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AP® Research 2024 Scoring Guidelines 

Academic Paper 5 Points 

Score of 1 
Report on Existing Knowledge 

Score of 2 
Report on Existing Knowledge 
with Simplistic Use of a Research 
Method 

Score of 3 
Ineffectual Argument for a New 
Understanding 

Score of 4 
Well-Supported, Articulate 
Argument Conveying a New 
Understanding 

Score of 5 
Rich Analysis of a New 
Understanding Addressing a Gap 
in the Research Base 

• Presents an overly broad topic of 
inquiry. 

• Presents a topic of inquiry with 
narrowing scope or focus, that is 
NOT carried through either in the 
method or in the overall line of 
reasoning. 

• Carries the focus or scope of a 
topic of inquiry through the 
method AND overall line of 
reasoning, even though the focus 
or scope might still be narrowing. 

• Focuses a topic of inquiry with 
clear and narrow parameters, 
which are addressed through the 
method and the conclusion. 

• Focuses a topic of inquiry with 
clear and narrow parameters, 
which are addressed through the 
method and the conclusion. 

• Situates a topic of inquiry within 
a single perspective derived from 
scholarly works OR through a 
variety of perspectives derived 
from mostly non-scholarly works. 

• Situates a topic of inquiry within 
a single perspective derived from 
scholarly works OR through a 
variety of perspectives derived 
from mostly non-scholarly works. 

• Situates a topic of inquiry within 
relevant scholarly works of 
varying perspectives, although 
connections to some works may 
be unclear 

• Explicitly connects a topic of 
inquiry to relevant scholarly 
works of varying perspectives 
AND logically explains how the 
topic of inquiry addresses a gap. 

• Explicitly connects a topic of 
inquiry to relevant scholarly 
works of varying perspectives 
AND logically explains how the 
topic of inquiry addresses a gap. 

• Describes a search and report 
process. 

• Describes a nonreplicable 
research method OR provides an 
oversimplified description of a 
method, with questionable 
alignment to the purpose of the 
inquiry. 

• Describes a reasonably replicable 
research method, with 
questionable alignment to the 
purpose of the inquiry. 

• Logically defends the alignment 
of a detailed, replicable research 
method to the purpose of the 
inquiry 

• Logically defends the alignment 
of a detailed, replicable research 
method to the purpose of the 
inquiry. 

• Summarizes or reports existing 
knowledge in the field of 
understanding pertaining to the 
topic of inquiry. 

• Summarizes or reports existing 
knowledge in the field of 
understanding pertaining to the 
topic of inquiry. 

• Conveys a new understanding or 
conclusion, with an 
underdeveloped line of reasoning 
OR insufficient evidence. 

• Supports a new understanding or 
conclusion through a logically 
organized line of reasoning AND 
sufficient evidence. The 
limitations and/or implications, if 
present, of the new 
understanding or conclusion are 
oversimplified. 

• Justifies a new understanding or 
conclusion through a logical 
progression of inquiry choices, 
sufficient evidence, explanation 
of the limitations of the 
conclusion, and an explanation of 
the implications to the 
community of practice. 

• Generally communicates the 
student’s ideas, although errors 
in grammar, discipline-specific 
style, and organization distract or 
confuse the reader. 

• Generally communicates the 
student’s ideas, although errors 
in grammar, discipline-specific 
style, and organization distract or 
confuse the reader. 

• Competently communicates the 
student’s ideas, although there 
may be some errors in grammar, 
discipline-specific style, and 
organization. 

• Competently communicates the 
student’s ideas, although there 
may be some errors in grammar, 
discipline-specific style, and 
organization. 

• Enhances the communication of 
the student’s ideas through 
organization, use of design 
elements, conventions of 
grammar, style, mechanics, and 
word precision, with few to no 
errors. 

• Cites AND/OR attributes sources 
(in bibliography/ works cited 
and/or intext), with multiple 
errors and/or an inconsistent use 
of a discipline specific style. 

• Cites AND/OR attributes sources 
(in bibliography/ works cited 
and/or intext), with multiple 
errors and/or an inconsistent use 
of a discipline specific style. 

• Cites AND attributes sources, 
using a discipline-specific style (in 
both bibliography/works cited 
AND intext), with few errors or 
inconsistencies. 

• Cites AND attributes sources, 
with a consistent use of an 
appropriate discipline-specific 
style (in both bibliography/works 
cited AND intext), with few to no 
errors. 

• Cites AND attributes sources, 
with a consistent use of an 
appropriate discipline-specific 
style (in both bibliography/works 
cited AND intext), with few to no 
errors. 
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AP® Research 2024 Scoring Commentary 

Academic Paper 

Overview 

This performance task was intended to assess students’ ability to conduct scholarly and responsible 
research and develop an evidence-based argument that clearly communicates a conclusion or new 
understanding stemming from a clearly articulated research question or project goal. More specifically, 
this performance task was intended to assess students’ ability to: 

• Generate a focused research question that is situated within or connected to a larger scholarly 
context or community; 

• Explore relationships between and among multiple works representing multiple perspectives 
within the scholarly literature related to the topic of inquiry; 

• Articulate what approach, method, or process they have chosen to use to address their research 
question, why they have chosen that approach to answering their question, and how they 
employed it; 

• Develop and present their own argument, conclusion, or new understanding while 
acknowledging its limitations and discussing its implications to a larger community of practice; 

• Support their conclusion through the compilation, use, and synthesis of relevant and significant 
evidence generated by their research; 

• Use organizational and design elements to effectively convey the paper’s message; 

• Consistently and accurately cite, attribute, and integrate the knowledge and work of others, 
while distinguishing between the student’s voice and that of others; 

• Generate a paper in which word choice and syntax enhance communication by adhering to 
established conventions of grammar, usage, and mechanics. 

© 2024 College Board. 
Visit College Board on the web: collegeboard.org. 



1 

Research Sample J 1 of 6 

Word count: 1195 

Ap Research 

30 March 2023 

Inequality in healthcare 

Healthcare is an important aspect of living, it's what allows you to be diagnosed and to be 

treated so as to continue to be able to live. It's such a vital thing to living that there's always the 

question of, ‘should healthcare be free?’, and while it's not much of a debate to see which side is 

right, does it truly matter? Of course in the long term it would matter as the future continues to 

become the present, even if it's at a short pace; but even with free healthcare, the issue of good 

healthcare being readily accessible to everyone wouldn't be solved. One of the larger issues in 

healthcare is healthcare equity. Healthcare equity wouldn't be fixed simply by free health care 

being given to all; while it would be great to not have to worry about affordability, it wouldn't 

solve the issues of healthcare inequalities, those being availability and discrimination. 

One unavailability that's being seen and talked about more recently but has yet to be fixed 

is the availability of competent healthcare. Women, people of color, and members of the 

LGBTQIA+, are more likely to be discriminated against and/or receive inadequate healthcare 

treatment. People of color aren't being given the same availability compared to a white person 

and also continue to live in a place where the only type of people that mattered when the 

healthcare system was being built, were white men. Slavery was only abolished in the US around 

160 years ago; give or take due to the circumstances of news traveling slow due to 

communication issues, the civil rights act of 1964 only having happened 59 years ago, and 
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racism and racial discrimination still being a prominent issue; the healthcare system hasn't been 

on everyone's side and while there may be medical discoveries and whatnot continuing to be 

found, there's a lack of strive to include people of color into this system from those in influential 

and significant positions. Women and queer people of color are even more mistreated by the 

healthcare system, as they also have to face being mistreated due to gender or sexual preference. 

Many women and people assigned female at birth have gone on to said they find healthcare to be 

an issue as many problems seem to stem from being misdiagnosed based on weight and 

menstrual cycles. Oftentimes these misdiagnoses lead to tragedies happening, and at that point, 

would free healthcare still matter with such inequalities? It also makes you think of other places 

and how they run the whole healthcare thing. 

Availability of healthcare is something not all can have. Areas that lean more towards 

rural tend to have less healthcare chances than those areas that lean towards urban. Area of living 

is something often seen to be an issue in the media when it comes to health care. We’ve all seen 

at least one scene where someone is injured and they're being rushed to the nearest hospital, 

sitting at the edge of your seat since apparently the nearest hospital is 30 miles away and you're 

hoping that they don't kill off your favorite character. It doesn't help with those living in rural 

areas having big chances of being farmers and being more susceptible to harsher injuries with all 

those chances at disease. Harsh injuries, or unintentional injuries, are one of the reasons why 

people living in the countryside have a higher death rate than those living in the city. The issue of 

area doesn't just stop at urban and rural; it also includes low income neighborhoods. The thing 

about it is that, should there be more hospitals put into rural areas and low income 
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neighborhoods, the issue would still continue. This leads to another availability; availability of 

competent care. Availability of competent services is why simply saying, ‘well let's build more 

hospitals!’, wouldn't work, it also strings along the truth that is the weakness in rural healthcare 

as not many good, top notch doctors are willing to go live where there's not much to do. 

With all the improvement and new finds in health care it’s odd how doctors are still able 

to have such big room for mistakes but it really has you thinking if they have bias when it comes 

down to the patient. 

Discrimination is something we all assume would be gone by now, especially in such a 

formal and safe place like a hospital. It's not as if it's the 60’s and the doctor will deny you 

treatment or care, simply for who you are, is it? While doctors do deserve the right to deny 

helping a patient, it's ludicrous what many doctors choose to deny to do. Racism in the health 

care world is very prominent and it tends to come in the form of treatment. There was a study 

done by Burgess, Diana J., et al. where they studied opioid treatment with veterans and found 

that where black were less likely to receive treatment such as opioids, than their white 

counterparts. There’s a lot of people who aren’t given treatment similarly. Others who face 

discrimination are people assigned female at birth. Birth rates are important, especially with 

children being the future and all, but why is it should a woman decide children aren’t for her, 

should she need to talk to 5 doctors before finding one who will sterilize her without the 

inappropriate question of her husband wanting children, and then a conversation of how she may 

want children further into the future? It's a bizarre situation to even think up, but it's even more 

terrifying how it's the reality of many people. Even if it's not about being sterilized, and instead 
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some other procedure or treatment which makes the patient feel better, physically or mentally, 

there's many instances where doctors use their power to deny, and instead discriminate based on 

their own personal beliefs. In a modern day where people are freely being who they want to be, 

laws aren't the only issue keeping them from their identities and freedom. Women and 

transgender people tend to be near the bottom of the stepping ladder when it comes to receiving 

treatment and actually getting what they ask for. With all the new laws, women and transgender 

people have had to face the most within the healthcare world, women being unable to get an 

abortion in many places, and transgender people having to have very strict qualities in order to 

receive gender affirming care. 

Compared to other countries, the US isn’t as good as it can be. The US doesn’t have free 

healthcare leaving many to live without health insurance due to the price of it. So all of that 

means that there’s less money being spent on healthcare, right? Wrong. The United States is the 

number one country when it comes to spending money on healthcare. 

To say something as foolish as, ‘racism doesn’t exist anymore.’ is stupid; but to say that 

the healthcare system isn’t full of inequalities other than having to do with the medical bill is just 

as foolish. There’s a lot to fix within the healthcare system, from the pricing of treatment and 

procedures to the way a doctor should act. 
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AP® Research 2024 Scoring Commentary 

Academic Paper 

Note: Student samples are quoted verbatim and may contain spelling and grammatical errors. 

Sample: J 
Score: 1 

This paper earned a score of 1. The paper presents an overly broad topic of inquiry “Inequality of 
Healthcare,” but the focus is not narrowed or sustained throughout the paper. The paper provides a 
broad overview of issues surrounding healthcare inequalities and healthcare availability on pp. 1–3 
without referencing literature. Though there are many scholarly sources in the references listed on p. 
6, only one source is referenced within the body of the paper, on p. 3 “There was a study done by 
Burgess” to support the broad discussion. 

This paper did not earn a score of 2 because the paper does not attempt to describe or use a method. 
The paper merely reports on existing knowledge with minimal use of sources to contextualize the 
broad discussion. 

The paper did not earn a score of 0 because the paper does have an overly broad topic, the 
“Inequality of Healthcare”. 
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