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ABSTRACT Public performance reporting is often promoted aseans to better inform
citizens’ judgments of public services. Howevelitipal psychology has found evidence of
motivated reasoning, with citizens’ accuracy matigéien supplanted by biased searching for
and evaluation of information to defend prior pichtl attitudes, beliefs or identities. We
conducted a survey experiment to evaluate motivaasbning about the performance of the US
Affordable Care Act (also known as Obamacare), twhias been politically contentious. In the
experiment, we randomly assigned a sample of Ufsatdueither a politics prime, to encourage
partisan motivated reasoning, or a health care rseg@dme, to encourage accuracy motived
reasoning stemming from their own perceived neetidalth care. We then asked them to rate
the strength of real performance information in tbem of evidence statements about the
Affordable Care Act and to choose real performaincécators from a graphical array. The
findings show that the political prime strengthempadtisan differences in both the ratings of
evidence statements and the selection of perforenmatcators. Thus, for contentious public
programs where partisan identities are activatealtigan motivated reasoning influences how
citizens process performance information and thag hmit its potential for enhancing

democratic accountability.

KEY WORDS Performance measurement, accountability, headtte cexperimental methods,

priming, behavioral public administration.



INTRODUCTION

The dominant current view of reporting informatiamout the performance of public services to
citizens sees the reports as correcting informatefitits. In this view, performance reporting
better informs citizens’ perceptions of public seeg and affects their attitudes and behavior
towards them. Citizens are enabled to make inforomedces about services they would like to
use and are empowered to exercise political vdiceugh voting or lobbying about vital public
services, contributing to enhanced democratic atgedlity. Information about good
performance can even help convince citizens to@ulpe provision of public services or
encourage their elected representatives to doesoHatry 1996; Gormley, 1998; Heinrich 2003;
Pollitt and Bouckaert. 2004; Nielsen and Baekg&&tb). However, extensive research in
political psychology has shown that people’s mdtoegs influence the way they think and
reason about information. Citizens’ prior attitudesliefs and identities can lead to motivated
processing of information entailing selective acaape and use of facts and arguments (Taber
and Lodge 2006). An important cause of politicatirraied reasoning is citizens’ identification
with political parties, which has been shown teeffftheir reasoning about political issues across
a broad range of contexts (Slothuus and de Vre@s@; Petersen, Skov, Serritzlew, Ramzoy
2013).Partisan motivated reasoning has, however, noiqusly been subject to analysis in the

context of citizens’ responses to the reportingeformance information about public services.

In this study, we demonstrate that partisan palitiootivated reasoning has important effects on
how performance information about public serviceprocessed by citizens, but that priming
citizens to think about their need for the sendominishes this partisan motivated reasoning.
The first section reviews the theory and prior aeslk about motivated reasoning including

partisan identity as a driver of such reasoninghénUnited States (US) context, there is strong
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partisan division about ends and means across kieathes of welfare, health and other public
services (Hetherington 2005; Jacobs and Skocp@®)20b analyze partisan motivated
reasoning, we utilize an experiment incorporatiegfgrmance reporting about the Affordable
Care Act (also known as Obamacare), which represenhistoric but also politically

contentious reform to the US health care system.

The second section sets out the design of the iexpet consisting of two performance
information processing tasks embedded in an expatiah manipulation, which consists of
‘primes’ that promote or inhibit partisan motivategsoning. Priming interventions selectively
activate and increase the cognitive accessibifigome concepts above others (see Higgins,
1996, Kay and Ross 2003). In our study, the fixpeeimental group is primed to think in a
partisan way by being asked a series of questibostdheir political beliefs. In contrast, the
second experimental group is primed to pursue acgurased goals by being asked a series of
guestions about their own needs for and concerogtdiealth and health care. We then present
the participants with real performance informatarout the Affordable Care Act and have them
process the information using two tasks, derivedhfifaber and Lodge (2006). In the first task,
we ask citizens to assess the strength of evidelmtements from a real performance report
about the Affordable Care Act. In the second taskask citizens to choose the most useful
performance information from a chart in the re@rwing various favorable and unfavorable

indicators.

The third section reports our resuitdich reveal the inadequacies of viewing perforneanc
reporting as simply correcting an information difiln the evidence strength rating task, we
find disconfirmation bias with Republicans givingaence favorable to the Affordable Care Act

a lower rating than Democrats, while Democrats givieence unfavorable to the Act a lower
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rating than Republicans. Moreover, the differertoetsveen Democrats and Republicans are
greater under the political prime, but appear dishied under the health care needs prime. In the
task involving choice of performance indicators, fiael confirmation bias in the choice of
performance indicators, with Democrats selectingenfavorable indicators of the performance
of the Affordable Care Act than Republicans. Agair,find these differences are accentuated

under the political prime but attenuated undertib@th care needs prime.

Thus, our findings suggest that political motivatedsoning is more prevalent in public service
contexts where citizens’ partisan political thirdiis activated, which characterizes much
contemporary discussion of public services wheeeetlare party divisions. However, motivated
reasoning appears to be tempered when citizens fottheir use of and need for the service,
which may offer a way to generate more consensostggerformance to inform policy debates.
We develop this theme through exploratory analgsishether presenting information affects
polarization of views between people identifyinghwdifferent parties. These findings suggest
that, even in the presence of motivated reasopirggenting information containing both
favorable and unfavorable evidence appears totgligkduce the polarization of participants’
beliefs. We conclude by discussing the implicatiftmrausing performance information to
support the democratic accountability of publicvemss and suggests avenues for future

research.

MOTIVATED REASONING ABOUT PERFORMANCE INFORMATION

Motivated reasoning entails people’s drives, neadgjves and goals affecting the ways in
which they acquire and process information (Kung@Qt Kruglanski 1996). Kunda (1990) and

Taber and Lodge (2006:756) discuss directionalaanedracy goals as a key distinction in



motivated reasoningiccuracy goalsnotivate individuals to seek out, and carefullpsider,
relevant evidence so as to reach a correct coodwdiout facts in a situation. In contrast,
directional goalsmotivate them to apply their reasoning poweripp®rt of the preservation,

protection or defense of prior attitudes, belibtshaviors or identities.

Motivated reasoning with directional goals has bidentified as an important influence on the
processing of political information (Taber and Led206; Lodge and Taber 2013). According
to the theory, a well-known politician or controsil issue triggers automatic affective
responses that activate directional goals. Studhgs found that citizens display a
disconfirmation biasn a range of contexts; when reading argumentaridragainst a belief,
citizens counter-argue contrary arguments and ticelty accept supporting arguments for their
initial position on political issues (Taber and lged2006; Lodge and Taber 2013). The same
studies also find evidence otanfirmation biascitizens seek out evidence that confirms their
beliefs when they have a choice about which evidéoaise. These are not the only directional
goals that affect motivated reasoning. For exangdeple sometimes have a need for cognition
such that they will spend more effort in scrutinginformation in order to feel that an
appropriate amount of reasoning has been under{&aioppo, Petty, and Morris 1983).Kahan
(2013) found that ideological motivated reasonmituenced the reception of policy relevant
facts in policy debates. In particular, partisaftpal biases are especially common in affecting

reasoning in certain contexts.

The influence of partisan motivated reasoning eatgst when partisan differences are salient or
individuals are motivated to rely on their partiship as a shortcut to establish their views about
an issue (Druckman, Peterson, and Slothuus 2018rdea et al 2013; Slothuus and de Vreese

2010). Political systems in which democraticallycged governments are responsible for setting



policy and administering public services creat@mstext for partisan influences on citizens’
reasoning because there is often debate betwegmatties over the shape and scope of major
public services. Evidence suggests that citizerevipus electoral support for the party
controlling government affects the reception offpenance information about that
government’s public services. In an experimentgméng citizens with information showing
their local government’s services performed wealnés (2011) found that supporters of the
party in control of the government responded withae positive assessment of performance
and higher satisfaction than other citizens. Ielated vein, an experimental study by Van Ryzin
(2013) found that political conservatives were esgily sensitive to being primed about their
expectations concerning local government performacocmpared to moderates and especially
liberals. These differences were evident in thalisgaction judgments about public services

based on photographic representations of serviderpgance.

Partisan motivated reasoning can affect whethdopeance information influences citizens’
views of how well a service is performing, how thegw evidence and what measures of
performance are seen as relevant to assessingrparfoe. By implication, these factors affect
whether performance information can contribute tmmasensus about evidence to inform debates
about public services or whether such debatesrgmeled by an inability to agree on even basic
performance facts. However, we know little abouwhpmlitical motivated reasoning in general,
and partisan motivated reasoning in particularyaies in the context of public services, a gap

this study seeks to address.

Recently, work has begun to apply motivated reaspooncepts in public administration as part
of a revival of interest in psychological theorytire field (Grimmelikhuijsen et al 2016). In

particular, the a study by Baekgaard and Serritf@915) looked at the relationship between the



attitudes of Danish citizens about whether publiprovate organizations perform best as
producers of public services and their ability dorectly interpret performance information

about hypothetical public or private hospitals andools. The researchers found that prior
beliefs about public versus private service pravisffected whether participants made a correct
interpretation of the information, which focus amspitals and schools, with an evident tendency
on the part of participants to perceive their pmefe type of organization as performing better.
This study clearly highlights the potential importa of motivated reasoning as a factor in

citizens’ processing of public performance inforimat

Our current study contributes to this line of imigation in public administration by focusing on
partisan motivated reasoning, and importantly bggupriming to activate or suppress partisan
motivate reasoning. We also examine motivated réagabout government performance in the
context of health care in the US, which is a mudterdiverse and politically polarized nation.
Priming selectively activates and increases thaitiog accessibility of some concepts above
others (see Higgins, 1996, Kay and Ross 2003)iarghy doing, changes in the standards that
people use to make political evaluations (lyengmal ldinder, 1987). In our study, the political
prime consists of a set of survey questions abolitiqal ideology and the role of government
that aims to stimulate reasoning along party malitiines. In contrast, the health care needs
prime consists of a series of questions aboutqgyaants’ health and healthcare needs, which aim
to stimulate accuracy based motivations stemmioig fivanting facts to inform potential use of
the services. That citizens’ thinking about usimg $ervices influences their reasoning is

plausible because survey data suggests that @tiderect experiences of the changes in



healthcare access and services that the reforngbtabout can shape their attitudes towards the

Affordable Care Act (McCabe 2015).

The use of a political prime, contrasted with orsigned to suppress political reasoning, thus
allows us to probe the contrast between directionakcuracy motivated reasoning identified in
political psychology (Taber and Lodge 2006; Lodgd &aber 2013). In our experiment, we
adapt and extend the design of information proogdsisks developed by Taber and Lodge
(2006) and apply it to the Affordable Care Aattheir study, Taber and Lodge (2006) presented
participants with advocacy arguments made by varioterest groups on opposing sides of the
affirmative action and gun control debates, with éxpress aim of bringing out directional
political motivated reasoning. Taber and Lodge @@0und motivated evaluation of arguments
(disconfirmation bias) and motivated selectionmdbrmation sources (confirmation bias). We
use real performance information about the Affotd&are Act which measures performance on
several dimensions, allowing citizens to exercisgivated reasoning both in evaluating the
strength of the evidence and in choosing from a&wa&hge of empirical indicators of the

program’s success or failure.

The Affordable Care Act is subject to motivatedsang because of the disagreement between
the main political parties and their partisans aloe program’s ends and means, with
Republican politicians and supporters being mucherhostile to the program than Democrats
(Jacobs and Skocpol 20IRaiser Family Foundation 20L4These clear partisan differences lead
to an expectation of motivated reasoning aboutesndd on the part of those identifying with
different parties. The Affordable Care Act candbaracterized as a position issue, with the
public divided on the basic notion of governmente in the provision of universal health care.

This contrasts with public services that refledenae issues, where there is more general
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agreement about the fundamental desirability optligic service (such as street cleaning,
policing or public schooling) and where much parfance measurement and reporting activities
take place. But many important areas of governmperformance are in fact position issues with
sharp divisions across party lines, with welfaregpams in the US providing another primary
example (Hetherington 2005). Research has furtherd that false or unsubstantiated beliefs
about objective facts relevant to politics are oft@t adjusted when corrective information is
provided in mock media stories. Instead responsen@ctions differ significantly according to
ideological viewpoints, with a ‘backfire effect’ sfrengthening misperceptions among some
ideological subgroups through strong motivatedoeergy (Nyhan and Reifler 2010). Thus,
findings about the Affordable Care Act are relevand range of politically contentious public

programs and services for which performance inféionas produced and communicated.

Motivated reasoning in the context of our experitaemanipulation of primes leads us to a set
of expectations about the behavior of citizensunsiudy. First, we expect to observe partisan
differences in initial beliefs about the Affordalilare Act; and, moreover, we expect such
differences to be accentuated by the political prim contrast to the health care needs prime.
Second, we expect the political prime to influetiee processing of performance information
and for this this to differ by political party idgfication. That is, the politics prime is expected
lead Democrats to evaluate evidence and seledatuts that provide a more favorable picture
of the efficacy of the Act. In contrast, the pal#i prime is expected to lead Republicans to
evaluate evidence and select indicators that paiegs favorable picture of the Act. Third,
under the healthcare needs prime, we expect conabout health and the need for health care
to counteract the tendency to engage in politicativated reasoning. If so, then we would

expect that Democrats and Republicans should bahave similarly in their evaluation of
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evidence statements and their choice of performembeators. Finally, following Taber and
Lodge (2006), we expect to observe increased ddtipolarization after exposure to performance
information, particularly under the political prigngecause citizens will have selectively

processed information to augment their prior views.

EXPERIMENTAL DESIGN AND PARTICIPANTS

To test these expectations, we designed two infoomgasks about the performance of the
Affordable Care Act and embedded them in an expartal manipulation to either stimulate or
reduce political motivated reasoning by randomcatmn of participants to either a political or
health care prime. Figure 1 presents the layoouokexperimental design. The experiment was
conducted using an online survey in January 20Esample of US adults (more information
about the sampling and participants is providetthénext section). As Figure 1 shows, all
participants first answered screening questionsdtdy US residence) and practiced with a heat
map, a format in which respondents click on poaftsterest in a picture or other graphical
image on the screen, to familiarize themselves hatw to perform the task. Survey experiments
with general populations are designed to be reletatnese contexts and, in contrast to a
laboratory study with student participants, enhaheeexternal validity of the findings (Blom-

Hansen, Morton & Serritzlew 2015).

[Figure 1 about here]

We then presented the participants with one ofiloeprimes, the political prime or the health
care needs prime, with allocation randomized agpasscipants. In theolitical prime people
were first asked to situate themselves on a 1 teft@ight scale of political views (ideology).

This was followed by a series of forced choice tjoas on the proper role of government taken
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from a Pew (2014) poll about political polarizationthe US. The questions asked respondents
to choose between one statement from each of Hogving pairs that best represents how they
see thingsgovernment often does a better job than peopleigoredit for (or government is
almost always wasteful and inefficient); governnregulation of business is necessary to
protect the public interest (or government reguatof business usually does more harm than
good) andpoor people have hard lives because governmenfiteeden't go far enough to help
them live decently (or poor people today have slydaecause they can get government benefits
without doing anything in return)The alternatives shown in parentheses cleapiyesent views
opposed to a larger role for government in socety the economy, in contrast to the other
statements that are more favorable toward an attie for government. Again, the aim of
these political priming questions was to activasoaiations related to political ideology and the
role of government, thus priming people to view &irdable Care Act in more party political

terms.

In thehealth care needs primeespondents were asked a series of questionsafidaiser

Family Foundation / NBC News (2013) poll about pgetgpconcerns about access to and
affordability of health care, includingaving to pay more for health care or health insure,

not being able to afford needed health servicespring able to afford needed prescription
drugs, being locked in a job for fear of losing lledenefits, and the general fear of losing
health insurance coveragParticipants were also asked to rate their ovaitineon a five-point
scale frompoor to excellentThe aim of these health care priming questions twactivate
associations related to personal concerns aboithlaal the need for health care, thus priming
people to pursue accuracy goals related to theé putblic service and, in turn, suppressing

political motivated reasoning.
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After randomly receiving either the healthcare rsggaime or the political prime, participants in
both experiments were asked about their beliefardegg the Affordable Care Act. Specifically,

they were instructed as follows:

The Affordable Care Act (also known as Obamacaeepme law in 2010. Based on

what you have read or heard, please rate your agesg with the following statements.
Because of the Affordable Care Act, the Americapleenow have . . .

* more access to healthcare
» better quality healthcare
* less expensive healthcare

* Dbetter health

Responses were indicated on a 0 t0100 horizorndahglscale, where O=completely disagree
and 100=completely agree. We refer to these asliéfy, and they were assessed prior to the
strength of evidence statements task (Task 1)eochlice of indicators from the chart task
(Task 2). Following the method used by Taber andigeo(2006), this measurement of T1
attitudes allows us to assess change in attittdasomparison with a later measurement (T2),
using the same questions after exposure to thanfemwnation in the course of completing the
tasks. Participants were not aware of the existehtdee primes or tasks beyond those that they
were randomly allocated, and only undertook onk ¢a€h, in order to reduce any risk that they

might become aware of the research question ungestigation.
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Task 1: Assessing the strength of evidence aboutrfemmance

Task 1 involved presenting respondents with foatual statements, based on real data from a
scorecard of state health system performance iadluda report published by the non-partisan
Commonwealth Fund (Radley et al., 2014). The Fuhdath systems scorecard has, at a time
subsequent to our experiment, been made availaldeuaer-friendly interactive web-based data

tool, Health Systems Data Centerlftp://datacenter.commonwealthfund.pnghich provides

much of the same indicator information we includedur experiment. We selected two
favorable and two unfavorable indicators of thefggenance of the Affordable Care Act from

this scorecard. Specifically, we gave participantssk 1 these instructions:

The following evidence is about changes in healtie access and affordability, as well as
changes in prevention and treatment, at the outktite Affordable Care Act. These are real
facts from a 2014 report by a respected, indepenidealth policy research organization.
Please indicate the extent to which you think e#dhese facts is strong, or weak, evidence

about the performance of the Affordable Care Act.

» Adults who went without health care because of ibogtoved in only 9 states, but

worsened in 41 stategJnfavorable]

* Children ages 19-35 months with all recommendedinas improved in all 50
states[Favorable]

* Older adults with recommended preventative careavgd in only 7 states, but
worsened in 30 states (and remained the same iresief the statesjUnfavorable]

» Patient-centered hospital care improved in 48 stated worsened in only 1 state

(and remained the same in the rest of the stgtéayorable]
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The facts from the Commonwealth Fund are basetatesscs as their timing reflects the five-
year period from 2007-2012. The Affordable Care wat passed in 2010 with some of its
provisions implemented immediately (for exampleladapendent coverage until age 26); the
expansion of Medicaid, state health exchangestandtividual mandate did not go into effect
until 2014. For this reason, we describe this awgeas representing health system performance
“at the outset of the Affordable Care Act”. Thtisg timing of our study meant that we did not
present information on the actual impacts of theérpeovisions of the Act, which likely will

also emerge in the longer term, but instead weleetaluse the health system indicators to

present a mixed picture of favorable and unfavarabitcomes from the Act.

Following each statement, participants were astiedte the strength of the evidence on a 0-10
scale, fronD=very weak evidend® 10=very strong evidence This task gauges
disconfirmation bias to the extent that particigamte evidence in line with partisan position as
strong, and evidence contradicting their partisgrpsrt as weak. Following this evidence rating
task, participants were asked to give their T2diglusing the exact same four items and agree-
disagree response format as for the T1 beliefdeasribed earlier. Again, following the

paradigm of Taber and Lodge (2006), this allowslierdirect measurement of attitude change.

Task 2: Choice of performance indicators

Task 2 involved a different kind of activity, namefiewing a chart from the Commonwealth
Fund report (Radley et al 2014) in which a var@ftyndicators of state health system
performance at the outset of the Affordable Carewtare displayed. Similar charts are also
now available separately from the Commonwealth Ruwebsite as user-friendly infographics

for use by the public. As Figure 2 shows, the lratke chart depict the number of states that
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had improved, worsened, or stayed the same fdnehath system indicators, with examples
includingchildren 0-18 uninsuredndadults who went without care because of costseariast
year. As can be seen, this chart includes most ofdheesacts that appear in the evidence
statements in Task 1. Thus, the performance infbomas very similar in type but, in Task 2,
the presentation was graphical (not written), maoye indicators were presented, and
respondents had to click on “the most useful indisaof the performance of the Affordable
Care Act” (with up to three clicks allowed by theftgvare). This searching and clicking task
provides a gauge of information processing andiin tonfirmation bias, to the extent
participants selected indicators that support thaitisan identification and T1 attitudes toward
the Affordable Care Act. It should be noted aghat this chart shows state health system
performance at the outset of the Affordable Care As a result, the effects of the major
provisions of the new law had not yet fully emergaad indeed the indicators provide a mixed
picture, particularly with respect to insurance@@age and health care costs. This is a
disadvantage in terms or realism but importanthamehat participants faced a wide array of
positive and negative indicators of the prograng@dqgrmance. After viewing and selecting
indicators, participants were then asked a sedom&dbout their (T2) beliefs regarding the

Affordable Care Act.

[Figure 2 about here]

Participants

Participants were adult respondents to an emailety snvitation sent to individuals in the
CivicPanel project, a university-affiliated intetmesearch panel (see CivicPanel.org).

CivicPanel recruits on an ongoing basis using wedctbry listings, social media, Craigslist, and
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Google ads and includes panelists of various aggsr@ome levels from all parts of US as well
as other countries. A total of 8,754 CivicPanel rhera were sent an email invitation, of which
2,034 were confirmed to have opened the emailationn and 744 responded after two contact
attempts (representing a 23 percent contact rat@ &7 percent cooperation rate). We dropped
30 non-US respondents (because of the focus oredightcare policy), 24 respondents who
completed the survey in under 1 minute (becausedped through the questions and thus likely
did not consider the information presented to themyl 29 partial respondents (who did not
fully complete the experimental part of the suryégaving an analytical sample of 661 eligible,
substantially completed responses. Item nonregp@ssilted in slightly smaller samples in
some of the analyses, depending on the variabledvied, as reported in the analysis section.
Participants were predominately non-Hispanic w(8t6) and disproportionately female

(67%), with a mean years of age of 43.1 (SD=12aT)ean years of education of 14.7 (SD=2.2),
and a mean income of $78,718 (SD=%$60,541). In tedfpslitical ideology, they are fairly
balanced on a 1-10 left-right scale, with a meaB.6f(SD=2.4). Appendix 1 provides the
statistics for the sample overall and across erpartal factors, as well as comparison of the
sample with the American Community Survey (ACS)demographic characteristics and the
World Values Survey (WVS) for political ideologyrqviding a sense of how representative the

sample is of the US population.

As discussed earlier, because of the controvagseidlical nature of the Affordable Care Act, we
expected our experimentally varied primes to hatferéntial effects on Democrats and
Republicans in the study. Thus, we classified p@dints as either Democrats or Republicans
based on their self-identification as well as haeytvoted in the last US presidential election

(between Barack Obama and Mitt Romney) using stahgizestions asked by Pew (2014). For

17



the analytical sample, 61% can be classified asdaeats (or Democrat-leaning) and 39% are
Republicans (or Republican-leaning). The Demoaegsnore likely to live in the northeast
(37% vs 27%), and Republicans are more likelywe in the south (34% vs 25%). Democrats
are twice as likely to be non-white (24% vs 129%) &epublicans are more likely to be 50
years of age or older (54% vs 45%). Democrats laceraore likely to be college educated (54%
vs 40%). These demographic differences mirror eiréypprofiles observed in other, nationwide

studies (Pew 2014).

ANALYSIS AND RESULTS

Our analytical approach will proceed as followssEiwe will compare the effect of the
experimentally manipulated politics and health garmes on pre-task (T1) attitudes toward the
Affordable Care Act. Second, we examine how theserpental primes influence the processing
of performance information for both the evaluatwrevidence statements (Task 1) and the
selection of performance indicators from a chaasi2). Lastly, we will look at the polarization
of attitudes toward the Affordable Care Act aftepesure to performance information.
Importantly, in all analyses, we look at the int¢i@n of political party identification and the

experimental treatment (the primes).

T1 beliefs about the Affordable Care Act

We begin with an initial analysis of the effectstioé politics and health care primes on the pre-
task T1 beliefs about the Affordable Care Act, gsinscale of T1 beliefs (4 items, alpha=.94).

Because T1 beliefs were measured after randomadilbocto primes (politics and health care)

1 A principal components factor analysis confirms that the T1 and T2 beliefs both have a single dimension, the
Eigenvalue of the first factor for T1 is 3.38 and a second factor is 0.29, for T2 the first factor is 3.48 and a second
factor is 0.23.
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but prior to random allocation to tasks (evidenegesnents and indicator chart), we combine
participants in this analysis. As Figure 3 showsye is a clear difference in beliefs by party
identification, before participants engaged in@itthe evidence strength rating or indicator chart
tasks. Democrats expressed much more favorablef®albout the Affordable Care Act than
Republicans, with a gap of over 30 points betwéese groups in both the politics and health
care primes, which is highly significant in bothnditions (see Appendix 2, Table A). However,
we did not find evidence of an experimental effefdhe politics prime, versus the health care
prime, on the size of the gap in T1 beliefs abbatAffordable Care Act between Democrats and
Republicans. Overall, these results suggest tlainy citizens to think politically, in contrast to
priming them to think about their own health caeeds, did not substantially alter their beliefs

about the Affordable Care Act prior to exposur@éoformance information about the program.

[Figure 3 about here]

Processing performance information: Task 1

We next examine the processing of performancenméition in Task 1, which involved the
evaluation of the strength of four evidence stateabout the Affordable Care Act taken from
the Commonwealth Fund report. Two separate congesires were created to measure
citizens’ evaluation of these evidence statemeatalbse a factor analysis of the four items
suggested that the pro and con evidence statemamsituted distinct dimensioAsThus, the
analysis separately examined ratings of pro-Affold&are Act evidence statements

(alpha=.83) and ratings of con-Affordable Care édtdence statements (alpha = .89). It should

2 A principal components factor analysis of the four items resulted in an Eigenvalue of 1.91 for the first factor and
1.60 for the second factor, and a scale in which all four items combined exhibited low internal consistency (alpha =
.49).
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be noted that these summated scores are not desmbe scales of general attitudes toward the
Affordable Care Act. Instead we presented the enddestatements to participants and measured

the degree to which they viewed the statements@sgsor weak evidence.

As Figure 4a shows, compared to the health cameepthe politics prime appears to widen
partisan differences in the evaluation of evidestegéements that report good results for the
Affordable Care Act (pro statements). That is, wpamed to think politically, Democrats
evaluate pro statements as somewhat stronger e@demnl, in contrast, Republicans evaluate
pro statements as weaker evidence, an interadfiect ¢hat is statistically significant (p < .05,
see Appendix 2, Table B). Alternatively, primingtpepants to think about their own health and
health care needs narrows the gap between DemacitRepublicans in how they evaluate
evidence statements that report good performandddoAffordable Care Act. This finding
suggest accuracy goals are more at work in thetheate primed group, rather than directional
partisan goals. However, as Figure 4b shows, ésisltis not apparent for the evidence
statements suggesting more negative performancestatements). In this case neither the
priming effect nor the interaction effects are #igant statistically. Thus, motivated reasoning is
evident only for the pro the Affordable Care Actdmnce, especially in Republicans’ lower

rating of this evidence strength under the poligdame.

[Figure 4 about here]

Processing performance information: Task 2

In Task 2, as explained earlier, participants wsbdatmap technique to select state-level health
system performance indicators they considered todx& important from an actual chart taken

from the Commonwealth Fund report (see Figure &) the software allowing up to three
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choices and recording the exact position of thiggks on the chart. For each indicator chosen by
a participant, we added the number of improveastahd subtracted the number of worsened
states as a gauge of the overall direction of tideace selected from the indicator chart. Scores
on this index ranged from a low of -73 to a high+&#7 (with a mean = 18.1, and SD = 41.7),
with negative scores indicating a preponderanceofsened” states included in the selected
indicators and a positive score indicating a prelgoance of “improved” states (again, see

Figure 2 for reference).

As Figure 5 shows, in the group primed to thinkwgbdwealth care needs, the net score of the
selection of state-level indicators by Republicémgproved states minus worsened states) was
fairly similar to the net score of Democrats. Buthe group primed to think politically, the
choice of indicators results in a very large partigap in the performance information
considered important, with Democrats selectingdattirs that give the Affordable Care Act a
nearly 30-state advantage over the indicators tseldry Republicans. This interaction effect is
highly significant statistically (see Appendix 2ale C) and substantively large. To test the
robustness of this finding, we re-ran the analysiag an alternative measure of the outcome
composed of a basic count of favorable (pro) mumfgavorable (con) state-level health system
indicators, which does not weight the indicatossifavere) by the actual number of states
improved or worsened. To save space, the grapbtishown but the regression appears in
Appendix 2 (Table C) and shows that the interactemains large and even more statistically
significant. Thus, the finding of a partisan difentl choice of performance information is

robust to this alternative measure.

[Figure 5 about here]
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Polarization of beliefs

Our final analysis examines the extent to whichetkigosure to and processing of performance
information leads to more or less polarization @éhdfs about the Affordable Care Act. It should
be note that this analysis is largely correlatiprether than experimental, and follows the
analytical approach of Taber and Lodge (2006); iamee regressed centered T2 beliefs on
centered T1 beliefs, then tested the coefficieatreg a null hypothesis of 1. In this procedure,
if T2 beliefs become more polarized after the entdestatements or indicator chart, the
coefficient will be greater than 1; if T2 beliefsdome less polarized, the coefficient will be less
than 1. In their study, Taber and Lodge (2006) gahefound coefficients significantly greater
than 1, indicating polarization, especially for seavho were politically sophisticated and who
had stronger prior beliefs. We assess the intenact the politics and health care prime
treatments and T1 beliefs to gauge if priming pedplthink politically (in contrast to their

health care needs) increases polarization of Isehiebut the Affordable Care Act.

[Table 1 about here]

Table 1 presents the regressions for the full saraplwell as separately by party identification.
Looking first at the full sample and the simpleneggion of T2 beliefs on T1 beliefs, which is
the first regression shown, our results suggesicidree—not an increase—in polarization
following exposure to and processing of performané@mation. This contrasts with our
expectation and with the general findings of Tade Lodge (2006). In the second regression,
which includes our experimental manipulation, th&gnificant interaction term indicates that
priming participants to think politically had nof@ft on polarization of beliefs. Regressions 3 to

6 in Table 1 show the simple and interaction modefsarately for both Democrats and
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Republicans. For both groups, the coefficient onsldgain significantly less than 1, indicating a
reduction in polarization of beliefs after expostog@erformance information. This decrease in
polarization is somewhat larger for Democrats, gstjgg that performance information about
the Affordable Care Act moderated their beliefs entbran it did for Republicans. But for both
groups priming participants to think politicallyn(contrast to their health care needs) had no

effect on polarization.

DISCUSSION AND IMPLICATIONS

Our findings suggest that the information-deficgs@amption behind much of the movement for
public performance reporting is inadequate, attlBEagublic service programs with substantial
disputes along party political lines. This is besmuitizens engage in motivated reasoning about
performance reports informed by their partisan idieation, as work in political science has
found in other areas (Slothuus and de Vreese 204i@rsen et al 2013). Our study also finds that
directional motivated reasoning is stimulated wheizens are primed to think politically, but

that accuracy goals prevail when citizens are ptitoethink about their own healthcare needs.
Specifically, the political prime widened the gagiween Republicans’ and Democrats’
judgements of the strength of pro evidence faverédbthe Affordable Care Act, with
Republicans rating it as less strong. And Repubsitaehoice of less favorable performance
indicators from a graphical array, relative to #tnghosen by Democrats, was also intensified
under the political prime. However, the effectlod political prime did not result in partisan
differences in rating the strength of evidencerdbuorable statements about the Act. Thus,
motivated reasoning by Republicans seems primegifited to their being relatively unwilling to

view favorable evidence about the Act as havinghhrobative value.
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Thus, our evidence suggests that providing peopifebalanced, impartial performance
information does not generate a consensus on egderinform the accountability of services
where there is a split on partisan lines. The gblin these terms, contributes to a less
rationalistic interpretation of performance measwed their reception and use consistent with
work questioning the rationality of the performameevement (Moynihan 2008; Van de Walle,
Steven and Alasdair Roberts 20Ahdersen and Hjortskov 2015). Our findings are also
consistent with recent research that has founceeeil of motivated reasoning about
performance information (Baekgaard and Serritzl®d52 but demonstrates the importance of

partisan conflict as a source of such reasoning.

The increased motivated reasoning under the pallipigme shows that there is likely to be a
greater lack of consensus about evidence in cantkat are politically charged compared to
those where people reflect on their need for theiee This finding sheds light on previous
research on performance information in healthdammley (1998) concluded his study of
report cards on hospitals and health managemean@agions by saying that whilst report cards
had not solved the problem of information asymmasthetween producers and consumers they
had the potential to do so. Our findings suggestttis may be the case, in terms of facilitating
individual consumer choice. However, where reparésto inform public accountability of a
service then partisan motivated reasoning meanetea well designed, apparently highly
informative reports will not be received as conrmegtan information deficit. The Affordable

Care Act debate has been characterized by fierskcpidebates in the media, court challenges,
protests, and strong opposing positions taken &giig figures in the two main parties. The
findings are consistent with research about mezparnting of healthcare reform which found

that misperceptions about proposed Affordable @ateeforms were not corrected among
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individuals with the motivation to reject correaiinformation (Nyhan, Reifler and Ubel 2013).
Many public services are similarly politically clgad, notably debates about welfare,
immigration enforcement, environmental protectiamd criminal justice (Hetherington 2005)
and our findings are relevant to those domainsri&es with greater consensus about their
desirability and lower partisan conflict, for exampoutine services such as local street
maintenance or refuse collection, are likely tsbbject to less party political motivated
reasoning. The reception of performance informaitiothese contests is likely to be more

consistent with accuracy oriented, needs basesionezg.

To the extent that service performance can be takéof the realm of partisan conflict, the
degree of partisan motivated reasoning will be ceduour study suggests. When we gave
citizens a prime about their own health care negcisjracy goals appear to have somewhat
displaced partisan motivated reasoning. And eveharcontext of partisan motivated reasoning,
our analysis of polarization suggests that thegurizgion of performance information did not
exacerbate, and possibly even slightly reduced@raition of beliefs about the Affordable Care
Act. Although it is likely to be difficult to redwcpartisan conflict, there may be potential from
cross-party commissions and independent experwaswvith bi-partisan support to validate
performance measures. There is reason to thinkhibaé structures might be effective. Evidence
from experiments shows that citizens see informagioout government agencies’ high
performance as being more credible when it conws &n independent non-governmental
source than when it comes from the agencies theasélames and Van Ryzin 2015).
Analyzing institutional forms that can overcometjzan bias are a valuable avenue for future

experimental investigation and offer hope of ovencw selective reception of performance
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information, facilitating more reasoned debate alpaiblic services and, in turn, more effective

democratic accountability.
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Table 1. Regressions analysis of T2 attitudes (poization)

T2 attitudes Full sample Democrats Republicans

(1) (2) (3) (4) (5) (6)

T1 attitudes 0.924 *** 0.926 *** 0.889 *** 0.895 *** 0.926 *** 0.916 *
(0.015) (0.022) (0.024) (0.032) (0.028) (0.044)
Political prime -0.507 -0.612 0.278
(0.893) (1.343) (1.732)
T1 attitudes * Political prime -0.005 -0.015 0.016
(0.031) (0.048) (0.057)
Constant -0.226 0.019 0.795 1.091 -1.004 -1.152
(0.445) (0.628) (0.670) (0.933) (0.862) (1.229)
Observations 617 617 373 373 239 239
R-squared 0.8566 0.8567 0.7899 0.7903 0.8233 0.8233

Note: T1 and T2 scales are centered; table shostannhardized coefficients; standard errors in
parentheses; significance tests on T1 attitudesdbas null = 1 (following Taber and Lodge 2006).

Kkk p<0_01, *k p<0_o5’ * p<0.1
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Appendix 1 Characteristics of sample (percentages)

Total Experiment 1 (Evidence Statements) Experiment 2 (Indicator Chart)

ACS and sample Health prime Politics prime Health prime Politics prime

WVS (*) (n=661) (n=172) (n=156) (n=167) (n=166)
Northeast 17.7 32.8 34.9 30.8 36.5 30.1
Midwest 21.3 17.8 16.9 21.2 18.0 14.5
South 23.5 28.6 27.3 28.2 25.2 31.9
West 37.6 20.9 20.9 19.9 20.4 235
Male 49.2 32.7 35.8 30.3 333 31.1
Female 50.8 67.3 64.2 69.7 66.7 68.9
White,non-Hispanic 73.7 81.0 83.8 74.7 78.8 86.2
Other 26.3 19.0 16.2 25.3 21.2 13.8
18-29 years old 21.9 7.6 9.0 6.7 8.6 5.9
30-49 years old 34.8 43.9 47.0 40.9 37.5 50.0
50 and older 43.3 48.5 44.0 52.4 54.0 44.1
Less than $25,000 16.4 16.9 21.3 14.0 18.4 13.3
$25,000-$74,999 41.2 50.1 45.1 48.7 46.7 60.3
$75,000 or more 42.5 33.1 335 37.3 34.9 26.5
Less than BA degree 71.2 51.4 55.4 52.7 47.3 49.7
BA degree or higher 28.8 48.6 44.6 47.3 52.7 50.3
*Left (1-4) 18.7 29.1 26.0 25.0 30.9 34.8
*Center (5) 34.6 28.3 30.8 26.3 28.3 26.2
*Right (6-10) 46.6 42.6 43.2 48.7 40.8 39.0

Note: The first column presents statistics (per@ges) from the American Community Survey
(factfinder.census.gov) and the World Values Sufveyrldvaluessurvey.org), accessed June 2015. Boldenbers
indicate statistically significant differences at p05.
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Appendix 2. Regressions and related significanceds for Figures 3, 4 and 5

Table A. Regressions for Figure 3

T1 belief:
Political prime -1.4¢
(-0.59
Party identificatiol (Republicai) -30.90%**
(-10.89
Pol prime* party it -1.6¢
(-0.42
Constar 67.50***
(38.87
Observation 61€
0.28¢

R-square

Note: Table shows unstandardized coefficientsatisgics in parentheses;

Kkk p<0_01, *k p<0_05’ * p<0.l

Table B. Regressions for Figure 4

1) 2)
Pro evidenct Con evidenct
statements statements
(Figure 4a) (Figure 4b)
Political prime 0.2C 0.3¢
(0.59 (1.02
Party identificatiol (Republicai) -1.30%** 1.09%**
(-3.45 (2.62
Pol prime*party it -1.18** -0.4C
(-2.18 (-0.65
Constar 6.87** 5.45%*
(29.21 (20.63
Observation 307 30z
0.15( 0.03:

R-square

Note: Table shows unstandardized coefficientsatisgics in parentheses;

*kk p<0_01, *k p<0.05, * p<0.1
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Table C. Regression for Figure 5 (improved minus arsened states) and also an alternative
regression using another measure of the dependerdnable (count of pro indicators minus

con indicators)

1) 2
Improved minus Pro minus col
worsened states indicators
(Figure 5)
Political prime 12.65** 0.36*
(2.04 (1.91
Party identificatio -3.57 -0.0¢
(-0.50 (-0.37
Pol prime*party it -23.51** -0.75**
(-2.35 (-2.46
Constar 19.64*** 0.23*
(4.57 (1.73
Observation 304 304
R-square 0.05( 0.04¢

Note: Table shows unstandardized coefficientsatisgics in parentheses;

*kk p<0_01, *k p<0.05, * p<0.1
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Figure 1. Experimental design
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Figure 2. Chart of state health system indicators

Indicator Number of States that:
{arranged by number of states with improvement within dimension) Improved? NoChange @ Worsened®
Access and Affordability

Children ages 018 uninsured il
At-risk adults without a doctor visit |
Adults without a dental visit in past year i
Adults ages 19-64 uninsured
Adults who went without care because of cost in the past year g

Prevention and Treatment
Children ages 19—35 months with all recommended vaccines
Elderty patients who received a high-risk prescription drug
Hospital discharge instructions for home recovery
Patient-centered hospital care
Iedicare patients experienced good communication with their provider
Children wha received needed mental health care in the past year
Older adults with recommended preventive care 7
Hospital 30-day mortalit: %
Elderly patients who received a contraindicated prescription drug (2
Children with a medical home ¥

Bdults with a usual source of care

Note: Chart as shown to participants, adapted tt@Commonwealth Fund report by Radley et al
(2014).
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Figure 3. Mean levels of beliefs about performancey prime and party identification
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Note: Only difference in levels between Democraid Republicans is significant (p < .01).
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Figure 4. Interaction analysis of Task 1—Mean Demaats and Republicans’ ratings of
pro and con evidence statements in each prime treaent group
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Note: Difference in levels between Democrats anpuRicans is significant (p <.001), and the inbtin
between treatment group (prime) and party idertifon is also significant (p < .05).

b. Con evidence statements
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Note: Only difference in levels between Democraid Republicans is significant (p < .01).
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Figure 5. Interaction analysis of Task 2 indicatorchart selection: Democrats and
Republicans’ choice of indicators (number of improed minus worsened states) in each
prime treatment group
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Note: Difference in levels between Democrats anpuREcans is significant (p < .01), and the intéi@atbetween
treatment group (prime) and party identificatiomliso significant (p = .02).
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