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Association of Political Party Affiliation
With Physical Distancing Among Young Adults
During the COVID-19 Pandemic
Public messages about physical distancing during the coro-
navirus disease 2019 (COVID-19) pandemic in the US have
diverged across government officials and news media out-
lets with different political leanings.1 Prior studies found
that people with Republican (vs other) political party affilia-
tions report less physical distancing.2,3 These studies used
crowdsourced internet samples, inadequately adjusted for
confounders, collected data before widespread public health
messaging about physical distancing, or included few young
adults.2,3

Adults aged 18 to 25 years might be inclined to contra-
vene physical distancing guidelines and participate in high-
risk social recreational activities that increase the risk of trans-
mitting severe acute respiratory syndrome coronavirus 2.3 We
estimated the associations of political party affiliation with
physical distancing behaviors among young adults—a popu-
lation with high rates of COVID-19.4

Methods | Ninth grade high school students (n = 3396) were
originally recruited in Los Angeles, California, in 2013, pro-
vided informed written consent, and were surveyed (semi)
annually about health behaviors.5 This cross-sectional study
analyzed self-report data from the most recent (May 18-
August 3, 2020) survey administered online. The University
of Southern California institutional review board approved the
study. Written informed consent was obtained and the sur-
vey responses were analyzed in a deidentified data set.

A political party affiliation survey item with 6 response op-
tions was collapsed into 4 categories (“Democrat,” “Republi-
can,” “Independent,” “something else,” “don’t know” or “pre-
fer not to answer”). Physical distancing (defined as staying
≥6 feet away from others) over the past 2 weeks with 5 re-
sponse options was made a binary outcome (infrequent
[“sometimes” or “rarely”] vs frequent [“usually,” “always,” or
“not been in public places”]). Past 2-week frequency of en-
gaging in 4 social recreational activities (listed in Table 1) was
measured. Responses to the 4 items (“0,” “1,” “2-3” [re-
coded = 2.5], “4-6” [recoded = 5], or “≥7” [recoded = 7] times)
were summed into a continuous outcome (range: 0-28) and
examined individually as binary outcomes (≥1 vs 0 times).

Associations of political party with physical distancing
were estimated in linear (continuous outcomes) or logistic
(dichotomous outcomes) regression models, yielding regres-
sion weights (B; mean difference) or odds ratios (ORs) with
95% CIs, respectively. Planned pairwise tests compared
Republicans with each other group. After unadjusted mod-
els, we adjusted for a priori confounders (eg, demographics,
perceived COVID-19 vulnerability, and youth and adult risk-

taking behaviors) (Table 2).1-3 Statistical significance was
P < .05 (2-tailed).

Results | Of 3134 cohort enrollees with valid contact informa-
tion invited to take the survey, 2179 (69.5%) agreed. For the
analytic sample with exposure and outcome data (n = 2065;
mean [SD] age, 21.2 [0.4] years; 61.2% female), descriptive
statistics for political party and physical distancing variables
and covariates are reported in the left-hand portions of
Table 1 and Table 2, respectively. In the analytic sample, 891
respondents identified themselves as Democrats (43.1%),
148 (7.2%) as Republicans, 320 as Independent/other
(15.5%), and 706 (34.2%) as don’t know/decline to answer;
1737 (84.8%) reported living in Los Angeles County and 210
(10.3%) elsewhere in California.

Infrequent physical distancing was more common in Re-
publican participants (36 [24.3%]) than Democrats (46 [5.2%];
OR, 5.9; 95% CI, 3.7-9.5; P < .001), Independent/other
(21 [6.6%]; OR, 4.6; 95% CI, 2.6-8.2; P < .001), or don’t know/
decline to answer (40 [5.7%]; OR, 5.4; 95% CI, 3.3-8.8; P < .001)
groups. Total number of past 2-week social recreational
activities was higher among Republican participants (mean
[SD], 3.6 [4.2]) than Democrat participants (mean [SD], 1.9 [2.7];
B = 1.8; 95% CI, 1.2-2.3; P < .001), Independent/other (mean
[SD], 2.2 [2.9]; B = 1.4; 95% CI, 0.9-2.0; P < .001), or don’t know/
decline to answer (mean [SD], 2.2 [3.2]; B = 1.4; 95% CI, 0.8-
1.9; P < .001) groups. Republicans vs other groups were more
likely to visit public indoor venues (eg, malls), visit restaurants/
bars/clubs, or attend or host parties with 10 people or more
(Table 1). Associations of Republican party affiliation with all
outcomes were consistent across unadjusted and covariate-
adjusted models (Table 1). Table 2 presents covariate associa-
tion estimates.

Discussion | In this study of young adults, predominantly liv-
ing in Los Angeles County or elsewhere in California, self-
reported Republican political party affiliation was associated
with less frequent physical distancing and participating in so-
cial recreational activities that may perpetuate the COVID-19
pandemic. California recommends all residents practice physi-
cal distancing and requires mask wearing when outside the
home. This study extends prior research2,3 by extensive ad-
justment for possible confounders, focusing on young adults,
and data collection after widespread public health messaging
about physical distancing.

Limitations of the study include a focus on young adults
in 1 county in 1 state, possible reporting biases, and the small
proportions of Republicans relative to their national preva-
lence in young adults, which is about 23%.6 These limita-
tions notwithstanding, our findings suggest that efforts to
promote physical distancing among young adults during the
COVID-19 pandemic should consider the role of political
affiliation.
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