 Not selected

Gender

Man Reference Reference

Non-Binary 1.32 −0.13, 2.76 1.68 0.01, 3.36

Woman −7.13 −7.88, −6.37 −5.4 −6.12, −4.68

Ethnicity

White Reference Reference

African, Caribbean, or Black 6.95 4.57, 9.33 7.00 4.87, 9.13

Arab/West Asian 6.98 1.19, 12.77 7.02 1.97, 12.07

East Asian 3.07 −0.34, 6.49 1.87 −1.12, 4.85

Indigenous 3.18 1.51, 4.86 2.83 1.36, 4.30

South Asian 0.65 −3.77, 5.07 2.22 −1.62, 6.05

Other 5.8 4.74, 6.86 3.42 2.44, 4.41

Sexual orientation

Heterosexual Reference Reference

Gay, Lesbian, Bisexual, Queer, or

Other

1.04 0.01, 2.08 −1.22 −2.38,−0.06

Relationship status Not selected

Single Reference

In a relationship 3.43 2.62, 4.24

Educational attainment

High school diploma or lower Reference Reference

Advanced training below bachelor

level

0.53 −0.59, 1.66 −0.33 −1.29, 0.64

Bachelors or above −0.24 −1.36, 0.89 −2.08 −3.11, −1.06

Occupation & employment status

Management, finance, and

administration

Reference Reference

Arts, culture, and sport −3.37 −6.42, −0.32 0.06 −2.60, 2.73

Education, law, and government −4.76 −6.42, −3.1 −2.84 −4.28, −1.40

Health and science −4.11 −5.69, −2.53 −1.98 −3.34, −0.61

Manufacturing, trades, and resource 2.43 0.78, 4.08 0.72 −0.73, 2.17

Sales and services −2.45 −4.22, −0.69 −0.49 −2.04, 1.06

Retired −2.78 −4.04, −1.51 −1.26 −2.40, −0.12

Student −7.37 −10.73, −4.01 −3.94 −6.89, −1.00

Unemployment/Disability −8.79 −11.71, −5.87 −2.46 −5.06, 0.14

Unpaid care giving −3.65 −7.9, 0.6 0.58 −3.10, 4.26

Household income

<$29,999 Reference Reference

$30,000–$59,999 2.42 1.31, 3.53 0.8 −0.19, 1.79

$60,000–$89,999 3.59 2.41, 4.76 1.59 0.50, 2.68

$90,000 or more 5.02 3.96, 6.09 1.44 0.36, 2.52

(Continued)
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TABLE 2 (Continued)

Bivariable models testing

associations between each

explanatory variable and ESJS

scores

Multivariable models testing

associations between all

backwards stepwise selected

variables and ESJS scores

β 95% CI β 95% CI

Housing situation

Own Reference Reference

Rent −3.64 −4.51, −2.77 −1.25 −2.09, −0.41

Other −3.3 −4.94, −1.67 −1.2 −2.65, 0.25

UCLA loneliness score −1.33 −1.52, −1.14 −0.59 −0.78, −0.41

Self–rated health

Poor Reference Reference

Fair 2.09 0.53, 3.64 0.48 −0.91, 1.87

Good 3.82 2.38, 5.26 0.67 −0.68, 2.02

Very good 5.54 4.06, 7.02 1.8 0.39, 3.21

Excellent 9.42 7.63, 11.22 3.58 1.87, 5.29

Disability Status

No Reference Reference

Yes −2.83 −3.62, −2.04 −1.13 −1.84,−0.43

Religious affiliation

Protestant Reference Reference

Catholic/Orthodox 0.82 −0.38, 2.02 0.16 −0.90, 1.21

Non-Christian −4.1 −5.38, −2.82 −4.12 −5.28, −2.96

Agnostic −2.55 −3.63, −1.47 −2.51 −3.46, −1.56

Atheist −5.21 −6.52, −3.89 −4.84 −6.00, −3.68

Other Christian 3.42 2.07, 4.77 1.71 0.52, 2.91

Rurality-Urbanity Not selected

Urban Reference

Rural 0.7 −0.19, 1.58

Suburban 0.63 −0.46, 1.72

Region

Ontario Reference Reference

Atlantic Canada −0.6 −2.01, 0.81 0.17 −1.04, 1.37

British Columbia 1.14 0.11, 2.18 0.83 −0.06, 1.71

Prairies 2.98 2.01, 3.94 1.58 0.75, 2.41

Quebec −3.25 −5.08, −1.41 −2.62 −4.19, −1.05

Territories 4.72 −0.71, 10.15 2.26 −2.39, 6.91

Bold values indicate p < 0.05.

of the status quo; (2) that system-justifying beliefs would be

lower among people whose needs were less well-met under

the status quo, and (3) that some marginalized groups would

nevertheless hold stronger system-justifying beliefs compared to

privileged groups due to marginalizing processes that increase

the costs and/or reduce the benefits of challenging the system.

Results from our study generally supported these hypotheses, as

discussed below:

Hypothesis 1: System justifying beliefs
are widespread

Examining the first hypothesis, we find that system-

justifying beliefs are widespread. For example, when looking

at the item response patterns for the ESJS, 8 of the 17

scale items had at least half of respondents support the

system-justifying position. Given that Canada’s political system
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FIGURE 2

Boxplots of ESJS scores, by political party a�liation.

FIGURE 3

System justification scale scores, by income level and self-rated health status.

is a multi-party parliamentary system, this level of support

for these items is significant and cuts through political

party divides (See Figure 2 for boxplots showing ESJS scores,

stratified by political party affiliation). The wide-spread nature

of system-justifying beliefs supports the assertion of systems

justification theory that people from across all strata and
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FIGURE 4

System justification scale scores, by ethnicity and educational attainment.

segments of society actively participate in the upholding of

established social and economic relations in Canada (11). This

finding has major implications for understanding how the bias

toward the status quo undermines the advancement of equity-

oriented policies that would improve the health and wellbeing

of Canadians.

Hypothesis 2: Those benefiting from a
system show more support for the
system

That said, results regarding our second hypotheses indicated

that participants who were less well off in the Canadian

system generally had lower ESJS scores—meaning they were

less likely to hold system justifying beliefs. Indeed, poorer

health, higher loneliness, lower income, and renting instead of

owning one’s home were all associated with lower propensity

to hold system-justifying beliefs. These effects appear to be

compounding—as shown in Figure 3, which shows increasing

levels of system justification, by health status, within income

groups. These findings support System Justification Theory,

which predicts people would be benefited by justifying

the system (11). Even though the causal pathways are not

easily identified in our cross-sectional data, our study does

indicate that the relationship between system justification and

wellbeing are wide-ranging—affecting multiple life domains.

A circular, feedback-loop style of causation is likely implied

(i.e., people who hold system justifying beliefs thrive in the

system, and this thriving reinforces their system-justifying

behavior)—though future longitudinal cross-lagged panel

models would be helpful in establishing the presence of this

causal pattern (63).

However, it is important to note the instances in which

indicators of “success” were associated with less systems-

justifying belief. These included higher educational attainment

and being a student—factors which may highlight opportunities

for the continued and expanded use of public education as

a means of overcoming status quo bias (64). However, as

shown in Figure 4, we should not necessarily assume that the

radicalizing force of education works the same for all identity

groups. These data show that while higher education might be

associated with lower system justification for white individuals,

there appears to be a positive association for African, Caribbean,

and Black individuals—perhaps because Black youth who

do not behave in accordance with system-justifying beliefs

are less likely to be admitted by educational institutions or

perhaps those who are recognize and attribute their success

to the tremendous efforts required to gain admission and

success within the educational system. These associations

may highlight the tendencies of some life experiences to

either promote or discourage system-justification—and
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that the effects may be modified according to one’s social

position. Understanding differences in these dynamics between

demographic groups may be critical for effective messaging

that can help individuals to rationalize interventions that

would promote health equity. In particular, these dynamics

promote the need for community-based and culturally-aware

interventions that seek to build community support within

key populations.

Furthering underscoring the importance of understanding

these nuanced dynamics, our findings regarding occupation

showed lower ESJS scores among people working in education,

law, health, science, and government, highlighting the ways that

potential pressures within one’s everyday social environment

may inform the emergence of system-justifying or system-

challenging beliefs. The role of occupation may be especially

important for further research, given the prominent social

and political role that some industries can play in shaping

Canadian policy and the extent to which cultural deviation

within occupational cultures could limit the success of

dissenting individuals within these micro-cultures (65–67).

Nevertheless, despite these situational factors—and even

controlling for them in the multivariable model—our findings

generally support the second tenet of our hypothesis, which

predicted higher system-justification among more successful

individuals and lower system-justification among those who

were marginalized by mainstream expectations of health

and success. Recognizing how these personal motives drive

support or rejection for a system, educators and activists

should adopt an empathetic and conversational approach

that can help individuals understand how our different life

experiences might inform our world views (68). Doing so

may help people recognize the value of lived experience

in understanding the need for creating systems which

help a greater share of the population and therby promote

health equity.

Hypothesis 3: Systems rejection is
suppressed in some groups for whom
costs may be too high

Regarding our third hypothesis, results show that some

marginalized groups had higher ESJS scores compared to their

relatively less-marginalized comparators. For example, non-

binary and non-white individuals (i.e., African, Caribbean,

or Black; Arab/West Asian; Indigenous; Other ethnicity)

had stronger system-justifying beliefs than men and white

people, respectively. However, not all marginalized identity

groups had elevated ESJS scores compared to their privileged

counterparts. For example, non-Christians had lower ESJS

scores than Christians, despite the plurality of Canadians

reporting Christian affiliation. Similarly, women had lower

ESJS scores compared to men—despite historical and present-

day sexism against women. Finally, people living in Quebec

also had lower ESJS scores compared to those living in

Ontario—despite historical tensions between Quebec and the

Federal government.

Each of these findings is worthy of further sociological

examination and a number of hypotheses could be advanced

to explain these observations. For example, the oppression of

gender minority and non-white individuals very likely increases

the costs of desisting from system-justifying beliefs as is the case

when minority political candidates are judged as more extreme

compared to white and male candidates (69)—increasing the

social sanctions (costs) for holding “extreme” views. These

pressures can give rise to politics of respectability—which

are used to deflect social pressures targeting one’s identity

(70, 71). Indeed, historic legacies of Canadian colonialism,

nationalism, patriarchy, racism, and paternalism have sought

to create “docile bodies” that conform to and support the

Canadian status quo (8, 72–74). If these socialization processes

have been able to achieve their goals of oppressing their

target groups, this provides one mechanism to understand

the phenomenon of higher ESJS scores among historically

marginalized groups.

The challenge then is to understand how some groups have

successfully overcome these restraints? For example, lower ESJS

scores among women—who have certainly been oppressed for

thousands of years by patriarchal, man-dominated society—

suggests that perhaps the success of the feminist movement

may have provided a pattern for eroding system-justifying

ideologies. If this is the case, it becomes hard to explain

why similarly valiant civil rights efforts have failed to support

system-challenging ideologies among racialized people? Perhaps

the respectability politics inherent in these movements are

a key moderator? (71, 75). Alternatively, the causal paths

underlying our observations have less to do with the oppressed

groups and more to do with the socializing processes of

their comparators. For example, white people may have low

ESJS scores because they are more privileged in the Canadian

system to dissent, and men may have higher ESJS scores than

women because the contemporary system has more effectively

brought men under the control of contemporary systems of

patriarchy and masculinity (76). Given the complexity of the

relationships identified here, these separate phenomena must

be examined further on a case-by-case basis. It is, of course,

possible—or even likely—that social processes not considered

here (e.g., social dominance, group identity) override the

standard effects to create these unique cases. As such, further

qualitative and quantitative research on system justifying beliefs

is merited.
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Limitations

The present exploratory study has several limitations

that can be addressed in follow-up research. This study

relies on a convenience online sample and a cross-sectional

survey design. Findings may therefore not be generalizable or

representative. Our sample skews older than the Canadian

population, which may be an artifact of the sampling

procedures and self-selection—as well as our restriction

to adults age 16 years or older. All findings thus require

replication and collaboration through other studies and

approaches (e.g., telephone surveys, in-person sampling).

We also note that our questionnaire was limited in scope.

A variety of other social processes could be explored

as confounders, mediators, and moderators to explain

the associations we analyzed. Analytically, our regression

models have identified the independent and adjusted factors

associated with system justification, but future analyses could

adopt an intersectional approach (e.g., How does system

justification relate to the monolithic cis-white-straight-male

identity?) to better understand potential group dynamics that

drive system-justification.

Conclusion

Regardless of our study’s limitations, our findings advance

the literature on System Justification Theory and the status-

legitimacy hypothesis and demonstrate the operationalization

of gender, ethnicity, and other markers of social position

in shaping system-justifying ideologies of people in Canada.

Furthermore, we conclude with support for a proposed three-

part hypothesis that advances the idea that system-justifying

beliefs are widespread, that adverse life experiences degrade

system justifying beliefs, and that this effect is moderated

within key identity groups—perhaps by the force of oppression

exerted upon these groups. While further evidence is needed,

several lines of inquiry related to the role of social identity

and historic oppression are opened to understand how and

why some demographic and social identities lend themselves

to support of the existing system and status quo. Advancing

the cause of health equity will require changes to the Canadian

system, and our research will hopefully help us to understand

how to manage ideologies that are biased in favor of the

status quo.
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