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Health Care Politics In America 
The health care debate in America is heating up again due to efforts by 
some in Congress to repeal or defund the health care reform law, the Pa-
tient Protection and Affordable Care Act ( Boehner et. al.,  2011). One 
factor that is not often discussed within the health care debate is the in-
fluence of race on people’s attitudes towards the law.  Last August, U.S. 
Rep. David Scott (D-Ga.), pointing to numerous racially charged threats 
his office had received, argued that racism was one of the issues driving 
the health care debate (Capelouto, 2009).     
  
Is Congressman Scott right? Has the health care debate become racial-
ized?  To answer this question, we analyzed recently released survey data 
to determine 1) whether race is a factor in support for the 2010 health 
care reform law, and 2) whether racial biases were related to white oppo-
sition to the law.   
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Methodology 

• Data comes from the 2008-2010 
American National Election 
Panel Survey (ANES). 

• The ANES is a representative 
survey of Americans  conducted 
during election years by research-
ers at the University of Michigan 
and Stanford University. 

• The ANES is the most widely 
used survey by political scientists. 

• The 2008-2010 ANES panel sur-
vey interviewed respondents 12 
times from January of 2008 
through June of 2010. 

• One limitation of this survey is 
the small number of Asian Ameri-
can respondents.   

• Only 50 Asian Americans were 
sampled, thus the current report 
was not able to utilize data from 
Asian Americans in a meaningful 
way. 

• Future studies should oversample 
for Asian Americans as not 
enough is currently known about 
Asian American politics.   
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Support For Healthcare Reform Law By Race  

 

While the Jan. 19, 2011 House vote to repeal the health care reform law was 
largely a symbolic gesture, efforts to defund the recently passed law are real.  
U.S. Sen. Lindsey Graham (R-S.C.) stated that congressional members will try 
to “defund the Obama care bill and start over”(Schwarz,2011).  With efforts to 
defund the health care bill law moving forward, it is important to see whether 
congressional Republican policies on health care are in line with what the 
American people desire.   

Our analysis of recent data from the 2008-2010 American National Election 
Survey (see methodology section) found evidence that during the summer of 
2010, not only did more Americans favor the health care legislation than op-
posed it (44.3% in favor to 35.8% opposed, while 19.8% had no opinion), but 
that there was a substantial racial component to support for the measure (see 
graph below).  While only 38.4% of whites supported the 2010 health care law, 
78.6% of blacks supported it, as did 52.6% of Latinos and 43.6% of people 
from other racial backgrounds.   

Source:  2008-2010 ANES Panel Survey Summer 2010 Wave 
Error bars represent the 95% confidence interval  

Is Race a Factor in Support for the Health Care Law? 
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Race and Health Care in America 

One possible reason for  racial differences in support for the health care law may be 
the inequality that exists between whites and people of color in the American health 
care system.  This inequality could lead people of color to be more likely than whites 
to support the recently passed health care law. 

 

 

Examples of Racial Disparities in the American Health Care System 

People of color are more likely to be without health insurance when compared 
to whites (Center for American Progress, 2010).   

Blacks and Latinos are less likely to have a regular doctor when compared to 
whites (Health Reform.gov, 2011). 

American Indian/Alaska Native adults are more likely than whites to be diag-
nosed with diabetes (U.S. Office of Minority Health, 2011).  

While black women are 10% less likely than white woman to be diagnosed with 
breast cancer, they are 36% more likely than white woman to die from it (U.S. 

Office of Minority Health, 2011).   

Blacks had asthma-related emergency room visits 4.5 times more often than 
whites in 2004 (U.S. Office of Minority Health, 2011). 

Asian and Pacific Islanders have higher rates of human immunodeficiency vi-
ruses than whites. (Frieden, 2011). 



Racial Bias and Support for the Health Care Law                          
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While health care is a social issue and not a racial issue, the context of the current 
political environment may have caused the health care debate to become racialized 
(Knowles, 2010; Tessler,2011).  Previous research by UCLA Psychologist David 
Sears and his colleagues suggests that in the post civil rights era, racial biases can 
manifest themselves in an individual’s political attitude (Kinder & Sears, 1981; 
Kinder & Sanders, 1996; Sears & Henry, 2003). 
 
The “racial resentment” framework is a political belief system that fuses whites’ belief 
in traditional conservative values such as the protestant work ethic (e.g., hard work 
equals success) with whites’ negative feelings towards blacks as a group (Sears & 
Henry, 2003; Kinder & Sanders, 1996).  Whites who share this perspective tend to 
believe that the reason blacks fail to get ahead in society is their failure to work hard 
enough, and not because of racial discrimination. 
  
We utilized data from the summer 2010 wave of the 2008-2010 ANES panel survey 
to see if racial resentment was related to white opposition to the recently passed 
health care reform law, and the evidence suggests that it was (see appendix 1 table 1). 
Whites who were racially resentful were less likely to support the health care reform 
law, even after controlling for age, gender, education level, income level, employment 
status, party identification, political ideology, the respondent’s attitude towards Presi-
dent Obama and whether or not the individual had health insurance (see multiple 
regression table from appendix 1). 
 
We also found evidence that the relationship between racial resentment and whites’ 
attitudes towards the health care reform law was related to their attitudes toward  
Obama (see appendix 2).  For whites high in racial resentment, their attitudes towards 
Obama had little to do with their attitude towards the health care reform law.  How-
ever, for whites low in racial resentment, positive attitudes towards Obama correlated 
with a positive view of the health care law.   
 
In other words, for those high in racial resentment, attitudes towards the health care 
law are more about their feelings towards blacks as a group then they are about their 
attitudes towards Obama.  But for those who are low in racial resentment, their feel-
ings towards the health care reform law are related to their feelings about Obama, not 
their view of blacks as a group.  Those high in racial resentment may have internal-
ized the health care law to reflect their feelings that certain groups, such as blacks, are 
getting something that they do not deserve or have not earned – in this case, health 
care.  For whites low in racial resentment, such feelings would not apply, and so their 
attitudes toward health care reform are not about their feelings toward blacks but are 
more connected with how they feel about Obama.   
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Race appears to be a factor in an individual’s level of support for the recently 
passed health care law, with blacks and Latinos having notably higher levels of 
support for health care reform than whites.  There are many possible reasons for 
this effect, but the ANES survey does not include data that could pinpoint the 
cause.   

While racial disparities in health care may be a contributing factor, existing data 
are insufficient to confirm this assertion.  Future research should examine the 
relationship between these racial disparities and support for health care reform.    

Another important finding is the influence of racial bias in white opposition to 
the recently passed health care legislation.  Evidence suggests that for whites low 
in racial resentment, feelings towards Obama are related to their support for the 
recently passed health care law. Whites who like Obama are more supportive of 
the health care reform when compared to whites who do not like Obama. In 
contrast, for whites high in racial resentment, Obama is not a factor in their atti-
tudes towards the health care reform law.  Instead their attitude towards blacks 
as a group, specifically the belief that blacks do not work hard, is related to their 
attitude towards the recently passed health care reform law. Whites who are 
more racially resentful are less likely to support the health care reform law when 
compared to whites who are not racially resentful.   

As we move forward with the health care debate, it is imperative that we re-
focus this debate on important issues such as access to care and the relationship 
between health care and the federal budget, as health care is too important to be 
sidetracked by racial bias. 

  

  

Summary 
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Notes 
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Total adjusted R square=.519 
N=1185 
*=p < .050, **=p < .010, ***=p < .001 
Cronbach alpha for Racial Resentment = .818 
Gender coding:  female =1 male =0 
Employment status 1=employed, 0 =unemployed 
For demographic variables positive numbers indicate higher levels of educa-
tion and a higher income.   
For ideological predictors positive numbers indicate a greater identification 
with the Republican party and with conservatism. 
For racial resentment positive numbers indicate greater racial resentment.   
Simple Slopes Analysis for interaction effect 
Low Racial Resentment t(1181)=3.17, p<.001 
High Racial Resentment t(1181)=-.324, p=.745 

Table 1: White Support for Health Care Law   

  Estimate
(Standard Error) 

Standardized 
Estimate 

Demographic Predictors     
Age .001(.001)* .065* 

Gender .161(.021)*** .220*** 
Education Level .038(.011) .102 
Income .002(.002) .025 
Employment Status .028(.024) .038 
R-Square Change .056*   
      
Ideological Predictors:     
Political Ideology -.009(.006) -.044 
Party Identification -.028(.005)*** -.173*** 

R-Square Change .446***   
      
Do you have health insurance? -.030(.026) -.027 
R-Square Change  .001   

      
Racial Bias     
Racial Resentment -.026(.009)** -.067** 
R-Square Change  .003**   

Attitude towards Obama .549(030)*** .520*** 

   
Interaction Tern   

Racial Resentment*Obama At-
titude 

-.155(.023)** -.527** 

R-Square Change   .018**  



Appendix 2 
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Effect of Racial Resentment and Attitude Towards Obama on a Respondent’s Attitude Towards the 
Health Care Reform Law 

 



 

Appendix 3 
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Questions from ANES Survey 

Racial resentment scale 
1. Irish, Italians, Jewish and many other minorities overcame prejudice and 

worked their way up.  Blacks should do the same without any special fa-
vors. 

2. Generations of slavery and discrimination have created conditions that 
make it difficult for Blacks to work their way out of the lower class. 

3. Over the past few years, Blacks have gotten less then they deserve. 
4. It’s really a matter of some people not trying hard enough; if Blacks would 

only try harder they could be just as well off as Whites. 
 
Political Ideology (a composite item of the following questions) 
1. When it comes to politics, would you describe yourself as liberal, conser-

vative, or neither liberal or conservative. 
2. Would you call yourself very liberal or somewhat liberal? (question only 

asked if respondents considered themselves liberal) 
3. Would you call yourself very conservative or somewhat conservative?

(question only asked if respondents considered themselves conservative) 
4. Do you  think of yourself as closer to liberals, or conservatives, or  
        neither of these? (question only asked if respondents considered  
        themselves neither liberals or conservatives) 
 
Party Identification  ( a composite item of the following questions) 
1. Generally speaking, do you usually think of yourself as a Democrat, a Re-

publican, an Independent, or what? 
2.  Would you call yourself a strong (Democrat/Republican) or not a very 

strong (Democrat/Republican)? 
3. Do you think of yourself as closer to the Republican Party or to the De-

mocratic Party? (only asked if respondents considered themselves an inde-
pendent) 

 
Health care law question ( a composite item) 

A new law passed in March will change the way we pay for health insur-
ance in two ways: 

• require all Americans to buy health insurance, with the govern-
ment helping to pay for those who can’t afford it. 

• Require health insurance companies to cover anyone who applies    
 for insurance, no matter what pre-existing medical condition 
 that they have. 
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