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Abstract

Political Science literature shows that the two major political parties have
continued to polarize over time in the United States. Parties and elites continue to shape,
frame and even manipulate public opinion, especially on contentious policy issues such
as health care reform.  Political information from elite discourse is often partisan in
nature, which shapes citizens’ attitudes toward policy issues. Citizens who are politically
aware process political information differently compared to those who are not politically
aware. Political ideology, political partisanship and political awareness all affect mass
public opinion on health care policy and the role of government versus the private sector
provision of health care services. This dissertation examines the characteristics of those
who are most affected by the partisan discourse on health care reform, especially
provision of health care insurance. It is expected that citizens who are self-identified
Republicans and politically conservative individuals will express greater opposition
towards the government health insurance plan, and self-identified Democrats and
politically liberal individuals will express greater opposition to a private health insurance

plan and support for a government health care plan.



Acknowledgements

I am eternally grateful to my dissertation committee for expertise and guidance
which has helped shape and improve my work. | am particularly appreciative to my
advisor and co-chair Dr. Jennifer Clark for her guidance, expertise and mentorship, which
extend beyond the dissertation process. | am thankful to Dr. Jim Granato for stepping
into the role of co-chair, and for the valuable input towards my dissertation research.
Some of the models and analyses included in the research would not have been possible
if it weren’t for his guidance. | would also like to thank Drs. Elizabeth Simas and Jim
Schafer for being willing to serve on the committee, and for the knowledge and expertise

on electoral behavior and history of American medicine and health care.

In addition to the committee, | would like to sincere thankfulness towards my
gurus, including my parents, other family members and dear friends who have never
refused to brainstorm or double-check and triple-check my work. | am particularly
grateful to my mom, Avani Kanojia, Purvi and Corey Baron for encouraging me to
constantly keep my eye on the goal, and to my dad for putting things in perspective by
reminding me that material rewards don’t mean much in the long run. Thank you to

everyone for keeping things real.

Last, but not the least, | am grateful to the Department of Comparative Cultural
Studies and the India Studies Program for allowing me the time and resources needed to

finish the dissertation process.



Table of Contents

ADSITACT. . .ot v
ACKNOWIBAGEMENES. . ... e v
LIST OF TABLES . .. .o e e viii
LIST OF FIGURES . ... o e e e e e eaee s X
CHAPTER
l. INTRODUCTION . ... e 1
Health Care Policy Reform in the United States......................c.oeeeee 6
History of Health Care Policy Debate..................cooiiiiiiiiiiii., 10
The Health Care Policy Issues and Public Opinion........................... 20
The Plan of the Dissertation..............coiviiiiiiiiiiiiiee e, 25
1 THEORY AND LITERATURE REVIEW.......ccoiiiiiiiiiiiiiiiieeea, 25
TR0 Y . ., 30
American Public Opinion................cooiiiiiiiiiiiii e 31
Issue Evolution and Polarization ...............coooiiiiiiiiiii, 35
LIEErature REVIEW.......ovieiniiriiie ettt eeee e 38
Polarization in the American Political System................................ 38
Role of Political Parties and Elites in Shaping Public Opiion............. 41
Political Awareness in American Public Opinion............................ 46
Attitudes on Social Issues and Government’s Role in Health Care
RETOIIN. ... e 52
Polarization in Policy Attitudes among Partisan Identifiers....... 52
Attitudes, Core Beliefs, and Public Opinion.......................... 55
Citizens’ Political Knowledge and Democracy...............cccoovvininni. 60
Measure of Political Awareness in the Political Science Literature........ 63
HYPOThESES. . ..ot 70
. RESEARCH DESIGN AND DATA. ...ttt 71
Measurement of Variables...........cooiiiiiiiiiii 72
V. AN ALY SIS o 82
Statistical Model........ooviiriiii e 82

V. DISCUSSION AND

CONCLUSION .. . et e e e e e e, 119
DUSCUSSION. - -+« e e e et et e et e e e, 119
CONCIUSION. . . e ettt e e e 128

vi



Public Opinion in Early 1900s and Late 2000s — A Comparison..........128

Role of Public Opinion in Policy-Making........................o.oeeee 133
Consequences of Polarization on Public Policy............................ 136
Polarization and Elite Influence-Implications for Democracy............ 142
REFERENCES . . ..ot 144

Vil



List of Tables

Table

2.1
3.1
3.2

4.1
4.2
4.3
4.4
4.5
4.6
4.7
4.8
4.9
4.10
411
4.12
4.13
4.14
4.15
4.16
4.17
4.18

4.19

Trends in Partisan Polarization on Issues, 1972-2004..............ccvvvieiivenennnnn. 50
Health Insurance Variable Summary................ccoooiiiiiiiiiiiieee 74
Descriptive Statistics for All Variables.............cccooviiiiiiiiiiiiiiiin 81
Description of Political Sophistication................ocvviiiiiiiiiiiiiiiiineeenin, 82
Description of Political Interest..............coooiiiiii i, 83
Description of Political AWareness............ccovvriiiiiiiiiiiiiiiei e 83
Factor Analysis of Political Sophistication and Political Interest.................... 84
Cronbach's Alpha TesSt. ... ... 85
OLS Estimates at 95% Confidence Interval...............coooiiiiiiiiiiiiiiiiiiin 85
Ordinary Least Square EBA Estimates at 95% Confidence Interval................ 92
Maximum and Minimum Estimates at 95% Confidence Intervals.................. 93
Ordered Logit Estimates at 95% Confidence Interval................................ 94
Description of Standardized Political Sophistication................................. 96
Description of Standardized Political Interest................cooiviiiiiiiiiiiinn, 96
Cross Tabulation of Standardized Political Sophistication and Political Interest..96

Cronbach’s Alpha Test.........ooviiiiiiii e 97
Description of Awareness using Standardized Sophistication and Interest........ 97
Models testing Hypothesis 1..........ccoiieiiiiiiiii e, 98
Models testing Hypotheses 1and 2..........ccooviiiiiiiiiiiiiiieeeee e 104
Models testing Hypothesis 2...........cooieiiiiiiiii e, 107
Robustness Check: Models excluding Interactions.................ccccoeviivinnnni. 108
Estimates of Trichotomous Political Awareness..............cccoovveviviiiinnnnn. 113

viii



4.20 Estimates for Significant Years



List of Figures

Figure

1.1  Public Opinion on Health Care Reform Need-2008...............ccoevviiiininnnnn.. 23
1.2 Partisan Gap on Health Care Reform.............coooiiiiiiiiiii e 24
2.1 Support for Guaranteed Health Insurance, 2008..............cocoiiiiiiiiiiiiiinin, 27
4.1 Interaction Effect between Political Awareness and Political Ideology........... 103

4.2 Interaction Effect between Political Awareness and trichotomous Political......104
Ideology



Chapter 1: Introduction

Why does the United States, alone among its democratic, capitalist peers not have
a national health insurance system? How do Americans feel about the public provision of
health care services in the U.S.? The answers can be explained by historic path
dependence, cultural and economic factors, role of institutions in the American social
policy, etc. The debate over health care policy is centered on the question of individual
rights and government intervention, and access and fairness in the provision of health
care versus maximizing the quality of health care and minimizing costs. The health care
policy debate also highlights the confrontation between labor and capital, the influence of
various stakeholders and interests in the health industry, ideological stances, and partisan

debates.

On March 23, 2010, President Obama along with congressional Democrats passed
the most comprehensive reform of the American health care system since the Johnson
Administration.  Still three years after its passage, the Patient Protection and Affordable
Care Act (ACA) remains a contentious issue not only among elites but also the mass
public. Public opinion concerning the ACA remains mixed and is largely responsive to
individuals’ party affiliation. = A March 2013 Kaiser Family Foundation (KFF) poll
reveals that while 37% of Americans have a favorable view of the ACA, there are
considerable party differences with 68% of Republicans opposed to “Obamacare,” 45%
of Independents, and 58% of Democrats approving of the ACA (Kaiser Family
Foundation, 2013). Although the partisan differences in opinion on health care reform
are striking, what is even more interesting is the fact that a majority of respondents (58%)

also revealed that they lacked basic information or awareness about “Obamacare” and



therefore were unable to predict how it might alter their own health care (2013). This is
striking since a non-trivial percentage of respondents (53%) admitted to a lack of
knowledge about the ACA yet also held strong views in support or opposition of the

policy (Kaiser Family Foundation, 2013).

What factors have shaped individuals’ attitudes on the issue of health care
reform? Recent research has underscored the role of public opinion in impacting the
development of the welfare state development generally and health care policy more
specifically (Brooks & Manza, 2006, 2007; Mettler, 2007). The public approval of
public policies has always been a central concern of democratic theorists (Dahl, 1956;
Arrow, 1963; Sen, 1970). Page and Shapiro (1983) examine public opinion and policy
data for domestic and foreign policies, at the federal, state and local, and find congruence
between changes in preferences and in policies, for large, salient issues. The authors
argue that public opinion is often a proximate cause of policy, affecting policy more than
policy influencing public opinion (Page & Shapiro, 1983). Fishkin (2009) argues that
deliberative democracy, and including the public under conditions where they are
effectively motivated to think about policy issues is not an easy task in this age. He
argues that elites and interest groups attempt to mold public opinion by using focus
group-tested messages in order to invoke the same opinions as a democratic mandate, and
such practices are considered business as usual; however, Fishkin argues that for some
issues, some of the time, there should be ways to represent the views of the people
equally under conditions where they can think and come to a considered judgment

(Fishkin, 2009). Social scientists have explained “rational ignorance” (Downs, 1957) to



explain the why the levels of information about most political or policy issues are

routinely low in the mass public.

An important question arises from the study of democratic polities, and that is: to
what extent does elite opinion about public policy shape and potentially manipulate
public opinion on those policies (Sheve, 2007)? In an ideal, democratic system, due to
political equality, all people should have a voice in the deliberation process. However, it
is difficult to effectively motivate citizens to become informed, and citizens often rely on
cues and heuristics to form opinions when presented with contrasting points of views
related to policy issues (Zaller, 1990, 1992). In American politics, political parties play a
key role in focusing issues and competing for shaping public opinion. Research has
shown that citizens are more informed on political matters in areas with heavier media
coverage (Chaffee & Wilson, 1977). Parties and candidates craft issues and framing
strategies to the strategic opportunities offered by political conditions of their time
(Druckman et al., 2004). To frame is to select some aspects of a perceived reality and
make them more salient in a communicating texts, in such a way as to promote a
particular problem definition, casual interpretation, moral evaluation, and/or treatment
recommendation for the item described (Entman, 1993). Frames are used to diagnose,
evaluate and prescribe a remedy (Gamson, 1992). The process of framing is complex and
public opinion depends on which frames elites choose to use, and the credibility of the
source matters. Scholars study framing effects by examining how different frames cause
individuals to base their opinions on different considerations with little attention to
overall opinions and by examining how different frames alter overall opinions with less

explicit attention to the underlying considerations (Druckman, 2001). Framing effects



usually work by passively altering the accessibility of different considerations (Chong,
1993). According to the framing theory of public opinion, citizens are not capable of
political judgment They are instead puppets, voting thumbs up or down depending on
how issues are framed, their strings being pulled by elites who frame issues to guarantee

political outcomes (Sniderman & Theriault, 1999).

Vocal and well-organized promoters appear on both sides of the debate, especially
on salient issues. One group’s frame will almost certainly be ‘countered’ by another and
therefore no theme emerges without a counter theme, whenever one is evoked, the other
is always present in latent form, ready to be activated with the proper cue (Gamson,
1992). Dearing and Rogers (1996) argue that for most issues the majority of people are
inattentive rather than attentive, and more passive than active in seeking information.
When people do seek information the recipient of the information practices selectivity in
the type of information sought or the channels through which information is sought and
processed (Gavin & Sanders, 2003). Political scientists have shown that citizen opinions
about a group such as the Ku Klux Klan may depend on whether elites frame their
activities as free speech or a public safety issue (Druckman, 2001). Framing effects are
not always successful, as recipients take into account credibility, trust, knowledge, and
expertise of the elite into account when forming opinions on issues. Druckman’s work
on the limits of framing effects highlights the importance of credibility — both personal
credibility and issue credibility. If the source is an elite who is deemed credible by the
recipient, framing has an effect on opinion formation. People look up to elites for
guidance; especially elites that they trust, and make use of heuristics as short-cuts to form

opinions on various issues. Frames that shape opinions when attributed to a credible



source have little effects when attributed to a non-credible source (Druckman, 2001).
Negative persuasion effects may occur when recipients do the opposite of what is

suggested by an untrustworthy source (Lupia, 2000; Lupia & McCubbins, 1998).

Zaller (1992) states that the political information carried in the partisan, elite
discourse is never pure, or just plain information, because it is unavoidably selective and
enmeshed in stereotypical frames of references that highlight portions of what actually
goes on, and as a consequence, policy issues such as racial inequality, poverty, gay
marriage, etc., are susceptible to widely different understandings, depending on how facts
about these issues are framed or stereotyped, and on which partisan elites are associated
with which positions. According to Zaller’s (1992) theory, information carried in elite
discourses refers to the stereotypes, frames of reference, and elite leadership cues that
lead to enabling citizens to form conceptions and opinions about political events. Using
this framework, this dissertation attempts to examine the characteristics of those in the
electorate is most affected by these partisan cues, on one policy issue — health care

reform.

Health care policy first emerged on the political agenda in the United States in the
1900s, where the debate focused on sickness insurance versus health insurance, and since
this was the era before medical technology breakthroughs, people had very low medical
expenditures (Thomasson, 2010). The main costs associated with illness were not the
costs of medical care, but rather related to the fact that sick people could not work and
therefore, they could not get paid (2010). Over time, the rising costs of medical care,
growth in demand for health insurance, rise in unemployment coupled with the rise in the

uninsured population, aging of the baby boomer population, burden on the Medicare and



Medicaid systems, etc., have contributed to the major debate over government versus
private provision of health and medical services. Interest group influence, ideological
differences, elite framing of the debate, fragmentation of public support, and association
of public programs with charity, and dependence have continued to shape the debate on
health care policy in the United Sates (Palmer, 1999). The section below examines the

history and public opinion related to health care policy reform in the United States.

1.1 Health Care Policy Reform in the United States

There are three broad problems that characterize the American health care policy
debate — high and rapidly growing costs, increase in numbers of elderly as well as non-
elderly people without insurance, and enormous projected Medicare deficits and
continued Medicaid cost growth (Harrington, 2010). Unlike most industrialized
countries, the United States does not have a history of single, unified, government
sponsored Health Care System, and instead, the country has relied on the combined
efforts of individuals, private businesses, nonprofit organizations and various levels of
government to provide health care services to its citizens (Boben, 1998). Due to the
decentralized nature of the system and the resulting gaps on coverage, a significant
minority of Americans suffer from a lack of needed care (1998). Various explanations
for health care reform have been offered, including lowering the overall cost of health
care in the U.S. (Anderson, 2006; Guterman, 2005), and the highly divisive debate over
who should pay for health care (Champlin & Knoedler, 2008). Tied up within this
broader debate over the ever-escalating health care costs is the issue of the rising

uninsured population and inequalities in access to basic healthcare in the U.S.



Given these vastly different perspectives of what health care reform should look
like, political parties, elected officials, and interest groups in the United States have
incentives to frame public opinion on health care reform in a way that will elicit more
public support for their particular “brand” of health care reform. Many citizens are
politically mattentive, and use “shortcuts” or “heuristics” from political elites in order to
form coherent political views (Prior & Lupia, 2008). This inattentiveness may be seized
upon by political elites who attempt to sway opinion through favorably framing the issue

to gain partisan advantage (Zaller, 1992).

Although there is considerable research demonstrating congressional polarization
(McCarty, Poole, and Rosenthal, 2001), has this increased polarization taken hold among
the mass public (Classen & Highton, 2009)? Parties have had longstanding differences
and continued to diverge on health reform and other social issues (2009), so is this
divergence reflected in the general public, and if so, where is the most amount of change
observed? Political parties and party elites in the United States are active in framing and
defining social policy issues such as health care policy in order to educate and influence
public opinion. Does the increased clarity in the party-policy linkages diffuse into the
lower strata of the mass public (Classen & Highton, 2009)? An analysis of national
opinion surveys and exit polls shows that Republican and Democratic voters express
dramatically different views on key health care policy issues (Blendon, et al., 2005). The
specific issue of health care reform provides context for examining political awareness,
and its influence on public attitudes toward health care policy, especially provision of
health care services. Are the less informed more receptive to seeking information on

policy issues? Do those who are poliically aware more likely to take an extremely



partisan stance on a policy issue? Republicans, for example, argue that health care is a
privilege and support privatization and market regulation in terms of provision of health
services. On the other hand, Democrats frame the provision of health care as a matter of
justice and equality, arguing for greater government intervention and access to quality
health care for all. When issues are highly salient and divisive, such as health care policy
issues which encompass the debates over individual responsibility versus government
responsibility, preference for private care and market mechanisms for delivery of health
care, what are the demographic characteristics of individuals who are most divided over
the contentious health care policy issues? In this dissertation, | investigate factors such as
political awareness, ideology, party affiliation, etc., which help shape individuals’

opinion about public vs. private provision of health care insurance in the United States.

There are different angles from which one can examine health care policy in the
United States. Some of these include costs and economics, efficiency of care, health
coverage, implementation, regulation and owversight, etc. In this dissertation, | will
investigate public opinion on health care insurance provision. | seek to examine what
factors explain individuals’ opinions towards government insurance plans versus private
insurance plans in an environment where there are concerns about rapid rises in medical
care and hospital costs. Specifically, this research examines how political partisanship,
political ideology, political sophistication, and political interest affect mass public
opinion on health care policy, particularly, health care reform and the role of
government in providing health care services. It is expected that citizens who are self-
identified Republicans and politically conservative individuals will express greater

opposition towards the government health insurance plan, and self-identified



Democrats and politically liberal individuals will express greater opposition to a private

health insurance plan and support for a government health care plan.

Individuals may not be equally affected by partisan and elite cues, however.
Individuals must be aware of their party leader’s positions on issues in order to use this

information as a heuristic to inform their own opinions.

Delli-Carpini and Keeter (1996, p.19) argue that:

Better informed citizens are significantly more likely to
participate in politics, are better able to discern their self-
interest properly understood, are better able to connect their
enlightened self-interest to specific opinions about the
political world, are more likely to hold opinions that are
internally consistent and stable over time, and are more
likely to connect their opinions to their political
participation in meaningful, rational ways. More informed
citizens are also more likely to demonstrate other requisites
of good citizenship, such as political tolerance. In short,
informed citizens are better citizens in a number of ways
consistent with normative and pragmatic notions of what
constitutes good citizenship.

To what extent does political awareness and political sophistication influence how
and whether individuals process information and their attitudes about policies? The
answer to these two broad questions will inform our understanding public opinion
towards specific part of a policy issues, as well as answer how these factors are important
to democratic governance. Political scientists have examined “policy congruence”
(Miller & Stokes, 1963) where public opinion and preferences are examined in
conjunction with the political behavior of representatives. However, this only partially

explains congruence, as the question of who is responding to whom is not directly

addressed. In other words, studies of policy congruence often assume that representatives



are responding to the public; however, there may be reverse causality whereby the
representatives are actively shaping the opinions of the masses. Are political parties and
elites manipulating public opinion, or are parties and elites simply responding to the pre-
formed opinions of the public?  Taking partisan and elite influence as a given in
American politics, this research advances our understanding of how the public’s
awareness of political issues shapes their opinion on policy; specifically, provision of
health care services. This research utilizes the theory developed by John Zaller (1990,
1992) to examine individuals’ attitudes towards health care policy reform. By utilizing
the concept and measure of political sophistication, this research helps clarify as well as
synthesize the various ways in which other researchers (Delli-Carpini & Keeter, 1996;
Zaller, 1992; Classen and Highton, 2009) have used political awareness, sophistication,

interest, knowledge and factual measures to examine variation in public opinion.

1.2 History of Health Care Policy Debate

Jacob Hacker, in The Road to Somewhere: Why Health Reform Happened,
suggests that we should understand the central puzzles raised by the health reform debate
within American politics, and the students of American politics should give public
policy--what government does to shape people’s lives-- a more central place within their
investigations (Hacker, 2010). Health care reform in the United States is complicated,
personal, economic and political in nature. The issue of health care policy has always
been partisan and polarizing. The brief policy history in this section describes how the
United States, arrived to the current state of ideological, and contentious political debate
on health insurance policy. Over the past 200 years, the role of government in

organization, financing and delivery of health care services has evolved from that of a

10



highly constricted provider of services and protector of public health to that of a major
financial underwriter of an essentially private enterprise whose policies and procedures
have increasingly encroached on the autonomy and prerogatives of health care providers
(Litman & Robins, 1984). The pluralist, or liberal view of health care exceptionalism is
that the welfare state is a response to the demographic, economic, and political demands
of industrialization, which reflects not just the demands of labor or capital, but a brokered

consensus (Gordon, 2005).

The American life insurance system was established in the mid-1700s, but the
earliest forms of health insurance did not emerge till 1850 or so, when a private company
in Massachusetts began providing accident insurance to cover injuries related to railroad
and steamboat travel (Zhou, 2009). The country has been on the verge of national health
care reform many times since the early 1900s and health reform seems to rise and fall on
the political agenda during election cycles since the 1900s (Kaiser Family Foundation,
2009). Public opinion polls as far back as the 1930s have generally been supportive of
the goals of guaranteed access to health care and health insurance for all (Blendon, et al.,
2011). Why then was medical insurance established so late in the United States’ history?
Popular support for legislation during this time period was low due to the low demand for
health insurance in general (Faulkner, 1960). Also, physicians and pharmacists as well as
commercial insurance companies were strong opponents of nationalized health insurance
efforts as they feared that government intervention would limit their fees and undermine
their business (1960). According to Zhou, the main reason was the poor quality of health
care, which deterred people from using hospitals, and until the early twentieth century,

medical technology was not advanced, and hospitals were seen as unreliable institutions

11



(2009). It should be noted that countries other than the United States also suffered from
the poor quality of health, all of which slowly began to improve due to advances in
technology. The wave of innovation in the medical field, especially microbiology and
development of new technologies such as X-ray radiography and blood pressure meters,
establishment of medical regulations, etc., in early 1900s, coupled with increased demand
for services and limited supply of physicians and hospitals led to an increase in medical
costs, which then led to the development of the modern-day health insurance (Zhou,

2009).

During the Great Depression, and in the mid-1930s, there was in increase in
unemployment, and income disparities resulted in uneven access to health care as
medical costs were on the rise, sickness ended up being the leading cause of poverty
(Patel & Rushefsky, 2006). During this time, many hospitals followed the Baylor plan,
which took stride in 1929, and medical insurance became much more widespread as pre-
paid health plans enabled consumers to be insured, and this benefitted hospitals by giving
them steady income despite hard, economic times (Zhou, 2009). The idea of National
Health Insurance (NHI) was on the political agenda during the 1934-35 debate over
Social Security (Gordon, 2005), but there was strong opposition from the powerful
American Medical Association, the emerging private health industry as well as business
groups (Altmeyer, 1935). During this time, several life insurance companies began to
offer health insurance, and serious medical coverage, which was originally designed as a
supplement to basic health insurance started becoming an integrated aspect of most health
insurance plans (Zhou, 2009). The second push for NHI in 1938 also resulted in failure,

and World War Il pushed the debate over health insurance in different directions, where

12



reformers pushed for broader Social Security coverage, disability benefits and health
insurance (Ehrlich & Davis, 1945). The federal government instead focused attention
and resources on the 1946 Hill-Burton Act, which established both hospital construction

and health insurance coverage for war veterans (Gordon, 2005).

According to Kronenfeld and Kronenfeld (2004), during the 1940s and into World
War |l, private insurance companies discovered that hospital care and surgery were
insurable and their costs could be predicted, based on the experience of the Blue Cross
and Blue Shield plans. The 1940s and 1950s saw the proliferation of employee benefit
plans, and the health insurance packages became more comprehensive as unions
negotiated for additional benefits (Zhou, 2009). During World War 1I, the national war
labor board ruled that fringe benefits were not subject to general wage freeze, allowing
employers to attract workers with higher compensation (Quadagno, 2005). Jacob Hacker
traces the origins of employment based health insurance to the defensive maneuvers of
cooperation’s designed to block the adoption of national health insurance during the new
deal (Hacker, 2006). Truman’s plan was different from Roosevelt’s plan, as it proposed a
single insurance system that would cover all Americans with public subsidies to pay for
the poor, and he emphasized that this plan was not “socialized medicine” (Palmer, 1999).
The American Medical Association (AMA) and other medical interests vigorously
opposed the Truman plan, framing the message of fear of “socialized medicine,” and as a
result of the AMA campaign, paired with a rise in anticommunist sentiments, public
support for NHI dropped and the battle for national health insurance was out maneuvered

by the emergence of private insurance alternatives (AMA 1999).

13



Opponents were effective in eroding public support for NHI using the fear of
government control and socialism, and by early 1950s, Southern Democrats in key
leadership positions blocked Truman’s nitiatives, partly n fear that federal mvolvement
in health care might lead to federal action against segregation at a time when hospitals
were still separating patients by race (Patel & Rushefsky, 2006). While the Democrats
held the majority in Congress in early 1950s, Republicans made enough gains to prevent
progress on National Health Insurance (2006). In the late 1950s and in early 1960,
President Kennedy supported legislation (Medicare) for hospital coverage for seniors
under Social Security, but opposing Southern Democrats in the House blocked it (Patel &
Rushefsky, 2006). After President Johnson’s landslide election in 1964, and a large
liberal Democratic majority elected to both houses of Congress, President Johnson made
Medicare his highest legislative priority and acted quickly (2006). During this time
period, the existence of successful health insurance plans prevented any government
intervention until the mid-1950s, and in 1954, Social Security coverage included
disability benefits for the first time, and in 1965, Medicare and Medicaid programs were

introduced in part due to the Democratic majority in Congress (Zhou, 2009).

Congressional turnover of 1960 did not seem to be a critical election, and was
much less dramatic as previously expected, and this is when a watered down version of
health care reform (King-Anderson bill) was proposed, offering coverage for hospital and
nursing home costs financed by a small increase in Social Security taxes (Kaiser Family
Foundation, 2009). Labor unions recognized the high cost of insuring retirees and along
with civil rights organizations, endorsed Medicare insurance coverage for the elderly

(Gordon, 2005). The AMA proposed “Eldercare,” a more expansive yet means-tested

14



alternative, again characterizing Medicare as ‘socialized medicine,” and created a
political action arm to increase lobbying efforts (Kaiser Family Foundation, 2009; Patel
and Rushefsky, 2006). During this time period, coverage for private hospitalization
insurance grew from 49 percent of the workforce in 1950 to about 70 percent in 1965,
surgical insurance grew from 35 percent to 65 percent, and basic medical coverage grew
from 18 percent to over 60 percent (Kaiser Family Foundation, 2009). This growth in
private health insurance coverage occurred through employment-based group insurance
pioneered by Blue Cross and Blue Shield, which was adopted by other commercial
insurers  (Klem, 1951; Gordon, 2005).  While Medicare addressed the financial
consequence of ill health of those over age 65, it did little for access to medical services,
and in 1965, reforms accelerated an inflationary crisis, and third party payments and
service benefits increased health care costs, as well as pressure for more expansive
insurance to cover such increase in costs (Kaiser Family Foundation, 2009; Gordon,
2005). Medicare became plagued by rising costs; in addition, many Medicaid programs
suffered because they were seen as charitable assistance, and further undermined by

rising costs and recalcitrance of many health care providers (Sheps & Drosness, 1961).

In the early 1970s, public support in favor of national health insurance was two to
one, the economy was growing but inflation was becoming a serious problem and rising
health care costs were also becoming a growing concern, and during this time,
implementation of Medicare and Medicaid, health care costs had grown rapidly from 4
percent of the federal budget in 1965 to 11 percent by 1973, while millions of those under
age 65 had no health coverage (Kaiser Family Foundation, 2009). The Health Security

Act sponsored by Senator Edward Kennedy and Representative Martha Griffiths
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proposed universal coverage of physicians’ services and hospitalization alongside limited
mental health, dental, and prescription drug benefits financed by payroll taxes and
general revenues (2009). Senator Kennedy’s original idea — the Health Security Act -
was a universal single-payer plan, with a national health budget, no consumer cost-
sharing, was to be financed through payroll taxes, but President Nixon countered this
with his own plan in 1971 (Kaiser Family Foundation, 2009; Patel and Rushefsky, 2006).
In 1974, Nixon expanded upon his own proposal to replace Medicaid; the Comprehensive
Health Insurance Plan (CHIP) called for universal coverage, wvoluntary employer
participation and a separate program for the working poor and the unemployed (Kaiser
Family Foundation, 2009). During this time, efforts to expand insurance coverage
collapsed, while efforts to control costs made progress, and the Health Maintenance
Organizations (HMOs) emerged as a private sector surrogate for health care reform

(Kaiser Family Foundation, 2009; Patel & Rushefsky, 2006).

By the spring of 1974 there was evidence of bipartisan support for health care
reform, and no politician wanted to be seen blocking reform efforts (Patel & Rushefsky,
2006). Those supporting NHI in 1974 were more bipartisan and willing to compromise
than in any other NHI effort (Kaiser Family Foundation, 2009). However, the Watergate
hearings overshadowed any action on NHI, and despite President Ford’s support for NHI
legislation in 1974, two bills (Representative Mills> compromise bill incorporating
principles from CHIP, and Senators Kennedy’s and Long’s plan) never reached the
House floor due to lack of committee consensus (Kaiser Family Foundation, 2009; Patel
and Rushefsky, 2006). In the 1970s and 1980s, expensive medical technology, and flaws

in the health care system led to higher costs for health insurance companies, and
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responding to higher costs, employee benefit plans changed into managed care plans,
resulting in the emergence of Health Maintenance Organizations (HMOs) (Zhou 2009).
In 1985, The Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA)
amended the Employee Retirement Income Security Act of 1974 (ERISA) to give some
employees the ability to continue their employment-based health insurance coverage after
leaving employment, but health care costs continued to escalate rapidly up to and through
this period (Patel & Rushefsky, 2006). Health care inflation became an economic issue
as between 1966 and 1990, as per capita health spending (in 1990 dollars) went from
$700 to $2,500, and the national health spending nearly doubled its share of net national
product (Kaiser Family Foundation, 2009). By the early 1990s, about 30 percent of those
with incomes below 150 percent of the federal poverty level went without basic coverage

and both private and public insurance coverage began to decline (2009).

Managed care plans were originally primarily non-profit, but were replaced by
commercial interests, and managed care only succeeded in temporarily slowing the
growth of health care costs (Zhou, 2009). Around the period of the 1992 election, the
“managed competition” approach gained traction and was favored by President Clinton.
Clinton’s plan, the Health Security Act, called for universal coverage, employer and
individual mandates, competition between private insurers and governmental regulation
to keep costs down (Patel & Rushefsky, 2006). Under “managed competition,” private
insurers and providers would compete for the business of groups of companies and
individuals in what was called ‘“health-purchasing alliances” (Kaiser Family Foundation,
2009).  Support for the complex Clinton plan from key stakeholders was often

conditional, with many groups supporting pieces of the plan, but holding back their
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overall support in hopes of modifying the parts they were opposed to (Kaiser Family
Foundation, 2009). Health care politics at this point collapsed into a pattern of piecemeal
reform and efforts to increase health care coverage were lukewarm at best (Patel &
Rushefsky, 2006). As a response to the increasing troubles in the American health care
system, President Bill Clinton proposed a universal health care system in 1993, but this
proposal was rejected by Congress (Zhou, 2009). Nonetheless, incremental reform was
not dead — with a Republican Congress and bipartisan support, the Children’s Health
Insurance Program was enacted in 1997, building on the Medicaid program to provide
health coverage to more low-income children (Kaiser Family Foundation, 2009; New
York Times, 2010), and the Mental Health Parity Act and the Health Insurance

Portability and Accountability Act, both passed in 1996 (Zhou, 2009).

In 2003, President Bush signed the Medicare Modernization Act which expanded
Medicare to include prescription drug coverage Part D. The Medicare Part D program
created controversy because the prescription drug benefits were offered exclusively by
private insurance companies and included a significant financial gap in prescription drug
coverage known as “the doughnut hole” (Kaiser Family Foundation, 2009). Health care
spending at this point in time topped $2 trillion or $7,421 per person and 16.2 percent of
the economy (2009). In 2007, according to the U.S. Census Bureau, 45.7 million
Americans, or approximately 15.3% of the population were uninsured, and it was clear
that the health insurance system needed a major overhaul (Zhou, 2009). By 2008, 46
million Americans continued to lack health insurance coverage (New York Times, 2010)
and a study conducted in 2008 estimated that the uninsured paid about a third of the cost

of their medical care and produced an estimated 56 billion in uncompensated care, with
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government funding covering about 75 percent of the cost of uncompensated care and
approximately 14 billion being shifted to private health insurance (Hadley, et al., 2008;

Harrington, 2010).

In 2010, the Patient Protection and Affordable Care Act (PPACA), often referred
to as ObamaCare was signed into law by President Obama. The PPACA was a
remarkable policy breakthrough; its price tag, roughly $1 ftrillion in federal spending over
ten years funded through tax increases and spending reductions (Hacker, 2010).
Congress’ approval of ObamaCare was a bitter, partisan battle over health care reform,
but Congress gave final approval to the budget reconciliation measure including the final
changes to the PPACA which was approved (in a highly partisan vote) by the Senate and
then by the Democratic majority in the House (New York Times, 2010). Since then,
various organizations, private citizens and twenty-eight states filed lawsuits in the federal
courts challenging the constitutionality of the PPACA (2010). However, on June 29,
2012, in the case of National Federation of Independent Business v. Sebelius, the
Supreme Court of the United States upheld the majority of the law (New York Times,

2010), although litigation continues.

The collapse of America’s patchwork public-private politics has been predicted
over time, and each time the issue has limped along, hemorrhaging dollars, enrollees, and
good will, yet still maintaining crucial reservoirs of support (Hacker, 2010). The issue of
health care reform has plagued American politics for a long time, but the solution(s) to
this recognized problem do not come easy, even though the problem affects a growing
share of the middle class. The composition of the Democratic majority in Congress with

which the Democratic presidents were able to work is a consequential factor studying
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why how the PPACA represents a decisive departure from the past politics and policy of
American health care. During the early 1990s, the fight over the Clinton health plan, the
Democratic caucus featured a substantial southern conservative bloc that posed serious
hurdles to intra-party agreement on health care reform (Hacker, 2010). However, in the
late 2000s, the loss of more seats in conservative Southern regions and the strengthening
of the Democratic position in the more liberal regions, a more homogenous, although not
unified caucus is what President Obama faced when taking office (2010), which may
have contributed to the passage of PPACA, while health care reform efforts in 1993 were
seen as a failure by almost everyone except for those whose attention focused on various

forms of incremental reform during the Clinton years.

1.3 The Health Care Policy Issues and Public Opinion

Efforts to reform the American health care system have been proposed throughout
the 20™ and 21% Centuries. These reform efforts have come to a halt in 1920, 1935, 1950,
1965, 1980, and even crashing due to the failure of the Clinton health plan in 1994,
Health care policy, like many other social policy issues, is a personal topic, and all of us
have had health issues at one time or another. If one is fortunate to have insurance, one

can consult with a doctor, take prescription drugs, and deal with insurance companies.

What is the public opinion on health care policy? Overall, Americans’ views
about their personal health care are much more positive than their views about health care
policy more broadly. Over the past fifteen years, the Kaiser Family Foundation polls
(2012) have shown that Americans are consistently less than enthusiastic about the health

care system as a whole. A majority of the people have consistently said that the U.S.
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health care system has major problems; however, the Kaiser Family Foundation found
that nine in ten of the insured polled rated their coverage as “excellent” or “good” and
that nearly as many are satisfied with the quality of medical care they receive and their
ability to get the latest treatments (Kaiser Family Foundation, 2012). It is important to
note that according to the Kaiser polls, public opinion on health care reform has been

consistent over two decades.

In late 1993, a public opinion poll showed that 56 percent of the public said they
approved President Clinton’s plan, but by mid-1994, 53 percent were opposed, and it was
obvious that the Clinton administration had a serious problem on their hands (Brodie &
Blendon, 1995). The public seemed to want relief from rising health care costs incurred
by individuals but the public was not thinking in global terms, and when the public began
to believe that their own costs might be increased by the reform, the initial enthusiasm
appeared to wane (1995). A poll in June 1994 indicated that 75 percent of the public
favored a guarantee of universal coverage, as time passed, folks with coverage began
thinking that it would mean higher costs, rationing of care, and the possibility of losing
their physician would be the negative impacts of the reform (Brodie & Blendon, 1995).
In the late 2000s, especially in 2007, the U.S. health expenditure was 53 percent larger
than that of the second highest country - Norway (Organization for Economic and Co-
operative Development, 2010). The U.S. health expenditure as a percentage of gross
domestic product and annual growth rates in per capita health spending during 1962-2007

grew from under 6 percent to over 16 percent during the time frame (Harrington, 2010).
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Switzerland, an affluent democracy closest to us in terms of structure and history
of health insurance has featured subsidized universal insurance since the early-1990s, and
its per-capita spending is roughly 60 percent of the United States according to
Organization of Economic Cooperation and Development (OECD) data (Hacker, 2010).
While Americans, especially those who are insured may be satisfied with their health
insurance coverage, recent decades have seen real concerns about the cost of health care,
and the public wants policy-makers to address the price for health care services (Blendon,
2011). Most Americans have reported worrying about the rising cost of health care and
health insurance coverage, and half of those who reported have had to put off some sort
of health care or treatment in the past year because they could not afford paying the out-
of-pocket costs (Kaiser Family Foundation, 2012). One can surmise that the public’s
view of the federal government is related to personal beliefs; political ideology, and
political party identification.  Following their national political party’s ideology, rank-
and-file Republicans tend to be more skeptical of the federal government’s involvement
in health care policy, while Democrats tend to want the federal government to play a

larger role, and independents come out somewhere in the middle (2012).

According to the Cooperative Congressional Election Study (CCES), a snapshot
of the public opinion related to the quality and affordability of the current health care
system, the need for reform, and support of universal health care options are assessed for
late 2008, and while more than eight out of ten Americans felt sure that they would
receive the most effective drugs, best medical technology, and safe and quality care, a
much smaller proportion; 54 percent seemed confident in their ability to pay for the care

(Utz, et al.,, 2010).
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According to the Figure 1.1, depicting public opinion on magnitude of health care
policy reform, an overwhelming number of Americans believe that the U.S. health care
system is in need of reform; 27 percent thought a complete overhaul or rebuilding of the
system was necessary. Another 51 percent thought that fundamental changes were the
key to fix the system, and 22 percent thought that little or no changes were required
(2010). Figure 1.1 shows that more than 70 percent of the population supported a
government sponsored health program for children and about 60 percent supported a

universal health care program which would cover all Americans (Utz, et al., 2010).

[Figure 1.1 - Public Opinion on Health Care Reform Need — 2008]
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According to the Kaiser Family Foundation (2012), political differences play a
significant role in public opinion on health care policy. Using the PPACA (ObamaCare)

as an example, the most consistent and dramatic divisions of public opinion found in the
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Kaiser polling both before and after the passage of the PPACA have been partisan

divisions (Kaiser Family Foundation, 2012). Figure 1.2 shows the partisan gap from the

time the PPACA became law in March 2010 through March 2011, and roughly seven in

ten Democrats report having a favorable view of the law; only one in ten Republicans

reports having a favorable view of health reform; Independents seem divided, although

titing to the negative side (2012).

[Figure 1.2 — Percentage of Support and Partisan Gap on Health Care

Reform]
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The Plan of the Dissertation

This dissertation is organized as follows. Chapter 2 sets the context for the
research question of this dissertation, focusing on the scholarly literature on elite and
mass polarization in American politics. The chapter also lays out theoretical foundations,
addresses changes in American public opinion since the 1950s, outlines elite and party
polarization over time, and addresses the role and effect of parties and elites in shaping
public opinion. Political parties and elites are important factors in influencing the public,
as the public takes ‘cues’ from the partisan messages, but what type of voter is influenced
by these cues? Chapter 2 finally addresses political awareness, political sophistication,
and political mterest in regards to citizens’ political ideology, and partisanship, and the
role of these components in reviewing characteristics of individuals who are persuaded
by ideologically, partisan messages. The discussion then focuses narrowly on public

attitudes towards social issues, as well as health care reform efforts in the United States.

Chapter 3 outlines hypotheses, addresses data and research methods utilized in the
dissertation.  This chapter contains a list and explanation of the dependent variable,
independent variables, and the use of American National Election Survey data from years
1988-2008, using 1984 as the base, comparison year. The chapter discusses missing data,
outlines the variables, their codings, and summary statistics of all variables used in this

research.

Chapter 4 provides results and discussion based on the statistical models that are
employed to test the hypotheses. Chapter 5 provides discussion and conclusion based on

the results outlined in the previous chapter, and also provides a comparison of similarities
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and differences in public opinion and the political context of early 1990s health care
policy reform efforts with the late 2000s Obama-era health care policy reforms. The
conclusion section in this chapter puts the dissertation research in context of public policy

and polarization research, and addresses the use of public opinion in democratic politics.
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Chapter 2: Theory and Literature Review

On March 23, 2010, President Obama signed the Patient Protection and
Affordable Care Act (PPACA or ObamaCare), which represents the most comprehensive
reforms in the American health care system since the 1960°s. Passage of this legislation
occurred with intense opposition from the minority political party as this landmark law
was passed without a single vote from Republicans.! Beyond the roll call votes,
Republican members of Congress complained that throughout the process, they were
“shut out, shut out, shut out!” (Strauss, 2010). This polarization on the issue of health
care reform is also reflected in citizens’ opinions about health care reform. Figure 2.1
depicts the variance in Republican and Democratic public opinion for support of

universal health care among American voters for the year 2008.

[Figure 2.1 — Support for Guaranteed Health Insurance, 2008]

Support for universal health care among American voters, 2008

- Democrat Republican

22%

Source: Cooperative Congressional Election Survew, November 2008

! Representative Cao of Louisiana did vote yea on the first bill introduced on the House floor; however, he
voted nay on the final legislation.
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The study provides a snapshot of public opinion related to the quality and affordability of
the current health care system, the need for reform, and the support for universal health
care options, where nearly all Democrats express support for guaranteed health insurance
in the United States, while less than a quarter of Republicans who express support for it
(Utz, Hollingshaus & Dien, 2010). Perhaps it seems obvious that Democrats would
support greater government involvement in health care policy while Republicans would
oppose government involvement; and this seems to be the case in year 2008. The
window of opportunity for passage of the health care policy reform is a contribution of
several factors, including the policy issue being a priority on the on the public as well as
the political agenda, as observed by the Cooperative Congressional Election (CSCE)

Study opinion data (CSCE, 2008).

The concept of the welfare state lies at the heart of the health care reform debate
and Americans’ attitudes towards health care policy. Health care policy reform revolves
around which entity, - the government (may it be federal or state, and in some cases
local) or the private sector should be responsible for providing medical care and services.
This dissertation asks the question: What explains the American public’s attitudes
towards health care policy reform? Over time, how supportive have Americans been of
government involvement in health care in the United States? What types of cleavages
emerge regarding support for government involvement in health care wversus preference
for a greater role by the private sector? Whereas previous studies have focused on public
attitudes toward government involvement in health care in terms of issues of spending
and performance (Blendon, Kim & Benson, 2001; Blendon, et al., 1990; Donelan, et al.,

1999; Mossialos, 1997; Pescosolido, et al., 1985), or socioeconomic and demographic
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factors that shape mdividuals’ support for governmental involvement in health care
(Gelman, Lee & Ghitza, 2010; Olafsdottir & Pescosolido, 2010), this research seeks to
argue that public opinion preferences on government involvement versus private sector
involvement is largely a function of political ideology, partisanship, and political

awareness.

National health care systems are embedded within the larger social organization
of the welfare state, and all industrialized and advanced societies have undergone major
challenges regarding social organization of health care; such challenges have led policy
makers and citizens to debate the appropriate role of government involvement in health
care (Olafsdottir & Pescosolido, 2010; Quadagno, 2004). Spending and performance
measures provide important information on issues relevant to policy-making, but are not
as theoretically useful for determining public attitudes towards government’s role and
responsibility to pay for health care services (Olafsdottir & Pescosolido, 2010). Attitudes
toward responsibility are important across context (as compared to other indicators) as
attitudes about responsibility reflect deeper, ideological commitments to a specific
organizational structure of health care policy that is present at different points in time
(AndreR & Heien, 2001). Andrel and Heien argue that what the public views as being an
appropriate government function (responsibility for health care) is fundamental, as it
captures whether citizens view a specific policy domain (health care) of the welfare state
as legitimate (2001). The responsibility attitude also captures more profound, ideological
commitment, as it is important to consider attitudes towards government spending money
and putting resources towards the cost of health care (Mechanic & Rochefort, 1996).

Research on health care often takes a macro-level approach (Frenk, 1994; Gonzalez-
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Block, 1997; Mechanic, 1975; Mechanic & Rochefort, 1996; Ruggie, 1996; Stevens,
2001), and public attitudes towards government involvement in health care is important
as it reflects cultural expectations that citizens have about the appropriate relationship
between market, the state, and the medical profession in the organization of health care

(Olafsdottir & Pescosolido, 2010).

This dissertation contributes to the health care policy and public opinion literature
by providing an approach for examining public opinion on health care reform using
political awareness, ideology and partisanship as key, independent variables.  This
research takes elite influence of public opinion as an existent and continuous
phenomenon in the American political system since the 1950s, in order to examine the
public opinion on health care policy, especially in the early-1990s and late 2000s. The
research uses American National Election Survey Data, taking 1984 as a base year to
examine how political awareness among citizens plays a role in shaping public opinion

on the provision of health care services in the United States.

2.1 Theory

The American political system has ideologically polarized over time, especially
from the early 1950s onwards. Critical elections, also known as political realignments,
have brought sharp changes in issues, party leaders, regional and demographic bases of
power in the two major political parties in the United States. These changes have
resulted in new political power structures, that last for decades until a punctuation
disrupts the status quo in the general political system. From a policy perspective, the

punctuations, or disruptions caused by political realignments bring certain policy issues
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to the forefront, bury other issues that are not on the public and political agenda. The rise
of certain policy issues on the agenda highlights public and political elite sentiments
towards these policy issues. The theoretical section below addresses polarization and

public opinion in the American political party system.

2.1a American Public Opinion

The current American electorate is different from the 1950s era of ideologically
innocent party voting and period of partisan dealignment, and over time, partisanship has
returned in a form more ideological and more issue based along liberal-conservative
cleavages than it has been in more than thirty years (Bafumi & Shapiro, 2009). As
several studies have demonstrated, social issues began both to divide Democratic from
Republican identifiers and become a significant predictor of individual vote choice
(Miller & Shanks, 1996; Abramowitz, 1995). The emerging partisan divide over
contentious social policy issues had not reduced or eliminated the electoral salience of the
political parties’ traditional disagreements on economic policy, but both economic and
social views have become more associated with individual party identification and vote
choice since the 1970s, in a phenomenon which is referred to as ‘conflict extension’ by

Layman and Carsey (2002).

What has caused this polarization in the American electorate? Is it a result of a
culture war? Is it due to polarization at the elite level? Both? Morris Fiorina and his co-
authors (2011) argue that finding an increasing polarization among self-classified
partisans is consistent with previous academic research and is clearly a significant

development. However, Fiorina, et al., contend that it is crucial to recognize that partisan
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polarization is a different phenomenon from popular polarization (2011).  Increasing
partisan polarization in the absence of popular polarization indicates that “sorting” has
occurred, where “sorting” means that those who affiliate with a party today are more
likely to affiliate with the ideologically “correct” party than they were in earlier periods
(Abramowitz and Saunders 1998; Fiorina, et al., 2011). Fiorina and co-authors contend
that liberal Republicans and conservative Democrats have declined in number, and that
Blue and Red notions now line up more closely with Republican and Democrat (2011).
The realignment of the South has a role in this development, as people who were once
conservative southern Democrats are now more likely to be conservative southern
Republicans, contributing to the increasing conservatism of the Republican Party and
resulting in the remaining southern Democrats as being more liberal, on average (Fiorina,

et al., 2011).

Other political scientists argue that at the congressional level, many party elites
are polarized, with party members clustering towards the ideological conservative-liberal
poles, with the middle being a vast wasteland (Rhode, 1991). Bafumi and Shapiro (2009)
argue the evidence that partisan and ideological polarization has increased in the United
States since the 1970s can be found in measures of interparty divergence and intraparty
convergence in legislative behavior, which have reached levels unseen in sixty years
(Aldrich, 1996; McCarty, Poole & Rosenthal, 2006; Rohde, 1991). Bafumi and Shapiro
contend the relationship between elites and mass public opinion is a dynamic one, in
which one would conjecture that elite level polarization might lead to, or result from,
changes among the mass public; either way, the expectation is to see evidence of public

opinion polarizing along partisan and ideological lines (2009).
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Fiorina, et al. (2011) argue that voters appear polarized because the political arena
offers mainly polarized choices, but that voter preferences remain moderate, having
generally not moved further apart over time, not even on hot button social issues . As
stated earlier, in spite of the possibility of a bi-directional relationship between public
opinion and public policy, this research does not look at the direct influence of public
opinion on public policy; however, observations of the mass behavior are important
indeed, because mass behavior reflects elite behavior; which clarifies the role of public

opinion within the policy-making process.

If mass party strength has increased over time, it must be a result of greater
partisanship and divergence at the elite level (Hetherington, 2001). Stoker and Jennings
(2008) find that given party and elite polarization on social issues (aid to minorities,
government job assistant, school integration, women’s movement, prayer in school, etc.),
new entrants into the electorate from years 1970-2004 demonstrate an increasing degree
of consistency between their party identification and social views. Fiorina, et al. (2011)
argues that research indicates that to some extent, young voters are entering the party
consistent with their social views and, to a different extent; people are changing their
views to make them consistent with their party affiliation (Hetherington, 2011). It is
clear that social issues are both increasingly reinforcing voters’ partisan loyalties and

becoming more consequential to vote choice over time (Bartels, 2000).

In contrast to polarization, some researchers argue that the American mass party
system is transforming, with the past three decades showing a rise of elite-based

governing that has sidelined or distracted the broad public influence of the median voter
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(Shapiro & Jacobs, 2010). During the 1960s and 1970s, there were significant changes in
public opinion — mostly in the liberal direction - which has been developing since the
1950s, and the government has responded accordingly (Erikson, Stimson & MacKuen,
2002; Page & Shapiro, 1983). The relative size of the two major political parties in the
electorate have changed over the past decades; both in the South, and in other regions of
the U.S. There is an idea of “cultural” concerns over issues of religion and morality
which define cleavages in the American political discourse, and therefore resulting in

changes in the electoral bases of the two parties (Layman & Green, 2006).

There are many indications that American politics is now marked by sharper
divisions and more intense conflicts than has typically been the case in prior decades.
The Supreme Court decided Bush v. Gore on a 5-4 vote in favor of a conservative
candidate who lost the popular vote. Miller and Shanks (1996) emphasize the continued
and increasingly important role of partisanship, along with election-specific concerns
such as policy preferences, candidate evaluations, perceptions of current conditions, and
retrospective evaluations. Class based voting has become more pronounced than it had
been in the last fifty years (Bartels, 2006). New policy disputes about issues which have
the potential to evoke strong feelings such as the legality of gay marriage, abortion rights,
and other social policy issues occupy more space on the issue agenda (Rhode, 1991).
Religion has also become a potent political force, creating deep new partisan cleavages
between the faithful and the secular among the American public (Wilcox & Larson,
2006). The wars in Irag and Afghanistan caused the political left to accuse President
Bush of lying and the political right to accuse the left of undermining the wars

(Hetherington, 2009).
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2.1b Issue Evolution and Polarization

The theory of issue evolution explains new issue alignment, and provides a
general framework from which researchers can study the relationship between changes in
elite behavior and mass response. Carmines and Stimson posit that occasionally, issues
rise from partisan obscurity and become so contentious, so partisan and so long lasting
that they come to define the party system in which they arise, and proceed to transform
the grounds of the debate in which they originated (1986). The joint transformation of
issues and party systems is what Carmines and Stimson refer to as ‘issue evolution’ or
political realignment (1986). According to Schattschneider (1960), Sundquist (1983) and
Riker (1982), mass party realignments may be interpreted as the redistribution of party
support associated with displacement of one political conflict by another. Carmines and
Stimson argue that from this perspective, realignments are precipitated by the emergence
of new issues for which the electorate has intense feelings that cut across, rather than
reinforce, the existing line of cleavage between the parties (1980). A redistribution of
partisan support occurs when the mass electorate responds to the new line of conflict

represented in the party system (Carmines & Stimson, 1986).

According to Zaller (1992), mass reaction to elite, partisan behavior is dependent
upon changes in the salience and clarity of polarizing policy positions. The degree to
which an issue becomes important to mass party conflict depends on mass awareness of
changes in elite party positions on the particular issue (Zaller, 1992). The important
concept to consider is the phenomenon that both the elites and masses exist in long-term

equilibrium, to which they tend to return each time after a disruption to the policy system
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takes place. In the state of equilibrium, the structure of issue conflict and the strength of
ideological distance between the two major parties at the mass level should mirror the
elite level. In other words, the public adapts to the messages sent by party elites and
structures their own attitudes accordingly. As a result of elite party divergence, the
changes in elite discourse, combined with increased clarity of party cues make it easier
for citizens to understand how their own attitudes on the issues fit into the broader scope
of party debate (Carmines & Stimson, 1989).

Given the importance of political parties as a psychological attachment, many
citizens whose policy preferences and partisanship do not align on the new issue will
adjust their attitudes and update either their partisanship or their policy preference to
match it with one or more party elites. Carsey and Layman, in their study on public
attitudes towards abortion, government spending and provision of services and
government help for African Americans find that partisanship and issue attitudes cause
changes in each other, and the pattern of influence varies systematically (2006). These
scholars find that issue-based changes in party identification occurs among individuals
who are aware of party differences on an issue and find such issue to be salient (Carsey &
Layman, 2006). Individuals who are aware of party differences but do not attach
importance to the issue undergo evidence party-based issue change, and those individuals
who lack awareness of party differences on issues show neither effect (Carsey &
Layman, 2006). This phenomenon has important implications as the study incorporates
micro-level examination of party identification, and looks at the macro-level analysis of
partisan change. According to Carmines and Stimson, in the aggregate, changes imply

that the mass public, over time, will align themselves in the way consistent with the
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alignment of party elites (1989). The disequilibrium in the party system is thus corrected.
The authors do take other outcomes into account, and contend that punctuated disruptions
that change elite party positions and mass awareness of elite party positions could take a
number of different forms (Carmines & Stimson, 1989). Punctuations can occur in times
of realignment or new issue alignment, through the efforts of issue activists working to
define or redefine the political agenda and divide parties and elites along the new issue
dimension (1989).

However, punctuations, or disruptions can also occur as a result of changes in
political party positions on the existing policy dimension, such as movements caused by
Congressional redistricting (Carson et. al, 2003), replacement of existing Congress
members with those who hold different positions on policy issues (Bullock, 2000), or
partisan activity endogenous to lawmaking institutions themselves (Jacobsen, 2004). The
various types of disruptions with a diverse set of causes should have a uniform effect on
the public, as any type of change in the elite positions on partisan issues changes the
strength in the clarity and cues disseminated to the public in forms of party and elite
messages (Hetherington, 2001). If this uniform effect is taken as a given, any disruption
to mass-elite equilibrium — caused by whichever reasons will eventually be resolved in a
dynamic process. An equilibrium relationship between elite and mass party polarization
on the existing ideological dimension should exist if changes in elite behavior have
changed the ways in which citizens perceive elite conflict (Hetherington, 2001). A
growing body of research has suggested that parties have moved to the ideological poles,
and the rhetoric and ideological conflicts between party elites have also become more

combative (Jamieson & Falk, 2000; Sinclair, 2000). As a result, the differences in
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polarizing party positions have been linked to the growing awareness of differences
between the parties, and resulted in an increased ability among citizens and voters to
locate the parties correctly in the ideological spectrum, and also resulted in an increase in
the proportion of people who hold preference for one party over another (Hetherington,

2001).

2.2 Literature Review

Party polarization is important because ideology, partisanship, as well as
political awareness, political sophistication, and interest in politics are all important
factors in the manner in which citizens form opinions on policy issues. Parties and elites
have undergone polarization over time in the American political system, and this
dissertation, when examining public opinion on health care policy treats party and elite

polarization as an existing phenomenon in American Politics since the 1950s era.

2.2a Polarization in the American Political System

Party identification and political ideology play important roles in policy
preferences in the American electorate. Parties seem to have polarized over time, and
elite behavior, on the ‘liberal-conservative’ dimension plays a role in understanding the
link(s) between parties and policy outcomes (Aldrich, 1996; Stonecash, et al., 2003). A
number of researchers have studied the causes and effects of polarization at the elite
level, and have observed that elite polarization is not a phenomenon that is ignored by the
mass public; and in fact, polarization among the elites has a direct effect on public
opinion at the individual level (Hetherington, 2001; Jacobsen, 2004; Jones, 2001;

Layman & Carsey, 2002).
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Sean M. Theriault, in Party Polarization in Congress writes that the parties in
Congress have been polarizing for around thirty five years (2008). For about hundred
years following the end of the Reconstruction, the parties have slowly converged to the
point that George Wallace, in 1968, complained that there was “not a dime’s worth of
difference between the parties” (Theirault, 2008 pg. 7) However, in years after Wallace’s
observation, party voting in Congress began to increase. Poole and Rosenthal (1984),
Coleman (1997), Fleisher and Bond (2000, 2004), Rohde (1991) and Stonecash, et al.
(2003) began working on examining divergence in partisan voting in Congress, and
found that most polarization in American politics has occurred since the late 1960s and
early 1970s. The Americans for Democratic Action (ADA) scores (Brewer, et al. 2002;
Stonecash, et al. 2003) and the American Conservative Union (ACU) scores (Fleisher and
Bond, 2000) both show that Democrats have become more liberal and Republicans have

become more conservative since the 1970s (Theriault, 2008).

Ideological divisions between the Democrats and Republicans exist since the time
of Reconstruction, and the Democratic Party was decimated after the splintering in the
1860 presidential race, secession from the Union, and due to southern defeat in the Civil
War (Theirault, 2008). However, within twenty years, Democrats made a comeback, and
as Republican carpetbaggers went north, the south again elected Democrats (2008). As
the Democrats reasserted their dominance in the South, the parties continued to polarize.
The 58" Congress looked like its modern-day Counterpart (Theriault, 2008). The 58"
Congress (years 1903-1905) was even more polarized as there was no ideological overlap
in either chamber, and according to the DW-Nominate scores, the first decade of the

twentieth century was the most polarized in post-Reconstruction American politics (Poole
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& Rosenthal, 1997). The overall trend from 1877 until the mid-1930s was of party
convergence, and this convergence continued through the Roaring Twenties, the Great
Depression, and World War II, and reached its zenith in both the House and the Senate
with President Dwight Eisenhower’s election in 1952 (Theriault, 2008). The parties
stayed converged throughout the middle third of the twentieth century and the Senate was
less polarized than the House (2008). However, it is important to note that in this era, the
political party leadership was relatively weak (Fenno, 1966) as this period pre-dated the

era of candidate-centered politics.

By the end of the forty year period of stability, the two parties were still not
completely polarized (Theriault, 2008). In 1968, ninety-five percent of the Republicans
were more liberal than the most conservative Democrat, and thirty six percent of
Democrats were more conservative than the most liberal Republican (Theriault, 2008).
Political observers declared “the end of ideology” and Anthony Downs (1957) predicted
that as electoral coalitions raced toward the political middle in hopes of capturing the
median voter, political parties, under certain conditions would converge. The American
Political Science Association, in 1950 released a report titled Toward a More Responsible
Two-Party System, in which it warned that it “is dangerous to drift without a party system
that helps the nation to set a general course of policy for the government as a whole”
(APSA, 1950 pg. 176). Many political scientists called for a return to more ideologically
based parties (Burns, 1963, Sundquist, 1988). The trend toward convergence continued
another twenty or so years, and then, “responsible” parties returned onto the political

stage with a vengeance (Theirault, 2008).
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The “party decline” theory is no longer the unchallenged conventional wisdom in
political science. The role of political parties in elections and development of public
policy is substantial, and has been steadily growing over time. Poole and Rosenthal’s
work on DW-NOMINATE scores which estimate ideological positions of Congress
members and roll-call votes is one of the common measures of elite polarization (Poole
and Rosenthal, 1997). Both interparty distance and intraparty homogeneity seem to have
increased steadily since the 1970s (Aldrich & Rhode, 2001). Elite level party
polarization has occurred due to party divergence on the existing ‘liberal-conservative’
ideological dimension (2001). Elites have polarized on social and cultural contexts as
well; elites have also polarized on issues of government spending and economic

redistribution (Erickson, et al. 2002; Lindaman & Haider-Markel, 2002).

2.2b Role of Political Parties and Elites in Shaping Public Opinion

The two major political parties in the United States play a role in educating the
public about policy issues, recruit and nominate candidates for office, and organize to
help their candidates win elections and maintain power in government. Parties diverge
on contentious issues such as Immigration, Education, Health Care, Foreign Policy, etc.,
and often use the media to get their political message out to the voting public. Some
political scientists contend that even though the parties historically have been the
essential elements of the coalitions necessary for making policies, the American political
parties are now in decline (Wattenberg, 1996). Others believe that parties can adapt to
the new political conditions and become stronger through the imaginative use of modern-
day techniques available to them (Aldrich, 1996) and some believe that parties have

morphed into and adapted to helping the party nominees in advancing partisan agenda
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(Cohen, et al. 2001). Voters have to make large numbers of choices often based on little
information and “parties serve as efficient guides” (Hershey, 2009). Hershey contends
that parties’ distinctive character has sustained them longer than any other tool of
democratic politics and that party organizations have adapted to new conditions by taking
on a new form; that of the service party, where the party provides cues that permit voters

to make decisions on candidates and issues with relatively little effort (2009).

In The Responsible Electorate, V.O. Key, Jr. argues that “the voice of the people
is but an echo. The output of an echo chamber bears an inevitable and invariable relation
to the input... the people’s verdict can be no more than a selective reflection from the
alternatives and outlooks presented to them” (Key,1966, pg. 2). Partisan political elites
have strong incentives to advance the party’s agenda and present the public with
messages in order to influence their positions or attitudes toward certain policies. How
do then citizens become aware of elite differences on policy issues? One of the most
common and widely used means of partisan elite attempts to influence public opinion is
issue framing along partisan lines. Empirical studies by lyengar (1991) and Nelson and
Kinder (1996) examine the way public opinion systematically depends on the way issues
are framed by party elites. Citizens are exposed to several different frames on a specific
issue and this occurs through elite deliberation of differing positions on the issue covered
by the mass media (Graber 2006). E.E. Schattschneider (1960), William Riker (1982)
and Murray Edelman (1985) contend that the manner in which policy issues are portrayed
encourages specific opinions or actions on the issue. American politics is elite driven,
and elites have been long identified as the source of cues and heuristics through which

citizens make sense of public policies. Carmines and Stimson (1989) and Gerber and
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Jackson (1993) suggest that partisanship is fundamental in how one interprets elite
signals. Lee and Schlesinger (2001), like John Zaller (1992) consider partisanship not
just as a key determinant of whether one accepts a particular message as a relevant
consideration, but they see partisanship as a tool that defines a way to receive and process
various political messages. Stronger partisans are more likely to be politically engaged,
attentive, and hold more fully developed views of the political world (Converse, 1964;

Rosenstone & Hansen, 1993).

One of'the leading advisers to President Reagan once said “I’ve always believed
that 80 percent of any legislative or political matter is how you frame the debate” quotes
Edwards (2003)2. Petrocik (1996) contends that political parties are highly visual groups
in politics with policy reputations and political parties often elicit emotional reactions
(Lodge & Taber, 2005). Thus, knowing that an issue frame is sponsored by a particular
party can provide motivated citizens with valuable clues on interpreting and processing
frame content, and in turn, judging its applicability to the issue at hand (Slothuus,

2007). Policy issues are usually complex and subject to alternative interpretations, and
each of the major parties emphasize different values in the debate in an attempt to frame
the issue to their advantage. Edwards argues that the sheer complexity of most issues
combined with the competing values that are relevant to evaluating them create
substantial cognitive burdens for people (Edwards, 2003). How do people, especially
those who have limited interest in politics and or limited intellectual and information
resources deal with understanding challenges? The great bulk of the people usually cope

by acting as cognitive misers and use shortcuts to simplify the decisional process

2 Quoted in Gerald M. Boyd, “’General Contractor’ of the White House Staff,” New York Times, March 4,
1986, sec. A, p.22.
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(2003). People use cues from elites as to the ideological or partisan implications of
messages (Converse, 1964). When people evaluate an issue they do not search their
memories for all the considerations that might be relevant. They do not incorporate all
the dimensions of a policy proposal into formulating their preferences, and often give
responses from ‘the top of their heads’ (Zaller, 1993). According to some political
scientists, the intellectual burdens are too great for some people to evaluate a policy on
their own, and instead of performing exhaustive searches, citizens minimize their
cognitive burdens by selecting the dimensions they deem to be most important for their
evaluations (Higgins & King, 1981; Zaller, 1993). In such a decisional process, people
are likely to weigh most heavily the information and values that are most easily
accessible (Higgins & King, 1981). According to Zaller, political parties and elites in
general may not have much effect on the values that people hold since people develop
these values over many years, starting in early childhood (socialization theory), however,
people do make use of partisan cues where the source of a message is an important cue

itself (Zaller, 1992).

American politics has changed dramatically since Philip Converse (1964)
conducted his path-breaking research on belief systems in mass publics. The ideological
conflict among political parties has greatly intensified, and this has had a profound
consequence for electoral competition in the United States (Abramowitz, 2010).
Electoral competition is now structured by ideology, and voters with relatively coherent
ideological preferences choose between parties with distinct and clear ideological
positions (Abramowitz, 2010). The role of political parties in shaping the public’s policy

preferences is an enduring quest in political science, and the manner in which citizens
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make sense of policy debates and polarizing cues leads to important implications for how
we evaluate legitimacy, accountability and stability of democratic decision-making (Lee

& Schlesinger, 2001).

Problem definition and framing play an important role in how an issue is defined
on the public agenda. Schattschneider (1960) observed that the definition of alternatives
is the supreme instrument of power. The way a problem is defined can determine
whether it rises to the top of policy makers’ agenda, and/or the public agenda, or, suffers
from inattention and neglect (Kingdon, 1995; Stone, 1997). In American politics,
political parties play a key role in focusing issues and competing for shaping public
opinion. Research has shown that citizens are more informed on political matters in areas
with heavier media coverage (Chaffee & Wilson, 1977). Parties and candidates tailor
issues and framing strategies to the strategic opportunities offered by political conditions
of their time (Druckman, et al. 2004). Scholars have looked at candidates and campaign
strategies to determine framing and priming effects for using strategies to influence the
public, and found that candidates attempt to prime advantageous issues so as to induce
voters to focus on those issues and as a result, offer more positive overall candidate

evaluations (2004).

According to the framing theory of public opinion, citizens are not capable of
political judgment , but instead, they are puppets, voting thumbs up or down depending
on how issues are framed, their strings being pulled by elites who frame issues to
guarantee political outcomes (Sniderman & Theriault, 1999). Hershey writes that the

two major parties have drawn father apart from one another on important issues over the
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years and this lends even more meaning to the party labels for politically engaged citizens
(Hershey, 2009). Added to the heightened party completion in the early 2000s and the
resulting intensity of campaign advertising, changes in the political environment can
make an individuals’ partisanship even more meaningful to him or her (2009). John
Zaller contends that people’s attitudes on major issues do change in relation to the
intensity of competing political communication (Zaller, 1992). He writes that divisive
political discourse allows people to respond to the issue based to their predispositions and

core partisan and ideological views (1992).

2.2¢ Political Awareness in American Public Opinion

Political parties play an important role in focusing on contentious issues and
competing with each other to shape the debate in order to influence public opinion in
American Politics.  Petrocik contends that given the distinctive reputations of the two
major parties in the United States, political actors on opposing sides of a debate tend to
be advantaged by different considerations (Petrocick, 1996). Individuals who do not
engage in the public discourse surrounding political issues will not be aware of, or
persuaded by the packaging of political issues (Zaller, 1992). Popular discussion of an
issue can cause the public to assess priority to certain considerations over others, and
Chong (1996) and Ansolabehere and lyengar (1994) take this a bit further and argue that
a strategy of engagement acknowledges that some considerations may end up being more
important than others. Jacobs and Shapiro argue that the ability of elites to define the
way an issue will be presented to the public is a powerful tool, and that neither side in a
political debate has complete control in determining influence (Jacobs & Shapiro, 2000).

Zaller argues that the politically sophisticated are the most likely to be attentive to public
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discourse and thus most susceptible to the effects of elite framing (Zaller, 1992). The
ideological leanings of the politically sophisticated make them more likely to be armed
with defenses against the framing of political issues (1992). More informed individuals
are more likely to have strong political predispositions as well as broad information from
which they draw upon for their decision-making processes (Zaller, 1992). The efforts of
elected officials to reframe issues and change attitudes are most likely to be resisted by
the most politically sophisticated or strongly ideological members of the mass public
(Jacoby, 2000). The less ideological but attentive voters seem to be the primary targets
of parties in framing of political issues, and partisans are wise to use their efforts on this
subset of the population. On the partisan issue of government spending, researchers have
found that the manner in how one frames the issue influences the overall distribution of
public opinion and thus generates individual-level attitude change (Jacoby, 2000). For
non-ideological and attentive voters, the manner in which government spending issues
are framed has an influence on peoples’ decision on whether or not to support spending

initiatives (2000).

Journalists and the media also play a role in issue definition and information
dissemination. Jerit’s work examines the extent, and consequences of independence of
the press in the realm of problem definition in terms of the social security reform debate
(Jerit, 2006). The media also plays a role in using misleading rhetoric than actually
covering statements of government elites and officials (2006). Political sophistication is
mostly attributed to individual-level factors, but Jerit and Barabas (2006) look at the
quality of the information environment.  They look at the role of the information

environment using surveys conducted during the social security debate (Jerit & Barabas,
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2006). The authors examine the impact of not only individual level variables, but
environmental level variables as well, especially the effects of political knowledge about
the social security debate (2006). The research finds that misleading statements about the
social security debate causes some citizens to get important facts about the Social
Security program wrong (Jerit & Barabas, 2006). Low and uneven levels of political
knowledge are often attributed to individual factors such as unwillingness of citizens to
front the cost of acquiring information (Downs, 1957), or to particular social and

demographic characteristics (Delli-Carpini & Keeter, 1996).

Democrats and Republicans tend to talk about the issue of governmental spending
in fundamentally different ways and thus each party seeks to build party support among
their critical subset of woting supporters (Jacoby, 2000). The terms political
sophistication, political awareness, and political knowledge refer to the long-term and
stable characteristics of individuals pertaining to the degree to which citizens pay
attention to, and know about, the political world (Luskin, 1987; Zaller, 1992). John
Zaller posits that the greater a citizen’s level of political awareness, the greater the
likelihood of reception of persuasive messages on the policy issue (Zaller, 1992). The
greater a person’s level of political awareness, the greater the number of mainstream
messages the person would internalize in the form of considerations and hence, all else

equal, the greater the person’s level of expressed support for the policy (1992).

In The American Voter, Campbell, et al. (1960) predict that as the clarity of party-
policy linkages increases among party elites, the strength of the connections between

partisanship and policy preferences — “constraint” (Converse, 1964) increases in the mass
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public (Classen & Highton, 2009). In other words, citizens’ political engagement defines
the relationship between partisanship and policy preferences. In Public Opinion and
American Democracy (1961), V.O. Key, Jr., writes that a person’s level of formal
education may be an indicator of the extent to which the person has been influenced by
society’s traditional or “official” values. Key finds that education is associated with
greater support for racial equality, private health insurance, and tolerance of
nonconformists (1961). Gamson and Modigliani (1966), and Sigelman and Conover
(1981) find a substantial correlation between political information and support for the
government’s foreign policies. Political information in their study is measured as one’s
attachment to the mainstream and resultant exposure to influences such as the mass
media (Gamson and Modigliani, 1966). Carmines and Stimson discuss the differences
between hard and easy issues, and contend that easy-issue voting occurs when a
particular issue becomes ingrained over a long period, and it structures voters’ gut
responses to candidates and political parties (Carmines & Stimson, 1980). Hard issue
voting has its roots in the Downs-ian tradition (Downs 1957), and presumes that issue
voting is the final result of a sophisticated decision calculus, and this type of voting
represents a reasoned, thoughtful attempt by citizens to use policy preferences to guide
their electoral decisions (Carmines & Stimson, 1980). Carmines and Stimson find that
the easy-issue voters are no more sophisticated than non-issue voters, and they highlight
the prominent role of easy issues in the electoral realignments in American politics

(1980).

In The Disappearing Center, Alan Abramowitz contends that there has been

significant ideological polarization among the mass public over the past few decades
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(Abramowitz, 2010). He finds a growing polarization across a wide range of political
and social issues (2010). Table 2.1 depicts the correlations between party identification
and attitudes on six policy items — aid to Blacks, abortion, jobs and living standards,
health insurance, liberal-conservative identification and presidential approval (2010). On
each issue, partisanship appears to play a more critical role in shaping individuals’
attitudes over time. The weakest correlation is consistently the wedge issue of abortion.
However, presidential approval, ideological self-placement and attitudes towards health
care seem to experience much more partisan polarization over time. This raises the

question of who is shifting and contributing to this increased polarization.

Abramowitz argues that the polarization occurring within the public is not
uniform across all individuals; rather most of the polarization is occurring among the
most politically engaged members of society (2010). The politically engaged are most
likely to participate in politics, and therefore, reelection-seeking politicians have
incentives to cultivate their support.  This raises an important question.  when
polarization on political issues occurs, is the polarization uniform or are certain entities

driving the polarization?

Table 2.1 - Trends in partisan polarization on issues, 1972-2004

Policy Issue 1972-1980  1984-1992  1996-2004
Aid to blacks .20 27 .35
Abortion -.03 .08 .18
Jobs/living standards .28 34 40
Health insurance .25 31 .39
Liberal-Conservative self-ID .42 49 .62
Presidential approval 42 .56 .61
Average .26 34 43
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Note: Entries are average correlations between issues and party identification (strong,
weak and independent Democrats versus strong, weak and independent Republicans).
The larger the correlated coefficient, the greater the degree of partisan polarization on the
particular policy item.
Source: Abramowitz (2010), American National Election Studies

Each political party may sponsor cueing messages indicating why the given
policy is or is not consistent with liberal or conservative values, and the messages may be
equally intense in that a person at a given level of political awareness would be equally
likely to encounter and take in any one of them (Zaller, 1992). If the uninformed take
advantage of informational shortcuts, or cues, then their opinions might resemble those
they would have if they were more knowledgeable (Lupia & McCubbins, 1998; Popkin,
1991; Sniderman, Brody & Tetlock, 1991). According to Zaller’s predictions, for cases
in which there is a roughly even flow of opposing partisan messages, the ratio of
ideologically consistent considerations to ideologically inconsistent ones should increase
along with increase in political awareness (Zaller, 1992). Some political scientists argue
that the collective opinion of a population with low and unequal distributed levels of
political information will be identical to what it would be if people were fully informed,
and if the ‘mistakes’ made by people were random in nature (Erikson, MacKuen, &
Stimson, 2002; Page & Shapiro, 1992). Even if the effects are smaller than expected,

significant information effects at both the individual and collective levels seem to remain

(Bartels, 1996; Delli-Carpini & Keeter, 1996; Gilens, 2001).

Jerit, Barabas and Bolsen distinguish the short-term, aggregate-level influences on
political knowledge from the largely static individual-level predictors and demonstrate

the importance of the information environment (Jerit, Barabas & Bolsen, 2006). These

51



political scientists contend that the differences in the quantity of media coverage alters
the relationship between individual-level predictors such as education and political
knowledge, and while higher levels of information in the environment elevate knowledge
for everyone, the educated learn disproportionately more from newspaper coverage
(2006). Other scholars have demonstrated similar correlations; Price and Zaller (1993)
state that those who are most likely to possess knowledge to begin with (individuals with
high socioeconomic status) are best equipped to add to their storage of political
knowledge. Therefore, the informationally rich get richer, and according to Converse
(1990), the bottom dwellers of the knowledge distribution remain information poor.
Compared to the less educated, individuals with more years of formal schooling are better
able to digest the information in news stories (Jerit, Barabas & Bolsen, 2006). These
groups of people demonstrate better reading abilities, and are also better at sorting as well

as storing key points of information (Robinson & Levy, 1986; Price & Zaller, 1993).

2.2d Attitudes on Social Issues and Government’s role in Health Care Reform

A number of political scientists have examined public opinion about social issues

and health care, and the various perspectives are discussed below.

Polarization in Policy Attitudes among Partisan Identifiers

Some argue that increased levels of polarization across social welfare, cultural
and racial issues have produced polarization in policy attitudes among partisan identifiers
in the public (Layman & Carsey, 2002a).  Certain political scientists contend that the

partisan change literature, which generally assumes that political elites engage in partisan
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conflict only on one policy dimension at a time (Carmines & Stimson, 1989; Riker, 1982;
Sundquist, 1983) does not hold true for recent decades (2002a). The parties’ convention
delegates, candidates, and members of Congress have grown increasingly polarized on
social welfare, racial and cultural issues (Bond & Fleisher, 2000; Carmines & Stimson
1989; Layman and Carsey, 2000; Poole & Rosenthal, 1997; Rohde, 1991; Stone,
Rapoport & Abramowitz, 1990). Layman and Carsey contend that ‘conflict extension’ is
the phenomenon that is more prevalent in the recent decades, as an increase in party
conflict on one issue does not directly lead to a decline in party conflict on another issue
(the concept of ‘conflict displacement’), but that the parties in the electorate have grown
more polarized on all major domestic policy agendas: social welfare, racial policies as

well as cultural issues (Layman & Carsey, 2002a).

Racial, social welfare and health care issues pose a common philosophical
question — should the government take a more active role (intervene) in furthering social
and economic equality among its citizens? Layman and Carsey contend that only party
identifiers who are aware of party elite polarization on each of the issue dimensions bring
their social welfare, racial and cultural issue attitudes toward the consistently liberal or
consistently conservative stands of Democratic and Republican elites (Layman & Carsey,
2002b).  Awareness of issue differences between the parties depends not just on the
attentiveness and cognitive abilities of individual citizens, but also on the degree of
polarization between party elites (Hetherington, 2001). The authors Layman and Carsey,
using American National Election Studies survey data demonstrate that government
guarantee of jobs and good standard of living, government services and spending, and

government provision of health insurance show such a trend, and even though the mass
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parties have grown more polarized on multiple issue agendas, mass ideology has

remained multidimensional (Layman & Carsey, 2002b).

Lee and Schlesinger discuss the role of partisanship in the health care debate in
the early-1990s, and suggest that the growing support for federal intervention in health
care, relative to other social policies is in part an inadvertent by-product of ideological
positions popularized during the Reagan and Bush [Sr.] administrations (Lee &
Schlesinger, 2001). Layman and Carsey find that party polarization was greater in 1996
on social, racial and cultural issues than at any point in the previous twenty five years in
American politics (Layman & Carsey, 2002b). In the early stages of the health care
debate during the Clinton years, the health care policy issue was almost exclusively
framed in bipartisan terms, and party elites such as Bob Dole (Senate Minority Leader)
and other Republican leaders agreed that ‘“blow[ing] up the bridges and watch[ing] the
trains wreck” (Jacobs & Shapiro 2000) would paint the Republican party as obstructionist
with centrist Americans, and cost it dearly in the 1994 and 1996 elections (Lee &
Schlesinger, 2001). However, as time progressed, the debate over health care reform
took an increasingly partisan tone, and the health care policy issue which had been
portrayed to the public as a bi-partisan mandate was increasingly cast in terms of partisan
competition by the year 1994 (2001). Lee and Schlesinger also contend that according to
their findings, strong partisans are responsive to partisan deliberation on health care

reform, while weak and non-partisans are not (Lee & Schlesinger, 2001).
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Attitudes, Core Beliefs, and Public Opinion

Scholars have argued that individuals’ attitudes are rooted in fundamental
considerations such as self-interest, core values, or ideology, suggesting less
susceptibility to partisan cues (Lane, 1973; Kinder, 1983; Krosnick, 1990). Political
beliefs and personality are intimately entwined (Brown, 1965; Kirscht & Dillehay, 1967;
Wilson, 1973), and personality, even though it’s an elusive concept, plays a part in
reinforcing behavioral codes and individual choice (Kinder, 1983). There may be a link
between self-interest and emotionally powerful predispositions, and according to
‘symbolic politics, people acquire predispositions early in life, which shape their political
views in adulthood (1983).  Along with personality, self-interest also plays a role in the
manner in which people make political choices, but some scholars believe that the effects
are highly circumscribed (Denney, Hendricks & Kinder, 1980; Kinder & Kiewiet, 1981;
Lowery & Sigelman, 1981; Schlozman & Verba, 1979; Sears & Citrin, 1982; Sears, Lau,
Tyler & Allen, 1980). For example, when the unemployed, more than the employed
believe that the national government should provide jobs, they do not support
unconventional or drastic solutions to unemployment, nor do they favor schemes to

redistribute income (Schlozman & Verba, 1979).

Group identification and personal values play a role in political reasoning.
Political opinions are like “badges of social membership” argue Smith, Burner and White
and the badges serve as declarations, to others and to ourselves of our social identities
(Smith, Burner & White, 1956). Social class and racial identity play a role in the political

meaning people find in shaping their beliefs. The power of racial group identification is
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most pronounced on questions that bear directly and unambiguously on the fortunes of
racial groups; more blacks than whites support an activist federal government in the
realms of employment, medical care, and housing, but the differences are much less
dramatic than on policies directly dealing with race (Kinder, 1983). American citizens
vary a great deal in terms of the personal importance they attach to their attitudes on
public policy issues (Krosnick, 1990). Important, ego-based, and salient attitudes are
those that individuals are especially interested in, and are passionately concerned about
(Converse, 1970; Smith, Burner & White ,1956). Also, important, ego-involved and
salient attitudes are those that are closely linked to individuals’ basic values, needs and
goals (Converse, 1970; Katz, 1960). Policy attitudes that citizens consider important are
highly accessible in memory, and are highly resistant to change, are highly stable over
time, and are extensively linked to and consistent with individuals’ basic values

(Krosnick, 1990).

Values, according to Allport depend on the pre-existing social attitudes (Allport,
1961). Values, according to Rokeach lead us to take particular positions on social issues,
and predispose us to favor one particular religious or political ideology over another
(Rokeach, 1973). Values, such as economic individualism shape opinions on politics,
social welfare and racial policy in particular (Kinder, 1983). Political beliefs also seem to
reflect the wvalues citizens embrace, as underneath citizens’ contmung ambivalence
towards race, welfare, affirmative action, income redistribution, etc., lies a fundamental
struggle between egalitarianism and individualism (1983). However, opinions on policy
questions might also influence the priorities people assign to values; embracing the

caricature of America as the land of opportunity appears to dull enthusiasm for
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government subsidized health care and employment (Feldman & Conover, 1983).
Individualism has often competed against egalitarianism in American political history
(Lipset, 1963), and the idea of equality, the language of the underdog, has dominated
American debates on major questions of policy (Pole, 1978). Political beliefs have deep,
personal roots, and in this sense, Americans’ beliefs are ideological in nature, and public
opinion consists of many, diverse pieces, a mosaic of partisan attachments, social

relations, values, and personality (Kinder, 1983).

Health care policy is an issue that Americans experience, think, talk, and have
opinions about, and public opinion polls seek to capture these views (Blendon, et al.
2011). The role of public attitudes is an important factor in shaping the type of policies
that would be feasible to craft and implement within a given context (Brooks & Manza,
2006, 2007). Robert Blendon and his co-authors in American Public Opinion and Health
Care argue that what American people think about health policy is relevant because this
area of decision making directly affects people in their day-to-day lives, and unlike other
areas of public policy opinions on health policy draw on the life experiences of the
people in general (Blendon et al. 2001). The President, as well as interest groups plays
significant roles in disseminating cues and messages about specific policy issues.
Hundreds, if not thousands of interest groups crowd Washington D.C. and states’ capitals
to try to shape government policymaking in ways that reflect their own views and opinion
polls give the public an independent and personal voice in the process and provides a
counter weight to those who are represented by powerful and influential interest groups

(Hinckley & Hill, 1997).
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Focusing on Clinton’s attempt at health care reform in the 1990s, Skocpol
examines both practical and political factors of why policies succeed or fail, and argues
that the key explanation for why the Clinton plan was unsuccessful was the failure of the
administration to get their message effectively out to the public, while the opposing side
continued to ‘educate’ the public (Skocpol, 1996). Related to the dominance of one-
sided frames on health care policy reform is the role of interest groups and stakeholder
mobilization.  Powerful stakeholder groups such as the American Medical Association,
organizations of insurance companies, as well as employer groups have tried to thwart
efforts to enact national health insurance for a century, and since these groups have
resources, financing mechanisms and effective organizational structures (Quadagno,
2004), they seem to be successful in influencing the policy-making process at federal and

state levels.

Jacobs and Shapiro contend that public concern over health care pushed the issue
of reform to the top of the policy-making agenda, but policy makers were reluctant to
follow the public’s preferences (Jacobs & Shapiro, 1995). The authors state that
politicians exercised substantial discretion in formulating the mechanisms of financing
and delivery of health care, and the public’s attitudinal shift towards conservatism or
caution is the result of deeply divisive political strategies and policy discussions among
political leaders and interesting groups (1995). Research on opinion-policy linkages in
which policies are outputs of a political process (Easton, 1953) has been challenged by
scholars who contend that politics produce feedback effects (Pierson, 1993). Jason
Barabas, examines how public policies influences public opinion wusing Individual

Retirement Accounts (IRA) and Health Savings Accounts (HAS), and finds that policies
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alter public opinion preferences, but the effects depend on programmatic design and

performance (Barabas, 2009).

Olafsdottir and Pescosolido explore the cleavages that exist regarding public
opinion on government involvement, and find that public attitudes towards government
involvement in health care are cyclical, here a drop in support follows increased support,
and the main cleavages found are based on age, income, gender and race (Olafsdottir &
Pescosolido, 2010). Gelman, Lee and Ghitza use a multilevel modeling to estimate
support for health care reform by age, income and state, and find that opposition to
reform is concentrated among higher-income voters and those over the age of sixty five,
and also find that attitudes do not vary much by state (Gelman, Lee & Ghitza, 2010).
These authors examine public opinion on health care in the year 2000 and 2004, and find
that public opinion is extremely partisan, and opinion swings tend to be approximately
uniform at the national level (2010). These findings are similar to results from Page and

Shapiro (1992) and Olafsdottir and Pescosolido (2010).

According to Shapiro and Jacobs, the public’s core policy preferences have, for
some time, favored expanding access to health insurance, regulating private insurers to
ensure reliable coverage, and increasing certain taxes to pay for these programs (Shapiro
& Jacobs, 2010). Henderson and Hillygus examine the partisan divide on the health care
reform issue, and find that the divisions are stark among political elites and the effect of
partisanship is moderated by self-interest, with strong Republicans significantly less
likely to switch to opposition if they were personally worried about medical expenses

(Henderson & Hillygus, 2011). The authors also find that health care policy preferences,
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which were already tinged with racial attitudes in the year 2008, became increasingly so
by the year 2010 (Hillygus & Henderson, 2010). Health reform thus epitomizes a version
of democracy in which public support is simulated as part of an ongoing process of active
construction, and strategies of partisan policy maximization and elite mobilization, which
churns the public’s evaluations of policy proposals (Shapiro & Jacobs, 2010). As a
result, democratic governance ends up being a war between teams of intense partisans,
intent on their divergent policy goals, and on treating the public as instruments in their
partisan, power struggles (2010). Brady and Kessler examine the effect of party
affiliation and demographic characteristics on support for health care reform, and find
that self-identified Republicans, older Americans, and high-income Americans are less
supportive of reform, however, income seems to have a substantial effect on support for
reform regardless of political affiliation (Brady & Kessler, 2010). Negative effects of
income on support for reform are seen in the income distribution levels of $25,000 to
$50,000, and though older Americans have a less favorable view of reform compared to
the young, much of their opposition is due to dislike of large policy overhaul to health

care policy than to reform, per se (2010).

Citizens’ Political Knowledge and Democracy
E.E. Schattschneider, states:

It is an outrage to attribute the failures of American democracy to the
ignorance and stupidity of the masses. The most disastrous shortcomings
of the system have been those of the intellectuals whose concepts of
democracy have been amazingly rigid and uninventive. (Schattschneider
1960, pg. 132)

According to this view, real democracy functions through a combination of government

by experts, the availability of ‘attentive publics,” the resourceful use of heuristics and
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mformation shortcuts by citizens, and/or the beneficent effects of ‘collective rationality’
where the whole of citizen awareness is greater than the sum of its parts (Delli-Carpini
and Keeter, 1996, 1999). There is a consensus in the political science literature that most
citizens are politically uninformed, but there is no consensus on the causes or
implications for such state of affairs (Delli-Carpini and Keeter, 1999). Political
information is a concept often tied to good citizenship. Political science research has
found that more-informed citizens are more accepting of democratic norms such as
political tolerance, are more efficacious about politics, are more likely to be interested in,
follow and discuss politics, and are more likely to participate in politics in a variety of
ways, including voting, working for a political party, and attending local community
meetings (Delli-Carpini & Keeter, 1996; Junn, 1991; Leighly, 1991; Marcus, et al., 1995;

Verba, Schlozman, & Brady, 1995).

According to Robert Dahl, the way in which citizens conceptualize the world has
consequences for politics, and a long tradition in democratic theory prescribes an
informed citizenry as a crucial element in democratic politics (Dahl, 1979). The uneven
social distribution of political knowledge causes the mass public to consistently appear
more progressive on some issues and more conservative on other issues than might be the
case if all citizens were equally well informed about politics (Althaus, 1998). To the
extent that public opinion influences democratic politics, the uneven distribution of
knowledge suggests that information effects may impair the responsiveness of
governments to their citizens (1998). Knowledgeable respondents are better at forming
opinions consistent with their political predispositions (Converse, 1964; Delli-Carpini &

Keeter, 1996; Stimson, 1975; Zaller, 1992) and since they tend to give opinions more
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frequently than other people (Althaus, 1996; Delli-Carpini & Keeter, 1996; Krosnick &
Milburn, 1990), the demographic characteristic of well-informed people tend to be more
affluent, older, white, and male in comparison to the ill-informed, and this can cause
collective preferences to reflect disproportionality the opinions of some groups more than
others (Althaus, 1998). There is evidence that political sophistication has influence on
the opinions held by different socioeconomic groups - groups based on race, class,
gender, and age differences, where more informed citizens within these groups hold
opinions that are both significantly different from less informed citizens with similar
demographic characteristics, with opinions most likely being more consistent with their
material circumstances (Delli-Carpini & Keeter, 1996). These group differences are
large enough to suggest that aggregate opinion on a number of political issues would be
significantly different and more representative of the public interest were citizens more
fully and equitably informed about politics (Delli-Carpini & Keeter, 1996; Althaus,
1998).

Erikson and Tedin contend that the health of a democracy is dependent upon the
existence of a politically informed and active citizenry, who are able to develop informed
opinions about policies representing their interests by monitoring government affairs
(Erikson & Tedin, 2001). Citizens, through making their views known and electing
candidates who closely represent them can collectively translate their policy preferences
into government action (2001). Erikson and Tedin posit the policies that governments
enact represent a compromise between competing claims of equally powerful and
informed citizens (Erikson & Tedin 2001); while many more stakeholders are involved in

agenda setting, and policy-making, public opinion on specific policies does play a part in
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what is often called the sausage-making® policy process. Although this dissertation does
not examine whether public opinion on health care policy is directly translated into actual
policy, one of the goals of the dissertation is to examine how health care policy reform

emerges and falls on the public and political agenda from late 1980s to late 2000s.

Measure of Political Awareness in the Political Science Literature

Citizens coordinate their issue preferences with their party attachments and voting
decisions (Belknap & Campbell, 1951, 1952). Better informed people are more likely to
espouse racial and political tolerance and support the mainstream or official government
stance on foreign policy (Chong et al. 1985; Gamson and Modiglianai, 1966; Key, 1961).
More-informed citizens are more likely to identify with the political party, approve of the
performance of office holders, and vote for candidates, whose policy positions are most
consistent with their own views (Alvarez, 1997; Delli-Carpini and Keeter, 1996). The
concept of political awareness deserves a ranking alongside party identification and party
ideology as one of the central constructs in the public opinion field (Zaller, 1990).
Citizens who are more politically informed are more likely to develop stable attitudes on
major political issues (Feldman, 1989) and also more likely to align their attitudes on the
conventional liberal-conservative continuum (Chong, McClosky & Zaller, 1985;
Converse, 1964; Stimson, 1975). Political knowledge is believed to increase citizens’
ability to connect their policy stances to the evaluations of public officials and political
parties, as well as to their political behavior (Delli-Carpini & Keeter, 1999). Political
knowledge is a critical determinant of mass attitude change (Converse, 1962; Mackuen,

1984; Zaller, 1987, 1989, 1990, 1992).

* There is a saying, “There are two things you never want to see being made—sausage and legislation.”
This is a direct reference to the messy and complicated process of policy -making.
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John Zaller contends that political awareness affects every aspect of citizens’
political attitudes and voting behavior, and the effects of political awareness lead to
greater attitude stability, greater ideological consistency as well as greater support for a
nation’s ‘mainstream’ values (Zaller, 1990). He acknowledges that there is no
comprehensive explanation of why political awareness has the pervasive effects it has,
and mentions that there is no agreement in the current literature on how the concept of
political awareness should be conceptualized and measured. However, Zaller, in his
later work develops a general theory of the effects of awareness and demonstrates how
awareness conditions political attitudes, behaviors and opinions (1992).

Current definitions of political sophistication, knowledge, information, awareness,
which include interest in politics, participation in politics, factual knowledge, etc., all
contain some level of overlap, rather than clear-cut distinctions. Luskin and Bullock
point out that ‘sophistication,” ‘expertise,” ‘cognitive complexity,” ‘information,’
‘knowledge,” ‘awareness’ and other terms referring to cognitive participation in politics
are very closely related (Luskin & Bullock, 2004). The authors contend that Zaller’s
(1992) concept of ‘awareness’ is consistent with what is referred to as organized
cognition, which is distinct from ‘Information,” which is cognition regardless of
organization, and ‘knowledge’ is correct information, all of which are very close, yet not
quite equivalent (Luskin & Bullock, 2004).

Zaller draws on ideas from voting, belief-system and other studies to examine
how citizens use cues and other information from political elites to translate their general
value orientations into support for particular policy choices (Zaller, 1990, 1992). He also

proposes that on both theoretical and empirical grounds, political awareness is best
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measured by simple tests of factual information about politics (1990). Evidence in the
literature suggests that simple tests of political knowledge are most reliable and valid
measures of political awareness (Fiske, Lau & Smith, 1990; Price & Zaller, 1990; Zaller,
1990). John Zaller and Stanley Feldman (1992) propose a model that abandons the
conventional notion that most people possess opinions at the level of specificity of typical
survey items, and instead, argue that most people are internally conflicted over most
political issues and most respond to survey questions on the basis of whatever ideas are at
the top of their heads at the moment of answering the question. In this work, the authors
construct a 19-point political awareness scale using recognition questions, comparative
candidate location items, and a non-comparative location test (Zaller & Feldman, 1992).
The scale for political awareness for Zaller’s and Feldman’s research is conducted by
questions such as:

e People are helpful/are looking out for themselves.

e How much does government pay attention to what people think?

e How much do elections make government pay attention to people?

e Is respondent usually able to carry out plans as expected?

e Is respondent registered to vote?

e Party of respondent vote and non-vote for President.

e Has respondent ever written a letter to a public official?

e Can respondent recall candidate of own party?

Althaus measures political information as a scale developed for NES data by Delli-

Carpini and Keeter (1993, 1996), Althaus (2003). Classen and Highton (2009) measure
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political awareness by creating an index variable similar to Smith (1989), Zaller (1992)

and Althaus (2003), and the indicators used to create the index incorporate the following:

e Interviewer rating

e House majority pre and post-election
e Senate majority pre-election

e Party ideological placement

e Party conservatism

e House name recall

e Feeling thermometers

e And party (both Democratic and Republican) likes and dislikes

Philip Converse demonstrates the politically informed, and the politically
sophisticated are simply different from the rest of the electorate (Converse, 1964).
Robert Luskin differentiates several types of measures of political sophistication that
include consistency, abstraction, information holding and composite measures (Luskin,
1987). Luskin and Bullock state that early measures of sophistication zeroed in on the
organization rather than the quantity of stored cognition, and focused either on the
individual-level use and understand of abstractions, including ideological terms like
‘liberal’ and ‘conservative’ or on the aggregate statistical pattering of policy attitudes
across individuals, built as correlations, factor analyses, multi-dimensional scaling, etc.
(Luskin & Bullock, 2004). Sinderman, etal., (1990) use education to measure political
sophistication, while Rahn, et al., (1990) use a composite measure of education, political
knowledge, and interest in politics. Knight (1985) and Pierce (1993) employ the same

method of conceptualizing sophistication as in The American Voter by Campbell,
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Converse and Miller (1960). Stimson, in his work combines education with political
knowledge (Stimson, 1975), while Lavine and Gschwend measured the extent of
ideological thinking by combining self-identification as liberal or conservative, feeling
close to that group, and identification with the corresponding party (Lavine & Gschwend,
2007). Weisberg and Nawara, in their study examining political sophistication and the
2000 Presidential vote state that while composite measures may have advantages, it is
easier to determine the sources of different findings when singular measures are
employed (Weisberg & Nawara, 2010).

However, the basic concept, when measuring political awareness in the political
science literature seems to focus on examining how people think, and if the thought
process is not observable, then reverting to measuring the application of this cognitive
complexity (Levendusky & Simon, 2003). There appears to be a strong correlation
between a person’s underlying latent ability, which is political sophistication, and a
person’s ability to apply that trait to factual items, which is political knowledge (2003).
Campbell, et al. argue that while the unsophisticated understand politics in a crude way,
the sophisticated people on a more abstract and complex conceptualization of the political
world (1960). Converse states that political sophistication is a cognitive property, a
belief system where the elements are bound together by some form of constraint or
functional interdependence (1964). Luskin contends that political sophistication refers to
the quantity and organization of a person’s political cognitions (1987) and the variable
claims main or conditioning effects on opinions, votes and other political behaviors as
discussed by (Bartels, 1996; Delli-Carpini & Keeter, 1996, Zaller, 1992; Althaus, 1998,

2003; Popkin, 1991; Lupia & McCubbins, 1998). Political sophistication is the ability
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that people have to think carefully about politics abstractly, and understand how different
issue positions fit together in a coherent framework (Levendusky & Simon, 2003).
Levendusky and Simon contend that most scholars measure political knowledge in two
different ways: (i) either they rely on a single item, most typically the interviewer’s
subjective assessment of the respondent’s level of political sophistication like Bartels
(1996), or, (i) by constructing a knowledge scale that is constructed from several factual
items (Zaller, 1992, Mondak, 1999, Mondak, 2001), however, the authors state that
neither of these methods is perfect (Levendusky & Simon, 2003). Relying on
mterviewer’s subjective assessment to operationalize political sophistication has
considerable heterogeneity in how the interviewer uses the scale, and what constitutes a
“very high” level of political information for one interviewer may only be “average” for

another (2003).

Bartels uses interviewer’s subjective assessment as a summary of respondents’
political information (1996), and other studies (Althaus, 1998; Gilens, 2001 & Luskin,
1990) demonstrate that the distribution of political sophistication is correlated with
political interest. Zaller, in The Nature and Origins of Mass Opinion provides an
extensive discussion of various potential items used to measure political sophistication
and concludes that the general placement items, such as placing the Democratic and
Republican parties on a seven-point ideological scale, and factual questions that ask
respondents the names of political office holders, as well as the interviewer’s rating of the
respondent’s level of political knowledge, serve as superior measures of poliical
knowledge (Zaller, 1992). However, the common strategy of creating scales and indices

from various questions has drawbacks as well. Many studies create a series of factual

68



questions from the American National Election Survey (ANES), and build a knowledge
scale, where respondents are ranked by how many questions they correctly answer
(Zaller, 1992, Mondak, 2001, Gomez and Wilson, 2001). Delli-Carpini and Keeter
develop a five-item scale built from the ANES asking respondents questions about the
structure of American government, as well as identifications of political figures,
placements of political parties on the ideological scale (1996). The drawback of this
method is that when constructing a scale, assigning weight to each individual item
becomes problematic; is knowing who the Chief Justice of the Supreme Court more or
less important than knowing which party has control in the House of Representatives
(Levendusky & Simon, 2003). Levendusky and Simon also contend that researchers do
not need to assign arbitrary weights to the questions, as it seems unrealistic that some
questions will tap into an individual’s political sophistication better than other questions
(2003). Luskin and Bullock argue that political scientists think of ‘sophistication,’
‘information,” ‘expertise’ or ‘awareness’ as a way of measuring ‘knowledge’ (2004). The
authors contend that since the early 1990s, political scientists have focused on the
quantity of stored cognition of ‘information’ that is available to be organized (Delli-
Carpini & Keeter, 1996; Price 1999; Luskin, 2002) and that ‘information’ has been
measured by knowledge as it is easier to tally a proportion of facts known that the
number of cognitions stored in a person’s mind (Luskin & Bullock, 2004). Luskin’s
empirical work finds that knowledge measures do appear to outperform abstraction-based

measures of cognitive organization (1987).
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2.3 Hypotheses

The following hypotheses will be tested, and the results will be discussed in the

next chapter:

Hypothesis 1: Those who are strong conservatives and politically aware are more likely
to support the private plan option, whereas those who are strong liberals and politically

aware are more likely to support the government insurance plan option.

Hypothesis 2: Those who are strong Republican and politically aware are more likely to
support the private plan option, whereas those who are strong Democrat and politically
aware are more likely to support the government insurance plan option.

Hypothesis 3: The effects of party identification and party ideology are contingent upon

political awareness.
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Chapter 3: Research Design and Data

In this chapter, | will discuss the data used to examine public attitudes towards
provision of health care services, and the research design that I utilize to test my key
hypotheses, which were presented in the previous chapter. My interest in examining
public support for universal healthcare in the U.S. over the past few decades necessitates
attitudinal data with a consistent question about preferences for the provision of health
care over the past few decades. Although there are currently a number of very reliable
surveys with the specific intent of gauging public attitudes about various facets of health
care (e.g., the Kaiser Family Foundation, Pew, etc.), many of these surveys focused on
health care do not provide consistency in questions over time, and many are not
conducted with any regularity prior to the 1990s. Because of this, | will rely upon data
from the American National Election Studies (ANES) from 1984 to 2008.

The ANES offers a number of benefits that makes it ideal for testing my key
hypotheses. First, the ANES offers a battery of important political and social questions
consistently owver the time. Having similarly-worded questions is important because
research has demonstrated a strong effect of question wording on individual respondents’
expressed positions (American National Election Studies 2013). Second, the ANES data
Is a great resource for political scientists, as the survey not only includes questions
gauging public opinion on various policies but also a battery of questions of great interest
to public opinion scholars, including party identification, ideology, political
knowledge/sophistication and socioeconomic status (2013). Public opinion data for the
health care policy question exists in the ANES from 1970s onwards, without major changes

in the way the question has been phrased throughout the years.
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Measurement of Variables:

Dependent Variable — Health Care Policy Reform. The dependent variable is
a respondent’s self- placement or opinion on whether the government or the private

sector should provide health insurance and services.

In my model, the dependent variable is citizens’ attitudes about the role of
government versus private industry in the U.S. health care system. The question from the

ANES that | utilize for my dependent variable is the following:

There is much concern about the rapid rise in medical and hospital costs. Some
feel there should be a government insurance plan which would cover all medical
and hospital expenses. Others feel that medical expenses should be paid by
individuals, and through private insurance like Blue Cross. Where would you
place yourself on this scale, or haven't you thought much about this?

1. Government Insurance plan

2. Mostly government insurance plan

3. Somewhat private insurance plan

4. Both government and private insurance plans
5. Somewhat private insurance plan

6. Mostly private insurance plan
7. Private Insurance plan

(Source: ANES Election Studies Codebook, 2013)

This questions taps into the debate over whether health care in the U.S. should be
a government responsibility versus a private sector (or individual) responsibility. The
seven-point scale represents ordinal categories in which a lower number indicates greater
support for government intervention into the health care system. A higher number
corresponds to the belief that there should be much less government involvement in the

health care system.
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In the codebook that accompanies the ANES data, approximately half of the
respondents were randomly selected to be administered the question with the introduction
read with the endpoint options in reverse order in the year 2000. The data used in this
research is obtained from a file of pooled cross-section studies, and therefore any
respondent for a particular study that was part of a panel, or supplemental study has not
been included in the time series cumulative data file (ANES, 2012). Also, the scale
provided an option where respondents could pick “don’t know” or “haven’t thought about

it much” as a potential response, but these categories were not used in this research.

Some scholarly literature of mass opiion polarization includes “don’t knows”
(DK) and “haven’t thought too much about it” responses in research models, and group
these as being middle-of-the-road responses (Abramowitz & Saunders, 2008; Campbell,
2006; Fiorina, etal. 2011). However, i this dissertation, the “don’t knows” (DK), “no
opinion” and “haven’t thought too much about it” responses are treated as missing
values; and are regarded as being separate from the ‘moderate’ category. Althaus (2003)
finds that those who are poorly informed about politics tend to give “don’t know” and
“no opinion” responses at higher rates, and therefore, in order to be cautious about risking
inflation of the moderate proportion of responses by including “don’t know” and “no
opmion” under the ‘moderate’ category, these responses are not included in the research.

The implication of excluding these responses is further addressed in the next chapter.

The primary methodology used is the Ordinary Least Squares (OLS), which is a
statistical technique that uses sample data to estimate the true population relationship
between two variables. The methodology used for checking robustness for this research

is ordinal regression model - Ordered Logit. In the non-linear Ordered Logit model, the
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magnitude of the change in the outcome probability for a given change in one of the
independent variables depends on the levels of all the independent variables (Long &
Freese, 2006). While categories for an ordinal variable can be ordered, the distances
between the categories are not known, and ordinal variables commonly result from
limitations of data availability that require a coarse categorization of a variable that could
have been measured on an interval scale (2006). Ordered Logit models can be used when

dependent variables have multiple, ordered response categories.

The variables, questions, wording of questions, etc., from the ANES data will be
discussed below. The years examined are election years 1984, 1988, 1992, 1996, 2000,
2004, and 2008, using 1984 as a base year. Health care policy reform was high on the
public and political agenda in the early-1990s and the late 2000s; this research will be
able to examine these time periods of public opinion on health care policy reform. There
is a gap in the ANES data as the cases for 2002 and 2006 are missing from ANES. Years
2002 and 2006 are not critical years in terms of the health care reform debate, and in that
context, year 2006, though an important election year is not absolutely vital in terms of

examining public attitudes towards the health care reform debate for that year.

Table 3.1 - Health Insurance Variable Summary

Health Insurance Scale Frequency Percent
1. Government insurance plan 1,828 13.21
2. Mostly government 1,115 8.06
3. Somewhat government 1,231 8.90

4. Both government and private 1,849  13.36

5. Somewhat private 1,281 9.26
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6. Mostly private 995 7.19

7. Private insurance plan 967 6.99

Independent Variable - Political Awareness. Variables Political Sophistication
and Political Interest are combined into one factor to generate a new variable - Political
Awareness. Theoretically, my expectations regarding the role of awareness on political
attitudes is based on the extant research of Zaller and Feldman (1992), Zaller (1990,
1992), Althaus (1998), Gilens (2001) and Luskin (1990). Zaller’s measure of awareness
is an index that includes information scale, participation scale, media exposure scale, and
political interest scale, with a total of 57 variables. This research however, uses two
separate variables to create the Awareness variable. The descriptive statistics can be

found in table 3.3.

Independent Variable - Political Sophistication. Political sophistication for
this research is assessed by the ANES variable political sophistication, which is
quantified by the interviewer’s assessment of the respondent’s level of politics and public

affairs.

Previous research in the field of public opinion indicates that people who rely
more on cognitive heuristics to make their voting decisions are more open to political
persuasion compared to their more politically knowledgeable peers (Classen, 2011).
Iyengar, etal. (2010) find that political information gathering is more costly given its
lesser ubiquity, and knowledge is most likely tied closely to levels of political interest.
Therefore, in order to examine who in the electorate is most influenced by partisan,

polarizing messages, this research utilizes the measure which captures interviewer
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assessment of the respondent’s level of political information according to how
respondents have answered specific, knowledge-based, factual, questions. Scholars have
offered a variety of measures of political sophistication (Achen, 1975; Cassel, 1984;
Luskin, 1987, 1990; Classen & Highton, 2009; Smith 1980). Some political scientists
have argued that interviewer assessment of the respondent’s general level of knowledge
about politics is as effective measure in order to gauge respondents’ political
sophistication (Althaus, 2003; Bartels, 1996; Classen & Highton, 2009; Smith, 1989;
Zaller, 1992). Similar to previous studies, | opt to use the interviewer’s assessment of
respondents’ general level of information about politics and public as a measure of
political sophistication. Since the interviewer’s assessment of the respondent’s political
knowledge has been consistently asked on all ANES surveys since the year 1968, this
lends consistency to the measure and allays concerns about how variation in the questions
included in the knowledge-based battery of questions affects comparability of the
measure over time. | have created a categorical measure of sophistication, where the
five-category response 1) Very high, 2) Fairly high, 3) Average, 4) Fairly Low, and 5)
Very low are collapsed into three categories, as described below. These categories are
condensed in order to assess clear differences between those who are sophisticates,
versus non-sophisticates in the electorate, with the ‘Average’ category in the middle.
Collapsing the 5-category variable into a 3-category variable has no effect on the

coefficient estimates.

Respondent's general level of information about politics and public
affairs seemed:

1. Fairly low, very low
2. Average
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3. Fairly high, very high

(Source: ANES Election Studies Codebook, 2013)

Political Interest. According to Dahl, “a person’s interest or good is whatever
that person would choose with fullest attainable understanding of the experience resulting
from that choice and its most relevant alternatives” (Dahl, 1989, 180). Lippmann (1955)
defines the public interest as “what men would choose if they saw clearly, through
rationally, acted disinterestedly and benevolently (quoted by Polsby, 1980, pg. 223).
Connolly writes that “policy x is more in A’s interest than policy Y if A, were he to
experience the results of both x and y, would choose x as the result he would rather have
for himself” (1972, 272). Mansbridge, in the empirical study of collective decision-
making, defines “interests” as “enlightened preferences” among policy choices, where the
meaning of “enlightened” is the preferences that people would have if their information
were perfect, including the knowledge they would have in retrospect if they had had a
chance to live out the consequences of each choice before actually making a decision
(1983, pg. 25). Bennett (1986) defines political interest as a continuum, which includes
weak, moderate and strong interest points along the continuum. Block Jr. and Becker
define political interest as curiosity about, or attention to politics, and state that one of the
common measure of political interest is the ANES question, which asks respondents

about attention to political campaigns (2013).

Political interest for this research is assessed through the survey question asking
respondents to self-report their own attention to the political campaigns. The question is

as follows:
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Some people don't pay much attention to political campaigns. How about you,
would you say that you have been/were very much interested, somewhat
interested, or not much interested in the political campaigns (so far) this year?
0. Not much interested
1. Somewhat interested
2. Very interested
(Source: ANES Election Studies Codebook, 2013)
This question has been used consistently in the ANES since 1952, without any

change in question wording over the years. The ‘don’t know’ responses are not utilized

in the models.

Independent Variable — Party ldentification. Party identification is measured
by the question asking respondents whether they think of themselves as a Republican,
Democrat, or Independent. If the respondent states that he or she self-identifies as a
Republican or Democrat, then a follow-up question asks if the respondent thinks of
himself or herself as a ‘strong,” or ‘not very strong’ Republican or Democrat.
Independents are asked if they think of themselves as being closer to the Republican or
the Democratic Party. From these questions, | created a seven-point partisan

identification scale.

Generally speaking, do you usually think of yourself as a Republican, a
Democrat, an Independent, or what? (If Republican or Democrat). Would you call
yourself a strong (Republican/Democrat) or a not very strong
(Republican/Democrat)? Do you think of yourself as closer to the Republican or
Democratic party?

1. Strong Democrat

2. Weak Democrat

3. Independent - Democrat
4. Independent - Independent
5. Independent - Republican
6. Weak Republican

7. Strong Republican
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(Source: ANES Election Studies Codebook, 2013)

Independent Variable — Political Ideology. Similarly, the variable political
ideology allows the respondents to place themselves on a liberal-conservative seven-point
scale, where responses range from ‘extremely liberal’ to ‘extremely conservative.’
Previous research has shown that ideology shapes individuals’ attitudes on health care
policy (Bernstein & Stevens 1999; Blendon et al., 2008; Brady & Kessler, 2010;
Burstein 2003; Fong 2001; Gilens 1999; Gollust, Lantz & Ubel 2009; Gollust & Lynch
2010; Jacobs 2005; Koch 1998). Since the question is framed in a manner that invokes
government involvement versus free market principles, which is the foundation of
political ideology, I believe that ideology will have a profound effect on respondents’

views regarding universal health care in the U.S.

We hear a lot of talk these days about liberals and conservatives. When it comes
to politics, do you usually think of yourself as extremely liberal, liberal, slightly
liberal, moderate or middle of the road, slightly conservative, extremely
conservative, or haven't you thought much about this?

. Extremely liberal

. Liberal

. Slightly liberal

. Moderate, middle of the road
. Slightly conservative

. Conservative

. Extremely conservative

~NOoO oIk~ WwWNE

(Source: ANES Election Studies Codebook, 2013)

Independent Variable — Education. Education is measured by asking
respondents whether they have a college degree, and if so, what is the highest level of

degree earned. This question has been asked in the survey since 1952, but the wording
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has been slightly different for a couple of decades. For the years relevant to this research,
the question wording from 1978-1984 was ‘do you have a college degree?’ If yes, ‘what
is the highest degree that you have earned?” From 1986 and later, the question is ‘what is
the highest degree that you have earned?’ Although the question wording is slightly
different, the gist of the question is consistent. The use of the Education measure in the
model is important, as it will help clarify whether having a college degree versus not
having a degree is tied to polarization of public opinion on health care policy. The four
category variable [1) Grade school or less (0-8 grades), 2) High school (12 grades or
fewer, including non-college training if applicable), 3) Some college (13 grades or more
but no degree), 4) College or advanced degree] is collapsed into a binary variable by
separating those with college degrees versus those who do not have college degrees.
1978-1984: Do you have a college degree? (If yes:) What is the highest degree
that you have earned? For 1986 and later: What is the highest degree that you

have earned?

0. NoBA
1. BA level degrees; advanced degrees including LLB

(Source: ANES Election Studies Codebook, 2013)

Control Variables. Finally, family income, age, race and gender are also used in
the model as control variables. Income is divided by percentile; lower to higher in range.
Race depicts the race of the respondent as being Black or White, since information is not
available on Hispanic or Asian groups. Gender refers to respondents being male or

female, and finally, age is grouped by decades, ranging from 17 years to 99 years.
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Table 3.2 - Descriptive Statistics for All Variables

Variable Observations Mean Standard Deviation  Min Max
Health o577 3.81 1.924 1 7
Awareness 5577 3.30 1.28 1 5
Sophistication 5577 2.37 126 1 3
Interest 5575 1.24 .692 0 2
Party ID 5577 3.85 2.10 1 7
Ideology 5577 4.28 1.403 1 7
Education 5577 279 449 0 1
Income 5577 3.05 1.10 1 5
White S577 187 409 0 1
Female 5577 503 500 0 1
Age 9577 44.49 16.76 17 92
Year 1984 5577 .097 297 0 1
Year 1988 o577 209 407 0 1
Year 1992 o577 272 445 0 1
Year 1996 o577 190 392 0 1
Year 2000 5577 .043 204 0 1
Year 2004 5577 117 322 0 1

Year 2008 5577 .070 .256 0 1




Chapter 4: Analysis

This chapter outlines the results obtained from testing the hypotheses proposed in
the previous chapter, and presents a discussion of the key findings of my analysis by

examining the factors that shape attitudes about health care.

Statistical Model

According to Zaller (1990, 1992), the politically aware and politically unaware
process information differently, and this has implications for whether elite partisan cues
affect individuals’ attitudes about particular policies, such as health care reform. Thus, I
expect that the degree to which party identification and ideology influence attitudes on
health care will be a function of whether the individual is a politically aware (and
therefore receiving party cues) or not aware (and likely not as susceptible to elite cues).
To examine the hypotheses, | combine political sophistication and political interest into
one variable — political awareness, and | estimate ordinary least squares, extreme bound
analysis and ordered logistic regression model to check for robustness of the observed
results.

Table 4.1 describes the distribution of responses for the variable political
sophistication. According to the interviewer’s assessment, categories 3 (Fairly high,

Very high), followed by category 2 (Average) contains the most percentage of responses.

Table 4.1 — Description of Political Sophistication

Sophistication Frequency  Percent Cumulative

1 3,273  23.88 23.88

2 4,577  33.39 57.27
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3 5,858  42.73 100.00

Total 13,708  100.00

Table 4.2 contains the description of the variable Political Interest. The responses
show the respondents’ level of mterest in political campaigns for particular years. The
middle category ‘somewhat mterested’ seems to contain the most percentage of
responses. One observation is similar to what is observed for the variable Political
Sophistication, where the ‘not interested’ and ‘low information’ categories for both
interest in political campaigns and general level of information about politics and public

affairs contains the lowest percentage of responses.

Table 4.2 — Description of Political Interest

Respondents’ Interest in the Elections

Political Not Much Somewhat Very much  Total
Interest

0 2,652 0 0

1 0 5,835 0

2 0 0 4,185

Total 2,652 5,835 4,185 12,672

Variable Political Awareness is created by combining three categories of variables

Political Sophistication (1, 2, 3) and Political interest (0, 1, 2), in order to get a range of

1-5 categories for the new variable. The results are described in table 4.3.

Table 4.3 — Description of Political Awareness

Awareness Frequency  Percent Cumulative

1 1,396 1112 11.12

2 2,132 16.99  28.11
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3 2,973 23.69  51.80

4 3,389 27.01 7881
5 2,659 21.19 100.00
Total 12,549 100.00

Factor analysis is often used to create indexes with variables that conceptually
measure similar things. Variables that measure similar concepts are often correlated to
each other, and therefore a factor analysis test is essential in determining whether two
variables can indeed by combined into one. Political Sophistication and Political Interest

can be combined into one variable, and the results are shown in table 4.4.

Table 4.4 - Factor Analysis of Political Sophistication and Political Interest

Observations: 12,549

Variable Factorl Unigueness
Sophistication 0.5548 0.6922
Interest 0.5548 0.6922

The Cronbach’s alpha test provides a coefficient of internal consistency, and is
often used to estimate whether variables are measuring the same thing. The range of the
coefficient is usually between zero to one, and the value observed in table 4.5 shows that
the coefficient of .5575 is not ideally great, but the value seems acceptable. The alpha is
a function of the interrelatedness of the items in atest and the test length rather than the

homogeneity of the inter-item correlations or their unidimensionality (Schmitt 1996).
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Table 4.5 - Cronbach’s Alpha Test

Scale reliability coefficient: .5575
This value seems acceptable, given that even relatively low levels of criterion reliability

do not attenuate validity coefficients in a serious manner (Schmitt 1996).

Interaction term (Political Awareness x Political ldeology) is generated, where the
5-category variable Awareness is multiplied with the 7-category variable Ideology.
Interaction term 2 (Political Awareness x Party ID) is generated where the 5-category
variable Awareness is multiplied with the 7-category variable Party ID. Interaction 2 is

not observed to be statistically significant, and therefore is not shown in the final models.

The Ordinary Least Square estimates are shown in table 4.6, and the Extreme
Bound Analysis are shown in table 4.7, and the maximum and minimum estimates are

shown in table 4.8.

Table 4.6 - OLS Estimates at 95% Confidence Interval

Health Care Reform Model 1 Model 2
Awareness .063* .063*
(.022) (.066)
Party ID 133*** 125%**
(.012) (.012)
Ideology .322%** 291%**
(.018) (.019)
Interaction 074%**
(Awareness x Ideology) (.015)
Income 224%** 224%**
(.023) (.023)
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White 264*** 272%**

(.060) (.060)
Age -.003* -.003*
(.001) (.001)
Education .087 .093
(.057) (.057)
Female -.071 -.065
(.048) (.048)
1988 -.110 -.109
(.092) (.092)
1992 - .535*** -.524%**
(.089) (.089)
1996 .088 .088
(.094) (.094)
2000 -.103 -.100
(.137) (.137)
2004 -.312** -.313**
(.103) (.103)
2008 -.352** -.342%*
(.118) (.118)
Constant 1.179*** 1.316***
(.154) (.156)
N 5514 5514
R® 0.165 0.167

Note: Standard errors in parentheses. * p<0.05; ** p<0.01; *** p<0.001

The full model results show that the variables Awareness, Party ID, Ideology,
Income, and White are positive in direction, and statistically significant. The direction
for the coefficient for variable Age is negative, and barely significant. The results show

support for hypotheses 1, as individuals who are strong Republicans, or very
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conservative, and more politically aware are more likely to prefer the private insurance
plan option. The results show that those who are self-identified as Republicans, and
politically conservative individuals are also more likely to prefer the private insurance
plan option. This result shows support for hypothesis 3, that the citizens who are
Republican and conservative will be more likely to oppose the government insurance
plan, and show support for private health insurance plan option. The results indicated
that those with higher incomes and white are more likely to prefer the private insurance
plan option. Those who are younger are more likely to prefer the private insurance plan
option. Education and gender are not significant factors in shaping attitudes pertaining to

health care insurance in the full model.

What happens when the effect of one predictor on the response to health care
insurance option depends on another predictor? Meaning, what is the effect of the
interaction of the two, predictor variables? This is what the interaction between political
awareness and political ideology attempts to answer. For model 2, which contains the
Interaction term (Awareness X Ideology), variables Awareness, Party 1D, Income, White,
and the Interaction term are positive and statistically significant. Age is negative in
direction and is statistically significant. In order for the interaction term, which is the
interaction between awareness and ideology, to be interpreted correctly, both awareness
and ideology need to be statistically significant. The overall results of the model 2 which
contains the interaction term are similar to model 1, and the interaction term between
awareness and ideology is positive and statistically significant. The coefficients for
Awareness, Income and Age are identical in both the models, and the coefficient for

Party ID is slightly smaller in model 2 compared to model 1, and the coefficient for white
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is slightly larger than the coefficient for White in model 1. The interaction term shows
that those who are more politically aware, and more conservative are more likely to
prefer the private insurance plan option. Both variables- awareness and ideology are
statistically significant, and positive, and therefore the interaction between them indicates
that political awareness and ideology do have an effect on each other when examining the
response toward preference for health insurance. It should be noted that the interaction
between political awareness and partisanship was not significant in the full model, and
therefore is not shown in model 1 or in model 2. Political ideology and partisanship may
seem like similar constructs, but they are different concepts in theory. From the
observation of the missing values of responses toward the partisanship question, it seems
that people are hesitant in identifying their partisanship. There could be other reasons for

the missing values on the response to partisanship question.

Awareness, Party ID and Ideology in model 2 are statistically significant, and this
shows support for proposed hypotheses 1 and 3, as the results indicate that those who are
politically aware, Republican, and conservative are more likely to prefer the private
health insurance plan option. Those with a higher income level, and white are also more
likely to prefer the private health insurance plan option. Those who are younger in the
electorate are more likely to prefer the private insurance plan option. Education, and
Female are not statistically significant in this model.

Leamer (1983) poses a fundamental problem that faces econometrics, which is a
problem that all researchers face —how does one adequately control the nature of
inference, and how one base inferences on opinions does and when facts are unavailable.

He proposes a partial solution to this issue, and that is to show how an inference changes
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as variables are added to an equation or deleted from the equation (Leamer 1983). In
order to create credible inferences with doubtful assumptions is to perform sensitivity
analysis, which separates fragile inferences (doubtful assumptions) from sturdy ones
(Leamer 2010). Based on Leamer’s suggestion (1983) of performing the sensitivity or
extreme bound analysis, | will attempt to identify important versus doubtful variables in
my model in order to see which variables, if any may be skewing the results when
excluded from my model. These results are depicted in table 4.8. When variable Party
ID is excluded from the full model, variables Awareness, Ideology, Income, and White
are positive, and statistically significant. Variable Age is negative in direction, and
statistically significant. The results show that those in the electorate who are more
politically aware, conservative, white, and with higher income are more likely to prefer
the private insurance plan option. Those in the electorate, who are younger, also are
more likely to prefer the private insurance plan option. Education and Female are not
significant predictors of attitudes on health care when Party ID is excluded from the
model, and therefore are placed in the ‘doubtful’ category in the table.

The model excluding the variable Ideology shows that Awareness, Party 1D,
Income, and White are positive, and statistically significant. Female is statistically
significant, but the coefficient is negative. From the results, one can surmise that
individuals who are more aware, self-identified Republican, white, and with higher
income are more likely to prefer the private health insurance plan option. Females in the
electorate are more likely to prefer the government health insurance plan

option. Variables Education and Age are not statistically significant in this model, and
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therefore are not important in predicting attitudes towards preference for health care

insurance, especially when Ideology is excluded from the model.

The model excluding the variable Education shows that variables Awareness,
Party ID, Ideology, income, and White are positive, and statistically significant. Age is
negative and statistically significant. Those who are more aware, conservative, self-
identified Republican, white, and with high income are more likely to prefer the private
health insurance plan option. Those who are younger are also more likely to prefer the
private health insurance plan option. Gender is not statistically significant, and therefore
is doubtful in predicting attitudes towards preference for health care insurance in this
model.

The model excluding the variable Income shows that all variables on the right
hand side of the equation to be statistically significant. Individuals who are more aware,
conservative, self-identified Republican, highly educated and white are more likely to
prefer the private health insurance plan option. Those who are younger are more likely to
prefer the private health insurance plan option, and females in the electorate are more
likely to prefer the government health insurance plan option. It is interesting that
Education, which is not statistically significant in the other models, does show up to be
significant in this model when Income is removed from the equation. A multicollinearity
test was performed to assess correlations between variables, and while the variance
inflation factor (VIF) results did not show a problem of multicollinearity in the model,
Income variable seems to have some effect on the other variables on the right hand side

of the equation. When income is excluded from the model, even education, which shows
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up as a doubtful variable turns out to be statistically significant in predicting attitudes
towards preference for health care insurance.

The model excluding the race variable (White) shows that Awareness, Party 1D,
Ideology and Income are all positive, and statistically significant. Those who are more
aware, conservative, self-identified Republican, and with higher income are more likely
to show support for the private health insurance plan option. Education, Female and Age
are doubtful predictors, as they are not statistically significant in this model.

In the model excluding gender as a covariate, political awareness, Party ID,
Ideology, Income and White remain positive, and statistically significant predictors. The
effect of age is negative and statistically significant. This means that individuals who are
more aware, conservative, self-identified Republican, white, and with high income are
more likely to prefer the private health insurance plan option (and have significantly less
support for a government health care plan). Education in this model is not statistically
significant, and therefore is a doubtful predictor of attitudes towards preference for health
insurance plan. According to the results, younger individuals are also more likely to
prefer the private health insurance plan option.

The final model, which excludes age, | find that political awareness, Party 1D,
ideology, income and white are all positive and statistically significant. This means that
those who are more politically aware, self-identified Republican, politically conservative,
white, and with high income are more likely to prefer the private health insurance plan
option (and less likely to express support for a government health care plan). Education
and gender are not significant in this model, and therefore are doubtful predictors in

shaping attitudes towards health care plan option.
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Table 4.7 - Ordinary Least Square EBA Estimates at 95% confidence

interval
Aware Party ID Ideology Income White Age Edu Female Interxn

Excluding:

No Exclusion | I I I D D

Party 1D I I I I D D

Ideology I I I I D I

Interaction I I I I I D D I

Education I I I I I D

Income | I | | I |

White I I I I D D

Female I I I I I D

Age I I I I I D D

Note: | = Important and D= Doubtful, or statistically insignificant. The significance of

Important coefficients is at * p<0.05; ** p<0.01; *** p<0.001. Full results of the EBA

analysis can be obtained via request.

The maximum and minimum effects are calculated to observe which variable

plays the most important role in affect the dependent variable, as well as to observe the

range of the effect. The results are reported in table 4.9, and the variables that have the

most effect on the dependent variable seem to be the interaction term between awareness

and ideology, Ideology, Income. The effect of awareness and ideology interacted on the

support for private health insurance option is 2.59. The effect of Ideology on the support

for private health insurance option is 2.04. The effect of Income on the support for

private health insurance option is 1.20.
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Table 4.8 - Maximum and Minimum Estimates

Variable Minimum Estimate  Maximum Estimate
Awareness .063 315
Party 1D 125 875
Ideology 291 2.04
Interaction .074 2.59
(Awareness X ldeology)

Education 0 .093
Income 224 1.20
White 0 272
Female 0 -.065
Age -.051 -.276

I ran ordered logistic regression models to assess the robustness of my results, and

I find that the results are quite similar to that of the OLS regressions, and observations
depicted via EBA analysis. Table 4.9, Model 1, indicates that Awareness, Party ID,
Ideology, Income, and White are all positive and statistically significant. The results
show that those who are more politically aware, self-identified Republican, conservative,
white, and with high income are more likely to prefer the private health insurance plan
option. Age is negative and significant, and this shows that those who are younger are
more likely to prefer the private health insurance plan option. In Model 2, Awareness,
Party ID, Income, White, Age and the Interaction (Awareness x Ideology) term are all
statistically significant. This means that those who are more politically aware are more
likely to prefer public health insurance plan. Those who are self-identified Republican,

conservative, white, and with high income are more likely to prefer the private insurance
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plan option. The interaction term is positive and statistically significant, therefore, those
who are more aware, and conservative are more likely to prefer the private insurance plan
option. Those who are younger are more likely to prefer the private health insurance
plan option. Age is negative and significant, and this shows that those who are younger

are more likely to prefer the private health insurance plan option.

Table 4.9 - Ordered Logit Estimates at 95% confidence interval

Health Care Reform Model 1 Model 2
Awareness 072%** 074**
(.022) (.022)
Interaction .068***
(Awareness X Ideology) (.015)
Party ID 129*** 122%**
(.012) (.013)
Ideology .336*** 405
(.019) (.025)
Education .088 .094
(.088) (.056)
Income 222%** 222%**
(.024) (.024)
White 307*** 316***
(.062) (.062)
Female -.083 -.078
(.048) (.048)
Age -.004** -.004**
(.001) (.001)
1988 -.108 -.108
(.094) (.094)
1992 -.512%*** -.503***
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(.090) (.090)

1996 .106 .108
(.094) (.094)

2000 -.093 -.096
(.136) (.137)

2004 -.287** -.292%*
(.104) (.104)

2008 -.326%* -.324%*
(.119) (.119)

Pseudo R? .048 .049

N 5577 5577

Note: Standard errors in parentheses. * p<0.05; ** p<0.01; *** p<0.001

Testing for Robustness

Combining the two variables — sophistication and interest after standardizing them
gives absurd min and max values. Therefore, the variables are coded as below so they
are on the same scale. Table 4.10 contains the description of standardized political
awareness, table 4.11 contains the description of standardized political interest, table 4.12
contains the cross tabulation values for standardized political sophistication and political
interest, table 4.13 contains results of the Crohbach’s alpha test, and table 4.14 contains
the description of political awareness using standardized political sophistication and

political interest.
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Table 4.10 — Description of Standardized Political Sophistication

Sophistication Frequency  Percent
0 873 6.37
25 2,400 17.51
5 4,577 33.39
15 3,784 27.60
1 2,074 15.13
Total 13,708  100.00

Table 4.11 — Description of Standardized Political Interest

Political Interest  Frequency  Percent
0 2,652 20.93

5 5,835  46.05

1 4185  33.03
Total 12,672  100.00

Table 4.12 - Cross Tabulation of Standardized Political Sophistication and Political

Interest
Political Interest

Sophistication 0 5 1 Total
0 490 257 64 811
25 906 1,044 279 2,229
5 831 2,235 1,151 4,217
15 299 1,593 1,572 3,464
1 96 645 1,087 1,828

Total 2,622 5,774 4,153 12,549
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Table 4.13 - Cronbach’s Alpha Test

Scale reliability coefficient: 0.5902
This value seems acceptable, as the .6 (after rounding) is still close to what is usually

assumed as being close to the .7 desired or adequate value (Schmitt 1996).

Table 4.14 — Description of Awareness using Standardized Sophistication and

Interest

Awareness
(Sophistication + Interest) Frequency Percent

0 490 3.90
.25 906 7.22
5 1,088 8.67
15 1,343  10.70
1 2,395  19.09
1.25 1,872  14.92
1.5 1,796  14.31
1.75 1,572 12.53
2 1,087 8.66
Total 12,549  100.00

Dichotomous variables are created as follows, with moderates as the omitted
baseline:

Party ID 1 = self- identified Republican
Party ID 2 = self-identified Democrat
Ideology 1 = self-identified Conservative

Ideology 2 = self-identified Liberal
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Ideology 3 = 7-scale ideology variable collapsed into three categories; liberal, moderate,
conservative.

There is evidence in the literature that partisan leaners, and so-called independent
leaners think and act like straight partisans (Keith, et. al 1986). Therefore, interaction
terms are created as follows. For dichotomous variables Party ID 1, 2 and Ideology 1 and
2, categories ‘independent-Democrat,” ‘independent-Republican,” ‘slightly liberal’ and
‘slightly conservative’ are considered to capture ideology and partisanship, and are

therefore included in the binary categories of Party ID 1, 2 and Ideology 1, 2 variables.

Interai = Awareness X Ideology (as a continuous variable)

Interap =Awareness X Party ID (as a continuous variable)

Interar = Awareness x Party ID 1 (meaning, self-identified Republican)
Interad = Awareness X Party ID 2 (meaning, self-identified Democrat)
Interact = Awareness X Ideology 1 (meaning, self-identified conservative)
Interal = Awareness X Ideology 2 (meaning, self-identified liberal)

Interai3 — Awareness X ldeology 3

Table 4.15 - Models testing Hypothesis 1

For Hypothesis 1:

Model 1: Continuous variables for Party ID and Ideology, and model contains the
interaction term for ldeology.

Model 2: Dichotomous variables for Party ID and Ideology, and model contain
interaction term for ldeology.

Model 3: Continuous variable for Party ID, trichotomous variable for Ideology, and
model contains interaction term for Ideology.
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Health Care Reform Model 1 Model 2 Model 3
Awareness -.609*** .057 -.550***
(.153) (.085) (.140)
Party 1D 125*** 137
(.012) (.013)
Party ID 1 354 ***
(.091)
Party ID 2 - 271%*
(.090)
Ideology .090*
(.048)
Ideology 1 142
(.149)
Ideology 2 092
(.167)
Ideology 3 .056
(.084)
Interal A78*** -.291*
(.034) (.126)
Interact 373**
(.1113)
Inter_ai3 .328%**
(.061)
Education 094> .069 .081
(.057) (.058) (.057)
Income D24%** 2D3x*x* DD3xF*
(.023) (.024) (.024)
White 273%** 278*** .280***
(.060) (.061) (.061)
Female -.067 -.061 -.065
(.048) (.049) (.049)
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Age -.003* -.003* -.003*

(.001) (.001) (.001)
1988 -.109 -.102 -.105
(.092) (.094) (.093)
1992 - 525*** - 52g*** - 533+
(.089) (.089) (.089)
1996 .084 110 101
(.093) (.094) (.094)
2000 -.102 -.096 -.100
(.137) (.137) (.094)
2004 =317 -.286** -.305**
(.103) (.104) (.104)
2008 -.341** -.332%* -.340**
(.118) (.118) (.104)
Constant 2.21%%* 2.97%** 2.40%**
(.241) (.170) (.224)
N 5514 5514 5514
R? 0.169 0.159 156

Note: Standard errors in parentheses. * p<0.05; ** p<0.01; *** p<0.001

Models 1 and 2 and 3 test the first hypothesis, which states that those who are
strong conservatives and politically aware are more likely to support the private health
plan option, whereas those who are strong liberals and politically aware are more likely
to support the government health insurance plan option. Model 1 contains continuous
variables for Party ID and Ideology and the interaction term between Awareness and
Ideology. Awareness, Party ID, Ideology, the interaction term, Education, Income, White
and Age are statistically significant in this model. Awareness is statistically significant

and the coefficient is negative. Those who are politically aware seem to show preference
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for the government health plan option. Those who are Republican, ideologically
conservative, seem to show preference for the private health care plan option. The
interaction term s statistically significant, and positive. Therefore, those who are
politically aware, and conservative seem to show preference for private health care plan
option. Those with college degrees, high income, and white seem to show preference for
the private health care plan option. The coefficient for age is negative and the variable is
statistically significant. Therefore, those who are younger seem to show preference for
the private health care plan option, while those who are older seem to show preference
for the government health care plan option. Gender is not statistically significant in this

model.

Model 2 contains dichotomous variables for Party ID and Ideology, as well as the
interaction term between Awareness and dichotomous Ideology. Awareness is not
statistically significant in this model. Dichotomous party id variables are statistically
significant, and those who are Republican seem to show preference for the private health
insurance option, and those who are Democrat seem to show preference for the
government health insurance option. The dichotomous ideology variables are not
statistically significant in this model, but the interactions are statistically significant,
where the politically aware, conservatives seem to show preference for private health
insurance option and the politically aware, liberals seem to show preference for the
government health insurance option. Those with high income, white, and younger in age
seem to show preference for the private insurance plan option. Gender is not statistically
significant in this model. Model 1 seems to be a better option for testing the first

hypothesis, as political awareness in Model 2 is not statistically significant, and therefore
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while the interaction terms are significant, and the direction of the coefficients is as
expected, awareness, which is used to construct the interaction term is not statistically

significant in this model.

Model 3 contains continuous variable for Party ID and a trichotomous variable for
Ideology, as well as the interaction term between awareness and trichotomous ideology.
Awareness, interaction term, Income, White and Age are statistically significant in this
model. Variable Ideology is not statistically significant in this model, but the interaction
term between awareness and ideology is significant. Awareness and age are significant,
but the coefficients are negative in direction. Those who are more politically aware in the
electorate seem to show preference for the government insurance health plan option.
Those who are aware, and conservative tend to show preference for the private insurance
health plan option. Those with higher income, white, and those younger in age also seem
to show preference for the private insurance plan option. Education and gender are not

statistically significant in this model.
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Figure 4.1 - Interaction Effect between Political Awareness and Political 1deology as

per Model 1

Interaction Effect between Awareness and Ideology

=
m_ 

Lo
2
T T T T T T T T T
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Figure 4.1 depicts the interaction effect between political awareness and political
ideology, and the results are as expected. Those who are more politically aware and
liberal tend to show support for the government health insurance plan option, while those
who are more politically aware and conservative tend to show support for the private
health insurance plan option. Those in the moderate category seem to be in the ‘middle’
in terms of preference for both government and private sector provision of health care.
This is more clearly depicted in figure 4.2, where the strong liberal, liberal, and
somewhat liberal are combined into one category, and the strong conservative,
conservative and somewhat conservative are combined into another category, with the

moderates being the third category.
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Figure 4.2 - Interaction Effect between Political Awareness and trichotomous

Political Ideology as per Model 3
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The graphical illustration in Figure 4.2 shows that those who are ideologically
liberal tend to show support for the government health insurance plan option, and those
who are ideologically conservative tend to show support for the private health insurance
plan option. The moderates still seem to be in the middle category, hovering around 3.5-
3.52 in their preference for both government and private provision of health insurance
option.

Table 4.16 - Models testing Hypotheses 1 and 2

For Hypotheses 1 and 2:

Model 4: Continuous variables for Party ID and Ideology and model contains both
interaction terms.
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Model 5: Dichotomous variables for Party ID and Ideology and model contains both

interaction terms.

Health Care Reform Model 4 Model 5
Awareness -.581*** -.088
(.161) (.157)
Party 1D d44%**
(.035)
Party ID 1 110
(.203)
Party ID 2 -411*
(.195)
Ideology .083*
(.049)
Ideology 1 176
(.152)
Ideology 2 .092
(.168)
Interap -.014
(.025)
Interai .184***
(.036)
Interal -.291*
(.127)
Interact .341**
(.116)
Education .095 .069
(.057) (.058)
Income 224%** 223***
(.023) (.024)
White 27 2%** 277***

105



(.060) (.061)

Female -.067 -.061
(.048) (.049)
Age -.003* -.003*
(.001) (.001)
1988 -.109 -.105
(.092) (.092)
1992 - 5o5*** - 52g***
(.089) (.089)
1996 .085 108
(.093) (.094)
2000 -.101 -.096
(.137) (.137)
2004 -.319%* -.285%*
(.103) (.104)
2008 -.340%* -.337**
(.118) (.119)
Constant 2.17%** 3.12%**
(.252) (.217)
N 5514 5514
R? 0.170 0.160

Note: Standard errors in parentheses. * p<0.05; ** p<0.01; *** p<0.001

Hypotheses 1 and 2 are tested by Models 4 and 5, where Model 4 contains
continuous Vvariables for Party ID and Ideology as well as both the interaction terms
(Awareness x continuous ldeology, and Awareness x continuous Party ID), and Model 5
contains dichotomous variables for Party ID and Ideology as well both the interaction
terms (Awareness x dichotomous party ID and Awareness x dichotomous Ideology).

Awareness in model 3 is statistically significant and negative, and therefore those who
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are politically aware seem to show preference for the government health insurance plan
option. Party ID, Ideology, the interaction between Awareness and Ideology, Income,
White and Age are statistically significant in this model. Those who are Republican,
conservative, politically aware and conservative, seem to show preference for the private
health plan option. Those with higher incomes, white, and younger in age also seem to

show preference for the private health plan option.

Model 5 estimates show that political awareness, party id depicting Republicans,
and dichotomous ideology variables are not statistically significant. Those who are
Democrat seem to show preference for the government plan option. Those who are
politically aware, and liberal tend to show preference for the government plan option.
Those who are politically aware and conservative seem to show preference for the private
plan option. Those who are younger in age also seem to show preference for the private
plan option. Education and female are not statistically significant in this model. Overall,

Model 3 seems to be a better fit for testing the second hypothesis.

Table 4.17 - Models testing Hypothesis 2

For Hypothesis 2:

Model 6: Continuous variables for Party ID and Ideology and model contains the
interaction term for Party ID.

Model 7: Dichotomous variables for Party ID and Ideology and model contains the
interaction term for Party ID.

Health Care Reform Model 6 Model 7
Awareness .050 -.182
(.105) (.152)
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Party ID .099**

(.034)

Party ID 1

Party ID 2

Interap .025
(.024)

Interad

Interar

Ideology .320***
(.018)

Ideology 1

Ideology 2

Interact

Education .088
(.057)

Income 224%**
(.023)

White 278***
(.060)

Female -.072
(.048)

Age -.003*
(.001)

1988 =111

127
(.203)

-.361*
(.194)

094
(.163)

211
(.169)

.039
(.140)

-.262%%%
(.066)

A58***
(.104)

063
(.058)

224
(.024)

273
(.061)

-.063
(.049)

-.003*
(.001)

-.102
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(.092) (.093)

1992 - 537*** - 528***
(.089) (.089)
1996 .085 106
(.094) (.094)
2000 -.106 -.093
(.137) (.137)
2004 -.312%* -.285%*
(.103) (.104)
2008 -.355%* -.341%*
(.118) (.119)
Constant 1.36*** 3.23***
(.197) (.211)
N 5514 5514
R? 0.166 0.159

Note: Standard errors in parentheses. * p<0.05; ** p<0.01; *** p<0.001

Models 6 and 7 estimates test the second hypothesis in particular, where Model 6
contains continuous variables for Party ID and Ideology as well as the interaction term
between Awareness and Party ID. Model 7 contains dichotomous variables for Party ID
and Ideology as well as the interaction terms between awareness and dichotomous Party
ID. Model 6 estimates show that political awareness, the interaction between awareness
and continuous party id, education and gender variables to be statistically insignificant.
Ideology as the continuous variable is significant, indicating that those who are more
conservative tend to show preference for private health insurance plan. Those who are in
the high income group, white, and younger also seem to show preference for the private

health insurance plan.
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Model 7 contains interaction terms of the dichotomous Party ID and Ideology. In

this model, awareness and party id variables and interactions are not statistically

significant, and the estimates therefore do not show support for the second hypothesis.

Dichotomous variable depicting Democrats, and ideology variable depicting liberals are

significant, which seem to show that Democrats and liberals tend to show support for the

government health insurance plan option. Age is significant and negative showing that

those who are younger seem to show preference for the private health insurance plan.

Education, income, white and gender variables are not statistically significant in this

model.

Table 4.18 — Robustness Check: Models excluding Interactions

Health Care Reform Model 8 Model 9
Awareness 147** .130**
(.052) (.053)
Party ID 133***
(.012)
Party ID 1 .380***
(.091)
Party ID 2 -.279**
(.090)
Ideology 321> **
(.018)
Ideology 1 .608***
(.059)
Ideology 2 -.285%**
(.066)
Education .088 .064
(.057) (.058)
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Income 224%F* 223%**

(.023) (.023)
White 266%** 272x**
(.060) (.061)
Female -.072 -.069
(.048) (.049)
Age -.003* -.003*
(.001) (.001)
1988 -.110 -.103
(.092) (.092)
1992 - 537*** -.53g***
(.089) (.089)
1996 .087 113
(.094) (.094)
2000 -.105 -.093
(.137) (.138)
2004 -.315%* -.280*
(.103) (.104)
2008 -.355%* -.341%*
(.118) (.119)
Constant 1.22*** 2.89***
(.149) (.153)
N 5514 5514
R? 0.165 0.154

Note: Standard errors in parentheses. * p<0.05; ** p<0.01; *** p<0.001

Models 8 and 9 are estimates for robustness purposes, and regressions do not
contain any interactive terms. Awareness, Party ID, Ideology, Income, White and Age

are significant in Model 8, and the estimates show that those who are politically aware,
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Republican, conservative, from the high income group, white, and younger in age tend to
favor the private health care plan option. Model 9 shows similar results for dichotomized
party identification and ideology, and estimates from both the models show support for
the third hypothesis. Those who are politically aware, Republican, conservative, from the
high income group, white, and younger in age tend to favor the private health insurance
plan option. Those who are Democrat and liberal tend to show preference for the
government health insurance plan option. Education and gender are not statistically

significant in either of the models.

A trichotomous variable is created out of Political Awareness in order to estimate
models to assess the robustness of my original results. Awareness is created after
standardizing the variables Political Sophistication and Political Interest. The variable is
a 9-point scale, and therefore the variable is divided into thirds, where the middle three
categories are taken to represent those who are moderately aware, with the lower
category representing those who are low, or not politically aware, and the high awareness
category representing those who are highly politically aware. Interaction terms for this

trichotomous variable are created as follows:

Operationalizing of Awareness:

Low aware = categories 0, .25, and .5
Mid aware =.75, 1, 1.25

High aware = categories 1.5, 1.75, and 2

Interactions:
Inter_lowai = low aware X ideology

Inter_midai = mid aware x ideology
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Inter_highai = high aware x ideology

Table 4.19 — Estimates of Trichotomous Political Awareness

Health Care Reform Model 10 Model 11
Mid aware .355*
(.156)
Inter_midai -.083*
(.035)
Low aware .360
(.261)
Inter_lowali -.122*
(.060)
High aware - ATT**
(.163)
Inter_highai 121**
(.036)
Ideology .355%** 276%**
(.023) (.028)
Party 1D 132%** A27%**
(.012) (.012)
Education .125* 110
(.056) (.057)
Income .233*** 227%**
(.023) (.023)
White .268*** 271%**
(.060) (.060)
Female -.086 -.077
(.048) (.048)
Age -.003 -.003*
(.001) (.001)
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1988 -.118 -112
(.092) (.092)
1992 - 522*** - 525***
(.089) (.089)
1996 073 .079
(.094) (.094)
2000 -.116 -.107
(.137) (.137)
2004 -.305** -.312%*
(.103) (.103)
2008 -.334** -.331**
(.118) (.118)
Constant 1.20%** 1.59%**
(.157) (172)
N 5514 5514
R? .165 168

Note: Standard errors in parentheses. * p<0.05; ** p<0.01; *** p<0.001

Results from Model 10 show that those in the middle category of political
awareness (moderately aware) tend to show support for private health insurance option.
The interaction term between the moderately aware and ideology is statistically
significant, and negative, and therefore, those who are moderately aware, and
conservative tend to show support for the government health insurance option. These
results are conflicting compared to results from previous models, where the highly
politically aware and conservative show preference for private health care plan option,
not the government health care plan option. Though the results cannot be generalized too

much, it can be said that the opinions of the politically highly politically aware are more
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consistent in lines with political ideology than the results estimated for the moderately
aware category. In this model it is also observed that those who are conservative,
Republican, holding a degree, from the high income group, and white tend to show

preference for the private health insurance plan option.

Model 11 estimates show that the coefficient for the low awareness category is
not statistically significant. The interaction between low aware and ideology is
statistically significant, and negative, indicating that those who are low aware and
conservative tend to show preference for the government health insurance plan. This
goes against the theoretical expectations laid out in the research question and the
hypotheses. Again, this result cannot be too generalized for anything other than the
opinion towards health care policy reform, but it can be said that those in the low aware
category may not be processing the partisan, elite cues and information on health care
reform debate, and therefore do not seem to show concrete opinion on policy when
compared to the high aware group. The coefficient for the high aware group is
statistically significant, and negative in direction. This means that those who are more
politically aware tend to show preference for the government health insurance plan.
Those who are Republican, conservative, high income group, white, and younger in age
seem to show preference for the private health insurance plan. The interaction term
between high awareness and ideology is statistically significant, and positive, which
shows that those who are more politically aware, and conservative tend to show

preference for the private health insurance plan.

Models for individual years that were significant in the models are estimated, and

the years taken into consideration are 1992, 2004 and 2008, with 1984 taken as a base
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year. The number of observations for these years are not the same, and while
polarization theory can be used to examine how opinions on particular policies have
evolved over time, one particular policy area cannot be used to examine polarization.
However, some generalized comments can be made by examining estimates for

individual year in order to discuss the changes observed.

Table 4.20 — Estimates for Significant Years based on Model 1

Health Care Reform (base) 1984 1992 2004 2008
Awareness -.571 -.352 -.843* -1.01*
(.600) (.295) (.411) (.564)
Party 1D A27** .205*** -.027 .153**
(.044) (.025) (.037) (.055)
Ideology .048 .067 .097 .097
(.187) (.095) (.133) (.183)
Interaction .064 118 .284** .190
(Awareness x Ideology) (.134) (.067) (.091) (.123)
Education 418* 151 .083 -.356*
(.203) (.106) (.168) (.184)
Income .168* .168*** .266%** 346%**
(.083) (.044) (.061) (.079)
White -.029 144 127 A76*
(.240) (.116) (.159) (.217)
Female -.013 -.168 -.030 -.176
(.166) (.090) (.136) (.170)
Age -.004 -.000 -.002 -.006
(.005) (.003) (.004) (.005)
Constant 3.31*** 1.64%** 2.04** 2.06**
(.894) (.459) (.639) (.887)
N 539 1501 647 387
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R? 070 165 235 295

Note: Standard errors in parentheses. * p<0.05; ** p<0.01; *** p<0.001

Political awareness is not observed to be statistically significant for the year 1992,
but it is significant for years 2004 and 2008, both of which were presidential election
years. The coefficients are negative, which indicate that opinions in these years are more
liberal than in the baseline year of the analyses, and show that those who are politically
aware in 2004 and 2008 tend to show preference toward government health insurance
plan option. Partisan identification is statistically significant in 1992, and in 2008,
indicating that those who are Republican tend to show preference for the private health
insurance option. The interaction between awareness and ideology is significant in the
year 2004, indicating that those who are more aware and more conservative will tend to
show preference for private health insurance plan. Income is significant and positive in
1992, 2004, and 2008, indicating that those who are in the high income group tend to

show preference for the government health insurance plan.

The highly partisan health care debate seems to be in the public and political
agenda in the 1992 due to the Clinton reform efforts, in 2004 due to the Hillary care,
where Senator Hillary Clinton revisited the health care reform issue a decade after failed
reform effort from the early 1990. Another issue that was important in 2004 was the
implementation of Medicare Prescription Drug, Improvements and Modernization Act
(MMA), signed by President George W. Bush in December 2003, and a plan which
produced the largest overhaul of Medicare in public health arena (Centers for Medicare

and Medicaid Services 2012). Party D Health care was high on the agenda again in year
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2008 given contentious debates about overhauling the nation’s health care system. The
economic environment comparing the 1992 and late 2000s will be discussed in the next
chapter, however, slowing of the economy coupled with a rise in unemployment, and a
rise in the group of uninsured seem to make health care reform initiatives particularly
important in the 2000s. Perhaps case studies of these years examining the economy, the
political environment, congressional composition and gridlock, rise in interest groups on
both sides of the isle, etc., is one way to further examine the evolution, and polarization

of public opinion of attitudes towards health care policy reform.
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Chapter 5: Discussion and Conclusion

Discussion

The results from chapter 4 support the proposed hypotheses 1 and 3, as those in
the electorate who are aware, self-identified Republican, and politically conservative
seem to prefer the private health insurance option, while those who are self-identified
Democrats, and politically liberal seem to prefer the public health insurance option.
Examining control variables such as income, age, education, female, and race, the
variables that have the most effect on the dependent variable seem to be the interaction
between political awareness and political ideology, ideology, and income, in that order.

All key variables in the OLS analysis, the ordered logit estimates, as well as the
estimates performed for robustness purposes dictate the same story; all key variables are
observed to be statistically significant, and there are some variations in the observations
for interaction terms, which are discussed below the estimated models. The overall,
statistically significant coefficient of political awareness observed in Chapter 4 is in line
with Luskin’s (1987) and Zaller’s (1992) arguments that political awareness denotes a
long-term and stable characteristic of individuals pertaining to the degree to which people
pay attention to and know about the political world. The greater a person’s level of
political awareness, the higher the likelihood of reception of persuasive messages on the
particular policy issues (Zaller, 1992). This phenomenon is observed in this research;
those with high level of political awareness seem to be more likely to receive conflicting,
ideologically partisan messages on health care policy, and are polarized (in this case
showing preference towards private health insurance option) in their opinion towards

health care policy reform.
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Party identification, which indicates whether a respondent is a strong or weak
Democrat, independent, independent leaner or strong or weak Republican seems to have
an influence on the way people think about government versus private opinion towards
health care policy reform. Political ideology, which consists of whether the respondent
identifies his/herself as liberal, moderate, conservative, etc., also has a direct influence on
the opinion towards health care policy reform. These observed relationships are
consistent with existing literature (discussed in Chapter 2) on the influence of
partisanship and political ideology on polarization of public opinion on specific policy
issues. Heuristic shortcuts, on-line processing, collective rationality, etc., may help
citizens to form and provide opinions that are meaningful, but they do not compensate for
political awareness. ldeology is a coherent set of ideas that generally explain political
phenomena that people confront, and ideology offers a general set of guidelines to
political issues that are on the public and political agenda. Political scientists have
examined ideology as being a set of ideas falling on a spectrum that sit along two basic
dimensions; the classic dimension being the traditional Left-Right dimension, as captured
by the Ideology variable in the ANES. According to Zaller, “ideology is a mechanism by
which ordinary citizens make contact with specialists who are knowledgeable on the
controversial issues and who share the citizens' predispositions” (1992, pg. 327). People
on the left side of the ideological spectrum seem to be in favor of government’s role in
redistribution of wealth, and people on the right seem to be in favor of individual

responsibility, with privatization as the correct solution to policy issues.

It should be noted that I did attempt to interact Political Awareness with Party ID,

but the interaction term was not observed to be significant, and therefore is not reported
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in the final results. Among the control variables, Income and White are positive and
significant, while Age is negative and significant, while Education and Female are not
statistically significant. The variable Income in this research is positive, and statistically
significant, and this shows a clear relationship between higher income and support for
private sector role in private, or individual option for health care insurance provision.
Olafsdotir and Pescolidato’s research also find income to be a consistent cleavage
regarding support for government responsibility in paying for medical care, and they find
that those who have higher income are less likely to think that the government should pay
for medical care in most years, excluding 1988, 1990, 2002 and 2004 (2010). Those who
are affluent may be able to pay out-of-pocket costs for medical care, and they may also
have the means of purchasing private health insurance plans; however, it should be noted
that Olafsdotir and Pescolidato (2010) do not find a relationship between higher income
and being more likely to favor private insurance plans for years 1992 and 2008. Higher
levels of Income also relate to a person being well educated, and being more politically
aware. However, other researchers have found a direct relationship between high
incomes, and high health risk groups to be in favor of government’s role in providing

medical services (Hacker & Schlesinger, 2012).

The variable White is observed to be positive and statistically significant in this
research. Compared to Blacks, Whites seem to be more likely to support government
insurance plans versus private insurance plans. Olafsdotir and Pescosolidato (2010) find
a consistent relationship between race and attitudes toward government responsibility in
paying for medical care, where blacks are more supportive of government involvement

than whites, in all years except 1993, 2002, and 2004. This is interesting because blacks,
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according to social construction theory, are often seen as being from lower socio-
economic backgrounds, less educated, dependents, lacking power, and perceived to be in
need of government support. However, groups which might be more in need of
government support of health care may often be against paying for the government
intervention. Delli-Carpini and Keeter (1996) find a strong and negative correlation
between race and political information, and they find that blacks are less knowledgeable
than whites given the type of factual information taught in school, even when levels of
education are controlled for (Delli-Carpini & Keeter, 1996). Perhaps those in the
electorate who are white, may be more politically aware due to access to information, and
therefore also more polarized in their opinion, showing support for private health
insurance provision.

V.0. Key finds that education is associated with greater support for private health
insurance (1961), but the results in this research do not show the variable Education to be
significant. Education, especially formal education, is seen as playing a central role in
explaining political knowledge (Delli-Carpini & Keeter, 1996), with political attitudes
and behaviors as powerful predictors of knowledge levels and individuals bear the
responsibility for what they know and don't know about politics (1996). Delli-Carpini
and Keeter, in their research, find that political knowledge is accounted for by structural
conditions such as education, income, and occupational status and these variables have a
strong and independent impact on knowledge (1996). Political knowledge, in terms of
education, or factual information was not incorporated in this research as political
knowledge was not seen to be a persuasive variable. The variable Education in this

research is not significant (unless income is removed from the equation), unlike the
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relationship between political knowledge and education found in Delli-Carpini and
Keeter's research. Education is used in many public opinion-related research within
political science, as the relationship between education and knowledge is almost a given,
and education is usually the strongest, single predictor of political knowledge (Delli-
Carpini & Keeter, 1996). The reasoning is that formal education is a facilitator of
political knowledge, and it is relevant to the components of the opportunity- motivation-
ability triad - education promotes the opportunity to learn about politics by transmitting
specific information and influencing people on career choice and social networks; it
increases motivation by socializing young people to the political world and stimulating
political interest; and it develops the cognitive ability that is necessary for effective
learning (Delli-Carpini & Keeter, 1996). Given this rationale, the Education variable
would show a relationship with Political Sophistication and Political Interest, and
therefore show a positive relationship with Political Awareness. However, this is not the
case. Robert Luskin's findings on political sophistication after controlling for intelligence
and other characteristics that are correlated with schooling showed that formal education
per se makes no measurable contribution to one's level of political sophistication
(1990). Richard Niemi, et al.(1989)find that students' level of factual political knowledge
do not increase greatly as they progress through high school and college, and he
concludes that education is not the key to the public's understanding of politics.

The gender variable — Female, in this research is not statistically significant. As
discussed in chapter 2, the female gender seems more supportive of government
intervention, aid for the poor, civil rights, etc., however, gender, as a variable in the final

model has a negative coefficient, but is not a statistically significant variable in the
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attitude towards government spending on health care. Olafsdotir and Pescosolidato
(2010) find that gender is even more consistently associated with public attitudes towards
health compared to income, and women are more likely to want more spending on health
care compared to men. Why isn’t female support for government intervention evident in
the final regression? The relationship between gender and political awareness seems
complex, and also problematic and given the history of women’s exclusion from national
politics and continuous inequality between men and women in terms of education and
resources contributes to lack of gender integration into politics; even while in nominally
equal socioeconomic circumstances, women are less psychologically engaged in politics
and thus less likely to be politically informed (Delli-Carpini & Keeter, 1996).

The variable Age, which ranges from age 17 to 92 is statistically significant, and
the direction is negative. Since the coefficient for Age is negative, but significant and
this indicates younger people are more supportive of private health insurance plans, or
that older people are more supportive of the public, or government option of health care
insurance. Olafsdotir and Pescosolidato (2010) find that those who are older are less
supportive of government involvement with paying for medical care when examining
government responsibility in paying for health care from 1975 to 2010 in the U.S. My
research shows the opposite relationship, where the older folks are more supportive of
government insurance plan and the younger people are more supportive of the private
insurance plan. Why would younger people show more support for private, or individual
health insurance plan option? This may be the case because the younger folks may think
of themselves as being invincible, and while they may be more liberal overall, they may

prefer to not spend money on purchasing insurance, and therefore show support for the
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private, or individual responsibility for provision of health care. Also, in the past few
years, the young “invincibles” may be rebelling at the idea of health care reform and
them no longer having the option of skipping health care coverage. Delli-Carpini and
Keeter, by disaggregating the relationship between age and knowledge, find that younger
citizens are significantly less knowledgeable than older ones about political processes,
but there seems to be no substantive or statistical relation between age and knowledge of
specific political rights (1996). Delli-Carpini and Keeter find the correlation between age
and general political knowledge is low, and age represents one’s position in life that
captures both the amount of time one has been exposed to the political world as well as
the changing aspects of one’s social and economic circumstances (1996). The authors
find that political awareness is likely to increase with lengthier exposure to politics
because repetition of information leads to increased learning (Delli-Carpini & Keeter,
1996).

The findings show the coefficients for 1992, 2004 and 2008 to be statistically
significant for the OLS regression, which lends support the argument that these
presidential and/or congressional election years are important, critical election years, at
least in terms of the health care policy debate. It cannot be surmised that health care
policy reforms and critical elections have always been parallel, but for the years
examined in this research, health care policy has emerged and fallen on the public agenda
along with the 1992 and 2008 critical election cycles in American politics. 1n 1992,
President Clinton won the popular vote and carried states that had previously been
Republican, or swing states; especially in the Northeast and the West coast. The State of

California changed from being a Republican state to a Democratic state, and has been a
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Democratic state ever since. In the 1994 election, Republicans won majorities in both the
Senate and the House, taking control of both chambers of Congress. The 1994 election
marked the rise of religious issues and the influence of the Christian Coalition in
American politics. The Democrats expanded their numbers in Congress in the 2008
presidential election, and won the Presidency as well. Some political scientists have
compared the 2008 election with President Roosevelt’s victory in 1932 and President
Reagan’s election victory in 1980 (Nichols, 2012). The political scientists also believe
that the 2008 election is a possible realigning election with a long-lasting impact on
policy overhaul in various policy arenas (Sabato Jr., 2009). This seems to be the case for
health care policy reforms.

The influence of political ideology and partisanship on mass opinion is important,
especially since those in the electorate who are well-informed versus those who are not
well-informed behave differently in the way they pick up on partisan cues. In order to
keep things consistent, all variables were coded to exclude the ‘don’t know’ ‘not sure’
responses. Berinsky and Margolis (2011) propose that public opinion polls on health care
reform should be treated with caution because of the item nonresponse (‘don’t know’
answers) on survey questions. They posit that opinion polls can actually misrepresent the
attitudes of the population, as respondents with lower levels of socioeconomic resources
are systematically more likely to give a ‘don’t know’ response when asked their opinion
about health care legislation, and the same individuals are more likely to go support
health care reform (Berinsky & Margolis, 2011). This phenomenon poses a question for
this research, and all other research that utilizes survey data. Should the ‘don’t know,’

‘no opinion’ response categories be included in research? And how can this be
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accomplished? As addressed earlier, political scientists do group the ‘don’t know’ and
‘no opinion” under the ‘moderate’ category on the Likert scale (Abramowitz & Saunders,
2008; Campbell, 2006; Fiorina, et al. 2011), however, if the ‘don’t know’ and ‘no
opinion’ respondents are observed to support health care reform (Berinsky & Margolis,
2011), what does this mean for the middle of the range responses of people on the
political awareness scale used in this research? It seems that the moderates how no clear
predictions in terms of support of opposition to opinion towards health care insurance
options. The moderates may have weaker party attachments, and therefore are not
influenced by partisan discourse on contentious health policy provision or reform. The
moderates are a diverse group, and they may be inattentive, politically ignorant, or not
engaged (Converse, 1964; Rosenstone & Hansen, 1993). Also, according to Zaller
(1992), there are costs association with acquiring information, and those with weaker
partisan attachments may not want to participate given the costs of being politically
engaged.

Some political scientists contend that voters are ignorant, not always rational, and
that voters systematically favor irrational polices (Caplan, 2008). Those who are poorly
mformed about politics tend to give ‘don’t know’ and ‘no opmion’ responses at higher
rates than more knowledgeable people, and this tendency leaves the group of opinion
givers (respondents) disproportionately well-educated, affluent, male, white, middle-
aged, and partisan in comparison to the population they are supposed to wholly represent
(Althaus, 2003). As aresult, the particular needs, wants, and values expressed by the
relatively knowledgeable groups tends to carry more numerical weight in collective

preferences than they would if all voices in the electorate spoke in proportion to their
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numbers (2003). If public policy does not reflect the demands of the masses, but rather
the prevailing values of the elites, and if public opinion surveys capture opinion given
disproportionately, what impact does this have on our democratic system? These

questions require further exploration in the field of political science.

Conclusion

What are the implications of this research - why is partisan, elite influence
important in the American political system? What is the role of public opinion on the
policy-making process? What are the implications of polarization in the electorate?
Have elites dominated the conversation on politics, especially on contentious, policy
issues? What are the consequences of this phenomenon in the American democratic

system?

Public Opinion in Early 1990s and Late 2000s — A Comparison

Blendon et al. (2010) have summarized public opinion on health care reform from
the past decades, and while the health care policy issue both increased and decreased on
the public and policy agenda, most people seemed to be in favor of some government
intervention, both in the early 1990s and late 2000s. What were the factors that led to the
adoption of health care reform policies in the late 2000s while the attempts towards
reform failed during the Clinton years? Party polarization and framing of issues play a
part in the American political landscape, and this is different from what is observed in
other countries where the governing administration tries to sell the idea that health care is
something that should be a right of every citizen, and that universal health care does not
equal communism (Olafsdotir & Pescosolidato, 2010). Hyperpolarization of American

politics and the erosion of public faith in politics and government have contributed to the
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divisive debate of health care reform over time (Hacker, 2009). The Clinton health plan
failed due to a combination of deep structural biases against large-scale public health
provision and the inherited constraints posed by the rise of employment-based insurance,
so the context was more favorable in the late 2000s compared to fifteen or so years ago
(2009). The recent public opinion on health care reform seems remarkably similar to the
opinion in the early 1990s, when health care reform was on the agenda as a leading,
policy issue. Another potential explanation is that Americans became more supportive of
health care policy reform either by rewarding a candidate with a strong emphasis on
health care reform (e.g. President Clinton), and over the years leading up to a specific
policy being passed (Obama’s health care plan), with these upward trajectories becoming
victims of the concept of path dependency (Olafsdotir & Pescosolidato, 2010).

Given that health care reform was high on the public, political and media agendas
in the early 1990s and late 2000s, what were the reasons behind the Clinton reform
efforts resulting in failure, while the health care reform’s successful passage in the late
2000s? What are the forces that disrupted the process of incremental policy change and
precipitated a radical shift in policy-making in the 2000s? Baumgartner and Jones
contend that underlying these shifts are the breakdown of traditional policy subsystems
(Baumgartner & Jones, 1993). The authors argue that ‘policy monopolies’ for a variety
of reasons periodically come under extreme stress; Baumgartner and Jones describe
‘policy monopoly’ as a set of structural arrangements that keep policy-making in the
hands of a relatively small group of interested policy actors (Baumgartner & Jones,
1993). When the policy monopolies are under stress, other actors penetrate these

subsystems and create instability in the policy process, which leads to an opportunity for
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significant shifts in policy-making (Smith & Larimer, 2009). The driving force behind
stability and instability in the policy process is the concept of issue definition (2009). As
long as there is no change in the issue definition for a particular policy, it is unlikely that
the underlying policy subsystem will change; however, changes in the tone of an issue
leads to changes in the level of attention the issue receives, fostering a change in the
image and a change in the institutional venue upon which the institution is considered
(Smith & Larimer, 2009). A change in issue definition has the ability to alter structural
arrangements of a policy subsystem, which consists of relevant, active stakeholders and
actors who are pushing for particular policy output. Altering the structure of a policy
subsystem breaks the policy monopoly and paves the way for radical shifts in policy-
making. This is exactly the phenomenon observed in comparing the health care policy
reform push in the early 1990s and late 2000s. Income inequality reached its highest
point in the mid-2000’s since the United States began keeping such data in the 1940s
(McCarty, Poole & Rosenthal, 2006). In the late 2000s, the issue definition of health care
reform was linked to economic problems and rising unemployment in a country where
health insurance is linked to employment. Schlesinger exammes the data on American’s
perception of economic insecurity and attitudes towards public policy, and finds a
positive relationship between economic circumstances and political attitudes (2011).
The Great-Depression resulted in putting forth many risk-buffering programs
which are now widely accepted as cornerstones of American life (Hill, Hirschman, &
Bauman 1996), and widespread deprivation of the Second World War primed the British
public to accept the National Health Service into their lives (Jacobs, 1993; Tuohy, 1999).

Similarly, hard economic times inevitably increase support for government action, and
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while some may argue that the opposite is true, macroeconomic conditions create
insecurities that are beyond the ability of families, employers, and other private
arrangements to buffer risk, and the public certainly looks to the government as one
possible source of succor (Schlesinger, 2011). In his research, Schlesinger’s findings
suggest that the Great Recession in the late 2000s both facilitated and impeded efforts to
rally the public in favor of health care policy reform, and perceptions of past declines in
the United States’ economy bolstered government mtervention, but household economic
insecurity both distracted attention from large medical expenses - which legitimized
collective action - and undermined Americans’ support for additional government
spending (2011). Brodie, et al. (2010) find that although Americans were ambivalent
about health care reform strategies favored by Democratic leaders in the late 2000s, a
majority of Americans remained committed to the idea that some sort of reform was
necessary, despite expecting such initiatives to increase government spending during a
time of economic stringency.

The Clinton health care policy reform effort was launched amid a relatively
conservative era in public opinion — a reality that became clearer when the Republicans
captured Congress in the wake of the Clinton health plan’s failure (Hacker, 2009).
However, public opinion polls conducted over the past decade or so show a significant
move in the more liberal and pro-Democratic direction even though the two parties are
more polarized today than at any point in the last decades (Hacker, 2009, 2010), mostly
due to the movement of the Republican Party to the right since the 1970s (Hacker 2009).
Also, the composition of the Democratic Congress in the early1990s was different from

that of the mid-late 2000s (Hacker, 2010), which made the passage of PPACA possible.
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As in the early1990s, Democrats in the late 2000s also had their own preferred policy
approaches to health care reform, but this time around they all seemed to understand that
the song they were singing had to come from the same hymnbook (2010).

Robert Blendon, etal. (2011) explain that there were similarities with the 1993-
1994 reform efforts and reform efforts in the late 2000s in terms of which messages had
the power to make people feel more positive toward a particular reform. One of the
situations that differentiated the Obama-era effort from that of Clinton’s was that unlke
in early 1990s, many of the major stakeholder groups such as business and insurance
industry showed an interest in reform in the late 2000s, and wanted a seat at the table, and
being mindful of how negative ads helped to scuttle the Clinton health care bill, pro-
reform groups such as labor unions came out of the gate with their own positive
messaging, and most of the year, more people reported seeing positive ads than negative
ones (Blendon, etal., 2011). Also, a crucial difference between the early 1990s and late
2000s was the larger economic climate, where America’s employment-based insurance
tightly linked employment with health insurance coverage for all but the poorest and the
oldest of insured citizens (Hacker, 2010). The economic downturn that worsened
through the 2008 election was far deeper and longer than the 1991 recession that helped
Bill Clinton ascend to the presidency, and public opinion during the widespread and
continuing economic anxieties in the late 2000s showed that citizens would be ‘angry’ or
‘disappointed’ if nothing was done about health care reform (2010). Among those
polled, two-to-one said that the serious economic problems facing the country made it
more, not less important, to take on health care reform right now (Hacker, 2010), and this

is observed in Figure 1 within chapter 2. These findings are in contrast to polls during
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the tail end of the Clinton health plan when a majority of the people said they would
rather prefer Congress do nothing, versus pass a health care reform bill (2010). Also,
over the course of the fifteen or so years since the failure of the Clinton effort, the media
landscape changed drastically, with the growth of online news sources and opinion blogs

providing an outlet for both ads and immediate rebuttals (Blendon, etal., 2011).

Role of Public Opinion in Policy-Making

If public opinion is not directly translated into public policy, what is the
significance of public opinion in the policy-making process? Levasseur (2005) contends
that the very nature of democratic governance necessitates a relationship between public
opinion and public policy. John Kingdon (1995) limits public opinion to a role in the
politics ‘stream’ of the policy-making process, with no place of public opinion in the
other two streams — problem definition and specification of policy proposals. Kingdon
situates public input to metrics such as pre-election polls, post-election vote counts, and
national mood — which is an aggregative and majoritarian kind of opinion (Kingdon,
1995). One more approach which takes public opinion into consideration within the
policy-making process is related to the role and function of advocacy coalitions and issue
networks which operate within the policy subsystems. However, issue networks and
advocacy coalitions consist of those individuals and entities who are passionately (at
times towards the extremes of the ideological spectrum) involved in pushing certain
issues agendas on the public agenda, and therefore the voice of the advocacy coalitions
should not be considered an accurate representation of those in the electorate.

The relationship between public opinion and policy-making is not clearly defined,

and some research shows that in general, policy-makers follow public opinion (Monroe,
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1979; Page & Shapiro, 1992; Stimson, 2004; Erikson, Mackuen & Stimson, 2002), while
other research shows that policy-makers ignore public opinion (Korpi, 1989; Schwartz,
1995). Some researchers find that policy elites drive public opinion toward their
preferred viewpoint rather than the other way around (Kingdon, 1995; Zaller, 1992) and
others argue that public opinion is an artifact measurement and does not really exist
(Bishop, 2005). Hogan (1994) explains that the public’s role in the policy-making
process is a product of the portraits of the people constructed rhetorically by the policy-
makers, and not actual opinions of the great mass of real people. The relationship
between public opinion and public policy is two-way, cyclical and a dynamic
phenomenon where public opinion not only influences policy, but policy influences
opinion (Childs, 1965). Majone (1989) contends that public policy is made of languages,
in written and oral form, and argument is central in all stages of the policy process. Some
studies suggest that public opinion operates differently in different policy realms and
politicians seem to invoke public opinion extensively in certain policy contexts but not in
others (Cook, Barabas & Page, 2002). The nature of policy making is discursive, and
public opinion does not simply translate into legislative votes, but rather, public opinion
is defined by and becomes part of the argumentation process that shapes public policy
(Levasseur, 2005). Childs (1965) explains that the relationship between public opinion
and public policy varies greatly from issue to issue and depends on a number of factors
including — the degree of agreement within the public; the intensity with which opinions
are held; and the extent of organized support for and against the public position. Public

opinion tends to influence policy-makers through dissatisfaction rather than a public
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groundswell for positive action, and the public opinion for progressive policies, is, in
essence, dissatisfaction with existing policies (1965).

Miller and Stokes’ findings on collected views of both congressmen and their
constituents show that the correlation between the congressman’s personal attitude and
the views of his constituency is positive, meaning most liberal districts tend to elect
congressmen with most liberal viewpoints and vice versa (1963). Page and Shapiro
(1992) examine national survey questions that are asked more than once in order to
measure opinion change over time, and they argue that while individual responses may
vary, the variation found is statistically random, and that attitudes across surveys and
time are stable except when there is a true change in the population over a policy. The
researchers find substantial congruence between opinion and policy, especially when
opinion changes are large and sustained and the issues are salient (Page & Shapiro,
1992). Monroe confirms Page and Shapiro’s findings that public salience is a key factor
in producing policy change and issues of high salience to the public are indeed addressed
by lawmakers (1998). Stimson, MacKuen and Erickson find that there is a dynamic
relationship between public opinion, elections and public policy (1995). The researchers
find that there is a dynamic relationship between public opinion, elections and public
policy, and that House members anticipate public mood changes and can incorporate
policy changes outside of election pressure, and on the Senate side, policy changes are
more from the result of election results than within the direct influence of public opinion

(Stimson, MacKuen & Erickson, 1995).
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Is representative leadership truly responsive to public opinion? The elite-public
linkage on policy issues would be more complete if representatives support the choice of
the public over their own preference, especially in cases of conflict. V.O. Key wrote:

We have practically no systematic information about what goes on in the minds of

public men as they ruminate about the weight to be given to public opinion in

governmental decisions (1961, pg.490).

Erikson and Luttbeg (1973) contend that the policy option that would yield the
political leader the most votes and satisfy the most people is not always the majority
position. We know that elites influence public opinion, but there is no consensus about
the degree to which elected officials follow public opinion when crafting policies.
However, the usefulness and the value of public opinion polls in research should not be
undermined. Althaus (2003) believes that the cynicism of those who dismiss opinion
polls as vacuous is unwarranted, as the opinion pools provide collective preferences that
are similar to fully informed opinions, and at the same time, collective opinions are often
a far cry from what it might look like if the mass public were better informed. The
dynamics of preference aggregation presents two challenges — to the extent that public
opinion surveys are seen as irrelevant to political decision making, there is a risk of
mistaking the public’s reasoned judgment for what may be a sudden, top-of the mind
response (Althaus, 2003). The extent that surveys are taken at face value as accurate
measures of public opinion seems to be risky, as there is a chance of misreading the voice

of the few as the will of the many (2003).

Consequences of Polarization on Public Policy
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So what are the consequences of polarizing, partisan debates in the American
political system where the policy-making process in the American political system seems
to be primarily elite driven? In political science, the relationship between public opinion
and policy is observed as being bi-directional. However, public opinion preferences are
not always directly translated into public policy for a variety of reasons. In the case of
health care policy, it seems that the policy monopoly, which is usually supported by some
powerful idea or image, and image that is generally connected to core political values that
can be communicated directly to the public may have changed from the early 1990s to
late 2000s. The quality of the public debate on issues such as health care reform that
emerge on the public agenda depend on two things — the nature of the information
brought to the public market-place and the ability of citizens to use this information and
be able to discern their interests and articulate them effectively into informed opinions
(Delli-Carpini & Keeter, 1996). The manner in which citizens are able to discern and
articulate their interests depends on the immediate information environment in which the
issue is debated, and also on their ability to put this information into a broader, personal
and political perspective which include understanding of broad concepts such as ‘liberal’
and ‘conservative’ (1996), and this is where political ideology, partisan politics, and
political parties and political candidates play a role in framing policy debates based on
polarizing, ideological agendas and platforms. This dissertation adds to the existing
literature on polarization, especially by clarifying the relationship between partisan
polarization on health care policy, and its influence on public opinion on the policy.
However, the research does not examine the directional arrow going from public opinion,

to adoption of health care policy on the national stage.
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How elite driven is the policy making process, and what then are the implications
of ideological polarization both at the elite and therefore the mass levels on the
democratic system? Have partisan, political elites dominated framing of contentious
policy issues? Zaller states that is it important how one defines elite domination- if one
takes it to mean that any situation in which the public changes its opinion the direction of
the partisan information and leadership cues supplied by elites, then one can say that
elites dominate political conversation in American politics (1992). However, the public
needs to respond to elite-supplied information and leadership cues in order to make sense
of ambiguous information. Zaller defines elite domination as a situation in which elites
induce citizens to hold opinions that they would not hold if they were aware of the best
available information (Zaller, 1992). Negative consequences of party polarization are
seen as damaging to the American democratic system. A former Republican National
committee chairman William E. Brock, fairly recently argued that party polarization is
dangerous, counterproductive and it represents an assault upon the constitutional premise
of balance which has been the norm in the first two centuries of our republic, and
therefore, it can lead only to stalemate (Brock, 2004). In this sense, party polarization is
worrisome as it leads to policy gridlock. Some political scientists contend that growing
ideological polarization of parties contributes to stalemate and frustration in the policy-
making process, and Binder (2003) and Jones (2001) demonstrate that party polarization
in Congress is strongly associated with legislative gridlock, leading to policy inaction.
Both Binder and Jones find that ideological divergence between the parties has a stronger
negative effect on government’s legislative productivity (Binder, 2003; Jones, 2001).

High issue salience increses legislative gridlock under unified government, and decreases
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gridlock under divided government (Jongkon, 2013). Increased polarization may also be
a reason for perceived decline in the civility of American political debate (Layman,
Carsey & Horowitz, 2006).

Polarization is evident in the increasingly partisan nature of political discussions
on the radio, television, and the Internet, as well as in the political advertisements
attacking opponent candidates (Sinclair, 2002), and also in the growing, partisan
divisions in the halls of Congress (Layman, Carsey, & Horowitz, 2006). Citizens can be
disengaged or less engaged by political polarization and when strong partisan division is
associated with negative advertising and negative election campaigns, the phenomenon
leads to demobilize the electorate, especially those voters who are unaligned
(Ansolabehere & lyengar, 1995). Some political scientists contend that party polarization
has contributed to a decrease of public interest in politics, and trust in government, which
leads to an increase in alienation, or apathy towards politics, and ultimately contributes to
a decline in party identification, political participation and electoral turnout, especially
those who occupy the ideological center (Dionne, 1991; King, 1997; Shea, 2003; Fiorina,
et al. 2005).

On the other hand, while many scholars have pointed out detrimental effects of
polarization on the American democratic policy, some have challenged the conventional
view and highlighted the beneficial side of polarization (Hetherington, 2008;
Hetherington, 2009; Abramowitz & Saunders, 2008; Levendusky, 2010). Distinct policy
differences, clear policy platforms between the parties and their political candidates,
leads to citizens better distinguishing between candidates’ stance on issues, thus leading

to policy, or issue-oriented voting. Brooks and Geer (2008) contend that one of the most
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obvious benefits of polarization is that clearly differentiated positions between parties,
and this need for party responsibility goes back to E. E. Schattschneider’s (1960)
suggestions to the American Political Science Association in regards to a failing party
system. Political scientists have observed that parties should be more programmatic, and
ideologically cohesive and distinct from each other on policy issues, and therefore
consequences of divergent parties may be a positive phenomenon, as party divergence
enhances the degree of policy representation in the political process (Layman, Carsey, &
Horowitz, 2006). This means that the candidates who are elected are more likely to
represent the views of their constituency (2006). Hetherington contends that with
increasing polarization of party positions, parties appear to be more responsible than
before, and therefore elite polarization seems to have stimulated political engagement at
the mass level (2008). Greater ideological cohesion and discipline within parties in
government means that the winning party, or the party in power, is more likely to act in a
coherent way to enact the policy programs that it presents to voters during campaigns
(Jacobson, 2000; Burden, 2001; Crotty, 2001). Political scientist Pomper believes that
the United States is moving closer towards a parliamentary system of government with
parties contesting elections on the basis of coherent policy programs, and once in office,
pursuing the goals of their platforms as a unified entity (Pomper, 2003). Abramowitz and
Saunders demonstrate that intense polarization led to an increase in the level of public
engagement in the 2004 presidential election rather than turning voters off, and thus
people tend to participate more with increased polarization because voters consider the
election as being important if they perceive greater differences between the candidates

and parties (Abramowitz & Saunders, 2008).
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Has the increase in party polarization in American politics contributed to a
strengthening of the parties in the electorate? The polarization literature discussed in
chapter 2 would attribute party polarization to polarization in the electorate. This
phenomenon has an impact on the policy-making process, especially when the public and
law-makers perceive certain policies (i.e. health care policy reform) to be contentious;
holding strong, extreme positions on the type of policy alternative that ought to be
adopted and implemented. Political scientists contend that there was a sharp decline in
the percentage of Americans claiming to strongly identify with one of the two major
parties from years 1964 to 1976 (from 38% to 25%) according to ANES data, and that an
increase (from 8% to 14%) of the percentage of ‘pure’ independents is also evident for
the same time period (Layman, Carsey & Horowitz, 2006). Since the mid-1970s, there
has been a further increase in the independents, and independent ‘leaners’ —who see
themselves being closer to one party than to the other, and there has also been a decrease
in the percentage of individuals who identify with a party but do so weakly (Bartels,
2000; Weisberg, 2002). However, since independent leaners are often more partisan in
their political behavior compared to weak party identifiers (Petrocik, 1974), perhaps this
means that there has not been a further decline in the strength of mass partisanship since
1976 (Layman, Carsey & Horowitz, 2006). According to Hetheringon (2001), there has
been resurgence in party identification and its role in shaping mass political behavior as
seen by the percentage of strong partisans which has rebounded in the past decade. The
degree to which citizens express positive affect towards one party and negative affect
towards the other has increased markedly (Hetherington, 2001), and the relationship

between party identification and vote choice in both presidential and congressional
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elections has also grown stronger over time (Bartels, 2000). The foundations of mass
partisanship have become less affective and more cognitive — based less on parental party
identification and more on recognition of partisan policy differences (Pomper & Weiner,
2002). This type of party divergence has contributed, by some measures, to an increase

in ideological sophistication of mass political orientations (Layman, Carsey, & Horowitz,
2006).

The increasing connection between partisanship and policy attitudes may be a
result of partisan persuasion on issues as well as to issue positions shaping party ties
(Zaller, 1992; Carsey & Layman, 2006). Layman and Carsey (2002a) find that awareness
of party differences on multiple policy agendas is strongly related to the coherence of
party identifiers’ attitudes across policy agendas. If citizens’ policy attitudes are shaped
by consistently liberal or consistently conservative positions of the Democratic and
Republican elites, respectively, then these attitudes show grow more constrained and

coherent (Layman, Carsey & Horowitz, 2006).

Polarization and Elite Influence — Implications for Democracy

The framework for this research, using political sophistication and influence on
public opinion can be applied to study other policy issues, and the measure of
sophistication can be a useful tool in examining public opinion on other, domestic,
contentious (often partisan) policy issues. This research answers some questions about
the relationship of partisanship, ideology, and political sophistication on health care
policy, but the research also posits other questions which can be explored further. Why
does the current literature on public opinion lack clear and distinct definitions of political

sophistication, political knowledge, factual information, political awareness, etc.? What

142



is the optimal method (if any) for incorporating the missing voices — ‘don’t know’ and
‘no opinion’ categories in survey research? Does public opmion on policy a collection of
responses from politically aware, well-educated, affluent, middle-aged, white males, or

does the miracle of aggregation counter the idea of disproportionate representation?
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