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Abstract

Background—~Ecological and cross-sectional studies have indicated that conservative political
ideology is associated with better health. Longitudinal analyses of mortality are needed because
subjective assessments of ideology may confound subjective assessments of health, particularly in
cross-sectional analyses.

Methods—Data were derived from the 2008 General Social Survey-National Death Index data
set. Cox proportional analysis models were used to determine whether political party affiliation or
political ideology was associated with time to death. Also, we attempted to identify whether self-
reported happiness and self-rated health acted as mediators between political beliefs and time to
death.

Results—In this analysis of 32 830 participants and a total follow-up time of 498 845 person-
years, we find that political party affiliation and political ideology are associated with mortality.
However, with the exception of independents (adjusted HR (AHR)=0.93, 95% CI 0.90 to 0.97),
political party differences are explained by the participants’ underlying sociodemographic
characteristics. With respect to ideology, conservatives (AHR=1.06, 95% CI 1.01 to 1.12) and
moderates (AHR=1.06, 95% CI 1.01 to 1.11) are at greater risk for mortality during follow-up
than liberals.
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Conclusions—~Paolitical party affiliation and political ideology appear to be different predictors
of mortality.

INTRODUCTION
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Previous studies have claimed that conservative political ideology is associated with better
health.1~6 However, the empirical studies on this topic have been either ecological*® or
utilised cross-sectional study data.1=3 Two ecological studies found a relationship between
the proportion of conservative voters in an electorate and lower mortality rates.56
Investigators postulate that these findings are due to Labour voters being from lower
socioeconomic backgrounds while conservative supporters are more likely to be drawn from
higher socioeconomic backgrounds.> However, such studies may be subject to the ecological
fallacy, that is, a correlation between the fraction of conservative voters in an area and a
lower mortality rate does not necessarily prove that conservative voters live longer.

Findings from cross-sectional studies conducted in Japan and Europe have reported that
individuals expressing a conservative ideology (as compared to liberal ideology)! tend to
report better self-rated health. In the USA, it has been reported that Republicans are less
likely to report poor health in comparison to Democrats.3 Based on findings from these
ecological and cross-sectional studies, researchers have postulated that the association
between political beliefs and health is due to differences in socioeconomic characteristics,
such as economic deprivation.® For example, in the UK, the Labour Party has long been
identified with the working class while the Conservative Party has been aligned with the
Middle and Upper Classes.* In the USA, researchers theorised that political beliefs are a
marker for religiosity,” civic participation011 or values that emphasise individual
responsibility, 1213 each of which has been shown correlated with a healthier pattern of
behaviours (eg, alcohol and tobacco abstinence). Among the cross-sectional studies,
researchers have attempted to control for sociodemographic covariates, such as age, sex,
socioeconomic status (SES), education, occupation, family income, race, marital status,
religious service attendance, that could potentially confound the relationship between
political ideology and health outcomes.23 They found that for each unit increase in the
political ideology scale (ie, more conservative) the OR for reporting poor health decreased
(OR=0.95, 95% CI 0.94 to 0.96).2 Similarly, when looking at political party affiliation
among a representative sample of American respondents, Republicans, in comparison to
Democrats were significantly less likely to report poor health.3

Potential mediators between political beliefs and time to death include perceived happiness,
religiosity, fundamentalism and self-rated health. Psychological studies have shown a robust
relation-ship between being conservative and an increase likelihood of being happy.141°
Findings from an American survey conducted by the Pew Research Center indicated that 45,
30 and 29% of Republicans, Democrats, and Independents, respectively, reported being very
happy.16 In a recent literature review, consistent findings indicate happiness is predictive of
longevity and health.15 Income, age, education, sex, religiosity, marital status and other
demographic differences between Republicans and Democrats!® might explain why the
members who affiliate with the former political party are more likely to report being happy.
Also, conservatives are more likely to be religious,1” which in turn is significantly associated
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with better health.®18 Similarly, fundamentalism, or a strict adherence to orthodox doctrines,
has shown to be related to health.1819 Future studies need to identify the role of happiness
and religion in the relationship between political beliefs and health.

For this investigation we use the term political beliefs to capture political ideology
(conservatism vs liberalism) and political party affiliation (Republicans vs Democrats).
Political beliefs might be a comprehensive marker for latent attitudes, values and beliefs that
might promote health.2 Liberalism might be a marker for beliefs in equality and
conservatism might be a marker for fundamentalism. Also, political beliefs might be a
marker for racist beliefs. These covariates should also be included in analysis identifying the
relationship between political beliefs and health.

Previous studies have not distinguished between an individual’s political party affiliation and
an individual’s political ideology. However, there are various factors, other than political
ideology, that can influence political party affiliation. US State of residence, family tradition
and religious beliefs could plausibly play a role in political party affiliation somewhat
independent of one’s personal ideology. Thus, an examination of how political beliefs are
associated with health needs to examine political party affiliation and political ideology
separately. Also, social epidemiologists argue that beliefs can influence health differentially
across groups. Therefore, effect modification by gender and SES should be tested.20 Since
researchers have observed a gradient where certain sociodemographic groups, namely
women and those from lower SES backgrounds, have differential access to power and
resources, the association between political beliefs and mortality potentially are greater
among these groups in comparison to men and those from higher SES backgrounds,
respectively.20

The objective of this study is to determine whether political party affiliation and political
ideological beliefs are predictive of time to death while accounting for several
sociodemographic and economic characteristics measured at baseline. We investigate the
relationship between political ideology and political party affiliation and time to death
among a population-based and representative sample of adults within the USA. We extend
previous studies describing the relationship between political beliefs and health outcomes by
employing a prospective design that uses time to death as an outcome and by exploring
potential media-tors of this relationship. Also, given the results of earlier studies, we
hypothesise that conservatives and Republicans are more likely to report being happier,
perceive better self-rated health, and therefore less likely to experience mortality during
follow-up in comparison to liberals and Democrats, respectively.

METHODS

Sample and design

Data for this investigation come from the General Social Survey (GSS), a representative
sample of non-institutionalised US adults aged 18 and older, linked to the US National
Death Index (NDI).21 The GSS is an annual study of opinions and attitudes among the US
public collected by the National Opinion Research Center (NORC) at the University of
Chicago.?! Interviews were conducted in person and involve a core set of questions asked
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every year. Different people were included each year, so the survey is not a panel design. In
the present study, we linked the 32 830 respondents from 1976 until 2008 to the US NDI,
thereby enabling us to examine prospectively the relation between political ideology/party
affiliation and subsequent risk of mortality. Models were prespecified. Ethical approval was
obtained from the Institutional Review Board for the GSS.

The GSS includes information on age, gender, race/ethnicity, household income, region in
which the respondent resides (Census Bureau 9), and whether they live in an urban,
suburban, or rural setting. Religious affiliation was also included (Protestant, Catholic,
Jewish, Eastern or Other).

Our main exposure of interest was political party beliefs, which was assessed by political
party affiliation and political ideology. Respondents were asked “Generally speaking, do you
usually think of yourself as a Republican, Democrat, Independent, or what?” Response
options included (1) Strong Democrat, (2) Not Strong Democrat, (3) Independent Near
Democrat, (4) Independent, (5) Independent Near Republican, (6) Not Strong Republican,
(7) Strong Republican or (8) other party. Respondents were categorised into Democrat (1
and 2), Independent (3, 4, and 5), Republican (6 and 7) or other (8). To test the robustness of
political party affiliation, we also categorised this variable as Democrat (1, 2 and 3),
Independent (4), Republican (5, 6, and 7) or other (8). Similar findings were obtained but
were not presented. For political ideology, participants were then asked “We hear a lot of
talk these days about liberals and conservatives. I’m going to show you a seven-point scale
on which the political views that people might hold.” Response options included (1)
Extremely Liberal, (2) Liberal, (3) Slightly Liberal, (4) Moderate, (5) Slightly Conservative,
(6) Conservative, (7) Extremely Conservative or (8) other. Participants were categorised into
Liberal (1 and 2), Moderate (3, 4 and 5), Conservative (6 and 7) or other (8 or missing).
Similarly, we categorised political ideology as Liberal (1, 2, and 3), Moderate (4),
Conservative (5, 6, and 7) or other (8 or missing). Again, findings were similar and therefore
are not presented here. The correlation between political party affiliation and political
ideology was moderate to weak (Pearson r=0.30).

Vital status of the GSS respondents was ascertained through December 31, 2008 from the
NDI. The validity of mortality records from the NDI has proven to be very high. For
example, of the 9271 GSS records to have a vital status of ‘deceased’, 99.84% were linked
to underlying cause of death.2

Potential mediators include happiness, self-rated health and religious fundamentalism. To
measure happiness, participants were asked: “Taken all together, how would you say things
are these days-would you say that you are: very happy, pretty happy, or not happy. To
measure self-rated health, respondents were asked: “Would you say your own health, in
general, is excellent, good, fair, or poor.” To measure religious fundamentalism, respondents
were asked, “How fundamentalist are you currently?” fundamentalist, moderate, or liberal?

Potential mediators such as perception of inequality and relations with African-Americans
were chosen. However, since the questions used to assess these measures were not
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consistently asked at every time point of the GSS, subsamples of the GSS-NDI were
conducted in a subanalysis (see online supplementary appendix-1).

Statistical analysis

We modelled time to death in Cox proportional hazard regressions. First, analyses were
conducted separately to determine the crude relationship between the main exposures:
political party affiliation and political ideology and time to death hazard. Next, individual-
level demographic variables were added to regression models: sex, education, religious
affiliation, age, household income and marital status were added to the models. In the third
set of models we introduced controls for region of residence, urban/rurality (rural, urban and
suburban) and cohort (year of survey conducted) were added. Finally, self-reported
happiness and self-rated health were included in the models to test for mediation. Analyses
were then stratified by income and then by cohort (before 1990s and after 1990s) to
determine if the association between political party affiliation and political ideology and
time to death differed across subgroups. The beginning of the 1990s was chosen as a cut-
point because it corresponds roughly to the midpoint of the study. Also, the early 1990s
represents a major political shift, in response to the ideological polarisation during the
Reagan and Post-Reagan era, in which southern Democrats switched to the Republican
party.2223 \We also tested political party affiliation by sex and political ideology by sex
interaction terms to determine whether the effect of these variables differed between men
and women. Since the participants were clustered within regions, the assumption that
individuals are independent from each other could not be made. Therefore, we conducted
clustered survival analysis, using the SAS PROC PHREG procedure (SAS Institute, Cary,
North Carolina, USA) with the robust sandwich estimate option. Also, for all analyses,
sampling weights were applied in order to get representative HR estimates that may be
generalised to the US adult population.

To determine whether happiness and self-rated health acted as mediators between political
party affiliation and political ideology and time to death, we applied the Baron and Kenny
method to test mediation (see online supplementary appendix-2).24

RESULTS

Overview

The sample characteristics are shown in table 1. More than half the sample was female and a
majority was white. Of the sample, 36.4%, 27.2%, 35.1% and 1.2% identified as being
Democrat, Republican, Independent, or a member of another party. With regards to political
ideology, 23.8%, 31.3% and 34.5% identified themselves as liberal, conservative, and
moderate, respectively.

The total follow-up time was 498 845 person-years. Total cumulative incidence of death
during follow-up was 28.2% (n=9271). When stratified by political party affiliation, the
cumulative incidence of death among Democrats, Republicans Independents, and those
affiliated with other parties, was 32.8% (n=3965), 28.3% (n=2482), 23.6% (n=2686) and
22.5% (n=88), respectively. When stratified by political ideology, the cumulative incidence
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of death among liberals, conservatives, moderates, and those with missing political beliefs,
was 24.5% (n=1938), 29.6% (n=3000), 29.6% (n=3349), and 28.4% (n=984). The mortality
rate of the total sample was 0.019 deaths per person-year.

Influence of political party on mortality

Results of the crude survival analyses are shown in tables 2 and 3. Compared with
Democrats, Republicans (crude HR=0.88; 95% CI 0.83 to 0.94), Independents (HR=0.70;
95% CI 0.68 to 0.72), and those affiliated with other parties (HR=0.76; 95% CI 0.62 to 0.92)
were significantly less likely to die during follow-up (table 2). Our findings changed when
we controlled for individual level demographics. Specially, in comparison to Democrats,
independents (adjusted HR=0.93 95% CI 0.90 to 0.97) were significantly less likely to die
during follow-up, but there were otherwise no differences between Democrats and the other
parties. These findings are independent of the influence of region, setting and cohort
variables.

Influence of ideology on mortality

When looking at political ideology as the main exposure in unadjusted analyses, in
comparison to liberals, conservatives (HR=1.26; 95% CI 1.17 to 1.36), moderates (HR=1.22;
95% CI 1.14 to 1.32), and those who did not choose a political ideology (HR=1.40; 95% CI
1.31 to 1.50), were significantly more likely to die during follow-up. When we controlled for
individual-level demographics findings were attenuated. In comparison to liberals,
conservatives (adjusted HR=1.06; 95% CI 1.01 to 1.12) and moderates (HR=1.06; 95% CI
1.01 to 1.10) were significantly more likely to die during follow-up. As in the party
affiliation analysis, our results remained the same when region, setting and cohort were
added to the models.

Stratified analyses

After stratifying by SES, political party affiliation and political ideology were not associated
with mortality among high and medium SES respondents. Among respondents from low
socio-economic backgrounds, in comparison to liberals, conservatives were more likely to
die during follow-up (HR=1.08, 95% CI 0.99 to 1.92) but the results were marginally
significant.

Results differed across cohorts when we stratified by cohort (before 1990 vs after 1990).
Among the cohorts followed before 1990, political party affiliation was not associated with
mortality during follow-up. However, in comparison to liberals, conservatives were more
likely to die during follow-up (AHR=1.07, 95% CI 1.01 to 1.14). Among those followed
after 1990, independents were significantly less likely to die during follow-up, in
comparison to Democrats. However, in comparison to liberals, only moderates were
significantly more likely to die during follow-up (AHR=1.09, 95% CI 1.02 to 1.17).

When stratified by gender, we find that women who identify as independent (HR=0.93, 95%
Cl1 0.89 to 0.96) were significantly less likely to die during follow-up relative to women who
identify as Democrats. Among men, political party affiliation was not associated with
mortality. In contrast to political party affiliation, there is no linkage between political
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ideology and mortality among women. However, among men, being conservative (HR=1.10,
95% CI 1.02 to 1.18) was associated with a greater risk for dying in comparison to liberals.

Mediation analyses

Happiness and self-rated health did not attenuate the relationship between either the political
ideology or political party affiliation variables and time to death, and therefore did not
mediate the relationship (table 4). With respect to party affiliation, in comparison to
Democrats, Republicans (OR=1.38, 95% CI 1.30 to 1.46) were significantly more likely to
report being very happy. Likewise, with respect to political ideology, in comparison to
Liberals, Conservatives were significantly more likely to report being happy (OR=1.39, 95%
Cl 1.30 to 1.48). Republicans (OR=1.28, 95% CI 1.21 to 1.35), independents (OR=1.16,
95% ClI 1.10 to 1.12) and those affiliated with other parties (OR=1.35, 95% CI 1.10 to 1.66)
were also significantly more likely to report their health to be excellent or good in
comparison to Democrats or those with ‘other’ political beliefs.

In comparison to those who rated their health to be excellent, those who reported their health
to be good, fair and poor were at greater risk for mortality. Although these results indicate
that happiness and self-rated health could potentially act as mediators between political
beliefs and time to death results from the adjusted models indicate otherwise. More results
from the subanalyses can be found in online supplementary appendix-3.

DISCUSSION

We explored whether political party affiliations or political ideologies were associated with a
greater risk of mortality during follow-up in the USA. We used a large, nationally-
representative study with long-term follow-up that is rich in demographic, behavioural, and
attitudinal variables, and contains both a measure of self-rated health and a measure of
mortality. Previous work has been conducted in this area, but was more exploratory as those
studies did not have both subjective measures coupled with long-term prospective mortality
follow-up.

Although researchers argue that the association between political party affiliation and
political ideology, and health is explained by sociodemographic characteristics,12
associations were held when we controlled for these variables. We observed those who
identified themselves as being Independents were weakly, but statistically significantly less
likely to die during follow-up in comparison to Democrats when controlling for
sociodemographic characteristics. When region of residence, setting and cohort were added
to the model, no significant changes in the coefficient were observed, suggesting that these
area characteristics do not act as confounders. When political ideology was used as the
exposure of interest, conservatives and moderates were at greater risk for mortality during
follow-up in comparison to liberals. Proposed mediators such as happiness and religious
fundamentalism did not explain these results. These findings from an American population-
based and representative sample are discordant with previous identified relationships
between political ideology and health observed in the USA,38 Europe?4° and Japan.!
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There are possible reasons for our unusual findings. The outcome, time to death, might be a
more valid measure of health status, in comparison to other measures, such as self-rated
health. Since both self-rated health and political beliefs are inherently measures of one’s
subjective states, the relationship between political beliefs and self-rated health could be
confounded by perceptual states. For example, their health states being otherwise identical,
liberals may be more or less likely to perceive them-selves as sick than conservatives when
in fact their objective measures of health are identical. Furthermore, results remained
consistent even when self-rated health was included in the models. Those who fall ill might
plausibly change their political views on partisan issues such as universal healthcare, welfare
or disability payments. However, we could not test such mechanisms with the data available.
Another possible reason for these findings is that there are potential confounders between
political beliefs and time to death that were not included in the analyses.

When analyses were stratified by sex, we found being independent, in comparison to those
who affiliated with the Democratic Party, were less likely to die during follow-up among
women only. When describing the association between political ideology and mortality,
among men only, those who identified as being conservative were significantly more likely
to die during follow-up. This indicates that political party affiliation and political ideology
might be an important marker for health status among women, while political ideology
might be important for men. These differences might be due to the social construct of
gender, being a consistent effect modifier with SES or other social determinants such as
beliefs or gender norms on health outcomes.25

Our results indicate that happiness and self-rated health were not mediators between the
relationship between political beliefs and time to death. One reason for this finding is that
happiness and self-rated health were collected at baseline, and thus were not time-varying
covariates. Therefore, we could not determine if political party ideology and ideology
influenced a change in happiness or self-rated health, which could then lead to a change in
time to death. Future analyses should include looking at repeated measures of happiness and
self-rated health over time so that one may determine whether political beliefs leads to a
change in happiness and self-rated health, which thus leads to an increase risk for mortality.
Also, other characteristics, such as social cohesion perceived by the individual, might
mediate the relationship between political beliefs and health. For example, liberals might be
more likely to have stronger ties to those around them and to their community. Social
cohesion has shown to be related to behaviours and health outcomes.2627

Religious fundamentalism has shown to be related to poor self-rated health.18 However, our
findings indicate that fundamentalism is protective against mortality. Nonetheless, there was
no evidence that the association between political party affiliation or political ideology and
time to death acted through fundamentalism.

Other possible explanations for our findings include differing cognitive styles and
motivation between conservatives and liberals.28 Liberals have shown to seek cognitive
closure, while conservatives tend to be more accepting of simple solutions and unambiguous
resolutions.2? Therefore, liberals might be more dissatisfied with their lives and health since
they are more likely to experience negative effects due to rumination and introspection.30
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Another possible explanation is the differences in the way groups react to social and income
inequality.3! Liberals are more likely to view equality as just and desirable, while
conservatives are more likely to accept gaps between the rich and poor.32 As a result, in
societies that have high inequalities, liberals are more likely to be dissatisfied. On the other
hand, conservatives are more likely to accept and justify income inequality and are more
likely to report being happier in comparison to liberals.33

Other researchers argue that political ideology is unlikely to be a causal factor for health,
morbidity and mortality.2 Political beliefs could be seen as markers of latent attitudes,
values, and beliefs, such as religiosity, social and civic participation and individual
responsibility, which in turn could have positive influences on health.2 34 For example,
religious involvement has been shown to be protective against mortality.”89 A drawback of
focusing solely on the individual is that the social environment is ignored. This
simplification ignores the social and contextual factors that shape and interact with
individual level factors, such as political beliefs. Social ties, such as the relationships
between family, friends, and peers, throughout the lifespan might shape political beliefs.
Recent findings indicate that parents who practiced strict child-rearing styles predicted
conservative attitudes in those children more than 17 years later.3° Also, other researchers
observed that individuals with right-wing attitudes were more likely to report that their
parents had restricted their experiences during childhood and controlled over their choice of
friends.36 In turn, social factors such as social capital, social trust, and group membership
have shown to be associated with health and total mortality.1937

Strengths of this investigation include utilisation of a large population-based and
representative sample of the US population; the assessment of the outcome to death proved
to be high in validity; and we were able to use longitudinal analyses. Therefore, we were
able to determine if political party affiliation and political ideological beliefs reported at
baseline were predictive of time to death. Another strength is that we looked at political
beliefs in two separate ways; political party affiliation and political ideology. Political
ideology and political party affiliation were weakly correlated, which might indicate
differing concepts and thus should be included in analyses separately.

The findings from this investigation need to be interpreted with caution due to limitations.
Although the study design was longitudinal, participants were assessed only at baseline. As
a result, the potential relationship between time-varying covariates and time to death could
not be described because all independent factors were measured at baseline. Therefore, we
could not determine whether changes in time-varying predictors, such as beliefs and
attitudes, were associated with time to death. More importantly, the association between
changes in political party affiliation and political ideology within individuals and their
subsequent effect on mortality could not be determined. Another limitation is that area level
covariates were not included in the analyses. Future investigations could involve
investigating cross-level interactions between political party affiliation or political ideology
and state-level characteristics such as political party affiliation of the state of residence. For
example, one could identify the association between being a Democrat in a state that is
predominantly Republican on risk for mortality.
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In conclusion our study suggests that political party affiliation and ideology is related to time
to death among a population-based and representative sample of US adults. Further research
is required in order to determine the potential role of attitudes, beliefs and behaviours in the
relationship between political party affiliation and political ideology with time to death.
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Refer to Web version on PubMed Central for supplementary material.
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What isalready known on this subject
> Conservative political ideology is associated with better health.
> However, most studies that have investigated the relationship between
political beliefs and health have utilised the ecological or cross-sectional
study design.
What this study adds
> Respondents who indicated that they were Independents were significantly
less likely to die during follow-up, in comparison to Democrats.
> Conservatives and Moderates were at greater risk for mortality during follow-

up, in comparison to Liberals.
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Baseline characteristics of participants in the 2008 General Social Survey-National Death Index

Table 1

Individual level characteristics Unweighted n

Weighted percentage

Political party affiliation
Democrat
Republican
Independent
Other party

Political ideology
Liberal
Conservative
Moderate
Missing

Sex
Male
Female

Race
White
Black
Other

Education
Less than high school
High school
Junior college
Bachelor’s degree
Graduate

Religious affiliation
None
Protestant
Catholic
Jewish
Eastern
Other

Age, years
18-20 (ref)
21-30
31-40
41-50
51-60
61-70
71-80
>80

J Epidemiol Community Health. Author manuscript; available in PMC 2018 April 10.

11918
8912
11 495
380

7809
10 299
11 347

3411

14 815
18 050

26 877
4524
1465

6854
17 697
1786
4457
1979

3062
19634
8349
612
114
1096

736
7122
7262
6312
4615
3535
2369

916

36.4
27.2
35.1

1.2

23.8
313
345
10.4

45.1
54.9

81.8
13.8
4.5

20.9
54.0
5.4
13.6
6.0

9.3
59.7
25.4

1.9

0.3

3.3

2.2
21.7
22.1
19.2
14.0
10.8

7.2

2.8
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Individual level characteristics Unweighted n

Weighted percentage

Household income

Low 4453

Medium 5740

High 16 248

Missing 6425
Region

New England (ref)

Mid Atlantic 4946
East North Central 5948
West North Central 2528
South Atlantic 6196
East South Central 2402
West South Central 2944
Mountain 1965
Pacific 4210
Setting
Rural (ref) 4200
Suburban 8735
Urban 19931

16.8
175
49.4
19.6

15.0
18.1
7.7
18.9
7.3

12.8

12.8

26.6
60.6

J Epidemiol Community Health. Author manuscript; available in PMC 2018 April 10.

Page 14



Page 15

Pabayo et al.

Author Manuscript

00'T 00T 00T (421) 0Z-81

sIeak ‘aby
(#0101 180) 260  (€0T0080) T60  (€0T016L0) 060 Jayio
(0T01€z0) 670  (0TTOIEZO) 050  (L0TOIZZ0) 60 wisises
(66001780) 060 (00TOIERD)  T60  (TOTOII80) 060 ystmag
(zrtor060) TOT  (ITTO060) 00T  (L0TO1T60) 660 dljoyred
(ezT1o20T) erT  (cgTodeoT) ITT  (BTTONTOT)  OTT 1ueIsa101d
00T 00T 00T (Ja1) BuoN

uoneljiyge w:o_m__mw_
(960016200 280  (16003G620) €80  (16001GL0) €80 ajenpelo
(te00r220) €80  (98003%20) 080 (9800 ¥20) 080 aa10ap s, J0jayoeg
(woTo16L0) 160  (00TO..0) 880 (00T O1.20) 880 aBajo Jolung
(L600168°0) €60  (#6°003280) 060  (56'001.80) 160 100y2s ybiH
00T 00T 00T (4a1) 100y2s yBiy uey) ssa]

uolyeanp3
(tzr01€80) 00T  (€2TO3¥80) 20T  (v2TO1G80) €07 BYOo
(ovtosTT) 2T (wToTT) 82T (OFTOIBTT) 62T Yoelg
00T 00T 00T SHUM

90ey
(tLoorg90) 890  (12001690) 890  (TL001G90) 890 aJewsad
00T 00'T 00'T (4a1) areN

XoS
(erTorv80) 260  (¥TTOIGB0) 860  (STTOIGE0) 660 (¢6'001290) 9.0 Ayured 18y30
(L6001060) ¥60  (L6001060) €60  (L6001060) €60 (2200189°0) 0L0 juapuadapu]
(zotorge0) 860  (T0TOIYE0) .60  (T0TO¥EE0) 60 (¥6'001E80) 880 ueal|gnday
00T 00T 00T 00T (Ja4) 1R100WRQ

uoneljie Aued jeanjod

1D %S6 H 1D %S6 YH 1D %S6 YH 1D %S6 H
€ PPOIN T PPOIN T PPOIN apnio

Xapu| Y1eaq [euolleN-AsAINS [B190S [eJaus) 8007 :AlljelIow Joy 3s1 pue uoleriyge Aued [eannjod usamiag SHH

¢ dlqeL

Author Manuscript

Author Manuscript

Author Manuscript

J Epidemiol Community Health. Author manuscript; available in PMC 2018 April 10.



Page 16

Pabayo et al.

00T 00'T (3a) reany

Bumes
(8TTOIETT)  9TT  (6TTOIYTT)  9TT oy108d
(SoTo00T)  €0T  (SOTO660) 20T ureUNo
(ozTtor71TT)  STT  (T2TOIeTT)  LTT [BA3USD LINOS 1S3
(orTo1860)  ¥0T  (ITTOI00T)  SOT [eua) yYinos 1se3
(oTTOo120T) 90T  (ITTOEDT) .01 dljUeY yInos
(66001760) 260  (00TOI¥6'0) 160 [B23USD YHON 1S3
(rToert)  vTT (BTTOIETT) STT [eA3U8D YLON 1se]
(L0TO%0T)  S0T  (80TOAYOT) 90T IMUBRV-PIN
00T 00T (484) pue|Bbuz maN

uoibiay
(9rTO100T) 0T  (STTOO00T) 0T  (STTOI00T) L0 albuis
(czT1or90T)  ¥TT  (€zTO380T)  GTT  (€2TO180T)  OTT PamOpIA
(9zT01260) OTT  (6cTOIEE0)  ETT  (BZTOI660) €T pajesedas
(00T01.80) ¥60  (c0T01880) 60  (€0T01680) 960 padioAld
00T 00'T 00'T (4a.) patuen

snyels el
(STTOI96'0)  SOT  (eTTOAIYE0)  €0T  (QTTOIV60) €01 Burssin
(z6001180) 980  (/8001820) €80  (880016.0) €80 ubiH
(soTor680) 260  (c0T01/80) ¥60 (20T O1/80)  ¥60 wnipain
00T 00'T 00'T (a1) moT

awlodul pjoyssnoH
(8e'9z 010eer) 1081 (6182 0120ET) 9T6T (60'8C0168CT) €0'6T 08<
(Lr'gTo1zz'g) e€eT  (Ge6T01.2'8) €0€T (Lg6T01..8) OO€ET 08-TL
(orTT0165G) 86L (V6TTOITESG) Or8  (68TTOI06'S) 88 0.-T9
(ooreee) S8y (6cLoigse)  TTS  (LgL0109€)  TTS 09-T§
(9zvorgre) e€0e  (vvorsee) sre (wvyoGez)  STE 0S-T¥
(89zr1v'T)  ¥6T  (€L2O3GrT) 66T (LT 9PT) 66T ov-T¢
(toto1680)  LTT  (¥9T01980)  8TT  (E9TO1980)  6TT 0e-T¢

1D %56 dH 1D %56 dH 1D %56 dH 1D %56 dH
€ PPOIN Z PPOIN T PPOIN apnio

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2018 April 10.

1

J Epidemiol Community Health. Author manuscript



Page 17

Pabayo et al.

“y3eay paes-yjas pue ssaurddey ‘1oyod ‘Buimaes ‘uoiBas SNeIS [eIIBW pue ‘BWodul pjoyasnoy ‘abe ‘uoiiel|ige snoifijal ‘UuoIeINpa ‘adel ‘Xas 104 S|0JIU0D € [9POIN

"140Y02 pue Bumas ‘uoifal SIS [elIew pue ‘swodul pjoyasnoy ‘abe ‘uoreljie snoibija) ‘UuoIeanpa ‘adel ‘Xas J0J S|0JIU0D Z 9POIAI

‘SNJeIS [EILIBW PUB 8W0dUI pjoyasnoy ‘abe ‘uoneljiye snoibijal ‘uo1eanps ‘aoel ‘Xas 10} S|0U0D T [9POIA

(ezToverT) 17T Buissi
(T1870109T) 0T 1004
(er1oa12T)  TET 1re4
(OzTo190T)  €TT poo9
00'T [(EN)BUEIIERE
ueay payel-y|es
(r€T0166'0)  STT Buissin
(0TT01260) €07 Addey 10N
(50°T0196°0) 00T Addey Anaid
00T (ya4) Addey Auap
ssaulddeH
(0T01e60) 00T  (L0TOIEED) 00T S066T
00T 00T (Ja1) s086T
1oyod
(soTo1g60) 10T  (v0TOI860)  TOT ueqin
(rrTOo1660) 90T  (vT'TOIBE0) 90T uequngns
1D %56 H 1D %56 H 1D %56 H 1D %56 H
€ PPON Z PPON T PPOIN apnid

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

J Epidemiol Community Health. Author manuscript; available in PMC 2018 April 10.



Page 18

Pabayo et al.

Author Manuscript

00'T 00T 00T (421) 0Z-81

sIeak ‘aby
(SoToreg0) v60  (0TO1gg0) 260  (E0TO1I80) 260 Jayio
(e0T01zz0) 870  (90TOIZZ0)  6v0  (€0TOIZZO) IO wisises
(ooT01z80) 160  (T0TOIGB0) €60  (T0TOIEQD)  T60 ystmag
(zrtor160) TOT  (ITTO060) 00T (90T OIT60) 860 dljoyred
(cztorzor) 1T (OTTOICOT) ITT  (BTTOIZOT)  OTT 1ueIsa101d
00T 00T 00T (Ja1) BuoN

uoneljiyge w:o_m__mw_
(960016200 280  (16003920) €80  (06001G.0) 280 ajenpelo
(teo0r220)  ¥80  (28000620) 080 (980016200 080 aa10ap s, J0jayoeg
(e0To1620) 060  (00T09.0) /80  (66001120) /80 aBajo Jolung
(96'00188'0) 260  (¥6°003980) 060  (¥6'00198°0) 060 100y2s ybiH
00T 00T 00T (4a1) 100y2s yBiy uey) ssa]

uolyeanp3
(tz1o1$80) 10T  (€2T03G80) 20T  (v2TO01/80)  +0T BYo
(erTorgrT) 08T (WTO0ZT) €T (WTOTIZT)  CET Yoelg
00T 00T 00T UM
a0ey
(tLo01990) 890  (12001690) 890  (TL001G90) 890 aJewsad
00T 00'T 00'T (4a1) areN

XoS
(01016800 960  (80TOIg60) 00T  (BOTOIZE0) 00T (0STOITET) OF'T Byo
(TrTo10T) 90T  (TTATOT) 90T  (OTTOTI0T) 90T (RETOVPTT) 22T alelapoN
(erTo10T) 20T  @UTONTOT) 90T  (@TTOT0T) 90T (9ETONTT) 9ZT BMIJRAI3SUOD
00T 00T 00T 00T (Ja1) [esaqr

ABojoapi [eantjod

1D %S6 H 1D %S6 YH 1D %S6 YH 1D %S6 H
€ PPOIN T PPOIN T PPOIN apnid
Ajenow Joy s pue ABojospi Aued [eanijod ussmisq SHH
€ 9|qel

Author Manuscript

Author Manuscript

Author Manuscript

J Epidemiol Community Health. Author manuscript; available in PMC 2018 April 10.



Page 19

Pabayo et al.

00T 00T (¥21) reany

Bumes
(oztoasTT)  8TT  (IZTOISTT)  8TT ol19ed
(0T0100T) €0T  (SOTOO0T) 20T ureUNo
(0zT1or71TT)  9TT  (ITTOIETT)  LTT [BA3USD LINOS 1S3
(orTo1660) ¥0OT  (QITOITOT) 90T [eua) yYinos 1se3
(TTTONE0T) 0T (ETTOAYOT) 80T dljUeY yInos
(o0T01G60) 260  (00TOIG6'0) 160 [B23USD YHON 1S3
(rToert)  vTT (BTTOIETT) STT [eA3U8D YLON 1se]
(80TO¥0T) 90T  (80TOSOT)  L0T IMUBRV-PIN
00T 00'T (4a4) puejbuz meN

uoibiay
(TTO100T) 80T  (9TTOO00T) 80T  (STTOI00T)  LOT albuis
(czT1or90T)  ¥TT  (€zTO380T)  GTT  (€2TO180T)  OTT PamOpIA

(9zT01260) OTT  (6cTOIEE0)  ETT  (BZTOI660) €T pajesedas
(66:001280) €60  (10T01880) 60 (I0T01680)  S6°0 padioAld
00T 00'T 00'T (4a.) patuen

snyels el
#TTO1G6'0) ¥OT  (cTTOAYE0) 20T  (ITTOI¥60) 20T Burssin
(t600378'0) 980  (/8003820) 280  (980018.0) 280 ubiH
(soTo1gg0) 960  (T0TOI/80) ¥60  (20TO1980)  ¥60 wnipain
00T 00'T 00'T (a1) moT

awlodul pjoyssnoH
(ev'9z 01 1G¢T) 6181 (9282 01GZ€T) GE6T (TZ'8COIGTET) 9Z'6T 08<
(85'8T019¢'8) 9veT  (0S6T01¢26'8) 6TET  (Ly6T0I¥6'8) BTET 08-TL
(9e'TT0189G) €08  (€6TT03E09) 8y8  (I6TTOIYO9)  8v'8 0.-T9
(e69orvye) 88y (0gLo1ege)  GT'S  (0€L01G9°€)  9T'G 09-T§
(Sgyorere) Soe  (evvoreze)  8Te  (evvor0ez)  6TE 0S-T¥
(sozovyT)  s6T  (eLzovsyT) 00z (2LTorerT) 10T ov-T¢
(0o9T01680)  LTT  (€9T01980)  6TT  (v9TO1/80)  6TT 0e-T¢

1D %56 dH 1D %56 dH 1D %56 dH 1D %56 dH
€ PPOIN Z PPOIN T PPOIN apnio

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2018 April 10.

1

J Epidemiol Community Health. Author manuscript



Page 20

Pabayo et al.

‘y3jeay payes-yjas pue ssaurddey ‘110yo ‘Buimes ‘uoiBaa SNILIS [eILIBW PUR ‘BWOodUl pjoyasnoy ‘abe ‘uoielfige snoifijal ‘UoIeINpa ‘9.l ‘Xas 104 S|0JIU0D € [9POIA

"10Y02 pue Bumas ‘uoifal SIS [elIewW pue ‘Bwodul pjoyasnoy ‘abe ‘uoiieljige snoibija) ‘UoIeINpa ‘9.l ‘Xas 10} S|0IU0D Z [9POIN

*SNJEIS [EJLIBW PUB 801 pjoyasnoy ‘abe ‘uonelrjiye snoibljal ‘uo1eanps ‘aoel ‘xas 10} S|01U0d T |3POIA

"Xapu| yreaq [euoneN-AsAIng [B100S [eIauss) 8002

(FZTOETT)  8TT Buissi
(e8TOHTOT) 2T 100d
(r1o0zT) 02T areq
(OzTo190T)  €TT poo9
00'T [(EN)BUEIIERE
Uileay perel-y|es
(erTo90T) €21 BuIssIN
(0TTO01260)  ¥OT Addey 10N
(50°T0196°0) 10T Addey Anaid
00T (ya4) Addey Auap
ssaulddeH
(0T e60) 00T  (L0TOrEEOD) 00T S066T
00T 00T (Ja1) s086T
1oyod
(soTorz60) TOT  (bOTOIBE0) 10T uequn
(erT01860) S0T  (TTOI8E0)  SOT uequnans
1D %56 H 1D %56 H 1D %56 H 1D %56 H
€ PPOIN Z PPOIN T PPON apnio

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

J Epidemiol Community Health. Author manuscript; available in PMC 2018 April 10.



Pabayo et al. Page 21

Table 4

Bivariate analyses of political party affiliation and political ideology and risk for mortality with the potential
mediators happiness and self-rated health.

Happiness Very happy OR 95% CI  Self-rated health Excellent or good OR 95% Mortality HR 95% CI

1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

(¢]]
Political party affiliation
Democrat (ref) 1.00 1.00 1.00
Republican 1.38 (1.30 to 1.46) 1.28 (1.21 to 1.35) 0.88 (0.83 t0 0.94)
Independent 0.96 (0.90 to 1.01) 1.16 (1.10 to 1.22) 0.70 (0.68 t0 0.72)
Other party 0.89 (0.70 to 1.11) 1.35 (1.10 to 1.66) 0.76 (0.62 to 0.92)
Political ideology
Liberal (ref) 1.00 1.00 1.00
Conservative 1.39(1.30to 1.48) 0.95 (0.90 to 1.01) 1.26 (1.17 to 1.36)
Moderate 1.05 (0.98 to 1.12) 0.89 (0.84 to 0.95) 1.22 (1.14t0 1.32)
Other 0.52 (0.47 to 0.57) 0.45 (0.41 to 0.48) 1.40 (1.31 to 1.50)
Happiness
Very happy (ref) 1.00
Pretty happy 0.92 (0.88 to 0.96)
Not happy 1.14 (1.06 to 1.23)
Missing 1.20 (1.07 to 1.35)
Self-rated health
Excellent (ref) 1.00
Good 1.32 (1.21 to 1.43)
Fair 2.18 (2.00 t0 2.37)
Poor 3.95 (3.71 to 4.20)
Missing 1.43 (1.36 to 1.50)

2008 General Social Survey-National Death Index.
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