
 
 

THE PERCEIVED NEED FOR HEALTH INSURANCE: A COMPARISON OF UNINSURED  
HISPANIC AND NON-HISPANIC ADULTS 

 
 
 
 
 

 
A Thesis 

submitted to the 
Graduate School of Arts and Sciences 

of Georgetown University 
in partial fulfillment of the requirements for the 

degree of  
Master of Public Policy 

 
 
 
 
 

By 
 
 

Riaz Ali, B.A. 
 
 
 
 

Washington, DC 
April 7th, 2006 



 ii

 
 

THE PERCEIVED NEED FOR HEALTH INSURANCE: A COMPARISON OF UNINSURED 
HISPANIC AND NON-HISPANIC ADULTS 

 
 

Riaz Ali, B.A. 
 

Advisor: Professor Harriet L. Komisar 
 
 

ABSTRACT: 
 
Understanding the drivers of the perceived need for health insurance may influence 

policymakers� capacity to affect the rate of insurance among Hispanics and non-

Hispanics. This research paper analyzes the effect of demographics, attitudes and health 

status on the perceived need for health insurance among uninsured Hispanic and non-

Hispanics adults.  The paper uses Medical Expenditure Panel Survey (MEPS) 2003 Full-

Year data.  Among uninsured Hispanics, 39% believe they are healthy enough and do not 

need health insurance compared to 31% of non-Hispanics.  The results suggest that 

demographics such as age, family size and presence of dependents are important factors 

for non-Hispanics; however, they are not important factors within the Hispanic 

subpopulation.  Further, this study found that there are differences in the magnitude of the 

effects of key attitudes such as perceived cost of insurance and risk aversion that further 

highlight differences between the two populations.  The most significant policy 

implication suggests that the perceived need, for these two populations, are affected by 

dissimilar variables, and these subpopulations must be treated distinctly.
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INTRODUCTION 
 
  Today, according to the Census Department, there are 45 million uninsured 

individuals, and a large percentage of those are Hispanic.  Among Hispanics ages 18-64, 

37% are uninsured, which is about twice the size when compared to the proportion of 

uninsured among the general population and nearly 2.5 times the proportion of white, 

non-Hispanics.  Furthermore, research indicates that Hispanics between the ages of 25-44 

have higher rates of mortality compared to the non-Hispanic age cohorts (Pew Hispanic 

Center, 2002). Additionally, Hispanics are less likely than the majority population to 

receive or use much needed medications, including drugs for asthma; cardiovascular 

disease; HIV/AIDS; or mental illness (Reyes et al. 2004).  Further, according to the 

Census Department, Hispanics are the fastest growing minority population in the United 

States.  

 Therefore, it is understandable why there is a great deal of interest in both the 

uninsured population as well as in the disparities in insurance coverage among racial and 

ethnic minorities.  This paper seeks to contribute to better understanding the determinants 

of access to health care coverage within the Hispanic population.  

 The literature suggests that when looking at the general population, full-time 

employment increases the likelihood of an individual having health insurance.   This 

paper is largely concerned with another related question. Specifically, the paper tries to 

understand what affects an individual�s perception that they do not need health insurance.  

To the extent that perceived need is a barrier for purchasing insurance in both Hispanic 
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and non-Hispanic populations, this analysis will try to better understand the factors that 

affect both subpopulations� perceptions that they do not need health insurance.  

In order to conduct this analysis, I will rely on the 2003 Medical Expenditure 

Panel Survey (MEPS).  This research paper will focus on uninsured individuals between 

the ages of 18 and 64, and compare Hispanics and non-Hispanics.  

 Ultimately, if the factors that determine an individual�s belief in the need for 

insurance differ between Hispanic and non-Hispanic populations, it will better equip 

policy makers with the information to target this population, and help in the design of 

efforts targeting them. 

 

LITERATURE REVIEW 

The literature on uninsurance focuses on a three areas: The first area seeks to 

understand the barriers to insurance among Hispanics.   The second area focuses on 

whether the take up rate of insurance is an issue among Hispanics.  Lastly, and perhaps 

less thoroughly, the literature focuses on factors that affect the decision to forgo 

insurance.  Within the context of this third question, a related question emerges: what 

affects the perceived need for health insurance.  In as much as the U.S. system is a 

voluntary system, and most adults have a choice not to spend on insurance, it is necessary 

to fully understand the factors that drive the determination of need among a population, 

especially one with such a high proportion of uninsured individuals.  

Barriers to Insurance among Hispanics 
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The most common explanation for the low rate of insurance among Hispanics 

focuses on their employment characteristics.  A sizeable portion of Hispanics tends to be 

unskilled workers who are employed in jobs that do not provide health insurance.  As a 

result, especially when looking at the working-age population, the proportion of 

uninsured tends to be very high.  Garrett et al. (2002) concluded that Hispanics �are less 

likely to have offers of health insurance from their employers due to being less likely to 

work for a firm that sponsors a health plan.�  There is consistent agreement in the 

literature with respect to this explanation. 

Hispanics� Take up of Insurance  

What about those who refuse insurance coverage when offered? In other words, if 

offered health insurance, are Hispanics as likely as non-Hispanics to accept it?  

According to Cooper & Schone (1997), take up rates are a critical component of the 

argument.  They found that in looking at the two points in time (1987 & 1996) �access to 

employment related insurance did not decline between 1987 and 1996, but take up rates 

fell.� Among Hispanics, they concluded that �family take up rates were significantly 

lower than those of workers of �other� race/ethnicity in both years (Cooper & Schone 

1997). However, using data from 1996, Dushi and Honig (2005) found significant effects 

of race and ethnicity on offers but not on take-up, controlling for job and demographic 

characteristics including nativity. Magnitudes of these effects differ by gender and 

household composition, however not by ethnicity or race.  The authors� findings 

regarding offers for health insurance build on a significant body of existing literature.  

Their findings on �take up rate,� however vary from the earlier findings of Cooper and 
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Schone (1997) that had found at least some variation in these take up rates for Hispanic.  

Another study also compared changes from the mid-1980s to mid-1990s in offer, take-up, 

and coverage by race, ethnicity, and gender of full- and part-time workers using data 

from the 1987 and 1996 Medical Expenditure Panel Survey, the same panel survey used 

in this paper (Monheit & Vistnes 2000).  The authors found that �while take-up rates 

were found to decline for all demographic groups, Hispanic men were the only group to 

also experience a significant decline in offer rates.�  In 2004, Waidmann and colleagues 

found that relative to non-Hispanic whites, Hispanic families have both lower offer and 

take-up rates.  Therefore, based on these studies, it is clear that as indicated above, both 

offer rates, which depend upon employment characteristics, and take up rates (though the 

consensus is less clear on the size of the effect) are still important factors affecting 

Hispanics. 

The Decision to Forgo Insurance 

But what affects take up rates among Hispanics and Non-Hispanics? Ku and 

colleagues (2003) found that non-citizen minorities who do not speak English are more 

likely to be uninsured than other minorities or white English-speaking citizens. Among 

low-income adult citizens who speak English, Hispanics are more likely to uninsured 

than whites (33 percent vs. 28 percent). The likelihood of lacking coverage is far higher, 

however, among non-citizen Hispanic adults and those who primarily speak Spanish. 

Compared to white English-speaking citizens, non-citizen Hispanic adults who speak 

English are two times as likely to lack coverage (55 percent vs. 28 percent), and non-

citizen Spanish-speaking Hispanic adults are almost three times as likely to be uninsured 
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(72 percent vs. 28 percent).  Furthermore, coverage for Hispanic children drops 

considerably when they are members of non-citizen families. Hispanic citizen children 

whose parents are English-speaking non-citizens are more likely to be uninsured than 

white children in citizen families (28 percent vs. 17 percent); the discrepancy between 

non-citizen, non-English speaking Hispanic children and children of white families are 

even greater. This suggests that there are specific cultural factors inherent to being 

Hispanic that affects the likelihood of being insured. 

In a more recent study conducted among Hispanics in California in 2005, 

Greenwald and his co-authors found that, �although the availability of affordable plans 

plays a predominant role, the importance of potentially inaccurate perceptions of the cost 

of health insurance and unidentified factors associated with recent immigration may also 

be important in some segments of the population.� This finding suggests that there are 

other unidentified factors that affect the take up rate of health insurance.  In the same 

vein, other literature attempts to explain the low rate of insurance among the Hispanic 

population by looking at very specific explanatory factors such as �immigration status,� 

and �family structure,� that are particularly difficult for low-insurance households, which 

includes Hispanics. According to Long (2003): �For many low-income uninsured adults, 

the decision to purchase health insurance is made in the face of competing demands for 

basic food and housing needs, and often with high health insurance costs.�  This is 

consistent with the prevailing argument that low-income households decline employer 

offered health insurance because it is too expensive.  Therefore, the argument goes, 



 6

should it be more affordable, more would accept the coverage option from their employer 

(Cunnigham et al. 1999). 

However, the findings reported in Long and Greenwald�s studies do suggest that a 

broader explanation, beyond cost, might be at play in the decision to take up health 

insurance.  The literature exploring these other factors is limited.  Suppose a family (who 

is uninsured) determines that though they could afford the health insurance, they do not 

need it?  In other words, suppose there is a conscious decision being made by certain 

households to refrain from purchasing health insurance.  And are the factors that affect 

that determination different between Hispanics and non-Hispanics? 

 

CONCEPTUAL FRAMEWORK AND HYPOTHESIS 

Understanding which factors are associated with an individual�s determination of 

their need for health insurance is the focus of this analysis. The determination of need 

may be associated with key attitudes, such as level of risk tolerance, and perception of 

one�s own health.  These attitudes may drive the respondent to believe that health 

insurance is more or less important. Furthermore, the need may be affected by the extent 

to which the individual subscribes to the normative value for health insurance, the extend 

to which cost of not having health insurance (dependents for whom to care) is a factor, 

the individual�s general health conditions, and lastly, the individual�s access to substitute 

coverage.   The following diagram demonstrates the range of factors that could affect an 

individual�s determination of their need: 
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Figure 1: Conceptual Framework 

  

 

Savvy Customer:  The rationale here is that the more sophisticated a consumer an 

individual is, the more likely he is to understand (or believe in an inherent need for) 

health insurance.  Educational attainment, industry type, and income are three 

demographic factors that may help differentiate individuals who believe that health 

insurance is needed.  Cultural assimilation, as suggested by Ku and colleagues (2003) is 

another barrier to understanding the need. Lastly the extent that individual believes that 

insurance is not worth the cost may affect his likelihood to believe in its need for his 

well-being. 

 

Access to Care without Health Insurance:  The decision-maker may make a calculated 

decision to keep expenses down in the short term.  Therefore, their lack of need is a 

temporary assessment rather than long-term decision; for example, if they have 

emergency coverage through workman�s compensation.  Additionally, the need may 
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diminish within a household if the children are covered, for example, through a 

government plan.  To the extent that individuals have access to substitute coverage, they 

are less likely to need health insurance.  

 

Family Demographics:  The size of family and the fact that children are present 

(regardless of their coverage) may affect the likelihood to believe there is no need for 

coverage.  Family size�s effect on perception may work either way. On the one hand, a 

larger more nuclear family may be less likely to make such a determination.  On the other 

hand, a larger family with a lower income may be more likely to have to make a decision 

to not purchase health insurance.  The presence of children may work to augment the 

perceived need. 

 

Health Condition:  The better the health of an individual, the more likely she is to believe 

that health insurance is not needed.  There are the conditions an individual has been 

diagnosed with.  Additionally, there are certain attitudes that have to be factored in.  For 

example, respondents� self reported health status (negatively) or whether believe they are 

risk takers that will affect (negatively) the perception of need for health insurance. 

 

Therefore, the focus of the analysis is to determine if there is any difference in the 

magnitude of factors between the two subpopulations of interest.  The hypothesis 

contends that while wide range of factors affects the perceived need, it is specifically the 

different family characteristics between Hispanics and Non-Hispanics and differences in 
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certain attitudes (risk tolerance, perceived ability to cope with a doctor) that are more 

important in determining an individual�s perceived need for health insurance, 

specifically between Hispanics and Non-Hispanics. 

 

DATA & ANALYTIC PLAN 

For this project, I have selected the Full Year 2003 data from the Medical 

Expenditure Survey Panel (MEPS).  MEPS data is the most recent in a series of medical 

expenditure surveys that began in 1977 as the National Medical Care Expenditure Survey 

and later became the National Medical Expenditure Survey (NMES). MEPS was first 

conducted in 1996, and has been conducted annually since then.   

MEPS collects data on the specific health services that Americans use, how 

frequently they use them, the cost of these services, and how they are paid for, as well as 

data on the cost, scope, and breadth of private health insurance held by and available to 

the U.S. population.  The 2003 total sample includes 34,215 non-institutionalized adults.  

The survey consists of five interviews conducted over a two and a half year 

period. The data collected in these interviews are designed to jointly cover a two-year 

period for sample respondents. For example, data for the sixth MEPS panel covers the 

period from January 1, 2001 through December 31, 2002. Each of the five interviews 

conducted for the panel asked about all health care utilization and associated expenditures 

for a specific period of time, and these periods cumulatively covered the two-year period. 

MEPS data are used to produce annual estimates (annual files contain pooled data from 

two consecutive panels) as well as for two-year longitudinal analyses. 
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Populations of Interest 

This analysis focuses on individuals who are between the ages of 18 and 64 who 

were uninsured for the entire year of 2003.  The population is divided (so that separate 

regressions can be run) in to Hispanics and Non-Hispanics.  By dividing the population 

of interest into two separate ethnic categories, the aim is to better understand not only if 

the associations between dependent variable and the independent variables are similar, 

but also to see if the magnitude of the associations are similar.  The decision to focus on 

ethnicity allows for a more direct comparison between Hispanic and non-Hispanic 

populations and allows for a determination of which factors are important within each 

population, as well as magnitude of effect for these factors.  The consideration for race 

within each ethnic sub-population is a legitimate next step for study, but not controlled 

for in this analysis because the intent is to better understand ethnic (Hispanic) drivers of 

perceived need. 

 

The Dependent Variable 

Do Not Need Health Insurance (DNHI)1 = The dependent variable is defined by 

respondents who answered the question: �I am Healthy enough and Do Not Need Health 

Insurance�; where respondent rates this is on a five point agree/disagree scale.  Here the 

variable will be made in a binary variable where = 1 if they responded as �uncertain, 

agree somewhat or agree strongly.� They will be classified as 0 if they did not.  The 

                                                
1 People with missing responses are excluded from the regression. 
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justification for creating a binary variable is really to focus on those individuals who are 

both uninsured and unconvinced about the need for health insurance.   The best way to 

evaluate that population is to use the binary form of this dependent variable. 

Sample Size: 
The sample size among the 18-64 year old uninsured non-Hispanics is 1,909.  For the 
Hispanics, the sample size is 1,717. 
 
Regression 
DNHI = β0 + β1(Savvy Customer) + β2(Perceived Surrogates) + β3(Family 
Demographics) + β3(Health Status) 
 
Given the binary nature of the dependent variable (see below) the model chosen will be a 

logistic model, which was run for both regressions.  SAS was used to generate descriptive 

statistics. Due to population weighting and complex design considerations, STATA was 

used to generate the regression results. 

 

Key Independent Variables: 

FAMILY DEMOGRAPHICS: 

• Age: Individuals are assigned to one of four age groups: 18-29, 30-39, 40-49, 50-

64. The hypothesized relationship is that as age increases so does the perceived 

need for health insurance because older individuals are in need of greater medical 

services, which they believe will be better covered (and accessible) with health 

insurance. 

• Marital Status: It is hypothesized that married individuals are more likely to 

believe they need health insurance because a married individual may be looking 
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for greater stability and be more risk averse, and therefore choosing to protect 

himself against the risk of illness. 

• Family Size: Three dummy variables will be created to capture the marginal 

change in likelihood between a family of 2, a family with up to 3 children and a 

larger household with more than 5 members.  Presumably, the larger the family, 

the more likely the individual may determine that there is no need for health 

insurance, since his/her support network already exists.  Additionally, with a 

larger family, the demand on limited resources may be significant as well, thereby 

reducing the perceived need for health insurance. 

• Presence of Dependents: This is a binary variable where 1 indicates the presence 

of a dependent, regardless of age or relation to the head of household.  This 

variable was the best proxy to identify individuals who are responsible for a child. 

The assumption is that if the household is responsible for a dependent, then it may 

reduce the respondent�s belief that they need health insurance. 

SAVVY CUSTOMER: 

• Employment Status: This is binary variable where 1=employed and 

0=unemployed.  It is assumed that employment is positively associated with the 

perceived need for health insurance, because employed individuals are more 

likely to be better informed about the role of insurance, and more knowledgeable 

about the options available to them. 
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• Education: Dummy variables capturing educational attainment will be created, so 

that the marginal effect of each milestone.  As with employment status, higher 

education level is correlated with the belief in the need for health insurance.   

• Income: By using dummy variables for income brackets, poor, low, and high 

income, as related to federal poverty level, and tabulated and coded within MEPS. 

The definitions of income, family, and poverty categories used were taken from 

the 2003 poverty statistics developed by the Current Population Survey.  The 

variable will be coded to 3 categories:  poor (less than 100% to 125%), low-

income (100% to less than 200%), and high income (greater than or equal to 

200%). The analysis will be able to uncover the marginal change of perceived 

compared significant income brackets.  As income increases, the more likely it is 

that the individual will perceive the need for health insurance. 

• Health Insurance Not Worth the Cost:  This is an ordinal scale of agreement 

ranging from 1 to 5 with the statement that health insurance is not worth the cost.  

This variable will allow for a control for the relationship of perceived value (cost) 

and need.  The less �worth the cost� the respondent believes health insurance is, 

the less likely they are to perceive the need for health insurance. 

HEALTH STATUS: 

• Self-Reported Health Status: This is an ordinal, 5-point scale from Excellent to 

Very poor.  This variable will allow for a comparison of �perceived health status� 

with a self-identified need for health insurance.  The better the respondent�s 

health, the less likely they are to perceive the need for health insurance. 
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• More Likely to Take Risks:  This is an ordinal, 5-point scale of agreement.  This 

variable will allow for an assessment of �risk tolerance� and its association with 

the need for health insurance.  The greater the risk aversion, the more likely the 

respondent is to perceive the need for health insurance. 

• Number of Diagnosed Health Conditions:  The regression will account for each 

condition the respondent has been diagnosed with; it does not distinguish between 

types of diseases. The diseases captured are diabetes, arthritis, heart disease, 

emphysema, asthma and stroke. As the number of diagnosed conditions increases, 

the perceived need for health insurance will increase. 

• Time Since Last Routine Checkup:  This variable will capture the respondent�s 

involvement with his or her own health care. This is a critical variable, because 

the more involved an individual is in their health management, the more likely 

they are to believe they need health insurance. 

SUBSTITUTE COVERAGE: 

• Access to Necessary Care:  As a dummy variable, this will also allow for an 

assessment of �risk tolerance� and its association with the need for health 

insurance.  The more an individual agrees with this statement the more likely they 

are to believe they do not need health insurance. 
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RESULTS 

DESCRIPTIVE STATISTICS 

 This study was conducted among adults (18-64 inclusive) who were uninsured for 

all of 2003.  The descriptive statistics compared differences between Hispanics and non-

Hispanics within this population. According to the results laid out in Table 1, 38% of 

Hispanics do not believe they need health insurance compared to 31% of non-Hispanics. 

Family characteristics differ noticeably between the two subpopulations.  47% of 

the Hispanic subpopulation is married, whereas 36% of Non-Hispanics are.  The family 

size between the two populations also varies; 18% of the Hispanics surveyed live in 

households with more than 5 members.  In contrast, only 6% of non- Hispanics do so.  

Both sub-populations have a majority employed (over 70% for both), however, Hispanics 

have lower educational attainment than their Non-Hispanic counterparts: 56% Hispanics 

versus 20% of non-Hispanics have no degree.  This suggests that while employment is 

consistent between both populations, the educational achievements are different. Among 

non-Hispanics, 52% are high income whereas among Hispanics only 34% are, suggesting 

there is a disparity in incomes.  

Of the specific conditions considered, fewer Hispanics have diagnosed health 

condition despite the fact that almost equal number of Hispanics compared to non-

Hispanics report having a routine doctor for care.  The discrepancy in diagnosed 

conditions is not surprising since more Hispanics (25%) compared to non-Hispanics 

(13%) have never had a routine check up.    This may be reflective of their health 

consciousness, and reflect a greater difference between the two populations, 
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TABLE 1: CHARACTERISTICS OF STUDY POPULATION  
  Unweighted Weighted 

Variable Hispanic (%)
Non Hispanic 

(%) 
Hispanic 

(%) 
Non Hispanic 

(%) 
Number of Observation 1,717 1,909 8,449,966 19,882,592 
       
Dependent Variable: (%) (%) (%) (%) 

Do Not Need Health Insurance       
Disagree 61.0% 70.8% 62.3% 69.0% 
Agree/Uncertain 39.0% 29.2% 37.7% 31.0% 
        

Independent Variables:       
Gender       
Male 51.0% 52.4% 58.1% 57.2% 
Female 49.0% 47.6% 41.9% 42.8% 
        
Age         
18-29 37.6% 35.4% 40.5% 36.8% 
30-39 29.7% 20.7% 27.8% 20.2% 
40-49 19.9% 22.6% 20.0% 21.6% 
50-64 12.8% 22.2% 11.7% 21.4% 
       
Income (Poverty Level)      
Poor (less than 100% to 125%) 39.2% 35.3% 35.9% 27.8% 
Low (125% to less than 200%) 30.9% 21.1% 30.3% 20.6% 
High (200% or greater) 25.4% 43.7% 33.8% 51.7% 
       
Marital Status      
Married 57.8% 36.1% 47.4% 36.2% 
Not Married 42.2% 63.9% 52.6% 63.8% 
       
Family Size      
1 or 2 members 19.5% 46.0% 30.0% 50.4% 
3-5 members 56.1% 45.1% 51.8% 43.3% 
Greater than 5 members 24.5% 8.9% 18.2% 6.3% 
       
Educational Attainment      
No Degree 61.4% 24.6% 56.2% 20.3% 
High School Diploma/GED 33.1% 59.8% 36.0% 60.9% 
Degree 5.0% 14.8% 7.4% 17.6% 
Unknown 0.5% 0.9% 36.0% 1.2% 
       
Employment Status      
Employed  67.7% 65.4% 72.8% 76.2% 
Unemployed 32.3% 33.9% 27.2% 23.8% 
Unknown 0.0% 0.6% 0.0% 0.0% 
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TABLE 1 (CONTINUED): CHARACTERISTICS OF STUDY POPULATION 
  Unweighted Weighted 

Variable 
  

Hispanic 
(%) 

Non Hispanic 
(%) 

Hispanic 
(%) 

Non Hispanic 
(%) 

Dependent in Household       
No 73.5% 76.5% 76.9% 79.4% 
Yes 26.5% 23.5% 23.1% 20.6% 
        
More Likely To Take Risks       
Disagree Strongly 27.1% 29.3% 26.4% 27.0% 
Disagree Somewhat 19.9% 22.7% 20.6% 24.5% 
Uncertain 25.7% 16.6% 25.1% 1.1% 
Agree Somewhat 16.5% 22.5% 18.0% 23.8% 
Agree Strongly 8.1% 8.6% 7.7% 8.4% 
Unknown 2.6% 0.3% 2.2% 0.2% 
        

Health Insurance not worth the Cost         
Disagree Strongly 21.0% 28.6% 19.6% 27.3% 
Disagree Somewhat 20.0% 17.9% 20.6% 18.0% 
Uncertain 26.7% 16.8% 26.0% 16.2% 
Agree Somewhat 16.9% 21.5% 17.2% 22.8% 
Agree Strongly 12.5% 14.9% 13.7% 15.5% 
Unknown 3.0% 0.4% 2.9% 0.2% 
          
Number of Diagnosed Conditions         
0 84.2% 67.8% 84.5% 70.4% 
1 11.8% 20.5% 12.3% 20.9% 
2 2.7% 8.4% 2.6% 6.9% 
3 0.5% 1.7% 0.5% 1.4% 
4 0.1% 0.4% 0.1% 0.3% 
5 0.0% 0.2% 0.0% 0.1% 
Unknown 0.8% 1.2% 0.8% 1.1% 
          

Health in General          
Excellent/Very Good 47.7% 51.5% 50.7% 55.6% 
Good 37.0% 31.0% 35.8% 29.4% 
Fair/Poor 14.4% 16.8% 12.4% 15.1% 
Unknown 0.9% 0.7% 1.1% 0.9% 
        
MD Available For Necessary Care       
Yes 93.1% 89.3% 93.4% 90.1% 
No 6.9% 10.6% 6.6% 9.9% 
        
Time Since Last Routine Checkup        
Within Past 2 Years 45.2% 49.0% 43.5% 47.7% 
Within Past 3-5 Years 15.3% 15.7% 16.3% 17.2% 
More than 5 Years 10.6% 18.3% 12.8% 19.2% 
Never 25.3% 12.6% 23.6% 11.9% 
Unknown 3.7% 4.4% 3.8% 4.3% 
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and may be yet another key independent variable to consider when explaining the 

perceived need for health insurance.  Close to 50% of Hispanics claim their health is 

either excellent or very good.  This is consistent with the number of non-Hispanics who 

rate themselves equally healthy.      

And finally, in terms of attitudes, both populations are largely risk averse; 

additionally, 31% of Hispanics versus 38% of non-Hispanics believe that health 

insurance is not worth the cost.   

 

REGRESSION RESULTS 

The regression results suggest that different drivers affect the perception of need 

between the two populations.  Overall, the regression results, laid out in Table 2, suggest 

that the framework identified at the onset of the paper explains the perceived need for 

health insurance among non-Hispanics; however, this model is less compelling for the 

Hispanic population.  In particular, the demographic variables that provided explanatory 

power for the non-Hispanic population are not significant within the other sub-

population. This model also found that there were statistical differences in the magnitude 

of impact of the key attitudes that were measured.   

 

Non-Hispanics Results 

For non-Hispanics, age is significant � and the relationship suggests that older 

non-Hispanics are more likely to perceive the need for health insurance.  For those in 

their 30s, the odds are 25% less than those between 18-29 that they believe they do need  
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TABLE 2: REGRESSION RESULTS 
  Non-Hispanic Hispanic 

  
Odds 
Ratio   90% CI P-Value Odds Ratio   90% CI P-Value

Gender             
Male 0.98  0.78 1.23 0.874 1.31 ** 1.01 1.68 0.082

              

Age             

18-29 -- -- -- -- -- --  -- -- -- 

30-39 0.75 * 0.55 1.02 0.128 0.89  0.67 1.18 0.506

40-49 0.69 ** 0.50 0.95 0.057 0.92  0.65 1.32 0.710

50-64 0.57 *** 0.41 0.81 0.009 1.41  0.89 2.21 0.217

              

Income (Poverty Level)             

Poor (less than 100% to 125%) -- -- -- -- -- --  -- -- -- 

Low (125% to less than 200%) 1.07  0.78 1.46 0.720 0.78  0.57 1.08 0.213

High (200% or greater) 0.82  0.61 1.10 0.265 0.89  0.62 1.28 0.599

              

Marital Status             

Married 0.86  0.67 1.10 0.316 0.82  0.61 1.10 0.261

              

Family Size             

1 or 2 members -- -- -- -- -- --  -- -- -- 

3-5 members 1.31 * 0.99 1.73 0.120 1.14  0.80 1.64 0.536

Greater than 5 members 1.70 ** 1.08 2.68 0.056 1.29  0.80 2.06 0.374

              

Responsible for Dependent             

Yes 0.70 *** 0.52 0.94 0.049 0.85  0.64 1.14 0.355

              

Educational Attainment             

No Degree -- -- -- -- -- --  -- -- -- 

High School Diploma/GED 1.10  0.82 1.48 0.582 0.96  0.74 1.25 0.811

Degree 1.12  0.77 1.63 0.623 0.95  0.56 1.60 0.872

Unknown 0.70  0.19 2.58 0.656 0.29 * 0.08 1.05 0.115

              

Employment Status             

Employed  1.39 *** 1.08 1.81 0.033 0.92   0.70 1.22 0.632
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TABLE 2 (CONTINUED): REGRESSION RESULTS 
  Non-Hispanic Hispanic 

  
Odds 
Ratio   90% CI P-Value 

Odds 
Ratio   90% CI P-Value

More Likely To Take Risks             

Index: 1 Disagree-5 Agree scale 1.26 *** 1.16 1.37 0.000 1.41 *** 1.29 1.55 0.000

              

Health Insurance not worth the 
Cost             

Index: 1 Disagree-5 Agree scale 1.67 *** 1.54 1.81 0.000 1.49 *** 1.34 1.66 0.000

              

Number of Diagnosed Conditions             

1 thru 5 0.78 ** 0.62 0.97 0.066 0.62 *** 0.45 0.87 0.021

              

Self Reported Health in General              

Index: 1 Excellent-3 Poor scale 0.66 *** 0.58 0.75 0.000 0.78 *** 0.68 0.90 0.004

              

Able to Get Necessary Care             

Yes 1.72 *** 1.13 2.64 0.036 2.77 *** 1.71 4.51 0.001

              

How Long Last Routine Checkup              

Within Past Two Year -- -- -- -- -- --  -- -- -- 

Within Past 3-5 Years 1.66 *** 1.18 2.33 0.016 1.21  0.82 1.80 0.419

More than 5 Years 1.93 *** 1.40 2.68 0.001 1.28  0.86 1.90 0.312

Never 1.72 *** 1.25 2.39 0.006 1.50 *** 1.09 2.07 0.038

Unknown 3.09 *** 1.79 5.36 0.001 0.73   0.44 1.20 0.294

Hispanics N = 1,717           
Non Hispanics N = 1,909           
Note: *** indicates p<0.05 and ** indicate p<0.10 and * indicates 
p<.15       
Source: Author's analysis of data from the 2003 Consolidated Full Year Data from the      
Medical Expenditure Panel Survey (MEPS).          
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health insurance.  By the time someone reaches their 50s, the odds are 43% lower than 

those who are18-29 year olds   Gender and marital status are insignificant in determining 

the perceived need for health insurance. 

The more interesting finding deals with the family dynamic variables.  These 

variables were the key variables of interest within this analysis. Family size is significant 

in this subpopulation and the results suggest that the larger the family, the less likely they 

are to believe in the need for health insurance. For those who have 5 or more individuals 

in their household, the odds are 70% higher than those with 2 or fewer household 

members that they believe they do not need health insurance.  However if an individual 

has a dependent either in or out of the house, the proxy for presence of children, they are 

less likely as those without dependents to believe they do not need health insurance.  

With a dependent in the house, the odd that the individual believes they do not need 

health insurance decrease by 30%. These relationships work in opposite direction, as was 

hypothesized.  

Furthermore, the more diagnosed conditions an individual in this subpopulation 

has, the more likely they are to believe in the need for health insurance; this belief is also 

higher among those individuals who believe they are in poorer health and who are more 

risk averse.  The more frequent the check ups, the more likely the individual is to believe 

they need health insurance. Among those individuals who are employed, there is a greater 

belief in the need for health insurance, however, surprisingly the educational achievement 

do not significantly change the perceived need for health insurance. 
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 Lastly, the attitudinal variables provided insight within the non-Hispanic 

population.  Within this population, the odds of not perceiving the need for health 

insurance increase 26% the greater the level of individual�s risk tolerance is.  Similarly, 

the more the individual believes that insurance is not worth the cost, the odds that they 

believe they do not need health insurance increase by 67%. 

 

Results Among the Hispanic Population 

 For the Hispanic population, the results are extremely interesting when viewed in 

relation to the non-Hispanic population�s results.  First, while age was significant among 

non-Hispanics, it is not significant among Hispanics.  Second, gender is.  Among males, 

the odds are 30% greater that they believe they do not need health insurance. Marriage is 

not statistically significant (like non-Hispanics).  Third, family size is not significant.  

Whereas in the non-Hispanic population the family size, and corresponding negating 

effect of presence of dependent provided explanatory power, these variables do not help 

explain the perceived need among this sub-population.  In general, therefore, the 

regression results suggest that family structure is not critical in determining the perceived 

need for health insurance.  Fourth, while employment status also helped explain the 

variance in perceived need for the non-Hispanics, this factor was not significant for the 

Hispanic population. 

However, like the non-Hispanic counterparts, the number of conditions is a 

significant variable; the more conditions an individual has, the more likely they are 

believe they need health insurance.  The magnitudes of the effect between the sub-
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populations are not statistically different. However, a difference lies in the relationship 

between frequent health check ups and the perceived need for health insurance. Among 

non-Hispanics, the less frequent the individual�s check up the more likely they were to 

believe they needed health insurance: for those who have had a check between 3 to 5 

years ago, the odds are 66% greater that they believe they do not need health insurance 

compared to those who had a check up within the past 2 years.  However, this 

relationship did not appear within the Hispanic population.  Among Hispanics, the only 

significant result was among those who had never had a check up.  For this population, 

the odds were 50% higher that they believe they do not need health insurance compared 

to those who have had a check up within the past two years.  This may indicate that the 

health check up variable is less valuable a measure in determining the driver of perceived 

need for health insurance among the Hispanic population. 

When comparing attitudes, there are important differences between the two 

populations.  Both populations� attitudes toward risk, their own health status and the cost 

of health insurance do provide explanatory power.  However, based on the confidence 

intervals the magnitudes of these affects are statistically different (90% confidence) 

between the two populations.  While risk aversion is important to both populations, a 

decrease in risk aversion increase by 25% the odds that non-Hispanics believe they do not 

need health insurance; the comparison the odds for the Hispanic increase by 41%.  This 

suggests risk tolerance is more powerful consideration for this Hispanic population.  

When asked if health insurance was worth the cost, the higher the level of agreement 

increases by 66% the odds that a non-Hispanic will believe they do not need health 
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insurance; in contrast a higher level of agreement increases the odds by 49% that a 

Hispanic individual believes he/she do not need the product.  Therefore, while the 

magnitudes are both sizable, they are statistically different suggesting that attitudes play 

differing roles in determining need. 

 

DISCUSSION 

The results of this analysis confirm that there are differences in the factors that 

affect the perceived need for health insurance for Hispanics and non-Hispanics.  Family 

dynamics (size of household, presence of children) were significant factors for the non-

Hispanic populations. Among the non-Hispanic population, the change in odds 

corresponding with the increase in family size might reflect the cost of a trade-off 

(between one good and another) or the presence of a social support network.  The 

presence of a child (dependent) clearly offsets that, increasing the need for health 

insurance.  However, within the Hispanic subpopulation, these variables provided no 

explanatory power.  Furthermore, within the non-Hispanic population, as age increased 

so the did the perceived need for health insurance; this variable provided no explanatory 

power for the Hispanic population.  In sum, the demographic factors that affect the 

population non-Hispanics do not help us better understand what affects the perceived 

need among the Hispanic population, and vice versa.   

Additionally, while attitudes toward risk and toward the cost of the insurance 

were significant for both populations, they were of statistically different magnitudes.  The 

fact that cost was less of an issue for Hispanics compared to non-Hispanics, and 
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conversely risks aversion was a greater factor suggests that there are attitudinal 

differences between the two populations.  This finding, supplemented with Ku and 

colleagues� finding in 2003 about the importance of language in determining the 

likelihood of being insured among the Hispanic population, suggests that the drivers 

determining perceived need (and uninsurance as a whole) maybe be more effectively 

explained by factors other than demographics. 

This study has been limited in a few ways.  First, a few variables were excluded 

from the model due to concerns about construct validity.  In particular, it was difficult to 

identify a suitable variable to capture cultural assimilation.  To the extent that the 

differences between the two sub-populations are driven by cultural differences, including 

a variable that captures �cultural assimilation� is presumed to augment the model.  

Second, since the variable to capture presence of children measured the presence of 

dependents, it is not as precise as it could have been. 

As a further course of study, exploring these factors may be a critical component 

to better understand the relationship Hispanics have with insurance as well as the drivers 

of perceived need.  Additionally, this study did not account for variations within the 

Hispanic population.  In other words, a Hispanic of Mexican origin may have very 

different characteristics attitudes than a Hispanic from Costa Rica.  These are important 

considerations because if the understanding of need is dependent largely on attitudes, 

then the factors that shaped these attitudes (of which country of origin is a critical one) 

must be recognized.  Furthermore, this study has focused on the comparison ethnic 
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disparities.  Clearly, the issue of race, and how it factors within each ethnic group is 

another critical area of study. 

From a policy perspective that seeks to address the issue of uninsurance in this 

population, it is also clear that targeting Hispanics will require a greater understanding of 

the population since the lens that may be used to understand the uninsured population as 

a whole is not adequate to understand this population.  For example, efforts explain the 

role of health insurance in the U.S. healthcare system may be particularly helpful to 

Hispanics.  Conversely, a policy that provides subsidies to larger families when they 

purchase health insurance may address the non-Hispanics, but it is unclear whether it 

would be sufficient for the Hispanic population, since their need does not appear to be 

affected by family size. The policies, therefore, that are implemented need to better 

understand the disparities between the two populations, and target � to their specific 

drivers � policies to affect the perceived need for health insurance.    
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