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Abstract 

Recent research has shown the effect of health on voter turnout, arguing that attenuated health 

depresses voting. However, we know little about how health is connected to the psychological factors, 

such as party identification, that precede actual political participation. Employing data from the 

German Socio-Economic Panel (SOEP), we show that when a person’s health deteriorates, the 

degree of partisan attachment declines, whereas health improvement does not automatically restore 

the level of party identification to previous levels. 
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Introduction 

Recently, the issue of health has received renewed interest from scholars of political behaviour. These 

studies have focused on health and political participation while controlling for the effects of key 

socio-demographic variables (see, Mattila et al. 2017 for an overview). However, accounting for 

socio-demographic factors alone is not sufficient when we want to analyse the complex mechanisms 

behind political engagement. Since the 1950s, a psychologically oriented research tradition has, 

instead, concentrated on party identification as a key component in empirical analyses of democratic 

political behaviour (Campbell et al. 1954). 

Classic definitions of party identification stress its psychological or affective nature. In ‘The 

American Voter’, party identification is defined as “an individual’s affective orientation to an 

important group-object in his environment” (Campbell et al. 1960: 21, emphasis added), while in 

‘The Voter Decides’ it is defined “as the sense of personal attachment which the individual feels 

towards the [partisan] group of his choice” (Campbell et al. 1954: 89, emphasis added). More recent 

research developments (e.g., Green et al. [2002]; Greene [2004]) place emphasis on the importance 

of the group identification that the classical definitions of party identification entail, arguing that party 

identifiers develop a sense of social identity akin to other social groups, such as religious or ethnic 

groups (Green et al. [2002]; Miller and Shanks [1996]). 

We suggest that scholarship should look beyond socio-demographic factors to understand the 

mechanisms underlying the commonplace statement that health affects political participation. Our 

analysis demonstrates that party identification is, possibly, one such mechanism. We use the waves 

from 1984 to 2015 of the German Socio-Economic Panel (SOEP) to investigate if and how health 

affects party identification.  

Our study contributes to the literature in two ways. First, although there is a growing body of 

research on the effect of health on political participation (e.g., Couture and Breux [2017]; Mattila et 

al. [2013]; Ojeda and Pacheco [2017]; Rapeli et al. [2018]), this is the first study to analyse the effect 



3 

 

of health on party identification. This is important since studies of the effect of health on behavioural 

indicators capture its effect as a consequence of party identification and not on the concept itself 

(Burden and Klofstad 2005), that is, psychological and not behavioural. Second, research exists on 

the effects of social identities on health (e.g., Haslam et al. [2014], Jetten et al. [2017]); the other 

direction of the presumed causal relationship has received hardly any attention. We address this 

research lacuna by examining the effect of health on party identification. 

Social identities and health 

According to social identity theory, people arrange their social environment into categories in 

reference to the self and, as such, they classify others as belonging to the same category (in-group) or 

to different categories (out-group). Individuals need to be associated with a positive social 

identity(Tajfel and Turner 1986). To achieve this, they compare their own group with groups that 

they perceive to be different in a way that will always favour their in-group. In other words, inter-

group comparison leads to in-group favouritism, meaning a positive evaluation of the group that one 

belongs to (Hogg and Abrams 1988). During this process of comparison, individuals foster their sense 

of social identity (Hogg and Abrams 1988).  

A plethora of studies (e.g., Greene [2002, 2004]; Green et al. [2002]; Kelly [1988]; Roscoe 

and Christiansen [2001] etc.) have argued that social identity is a core aspect of party identification, 

meaning, “persons look to political parties as meaningful social reference groups with which they 

identify. In other words, much as one self-identifies as a Black, Hispanic, Protestant, Catholic, Puerto 

Rican, and so on, one may identify as a Democrat or Republican” (Green et al. 2002: 182). In this 

respect, scholars have shown that the core elements of social identity theory, such as the emotional 

significance of group membership, intergroup differentiation and in-group favouritism, also play 

important roles with respect to the identification with political parties. For example, party identifiers 

develop a psychological attachment to the political party that they identify with (Roscoe and 
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Christiansen 2001), they differentiate their own political group from the supporters of other parties 

(Kelly 1988) and they exaggerate the positive characteristics of the party with which they identify in 

relation to other political parties (e.g., Greene [2002, 2004]). The fact that party identification shares 

many similar characteristics with other types of social identification is summarized in Greene’s 

assertion that “the original conception of party identification in The American Voter is a precursor of 

social identity theory years ahead of its time” (Greene 2004: 136). 

To date, studies of the relationship between health and social identity have focused on the 

effect of social identity on health rather than the effect of health on social identity. For example, 

Haslam et al. (2014) and Jetten et al. (2012) argued that social identities function as “social cures” 

and positively affect the health and well-being of individuals because a sense of belonging can boost 

self-esteem and efficacy. On the other hand, belonging to groups where social support is missing may, 

in turn, have detrimental effects on health (Jetten et al. 2017). The other direction of the relationship, 

the effect of health on social identities, although it may seem more intuitive, has received much less 

attention, at least from political scientists. The few existing studies only indirectly address the matter. 

Studying the effect of chronic illness, Leventhal et al. (1999) report cases in which patients with 

chronic illness revitalized their social identities within the context of their social environments, such 

as family or work colleagues, in an effort to sustain hope and self-esteem. According to this line of 

research, it is also possible that some chronic diseases, such as cancer, foster the formation of a new 

identity that can lead to political mobilization through membership in disease-related advocacy 

groups (Gollust and Rahn 2015).  

Party identification, political participation and health 

In political science, party identification has been linked to political participation and orientation 

(Krishna and Sokolova 2017). It impacts voter turnout (e.g. Bartels [2000]; Dinas [2014]), voting 

choice (Bonneau and Cann 2015) and protest behaviour (Finkel and Opp 1991). Goren (2005) shows 
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that party identification may even shape individuals’ core political values. The strength of party 

identification is also positively linked to age, i.e., it becomes stronger with age. According to Dinas 

(2014), the reason for this is the reciprocal relationship between partisanship and voting. Repeatedly 

voting for the same party over time may increase the feelings of partisanship, which, in turn, increase 

the likelihood of continuing to vote for the same party. 

Likewise, health has been linked to various forms of political activity. It has been shown that 

health problems are linked with a decreased propensity to vote (Couture and Breux [2017]; Goerres 

[2007]; Mattila et al. [2013]; Ojeda and Pacheco [2017]), lower levels of political trust (Mattila and 

Rapeli 2018) and party choice (Rapeli et al. 2018). The effects of health on forms of political 

participation other than voting seem to be more varied (Ojeda [2015]; Söderlund and Rapeli [2015]). 

However, we have little evidence on the mechanisms that connect health with political 

participation. The possible mechanisms can be divided into short and long-term effects. A temporary 

illness preventing a person from voting is a one-off event that has little general significance except in 

those rare cases where an epidemic affects large groups of people. More important are the long-term 

effects of chronic and/or severe illnesses and disabilities. Chronic illness may drain personal energy, 

which may lead a person to focus more on her immediate social surroundings, such as friends and 

family, than on societal matters. It may also lead to feelings of hopelessness and negative expectations 

for the future (Ojeda 2015), which, in turn, can decrease levels of political trust (Mattila and Rapeli 

2018). 

A similar reasoning can be applied to party identification. When people experience poor 

health, their focus in life may change and it is likely that politics may not seem to be very important 

in comparison with other concerns. Health problems may also lead to unemployment and lower 

incomes, which further exacerbate the problematic situation that a person is facing. These 

developments can be reflected in people’s feelings towards actors in the political system. Thus, we 

hypothesize that poor health is associated with lower levels of party identification. 
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However, we are not only interested in the correlational analysis between levels of health and 

party identification, rather, we want to more closely explore the possible causal relationship between 

these two factors. Hence, we use a difference-in-differences model to analyse how changes in health 

status affect party identification. We use panel data with random effect (RE) and fixed effect (FE) 

models to study the relationship. Although causal relations are very difficult to prove empirically, the 

fixed effects formulation provides a very tough test for our hypothesis. 

Data and research design 

Our data draws on the German Socio-Economic Panel (SOEP) (Wagner et al., 2007) that measures 

party identification during the period spanning 1984 to 20151. Combining partisan attachment 

(yes/no) and degree of party identification (‘very weak’ to ‘very strong’ partisan attachment) the 

analysis generates a variable with six values: (1) ‘no partisan attachment’, (2) ‘very weak partisan 

attachment’, (3) ‘fairly weak partisan attachment’, (4) ‘moderate partisan attachment’, (5) ‘fairly 

strong partisan attachment’ and (6) ‘very strong partisan attachment’. Health is captured with the 

question “How would you describe your current health?” with a scale ranging from 1 to 5 (very poor 

– poor – fair – good - excellent).   

We use difference-in-differences (DiD) analysis to study the effect of health on party 

identification. Böckerman and Ilmakunnas (2009) developed a model specification that showed if 

unemployment affects self-assessed health. Our research note adapts this model for our research: to 

analyse the causal relationship between treatment (health) and outcome variables (party 

                                                 
1 Drawing on multi-stage random samples, SOEP interviewed around 30,000 respondents each year from 

nearly 11,000 households. The interview methodology consists of pre-tested questionnaires. The panel is 

unbalanced and detailed information on attrition can be found in SOEP’s relevant documentation at: 

https://www.diw.de/documents/publikationen/73/diw_01.c.579464.de/diw_ssp0480.pdf  

 

https://www.diw.de/documents/publikationen/73/diw_01.c.579464.de/diw_ssp0480.pdf
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identification). For the purposes of the analysis, when respondents assess their health as being ‘very 

poor’, ‘poor’ or ‘fair’, health is classified as ‘bad’ and when respondents assess their health as being 

‘good’ or ‘excellent’, health is classified as ‘good’. 

The model differs from simple difference-in-differences models because it is possible that a 

person experiences several changes in her health over the period covered by our data. For example, a 

person may start with good health, then become ill and then, after a period of poor health, once again 

regain good health. Alternatively, the development can follow a mirror image: a person may start 

with poor health, get better but then become sick again. To cover the possible developments we use 

four dummy variables: 

(1) BHAG (Bad Health After Good): a dummy for those whose health is currently ‘bad’ after a 

period of ‘good’. If, for example, someone’s health is ‘bad’ at wave five and it was ‘good’ at 

wave four, the variable takes the value of one in wave five and during the following years, 

unless there is another change in the health condition.  

(2) GHAB (Good Health After Bad): a dummy for those whose health is currently ‘good’ after a 

period of ‘bad’ health. This dummy equals one during all waves of ‘good’ health after a spell 

of ‘bad’ health.   

(3) GHONCE (Good Health Once): a dummy for individuals whose health becomes ‘good’ (it 

was previously ‘bad’) at least once during the period of the survey. For example, if someone’s 

health was ‘bad’ at wave two and became ‘good’ at any of the following waves, the dummy 

takes the value of one. This variable does not vary over time but only across individuals.  

(4) BHONCE (Bad Health Once): a dummy variable for individuals whose health becomes ‘bad’ 

at least once. As in the case of GHONCE, the value of BHONCE is constant within 

individuals. 

(5) BHALW (Bad Health Always): a dummy that indicates that the respondent’s health is ‘bad’ 

throughout the panel. This dummy remains constant for the same individual across time.   
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(6) Our models account for possible changes in the health of the same individual during the time 

in which they are included in the panel. Our general model specification is: 

DPID𝑖𝑡 = α +  β(BHAG)𝑖𝑡 + γ(GHAB)𝑖𝑡 + ζ(GHONCE)𝑖 + δ(BHONCE)𝑖 + η(BHALW)𝑖

+ κ(AGE)𝑖𝑡 + λ(AGE2)𝑖𝑡 + 𝜇(EDUC)𝑖𝑡 + 𝜉(WSTAT)𝑖𝑡 + φ(GENDER)𝑖

+ 𝜓(WAVE)𝑡 + u𝑖 + ε𝑖𝑡 

Here, DPID stands for the degree of voters’ party identification and β, γ, δ, ζ, η are the estimates of 

the main independent variables BHAG, GHAB, GHONCE, BHONCE and BHALW, respectively; 

𝜅, 𝜆, 𝜇, 𝜉 are estimates for the control variables, such as ‘age’, ‘age²’ ‘education’ (EDUC) and 

‘working status’ (WSTAT), respectively. We also include time-invariant characteristics, such as 

gender, and time specific effects (WAVE). Finally, u𝑖 stands for the effects that are unobserved and 

are peculiar only to individual units. Thus, the model has two errors: one that varies only across 

individuals (u𝑖) and one that varies across both individuals and time ε𝑖𝑡 (Allison 2009).   

The reference category for the health dummies is a person who remains healthy throughout 

the study (α). The average degree of voters’ party identification (DPID) for a person who always has 

poor health is α+η. If a person starts out in good health but is now in bad health, her DPID is α+β+δ 

and for a person who starts out in poor health but is currently in good health, it is α+γ+ζ. Estimates 

from the RE specifications are based on an assumption that the unit effects, u𝑖, are distributed 

independently from all explanatory variables. To relax this assumption, we also specify a fixed effects 

model2 that cancels out the unit effects by demeaning, that is, by subtracting variable values from 

their over-time averages. This alleviates the omitted variable bias as all time-invariant factors are 

automatically controlled for. Under this specification, the time-invariant health variables of 

GHONCE, BHONCE and BHALW drop from the equation. Thus, the only health-related variables 

                                                 
2 Hausman tests support the use of FE instead of RE for both Model 1 and Model 2 (p<.0000 in both cases). 
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that are estimated are those indicating changes in health status, i.e., BHAG and GHAB. Political 

interest a fundamental variable determining political behaviour (e.g. Prior 2010) and thus likely a 

strong predictor of PID as well. For robustness purposes, we run analyses both with and without 

political interest. 

Results 

The results from the RE and FE models are presented in Model 1, Table 1. Model 2 checks for 

robustness by adding political interest. The results on the control variables show that party 

identification is stronger for males and for people with higher education. Further, employed persons 

(full-time, part-time, etc.) seem to have less time to develop strong attachments to parties compared 

to the unemployed, yet the effect is not significant when political interest is added to the analysis. 

Moreover, age has a curvilinear effect on the outcome: party identification increases up to a certain 

age and then declines but only under Model 1. In Model 2, which includes political interest, the 

estimate of age2 is not significant. It is, therefore, important to note that the estimates of political 

interest are highly significant, showing that party identification increases as interest in politics 

increases.  

‘Table 1 here’ 

 

Focusing on our main independent variables, we note that BHALW (Bad Health Always) is 

significant and negative, showing that respondents with bad health have lower levels of party 

identification than others. Further, when a person’s health becomes poorer, as indicated by the BHAG 

(Bad Health After Good) dummy, DPID decreases, as hypothesized. When a person regains her good 

health after a spell of poor health, that is, when the dummies for GHAB (Good Health After Bad) and 

(GHONCE) are equal to one, the total effect on party identification is almost zero as the estimates of 

GHAB (-0.03) and GHONCE (0.04) cancel each other out. This means that becoming healthy does 
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not automatically mean that a person would bounce back to the same level of party identification as 

that prior to becoming ill. 

The FE specification includes only the time variant BHAG (Bad Health After Good) and the 

GHAB (Good Health After Bad) health variables. BHAG is statistically significant and negative, 

which, in substantive terms, means that when a persons’ health deteriorates her degree of partisan 

attachment decreases. The other health variable, GHAB, is not statistically significant in the FE 

models, confirming the observation of asymmetry: poor health decreases party identification while 

getting better does not restore the earlier levels of identification. Thus, it seems that the effect of 

health problems is persistent or, at least, relatively long-lasting. It is unlikely that a person restores 

her attachment to her favourite party to the same level after experiencing a significant illness or other 

major health problems. 

Conclusions 

Party identification is one of the main drivers of political participation and previous studies also show 

how health problems affect participation. However, this is the first study to analyse directly the 

relationship between party identification and health. This is important for two main reasons. First, the 

effect of health on behavioural indicators that are consequences of party identification is not always 

adequate for describing the effect of health on party identification itself, which is mainly 

psychological in nature. Second, party identifiers develop a sense of group belonging that is similar 

to other social groups, such as religious or ethnic groups (Green et al. [2002]; Miller and Shanks 

[1996]) and, therefore, our study contributes to the limited research on the effect of health on other 

important social identities. Using panel data, we have demonstrated support for the hypothesis that 

the deterioration of individual health is connected to the weakening of party identification. This result 

is in keeping with past studies (e.g. Converse [1976]; Dinas [2014]; Lupu [2015]) that have shown 

that the degree of party identification is not static but might change according to exogenous factors. 
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Our findings also suggest that making a comeback from a period of poor health does not restore 

previous levels of party identification, at least not in the short-term. This might be explained by the 

fact that even when health improves, the negative effects of previous poor health cancel out the 

positive effects of current good health on partisan attachment. Thus, the negative impact of health on 

party identification seems to be rather resilient. This observation is compatible with the findings of 

Mattila and Rapeli (2018) who have demonstrated that declining health is associated with lower levels 

of political trust. Finally, to understand the association between health and party identification better, 

future studies should use such measures of health, which would differentiate between mental and 

physical health issues. As identification is a psychological phenomenon it is possible that 

identification reacts more strongly to mental than psychical health problems. 
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Table 1. The effect of health and party identification (PID). Linear regression, robust standard 

errors under the RE and FE.  

 RE FE 

Model 1 Model 2 Model 1 Model 2 

‘Bad’ health after 

‘good’ (BHAG) 

-.054***   

(.009) 

-.039***     

(.008) 

-.025***   

(.007) 

-.020**     

(.007) 

‘Good’ health after 

‘bad’ (GHAB) 

-.033***   

(.009) 

-.029**    

(.009) 

-.009      

(.007) 

-.012    

(.007) 

Health Becomes 

‘good’ at least once 

(GHONCE) 

.040*    

(.018) 

.041**    

(.016) 

-  

Health Becomes 

‘bad’ at least once 

(BHONCE) 

-.025    

(.018) 

-.017    

(.016) 

-  

Always ‘bad’ health 

(BHALW) 

-.121***   

(.020) 

-.073*** 

(.018) 

-  

Political Interest:  

Not very interested 

 

 

Fairly interested 

 

 

Very interested 

 

 

 

 

- 

 

.547***    

(.007) 

 

1.263***  

  (.011) 

 

1.677*** 

   (.016) 

 

 

 

 

- 

 

.433***  

 (.007) 

 

1.025***   

(.009) 

 

1.351***   

(.013) 

Gender: 

Male 

.300***   

(.012) 

.089***    

(.011) 

- - 

Education† : 

Intermediate 

 

 

Lower 

 

-.335***   

(.018) 

 

 

-.213***  

(.016) 

 

-.373*** 

 

-.097***   

(.019) 

 

 

-.093***  

(.019) 

 

-.076** 
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Notes: †Education (EDUC) has been coded according to Leopold and Leopold (2017): Lower (up to lower secondary 

vocational degree); Intermediate (up to higher secondary plus vocational training); Higher (lower and higher tertiary); 

††Pensioners, voluntary military service, community service, etc. have been coded as missing; Reference category: ‘Not 

interested in politics’ (Political Interest); ‘Female’ (Gender); ‘Higher’ (Education); ‘Unemployed’ (Working status) 

***p<.001, **p<.01, *p<.05, alpha=0.05.  

 

-.654***   

(.019) 

(.017) -.093***   

(.026) 

(.026) 

Working status†† 

Employed 

-.023**    

(.008) 

-.007    

(.008) 

-.025***   

(.007) 

-.012    

(.007) 

Age  .026***   

(.002) 

.015***    

(.002) 

-.017    

(.014) 

-.025    

(.014) 

Age² -.000***   

(.000) 

-.000    

(.000) 

-.000***   

(.000) 

-.000    

(.000) 

Year  (dummies) Yes Yes Yes Yes 

N 392,868 392,569 392,868 392,569 

Rho .54 .48 .67 .64 


