
     

  

Danish University Colleges

Advice not safely ignored. Professional authority and the resilience of legitimate
complexity

Harrits, Gitte Sommer; Larsen, Lars Thorup

Publication date:
2018

Link to publication

Citation for pulished version (APA):
Harrits, G. S., & Larsen, L. T. (2018). Advice not safely ignored. Professional authority and the resilience of
legitimate complexity. Paper presented at World Congress of Sociology, Toronto, Canada.

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights.

            • Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
            • You may not further distribute the material or use it for any profit-making activity or commercial gain
            • You may freely distribute the URL identifying the publication in the public portal
Download policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Download date: 26. May. 2023

https://www.ucviden.dk/en/publications/8a2a4104-5566-4a2e-bee5-e939cf337a67


 1 

 

Paper presented at ISA XIX World Congress of Sociology,  
Toronto, Canada, July 15th – 22nd 2018. 

RC52: Sociology of Professional Groups 

Panel: The Rise and Fall of Professional Authority 
 

 
 

 
 

 
ADVICE NOT SAFELY IGNORED:  

PROFESSIONAL AUTHORITY AND THE RESILIENCE OF 
LEGITIMATE COMPLEXITY 

 
 

Gitte Sommer Harrits & Lars Thorup Larsen 
  gitte@ps.au.dk       lars@ps.au.dk 
 
 
 
 

**** Draft – please do not quote without permission from authors **** 
 
 
 
 
 
 
Department of Political Science 
Aarhus University, Denmark 
 



 2 

Introduction 

Do citizens still depend upon scientific or professional expertise when making im-
portant everyday life decisions, or has the authority of professional knowledge been 
undermined by consumer rights and easier access to information? In various ways, 
much work in the sociology and politics of knowledge circles around questions similar 
to these (Furedi 2013; Beck et al. 1994; Rubio & Baert 2012; Halpern 2004). The elec-
tronic spread of information in combination with increased individualization seems like 
the perfect prelude to a breakdown of knowledge authorities in society. Even before the 
recent eruptions of ‘fake news’ and ‘alternative facts’, it has been common to identify 
broad‚ structural changes in society and argue that faced with these challenges, the 
status of knowledge and expertise is not what it used to be. A problem with these sto-
ries of decline, however, is that they easily brush over the question why people accept-
ed certain forms of expertise as authoritative in the first place.  

The authority of scientific and professional knowledge is not only of histor-
ical importance, but also highly relevant for understanding contemporary society more 
broadly. Authority plays a key role in the relationship between professionals and citi-
zens, because it concerns our demand for and dependence on specialized expertise, 
whether or not this is higher, lower or more ‘reflexive’ (Beck 1986) today than before. In 
this article, we approach this question of professional authority theoretically as well as 
empirically and we argue that the foundation of professional authority is more resilient 
than what is implicitly assumed in sweeping sociological claims about the ‘decline of 
authority’. 
 We are not the first to oppose the idea of a general decline of the authori-
ty of knowledge and expertise. In his analysis of the autism epidemic, Eyal (2013) pro-
posed to shift the focus from a sociology of professions to a sociology of expertise in 
order to understand how new problems become the object of expert labor. Starr (2017) 
recently revisited and discussed whether earlier claims about the erosion of medical 
authority were premature. Other have argued that narratives of erosion tend to drasti-
cally underestimate the persistent influence of medical power today, even if this influ-
ence is less visible in political arenas (Laugesen 2016; Patashnik et al. 2017). Still oth-
ers focus on how new forms of professional expertise develop in response to the de-
cline of professions (Martin et al. 2015). Our argument in this article similarly moves 
beyond the narratives of decline, but unlike the cited authors not with the aim to meas-
ure the status of medical power as such. The ambition here is to expand the discussion 
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from medicine to analyze the authority of professional knowledge more broadly. Even if 
the medical profession continues to be a core example of knowledge-based authority, 
the issue of whether laymen feel the need to depend upon professional expertise is a 
generic aspect that must be studied across different professions. 
 The authority of professional expertise should not be conflated with how 
much influence or prestige a professional group has in the public arena (Harrits & 
Larsen 2016), but the public role cannot be entirely ignored either. As identified in 
Starr’s seminal study (2017), the general willingness of laymen to submit to doctors’ 
authority was a necessary threshold in making medicine a sovereign profession. The 
profession, he argues, was only able to monopolize such an important social field be-
cause a belief was formed among laymen and in society that medical work tasks are 
‘legitimately complex’. It means that health problems came to be understood as being 
of a nature that requires the specialized expertise that only medical doctors have. 

Legitimate complexity is a key element in how we seek to understand and 
analyze professional authority in this paper. Similar to how others also shift their focus 
from professions to the ‘tasks and problems’ that their expertise is tied to (Abbott 1988: 
314; Eyal 2013), our focus on legitimate complexity aims to connect the demand for 
specialized expertise on one hand with the group of professionals trained in this type of 
formal knowledge on the other hand. If certain problems are conceived of as being le-
gitimately complex, ordinary citizens would likely feel the need to depend upon special-
ized expertise in deciding what to do. Not necessarily because they trust or 'like' the 
profession as such, but because the problems they face are more or less defined by 
specialized knowledge. For example, the general trust in lawyers might be much lower 
than trust in schoolteachers or social workers, but does this mean that people feel less 
compelled to follow advice from lawyers? What is interesting here is also what happens 
when lay people get more information or more options for consumer choice. If patients 
get online access to medical information and strong consumer rights in their health 
plans, would they not still feel the need for professional guidance? They might even 
demand more expert guidance if the information is complex to interpret for lay people. 

If we look beyond doctors, patients and medical problems, it is easy to 
see that legitimate complexity is not a binary state. Other professional fields like teach-
ing, architecture, or social work might face different challenges to their expertise, but 
without seeing a wholesale erosion of their authority. These grayzones are just as in-
teresting, because this is where the variation and possible contestation of authority 
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comes in. Because it was based on the historical development of American doctors as 
its single case, Starr’s original study (2017; see also Starr 2004) may inadvertently 
have given the impression that a profession establishes its authority once and for all. 
This problem is similar to how the ‘social closure’ literature (Saks 2010) can become 
static if everything is reduced to the establishment of legally sanctioned market mo-
nopolies. As important as historical thresholds are (Haber 1991), they are of little help 
in understanding how authority works in the present and how it is challenged. 

Therefore, our study aims to expand the theoretical applicability of the 
concepts of legitimate complexity and professional authority to the present (cf. Gold-
stein 2004), and to the various situations in which individuals may or may not feel de-
pendent on professional expertise in a contemporary setting. Instead of focusing on the 
rise or fall of professional authority in itself, we ask: what is the foundation of profes-
sional authority across different professional groups and different professional tasks in 
a contemporary setting? This enables us to analyze in detail which factors can explain 
people’s acceptance of various types of professional authority and not simply whether 
its general status is eroded or not. 

Professional authority and a citizen's dependence on professional advice 
will likely vary with the complexity and severity of the problem facing the citizen, but it is 
also important whether the corresponding profession is seen as having the necessary 
expertise to tackle the problem. In addition, our expectation is that professional groups 
with a strong formal knowledge base (Freidson 2001; Brante 2011) will likely have a 
more resilient authority than groups with shorter and less specialized formal training. 
We elaborate on these expectations below, where we also discuss different competing 
explanations that are introduced as controls in the analysis. First, it is necessary to 
explain how our argument connects to the broad sociological scholarship on authority. 
 
The sociological study of authority 
Most sociological discussions of authority focus on the past, as if the problem of au-
thority has been overcome or made 'redundant' through history (Furedi 2013: 3). Narra-
tives of erosion are not a good starting point for theorizing authority, however, because 
modernization always looks as if it melts solids into air. But it only looks that way if we 
fail to consider the factors that work against this erosion, either by making new forms of 
knowledge appear authoritative or by attaching old knowledge forms to new and more 
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complex problems. Comparing authority across large time spans is tricky, because we 
may underestimate it today and mistakenly treat pre-modern authority as uncontested. 
 A classic reference for the loss or 'crisis' of authority is Hannah Arendt's 
famous article "What is authority?" (1961). She argues that we should really discuss 
authority in the past tense and that we only ask about it today because authority has 
vanished from the modern world. As should already be clear, our ambition is to avoid 
these sweeping claims and turn Arendt's argument on its head. It is precisely because 
authority is being called into question – whether it is by modernization, individualiza-
tion, consumerism or information technology – that we should begin the sociological 
inquiry into how it works. Similar to how Foucault analyzed power as connected with 
resistance and critique (1976; 2000), the so-called 'crisis' of authority (Luxon 2013) 
might serve as the starting point for a new research agenda. 
 Although we disagree with Arendt's diagnosis of authority loss and the 
implications drawn from it, her article nevertheless provides helpful reflections on how 
to define authority. She characterizes authority as falling between persuasion and force 
(Arendt 1961: 92), and then goes through various Roman conceptions of authority in-
cluding this definition from Mommsen's interpretation of Roman law: "[Authority 
is]...more than advice and less than a command, an advice which one may not safely 
ignore" (Mommsen cited in Arendt 1961: 122). The original empirical context for advice 
not safely ignored was legal advice from the Roman senate of elders, which obviously 
cannot be generalized (Krieger 1977; Furedi 2013: 324). The definition is nevertheless 
useful, because it accentuates the relational aspect of authority. It also focuses our 
attention on the person who is subject to authority, and who feels neither free nor en-
tirely forced to follow the advice. 
 These two characteristics are also found in Weber's seminal definition of 
authority as "the probability that certain specific commands (...) will be obeyed by a 
given group of persons" (1978: 212). At first glance, this definition sounds much harsh-
er, like it is only concerned with obedience to commands in strong hierarchies such as 
an army (cf. Sennett 1980: Milgram 1974). But even if obeying commands has other 
connotations than following advice, both expressions focus on relations of influence 
whose outcome is never given. Authority may or may not work in a given situation, and 
whether it does is an empirical question we can only answer by investigating the condi-
tions under which persons accept authority. Acceptance does not necessarily mean 
that people appreciate or 'like' authority figures, only that they find it difficult or 'unsafe' 
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to ignore advice even if they are not literally forced to comply. Of course, the perceived 
risks of ignoring authoritative advice vary substantially between different fields. Ignoring 
medical advice, legal advice or clerical advice can have entirely different consequenc-
es, but the common element is that people in each case are expected to follow profes-
sional advice. Not because the advice is explained or documented in full detail, but 
mainly because it is given by an authority with superior knowledge or expertise about 
the problem in question.  
 Authority is thus connected to certain types of problems and knowledge, 
or what Weber indicates by the term 'specific' commands in the cited definition. This is 
elaborated more clearly in Starr's adaptation of Weber to studies of professional au-
thority. He complements Weber's definition with an understanding of 'cultural authority', 
which is the ability of a profession to have "particular definitions of reality and judg-
ments of meaning and value [...] prevail as valid and true" (Starr 2017: 13). Profession-
als have high cultural authority if their interpretations of the given piece of reality are 
accepted as true, for instance a doctor's diagnosis of what something 'is'. An underly-
ing condition of cultural authority is legitimate complexity, that is associated with prob-
lems or tasks understood as being of a complex nature that requires specialized exper-
tise (Starr 2017: 59). For example, even if I believe that a musicologist has superior 
knowledge of what goes on in a given piece of music, this would not be authoritative 
unless I did also see this knowledge as being necessary in order for me to appreciate 
the music. One could also think of other social contexts where I would in fact accept 
the legitimate complexity of tasks and problems without a doubt, but where I could still 
have my doubts as to whether professionals in the field actually have the necessary 
expertise to handle the problems. In other words, professional authority is composed of 
beliefs in the legitimate complexity of professional tasks and problems as well as be-
liefs in an occupation's knowledge, including of course whether this knowledge is more 
or less exclusive to the group. 
 Understanding legitimate complexity is thus essential for studies of pro-
fessional authority, because it can help to explain the mechanisms through which con-
temporary individuals might still feel dependent upon the professional's superior exper-
tise and could even feel more dependent the more knowledge and choices they were 
given (Starr 2017: 15). Authority is thus connected to how we perceive the knowledge 
of certain types of experts as being necessary to solve legitimately complex problems. 
This connection is far from random in most cases, because professions with a strong 
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formal knowledge base are often able to have their understanding of what are legiti-
mately complex problems accepted as true. If the public's understanding of legitimately 
complex problems largely follows from the scholarly understanding in the associated 
academic disciplines, it is of course not surprising that the given form of expertise con-
tinues to be in demand. The literature on medicalization exemplifies this point perfectly 
(Conrad 2008). If medicine defines what patients understand as important health prob-
lems, they will of course also seek out medical solutions. 
 
Hierarchies and rankings of professional authority 
There is an implicit understanding of hierarchy in most studies of authority. People ac-
cept advice as authoritative if they see it as based on higher or superior expertise (Par-
sons 1939). What counts as high or low in these situations is entirely relative, of 
course, which is why many empirical studies in this tradition produce rankings of vari-
ous professions and occupations. Both in terms of their specific knowledge, but also 
related to the broader pecking order of social status in society. One approach in the 
Gothenburg school is to measure how the prestige of various occupations correlate 
with the trust awarded to these groups (Svensson & Eriksson 2009). In earlier work, 
Coxon & Jones developed rankings and graphical mappings of occupational prestige 
based largely on Goldthorpe's class theory (Coxon & Jones 1978; 1979). 
 We do not build directly on these approaches theoretically nor methodo-
logically, but our study nonetheless includes rankings of various professional occupa-
tions. In contrast to these earlier studies, our rankings are connected more directly with 
perceptions of professional knowledge and willingness to follow advice. There are, 
however, also earlier studies that similarly make the connection from perceptions of 
professional expertise to professional authority and following advice. Haug & Lavin's 
(1983) study of consumerism and physician authority also build on Weber, but unlike 
our focus on cultural authority established through knowledge, they identify doctors 
with traditional authority. Unsurprisingly, therefore, any type of social change that 
breaks with tradition is automatically seen as a threat to professional authority including 
consumerism, youth culture, anti-authoritarian values and even the increased empha-
sis on chronic diseases in health care (Haug & Lavin 1983: 16, 182). It is true that all of 
these developments can potentially undermine authority, but they could also have no 
effect or in some situations the opposite effect of increasing people's dependence on 
specialized expertise. Because Haug & Lavin fail to theorize the importance of 
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knowledge, they end up with rather vague conclusions (1983: 182). Even if the statisti-
cal model can account for thirty percent of the variation in medical compliance, we end 
up knowing relatively little about why people accept or contest authority. 
 In a more recent study, McKinlay and Marceau (2002) review no less than 
eight different structural factors eroding medical authority in 'late capitalism' (see also 
Schlesinger 2002). They distinguish between erosion from factors intrinsic or extrinsic 
to the medical profession and thereby paint a slightly more dynamic view of erosion 
than earlier studies. Ultimately, however, their approach is limited to only consider ero-
sion and decline from the 'golden age of doctoring'. They are probably right about the 
end of the golden age, but still might be wrong about professional authority. Even if 
earlier forms of authority were accompanied by prestige and social esteem, the pres-
tige was not necessarily what established demand for authority in the first place. 
 Aside from these broad studies of decline, a few more recent studies take 
a more constructive approach to understand how authority transforms rather than 
simply erodes. Brown et al. (2015) show how resistance from patients lead to a new, 
negotiated form of authority with the physician. Menchik and Jin (2013) study whether 
and why patients follow doctors' orders at the microlevel of medical organizations. Our 
approach is in line with the ambition in these studies to analyze how professional au-
thority can change. Our study, however, maintains the broad focus on how professions, 
their knowledge and their work tasks are perceived by members of the public. 
 
Argument and implications for empirical study 
As has been evident above, much of the sociological discussion on professional au-
thority and expertise concern the historical development of professional authority as 
well as its possible erosion in the present. Our study goes beyond the rise and fall of 
authority in order to establish a more generic understanding of how and why people 
are willing to accept some forms of expertise as authoritative and consequently follow 
advice simply because it is given by a professional with exclusive access to expertise 
in the field. Essential here is how members of the public perceive both the knowledge 
of professional experts in the field as well as whether their knowledge is necessary to 
solve legitimately complex problems. Not just abstract problems recognized by the 
public – such as climate change or economic growth – but problems in people's every-
day lives to which they see no alternative but to follow professional advice. 
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This concept of professional authority based on legitimate complexity is a theoretical 
construction, and our claim is of course not that all people accept the authority of all 
professions regarding all types of problems. Our claim is rather that differences in pro-
fessional authority can be boiled down to how people perceive the knowledge and le-
gitimate complexity related to the profession. Furthermore, we argue that authority de-
pends much more on these latter explanatory factors than it does on broader social 
and cultural factors that are often implicitly associated with authority, for example edu-
cation, age, gender and social status. These alternative explanations are not neces-
sarily useless, but they are ill-equipped to explain how authority varies between groups 
of professionals, between groups of citizens and between the situations where the lat-
ter may or may not choose to act according to the advice of the former. We are trying 
to build an argument and explanation of authority with close proximity to action, i.e. 
with implications for following advice even in situations where doing so may be un-
pleasant or difficult for the citizen subject to authority. 
 As we mentioned earlier, professions whose authority is compromised or 
challenged are just as important to our study as knowledge forms with strong authority. 
In line with the Weberian approach, we are basically interested in the conditions under 
which members of the public see the professionals in a certain way that will make them 
follow advice. Thus, we do not study the profession as such, only how it is seen by 
others. A key element in accepting professionals as authorities is to accept a given 
piece of advice, simply because it comes from the given type of professional expert. As 
detailed below, we therefore ask respondents a series of questions as to whether they 
we would follow a piece of professional advice if it came from a doctor, an architect, a 
school teacher, etc. Similarly, we ask them to rank various professions depending on 
whether they generally have the necessary professional expertise and we also ask 
them to rank professions in terms of general social status. All three rankings basically 
ask respondents for some sort of blind faith, i.e. how they would assess the profes-
sions and their expertise without any information or documentation available to them. 
 We draw several specific expectations from the theoretical discussions 
above. First, as mentioned, we expect perceptions of knowledge and legitimate com-
plexity to be able to explain people's willingness to follow professional advice, and to 
do it better than broad measures of social status, education, and value orientations. 
Second, we expect legitimate complexity to explain the extent to which professional 
authority is resilient. In other words, if people can freely choose to ignore professional 
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advice with unpleasant outcomes, but choose not to do so nonetheless, this is a testi-
mony to the resilience of legitimate complexity. Third, our expectation is that authority 
is tied to the type of professional and type of professional expertise, and not to whether 
people have personal experience of or trust in a specific doctor, architect, teacher, etc. 
(Luhmann 1999: 99). Therefore, the nature of the specific relationship between a pro-
fessional and client as for example close and trusting, or distant and distrusting, we 
expect, will not impact the willingness of people to follow professional advice. More 
specifically, we posit the following hypotheses:  

1. Professional authority, operationalized as the tendency for people to follow pro-
fessional advice, will be stronger among professional groups with a high degree 
of formal knowledge connected to work tasks with high legitimate complexity. 

2. Professional authority of a professional group or a specific professional, opera-
tionalized as the tendency for people to follow professional advice will be relat-
ed to people’s positive evaluation of the expertise of that professional group as 
well as people’s evaluation of science in general.  

3. Professional authority of a professional group or a specific professional, opera-
tionalized as the tendency for people to follow professional advice will be inde-
pendent of  

a. how people evaluate the social status of the group,  
b.  the nature of the relationship between clients and the group of profes-

sionals or an individual professional,  
c. value orientations, and  
d. individual demographic characteristics. 

 
Methods and data 
Our theoretical framework could in principle be applied to a wide variety of situations 
and interactions between professionals and ordinary citizens, and as such a variety of 
other types of data could be considered. Our methodological approach here is de-
signed to demonstrate the applicability of the concepts of professional authority and 
legitimate complexity in a cross-professional and cross-country setting. We therefore 
collect data on how individuals evaluate different professional groups, how willing they 
are to follow professional advice in different specific situations, and a range of attitudi-
nal and social characteristics possibly related to these evaluations. Our data was col-
lected through two identical surveys conducted in the United States and in Denmark. 
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These two countries are similar in the sense that they are both highly developed post-
industrialized societies, thus – following the logic of the sociological literature – making 
them likely candidates for a decline in knowledge and professional authority. Denmark 
and USA also differ with respect to a range of social and institutional characteristics. 
For example, Denmark is a small, quite homogenous society, with a high degree of 
equality (Gini coefficient, 2017 = 0.26, the 6th lowest among the OECD countries, cf. 
Web 1), and a strong orientation towards egalitarian and community values. The Unit-
ed States is a large and highly diverse society with more inequality (Gini coefficient, 
2017 = 0.39, the 7th highest among the OECD countries, cf. Web 1), and more focus on 
individualism and competitiveness. Further, Denmark is a unitary state with a compre-
hensive welfare state giving citizens universal access to free health care, free primary, 
secondary and tertiary education as well as subsidized high-quality childcare from age 
zero. In contrast, USA is a federal state, with a residual welfare model and limited ac-
cess to publicly funded welfare services, including health care, child care and tertiary 
education. If professional authority works similarly across these two societies, this ob-
viously strengthens the generalizability of the argument, because professional authority 
is thus less likely to be a product of country-specific cultural traits or institutional ar-
rangements in areas like health care and education. 

Both surveys were conducted as computer-assisted web interviews 
(CAWI) by YouGov among Americans and Danes aged 18-74. Interviews were con-
ducted with 1720 respondents in Denmark (of 4013 people contacted), and 1728 re-
spondents in the US (of 3254 people contacted), which amounts to a response rate of 
42.9% in Denmark and 53.1% in the US. Even though these response rates are a bit 
low, the high number of respondents, as well as the distribution of respondents on a 
number of key demographic characteristics, strengthens the claim that we can general-
ize findings. As can be seen in table A1 in the appendix, the representativity of the two 
samples could be strengthened even further by applying weights. However, as differ-
ences are quite small, we choose to work with unweighted data. 
 The key variables of interest for the analysis are different measures of 
professional authority. As there is no existing discussion in the literature on how to 
measure professional authority, we developed different measures, drawing inspiration 
from previous descriptive and comparative analyses of professionals (Svensson and 
Eriksson 2009), as well as taking inspiration from the methodological literature on sur-
vey experiments (Druckman et al. 2006; Gaines et al. 2007). 
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First, we asked respondents to subjectively evaluate what factors may contribute to 
their willingness to follow advice from a professional (see table A2 in appendix for an 
overview of variables and the wording of survey questions). The question does not di-
rectly measure the structural foundations of professional authority and what influences 
decision to follow advice. It does, however, offer insights on what subjectively con-
scious and discursively accessible reasons people may have in relation to accepting 
professional authority. We also measure more directly how respondents evaluate pro-
fessional authority across a range of different professions. Therefore, we asked re-
spondents to evaluate on a scale from 0-10 how likely they would be to follow profes-
sional advice if it came from different professionals: a doctor, a schoolteacher, a physi-
cal therapist, a therapist (psychologist), an engineer, a pre-school teacher, a lawyer, an 
architect or a bank employee. The different professionals were chosen to represent 
different professional fields with varying forms of knowledge and epistemological tradi-
tions (health, teaching, liberal arts, engineering etc.), different degrees of legitimate 
complexity of knowledge, and different degrees of formal knowledge and length of 
training required. The question enables us to compare how respondents evaluate the 
professional authority of a range of different professions, as well as how this evaluation 
compares with other evaluations of the same professions. 

Asking respondents about their willingness to follow any advice from a 
professional may still be too general a question to really access how individuals make 
decisions in concrete situations. We therefore combined the general question with sur-
vey experiments with two small vignette stories asking the respondents to imagine 
themselves in a specific situation where they seek out professional advice (see table 
A3 in appendix for wording of the vignettes and specific questions). The stories in the 
vignettes were designed specifically with authority and legitimate complexity in mind. 
They put the respondent in a situation of having a specified problem that a professional 
then proposes a solution to, based on professional expertise. The implications of fol-
lowing advice are presented as being somewhat difficult or unpleasant in order to test 
whether or not respondents see professional advice as something that can safely be 
ignored. The first story portrays a medical problem and the second one a dilemma 
concerning a child in a school. In both stories, one version described the relationship to 
the professional (the doctor or the teacher) as close and personal, whereas the other 
version described the relationship as new, thereby indicating that no personal relation-
ship had been formed. Both stories describe a situation where the respondent is free to 
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choose either to follow professional advice, to seek alternative solutions or alternative 
information elsewhere or simply choose to do nothing. The choices are described this 
way to mirror the degree of autonomous choice afforded to patients and parents of 
schoolchildren in both a Danish and an American context. 

By giving these two vignettes to all respondents, with the experimental 
condition on personal relationship assigned randomly among respondents, we can test 
the impact of the legitimate complexity of the situation and the expertise of the profes-
sional on the tendency for the respondent to follow the professional’s advice, i.e. hy-
pothesis two. Specifically, the expectation will be that the medical problem and advice 
from the doctor has the highest complexity, and that respondents thus will follow advice 
from a doctor to a higher extent compared to the advice from the teacher concerning 
the well-being of the child. Also, we can test whether or not it makes a difference if the 
respondent knows the professional personally, i.e. hypothesis 3.b. This second exper-
imental condition thus tests the claim that professional authority is (also) grounded in 
the personal relationship and trust established in interactions between professional and 
client, which we expect not to be the case. 

We use these vignettes in an analysis of structural foundations of profes-
sional authority, regressing the responses to the vignettes on a range of possible inde-
pendent variables and controls. Here, we include independent variables measuring 
respondents' previous experience and contact with doctors and teachers as well as 
how they evaluate the social status and expertise of doctors and teachers respectively. 
Finally, we also compare vignette responses to respondents' general belief in science, 
using their opinion on vaccine skepticism as proxy (see table A4 in appendix). 

Finally, we apply several controls in the regression analysis, including 
gender, age, educational background, employment status and income. These controls 
are applied to make sure that differences in evaluations of professional authority does 
not stem from the individual social background of individuals, but rather from character-
istics of the professional groups and the situations where people need advice, and that 
the impact of the independent variables are over and above what can be explained by 
individual level demographic variation. Also, since we could imagine that one’s evalua-
tion of professional authority will depend on one’s values, we apply as controls two 
different measures of values: a measure of authoritarian values (Rattazzi et al. 2007; 
Zakrisson 2005; Hetherington & Weiler 2009; Adorno et al. 1950) and a measure of 
post-material values (Borre 1995; Inglehart & Flanagan 1987) (see table A5 in appen-
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dix for an overview of control variables). Questions were drawn from the Danish value 
survey, part of the European Values Study (Gundelach 2011). 

For the purpose of analysis, responses to the vignette experiment have 
been recoded into a continuous variable, excluding don’t knows. This variable only has 
6 values, varying from unconditional following of advice over a more critical evaluation 
of advice to passivity, representing an evaluation of professional authority from strong 
to weak. Thus, although this variable only has a range from 1-6, with 1 representing 
strong professional authority and 6 low professional authority, we use it as an interval 
scale variable suitable for regression analysis. Also, the don’t knows have been ex-
cluded for all questions about willingness to follow advice, evaluation of status or eval-
uation of expertise across professions, about the subjective evaluation of factors influ-
encing the willingness to follow professional advice. The question on vaccine skepti-
cism has been recoded into three values, collapsing the two critical responses. 

For education, employment status and income, categorical variables have 
been created collapsing responses into 5 categories, and for the age variables 4 cate-
gories have been created. Variables on contact with doctors and teachers have been 
created holding 3 categories (none, weak, some), and variables measuring the posi-
tive/negative evaluation of personal experiences have been created, with 4 categories 
representing evaluations from negative to positive, and including a category for re-
spondents with no experiences with teachers. Finally, we created two indexes on au-
thoritarian and post-material values, both varying from 0-1 with don’t knows included as 
median values. A low score on the authoritarian value-index thus means that the re-
spondents holds authoritarian values as opposed to anti-authoritarian values, whereas 
a low score on the post-material value-index means that the respondent holds an au-
thoritarian as opposed to a post-material political value orientation.  
 The regression analyses have been conducted as analysis of variance 
(UNIANOVA in SPSS), where evaluations of status and expertise (ranging from 0-10) 
as well as the two indexes on authoritarian and post-material values have been includ-
ed as factors, whereas all remaining variables have been included as co-variates. In 
the analysis of the survey experiments, the dataset has been transposed so that each 
respondent appears twice, making it possible to test the impact of the vignettes (de-
grees of legitimate complexity in the situation of medical advice vs. advice on wellbeing 
in a school) on the willingness to follow professional advice. 
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Results 

We use a four-step empirical analysis to evaluate our general expectation that profes-
sional authority is grounded in the legitimate complexity of problems and in people's 
evaluation of the expertise of professionals who typically deal with such problems. 
First, we explore which factors people say may impact their decision to follow profes-
sional advice. Second, we compare respondents' ranking of different professions with 
regard to their willingness to advice from a member of the profession. Also, we com-
pare the rankings of following advice with rankings of expertise and social status. Third, 
we use a regression analysis on the vignette questions to show which factors correlate 
with respondents’ willingness to follow advice from a medical doctor and a school 
teacher in the concrete situations described in the vignettes. Finally, we use the survey 
experiment to test whether the tendency to follow advice in a specific situation can be 
explained by legitimate complexity and professional group (medical problem and medi-
cal doctor vs. school problem and school teacher) as well as by having a personal rela-
tionship with the professional.  
 Table 6 shows how people subjectively evaluate what makes them willing 
to follow professional advice. Each result shows a balance, calculated as the percent-
age answering crucial or highly important minus the percentage answering not very 
important or unimportant. A positive number thus indicates that more people find this 
factor important, a negative number that the factor is found unimportant. 
 

Table 6: Factors impacting decisions to follow professional advice (subjective) 

 Balance DK Balance US 

Employer has rules and procedures. 1 8.1 
Long education or a recognized title. - 4.5 8.1 
License or certification to practice. -8.9 39.4 
Member of a professional organization. - 28.0 -3.2 
Know the professional personally. -29.4 -28.8 
Earns a high salary. -66.7 -51 
Note: Balance of opinion calculated as the percentage answering crucial or highly important 
minus the percentage answering not very important or unimportant.  
 
There are some differences between the two countries, as Danes tend to evaluate all 
factors as less important, whereas Americans evaluate some factors as crucial or im-
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portant. This may reflect cultural differences or perhaps the wording of the questions. 
The more interesting take-away from this analysis is that in both countries, the order 
between the evaluation of different factors is quite similar. People generally evaluate 
organizational rules as important in both Denmark and the US, and also whether the 
professional has a long education or a recognized title. Finally, people in both countries 
say that the professional's salary and personal acquaintance are not important. Inter-
estingly, however, people in the US evaluate official licensing and certification as the 
most important factor, whereas this is not very important to Danish respondents. Also, 
membership of a professional organization (and thus internal collegial control), is 
somewhat important in the US, but not in Denmark. 
 All in all, this descriptive analysis lends some support to our general ex-
pectations and to hypothesis two and three. Across the two countries, the factors that 
people think of as most important are organizational rules, education and, for Ameri-
cans, official licensing or certification. This suggest that people tend to evaluate 
knowledge-centered factors as quite important, which supports our general idea that 
legitimate complexity is key to professional authority. Additionally, the analysis does 
not support the alternative explanations in which professional authority is based on 
social prestige or personal acquaintance, as these factors are generally seen as rather 
unimportant. 
 In the second step of our analysis, we compare rankings of which profes-
sional groups people are more willing to take advice from with how respondents rank 
the professions' expertise and social status (tables 7, 8 and 9). As can be seen from 
table 7, people are much more willing to follow advice from some professions than from 
others. People in both countries evaluate the nine professions quite differently with 
regard to following professional advice, with differences a bit higher in Denmark. Gen-
erally, the ranking of professional groups seems to support our expectation that profes-
sional authority is established through a hierarchy of formal knowledge and legitimate 
complexity with the classic professions such as law and medicine topping the charts. 
This adds support to hypothesis one. 
 People in both Denmark and the US rank medical doctors high when it 
comes to people’s willingness to follow professional advice, although Danes rank law-
yers equally high. Also ranked highly are engineers (both countries), lawyers (US), 
physiotherapists (both countries) and architects (US). In both countries, psychologists 
are ranked a bit lower, followed by architects in Denmark, schoolteachers (both coun-
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tries) and pre-school teachers (both countries). Finally, bank employees in both coun-
tries are ranked the lowest with regard to willingness to follow professional advice. 
 
Table 7: Willingness to follow advice, DK and US 

 Denmark USA 
Average 
0-10 

N Average 
0-10 

N 

Medical doctor 8.00        2 1678 7.69        1 1612 
Engineer 7.39        4 1574 7.36        2 1558 
Architect 6.74        6 1563 7.16        5 1552 
Lawyer 8.02        1 1720 7.35        3 1596 
Psychologist 6.91        5 1578 6.70        6 1595 
Physiotherapist 7.51        3 1659 7.28        4 1608 
Schoolteacher 6.33        7 1572 6.53        7 1586 
Pre-school teacher 6.13        8 1567 6.15        8 1534 
Bank employee 5.87        9 1639 6.03        9 1577 
Note: Average, response to question “Imagine a [name of professional group] gives you a pro-
fessional opinion regarding a given problem and offers advice on what to do in the given situa-
tion. On a scale from 0-10, how likely would you be to follow advice from a doctor?”, responses 
from Danish survey (N=1720) and American survey (N=1728). 
 
Table 8: Necessary professional expertise, average, DK and US 
 Denmark USA 

Average 
0-10 

N Average 
0-10 

N 

Medical doctor 7.78        1 1617 7.93        1 1600 
Engineer 7.51        3 1468 7.65        2 1558 
Architect 7.14        5 1447 7.51        3 1540 
Lawyer 7.68        2 1532 7.39        4 1593 
Psychologist 7.02        6 1510 6.88        6 1574 
Physiotherapist 7.40        4 1548 7.30        5 1587 
Schoolteacher 6.35        7 1573 6.62        7 1574 
Pre-school teacher 6.25        8 1553 6.18        8 1536 
Bank employee 6.15        9 1573 5.90        9 1559 
Note: Average, response to question “On a scale from 0-10, to what degree do you think that 
[professional group] have the necessary professional expertise?”, responses from Danish sur-
vey (N=1720) and American survey (N=1728). 
 
When we compare the rankings on willingness to follow advice with rankings of the 
expertise of professional groups, the pattern is quite similar. With regard to expertise, 
doctors are ranked highest in both countries, followed by engineers and architects in 
the US, and lawyers and engineers in Denmark. Again, physiotherapists are ranked 
quite high, especially in Denmark, whereas psychologists are ranked 6th in both coun-
tries, followed by schoolteachers, pre-school teachers and bank employees (both 
countries). Finally, the rankings change somewhat when we ask about social status. 
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This seems to indicate that social status has more to do with salaries than with profes-
sional authority. To some degree, however, rankings of social status still overlap with 
rankings of willingness to follow professional advice and professional expertise. For 
example, medical doctors are ranked highest by far in both countries and pre-school 
teachers are ranked lowest by far. Also, in both countries, engineers and lawyers are 
ranked quite high, followed by architects and psychologists. Physiotherapists rank 6th in 
social status in both countries, substantially lower than they do for professional advice 
and expertise. In sum, we see similar rankings between the two countries as well as 
between rankings of willingness to follow advice and evaluation of expertise, but with 
some differences in rankings of social status. 
Table 9: Social status, average, DK and US 

 Denmark USA 
Average 
0-10 

N Average 
0-10 

N 

Medical doctor 8.17        1 1638 8.24        1 1594 
Engineer 7.33        3 1566 7.28        2 1553 
Architect 6.97        5 1551 7.06        3 1538 
Lawyer 7.74        2 1589 6.96        4 1591 
Psychologist 6.75        4 1578 6.39        5 1568 
Physiotherapist 6.11        6 1587 6.34        6 1569 
Schoolteacher 5.08        8 1615 5.77        7 1587 
Pre-school teacher 4.66        9 1609 5.08        9 1563 
Bank employee 5.37        7 1601 5.31        8 1563 
Note: Average, response to question “On a scale from 0-10, how high a status would you say 
that [professional group] generally have in society?”, responses from Danish survey (N=1720) 
and American survey (N=1728). 
 
The rankings try to tap into people's immediate impressions of the professions and 
their respective levels of professional authority. This is because the respondents are 
given no specific context information or explanation of the advice or the underlying 
problem, only that the advice comes from the given type of professional. The demon-
strated differences between the professional groups generally support the idea that 
professional authority (and willingness to follow advice) is connected to legitimate 
complexity. Professional groups with long formal training (doctors and lawyers) seem 
to have high professional authority, as opposed to professions with shorter or less for-
mal training (e.g. schoolteachers, pre-school teachers and bank employees). Some 
fields of knowledge also seem to command greater authority than others. Professionals 
in fields closely associated with natural and health sciences – physiotherapists and 
engineers – have higher professional authority even though their training may be 
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shorter compared with professions with longer training but within fields linked to liberal 
arts (psychologist and architects). This interpretation is supported by the similarities 
between rankings of professional expertise as well as the divergences in rankings of 
social status. Finally, we should underline that the average willingness to follow profes-
sional advice is quite high, especially for some professional groups. At least for these 
high-ranking groups, professional authority is far from eroded according to our data. 

Physiotherapists is an interesting example. It is a group with shorter train-
ing and relatively low salaries but characterized by formal knowledge from the health 
sciences. Their authority (expertise and willingness to follow advice) ranks higher in 
spite of their social status so to speak. This supports the conclusion that professional 
authority is more closely associated with knowledge and legitimate complexity than 
with social status. The comparative analysis thus lends support for hypotheses one 
and two. It is also evident that the three rankings are quite similar, and that some pro-
fessions are consistently positioned at the top and the bottom respectively. We cannot 
reject the alternative explanation of social status completely and hypothesis three thus 
only finds partial support. However, our study cannot ultimately determine if and how 
social status is causally related with professional authority.  

The general willingness to follow advice also cannot show how profes-
sional authority works in specific situations. We therefore turn to the third step in the 
analysis, where we use the vignette experiments for separate analyses of what drives 
the acceptance of advice from a doctor and a teacher in a specific situation. The spe-
cific situations are supposed to describe legitimately complex problems – persistent 
stomach pain in the medical case and a problem with a child's development in the 
school case. In both cases, the solution offered by professional advice is described as 
being unpleasant or complicated for the client, so the question is whether professional 
advice can make them do what they would not otherwise do. 
Table 10 displays results from the regression analysis of the Danish data. For both 
analyses (doctor and teacher), two models are shown, excluding and including controls 
(individual demographics and value orientations). The results show that – controlling 
for demographics and values – willingness to follow advice from a doctor is related to 
general evaluation of science (vaccine scepticism), and to the general evaluation of 
doctors' expertise as well as to the experimental condition probing a close versus a 
distant relationship to the doctor. Also, both authoritarian and postmaterial values seem 
to be related to the willingness to follow advice from a doctor, although in a somewhat 
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curious way. More specifically, people with more authoritarian values are less willing to 
follow professional advice, as are people with a postmaterial value orientation. 
Table 10: Survey experiment, tendency to follow professional advice, DK. 
Doctors, DK Model 1 Model 2 
 Df F Sig  Est B Df F Sig  Est B 
Vaccine skepticism 2 18.7 .000 ***  2 17.3 .000 ***  
Doctors’ expertise 1  .000 *** -0.09 1  .000 *** -0.09 
Personal relation (Exp) 1 15.1 .000 ***  1 15.0 .000 ***  
Contact general 3 2..7 .044 *  3 2.3 .076   
Experience general 3 1.5 .200   3 1.4 .247   
Doctors’ status 1  .239  -0.02 1  .155  -0.03 
Gender      1 0.7 .419   
Education      4 1.2 .293   
Income      4 1.7 .159   
Employment      5 0.5 .806   
Age      3 0.3 .809   
Authoritarian values      1  .034 * -0.36 
Post material values      1  .028 *  0.28 
R2 / Adj R2 0.078 / 0.071 0.090 / 0.074 
 
Teachers, DK Model 1 Model 2 
 Df F Sig  Est B Df F Sig  Est B 
Vaccine skepticism 2 17.4 .000 ***  2 10.8 .000 ***  
Teacher’s expertise 1  .000 *** -0.08 1  .000 *** -0.07 
Personal relation (Exp) 1 .614 .433   1 0.7 .417   
Contact general 2 1.2 .305   2 0.7 .498   
Experience general 2 8.7 .000 ***  2 8.8 .000 ***  
Teacher’s status 1  .024 * -0.05 1  .018 * -0.05 
Gender      1 0.0 .924   
Education      4 1.2 .315   
Income      4 0.2 .959   
Employment      5 0.9 .474   
Age      3 1.9 .132   
Authoritarian values      1  .576  0.11 
Post material values      1  .882  -0.02 
R2 / Adj R2 0.078 / 0.072 0,088 / 0,071 
 
Note: Analysis of covariance, using GLM/UNIANOVA in SPSS24. Dependent variable: Willing-
ness to follow advice from doctor and teacher, randomized survey experiment, higher value 
equals less willingness to follow. N=1720, Results from Danish Survey. 
 
 
Following advice from a teacher is also related to evaluations of science (vaccine scep-
ticism), the general evaluations of schoolteachers' expertise, but not to the experi-
mental condition probing a close versus a distant relationship to the teacher. Further, 
people’s evaluation of teacher’s status is significantly related to their willingness to fol-
low the advice from a teacher, as is previous experiences with teachers. More specifi-
cally, the analysis shows (table not included here) that especially people with very 
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negative previous experiences with teachers are less willing to follow advice from 
teachers. Also, concerning both doctors and teachers, it is mainly people who are very 
sceptical towards vaccines who are also significantly less willing to follow professional 
advice than others. 
Table 11: Survey experiment, tendency to follow professional advice, US. 
Doctors, US Model 1 Model 2 
 Df F Sig  Est B Df F Sig  Est B 
Vaccine skepticism 2 29.0 .000 ***  2 35.7 .000 ***  
Doctors’ expertise 1  .000 *** -0.08 1  .000 *** -0.08 
           
Personal relation (Exp) 1 3.5 .063   1 2.8 .095   
Contact general 3 3.9 .008 **  3 3.1 .025 *  
Experience general 3 1.8 .142   3 1.9 .135   
Doctors’ status 1  .028 * -0.04 1  .007 ** -0.05 
Gender      1 2.6 .106   
Education      4 0.7 .623   
Income      4 0.8 .511   
Employment      5 0.6 .682   
Age      3 1.3 .282   
Authoritarian values      1  .186  0.20 
Post material values      1  .000 *** 0.37 
R2 / Adj R2 0.126 / 0.120 0.150 / 0.132 
 
Teachers, US Model 1 Model 2 
 Df F Sig  Est B Df F Sig  Est B 
Vaccine skepticism 2 11.1 .000 ***  2 10.4 .000 ***  
Teacher’s expertise 1  .000 *** -0.06 1  .000 *** -0.06 
Personal relation (Exp) 1 2.4 .118   1 1.7 .187   
Contact general 2 0.2 .859   2 0.1 .903   
Experience general 2 3.1 .046 *  2 3.0 .052   
Teacher’s status 1  .004 ** -0.04 1  .008 ** -0.04 
Gender      1 2.7 .103   
Education      4 0.8 .547   
Income      4 1.7 .144   
Employment      5 1.3 .279   
Age      3 2.1 .099   
Authoritarian values      1  .308  0.17 
Post material values      1  .560  -0.07 
R2 / Adj R2 0.072 / 0.065 0.085 / 0.066 
 
Note: Analysis of covariance, using GLM/UNIANOVA in SPSS24. Dependent variable: Willing-
ness to follow advice from doctor and teacher, randomized survey experiment, higher value 
equals less willingness to follow. N=1728, Results from American Survey. 
 
The American data shows similar results, although with slight variation. Willingness to 
follow advice from a doctor is, again, related to the general evaluation of science (vac-
cine scepticism) and to the general evaluation of doctors' expertise. In the US, howev-
er, having a personal acquaintance with the doctor does not seem to make any differ-
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ence. The inclination to follow advice in the vignette also correlates with evaluations of 
social status, with the general willingness to follow advice from a doctor, and with re-
cent contact with the medical system. Especially people with no recent contact to the 
medical system are significantly less willing to follow advice from a doctor. Further, 
postmaterial values are related to the willingness to follow advice from a doctor, so that 
people with more postmaterial values are less willing to follow advice. Finally, Ameri-
cans' willingness to follow advice from a teacher is related to the evaluation of science 
(vaccine scepticism), the general evaluation of teachers' expertise, and the evaluation 
of teachers' social status. As in the Danish analysis, mainly people who are very scep-
tical towards vaccines also tend to be significantly less willing to follow any professional 
advice. 
 In summary, the analyses lend quite strong support towards hypothesis 
two, i.e. the expectation that people accept professional authority and follows advice in 
specific situations to the extent that they believe in science and in the general expertise 
of the profession. This conclusion holds across both doctors and teachers and in both 
countries. Again, however, we find ambiguous support for hypothesis three, i.e. the 
expectation that willingness to follow professional advice is independent of the nature 
of the relationship to the professional, of social status, of values and of individual de-
mographic characteristics. Hypothesis 3.d is supported by is the fact that demographic 
variables show no significant relationship to the willingness to follow professional ad-
vice from doctors or teachers in both countries. However, people with postmaterial val-
ues (hypothesis 3.c) are a less inclined to follow professional advice from a doctor in 
both Denmark and the US, and for Danes this also holds for people with authoritarian 
values. 
 Social status seems to be important for the willingness to follow advice 
from teachers in Denmark, and for both doctors and teachers in the US, thus rejecting 
hypothesis 3.a. Finally, different characteristics related to the nature of the relationship 
between professionals and clients are also significantly related to the willingness to 
follow professional advice, which reject hypothesis 3.b. In Denmark, probing a close 
relationship in the concrete situation (the experimental condition) is important for doc-
tors, whereas for teachers it seems to be a negative previous experience that makes a 
difference. And in the US, the willingness to follow advice from a doctor is related to 
previous contact with the medical system. 
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In the final step of the analysis, we now focus on the difference between the profes-
sional authority of doctors and teachers, including how authority connects with the na-
ture of the citizen's relationship with the professional in the concrete situation. Based 
on the survey experiment, we compare answers to the vignette under the two experi-
mental conditions, i.e. 1) a situation with a medical problem and advice from a doctor, 
and a situation with a problem with a child's development at school and advice from a 
teacher, and 2) a situation with a long and close relationship to the professional, and a 
situation where the relationship is new and thus neither close nor personal. 
 
Table 12: Results from survey experiment, DK 

 Survey experiment 
 Df F Sig  
Experimental groups (4)  3 75.4 .000 *** 
R sq / Adj Rsq 0.06 / 0.06 
 
  95% confidence interval 
 Mean Lower bound Upper bound 
Doctors, personal relation 2.122 2.040 2.204 
Doctor, no personal relation 2.340 2.261 2.418 
Teacher, personal relation 2.846 2.763 2.929 
Teacher, no personal relation 2.843 2.759 2.927 
Difference between professions significant at 0.000 level.  
Difference between groups with/without personal relation significant for doctors at 0,001 level. 
 

Table 13: Results from survey experiment, US 

 Survey experiment 
 Df F Sig  
Experimental groups (4)  3 27.1 .000 *** 
R sq / Adj Rsq 0.03 / 0.02 
 
  95% confidence interval 
 Mean Lower bound Upper bound 
Doctors, personal relation 2.239 2.165 2.313 
Doctor, no personal relation 2.314 2.239 2.389 
Teacher, personal relation 2.547 2.470 2.624 
Teacher, no personal relation 2.668 2.593 2.744 
Difference between professions significant at 0.000 level. 
 Difference between groups with/without personal relation not significant. 
 
As can be seen in table 12 and 13, results from the survey experiments lend strong 
support for hypotheses one and two. In both countries, people are significantly more 
willing to follow advice on stomach pain from a medical doctor than they are willing to 
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follow advice from a teacher regarding their child’s wellbeing at school. In Denmark, 
the difference between advice from a doctor and a teacher is between 0.7 and 0.5 on a 
six-point scale, whereas the difference in the US is around 0.3 on a six-point scale. 
Similar to the findings above, we also find that having a personal relationship to the 
professional only makes a difference for medical doctors (general practitioners) in 
Denmark, but no difference for the rest. Again, results with regard to hypothesis three 
are somewhat ambiguous, although mostly supportive. 
 
Concluding discussion 

In this final section, we try to sum up our findings and discuss the contributions, limita-
tions and implications of our study. The discussion falls into three parts, the first about 
empirical findings and contributions, the second about methodological contributions 
and ideas for further studies, and finally the third about the theoretical contributions and 
implications of our study and argument. 
 First, the empirical findings. Overall and across all four analyses, we find 
quite strong support for both hypotheses 1 and 2. In particular, the rankings in the sec-
ond analysis and the analysis of the survey experiment demonstrate that professions 
with higher degrees of formal knowledge and legitimately complex work tasks generally 
command a higher professional authority. People are simply more willing to follow ad-
vice if it comes from a member of a profession with these characteristics. Also, all anal-
yses suggest that knowledge-oriented factors, such as the evaluation of expertise and 
science in general, are the most strongly related to people’s willingness to follow pro-
fessional advice, as stated in hypothesis 2. Finally, we find strong support for hypothe-
sis 3.d, i.e. the claim that evaluations of professional authority are independent of indi-
vidual demographic characteristics. In other words, your acceptance of professional 
authority depends more on who the professional is than on who you are. Some findings 
are less clear, however. Support for hypotheses 3.a, 3.b and 3.c is more ambiguous. 
People themselves say social status (salaries) and personal relationships to profes-
sionals are not important, but the correlational analyses show at least some importance 
of both factors. Also, we find that postmaterial value orientations may be specifically 
related to the authority of the medical profession. 
 The generalizability of our empirical findings should be rather good, since 
they build on data from two quite different countries and because the results appear to 
be remarkably consistent across these two national and cultural contexts. The founda-
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tion of professional authority in legitimate complexity, formal knowledge, expertise, and 
positive evaluations of science is not just rooted in specific cultural or institutional cir-
cumstances, but applies more generally across modern societies. It should be noted, 
however, that especially results on the importance of a personal relationship with pro-
fessionals seem to vary somewhat, so this aspect may be more sensitive to concrete 
institutional arrangements. For example, general practitioners in Denmark may be un-
derstood to a larger extent as “family doctors”, which can explain the impact of a per-
sonal relationship here. 
 Although our conclusion builds on several significant relationships, it 
should be noted that the overall strength of the relationships as well as the overall ex-
planatory value of the models are quite modest. There is still a great deal of unex-
plained variation in how people evaluate professional authority. This does not invali-
date the analysis or undermine the approach, but rather supports the idea that this pa-
per is a stepping stone towards a broader research agenda on professional authority. 
There is still much more empirical work that can be done in different contexts, with dif-
ferent professions and entirely different types of data in order to understand the nature 
and structure of contemporary professional authority.   

On the paper's methodological contributions, we argue that there is great 
analytical value in asking people about their willingness to follow professional advice, 
both generally and in survey experiments using vignettes on concrete situations. To 
study professional authority, we simply need to ask the people subjected to this author-
ity about their evaluations. It is also essential, however, to place the evaluations in a 
context not too far from everyday interactions with professionals, which is done here 
through the use of vignettes in survey experiments. These experiments could easily be 
expanded considerably compared to what we have done here. Instead of varying both 
the complexity of the problem and the professional giving advice, one could focus on 
one type of professional and construct vignettes with varying degrees of legitimate 
complexity. This would give a more direct test of our claim that legitimate complexity is 
at the root of professional authority. Further analyses also could benefit from including 
more professions. 

Using other methods could also help to establish a deeper understanding 
of professional authority. We have previously studied authority claims in a document 
analysis of how professional organizations address threats to their authority (Harrits & 
Larsen 2016; Larsen 2016). Combining the existing studies with qualitative interviews 
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could provide deeper insights into how people themselves reason about taking profes-
sional advice and when to follow, contest or ignore it. Interviews could also help to clar-
ify some of the ambiguous findings above, such as the strange difference between re-
sults from the correlational analyses on one hand and the subjective evaluations of 
factors behind following advice on the other hand. It would also add to our understand-
ing if we interviewed professionals about how they experience and perhaps try to es-
tablish professional authority. Finally, observations of real-life interaction between pro-
fessionals and clients could shed light on some of the more performative aspects of 
professional authority that are not covered well in our analysis. 
 The paper's main theoretical contribution is the development of the con-
cept of professional authority based on knowledge and legitimate complexity. This con-
cept brings together and combines elements from Starr's historical study of medical 
authority, Weber's general notion of authority and the Roman idea of identification of 
authority as advice not safely ignored. Contrary to earlier studies in history and political 
theory, our ambition has not been to define what is or should be authoritative. Our am-
bition, and hopefully also the contribution, is rather to ask how authority works and why 
people may or may not be willing to subject their actions to professional authority. 
While the answers we provide are preliminary and limited in scope, we argue that a key 
contribution lies simply in directing scholarly attention to why people accept authority. 
The argument we make is thus not about professions as such. It is about the reasons 
both individuals and society might have for being subject to certain types of knowledge, 
even if these forms of knowledge and associated problems are often organized around 
professional groups and jurisdictions. We therefore also see this as a contribution to 
the broader sociology of knowledge and science. 
 Our findings also have implications for what individuals or also policy-
makers can do to regulate authority. Although we make no general judgment about 
when being subject to professional authority is good or bad, it is clearly a field that may 
generate resistance or social movements to liberate individuals from what some see as 
paternalist authority. Many other studies could also be conducted – for instance in the 
Foucauldian tradition – by analyzing people who literally protest against or resist cer-
tain types of professional authority. Our argument about legitimate complexity does not 
make resistance futile or illegitimate, but it shows that being free of knowledge-based 
authority is harder than it may sound in a society where information is widely available. 
The same goes for policymakers keen to regulate professions and their exercise of 
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authority. Because our dependence on professional authority does not simply come 
from market monopolies or established privileges, it is also remarkably resilient. Privi-
leges and sheltered markets may be circumvented by policy regulations – and they 
often are – for instance giving citizens stronger consumer rights. Still, however, citizens 
might depend heavily on professional knowledge to interpret legitimately complex prob-
lems for them. 
 Finally, our paper does not pass judgment on whether authority as a 
whole has eroded in contemporary society. In fact, since there is no way to really know 
how authority worked in the past, we suggest to leave the rise and fall somewhat aside. 
Nevertheless, our study does not exactly show professional authority as being in deep 
crisis, especially considering the amount of political resistance to professional power 
over the past decades. This illustrates the danger of using sweeping sociological 
claims about modernity to understand how social relations, and authority in particular, 
work in practice. We therefore hope our framework and empirical analyses may con-
tribute to theorize about professional authority in a way that avoids premature or 
sweeping conclusions, but rather opens a path for future studies of how authority 
works. 
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Appendix: 

Table A1: Distribution, key demographic variables, unweighted and weighted. 
 
 Denmark USA 
  (%) un-

weighted 
 (%) weighted  (%) un-

weighted 
 (%) weighted 

Total     
     
Gender     
Female 51.5 49.8 48.5 49.3 
Male 48.5 50.2 51.5 50.7 
     
Age     
18-34 18 30 20.9 23.8 
35-49 31.5 27.2 28.6 28.1 
50-64 32.4 27.2 39 37.4 
65-74 18.1 15.6 11.5 10.7 
     
Geography, Denmark     
The capitol region 30.4 31.9   
Sealand 14.6 14.4   
Southern Denmark 21.6 20.9   
Middle Denmark 22.5 22.6   
Northern Denmark 10.9 10.2   
     
Geography, USA     
Northeast   19.4 17.7 
Midwest   23.6 21.5 
South   35.6 37.3 
West   21.4 23.5 
     
Education     
High school and below 64.7 70.4 40.4 41.8 
Some college. 2 years 25.4  32.4 31.9 
4 years (BA) 21.2 17.5 17 
More than 4 years (MA and 
PhD) 9.9 8.4 9.7 9.3 
     
Ethnicity     
White   66.6 65.5 
Black   11.3 12 
Hispanic   14.5 15 
Other   7.6 7.4 
Source: YouGov. The weighted percentages are equivalent to distributions in the population. 
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Table A2: Variables measuring professional authority 
 
Question N DK N US 
How important are the following factors for your willingness to follow recommenda-
tions from a professional, for instance a doctor, a teacher, a lawyer or an engi-
neer? 

  

 I know that the professional has a long education or a recognized title. 1720 1728 
 I know that the professional is a member of a professional organization (for 

example, the American Medical Association, the National Education Asso-
ciation, the American Bar Association, American Society of Civil Engineers) 

1720 1728 

 I know the professional personally  1720 1728 
 I know that the professional’s employer has rules and procedures for how to 

deal with cases like mine. 
1720 1728 

 I know that this type of professional typically earns a high salary  1720 1728 
 I know that the professional has a license or certification to practice 1720 1728 
 Response, all questions: 

 
Crucial 
Highly important 
Somewhat important 
Not very important 
Unimportant 
Don’t know 
 

  

We will now ask some questions about how you would characterize the profes-
sional expertise of different professional groups as well as the degree to which 
you would be willing to follow their advice.  
 
Imagine a _____ gives you a professional opinion regarding a given problem and 
offers advice on what to do in the given situation. On a scale from 0-10, how likely 
would you be to follow advice from _______? 
 
All questions followed by a scale from 0-10 as well as a don’t know option. 
The order by which professions were presented in the survey were randomized 
across respondents. 
 

  

 a doctor 1720 1728 
 a schoolteacher 1720 1728 
 a physical therapist 1720 1728 
 a therapist (psychologist) 1720 1728 
 an engineer 1720 1728 
 a pre-school teacher 1720 1728 
 a lawyer 1720 1728 
 an architect 1720 1728 
 a bank employee 1720 1728 
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Table A3: Vignettes used in survey experiment 
 
Vignette text, Doctors N DK N US 
After having abdominal pain for a longer period, you are examined by your 
family doctor. [1: You have been a patient at this doctor for a long time, and he 
or she knows you well // 2: You have shifted to this doctor recently and this is 
the first time you meet]. The doctor’s professional opinion is that it would be 
best to have a certain type of operation, but he or she leaves the decision to 
you. You know that you would rather avoid this operation. How would you react 
to the doctor's advice? (select the option you would be most likely to choose). 
 
a) I follow the advice, because the doctor knows best  
b) Before I agree to have the operation, I seek a second opinion from another 
doctor  
c) Before I agree to have the operation, I ask for documentation for why the 
doctor recommends this solution  
d) I do not follow the doctor's advice, but search the internet to find a solution  
e) I do not follow the doctor's advice, but instead seek help from an alternative 
medicine practitioner  
f) I wait and see if the problem goes away by itself  
g) Don’t know 

1. 810 
2. 910 

1. 879 
2. 829 

Vignette text, Teachers N DK N US 
You have requested a meeting with your child's school teacher after a longer 
period where your child has experienced problems at school. [1: The teacher 
lives in your community and you know each other well // 2: The teacher has 
just taken over the class, and it is your first conversation with him or her]. It is 
the teacher’s professional opinion that your child has problems in the class, 
and this is affecting the learning process. Thus, the teacher's advice is that it 
would be best to switch your child to a different class but he or she leaves the 
decision to you. You know that both you and your child would rather avoid 
switching classes. How would you react to the teacher's advice? (select the 
option you would be most likely to choose):  
 
a) I follow the advice, because the teacher knows best  
b) Before I agree to the class switch, I seek a second opinion from another of 
my child's teachers  
c) Before I agree to the class switch, I ask for documentation for why the 
teacher recommends this solution  
d) I do not follow the teacher’s advice, but search the internet to find a solution  
e) I do not follow the teacher's advice, but consider moving my child to a differ-
ent school 
f) I wait and see if the problem goes away by itself 
g) Don’t know 

1. 871 
2. 849 

1. 841 
2. 887 

 
Note: All respondents have been given both vignettes. Text in hard brackets [ ] indicate the second experi-
mental condition (personal relationship), which have been assigned randomly to respondents. 
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Table A4: Independent variables in analyses of foundations of professional authority 
 
Question N DK N US 
How many times in the last two years have you spoken to your family doctor, 
either by telephone or in person? (include consultations on behalf of your chil-
dren) 

1720 1728 

 0 times, 1-5 times, 6-10 times, More than 10 times, Don’t know   
How many times in the last five years have you been to the hospital, either for a 
test or to receive treatment 

1720 1728 

 None, Once or twice, 3-5 times, More than 5 times, Don’t know   
How often have you experienced consultations with a doctor where you began to 
doubt the professional expertise behind the doctor’s recommendations? 

1720 1728 

 Often, Sometimes, Rarely, Never, Don’t know   
We will now ask some questions about your experiences with school teachers, 
regardless of whether it is public or private school.   
 
Do you have, or have you previously had children in elementary or middle 
school? (regardless of whether it is public or private)? 

1720 1728 

 Yes, No   
If children in elementary school, now or previously 
During the time where you have had children in school, how often have you typi-
cally been in personal contact with a teacher? (either in meetings at the school 
or by telephone/email/other electronic communication)? 

955 821 

 About every week, about every month, about every six months, rarer than 
every six months, never, don’t know 

  

Then follows some questions regarding your experiences getting advice or sug-
gestions on educational matters from your child’s teacher.  
How often have you experienced discussions with a school teacher where you 
began to doubt the professional expertise behind the teacher's recommenda-
tions? 

955 821 

 Often, sometimes, rarely, never, don’t know   
How often have you experienced discussions with a school teacher where you 
began to doubt whether the teacher was making recommendations based more 
on his or her own interests rather than your child's? 

955 821 

 Often, sometimes, rarely, never, don’t know   
 
On a scale from 0-10, how high a status would you say that _______ generally 
have in society?  
 
All questions followed by a scale from 0-10 as well as a don’t know option. 
The order by which professions were presented in the survey were randomized 
across respondents. 
 

  

 Doctors 1720 1728 
 Schoolteachers 1720 1728 
 Physical therapists 1720 1728 
 Therapist (psychologists) 1720 1728 
 Engineers 1720 1728 
 Pre-school teachers 1720 1728 
 Lawyers 1720 1728 
 Architects 1720 1728 
 Bank employees 1720 1728 
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On a scale from 0-10, to what degree do you think that _____ have the neces-
sary professional expertise? 
 
All questions followed by a scale from 0-10 as well as a don’t know option. 
The order by which professions were presented in the survey were randomized 
across respondents. 
 

  

 Doctors 1720 1728 
 Schoolteachers 1720 1728 
 Physical therapists 1720 1728 
 Therapist (psychologists) 1720 1728 
 Engineers 1720 1728 
 Pre-school teachers 1720 1728 
 Lawyers 1720 1728 
 Architects 1720 1728 
 Bank employees 1720 1728 

 
We will now ask a question about your attitude toward vaccinations. The Centers 
for Disease Control and Prevention (CDC) recommends that all children be vac-
cinated against a series of diseases, including measles, rubella and cervical 
cancer (HPV).  
What is your attitude toward vaccination programs like these? 

1720 1728 

 One should always follow the CDC's science-based recommendations on 
vaccinations.  
I am not always sure that vaccinations are best for everyone 
I am critical toward the CDC's recommendations on vaccinations 
I am opposed to vaccinations in general.  
Don’t know   
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Table A5: Control variables in analyses of foundations of professional authority  
 
Question N DK N US 
Information on gender, age and education were taken from the YouGov panel. 
(see table 6 below). 

  

Are you at present gainfully employed?  
(Different possible responses, see table 6 for recoding) 

1720 1728 

What was your gross annual income (before taxes) last year? 
(Different possible responses, see table 6 for recoding) 

1720 1728 

 
Below are listed a number of descriptions of different political systems. How good or 
bad do you think these different ways of governing the country are?  

  

 Do you think it would be good or bad if the country had a strong leader who 
did not need to worry about Congress and elections? 

1720 1728 

 Do you think it would be good or bad if experts rather than the government 
made decisions based on what they thought would be best for the country? 

1720 1728 

 Do you think it would be good or bad if the country was controlled by the mili-
tary? 

1720 1728 

 Do you think it is a good or a bad thing to have a democratic political system? 1720 1728 
 Response, all questions 

 
Really good 
Good 
Neither good nor bad 
Bad 
Really bad 
Don’t know 

  

 
Below are listed a number of views from the political debate. Please indicate how 
much you agree or disagree in each point of view. 

  

 Violent crimes should be punished far stricter than they are today. 1720 1728 
 Economic growth should be secured by means of industrial build-up even 

though this may be in conflict with environmental interest 
1720 1728 

 Immigration constitutes a threat to our national culture 1720 1728 
 Response, all questions 

 
Fully agree 
Partly agree 
Neither agree nor disagree 
Partly disagree 
Fully disagree 
Don’t know 

  

 


