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ABSTRACT 
 
 
The study of the impact of hampering health conditions on political behavior is 
particularly relevant in light of current debates about the government’s role in ensuring 
access to healthcare, and the extent to which it should cover associated costs. As we are 
living in a COVID-19 era, the topic of healthcare has never been so ubiquitous 
throughout our contemporary history. Once we enter the post-pandemic stage, one can 
expect the topic of healthcare to be at the core of global policy debates, raising the 
question of major changes in health policies worldwide. Nonetheless, with advances in 
research and technology, our modern world observes a reduction in diseased-related 
mortality and an increase in life expectancy as compared to the past. But technological 
progress comes at a cost: patients who would have died from their medical condition in 
the past now have to live with it. Over the past decades, psychophysiologists have shown 
a growing interest in the impact of physiological states and systems on psychological 
states and processes. Using cross-national data from the European Social Survey, this 
paper examines the relationship between health and political attitudes. More specifically, 
it attempts to understand the extent to which individual health can predict placement on 
the left-right political scale. The results of my analysis suggest a significantly positive 
correlation between poor health and affiliation with the political left, which upholds the 
principles of egalitarianism and social equality. This relationship applies to hampering 
conditions as a whole, but also to physical conditions and depression separately. In the 
context of a common human experience like the COVID-19 pandemic, my findings have 
important implications for health policy. They make the case for improving healthcare 
from both sides of the political spectrum. More specifically, they predict a trajectory 
toward better and more accessible healthcare by blurring partisan divergence on the 
matter and leading to consensus. 
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INTRODUCTION 

 

The study of the impact of hampering health conditions on political behavior is 

particularly relevant in light of current debates about the government’s role in ensuring 

access to healthcare, and the extent to which it should cover associated costs. As we are 

experiencing an unprecedented COVID-19 era, the topic of healthcare has never been so 

ubiquitous throughout our contemporary history. Once we enter the post-pandemic stage, 

one can expect the topic of healthcare to be at the core of global policy debates, raising 

the question of major changes in health policies worldwide. Nonetheless, with advances 

in research and technology, our modern world observes a reduction in disease-related 

mortality and an increase in life expectancy as compared to the past. But this 

technological progress comes at a cost: patients who would have died from their medical 

condition in the past now have to live with it. 

This psychological cost has been researched by the field of health psychology, 

which later gave birth to the field of psychophysiology from a better understanding of the 

relationship between physiology and psychology (Weinman & Charter, 2011). Early 

studies of psychophysiology were primarily concerned with examining the impact of 

psychological states on physiological system responses. Over the past decades however, 

psychophysiologists have shown a growing interest in the impact of physiological states 

and systems on psychological states and processes (Berntson & Cacioppo, 2002). 

This paper will expand on the notion of political attitudes as a health-related 

outcome, which is both a nascent and niche field. It analyzes behavioral shifts triggered 

by one or more health conditions among individuals affected by addressing the following 

question: does suffering from a hampering health condition make individuals more 

egalitarian? My hypothesis is that individuals’ political views shift as a result of their 

deteriorating health condition, making them more likely to adopt egalitarian views. My 
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findings have more general implications for individuals’ belief systems. More 

specifically, they expand on existing literature that addresses the question of whether 

political attitudes, and more generally individuals’ belief systems, tend to be immutable, 

or if they are rather contextual and have the ability to change overtime as a result of life 

experiences. Within the framework of my study, I am interested in exploring the question 

of whether an exogenous factor such as a health condition has the potential to disrupt an 

individual’s values and belief system, which encompass the normative value of 

partisanship.  

Using cross-national data from the European Social Survey, I explore the extent 

to which individuals’ health can predict their placement on the left-right political scale. 

The results of my analysis suggest that there is a significant positive relationship between 

poor health and affiliation with the political left, which upholds the principles of 

egalitarianism, while good health is associated with affiliation with the right. My 

robustness checks prove that this relationship applies to hampering conditions as a whole, 

but also to physical conditions and depression separately, with no statistical difference 

between the two. In the context of a common human experience like the COVID-19 

pandemic, my findings have important implications for health policy. They make the case 

for improving healthcare from both sides of the political spectrum. More specifically, 

they predict a trajectory toward better and more accessible healthcare by blurring its 

associated partisanship divergence of opinion on the matter.  
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LITERATURE REVIEW 

 

Most of the research on psychological health-related outcome focuses on the 

impact of various conditions on patients’ quality of life (Bhatti, Salek & Finlay, 2011), 

with a smaller number focusing on the effect of health on social behavior. Bhatti et al. 

(2011), introduce the new domain of “major life-changing decisions” (MLCD) as a 

dimension of health-related outcome. As opposed to the HRQoL domain that views 

health-related outcomes as the passive and static result of disease, MLCD analyzes 

psychological health-related outcome through a dynamic lens, whereby the patient’s 

condition makes them reevaluate certain life choices. Bhatti et al. (2011) discuss the 

impact of chronic health conditions on decisions such as marriage, divorce, career choice, 

education, having children, moving abroad, moving houses, and retirement decisions. 

Such decisions can be harder in the context of a hampering condition as they might result 

in ambivalent outcomes for the individual. For instance, leaving a full-time job for a part-

time job or retiring early may be good options from a health perspective, but may also 

result in financial hardships, which may lead to further health deterioration (Bhatti et al., 

2011).  

Research on the psychosocial impact of cancer has shown that the patient’s 

experience can produce a range of positive outcomes, including improved self-esteem; 

greater appreciation of life and enhanced optimism; enhanced interpersonal relationships; 

greater satisfaction with religious concerns; development of a stronger personal character; 

and greater compassion for others (Fromm, Andrykowski, & Hunt, 1996). In their study 

on posttraumatic growth after cancer, Morris, Shakespeare-Finch and Scott (2011) 

reinforce the idea of compassion for others as one of the major positive life changes of 

cancer survivors. And feelings of compassion and empathy influence generosity and 

increase an individual’s tendency to engage in prosocial behavior, or acts that benefit 

others (Allen, 2018). In a 2016 study, Lim and DeSteno show that severity of past 
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adversity such as illness predicts increased empathy, which in turn is associated with a 

stable tendency to feel compassion for those in need and as a result, with behavioral 

responses meant to assist such as charitable giving or helping a stranger (Lim & DeSteno, 

2016). 

More importantly for the purpose of this paper, studies have shown that there is a 

correlation between health (Rhodes and Smith 2006) and partisanship (Mondak, 2010). 

Firstly, health and party affiliation are simultaneously transmitted from parent to child 

through parental nurturing, genetics, or a combination of both (Pacheco & Fletcher, 

2014). As a result of their family environment, the offspring are likely to have similar 

health conditions and outcomes to their parents in adulthood and to adopt a similar party. 

Genetics also influence personality traits, which tend to form early on (McCrae & Costa, 

2008) and exhibit stability in adulthood (Caspi, 2000), which in turn affects partisanship. 

In a 2009 paper on The Heritability of Partisan Attachment, researchers found that 

heritability accounts for almost half of the variance in strength of political attachment, 

suggesting the importance of biology in the expression of political behavior (Settle, 

Dawes, & Fowler). 

Furthermore, different experiences in health affect opinions on the determinants 

of health, thereby contributing to the political debates on individual responsibility versus 

social responsibility, which influence partisan attachments (Pacheco & Fletcher, 2014). 

For instance, evidence has shown that healthy people are less likely to consider social 

policies like affordable healthcare, reducing poverty and improving education, as 

successfully improving public health (Robert & Booske, 2011). In their paper 

incorporating health into studies of political behavior, Pacheco and Fletcher (2014) found 

that adolescents who report being very healthy, show a higher probability of identifying 

with the Republican Party in their early adulthood, compared to those in poor health. 

Therefore, research suggests that healthier individuals are less in favor of government 
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interference for improving public health, as they tend to believe less in the efficacy of 

such measures. 

Finally, the influence of health on partisanship can be explained through 

contemporaneous factors (Pacheco & Fletcher, 2014). Advances in medicine and 

technology as mentioned above imply an aging global population and new prospects for 

health care. The extraordinary rate at which medicine and technology are progressing 

implies constant new understandings of disease and the body, pushing health into 

discussion of politics (Carpenter, 2012). At the same time, because “individuals react to 

elite rhetoric, the behavior of party leaders and the political agenda” (Brooks & Manza, 

1997), the topic of health is more salient than ever in the context of a COVID-19 era. As 

a result, individuals will take the issue of health into consideration when adopting their 

political behaviors; thus implying a causal relationship between health status and political 

partisanship.   
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EMPIRICAL MODEL AND DATA 

Overview  

 

Using individual level data from the 2014 European Social Survey, I explore the 

impact of hampering health conditions on political attitudes. First, I present my empirical 

model and discuss the variables I have used. Secondly, I discuss the independent and 

dependent variables individually before discussing my choice of control variables, and 

justify their inclusion in the model. Finally, I present the results of my regressions on the 

sample and follow them up with robustness and plausibility checks to test for 

measurement error. 

 

Empirical Model 

 

 The basic empirical model reads as follows:  

𝑌𝑖 = 𝛼 + ßin_good_health + 𝛿𝑋k + 𝜆 + 𝜀 

𝑌𝑖  is the political affiliation of respondent i measured by his or her placement on the left-

right political scale, 𝛼 is a constant and ß is my coefficient of interest on an indicator 

variable that measures whether an individual is in good health. Xk  is a vector of control 

variables, with 𝜆 representing country and time fixed effects. The error term is 

represented by 𝜀. Variation in the dependent variable is measured on a scale ranging from 

0 (‘furthest left’) to 10 (‘furthest right’) on the political spectrum. The independent 
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variable that measures health takes the value of 1 if the individual is in good health and 0 

if they are in poor or fair health. 

If the impact of health is significant, we would expect ß to be negative and the p-

value of the regressions to be small. To account for potential sources of bias, I include a 

vector of three levels of control variables 𝑋k listed in Table 1. 

 

Table 1: Levels of Control Variables Included in the Empirical Model 

Level 1: 
Individual 

Level 2: 
Household 

Level 3: 
Fixed effects 

 
Gender 
 
Age 
 
Education (total years 
completed) 
 
Occupation 
 
Religiousness 
 
Height 
 

 
Size of household 
 
Total net income 
 
Domicile 

 
Country 
 
Time of interview 

 

 

Level 1 controls include individual-level characteristics such as gender, age, years 

of education, occupation, religiousness, and height. These variables have been identified 

by existing literature as relating to an individual’s political attitudes. Pratto, Stallworth 

and Sidanius (1994) show that men are more social dominance oriented than women, as 

they tend to be more supportive of conservative ideology, military programs, and punitive 

policies, while women tend to show greater support for social programs and equal rights. 

These gender-based sociological differences thus contribute to variability in political 

attitudes. Research has also shown that older members of a population tend to be more 
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conservative than younger ones, mainly as a result of generational differences (Cutler, 

1969).  

Educational attainment particularly as it becomes advanced can also affect an 

individual’s partisanship. Studies have shown that educational attainment may in some 

cases be correlated with rightwing ideological preferences through indirect effects on 

income (Morton, Tyran, & Wengström, 2011). Similarly to education, occupational situs 

is related to political affiliation even when controlling for socio-economic strata variables 

such as income and education, as it shapes and individual’s beliefs and actions (Murphy 

& Morris, 1961). Moreover, studies have shown that there is a positive relationship 

between religious involvement and charitable giving, both to religious establishments and 

to secular ones (Bekkers & Schuyt, 2008; Bennett & Kottasz, 2000; Bielefeld, et al., 

2005; Brooks, 2003b; E. Brown & Ferris, 2007; Eckel & Grossman, 2003; Lyons & 

Nivison-Smith, 2006). 

As highlighted earlier, generosity and charitable giving increase an individual’s 

tendency to engage in prosocial behavior (Allen, 2018), which intends to benefit others, 

thus making them more disposed to adopting egalitarian views. Furthermore, research has 

shown that physical height not only has a positive impact on career success and thus 

income (Judge & Cable, 2004), but it can also shape political attitudes. Through the use 

of height as an instrumental variable for income, Arunachalam and Watson (2016) have 

shown that taller individuals are more likely to support and vote for conservative parties, 

and to support conservative policies. 

Level 2 controls include characteristics at the household level, which include the 

size of the household, its total net income, and its location. From a neoclassical 

standpoint, individuals act in their own self-interest and for their personal benefit. From 

this perspective, a household’s wealth and per capita income would be a determinant of 

its members’ attitudes toward redistribution (Smith et al., 2003). Additionally, the branch 

of “political geography”, concerned with the study of spatially uneven outcomes of 



 

 9 

political processes and the ways the latter are affected by the former, has been studied by 

scholars as early as Aristotle. He was the pioneer of environmental determinism, or how a 

physical environment predisposes societies or regions toward particular development 

trajectories, including their political attitudes (Kasperson & Minghi, 1970).  

Level 3 controls include geographical and time fixed effects. More specifically, I 

include country level fixed effects to control for heterogeneity among the locations of the 

respondents, and time fixed effects to account for factors specific to the time of the 

survey. I choose the end date of the interview, expressed in months, as the variable 

pertaining to this effect.  

 

Data Description and Descriptive Statistics 

 

Since its inception in 2001, the European Social Survey (ESS) has been a cross-

national survey conducted across Europe. Every other year, face-to-face interviews are 

led with new cross-sectional samples. The survey measures the attitudes, beliefs, and 

behaviors of distinct populations in over thirty countries across the continent (European 

Social Survey). Its three primary goals are: tracking and interpreting attitudinal changes 

across the continent and understanding how they interact with the region’s institutions; 

advancing improved methods of cross-national survey measurement; and developing 

European social indicators. ESS strives to understand social structures, conditions, and 

attitudes in Europe and how they are changing the social, political, and moral landscapes 

of the region, all the while improving the visibility of data for academics, policy makers, 

researchers, and the wider public (European Social Survey, n.d). 

ESS Round 7 was conducted in 2014 and released by the end of 2018. The dataset 

contains a sample of over 40,000 individuals aged 15 and over, resident within private 

households, irrespective of their nationality, citizenship, language or legal status. It 

contains data collection on the politics, social values and health, among other topics, of 
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these individuals. The participating countries are members of the European Union: 

Austria, Belgium, Czech Republic, Denmark, Estonia, Finland, France, Germany, 

Hungary, Ireland, Latvia, Lithuania, Netherlands, Poland, Portugal, Slovenia, Spain, 

Sweden, United Kingdom; as well as non-members: Israel, Norway, and Switzerland.  

This survey’s central coordination costs, costs of fieldwork and national coordination, 

have been funded by the national governments of participating countries (European 

Social Survey, 2018). The descriptions of the variables used in this paper’s analytical 

models are presented in Table 6. The descriptive statistics are presented in Table 7. 
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RESULTS 

 

The main results are reported in Table 2 with the detailed controls and their respective 

coefficients laid out in Table 8. All four OLS regression models show a statistically 

significant relationship between health and placement on the political spectrum (p<0.01), 

with a consistently positive direction. They confirm my initial hypothesis by showing a 

positive correlation between good health and higher placement on the left-right political 

scale, and thus affiliation to the right. 

My single variable OLS regression estimate shows that on average ceteris 

paribus, individuals in good health are 0.162 higher on the left-right political scale 

ranging from 0 (‘furthest left’) to 10 (‘furthest right’) compared to the reference category 

of those in poor health. This suggests that healthy individuals tend to identify more to the 

right than those in poor health. By association, the relationship between good health and 

increased affiliation to the right suggests that there is a correlation between poor health 

and feelings of egalitarianism. 

However, regressing political attitudes on solely health is a potential source of 

omitted variable bias as other factors independent from health may account for political 

attitudes. In this model, these omitted factors are present in the error term. As previously 

discussed, I control for individual and household level characteristics to account for this 

potential source of bias. I also include country level fixed effects to control for 

heterogeneity among the locations of the respondents, as well as time fixed effects to 

account for factors specific to the time of the survey. 

As expected and with the exception of the baseline model, the three control level 

models follow a consistent pattern of diminishing magnitude of the effect of health on 

political attitudes as the number of control variables increases. This is due to the 

inclusion of control factors that deal with potential sources of bias which otherwise 

inflate the coefficient on the independent variable. 
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With the inclusion of controls, my model (2) shows that on average ceteris 

paribus, individuals in good health are 0.216 higher on the left-right political scale 

compared to those in poor health. This result diminishes to 0.161 in model (3), and to 

0.113 in my main model (4) that incorporates all of my control variables: individual and 

household characteristics, as well as country and time fixed effects. My main model, 

which controls for sources of bias on all levels, will serve as a basis for my robustness 

checks and plausibility tests in subsequent sections. 
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Table 2: OLS Regression of Placement on the Left-Right Political Scale on Health 

 
Dependent Variable: 

Placement on left-right political Scale 
 

 (1) 
 

No control 
 

(2) 
 

Level 1 Controls 

(3) 
 

Level 2 Controls 

(4) 
 

Level 3 Controls 

     
In good 
health 

0.162*** 
(0.0251) 

0.216*** 
(0.0280) 

 

0.161*** 
(0.0309) 

 

0.113*** 
(0.0311) 

 
Individual 
Controls 

 
Household 
Controls 

 
Fixed Effects 

 
Constant 

No 
 

No 
 

No 
 

No 
 

4.965*** 
(0.0207) 

Yes 
 

No 
 

No 
 

No 
 

3.731*** 
(0.348) 

Yes 
 

Yes 
 

No 
 

No 
 

3.378*** 
(0.381) 

Yes 
 

Yes 
 

Yes 
 

Yes 
 

3.100*** 
(0.396) 

     
Observations 35,855 32,428 26,904 26,901 

 
R-squared 

 
0.001 

 
0.030 

 
0.039 

 
0.068 

 
Standard errors in parentheses 

*** p<0.01, ** p<0.05, * p<0.1 
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ROBUSTNESS CHECKS 

 

 In order to mitigate concerns related to measurement errors and to verify the 

robustness of my main model, I conduct three checks testing variation in the independent 

variable. First, I create a variable aggregating all the physical and mental hampering 

conditions. Secondly, I create a variable aggregating feelings of depression. I then run an 

OLS regression for each of the variables by substituting them to my original independent 

variable, which is an indicator for whether an individual is healthy or not. Using 

substitutes to the independent variable of my main model enables me to verify the 

validity of my initial findings. Finally, I perform an ordered probit model using the same 

variables as in my main model, which is appropriate given the ordinal nature of my 

dependent variable. The results from the ordered probit model are presented in Table 10. 

They remain qualitatively similar to my other findings. 

The hampering medical conditions comprise eleven physical health conditions 

ranging from heart or circulation problem, high blood pressure, stomach or digestion 

problems and diabetes, to breathing problems, allergies, back or neck pain, skin 

condition, and severe headaches. These variables are coded as indicators taking the value 

of 1 in the presence of the condition and 0 in its absence. I include all of these variables 

in my hampering conditions aggregate variable. I also include a variable pertaining to 

cancer that I recode as an indicator taking the value of 1 if the individual has or had 

cancer in the past, and 0 otherwise. I perform the same conversion for the variable that 

measures impediment in daily activities by any physical or mental condition, and assign it 

the value of 1 if the individual is hampered by one or more conditions, and 0 otherwise.  

Table 3 shows the results of my OLS regression of political attitudes on whether 

an individual is suffering from one or more hampering health conditions. The coefficient 

shows a statistically significant (p<0.01) and negative relationship between the two 
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variables. It suggests that an increase in hampering health conditions is associated with an 

increased affiliation with the political left.  
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Table 3: OLS Regression of Placement on the Left-Right Political Scale on 
Hampering Health Conditions  

 
 
 

 
Placement on left-right political scale 

  
Hampering Health Conditions -0.0345*** 

(0.0100) 
  
Age 0.00267*** 
 (0.000925) 

 
Gender -0.158*** 
 (0.0371) 

 
Education (total years completed) -0.0375*** 

(0.00421) 
  
Occupation -2.35e-05*** 
 (6.57e-06) 

 
Religiousness 0.120*** 
 (0.00475) 

 
Height 0.00716*** 
 (0.00198) 

 
Size of household -0.00609 
 (0.0118) 

 
Total net income of household 0.0692*** 

(0.00591) 
  
Domicile 0.0474*** 
 (0.0116) 

 
Country Level Fixed Effects Yes 

 
Time Fixed Effects 
 
Constant 
 
 
Observations 
 
R-squared 
 

Yes 
 

3.230*** 
(0.406) 

 
25,568 

 
0.071 

 
Standard errors in parentheses 

*** p<0.01, ** p<0.05, * p<0.1 
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The depression variable includes the aggregation of feelings of being depressed 

and of everything as effortful, as well as loneliness and sadness. These four variables are 

coded as ordinal variables and are ranked in ascending order based on their frequency in 

a week, on a scale of 1 (‘none or almost none of the time’) to 4 (‘all or almost all of the 

time’). The results of my OLS regression of political attitudes on depression are reported 

in Table 4. Similarly to my previous findings, the estimate shows a statistically 

significant (p<0.01) and negative relationship between mental health and political 

attitudes. This suggests that there is a correlation between depression and affiliation with 

the political left, and thus egalitarianism. I test for statistical difference between 

hampering health conditions and depression by conducting a paired t-test. The results 

show no statistical difference between the two variables, as shown in Table 9. 

  



 

 18 

Table 4: OLS Regression of Placement on the Left-Right Political Scale on 
Depression  

  
Placement on left-right political scale 

 
  
Depression -0.0433*** 
 (0.00690) 

 
Age 0.00107 
 (0.000897) 

 
Gender -0.148*** 
 (0.0362) 

 
Education (total years completed) -0.0369*** 

(0.00417) 
  
Occupation -2.57e-05*** 
 (6.43e-06) 

 
Religiousness 0.118*** 
 (0.00466) 

 
Height 0.00751*** 
 (0.00193) 

 
Size of household -0.00869 
 (0.0117) 

 
Total net income of household 0.0662*** 

(0.00586) 
  
Domicile 0.0500*** 
 (0.0114) 

 
Country Level Fixed Effects 
 
Time Fixed Effects 
 
Constant 
 
 
Observations 
 
R-squared 
 

Yes 
 

Yes 
 

3.444*** 
(0.399) 

 
26,722 

 
0.070 

 
Standard errors in parentheses 

*** p<0.01, ** p<0.05, * p<0.1 
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PLAUSIBILITY TEST 

 

 In order to further verify the validity of my findings, I conduct a plausibility test 

that measures variation in the dependent variable. As egalitarianism is characterized by 

prioritizing equality for all, I use feelings about government reducing differences in 

income levels as a substitute for placement on the political scale to measure political 

attitudes, and more particularly, to test for egalitarianism. 

In order to do so, I measure the impact of good health on feelings about the 

government reducing differences in income levels. This second variable is coded on a 

scale ranging from 1 (‘agree strongly’) to 5 (‘disagree strongly’). To conduct my test, I 

recode this variable by grouping the two levels of agreement (‘agree strongly’ and 

‘agree’), and the two levels of disagreement (‘disagree strongly’ and ‘disagree’) and 

leave the middle category as ‘neutral’ (‘neither agree nor disagree’). I also rearrange the 

variables so that they are ranked in ascending order of agreement from ‘disagree’ to 

‘agree’.  

The results of my plausibility regression are reported in Table 5. They suggest 

that there is a significant (p<0.05) and negative relationship between good health and 

feelings that the government should reduce differences in income levels. More 

specifically, on average ceteris paribus, an individual in good health is 0.0239 lower on 

the scale of feelings about the government reducing income level differences, which 

makes them less in favor of such interventions. By extension, one can conclude that these 

individuals are therefore less egalitarian compared to those in poor health. Figure 1 in the 

appendix shows that individuals in poor health are on average 10% more likely to agree 

that the government should reduce differences in income. This result confirms my 

previous findings of a positive correlation between poor health and egalitarianism.    
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Table 5: OLS Regression of Feelings about Government Reducing Income Level 
Differences on Health  

 Feelings about government reducing 
differences in income levels 

 
  
In good health -0.0239** 
 (0.00943) 

 
Age 0.00147*** 
 (0.000279) 

 
Gender 0.0509*** 
 (0.0110) 

 
Education (total years completed) -0.000938 
 (0.00127) 

 
Occupation 2.10e-05*** 
 (1.94e-06) 

 
Religiousness -0.00441*** 
 (0.00141) 

 
Height -0.00229*** 
 (0.000586) 

 
Size of household 0.00769** 
 (0.00353) 

 
Total net income of household -0.0268*** 
 (0.00177) 

 
Domicile 0.00942*** 
 
 
Country Level Fixed Effects 
 
Time Fixed Effects 
 
Constant 
 
 
Observations 
 
R-squared 
 

(0.00345) 
 

Yes 
 

Yes 
 

3.028*** 
(0.120) 

 
28,787 

 
0.112 

 
Standard errors in parentheses 

*** p<0.01, ** p<0.05, * p<0.1 
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POLICY IMPLICATIONS AND CONCLUSION 

While this paper shows the effect of health on egalitarianism, studies have shown 

that the reverse relationship also holds. If one assumes generosity and charitableness as 

indicators of egalitarianism, one can deduce the positive impact of egalitarian attitudes on 

psychological health. There is, in fact, a vast literature on the positive impact of 

charitableness on quality of life (Wheeler, Gorey, & Greenblatt, 1998), vitality, well-

being and self-esteem (Weinstein & Ryan, 2010), and overall happiness and life 

satisfaction (Poulin, Brown, Uber, Smith, Jan-kovic, & Langa, 2010; Kahana, Bhatta, 

Lovegreen, Kahana, & Midlarsky, 2013). In their 2008 study, Dunn, Aknin and Norton 

show that spending as little as five dollars on another person could make an individual 

significantly happier. From this standpoint, egalitarian attitudes, which benefit others, 

could in fact also benefit the individual themselves.  

The main implications of this paper however, are in the realm of partisanship. If, 

as I have demonstrated, political attitudes are contingent on individual health, they are 

therefore contextual and mutable. This conclusion has important implications in many 

realms of policy, but I would like to focus on the topic of health as it is particularly 

pressing in these times. Not only does health appear to be a critical factor shaping 

political attitudes, it may have the power to blur the lines of partisanship in health policy, 

as a result of the COVID-19 pandemic.  

Historically, healthcare has been a topic pertaining to partisanship with the 

furthest left advocating for universal healthcare, and the furthest right, mainly 

characterized by the proponents of Libertarianism, supporting a free-market healthcare. 

While many countries in today’s world have achieved universal health coverage, no pure 

free-market healthcare system exists (World Population Review, 2020). This is because 

health cannot be viewed as just any other good.   
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First, discrimination in access to health care based on income raises some ethical 

questions. Secondly, it may be argued that health should in fact be viewed as a public 

good. Necessities such as police and fire protection, and trash pickup and roadways, have 

traditionally been attributed to the government through collective effort and shared costs 

in the form of taxes (Gawande, 2017). These basic services are generally perceived as 

public goods given that they benefit society as a whole. Is it any different with 

healthcare? Does good healthcare only benefit economic agents individually, or can it 

benefit society as an entity?  

The COVID-19 pandemic has challenged healthcare systems around the world 

and shown the importance of individual health for the benefit of society and the economy 

as a whole. This implies universal access to healthcare. For instance, there are many 

arguments that expose the benefits of testing in times of a pandemic. Beyond helping 

patients get on an appropriate treatment when they have been infected, testing enables 

experts to better understand and fight the disease. By providing them with data on rates of 

infection, hospitalization, and mortality, it allows professionals to identify the scope and 

the magnitude of the disease. Thus, testing leads to a more informed response on part of 

health workers in treating patients, and on part of governments in developing effective 

policies to flatten the curve of infection (Scott, 2020). Where testing has a cost that is not 

affordable to all, there will inevitably be shortcomings in understanding a pathology and 

therefore in efforts to curb and cure it (Scott, 2020). 

Whether from an ethical standpoint and rights-based approach, or from a rational 

and economic standpoint, the COVID-19 pandemic makes the case for better healthcare 

for all. This is particularly the case as epidemics are becoming increasingly frequent as a 

result of globalization, urbanization, and climate change (Whiting, 2020). The topic of 

health thus goes beyond partisanship: it is about the survival of human societies. 
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APPENDIX 
 

Table 6: Description of Variables 

 
 

 

Variable Names Description 
Health Subjective general health 
In good health Respondent in good health is coded as 1, 0 otherwise 

Placement on left right 
political scale Placement on left right political scale 

Age Age of respondent, calculated 
Gender Gender of respondent 
Education Total years of full-time education completed 
Occupation Occupation 
Religiousness Degree of religiousness 
Height Height of respondent 
Size of household Number of people living regularly as member of household 

Household Net Income Household’s total net income, all sources 

Domicile Respondent’s description of domicile 
Cancer Respondent has/had cancer coded as 1 and 0 otherwise 

Hampering physical and 
mental health conditions 

Total number of hampering physical and mental conditions 
of respondent in the last 12 months and any condition 
hampering in daily activities, coded as 1 in the presence of 
the condition and 0 in its absence 

Feelings of depression Feelings of depression: frequency in the past week 

Feeling of everything as 
effortful 

Feeling of everything to be done as an effort: frequency in 
the past week 

Feeling lonely Feeling of loneliness: frequency in the past week 
Feeling sad Feeling sad: frequency in the past week 

Depression 
Total feelings of depression of respondent in the past week, 
including feeling depressed, sad, lonely, and perceiving 
everything as an effort 

Government should 
reduce differences in 
income levels 

Respondent disagrees that the government should reduce 
differences in income levels coded as 1, respondent is 
neutral coded as 2, and respondent agrees coded as 
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Table 7: Summary Statistics 

 
Variable 

 
Observations 

 

 
Mean 

 
Standard 
Deviation 

 
Minimum 

 
Maximum 

In good health 40185 0.667 0.471 0 1 

Placement on left-
right political scale 

35855 5.074 2.232 0 10 

Age 40086 49.282 18.741 14 114 

Gender 40163 1.53 0.499 1 2 

Education (total 
years completed) 

39828 12.905 3.945 0 50 

Occupation 36477 4901.22
1 

2498.521 0 9629 

Religiousness 39895 4.34 3.08 0 10 

Height 39751 170.48 9.766 76 210 

Size of household 40082 2.642 1.395 1 14 

Total net income of 
household 

31889 5.323 2.778 1 10 

Domicile 40095 2.87 1.219 1 5 

Hampering 
physical and 
medical health 
conditions (total) 

35602 1.099 1.457 0 13 

Depression (total 
feelings of 
depression) 

39664 6.002 2.14 4 16 

Government should 
reduce differences 
in income levels 

39479 2.593 0.709 1 3 
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Table 8: OLS Regression of Placement on the Left-Right Political Scale on Health 
(Including Individual and Household Level Controls, and Fixed Effects)  

 
Placement on left-right political scale 

 
 (1) 

No Control 
(2) 

Level 1 
Controls 

(3) 
Level 2 
Controls 

(4) 
Level 3 
Controls 

 
In good health 

 
0.162*** 

 
0.216*** 

 
0.161*** 

 
0.113*** 

 (0.0251) (0.0280) (0.0309) (0.0311) 
 
Age 

 
No 

 
1.97e-05 

 
0.00198** 

 
0.00180* 

  (0.000778) (0.000927) (0.000920) 
 
Gender 

 
No 

 
-0.144*** 

 
-0.143*** 

 
-0.154*** 

  (0.0329) (0.0359) (0.0361) 
 
Education (total years) 

 
No 

 
-0.0309*** 
(0.00371) 

 
-0.0373*** 
(0.00408) 

 
-0.0372*** 
(0.00417) 

     
Occupation No -5.02e-05*** -3.05e-05*** -2.65e-05*** 
  (5.67e-06) (6.39e-06) (6.42e-06) 
 
Religiousness 

 
No 

 
0.112*** 

 
0.120*** 

 
0.116*** 

  (0.00410) (0.00455) (0.00465) 
 
Height 

 
No 

 
0.00935*** 

 
0.00801*** 

 
0.00751*** 

  (0.00173) (0.00189) (0.00192) 
 
Size of household 

 
No 

 
No 

 
0.00416 

 
-0.00709 

   (0.0115) (0.0117) 
 
Total net income of 
household 

 
No 

 
No 

 

 
0.0681*** 
(0.00572) 

 
0.0699*** 
(0.00582) 

     
Domicile No No 0.0215* 

(0.0111) 
0.0494*** 
(0.0113) 

   
Country Level Fixed Effects No No No Yes 
     
Time Fixed Effects 
 
Constant 
 

No 
 

4.965*** 
(0.0207) 

No 
 

3.731*** 
(0.348) 

No 
 

3.378*** 
(0.381) 

Yes 
 

3.100*** 
(0.396) 

     
Observations 35,855 32,428 26,904 26,901 
 
R-squared 

 
0.001 

 
0.030 

 
0.039 

 
0.068 

 
Standard errors in parentheses 

*** p<0.01, ** p<0.05, * p<0.1 
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Table 9: Paired t-test of Hampering Health Conditions and Depression 

  
Observations 

 
Mean

1 

 
Mean

2 

 
Difference 

 
Standard 

Error 
 

 
t_value 

 
p_value 

 
Hampering 
Health 
Conditions 
and 
Depression 

 
35248 

 
1.098 

 
5.926 

 
-4.829 

 
0.011 

 
-436.2 

 
0 
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Table 10: Ordered Probit Model of Placement on the Left-Right Political Scale on 
Health  

 Placement on left- right political scale 
 

  
In good health 0.0533*** 
 (0.0147) 

 
Age 0.000857** 

 (0.000435) 
 

Gender -0.0745*** 
 (0.0170) 

 
Education (total years completed) -0.0180*** 

(0.00197) 
  
Occupation -1.26e-05*** 
 (3.04e-06) 

 
Religiousness 0.0552*** 
 (0.00221) 

 
Height 0.00354*** 
 (0.000910) 

 
Size of household -0.00305 
 (0.00551) 

 

Total net income of household 
0.0328*** 
(0.00276) 

 
Domicile 0.0245*** 
 (0.00536) 

 
Country Level Fixed Effects 
 
Time Fixed Effects 
 
/cut1 
 
 
/cut2 
 
 
/cut3 
 
 

Yes 
 

Yes 
 

-0.909*** 
(0.187) 

 
-0.664*** 

(0.187) 
 

-0.285 
(0.187) 
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Table 10 (cont.) 
 
 
/cut4 
 

 

 
 
 
 
 

0.163 
(0.187) 

/cut5 0.483*** 
 (0.187) 

 
/cut6 1.305*** 
 (0.187) 

 
/cut7 1.611*** 
 (0.187) 

 
/cut8 2.031*** 
 (0.187) 

 
/cut9 2.545*** 
 (0.188) 

 
/cut10 2.839*** 
 (0.188) 
  
Observations 26,901 

 
Standard errors in parentheses 

*** p<0.01, ** p<0.05, * p<0.1 
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Figure 1: Should the Government Reduce Income Level Differences?  
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