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Abstract

How Professional Training and Personal Experience Moderate the Relationship Between
Partisanship and Coronavirus Knowledge, Attitudes, and Behaviors
By Hannah Amin

Claiming millions of lives and posing unprecedented health, economic, and social challenges,
the COVID-19 pandemic has devastated Americans with tremendous loss and reoriented their
relationships to government and each other. Despite a collective lack of immunity and scientific
consensus on best practices to slow transmission, the pandemic quickly became politicized,
dividing Americans on public health recommendations, the proper role of government in
combatting COVID-19, and the very existence of the virus itself. My work builds on previous
literature connecting partisanship to risk perception, protective behaviors, and coronavirus
knowledge by exploring a mechanism through which the partisan divide may be mitigated via
professional training or personal experience. Using secondary data analysis of three recent
surveys, | evaluate the conditionality of partisan coronavirus cue taking on knowledge about or
exposure to the virus, examining healthcare workers and individuals with firsthand experience
(i.e., those who had a COVID-19 scare, personally tested or live with someone who tested
positive, know someone who died from the virus). Linear regression analyses indicate that
partisanship is strongly predictive of coronavirus knowledge, attitudes, and behaviors with
Democrats being significantly more likely than Republicans and Independents to perceive the
virus as a threat, engage in protective behaviors, and have accurate information about COVID-
19. Working in a healthcare delivery setting or having personal experience mitigates the effects
of partisanship across these three measures. | find that those who have had to confront the
virus in some capacity through personal exposure are more likely to engage in disease-
mitigating behaviors and perform better on coronavirus information assessments; however,
healthcare worker status itself is not necessarily predictive of increased risk perception,
adoption of protective behaviors, or even correct COVID-19 knowledge. Future work is needed
in order to explain the mitigated effects of partisanship in the healthcare worker cohort,
although | point to differences in cue taking between healthcare workers and the general
population as a potential explanation.
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Introduction

With its high transmissibility and mortality rate, COVID-19 has wreaked havoc around
the world, reorienting citizens’ relationship to government and each other. The virus continues
to pose unprecedented health, economic, and social challenges to the human population as
nations struggle to slow its spread through testing and treating confirmed patients, contact
tracing, and social distancing (Chakraborty, 2020). However, epidemics in respective countries
have followed different trajectories with some being hit harder than others. As of March 24,
2021, the United States has the highest number of confirmed coronavirus cases with nearly 30
million, leaving a trail of 545,000 deaths in its wake (Johns Hopkins University, 2021).

Among the many factors contributing to the United States’ dubious distinction is a rapid
politicization of the pandemic. Unmoved by the World Health Organization’s early warnings in
March, President Trump downplayed the threat of the virus and labeled criticisms of his failure
to act “a new hoax,” the beginning of a series of anti-scientific pronouncements and false
reassurances (Gonsalves, 2020). When public health officials recommended that Americans
wear face coverings to slow transmission, Trump refused to wear one himself and promoted
the use of hydroxychloroquine, an anti-malarial drug unapproved for treatment of COVID-19, in
addition to “injecting disinfectant or bringing light inside the body” (Gonsalves, 2020).
Encouraging his supporters to gather in large numbers to protest stay-at-home orders,
specifically in areas with Democratic leadership, Trump endangered his base and others,
putting many at risk for contracting the virus (Gonsalves, 2020). Beyond his deliberately lax
messaging, the President made cuts to critical health agencies including the Centers for Disease

Control (CDC) and World Health Organization (WHO). The devastating effects of this elite



messaging on public health have been felt by many millions of Americans. Trump’s ability to
define the pandemic and direct discourse have had grave consequences, shaping public opinion
in opposition to science-based principles and guidance from experts on infectious diseases
(Altheide, 2020).

There is now a substantial corpus of literature examining the role of partisanship in
driving COVID-19 risk perceptions and willingness to comply with public health
recommendations, with Republicans perceiving less personal vulnerability to the virus, the
virus’s severity as lower, and the media as exaggerating the virus’s impact (Calvillo et al., 2020).
This attitude is mirrored at the elite level beyond the President insofar as states with
Republican governors and those with more Trump supporters have been slower to adopt social
distancing policies such as shelter-in-place orders (SIPOs), school closings, and business
shutdowns (Adolph et al., 2020). Moreover, residents in Republican counties are less likely to
stay at home after SIPOs compared to Democratic counties (Painter et al., 2020), which have
reduced their activity far more as the crisis unfolds (Lipsitz et al., 2020). Liberals and moderates
make fewer trips than conservatives and are more disposed to change their behavior in
compliance with government recommendations; accordingly, they tend to agree with the
appropriateness of mandatory shutdowns unlike their political counterparts (van Holm, 2020).
Likewise, numerous studies have found that mask use is robustly correlated with partisanship
(Milosh et al, 2020). Across the board, Republicans are less likely than Democrats to report
responding with CDC-recommended behavior and are less concerned about the pandemic

(Gadarian et al., 2020).



The magnitude of this partisan divide on a seemingly non-partisan issue cannot be
overstated. Not only is partisanship a predictor of attitudes toward the virus and behavioral
adaptations, but it is the dominating factor differentiating Americans’ beliefs and level of
precaution; surveys conducted as early as March have demonstrated that party affiliation is the
most consistent factor characterizing health behaviors and policy preferences (Gadarin et al.,
2020). Choices around social distancing are more strongly correlated with whether or not the
individual is Republican or Democrat than the actual community level incidence of COVID-19,
with distancing 138 times more impacted by partisanship than county infections (Clinton et al.,
2020). Moreover, it is the single most consistent predictor of local mask use, more so than
regional severity and local policy interventions (Milosh et al., 2020). Perhaps most
consequential, political affiliation drives the disparity in attitudes toward the virus and disease-
mitigation behaviors more than actual risk of death determined by age and self-reported risk
factors (Makridis et al., 2020). That a partisan divide persists among individuals with pre-
existing health conditions and an age disposition to complications is a very meaningful result,
affirming that the polarization of COVID-19 is deep-seated in the United States.

A wealth of correlational data points to the fact that partisan politics do indeed divide
Americans’ attitudes toward the virus and willingness to adopt disease-suppressing behaviors.
Heterogeneity in beliefs about the pandemic and appropriate cautionary measures mirror elite
framing and are increasing over time (Makridis et al., 2020). However, existing literature
focuses on the observance of this phenomenon at the national scale and fails to uncover the
mechanisms through which a partisan divide emerges and persists. This study aims to

determine the conditionality of COVID-19 partisan cue taking on knowledge about and



exposure to the virus. Through examining whether the partisan divide persists among segments
of the population with either a scientific background (i.e., healthcare workers) or personal
experience with COVID-19 (e.g., was symptomatic, tested positive, lives with someone who
tested positive, knows someone who died from the virus), this paper attempts to uncover the
extent to which party politics are contingent on having sufficient information or familiarity with
the virus to dismiss contradictory political messaging. Focusing on a subset of the population
that has knowledge about or exposure to COVID-19, either directly or tangentially, can facilitate
exposing whether those who perceive less risk and fail to comply with public health
recommendations do not have accurate information about the disease or simply reject the
information. Through determining whether scientific knowledge and experience counteract the
effects of partisanship on attitudes toward the virus, this study speaks to the powerful
influence of partisanship in the United States and whether uniform elite messaging provides a
means to overcome partisan divisions on public health issues.
Literature Review

Political Polarization

The political polarization characterizing differences in Americans’ attitudes toward the
coronavirus is not new. Over the past few decades, Republicans and Democrats have become
increasingly divided along party lines, and ideology is more closely aligning with partisanship
(Abramowitz et al., 2008). The proportion of Americans whose views are consistently liberal or
consistently conservative has grown dramatically (Pew Research Center, 2014). This has
resulted in a sharp increase in ideological polarization between party identifiers on a wide

range of issues including living standards and health insurance, all of which have tracked



increasing political polarization (Abramowitz et al., 2008). Ideological overlap has declined with
a majority of Republicans and Democrats falling more extreme than the median opposing party
member (Pew Research Center, 2014). In the 1980s, almost half of voters were located within
one unit of the center of the liberal-conservative policy scale with only 10% positioned at the
extremes; by 2004, less than a third of voters were within one unit of the center and 23% were
located at the extremes (Abramowitz et al., 2006). This increasing polarization of the electorate
has resulted in extremely high levels of party loyalty and straight-ticket voting. An
overwhelming majority of party identifiers and leaners now vote for their party’s presidential
candidate and additional offices along ideological lines. Unwavering support for party elites and
partisan parroting has become the norm with 70% of voters in July indicating on a Fox News
Poll that there is no chance at all or only a small chance that their party nominee could say or
do something before the election that would make them change their vote. Party uniformity
and polarization are higher than they have ever been in the last few decades, dividing
Americans deeply by core political values, the role of government in combatting global climate
change and the coronavirus pandemic being just the latest examples.

Accompanying this shift is an increasingly personal view of politics characterized by mutual
antipathy. Negative partisanship has been rising in the United States since the 1970s — a
phenomenon in which individuals view members of the opposing party more negatively than
their own (Boxell et al., 2020). Now a defining feature of American politics, affective
polarization has been documented as early as 1978 when both Democrats and Republicans
reported more positive feelings toward their co-partisans, on average scoring them 27 points

higher than their political counterparts (Boxell et al., 2020). This cleavage has dramatically



intensified over the past few decades, with negative ratings of opposing party members
increasing relative to feelings toward party aligners; by 2016, Americans were rating individuals
from their own party nearly 50 points higher than those from the other party (Boxell at al.,
2020). The disparity in ratings is not just a matter of favorability, but reflective of cross-party
hostility. A Pew Survey from 2014 revealed that nearly a third of Democrats and Republicans
consider the opposing party’s policies to be “so misguided that they threaten the nation’s well-
being”; this rate nearly doubles when looking at those with high political engagement. The
proportion of Americans who view members of the opposite party as unintelligent and selfish
has grown dramatically, as has the share of those who would be displeased if one of their
children married someone from the opposing party (Gentzkow, 2016). These attitudes, in turn,
impact perceptions of fairness on partisan wins with both conservatives and liberals believing
an equitable compromise is where their side gets more (Weissert, 2019). Believing that
attitudes of the opposite party are driven by willful ignorance or dark ulterior motives makes it
extremely difficult to consider opposing arguments and find common ground. These
unconscious rejection filters result in widespread unwillingness to hear positions from members
of the other party and a blurring of the truth with profound consequences for politicized public
health crises.

Trends of this magnitude in affective polarization are exceptional to the United States.
When compared to nine OECD countries over the past four decades, the U.S. indicated the
sharpest increase in polarization since the 1970s (Boxell et al., 2020). Possible explanations for
the localization of this phenomenon include features unique to the United States such as

changing party composition, increasing racial divisions, and the emergence of partisan cable



news (Boxell et al., 2020). Over the last several decades, political parties have become
increasingly linked to ideology, race, and religion, a realignment that has dramatically
transformed the electorate. For example, the non-White voting bloc overwhelmingly prefers
the Democratic Party and Republicans are more likely to be religious. This growing gap in the
demographic makeup of the two parties has tracked with increasing racial resentment and
division on salient cultural issues such as abortion and gay rights (Abramowitz et al., 2018). In
addition to changing party composition and heightened race hostilities, the United States has
seen the rise of 24-hour partisan cable news. The result is a highly fragmented and polarized
media landscape wherein reporters can present stories with a partisan bias, reinforcing and
intensifying negative attitudes toward opposing party members (Abramowitz et al., 2018).
When viewers can self-select media outlets, a political echo chamber emerges in which
Americans maintain a primary news source that reinforces their preexisting beliefs on issues
such as climate change and healthcare, laden with partisanship. This phenomenon is especially
pronounced for Republicans who tend to depend on one major media outlet — namely, Fox
News — while Democrats rely on multiple outlets for news (Pew Research Center, 2020). As a
result, Republicans are unlikely to encounter information questioning their partisan beliefs on
the coronavirus or other issues. Across the board, the level at which affective polarization
operates in the United States with multiples nodes of reinforcement is uniquely American and
inconsistent with explanations based on universal trends.

Partisanship in Public Health

While political polarization in the United States has only recently reached

unprecedented levels and Americans are feeling its impact on divergent coronavirus messaging,



this is not the first politicized public health crisis. All three public health emergencies in the past
decade — H1N1, Ebola (EVD), and Zika virus — have followed partisan trajectories. When the
swine flu emerged in the spring of 2009, it quickly spread across the country and world,
ultimately prompting the World Health Organization and U.S. government to declare a public
health emergency of international concern. Both Republicans and Democrats followed the issue
closely during its initial development, indicating bipartisan attention to the news story (Pew
Research Center, 2009). However, the universality of interest quickly diminished; just a week
later, Democrats were 12% more likely than Republicans to report following the story closely, a
trend that continued through the end of the year, peaking at a difference of 18 percentage
points in November of 2009 (Baum, 2011). At the same time, Republicans were almost 2.5
times more likely to believe that media outlets were exaggerating the danger of HIN1, a
disparity that intensifies when looking at Americans who reported following the story very

closely (Baum, 2011).

FIGURE 1: Percent Following Swine Flu Story Very or Fairly Closely, by Party
Reprinted from “Red State, Blue State, Flu State: Media Self-Selection and Partisan Gaps in Swine Flu
Vaccinations,” by M. B., 2011, Journal of Health Politics, Policy and Law, 36(6), 1033.
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This same partisan gap is observed when evaluating attitudes toward the coronavirus
with Republicans perceiving the virus’s severity as lower and the media as exaggerating its
impact. However, during the swine flu outbreak, despite Republicans’ low level of concern
compared to their political counterparts, they were nearly half as likely to report trust in the
government’s ability to handle the virus compared to Democrats (Baum, 2011). Since the
COVID-19 outbreak, Republicans have also indicated less concern about the virus, but an
overwhelming 87% approve of Trump’s response in contrast to only 4% of Democrats (Allassan,
2020). The same poll indicated that 51% of Republicans say they trust Trump on the
coronavirus more than the CDC. These are meaningful results, suggesting that Republicans are
more likely to trust same-party leadership in managing outbreaks even after elite downplaying
diminishes concern. Republicans and white evangelical Protestants are also less likely to say
they would get a coronavirus vaccine, matching data from 2009 when Democrats were far more
likely than Republicans to say they would get a swine flu vaccine (Pew Research Center). The
differences are attributed to those we might suspect today, including varying information
streams to which Republicans and Democrats are exposed. For instance, Republicans who
relied on Fox News for HIN1 information were less concerned about the flu, less attentive to
the story, and more skeptical of related press coverage compared to those who consumed
more traditional news sources (Baum, 2011).

Similar trends emerged in light of the Ebola and Zika virus during Obama’s second term.
In 2014, the WHO reported the first outbreak of Ebola virus in the West African country of
Guinea which subsequently spread to Sierra Leone and Liberia as well as Nigeria and Senegal.

With cases mounting in West Africa and the first travel-associated case of EVD reported in the
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U.S., the Obama administration began to develop what became the largest effort by a single
donor government to combat Ebola. Congress appropriated a $5.4 billion emergency fund,
much of which was directed toward the international deployment of troops and medical
personnel to provide aid and build treatment centers — efforts that dramatically reduced the
spread of disease (Kaiser Family Foundation, 2015). Nonetheless, party politics defined
discourse on the floor of Congress with Republicans vocally opposing the federal government’s
response to Ebola (Singer, 2020). The result was a partisan sorting of the general publicin
which Republicans were more likely to express concern with the administration’s handling of
the virus and disapprove of the President’s actions compared to Democrats (Singer, 2020).
When polled, 47% of Democratic voters were “very confident” that the government could
manage the spread of the virus compared to only 16% of Republicans (Singer, 2020).
Additionally, over half of Republicans believed that Ebola was very likely to spread in the U.S.
compared to a third of Democrats. Not long after, the country faced its own outbreak of Zika
and issued the first warning on domestic travel after the CDC advised pregnant women to avoid
the Miami area. The federal response to Zika virus was much slower and news coverage was
limited until partisan conversations arose around funding. Proposals laden with partisanship
were traded between representatives, and Obama ultimately received far less funding than
initially requested (Singer, 2020). However, unlike Ebola, initial partisanship on Zika dissipated
and opinion eventually emerged of a bipartisan nature, mirroring elite framing (Singer, 2020).
The localized risk of transmission and shifts in the political landscape led to the passage
of a clean funding bill at the end of 2016 with overwhelming support from both parties, a clear

departure from the partisan divisions on Ebola funding (Singer, 2020). This cooperation was
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ultimately mirrored by the public with initial partisan sorting characterized by Democratic
concern over contracting the virus dissipating as Republican members of Congress began
requesting funding to manage its spread (Singer, 2020). The response to H1IN1, Ebola, and Zika
suggests that elite framing is powerful in shaping public opinion during health crises and that
Republicans are more likely to trust same-party leadership in managing epidemics, regardless of
infection trajectories. It raises the question then of whether uniform elite messaging around
public health emergencies is the only means to achieving public consensus.

COVID-19 Partisan Divide

Although infectious disease outbreaks in the past decade have been politicized, the role
of partisanship in driving attitudes toward the coronavirus is unprecedented, presenting
perhaps the greatest threat to public health in modern history. Over 500,000 Americans are
dead, yet many still remain reluctant to change their behavior in compliance with
recommendations from public health experts. During a campaign call in October amid rising
case numbers, Trump called infectious disease expert Dr. Anthony Fauci “a disaster” and said
people are tired of hearing from “these idiots,” just weeks after the President himself was
discharged from Walter Reed Army Medical Center Hospital where he underwent extensive
treatment for the virus. At a campaign rally days later, he mocked presidential contender Joe
Biden, saying, if elected, Biden will “listen to the scientists” (The Associated Press, 2020). The
attempted ridiculing was met with applause from a mostly maskless audience, a dire illustration
of what results when cautionary measures are deemed illegitimate by political elites.

Since March, Americans have been divided over the threat of coronavirus and their

willingness to comply with public health recommendations. Republicans are significantly less
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likely to perceive the virus as dangerous and adopt disease-mitigating behaviors compared to
Democrats. Conservatism has been associated with perceiving less vulnerability to the virus,
believing that the media exaggerates infection risks, and thinking that COVID is a conspiracy
(Calvillo et al., 2020). Between late March and early May, the percentage of Republicans who
believed the virus was a major threat to the nation’s health dropped from 52% to 43% while the
share of Democrats holding this view increased from 78% to 82% (Pew Research Center, 2020).
By June, Democrats were nearly 40% more likely than Republicans to perceive the coronavirus
as a major threat to public health.

Conservatism was also associated with less accurately discerning between real and fake
news headlines and receiving news from partisan outlets was predictive of Americans’
perceptions of vulnerability, severity, media exaggeration, and conspiracy (Cavillo et al., 2020).
The higher level of Fox News consumption, the less vulnerable respondents felt and the more
they believed that the pandemic is a conspiracy exaggerated as a threat to the public (Cavillo et
al., 2020). On the other hand, the higher level of CNN viewing, the more severe respondents
believed coronavirus was, and the less they believed that the media was exaggerating the
threat (Cavillo et al., 2020). When asked about the risk of not social distancing, Democrats were
more likely than Republicans to anticipate additional COVID cases and believe that the
probability of catching the virus in one month without social distancing is high (Allcott et al.,
2020). This is consistent with findings from a Pew Survey in June which found that seven in ten
Democrats, compared to only 36% of conservative Republicans, believe that new coronavirus

cases can be largely attributed to not enough people following social distancing measures.
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Accordingly, Democrats are more likely to change their personal health behaviors and
report responding with CDC guidelines. Governors’ disease-mitigating communications have
larger effects on mobility in Democratic counties with the initial stay-at-home message being
twice as effective at reducing mobility in counties that voted for Hilary Clinton than in counties
that voted for President Trump (Grossman et al., 2020). Residents in Democratic counties are
more likely to completely stay at home after a state order has been implemented and switch to
remote spending (Painter et al., 2020). Moreover, partisanship is the most consistent predictor
of mask use, with mask use significantly lower in areas with high Trump vote shares (Milosh et
al., 2020). Overall, Democratic counties have reduced their activity far more as the crisis unfolds
and are more likely to agree with the appropriateness of mandatory shutdowns (Lipsitz et al.,
van Holm, 2020). By contrast, areas with more Republicans engage in less social distancing and
are slower to adopt distancing policies (Alcott, Adolph et al., 2020). States with a mere 10%
higher share of 2016 Trump voters have been roughly 18% less likely to adopt nonessential
business closures or shelter-in-place orders (Makridis et al., 2020). There is an unmistakable
partisan gap in willingness to comply with public health recommendations and it is increasing
over time. Since April, Democrats have become 12.7% more likely to social distance compared
to Independents and Republicans who have become 27.1% less likely to do so (Clinton et al.,
2020).

While, overall, Democrats are more likely to engage in disease mitigating behaviors,
governors’ communications and party alignment with constituents affect the degree of
compliance and evaluation of governor’s effectiveness at managing the spread of the virus.

When Democratic and Republican governors issue stay-at-home orders, mobility is significantly
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reduced among both parties, reaffirming that elite communication has a substantial impact on
population behavior (Grossman et al., 2020). Governor’s cues lead to an increase in social
distancing Internet searches and staying home in both Democratic and Republican counties
(Grossman et al., 2020). Democratic areas are, however, more likely to cooperate with stay-at-
home orders, consistent with other findings. Some studies have indicated that political
alignment with the governor is predictive of SIPO compliance where counties that align with the
governor are more likely to stay home (Painter et al., 2020). Further, there is evidence that
those who identify as a different party from the governor are more likely to say the governor’s
response has been ineffective, similarly to differences in trust of political leaders during the
swine flu and Ebola outbreaks (van Holm, 2020). However, one study notably found that
Democratic counties are even more receptive to Republican governors’ cues where they reduce
mobility even further (Grossman et al., 2020). This result is attributed to signaling being more
pronounced and effective when the messaging contrasts general views held by Republican
leaders about COVID-19 (Grossman et al., 2020). When cues do not conform with the party
affiliation of the elites, the message to Democrats was stronger and more consequential. While
Democratic counties are already likelier to comply with public health recommendations,
behavior is even more cooperative when governors break with national party members and
contribute to health solidarity with uniform messaging.

Partisanship is not only an indicator of how likely party members are to perceive COVID
as a threat and engage in disease-mitigating behaviors, but it is in fact the strongest predictor of
risk assessment and compliance. Political differences are the single most important factor

differentiating Americans’ health behaviors and policy preferences (Gadarian et al., 2020) with
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partisanship as the top predictor of local mask use, more so than COVID severity and local virus
management policies (Milosh et al., 2020). Whether someone is a Democrat or Republican is
138 times more predictive of social distancing than the incidence level of COVID-19 in local
communities (Clinton et al., 2020). It is, in fact, more important in explaining public health
recommendation compliance than actual individual risk of death determined by age and self-
reported risk factors as well as gender, race, and education (Makridis et al., 2020). This is
suggestive of an incredibly divisive political culture in which Americans are heterogenous in
their beliefs primarily along party lines, resulting in significant variation in attitudes toward the
pandemic and social distancing behaviors with profound consequences for public health.
Theory and Hypotheses

The theoretical framework for this study builds on past work connecting public opinion
and behavior to elite cue taking (Zaller, 1992), as well as literature on ideological polarization
between party identifiers more broadly. Extensive scholarship points to political parties
becoming increasingly divided and ideology more closely aligning with partisanship
(Abramowitz et al., 2008). Since 1972, there has been a substantial increase in the correlation
between political party and ideological identification, and the gap between party identifiers
nearly doubled between 1972 and 2004 (Abramowitz et al., 2008). The result of this has been a
marked increase in polarization on a wide range of issues from views on abortion to jobs and
living standards (Abramowitz et al., 2008).

Americans’ party and ideological identifications are now largely predictive of views on
science, trust in the media, and the proper size of government. On science-related issues,

Republicans and conservatives are less likely to believe in evolution and tend to be more
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skeptical about the existence and consequences of global climate change compared to
Democrats and liberals (Pew Research Center, 2014-15). This is consistent with recent research
indicating that Republicans perceive less personal vulnerability to the virus and the virus’s
severity as lower. Republicans also have higher levels of distrust in the media, the majority of
which rely on Fox News whose viewers have indicated less accurate knowledge about COVID-19
such as believing the virus was made in a lab (Pew Research Center, 2020). An overwhelming
majority of Republicans say they prefer a smaller government providing fewer services while a
nearly identical share of Democrats prefer the opposite (Pew Research Center, 2020). Overall,
Democrats are less skeptical of science, more trusting across a wide range of news sources, and
more accepting of government intervention. These three patterns help contextualize the
partisan divide in COVID-19 risk perception and compliance with public health
recommendations.

Scholarship suggests that elite issue framing teaches and reinforces these attitudes,
steering citizens toward specific policy judgements (Popkin, 1991; Lupia, 1998). In fact, party
identification puts pressure on partisans to hold views that conform to elite messaging and in-
group members (Morin-Chassé, 2019). Using news outlets and social media, Americans can
gauge positions of political elites and orient themselves to align with those party members they
trust (Lenz, 2013). A powerful and sometimes dangerous influence over beliefs and behaviors,
elite cue taking is not limited to truth, often causing Americans to reject valid scientific
information (Darmofal, 2005; Brulle, 2012). It explains why the public is divided over the risk
COVID-19 poses and the proper role of government and individuals in limiting its spread.

Republican leadership, including the President himself, has consistently downplayed the threat
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of the virus and the need for social distancing. These beliefs are mirrored at the citizen level
and subsequently reinforced by partisan media. On the other end, Democratic elite have
stressed the importance of listening to the scientists and engaging in disease-mitigating
behaviors to flatten the curve, attitudes that have been paralleled by ordinary Democrats and
underpinned by news outlets.

The question then becomes whether party supporters are engaging in blind partisan cue
taking reinforced by media echo chambers or if overcoming knowledge gaps through formal
training or exposure is a sufficient means to uniform public opinion. The common supposition
when individuals have different views from experts is: if only they knew more, we would all
agree. There is some truth to this, but not as much as we might expect. Evidence from Pew
Research Center shows that people’s educational levels or knowledge of science sometimes
explain variation in public attitudes on issues such as the use of animals in research, the safety
of eating genetically modified foods, and opinions about building more nuclear power plants
(Pew Research Center, 2015). Specifically, those with more education have positions on these
topics that are shared by the majority of those connected with the American Association for the
Advancement of Science. The findings indicate that those with more science knowledge are
more likely to consider scientists as overwhelmingly in agreement about evolution, for instance.
However, there are only a handful of issues where the impact of education or scientific
knowledge is classified as a “strong” factor in predicting the public’s view. Moreover, survey
research has indicated that physicians, who are among the most scientifically educated in

society, are more religious than expected, and that there is a strong link between religiosity and
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skepticism of science-related issues such as climate change and evolution (UChicago Medicine,
2005; Pew Research, 2019).

Examining the extent to which exposure, through formal training or personal
experience, moderates the relationship between partisanship and COVID-19 knowledge,
attitudes and behaviors may unveil a mechanism through which political polarization can be
reduced. Existing literature fails to consider this kind of exposure as a channel to achieve public
health solidarity, specifically, and uniformity on partisan-laden issues more broadly. This paper
builds and extends on existing theory through examination of a novel means through which
political polarization may be diminished in the context of a public health emergency and in the
aggregate.

When looking at healthcare workers then, who are presumed to have formal scientific
training, | expect that a partisan divide in attitudes toward and information concerning the
coronavirus persists — with Democrats (1) perceiving greater risk, (2) more willing to engage in
disease-mitigating behaviors, and (3) having higher levels of correct knowledge about the
coronavirus compared to Republicans — but is mitigated compared to the overall population.
Individuals with a scientific background should theoretically have more correct knowledge
about COVID-19 and therefore be better suited to dismiss contradictory elite, media, and in-
group messaging. Therefore, healthcare workers should be more likely to perceive the
coronavirus as a threat and comply with public health recommendations regardless of party
affiliation.

Similarly, individuals who have had experience with the coronavirus, either directly or

tangentially (e.g., had a “COVID-19 scare,” tested positive, live with an individual who tested
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positive, know someone who died from the virus), should theoretically have enough correct
COVID-19 knowledge to bypass the “party messaging trap” by virtue of their exposure.
Therefore, the partisan divide should at least be mitigated among this segment of the
population such that these people are more likely to see the coronavirus as a threat, engage in
disease-mitigating behaviors, and have more correct information about the virus. | expect
Democrats with personal experience to still be more likely than Republicans to perceive COVID-
19 as dangerous, comply with public health recommendations, and have higher rates of correct
knowledge, but the partisan gap should be less pronounced in this subgroup.

Drawing from the literature, the following six hypotheses are proposed regarding the

relationship between knowledge about or exposure to COVID-19 and virus attitudes or

behaviors:

TABLE 1: Hypotheses

ARGUMENTS

HYPOTHESES
NOTE: (x)=conditional on x

MACRO LEVEL

MICRO LEVEL

Formal scientific training
and/or exposure

Hia: Party affiliation
(healthcare worker status)
- COVID-19 risk
perception

The partisan divide in
COVID-19 risk perception
will be mitigated among
healthcare workers
compared to the general
population.

Among , Democrats
will be more likely than
Republicans to perceive
COVID-19 as a threat.
(a) Healthcare workers
(b) All respondents

H1b: Party affiliation
(healthcare worker status)
> willingness to engage in
protective behaviors

The partisan divide in
willingness to engage in
protective behaviors will
be mitigated among
healthcare workers
compared to the general
population.

Among ____, Democrats
will be more likely than
Republicans to engage in
protective behaviors.

(a) Healthcare workers
(b) All respondents

Hic: Party affiliation
(healthcare worker status)
= correct knowledge
about COVID-19

The partisan divide in
correct knowledge about
COVID-19 will be mitigated
among healthcare workers
compared to the general
population.

Among ____, Democrats
will be more likely than
Republicans to have
correct knowledge about
COVID-19.

(a) Healthcare workers
(b) All respondents

Personal or tangential
exposure to coronavirus

H2a: Party affiliation
(personal experience) >
COVID-19 risk perception

The partisan divide in
COVID-19 risk perception
will be mitigated among
individuals with personal
experience compared to
the general population.

Among , Democrats
will be more likely than
Republicans to perceive
COVID-19 as a threat.
(a) Individuals with
personal experience

(b) All respondents

H2b: Party affiliation
(personal experience) >
willingness to engage in
protective behaviors

The partisan divide in
willingness to engage in
protective behaviors will
be mitigated among
individuals with personal
experience compared to
the general population.

Among ____, Democrats
will be more likely than
Republicans to engage in
protective behaviors.

(a) Individuals with
personal experience

(b) All respondents

H2c: Party affiliation
(personal experience) >
correct knowledge about
CovID-19

The partisan divide in
correct knowledge about
COVID-19 will be mitigated
among individuals with
personal experience
compared to the general
population.

Among , Democrats
will be more likely than
Republicans to have
correct knowledge about
COVID-19.

(a) Individuals with
personal experience

(b) All respondents
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Among all respondents, Democrats should be more likely than Republicans to perceive
COVID-19 as a threat, engage in protective behaviors, and have higher levels of correct
knowledge about the virus. This partisan divide should persist among both healthcare workers
and those who have personal experience, but | expect that it will not be as pronounced when
compared to the general population.

Data and Methods

Data are drawn from three original surveys: (1) a Qualtrics questionnaire administered
on Facebook, (2) a Kaiser Health Tracking poll conducted by telephone, and (3) a Gallup panel
through email invitation.

Qualtrics Questionnaire

Principal investigator Dr. Ralph J. DiClemente of New York University conducted an
original web-based survey to assess the national landscape on COVID-19-related knowledge,
beliefs, mental health, substance use changes, and behaviors. His project, entitled “Knowledge,
attitudes and practices related to COVID-19 in the U.S.,” has been made publicly available on
openlCPSR (Inter-university Consortium for Political and Social Research) as part of the COVID-
19 Data Repository, a self-publishing database for researchers to share data related to the
coronavirus.

The survey was administered online to a random sample of U.S. adults from March 20-
30, 2020, just one week after President Trump declared a national emergency. A Facebook
advertisement campaign was used to circulate the link to an online Qualtrics survey and recruit
participants ages 18 and older. The survey collected information on socio-demographic

characteristics, COVID-19-related knowledge, awareness, and adoption of preventative
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practices in addition to data on changes in mental health and drug use for a total of 6,602
observations on 127 variables. There are 1684 Democrats (230 of whom are healthcare
workers), 1282 Republicans (207 of whom are healthcare workers), and 940 Independents (142
of whom are healthcare workers) represented in the questionnaire. Survey design decisions
were informed by evidence-based literature and validated measurement scales. In order to
address the overrepresentation of females and Whites observed in the advertisement’s initial
reach and response trends, two additional male-only and racial-minority-targeted
advertisements were disseminated on the sixth and tenth days of recruitment.

Kaiser Family Foundation Health Tracking Poll

Designed and analyzed by public opinion researchers at the Kaiser Family Foundation
(KFF), the “September 2020 Kaiser Health Tracking Poll” was a national survey of U.S. adults
that collected information on political attitudes, feelings about the coronavirus outbreak,
personal developments as a result of the pandemic, and knowledge about COVID-19. It was
made available at the Roper Center for Public Opinion Research at Cornell University, an archive
of social science data with a focus on public opinion surveys.

The survey was fielded from August 28-September 3, 2020 to a nationally representative
random digit dial telephone sample of 1,199 adults ages 18 and older residing in the United
States. 299 of these respondents were recruited by calling back participants who had previously
completed an interview with KFF Tracking poll at least nine months prior. An oversample of
prepaid telephone numbers and a subsample of respondents who had previously completed
Spanish language interviews on the SSRS Omnibus poll were also included to obtain a sufficient

number of low-income and non-White participants. Telephone interviews were conducted by
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landline and cell phone to obtain survey data, which was subsequently weighted to balance the
sample demographics such that they matched population estimates from the Census Bureau’s
March 2019 Supplement of the U.S. Census Population Survey (CPS) and 2010 Census where
applicable. The sample was also weighted to match telephone use patterns from the January-
June 2019 National Health Interview Survey.

Among those included in the poll, 371 are Democrats (20 of whom are healthcare
workers and 127 of whom have personal experience), 309 are Republicans (10 of whom are
healthcare workers and 38 of whom have personal experience), and 414 are Independents (21
of whom are healthcare workers and 101 of whom have personal experience). While the
sample size poses some questions about the ability to draw conclusions from the data, the KFF
poll simply supplements findings from the Qualtrics Questionnaire and Gallup Panel (see
Methodology).

Gallup Panel

Administered as part of the Gallup Panel, a probability-based nationally representative
panel of U.S. adults, the COVID-19 web survey probed participants on their well-being, general
health, employment and family, coronavirus testing experiences, attitudes toward COVID-19,
behavioral modifications in response to the pandemic, and political opinions. The Gallup Panel
is not an opt-in panel; members are randomly selected using random-digit-dial phone
interviews and weights are adjusted daily to account for selection probabilities and potential
response biases.

The survey was conducted online beginning on March 13, 2020 using daily random

samples of U.S. adults ages 18 and older who are members of the Gallup Panel. Around 1,200
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daily responses were collected by April 26, 2020 and 500 daily completes were recorded
between April 27-August 16, 2020. Beginning on August 17, 2020, the survey moved from daily
to monthly surveying, ultimately resulting in a total of 117,568 participants who provided data
on 783 variables. Those surveyed include 45,341 Democrats (144 of whom had personal
experience), 35,756 Republicans (72 of whom had personal experience), and 25,259
Independents (67 of whom had personal experience).

Methodology

In order to evaluate individuals’ knowledge, attitudes, and behaviors related to COVID-
19, a survey design is most appropriate. Of the formal methodologies used to measure public
opinion, survey data collection has become dominant and for good reason. Surveys allow for
information to be gathered, using random selection, from a large cohort on many variables,
increasing sample size and external validity. Those charged with designing the survey have
considerable latitude in its design, with the ability to collect demographic information on
respondents in order to weigh the sample such that it matches the desired population and
dissect factors that may influence the relationship between the independent and dependent
variables. There is also significant control over the administration of the survey, ensuring
uniformity in the phrasing of questions and preventing endogeneity.

Data from the three original surveys are used to test the six proposed hypotheses. All
involve a nationally representative sample of the population of interest, U.S. adults ages 18
years and older; however, questions asked of participants are unique to each survey. Given
variations in information collected as part of each study, the Qualtrics questionnaire is used to

evaluate hypotheses 1a-c while the Gallup panel assesses hypotheses 2a-c. Data from the KFF
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Health Tracking poll supplements assessments of hypotheses 1a, 1c, 2a, and 2c. Since the
datasets cannot be merged, results from multiple sources on the same hypothesis are treated
independently.
Hypotheses 1a-c

A summary of the variables of interest in evaluating hypotheses 1a-c is provided in Table
2.1, where “DV” is short for dependent variable(s) and “IV” for independent variable(s). For all
three hypotheses, the independent variables are political affiliation and healthcare worker
status; however, depending on the dataset utilized, there is slight variation in the
operationalization of these variables. Moreover, the questions used to extract party
identification and career title from participants are phrased differently. While the analyses
remain separate, this variability is important to consider when drawing conclusions about the
identical hypothesis. Differences in political affiliation measurement are negligible, but for
purposes of the KFF poll, “healthcare workers” encompasses anyone working in a healthcare
delivery setting whereas the Qualtrics questionnaire is more limiting in that “healthcare
workers” must be defined as those who work in an environment where they come into contact
with sick people. The latter operationalization is more in line with my research question given
those who interact with ill patients are more likely to be knowledgeable about infectious
disease and encounter coronavirus patients as opposed to those working in a dentist’s office,
for example; however, data from the KFF may supplement the findings.

Similarly, when evaluating measurements of the dependent variable, risk perception, in
hypothesis 1a, the KFF poll asks respondents to indicate whether they think “the worst is

behind us” or “the worst is yet to come” with respect to the coronavirus whereas there are five
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indicators from the Qualtrics questionnaire (although only one is used as the main risk
perception measurement). One survey allows for risk perception to be viewed in a binary
fashion and the other is useful for parsing out variations in the strength or degree of risk
perception. This is equally true for measuring the dependent variable, knowledge about COVID-
19, in hypothesis 1c. The KFF poll asks participants to answer a limited number of questions
about the virus which are coded as correct or incorrect while the Qualtrics questionnaire
includes 13 measures of general coronavirus knowledge and 10 of preventing infection. These
indicators can be evaluated individually or combined to award participants a score on scales of
0-13 and 0-10. Likewise, when measuring the dependent variable, protective behaviors in
hypothesis 1b, respondents are asked to indicate which of 12 behaviors they have engaged in
as a result of the coronavirus. These protective measures can be assessed either individually or
collectively using a scale 0-12.
Hypotheses 2a-c

Considering hypotheses 2a-c, the variables of interest are provided in Table 2.2. For all
three hypotheses, the independent variables are political affiliation and COVID-19 personal
experience; however, as was the case with hypotheses 1a-c, there is variation in the variables’
operationalization and phrasing of relevant survey questions. Variability in political affiliation
wording by dataset is trivial, but there are notable inequivalences in the measurement of
personal experience. For purposes of the Gallup panel, individuals who have had coronavirus
symptoms in the past week, tested positive, or live with someone who tested positive are
considered “experienced.” The KFF survey, by contrast, asked participants to indicate if they

know someone who has died from the virus and whether it was a close family member or
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friend, for which a response of “Yes” to either question classifies the respondent as personally
experienced. While these measurements of experience are distinct, they are both likely to
capture individuals who have been forced to confront the coronavirus in some capacity.

The same dependent variables discussed earlier are used in connection with hypotheses
2a-c; however, the Gallup panel has a unique conceptualization of risk perception and
protective behaviors. A series of three questions are asked of participants to gauge their worry
level about the coronavirus and the extent to which they comply with public health
recommendations. The indicators for protective behaviors must be evaluated individually;
however, those measuring risk perception may be aggregated for evaluation on a scale of 3-11
where higher scores indicate more concern about the virus. Correlations are sufficiently high on
risk perception sub-questions to justify creation of a single, merged variable (r > 0.54).

Control Variables

In examining the relationship between the independent and dependent variables of the
six hypotheses, it is worthwhile to control for potentially confounding factors. Therefore, age,
sex, race, income, and education will be included as control variables in the analysis (see Table
2.3).

The operationalization of these variables and phrasing of survey questions varies slightly
by dataset, but they are nearly identical. Inclusion of such factors is worthwhile given research
has found that demographic characteristics are significant predictors of social distancing
measures (Nikolov, 2020). Specifically, being Caucasian and having a higher household income
are associated with lower adoption of disease mitigating behaviors. By contrast, being older

and identifying as a woman are predictive of more mask-use. It follows that these factors
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should be included in the analysis; however, controlling for education is more complicated.
Given | am interested in healthcare workers for evaluating several hypotheses, it would not
make sense to include education as a control in these models given healthcare worker status is
contingent on educational attainment. Part of the analysis is specifically focused on whether
having higher levels of scientific knowledge, or scientific education, affects the extent to which
partisanship is predictive of compliance with public health recommendations. Therefore,
education should be examined as a control where appropriate (i.e., in evaluating hypotheses
2a-c) and not included in assessing hypotheses 1a-c.
Results

Qualtrics Questionnaire

Risk Perception

Results of the Qualtrics Questionnaire reveal that, among all respondents, healthcare
workers are significantly more likely to view COVID-19 as a threat compared to non-healthcare
workers (e.g., Table 3). Those who work in a setting where they come into contact with sick
people perceive more personal vulnerability to the virus, indicating, on average, 1.126 higher
points on the risk perception scale. This is consistent with the difference in means insofar as
healthcare workers’ average risk perception score is 6.461 while non-healthcare workers’ mean
score is 5.239.

Examining the effects of partisanship on perceived risk, | find that Republicans and
Independents are significantly less likely than Democrats to believe COVID-19 is a threat when
looking at all respondents (e.g., Table 4). Republicans’ risk perception scores are, on average,

0.689 points lower than those of Democrats and Independents’ scores are 0.158 points lower



28

compared to Democrats. This makes sense when examining the mean risk perception scores by
party with average responses being 4.919 for Republicans, 5.498 for Independents, and 5.683
for Democrats.

Looking only at Democrats, being a healthcare worker increases risk perception scores
by 0.787 points (e.g., Table 5). This effect is even more pronounced for Republicans and
Independents —among Republicans, working in a healthcare delivery setting raises perceived
risk by 1.363 points and, among Independents, scores increase by 1.377 points, on average
(e.g., Tables 6 and 7). Interestingly, when looking at healthcare workers alone, there is no
significant effect of partisanship on risk perception (e.g., Table 8). Republicans still indicate
lower perceived risk compared to Democrats, but not only is the difference mitigated — it is not
statistically meaningful. Examining only non-healthcare workers, however, | find that the
partisan divide is even more pronounced than it is in the general population (e.g., Table 9). On
average, risk perception scores are 0.828 points lower for Republicans and 0.264 points lower
for Independents compared to Democrats.

Results for other, more imperfect, measures of risk perception (i.e., perceived severity,
beliefs about likelihood of contracting coronavirus while flying, attitudes toward government
response, predictions about the number of future cases) reveal similar findings about the
effects of partisanship. Republicans and Independents are significantly less likely than
Democrats to believe they would suffer severe illness if infected with COVID-19; however,
differences in severity perception by party are mitigated when examining healthcare workers
alone —in fact, they become nearly insignificant. Republicans are also less likely to think that

they would contract coronavirus by flying and the partisan divide disappears (i.e., is not
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statistically significant) among healthcare workers alone. Moreover, among Republicans and
Independents, being a healthcare worker increases risk perception of catching COVID-19 by
flying but has no effect on Democrats. Similarly, Republicans and Independents are significantly
less likely to believe coronavirus is a bigger problem than the government suggests compared
to Democrats. However, | do not observe a mitigated effect of partisanship among healthcare
workers. Lastly, party differences in predictions about the number of people in the United
States who will contract COVID-19 in the next three months are statistically meaningful with
Republicans and Independents predicting fewer future cases than Democrats. However, the
effects of partisanship become nearly insignificant when examining healthcare workers alone.
Moreover, among Republicans, being a healthcare worker increases predictions about the
number of future COVID-19 cases in the U.S. Despite consistent differences in risk perception
along party lines that diminish when examining only healthcare workers, being a healthcare
worker does not significantly increase risk perception on these indicators relative to non-
healthcare workers (with the exception of beliefs about catching the virus while flying).
Protective Behaviors

The Qualtrics dataset reveals some counterintuitive results in that, among all
respondents, healthcare workers actually engage in significantly fewer protective behaviors
compared to non-healthcare workers (e.g., Table 3). However, examining the effects of
partisanship, | find exactly what | would expect — Republicans and Independents are
significantly less likely than Democrats to take disease-mitigating steps when looking at all
respondents (e.g., Table 4). Republicans engage in, on average, 0.154 fewer protective

behaviors than Democrats and Independents take 0.238 fewer protective measures compared
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to Democrats. This is consistent with the difference in means insofar as Democrats average
number of protective behaviors is 6.259 while Republicans is 6.043 and Independents is 5.969.

Looking at healthcare workers alone, there is no significant effect of partisanship on
protective behaviors (e.g., Table 8). Republicans and Independents still indicate engaging in
fewer disease-mitigating behaviors compared to Democrats, but the difference is not
statistically meaningful. Examining only non-healthcare workers, however, | find that the
partisan divide is even more pronounced in some ways than it is in the general population (e.g.,
Table 9). On average, protective behavior scores are 0.152 points lower for Republicans and
0.249 points lower for Independents compared to Democrats.

Knowledge about COVID-19

Among all respondents, contrary to what | would expect, healthcare worker status has
an insignificant impact on correct knowledge about COVID-19 (e.g., Table 3). However,
examining the effects of partisanship, it is clear that Republicans are significantly less likely than
Democrats to answer questions about coronavirus correctly when looking at all respondents
(e.g., Table 4). Republicans answer, on average, 0.145 fewer questions correctly than
Democrats, which makes sense when examining mean COVID-19 knowledge scores by party
with average correct answers being 11.984 for Republicans and 12.243 for Democrats.

Looking at healthcare workers alone, there is no significant effect of partisanship on
correct COVID-19 knowledge (e.g., Table 8). Independents still have lower scores compared to
Democrats, but the difference is not statistically meaningful. Examining only non-healthcare

workers, however, | find that the partisan divide is still significantly pronounced with COVID-19
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knowledge scores being 0.171 points lower for Republicans compared to Democrats (e.g., Table
9).
Kaiser Family Foundation Health Tracking Poll
Risk Perception

Results of the Kaiser Family Foundation Health Tracking Poll reveal that, among all
respondents, being a healthcare worker or having personal experience results in a higher risk
perception score, but the results are statistically insignificant (e.g., Table 10). Examining the
effects of partisanship on perceived risk, however, | find that Republicans and Independents are
significantly less likely than Democrats to believe COVID-19 is a threat when looking at all
respondents (e.g., Table 12). Republicans’ risk perception scores are, on average, 0.494 points
lower than those of Democrats and Independents’ scores are 0.142 points lower compared to
Democrats. This makes sense when examining the mean risk perception scores by party with
average responses being 0.202 for Republicans, 0.522 for Independents, and 0.721 for
Democrats.

Looking at healthcare workers alone, the partisan divide remains significantly
pronounced with Republicans scoring, on average, 0.642 points lower on the risk perception
scale than Democrats and Independents scoring 0.284 points lower compared to Democrats;
however, the magnitude of party difference is diminished among healthcare workers compared
to the general population (e.g., Table 13). | find similar results among those with personal
experience — Republicans and Independents still perceive less personal vulnerability to the virus
(e.g., Table 14). The difference is statistically significant for Republicans who receive scores that

are 0.470 points lower than those of Democrats, whereas it remains observably lower for
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Independents but not in a statistically significant way. However, the magnitude of party
difference is diminished among those with experience compared to the general population, as
was the case with healthcare workers.

Knowledge about COVID-19

Among all respondents, healthcare workers have more correct knowledge about COVID-
19, but it is not statistically meaningful (e.g., Table 11). Those with personal experience,
however, are significantly more likely to answer questions about the coronavirus correctly.
Individuals who know someone who has died from the virus answer, on average, 0.326 more
qguestions right compared to those without personal experience. This is consistent with the
difference in means insofar as individuals who know someone who has died from COVID-19
have an average knowledge score of 5.487 while those without experience have an average
score of 5.063.

Examining the effects of partisanship on correct coronavirus knowledge, | find that
Republicans and Independents score significantly lower on assessments than Democrats when
looking at all respondents (e.g., Table 12). Republicans’ knowledge scores are, on average,
1.316 points lower than those of Democrats and Independents’ scores are 0.490 points lower
compared to Democrats. This makes sense when examining the mean COVID-19 knowledge
scores by party with average correct responses being 4.379 for Republicans, 5.214 for
Independents, and 5.746 for Democrats.

Looking at experienced individuals alone, there is no significant effect of partisanship on
correct COVID-19 knowledge (e.g., Table 14). Republicans and Independents still score lower

compared to Democrats, but the difference is not statistically meaningful. Examining only non-
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experienced individuals, however, | find that the partisan divide remains significantly
pronounced (e.g., Table 15). On average, correct COVID-19 knowledge scores are 0.190 points
lower for Republicans and 0.113 points lower for Independents compared to Democrats.
Similarly, examining healthcare workers alone, the partisan divide nearly disappears.
Republicans still indicate less accurate coronavirus knowledge, but it is no longer statistically
significant (e.g., Table 13).

Gallup Panel

Risk Perception

Results of the Gallup Panel reveal that, among all respondents, those with personal
experience have higher risk perception scores compared to those without personal experience,
but the difference is not statistically significant (e.g., Table 16). Examining the effects of
partisanship on perceived risk, however, | find that Republicans and Independents are
significantly less likely than Democrats to believe COVID-19 is a threat when looking at all
respondents. Republicans’ risk perception scores are, on average, 3.092 points lower than
those of Democrats and Independents’ scores are 0.984 points lower compared to Democrats.
This makes sense when examining the mean risk perception scores by party with average
responses being 5.715 for Republicans, 7.591 for Independents, and 9.162 for Democrats.
Looking at those with personal experience alone, the partisan divide remains significantly
pronounced (even though it is diminished compared to the overall population) with
Republicans scoring, on average, 2.285 points lower on the risk perception scale than
Democrats and Independents scoring 0.707 points lower compared to Democrats (e.g., Table

17). Interestingly, however, among Republicans alone, having personal experience significantly
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increases risk perception scores by 0.690 points, on average, compared to Democrats (e.g.,
Table 18).
Protective Behaviors

Among all respondents, individuals with personal experience engage in significantly
more protective behaviors than those without personal experience (e.g., Table 16). Individuals
who had coronavirus symptoms in the past seven days, tested positive for the virus, or live with
someone who tested positive engage in, on average, 0.112 more disease-mitigating behaviors
compared to those without personal experience. This is consistent with the difference in means
insofar as individuals with personal experience have an average protective behaviors score of
4.370 while those without experience have an average score of 4.292.

Examining the effects of partisanship on protective behaviors, | find that Republicans
and Independents engage in significantly fewer protective behaviors than Democrats when
looking at all respondents. Republicans’ take, on average, 0.543 fewer disease-mitigating
actions those of Democrats and Independents engage in 0.188 fewer protective behaviors
compared to Democrats. This makes sense when examining the mean disease-mitigating
behaviors scores by party with an average number of protective behaviors being 4.024 for
Republicans, 4.274 for Independents, and 4.621 for Democrats. Moreover, looking only at
Republicans, having personal experience significantly increases protective behavior scores by
0.289 points (e.g., Table 18). Examining those with personal experience alone, | find that the
partisan divide remains significantly pronounced with Republicans engaging in, on average,

0.363 fewer protective behaviors and Independents taking 0.272 fewer disease-mitigating steps
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compared to Democrats; however, the divide is diminished compared to the overall population
(e.g., Table 17).

Results for the other, more imperfect, measure of protective behaviors (i.e., number of
places visited in the past 24 hours) reveal similar findings about the effects of partisanship.
Republicans and Independents engage in significantly fewer disease-mitigating behaviors
compared to Democrats when looking at all respondents. Republicans take, on average, 1.093
fewer protective actions than Democrats and Independents engage in 0.644 fewer disease-
mitigating behaviors compared to Democrats. This is consistent with the difference in means
insofar as Republicans’ average protective behaviors score is 8.917 while Independents’ mean
score is 9.407 and Democrats’ is 10.012.

Looking at those with personal experience, | find that the partisan divide nearly
disappears. Republicans and Independents still engage in fewer protective behaviors than
Democrats, but the difference is not statistically significant for Republicans and only mildly
significant for Independents. Examining those without personal experience, however, | find that
the partisan divide is even more pronounced than it is in the general population with
Republicans engaging in, on average, 1.159 fewer protective behaviors than Democrats and
Independents taking 0.595 fewer disease-mitigating steps compared to Democrats.

Discussion

Results from the three datasets are very much in line with what | would expect the
effects of partisanship to be on risk perception, protective behaviors, and COVID-19 knowledge.
The Qualtrics Questionnaire, Kaiser Family Foundation Health Tracking Poll, and Gallup Panel

each indicate that, among all respondents, Democrats are more likely to perceive COVID-19 as a
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threat compared to Republicans and Independents. Across a wide range of indicators — from
perceived risk of contracting the virus and severity of illness to general anxiety about what the
future holds and predictions about case numbers in the U.S. — Democrats perceive more
personal vulnerability to the virus and express higher levels of concern about their own and
others’ health. This is consistent with recent studies on divergent attitudes toward the
coronavirus along party lines and longstanding trends in political polarization (Cavillo; Gadarian
et al., 2020).

As predicted, the partisan divide on risk perception is mitigated among healthcare
workers and those with personal experience compared to the overall population. Within the
healthcare worker and “personally experienced” cohorts, while Democrats are still more likely
to indicate concern about contracting the virus compared to Republicans (and Independents in
the case of the Kaiser Tracking Poll and Gallup Panel), the party difference largely diminishes; in
fact, the divide becomes statistically insignificant in the Qualtrics Questionnaire. It makes sense
then that, among all respondents in the questionnaire and panel, Democrats are also
significantly more likely than Republicans and Independents to engage in protective behaviors
ranging from purchasing a face mask and frequent hand washing to keeping away from
crowded places and working from home. This partisan divide is mitigated, however, among
healthcare workers and those with personal experience compared to the overall population as |
expected. Democrats in both groups are still more likely to engage in disease-mitigating
behaviors compared to Republicans and Independents, but the magnitude of difference is
either diminished (i.e., Gallup) or no longer statistically meaningful (i.e., Qualtrics). There is

strong confirmation from the datasets that, in general, partisanship is predictive of divergent
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coronavirus attitudes and behaviors, which become less polarized when examining healthcare
workers and experienced individuals alone.

What is more unclear, however, is whether or not healthcare workers and those with
personal experience have increased risk perception and protective behaviors compared to non-
healthcare workers and non-experienced individuals. Results from the Qualtrics dataset
indicate that healthcare workers do report higher levels of concern about contracting the virus,
but this result is inconsistent across measures of risk perception. While healthcare worker
status is predictive of increased worry on my primary risk perception indicator (i.e., perceived
risk of getting infected with coronavirus on a scale from 0-10) and one additional measure (i.e.,
perceived risk of catching coronavirus by flying), it has an insignificant effect on perceived
severity, attitudes toward government response, and predictions about the number of future
cases. Results from the Kaiser dataset add to this inconsistency in that healthcare workers are
more likely to believe “the worst is yet to come” as opposed to “the worst is behind us” when
asked about their feelings toward the coronavirus outbreak, but the difference is not
statistically significant.

Similarly, both the Kaiser poll and Gallup panel indicate that those with personal
experience have higher risk perception scores compared to non-experienced individuals, but
the difference is not statistically meaningful. However, despite not having more concern about
the virus, respondents with personal experience engage in significantly more protective
behaviors than those lacking experience. A possible explanation for this inconsistency is that
those who had a coronavirus scare or know someone who tested positive do not necessarily

believe the virus is any more severe than an average individual does, but they are more willing
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to engage in disease-mitigating behaviors to protect themselves and others knowing first-hand
that the virus can be easily contracted. For healthcare workers, however, the counterintuitive
results do not end at risk perception. Data from the Qualtrics Questionnaire reveals that
healthcare workers actually engage in significantly fewer protective behaviors compared to
non-healthcare workers.

While examining the effects of healthcare worker status on risk perception and
protective behaviors was not explicitly sought out as part of my analysis, this result is important
in evaluating the strength of the mechanism proposed in my theoretical framework. That
healthcare workers would be more likely to perceive COVID-19 as a threat and comply with
public health recommendations was an assumption | made in order to explain a potential
partisan mitigation among this cohort. Specifically, | suggested that individuals working in
healthcare should have baseline scientific knowledge by virtue of their profession that uniquely
equips them to dismiss contradictory elite, media, and in-group messaging, thereby shifting
Republican healthcare workers toward the Democratic platform (i.e., high perceived risk and
protective behaviors) and shrinking the partisan divide. However, this assumption is not
consistent with findings from the datasets.

Both the Qualtrics Questionnaire and Kaiser Family Foundation Health Tracking Poll
indicate that healthcare worker status has an insignificant effect on correct COVID-19
knowledge. Among all respondents, Democrats do score significantly higher than Republicans
and Independents on assessments testing coronavirus knowledge (such as understanding of
whether COVID-19 is a contagious disease or children are at high risk for complications from the

virus). Moreover, the partisan divide is mitigated among healthcare workers and those with
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personal experience — Democrats are still more likely to have correct knowledge about
coronavirus, but party differences become statistically insignificant. Moreover, those with
personal experience score significantly higher on COVID-19 assessments compared to non-
experienced individuals. However, contrary to what | expected, it is not the case that healthcare
workers have higher levels of knowledge about the virus and are therefore better equipped to
dismiss rhetoric downplaying the severity or even existence of the virus. This unanticipated
finding could be due to the imperfectness of my healthcare worker status measures; phrasing
of the healthcare employment question in both the Qualtrics and Kaiser datasets does not limit
healthcare worker status to nurses or physicians. The measurement could reasonably include
any individual working in a healthcare delivery setting, from an emergency room physician to a
dining room staff member. Therefore, those who are coded as healthcare workers do not
necessarily have formal scientific training and may be skewing the results.

Nonetheless, if “healthcare workers” do not necessarily have more accurate scientific
knowledge about COVID-19 and therefore higher risk perception and more protective behaviors
compared to non-healthcare workers, what else might explain the mitigated effects of
partisanship on coronavirus knowledge, attitudes, and behaviors among the healthcare worker
cohort? It may be the case that there are significant differences in cue taking between
healthcare workers and the general population. Perhaps those who work in a healthcare
delivery setting receive their political information (specifically about the coronavirus) from their
colleagues whereas most other Americans take cues from highly polarized political elites. This
would not necessarily mean that those in healthcare are any more informed than the general

population about best scientific practices or have higher risk perception and avoidance
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behavior, but simply that they are less polarized as a group because the cues from coworkers
are more salient than those from political leaders. Alternatively, it may be the case that
healthcare workers make a stronger distinction between professional and personal life than |
expected, meaning that receiving accurate scientific information at work does not carry enough
weight in and of itself to shift political attitudes formed at home.

Conclusion

Across the United States and around the world, the coronavirus pandemic has
devastated millions with tremendous loss and forever changed the way citizens view their
relationship to government and each other. Despite a shared lack of immunity and scientific
consensus on best practices to slow transmission, Americans quickly became divided not only
on the proper role of government and their neighbors in combatting COVID-19, but on the very
existence of the virus itself. There is now substantial literature exploring the effects of
partisanship on risk perception, protective behaviors, and coronavirus knowledge with
Republicans perceiving less personal vulnerability to the virus, being less willing to adopt
disease-mitigating behaviors, and having less accurate information about COVID-19. This is
consistent with trends in political polarization over the past few decades, including partisan
divides in matters of public health.

My work builds on these findings, attempting to uncover a mechanism through which
the partisan divide may be mitigated via professional training or personal experience.
Specifically, | aimed to determine the conditionality of partisan coronavirus cue taking on
knowledge about or exposure to the virus with the expectation that professional training or

familiarity with COVID-19 are sufficient to dismiss contradictory (i.e., nonscientific) political
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messaging. Examining three robust datasets in tandem, | measure risk perception, protective
behaviors, and knowledge about the virus in connection with partisanship, healthcare worker
status, and personal experience with COVID-19.

Consistent with my hypotheses, the results indicate that partisanship is strongly
predictive of coronavirus knowledge, attitudes, and behaviors with Democrats being
significantly more likely than Republicans and Independents to perceive the virus as a threat,
engage in protective behaviors, and have accurate information about COVID-19. Moreover,
working in a healthcare delivery setting or having personal experience mitigates the partisan
divide across these three measures. | find that those who have been forced to confront the
virus in some capacity (e.g., had a COVID-19 scare, tested positive, know someone who died
from the virus) are more likely to engage in disease-mitigating behaviors and perform better on
coronavirus information assessments; however, healthcare worker status itself is not
necessarily predictive of increased risk perception, adoption of protective behaviors, or even
correct coronavirus knowledge.

While my findings suggest that personal experience may be a means through which to
bypass the “party messaging trap,” future work is needed in order to explain the mitigated
effects of partisanship among healthcare workers. The framework of this study should be
extended to parse out the background and daily work of those labeled “healthcare workers” in
order to separate individuals with formal scientific training (i.e., the intended interest group)
from hospital staff, for example. Moreover, uncovering where healthcare workers receive
information that shapes their political views would help determine whether this cohort

experiences less polarization by virtue of receiving cues from each other. It may even be
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worthwhile to test the impact of providing information on healthcare workers or those with
experience through an experiment to see if there are observable differences when compared to
educating the general public. Beyond education, lessons from the Zika virus outbreak in which
initial partisanship dissipated and opinion eventually emerged of a bipartisan nature suggest
that uniform elite messaging may facilitate achieving public consensus in emergencies such as
the coronavirus pandemic (Singer, 2020). It would be interesting to investigate whether
partisan resistance to public health recommendations can be mitigated through providing clear
and consistent messaging, and if there are certain types of messages that work better with
healthcare workers as opposed to the general population.

In light of vaccine rollout efforts, this framework may also be tested in evaluating the
role of professional training and personal experience in attitudes toward receiving a
coronavirus vaccination. Recent findings from a Washington Post-Kaiser Family Foundation poll
suggest that it may not be as unusual for healthcare workers to dismiss scientific
recommendations as we might think. The study found that 18% of healthcare workers do not
plan on getting vaccinated and more than a third said they were not confident that the vaccine
was adequately tested for safety and effectiveness (Ahmed et al., 2021).

While the evidence does not allow me to conclusively claim that professional training
and personal experience are sufficient to bypass unscientific cue taking from political elite, the
patterns are consistent with polarization literature and provide a theoretical model through
which to examine potential moderators of the relationship between partisanship and public

health opinion.
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Appendix A

TABLE 2.1: Testing Hypotheses la-c

HYPOTHESIS DV DV MEASUREMENT 1" IV MEASUREMENT
Data Source Data Source
QUALTRICS (3/20/20-3/30/20) KFF (8/28/20-9/3/20) QUALTRICS (3/20-3/30/20) KFF (8/28/20-9/3/20)
On a scale from 0-10, what do you think is your risk of getting infected with ‘Which of the following What is your political In politics today, do you
Coronavirus? (risk perception measure used in regressions) best describes your affiliation? consider yourself a:
Range = 0 (Not likely at all) — 10 (Extremely likely) feelings about the (‘Other’ coded as Republican, Democrat, an
On a scale from 0-10, if you were infected with Coronavirus, how severe do you | coronavirus outbreak ‘Independent’) Independent, or what?
think it would be? the United States? Democrat; Republican; Other Democrat; Republican;
la Risk Range = 0 (Not severe) — 10 (Very severe) Range = 0-1 (0 for (a), 1 Independent

Perception | believe my risk of catching Coronavirus by flying is... for (b)): (a) The worst is
Range = 0—4: Extremely low; Low; Moderate; High; Extremely high behind us; (b) The worst P
Coronavirus is a bigger problem than the government suggests. is yet to come
Range = 0-3: Strongly Agree; Agree; Disagree; Strongly Disagree
In the next 3 months, how many people in the United States do you think wil
contract the coronavirus?
Range = 0-6: Up to 100; Up to 1,000; Up to 10,000; Up to 100,000; Up to
1,000,000; Up to 10,000,000; More than 10,000,000
Sum of protective behaviors
Range = 0-12 (1 for each behavior): Got a flu shot (or had my children get a flu
shot) after hearing about Coronavirus; Purchased a face mask; Started working

Protective from home; Started using hand-sanitizer and/or washing my hands more often;

Behaviors Started drinking more fluids and/or getting more rest; Started taking antiviral
and/or antibiotics; Started taking dietary supplements (e.g., vitamins, probiotics); -
Avoided public transportation; Kept away from crowded places; Started cleaning
and/or disinfecting things that | might touch (e.g., doorknobs, phone); Started
wearing rubber gloves in public; Started taking more hot baths.
Knowledge about COVID-19 score (COVID-19 knowledge measure used in As far as you know, Do you work in an Do you or anyone in your
regressions) (insert item), or not? environment where you household work in a health
Range = 0-13 (1 for each correct answer): Coronavirus is a contagious disease; A Range = 06 (1 for each come into contact with sick care delivery setting, such as a
person infected with Coronavirus is not contagious until after symptoms appear; correct answer): Is there people in a healthcare of doctor’s office, clinic, hospital,
Coronavirus cannot be spread through sneezing and coughing; Currently, there is a cure for coronavirus; Is clinical setting (e.g., doctor, nursing home, or dentist’s
an FDA-approved drug for treating individuals with Coronavirus; Coronavirus can there a vaccine to nurse, hospital staff, office?

Knowledge e on surfaces outside of the body for a few hours or several days; There is no prevent coronavirus Healthcare Worker paramedic, etc.)? Coded as ‘healthcare worker

1c about vaccine currently available to prevent infection with Coronavirus; Children are at that has been approved Status (Yes/No) Coded as answered (a): (a) Yes, | work
COVID-19 high risk for complications from Coronavirus; Older people with other health by the FDA; Is it possible ‘healthcare worker’ if a health care delivery setting;

conditions are more likely to die from Coronavirus; People with Coronavirus can
have no symptoms at all; Most people with Coronavirus will have severe or
critical symptoms; Alcohol-based hand sa ers cannot protect you from
Coronavirus; Coronavirus may be transmitted through mosquito bites;
Coronavirus originated from animals.

K ledge about pr: ting infection score

Range = 0— 10 (1 for each correct answer): Washing your hands frequently with
soap or water; Getting a flu shot; Wearing a face mask; Stop going to
school/work; Wiping potentially contaminated surfaces with disinfectant; Staying
away from Asian people; Staying away from people who sneeze and cough;
Avoiding touching your eyes, nose and mouth; Taking antibiotics; Stop eating
Chinese food.

for children under age
18 to transmit
coronavirus to other
people; Does wearing a
face mask help to limit
the spread of
coronavirus; Is wearing
a face mask harmful to
your health; Is
Hydroxychloroguine an
effective treatment for
COVID-19.

answered ‘Yes'

(b) Yes, someone else in my
household works in a
healthcare delivery setting; (c)
No
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TABLE 2.2: Testing Hypotheses 2a-c

HYPOTHESIS DV DV MEASUREMENT w IV MEASUREMENT
Data Source Data Source
GALLUP (03/13/20-04/26/20) KFF (8/28/20-9/3/20) GALLUP (03/13/20-04/26-20) KFF (8/28/20-9/3/20)
Range = 3—11 (Combined risk perception score, sum of following questions): Which of the following In politics, as of today, with In politics today, do you
How worried are you that you will get the coronavirus? best describes your which political party de you consider yourself a:
Range = 1-4: Not worried at all; Not too worried; Somewhat worried; Very feelings about the most closely affiliate? Republican, Democrat, an
worried coronavirus outbreak in Demacrat; Republican; Independent, or what?
2a Risk What's your impression of the coronavirus situation in the U.S. today? the United States? Independent Democrat; Republican;
Perception Range = 1-5: Getting a lot worse; Getting a little worse; Staying the same; Getting | Range =0-1(0for (a), 1 Independent
a little better; Getting a lot better for (b)): (a) The worst is
Which of these do you think is better advice right now for people whe do not behind us; (b) The worst
have symptoms of coronavirus and are otherwise healthy? is yet to come
Range = 1-2: To stay at home as much as possible to avoid contracting or
spreading the virus; To lead their normal lives as much as possible and avoid
interruptions to work and business
Over the past 24 hours, how often have you been practicing social distancing?
(protective behaviors measure used in regressions)
Range = 1-5: Always; Very often; Sometimes; Rarely; Never
In the past 24 hours have you visited any of the following places? Select all that
apply.
2b Protective Range = 0-12: Your place of work; Grocery store; Pharmacy; Other store;
Behaviors Restaurant; Public transportation (including bus, train, etc.); Travel (including by _
airplane, boat, etc.); Someone else’s home or apartment; Doctor’s office,
hospital, or treatment center; Place of worship (church, temple, synagogue, etc.);
Gym; Salon or barber shop
As far as you know, Experience status Experience status
(insert item), or not? (Yes/No) Coded as (Yes/No) Coded as
Range = 0-6 (1 for each ‘experienced’ if answered ‘experienced” if answered ‘Yes'
correct answer): Is there ‘Yes’ to any of the following to any of the following
a cure for coronavirus; Is questions: In the past 7 days, questions: Do you personally
there a vaccine to have you experienced any know anyone who has died
prevent coronavirus symptoms associated with from coronavirus, or not; Were
that has been approved COVID-19 Personal coronavirus; Did you test any of the people you know
by the FDA; Is it possible Experience positive for coronavirus; Has who died from coronavirus
for children under age anyone in your househald family members or close
2c Knowledge 18 to transmit tested positive for the friends
about coronavirus to other coronavirus (not inclu;
COVID-19 people; Does wearing a you)

face mask help to limit
the spread of
coronavirus; Is wearing
a face mask harmful to
your health; Is
Hydroxychloroguine an
effective treatment for
COVID-18.
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TABLE 2.3: Control Variables

Coded as continuous, quantitative: Less
than a Highschool diploma; Highschool
diploma or GED; Some college; Bachelor’s
degree; Masters/Professional degree or
above

have completed or the highest degree
you have received?

Coded as continuous, quantitative: Less
than high school; High school incomplete;
High school graduate; Some college, no
degree; Two-year associate degree from a
college or university; Four-year college or
university degree/Bachelor’s degree;
Some postgraduate or professional
school, no postgraduate degree; Post-
graduate or professional degree,
including master’s doctorate, medical, or
law degree

v Data Source
QUALTRICS (3/20/20-3/30/20) KFF (8/28/20-9/3/20) GALLUP (03/13/20-04/26/20)
Age Age group What is your age? What is your age?
Coded as continuous, quantitative: 18-29; | Coded as continuous, quantitative: Open-ended
30-29; 40-49; 50-59; 60-69; 70-79; 80+ Exact age as two-digit code
years old
Sex Sex Record respondent’s sex What is your gender?
Female; Male Male; Female Male; Female
Race What's your race/ethnicity? What is your race? Are you white, black, | Which of the following describes your
Coded as White, Black, or Other Race: Asian or some other race? race? Select all that apply.
Asian/Pacific Islander; Black, Non- Coded as White, Black, or Other Race: Coded as White, Black, or Other Race:
Hispanic; Hispanic/Latinx; Interracial, White; Black or African American; Asian; White; Black or African American; Asian;
Mixed Race, or Other; Native American or | Other or mixed race American Indian or Alaska Native; Native
American Indian; White, Non-Hispanic Hawaiian or Pacific Islander
Income Last year — that is, in 2019 — what was What is your total annual household
your total family income from all income before taxes?
- sources, before taxes? Coded as continuous, quantitative: Less
Coded as continuous, quantitative: than $12,000; $12,000-523,999; $24,000-
Less than $20,000; $20,000-$30,000; $35,999; $36,000-547,999; $48,000-
$30,000-540,000; $40,000-550,000; $59,999; $60,000-589,999; $90,000-
50,000-$75,000; $75,000-590,000; $119,999; $120,000-$179,999; $180,000-
$90,000-5100,000; $100,000 or more $239,999; $240,000 and above
Education What is your highest level of education? | What is the highest level of school you What is the highest level of school you

have completed or the highest degree
you have received?

Coded as continuous, quantitative: Less
than a high school diploma; High school
graduate; Technical, trade, vocational or
business school or program after high
school; Some college but no degree; Two
year associate degree from a college,
university or community college; Four
year bachelor’s degree from a college or
university; Some postgraduate or
professional schoaling after graduating
college, but no postgraduate degree;
Postgraduate or professional degree
including master’s, doctorate medical or
law degree
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Table 3: Qualtrics Data: Results of Regression Analyses of Risk Perception,
Protective Behaviors, and COVID-19 Knowledge by Healthcare Worker Status
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Dependent variable:

Perceived Risk

Protective Behaviors

Knowledge about COVID-19

(1) (2 (3)
Healthcare Worker 1.126*** —0.192*** —0.048
(0.085) (0.068) (0.043)
Age —0.117*** 0.029* —0.058**=
(0.022) (0.018) (0.011)
Male —0.394*** —0.293*= —0.092%*=
(0.063) (0.050) (0.032)
Black —0.404 0.347 —0.007
(0.354) (0.284) (0.181)
Other Race —0.101 0.641%* —0.305%*
(0.121) (0.097) (0.062)
Constant 5.845% 6.11277 12.3647
(0.092) (0.073) (0.047)
Observations 4,939 4951 4,951
R? 0.054 0.016 0.011
Adjusted R2 0.053 0.015 0.010

Residual Std. Error

F Statistic

2.145 (df = 4933)
55.800%** (df = 5; 4933)

1.720 (df = 4945)
16.418*** (df = 5; 4945)

1.097 (df = 4945)
11.444%** (df = 5; 4945)

Note:

*p<0.1; **p<0.05; ***p<0.01
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Table 4: Qualtrics Data: Results of Regression Analyses of Risk Perception,
Protective Behaviors, and COVID-19 Knowledge by Partisanship

Dependent variable:

Perceived Risk Protective Behaviors Knowledge about COVID-19

(1)

(2)

©))

Republican —0.689"" —0.154** —0.145™*
(0.083) (0.066) (0.040)
Independent —0.158* —0.238** —0.049
(0.089) (0.071) (0.043)
Age —(0.124%** 0.039% —0.0747*~
(0.025) (0.020) (0.012)
Male —0.3517** —0.266"** —0.030
(0.071) (0.056) (0.034)
Black —0.458 0.629% -0.017
(0.433) (0.345) (0.207)
Other Race —0.188 0.619*** —0.3407**
(0.139) (0.110) (0.066)
Education (ordinal) 0.020 0.012 0.211*
(0.035) (0.028) (0.017)
Constant 6.188*** 6.1127* 11.732*=*
(0.170) (0.135) (0.081)
Observations 3.870 3.879 3.879
R? 0.037 0.019 0.064
Adjusted R? 0.035 0.018 0.062

Residual Std. Error
F Statistic

2.149 (df = 3862)

21.066*** (df = 7; 3862)

1.711 (df = 3871)

10.945*** (df = 7: 3871)

1.028 (df = 3871)
37.833*** (df = 7; 3871)

Note:

*p<0.1: **p<0.05; **p<0.01
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Table 5: Qualtrics Data: Results of Regression Analyses of Risk Perception,
Protective Behaviors, and COVID-19 Knowledge by Healthcare Worker Status
Among Democrats

Dependent variable:

Risk Perception Protective Behaviors Knowledge about COVID-19
(1) (2) (€))
Healthcare Worker 0.787* —0.163 —0.111
(0.144) (0.113) (0.068)
Age —0.113** 0.028 —0.0947*
(0.034) (0.026) (0.016)
Male —-0.191* —0.149* —0.030
(0.104) (0.081) (0.049)
Black —0.587 0.687 —0.069
(0.425) (0.331) (0.200)
Other Race —0.3147 0.514*** —0.329*
(0.184) (0.143) (0.086)
Constant 6.0747 6.1847* 12.633***
(0.138) (0.108) (0.065)
Observations 1,664 1.667 1.667
R? 0.030 0.012 0.028
Adjusted R? 0.027 0.009 0.025
Residual Std. Error 2.015 (df = 1658) 1.571 (df = 1661) 0.947 (df = 1661)
F Statistic 10.287*** (df = 5; 1658)  4.054*** (df = 5: 1661) 9.635** (df = 5: 1661)

Note: *p<0.1; *“p<0.05; ***p<0.01
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Table 6: Qualtrics Data: Results of Regression Analyses of Risk Perception,
Protective Behaviors, and COVID-19 Knowledge by Healthcare Worker Status

Among Republicans

Dependent variable:

Risk Perception

Protective Behaviors

Knowledge about COVID-19

(1) (2) (3)
Healthcare Worker 1.3637*~ —0.088 0.065
(0.167) (0.141) (0.088)
Age —0.120* 0.061 —0.096%**
(0.047) (0.040) (0.025)
Male —0.322%** —0.398** —0.042
(0.122) (0.103) (0.064)
Other Race 0.106 0.697°7 —(0.428***
(0.316) (0.264) (0.165)
Constant 5.304** 5.983*** 12.374**
(0.205) (0.171) (0.108)
Observations 1,275 1.280 1.280
R? 0.068 0.019 0.018
Adjusted R? 0.065 0.016 0.015

Residual Std. Error
F Statistic

2.169 (df = 1270)
23.112*** (df = 4; 1270)

1.825 (df = 1275)
6.045** (df = 4; 1275)

1.146 (df = 1275)

5.743*** (df = 4: 1275)

Note:

*p<0.1; =" p<0.05; ***p<0.01
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Table 7: Qualtrics Data: Results of Regression Analyses of Risk Perception,
Protective Behaviors, and COVID-19 Knowledge by Healthcare Worker Status
Among Independents

Dependent variable:

Protective Behaviors Knowledge about COVID-19

Risk Perception

(1) (2) (3)
Healthcare Worker 1.377* —0.060 —0.076
(0.203) (0.165) (0.100)
Age —0.030 0.017 0.021
(0.053) (0.043) (0.026)
Male —0.375%* —0.293** —0.128*
(0.145) (0.118) (0.071)
Black —0.354 —0.385 —0.139
(1.555) (1.269) (0.764)
Other Race —0.195 0.719**=* —0.296**
(0.260) (0.212) (0.128)
Constant 5.586*** 6.006%** 12.172%==
(0.211) (0.171) (0.103)
Observations 931 932 932
R2 0.061 0.019 0.010
Adjusted R? 0.056 0.014 0.005

Residual Std. Error

F Statistic

2.191 (df = 925)
12.114*** (df = 5; 925)

1.788 (df = 926)

1.077 (df = 926)

3.558*** (df = 5; 926) 1.927* (df = 5: 926)

Note:

“p<0.1: = p<0.05; =~ p<0.01



Table 8: Qualtrics Data: Results of Regression Analyses of Risk Perception, Pro-
tective Behaviors, and COVID-19 Knowledge by Partisanship Among Health-

care Workers

Dependent variable:

Risk Perception = Protective Behaviors  Knowledge about COVID-19

(1) (2) (3)
Republican —0.197 —0.128 0.022
(0.219) (0.171) (0.102)
Independent 0.312 —0.126 —0.025
(0.238) (0.187) (0.111)
Age —0.1387 0.1207* —0.0617
(0.073) (0.057) (0.034)
Male —0.010 —0.118 0.052
(0.195) (0.152) (0.091)
Black 0.001 1.371* 0.775*
(0.908) (0.7112) (0.425)
Other Race —0.638" 0.757° —0.156
(0.354) (0.277) (0.165)
Education (ordinal) 0.122 —0.115 0.1977*=
(0.099) (0.077) (0.046)
Constant 6.437* 6.112%* 11.5857*
(0.458) (0.359) (0.214)
Observations 576 576 576
R? 0.023 0.031 0.041
Adjusted R? 0.011 0.019 0.029
Residual Std. Error (df = 568) 2.189 1.715 1.023
F Statistic (df = 7; 568) 1.906* 2.623** 3.439%*

Note:

*p<0.1: **p<0.05; ***p<0.01
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Table 9: Qualtrics Data: Results of Regression Analyses of Risk Perception,
Protective Behaviors, and COVID-19 Knowledge by Partisanship Among Non-

Healthcare Workers

Dependent variable:

Risk Perception

Protective Behaviors

Knowledge about COVID-19

(1) (2) ©))
Republican —0.828*** —0.152%* —0.171%*=
(0.088) (0.072) (0.043)
Independent —0.2647*° —0.249"* —0.047
(0.094) (0.077) (0.046)
Age —0.090*** 0.024 —0.0787*
(0.026) (0.021) (0.013)
Male —0.322*** —0.293*= —0.044
(0.075) (0.061) (0.037)
Black —0.682 0.399 —0.249
(0.485) (0.395) (0.238)
Other Race —0.106 0.599%** —0.3747
(0.148) (0.120) (0.072)
Education (ordinal) 0.001 0.029 0.212%*
(0.036) (0.030) (0.018)
Constant 6.0207* 6.1327* 11.7647=
(0.179) (0.146) (0.088)
Observations 3,294 3,303 3.303
R? 0.042 0.020 0.071
Adjusted R? 0.040 0.018 0.069

Residual Std. Error
F Statistic

2.095 (df = 3286)
20.585*** (df = 7; 3286)

1.709 (df = 3295)
9.636*** (df = 7; 3295)

1.028 (df = 3295)

35.999*** (df = 7; 3295)

Note:

*p<0.1;: **p<0.05: ***p<0.01



Table 10: KFF Data: Results of Regression Analyses of Risk Perception by
Healthcare Worker or Experience Status

Dependent variable:

Risk Perception

(1) (2)
Healthcare Worker 0.033
(0.076)
Experienced 0.059
(0.040)
Age 0.002* 0.001
(0.001) (0.001)
Male —0.154**= —0.145%*
(0.035) (0.035)
Black 0.178** 0.166***
(0.054) (0.055)
Other Race 0.025 0.017
(0.055) (0.055)
Income (ordinal) —-0.013* —0.027***
(0.007) (0.008)
Education (ordinal) 0.032***
(0.010)
Constant 0.5607== 0.4597*
(0.073) (0.079)
Observations 813 814
R? 0.052 0.068
Adjusted R? 0.045 0.060
Residual Std. Error (df = 806) 0.488 0.485

F Statistic

7.427*** (df = 6: 806)

8.427*** (df = T; 806)

Note:

*p<0.1; **p<0.05; ***p<0.01
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Table 11: KFF Data: Results of Regression Analyses of COVID-19 Knowledge
by Healthcare Worker or Experience Status

Dependent variable:

COVID-19 Knowledge

(1) (2)
Healthcare Worker 0.120
(0.188)
Experienced 0.326**
(0.094)
Age —0.0001 —0.001
(0.002) (0.002)
Male —(0.288** —0.245"*
(0.087) (0.083)
Black 0.211 0.138
(0.143) (0.139)
Other Race —0.028 —0.075
(0.136) (0.130)
Income (ordinal) 0.056*** —0.009
(0.018) (0.019)
Education (ordinal) 0.158*
(0.024)
Constant 5.021%** 4.509***
(0.183) (0.189)
Observations 795 796
R? 0.026 0.097
Adjusted R? 0.019 0.089
Residual Std. Error (df = 788) 1.182 1.139

F Statistic

3.549%** (df = 6; 788)

12.028° (df = T 788)

Note:

*p<0.1; **p<0.05; ***p<0.01
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Table 12: KFF Data: Results of Regression Analyses of Risk Perception and
COVID-19 Knowledge by Partisanship

Dependent variable:

Risk Perception COVID-19 Knowledge
(1) (2)
Republican —0.4947* —1.3167""
(0.045) (0.103)
Independent —0.142%** —0.4907**
(0.039) (0.091)
Age 0.002++ —0.001
(0.001) (0.002)
Male —0.092*** —0.088
(0.034) (0.079)
Black 0.053 —-0.211
(0.054) (0.132)
Other —0.029 —0.206*
(0.053) (0.122)
Income (ordinal) —0.013* 0.015
(0.008) (0.018)
Education (ordinal) 0.013 0.1167**
(0.010) (0.023)
Constant 0.605*** 5.169%**
(0.081) (0.191)
Observations 766 750
R 0.195 0.255
Adjusted R? 0.187 0.247
Residual Std. Error 0.451 (df = 757) 1.026 (df = 741)
F Statistic 22.047°* (df = 8; 757)  31.7327** (df = 8; 741)
Note: p<0.1: " p<0.05; " p<0.01



Table 13: KFF Data: Results of Regression Analyses of Risk Perception and
COVID-19 Knowledge by Partisanship Among Healthcare Workers

Dependent variable:
Risk Perception Knowledge about COVID-19

(1 (2
Republican —0.6427* —0.230
(0.232) (0.263)
Independent —-0.2847 0.092
(0.164) (0.203)
Age 0.007 —0.010
(0.005) (0.006)
Male —0.098 —0.063
(0.166) (0.204)
Black —0.134 —0.070
(0.212) (0.251)
Other Race 0.021 0.350
(0.303) (0.344)
Income (ordinal) 0.020 0.066
(0.040) (0.049)
Education (ordinal) —0.091 —0.015
(0.056) (0.068)
Constant 0.950** 2.973**
(0.350) (0.444)
Observations 42 51
R? 0.286 0.164
Adjusted R? 0.112 0.004
Residual Std. Error 0.468 (df = 33) 0.632 (df = 42)
F Statistic 1.649 (df = 8; 33) 1.027 (df = 8; 42)

Note: *p<0.1; **p<0.05; ***p<0.01



Table 14: KFF Data: Results of Regression Analyses of Risk Perception and
COVID-19 Knowledge by Partisanship Among Experienced

Dependent variable:

Risk Perception COVID-19 Knowledge
(1) (2)
Republican —0.470%** —0.178
(0.111) (0.135)
Independent —0.095 —0.042
(0.074) (0.094)
Age 0.004* —0.001
(0.002) (0.003)
Male -0.131* 0.131
(0.069) (0.088)
Black —0.051 —0.015
(0.090) (0.113)
Other Race 0.023 —0.100
(0.100) (0.119)
Income (ordinal) 0.002 0.003
(0.016) (0.020)
Education (ordinal) —0.016 0.043*
(0.020) (0.025)
Constant 0.6047*~ 2,652
(0.169) (0.211)
Observations 208 244
R? 0.131 0.039
Adjusted R? 0.096 0.006
Residual Std. Error 0.469 (df = 199) 0.639 (df = 235)
F Statistic 3.735"*" (df = 8; 199) 1.186 (df = 8: 235)

Note: *p<0.1; **p<0.05; ***p<0.01



Table 15: KFF Data: Results of Regression Analyses of Risk Perception and
COVID-19 Knowledge by Partisanship Among Non-Experienced

Dependent variable:

Risk Perception Knowledge
(1) (2)
Republican —0.4957** —0.1907**
(0.050) (0.067)
Independent —0.154™* —0.113*
(0.046) (0.063)
Age 0.0027 —0.004%*
(0.001) (0.001)
Male —0.087** —0.055
(0.040) (0.053)
Black 0.131* —0.005
(0.069) (0.095)
Other Race —0.053 —0.134
(0.064) (0.083)
Income (ordinal) —0.018** 0.018
(0.009) (0.012)
Education (ordinal) 0.022* 0.049***
(0.012) (0.015)
Constant 0.606*** 2.722%**
(0.093) (0.127)
Observations 558 729
R? 0.222 0.055
Adjusted R2 0.211 0.044
Residual Std. Error 0.444 (df = 549) 0.681 (df = 720)
F Statistic 19.626™** (df = 8; 549)  5.211*** (df = 8; 720)
Note: *p<0.1; *p<0.05; ***p<0.01



Table 16: Gallup Data: Results of Regression Analyses of Risk Perception and
Protective Behaviors by Partisanship and Experience Status

Dependent variable:

Risk Perception Protective Behaviors
(1) (2)
Experienced 0.088 0.112*
(0.129) (0.059)
Republican —3.0927** —0.543
(0.128) (0.057)
Independent —0.984** —0.188%**
(0.124) (0.056)
Age —0.007** 0.009***
(0.003) (0.002)
Male —0.3327** —0.1387**
(0.103) (0.047)
Black 0.402 —0.334
(0.474) (0.214)
Other Race 0.136 0.145%*
(0.146) (0.066)
Income (ordinal) —0.031 —-0.010
(0.026) (0.012)
Education (ordinal) 0.056* 0.032**
(0.030) (0.013)
Constant 9.886%** 3.9047**
(0.308) (0.141)
Observations 1,173 1,348
R2? 0.388 0.109
Adjusted R? 0.383 0.103
Residual Std. Error 1.690 (df = 1163) 0.820 (df = 1338)
F Statistic 81.944%** (df = 9; 1163)  18.214*** (df = 9; 1338)
Note: p<0.1; =" p<0.05; ***p<0.01
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Table 17: Gallup Data: Results of Regression Analyses of Risk Perception and
Protective Behaviors by Partisanship Among Experienced

Dependent variable:

Risk Perception Protective Behaviors
(1) (2)
Republican —2.285"* —0.363"
(0.330) (0.148)
Independent —0.707** —0.272%
(0.316) (0.145)
Age —0.012 0.007
(0.009) (0.004)
Male —0.362 —0.187
(0.265) (0.121)
Black 1.175 0.222
(0.924) (0.416)
Other Race 0.368 0.195
(0.299) (0.141)
Income (ordinal) —0.124* —0.021
(0.064) (0.030)
Education (ordinal) 0.091 0.039
(0.080) (0.036)
Constant 10.373*** 4.159**
(0.712) (0.329)
Observations 216 248
R? 0.309 0.083
Adjusted R? 0.282 0.052
Residual Std. Error 1.781 (df = 207) 0.886 (df = 239)
F Statistic 11.548*** (df = 8; 207)  2.706*** (df = 8; 239)

Note: p<0.1; = p<0.05; ***p<0.01



Table 18: Gallup Data: Results of Regression Analyses of Risk Perception and
Protective Behaviors by Experience Status Among Republicans

Dependent variable:

Risk Perception Protective Behaviors

(1) (2)
Experienced 0.690%* 0.289*
(0.330) (0.137)
Age 0.003 0.015***
(0.010) (0.004)
Male —0.680** —0.425***
(0.275) (0.115)
Black 1.470 0.268
(1.256) (0.586)
Other Race 1.273** 0.512*
(0.550) (0.236)
Income (ordinal) —0.074 —0.019
(0.070) (0.029)
Education (ordinal) 0.136** 0.068**
(0.068) (0.029)
Constant 6.086*** 3.060**
(0.824) (0.341)
Observations 279 349
R? 0.070 0.091
Adjusted R? 0.046 0.072
Residual Std. Error 2.109 (df = 271) 0.990 (df = 341)
F Statistic 2.936** (df = 7; 271)  4.8507** (df = T7; 341)
Note: *p<0.1; = p<0.05; ***p<0.01
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