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Abstract

Concerns about the deservingness of policy beneficiaries appear to explain skepticism
about redistributive social assistance programs. Many social insurance programs, de-
spite requiring beneficiaries to pay in ahead of time, require discretionary evaluations
of the merits of claims for benefits. Do perceptions of deservingness also affect atti-
tudes toward these discretionary social insurance programs? Examining the politics
of Social Security Disability Insurance (SSDI), a program whose size and beneficia-
ries have been increasingly politicized, we investigate these questions by analyzing
novel survey data and two experiments conducted on national surveys. We show that
people use information about a beneficiary’s eligibility-determining impairment—but
not their race, which prior work argues is a key heuristic—to infer their deserving-
ness. Moreover, support for SSDI is responsive to policy arguments emphasizing the
program’s social insurance features and potential abuse. Our findings demonstrate im-
portant psychological processes relevant to the contemporary politicization of social
insurance programs involving discretionary eligibility rules.
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How do citizens form opinions about the merits of benefit provision under social insurance pro-

grams? In contrast to universalistic redistributive social assistance programs, most social insurance

programs require potential beneficiaries to contribute ahead of time to be eligible to receive ben-

efits in specific, defined circumstances. These programs therefore pool risk among a contributing

population and are generally popular relative to redistributive programs that also serve individuals

who are in need.1 However, there is little scholarship examining whether the basis on which social

insurance beneficiaries are eligible for and receive assistance affects perceptions of their deserv-

ingness. Such concerns are particularly important for understanding the contemporary politics of

those social insurance programs where individuals receive benefits only after discretionary deter-

mination of the merit of their claim (as compared to programs where eligibility is determined by

formal objective criteria like age, as in the case of Social Security and Medicare). As the size and

cost of these “discretionary” social insurance programs (often involving case-by-case determina-

tions of the merits of each claim for benefits) have grown over time, new efforts to scale back

these programs have emerged and appear, in part, to be motivated by concerns that these programs

increasingly pay benefits to those who should not receive them.

Prior work argues that support for redistributive welfare programs is governed by a “deserving-

ness heuristic,” in which the willingness to support programs or benefits for particular beneficiaries

is shaped by beliefs about whether beneficiaries demonstrated they warrant care.2 Perceptions of

the deservingness of welfare beneficiaries in general are correlated with support for welfare (i.e.,

cash assistance), and differences in perceptions of deservingness across individuals (for example,

across beneficiaries of different races) are correlated with differences in support for providing ben-

efits to those individuals (e.g., Gilens 1999; Appelbaum 2001). This raises the question of whether,

despite key differences in program design, the psychological processes explaining mass attitudes

toward program beneficiaries are similar for social assistance and discretionary social insurance

programs. Specifically, are beneficiaries of discretionary social insurance programs evaluated on

the basis of the same “deservingness heuristic” that prior work shows is a powerful predictor of

attitudes toward those receiving welfare and other social assistance programs? And do perceptions
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of the race of program beneficiaries, which prior work shows is a powerful predictor of attitudes

toward support for redistributive spending (Gilens 1999), also affect beliefs about the deserving-

ness of SSDI recipients? In this regard, SSDI is a useful case for study because it is not an overtly

racialized policy domain, although individuals may perceive it as such.

We investigate this question using the case of support for the Social Security Disability Insur-

ance (SSDI) program. SSDI is a large and growing social insurance program in the United States

that provides cash assistance to individuals who have a severe, long-term disability that interferes

with work.3 Theoretically, SSDI combines a social insurance program design with support for

individuals who have been determined to have a health-driven disability that prevents work. It is

therefore an ideal case for understanding the interplay of these two factors — the requirement to

pay in ahead of time and discretionary determination of the merit of a claim for receiving benefits

— in shaping program support. The program is funded by worker payroll taxes and provides ben-

efits only to those who have met recent work and earnings requirements. Because of the program’s

social insurance features such as prior contribution requirements and the limited basis for claiming

benefits, SSDI (and SSDI recipients) may be broadly popular. In recent decades, however, the

number of individuals successfully obtaining SSDI has increased substantially, accompanied by

changes in who is participating (increasingly working age men) and the basis for being declared

disabled (increasingly certain musculoskeletal and mood disorders) (Autor & Duggan 2003). To

some observers, these changes show that the core function of the program has changed from being

last-resort social insurance to a subsidy for individuals who choose not to work.4 What is un-

known, however, is whether these changes have had any effect on support for SSDI. Is support for

SSDI beneficiaries, or for the program more generally, related to beliefs about whether those seek-

ing benefits are in fact unable to work, or do the program’s social insurance features blunt these

concerns about deservingness? Relatedly, if support for SSDI beneficiaries is partly a function of

their perceived deservingness, what are relevant markers of beneficiaries that people use to form

perceptions of their deservingness? Is beneficiary race a relevant factor in shaping opinions toward

the program despite its social insurance features and lack of past history of racialization?
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A nascent line of political science research examines support for government-provided health

care benefits for sick individuals and finds that those with diseases that are less controllable (e.g.,

due to a pathogen or genetics rather than failure to exercise) warrant greater support (Jensen & Pe-

tersen 2017). That research has not examined willingness to provide cash assistance to individuals

with health impairments, which may differ in important respects from the provision of health care

because of the greater possibility of misuse of cash. Nor has that work examined how determina-

tions of merit are affected by different models for eligibility for government benefits (e.g., in the

case of medical care, social insurance [like Medicare], means-tested redistributive programs [like

Medicaid], universalistic government provision, etc.). Finally, while the source of an illness may

be an important basis for deciding about the merits of providing government health care, SSDI is

designed to compensate individuals not for lost health directly, but instead for the labor income

that is loss because an impaired individual is unable to work. The critical question in adjudicating

the merit of an SSDI claim, therefore, is whether the claimant is able to work, which in addition to

evaluating whether the person is sick, requires determining whether or not they could work. Thus,

even if one broadly believe sick individuals are deserving of government health care, we do not

know if the basis on which one claims medical impairment affects perceptions of deservingness in

the social insurance context.

In particular, building on prior theoretical work on deservingness perceptions, we expect that

individuals combine cues about beneficiary-level attributes (such as the impairment they have) and

group stereotypes (about beneficiaries possessing specific attributes) to form judgments about their

deservingness as a function of those attributes. We focus on ease of diagnosis, by which we mean

the degree to which an impairment is readily verifiable as preventing work, as a key measure of de-

servingness (e.g., the true merit of a claim). We expect increased perceptions of undeservingness

to be associated with reduced support for a social insurance program like SSDI and its benefi-

ciaries. The need for a discretionary evaluation of the merit of a person’s claim may therefore

counteract the general popularity that accompanies social insurance programs where beneficiaries

pay into those programs ahead of time. Additionally, we compare the effect of beneficiary impair-
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ment to another possible marker of deservingness, beneficiary race, to understand the similarity

between SSDI and more traditionally racialized policy domains such as welfare. Finally, in light

of these countervailing forces and prior research on policy framing effects and historical accounts

of the politicization of social insurance in the United States, we test whether public support for so-

cial insurance programs is also responsive to policy arguments emphasizing the program’s social

insurance features and potential abuse.

To investigate these expectations, we analyze both observational and experimental data from a

novel nationally representative survey, supplemented with additional analysis from online conve-

nience samples. Specifically, we begin by measuring knowledge and perceptions of those receiving

disability benefits. We find that, on average, individuals report being uncertain about whether those

who receive disability could have worked. Thus, despite the social insurance features of the SSDI

program, individuals do have beliefs about the relative merits of those receiving benefits and not

all are solicitous. Additionally, we find that the relative frequency with which individuals believe

that those receiving disability could have worked is increasing in the social distance between an

individual and the benefit recipient they are evaluating, such that individuals are more skeptical of

beneficiaries who are not family members. We also investigate beliefs about the racial composi-

tion of the SSDI beneficiary pool and partisan differences in perceptions of the deservingness of

program beneficiaries.

Next, we designed and fielded a vignette experiment in a nationally representative survey to

investigate whether individuals with medical impairments that are more difficult to diagnose are

more likely to be perceived as undeserving of disability benefits as compared to individuals with

impairments that are easier to diagnose. Ease of diagnosis therefore proxies verifiability as truly

impaired, a marker of deservingness, rather than merely claiming impairment to garner support.

We find causal evidence that subjects are much less likely to agree with the government’s decision

to grant SSDI benefits to a recipient whose impairment is having a mood disorder as compared

to counterfactual recipients with either a job-related physical injury, chronic heart failure, severe

arthritis of the spine, or a stroke-induced intellectual disability. This finding supports our the-
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oretical expectation that a beneficiary’s eligibility-determining medical impairment is a relevant

attribute others use to form judgments about the beneficiary’s deservingness. This result also has

an important policy implication, as it suggests that the inclusion of harder-to-diagnose impairments

in the set of medical impairments that determine SSDI eligibility (i.e., the impairment classes that

have grown the most with increasing SSDI caseloads in the last 20 years) might explain growing

skepticism about the merits of SSDI beneficiaries more generally. We do not find evidence that

individuals perceive the SSDI beneficiary pool to overrepresent racial minorities (in contrast to

more traditional redistributive spending programs) and the race of a specific SSDI claimant has no

effect on perceptions of their deservingness, in contrast to the effects of those cues in the welfare

context.

Finally, in a second experiment embedded in a nationally representative survey, we tested

whether arguments emphasizing the social insurance features of SSDI or arguments about abuses

of the system affect support for the program. We find causal evidence that arguments emphasizing

the risk pooling features of SSDI generally increase support for the current SSDI program, whereas

arguments emphasizing the program’s costliness and lax eligibility rules generally increase support

for stricter eligibility requirements and a smaller program overall. These results provide evidence

pushing back against mono-causal claims that either a program’s social insurance features or con-

cerns about the deservingness of beneficiaries alone shape social insurance policy attitudes. More

narrowly, this is evidence that argumentative appeals about the size, design, and effects of SSDI

have effects on attitudes toward the program.

Theoretical Expectations

What explains individuals’ attitudes toward social insurance programs? A large body of research

has shown that a person’s attitude toward a public policy is influenced by their personal experience

with that policy (e.g., Campbell 2012; Mettler 2007) as determined by how a program is designed

and implemented and that these personal “policy feedback” effects can be consequential for the

political development of public policies and useful for explaining cross-national variation in social
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policy attitudes (e.g., Skocpol 1992; Hacker 1998).

The argument that personal experience with a public policy program affects attitudes toward

that program implies that the distribution of attitudes toward a program in the mass public is prin-

cipally a function of the distribution of the program’s benefits and costs in the population. For

many social insurance programs, individuals pay in over time to become eligible and later receive

a tangible benefit conditional on meeting some objective criteria (e.g., age rules for Social Secu-

rity and Medicare). Thus all individuals who bear the cost of a social insurance program today

should expect either that they will likely benefit from the program in the future or if a defined

shock occurs (e.g., death of a spouse) that they will be able to claim insurance. These expectations

may explain broad support for many social insurance programs, especially compared to support

for redistributive welfare programs (e.g., Page & Shapiro 1992; Cook et al. 2002).

At the same time, not all social insurance programs provide benefits on the basis of these sorts

of non-discretionary evaluations. In the case of SSDI, for example, individuals have to demonstrate

a medical impairment that prevents work. In this case, the implementation of the social insurance

program, as with many other redistributive programs (e.g., welfare), requires an evaluation of the

merits of a claim. In these cases, program design therefore likely causes individuals to think about

the deservingness of those who obtain benefits (i.e., granting benefits requires an evaluation of

subjective merit, which raises questions about whether each program recipients should qualify).

An extensive literature in public opinion and political psychology emphasizes how beliefs about

the deservingness of policy beneficiaries plays a key role in shaping policy attitudes (e.g., Gilens

1999; Van Oorschot 2000; Larsen 2008; Petersen et al. 2010, 2012; Friedman 2019). Psychological

research has shown that the use of such a “deservingness heuristic” in forming attitudes about

social policies is an automatic and affective psychological process that is often more powerful than

cultural stereotypes and political values (Cosmides & Tooby 1992; Weiner 1995; Feather 2006;

Petersen et al. 2010) and that is shaped by readily-available informational cues (Petersen 2009).

In a synthesis of psychological theories of deservingness, Van Oorschot (2000) notes that in

order to form perceptions of a benefit recipient’s deservingness, individuals employ informational
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cues about the recipient’s (1) degree of control over their condition justifying benefits, (2) level of

need for benefits, (3) identity in relation to the perceiver, (4) docility and gratefulness for receiving

support, and (5) level of reciprocity, operationalized as whether they have earned support. In the

case of social insurance programs, unlike traditional redistributive programs, beneficiaries will

have demonstrated reciprocity (criterion 5 from above) by previously contributing financially into

the risk pool to become eligible. However, individuals in the mass public may still take into account

any combination of the other (non-reciprocity) informational cues to form perceptions about the

deservingness of beneficiaries, conditional on their beliefs about who receives benefits (Schneider

& Ingram 1993) and who should receive benefits (Wilson 1986). In the case of SSDI, determining

the merit of a claim explicitly requires such a discretionary adjudication of deservingness, deciding

that someone cannot work due to a medical impairment.

Motivated by the different arguments raised in these sometimes disparate literatures, we extend

prior work on the deservingness heuristic’s role in shaping policy attitudes in four ways. First, we

assess whether perceptions about the deservingness of program beneficiaries are also relevant to

the politics of discretionary social insurance programs, especially when a program is perceived to

benefit a narrow segment of the eligible population and is potentially allocated with error (i.e., to

some who are undeserving). Our work therefore departs from prior opinion research, such as work

by Cook & Barrett (1992, Ch. 4), which only examines attitudes toward redistributive and non-

discretionary social insurance programs (such as Social Security, where eligibility is age-based).

We focus specifically on the case of SSDI, a program whose growing size and the deservingness of

its beneficiaries have been politicized in recent decades in American politics. We view our focus

on a specific social insurance program as an advantage of our study and an important contribution

to the study of the politics of actual social insurance programs. By contrast, prior psychological

research on the deservingness heuristic tends to abstract away the policy details of specific social

insurance programs, which reduces its external validity for understanding actual political conflicts

surrounding existing policies.

Second, we assess informational factors that affect how people form perceptions of the de-
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servingness of disability insurance beneficiaries. Building on related work about generic support

for government health care benefits for people with different ailments (Jensen & Petersen 2017),

we argue that individuals evaluate the deservingness of policy beneficiaries by making inferences

about the beneficiary’s true need in light of the beneficiary’s control over their condition (criteria

1 and 2, above).5 In this circumstance, this evaluation may apply to whether an individual is re-

sponsible for their illness, actually ill, and if ill, whether their impairment prevents work. In effect,

we contend that individuals engage in statistical discrimination (e.g., Phelps 1972; Arrow 1973)

when evaluating beneficiary deservingness by making an inference about the beneficiary’s location

on an underlying dimension—their deservingness—as a function of perceived observables that are

salient and deemed relevant.

In our empirical analysis, we focus on a realistic and politically relevant informational cue used

as a marker of deservingness: the medical impairment causing the recipient to become eligible for

and receive benefits.6 We expect beneficiaries with impairments that are more difficult to diagnose

reliably (i.e., the probability someone with a given diagnosis is not actually ill or, if they are ill,

that they are still able to work, is smaller) to be perceived as less deserving of receiving benefits as

compared to SSDI recipients with impairments that are easier to diagnose reliably (i.e., the prob-

ability that someone with a given diagnosis is both truly ill and unable to work is larger). Our

notion of ease of diagnosis is linked closely to the idea of whether an impairment is externally

verifiable, that is whether it is easy for outsiders to determine whether the (claimed) disease is an

actual impediment to work. (While we focus on ease of diagnoses, a related question is whether

impairments also affect deservingness through different beliefs about personal responsibility for

one’s impairment or other impairment-level biases, a topic we return to in the discussion section.)

We expect impairments that are difficult to diagnose (as compared to those that are easy to di-

agnose) to reduce support for benefits because this can both decrease the mean and increase the

variance of one’s belief about the beneficiary’s level of need or their degree of control over the

condition justifying benefits. For example, an individual may not believe that a SSDI recipient

deserves benefits if the recipient’s impairment is having an anxiety disorder (which is more diffi-
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cult to reliably diagnose than, say, a spinal fracture) because that individual believes that there is

a non-trivial probability that the recipient does not, in fact, have a disability or that, even if they

have it, that they could still find a suitable job.7

In light of prior research, we also examine how race may affect perceptions of SSDI benefi-

ciaries’ deservingness in two ways. We first examine individuals’ beliefs about the racial compo-

sition of those receiving SSDI benefits (in comparison to more traditional redistributive spending

programs). Second, in light of past research on how the race of a welfare recipient affects be-

liefs about their deservingness (e.g., Gilens 1999), we examine whether a SSDI beneficiary’s race

affects beliefs about their deservingness.

Additionally, we explore partisan variation in perceptions of beneficiary deservingness and in

attitudes toward SSDI. While disability insurance has long been a non-partisan issue with strong

bipartisan support, political analysts have noted that disability insurance has become increasingly

polarized along partisan lines in recent years, with polarization on the issue perhaps accelerating

during the 2016 presidential election (e.g., Graham 2016).8 We expect Democrats (as compared to

Republicans) to be more likely to perceive SSDI recipients as deserving benefits. This expectation

is consistent with prior psychological research by Skitka et al. (2002) and Skitka & Tetlock (1992)

showing that perceptions of the circumstances causing the need for welfare are correlated with

both perceptions of deservingness and ideology, with conservatives being more likely to view the

cause of needing aid as laziness and liberals being more likely to attribute the cause of needing aid

to circumstances outside of the beneficiary’s control.

Finally, we assess whether arguments about either deservingness or the social insurance fea-

tures of SSDI shape attitudes toward social insurance programs and beneficiaries. We argue that

while concerns about the deservingness of beneficiaries and the social insurance features of SSDI

play an important role in shaping social insurance attitudes, they will not eliminate the effects of

additional arguments about program design and abuse. Instead, many possible considerations can

affect stated policy opinion (e.g., Chong & Druckman 2007b; Zaller 1992). To test this expecta-

tion, we examine how real world policy arguments that either support or criticize aspects of the
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SSDI program affect attitudes about the program’s size and design. Specifically we test whether

arguments highlighting the risk pooling benefits of SSDI or the costs of the SSDI program affect

attitudes about SSDI’s size or design. We also test more expansive versions of these arguments that

also stress the low risk of program abuse by beneficiaries (on top of highlighting the risk-pooling

aspect of the program’s design) or stress the problem of liberalized eligibility requirements (on top

of highlighting the program’s skyrocketing costs). Thus, in addition to theoretical debates about

whether one set of considerations dominate the other in shaping attitudes toward social insurance,

our analysis also contributes to ongoing debates about the effect of elite discourse—i.e., arguments

to maintain or retrench social insurance—on social insurance policy attitudes in the mass public.

Data

Our primary data are from items we fielded on a team module of the 2016 Cooperative Congres-

sional Election Study (CCES), a nationally representative, two-wave, stratified sample survey of

adults in the United States administered by YouGov/Polimetrix. The two waves of the CCES were

fielded before and after the 2016 general election in November. Our study includes 1,145 re-

spondents from the pre-election survey and 1,231 respondents from the post-election survey (932

respondents took both surveys). Our samples from the pre- and post-election surveys are demo-

graphically similar to the nationally representative sample from the 2016 CCES Common Content

file (Ansolabehere & Schaffner 2017) (see Appendix Table A1).

We first analyze these data to make descriptive inferences about perceptions of the deserving-

ness of SSDI beneficiaries among U.S. adults. In both the pre- and post-election surveys of our

CCES team module, we included multiple survey items to measure these perceptions. We supple-

ment these data from the CCES with additional data from a census-balanced convenience sample

of 3,034 U.S. adults recruited between December 8, 2017 and January 9, 2018, using Lucid, an

online survey sampling firm9, as well as a sample of 1,287 respondents recruited from Lucid be-

tween May 7-9, 2019, to understand beliefs about the demographic composition of those receiving

SSDI.
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We also analyze data from two experiments embedded in our CCES team module to answer

our causal questions of interest. In the pre-election survey, we embedded a vignette experiment to

assess the causal effect of informational cues about a hypothetical SSDI recipient’s impairment on

subjects’ perceptions of the recipient’s deservingness. In the post-election survey, we embedded a

second experiment to assess the causal effect of SSDI-specific policy arguments on attitudes about

the program’s design and size. We supplement these experiments with a similar experiment from

2019 in which we also manipulate the beneficiary’s race to understand the causal effect of race on

perceptions of their deservingness. For clarity, we describe the details of each design alongside

our analysis of the data gathered using that design.

Descriptive Results: Perceptions of SSDI Beneficiaries

We begin by documenting Americans’ perceptions of SSDI beneficiaries they know and benefi-

ciaries in general. First, in the CCES pre-election survey, we measured respondents’ perceptions

of the deservingness of other SSDI recipients whom they personally know. To ensure that respon-

dents knew what SSDI is, we first briefly described the program in the following way: “The Social

Security Disability Insurance (SSDI) program is a federal program paying benefits to people who

cannot work because they have a medical condition that is expected to last at least one year or

result in death. The program requires benefit recipients to have paid Social Security payroll taxes

for a certain number of years and to earn below a monthly income threshold.” We then asked re-

spondents to consider four groups: anyone else in your household, anyone in your extended family,

any of your friends, and anyone in your community.10 For each of these groups, respondents were

asked whether they knew anyone who has received SSDI benefit payments and, if so, whether they

legitimately received benefits or illegitimately received benefits (i.e., they could have worked).

Table 1 presents the distribution of respondents’ knowledge and perception of other SSDI ben-

eficiaries across various reference groups. We describe these perceptions among all respondents

(panel I) in order to present the raw data, as well as among respondents who know anyone in

their own household and anyone outside of their household receiving SSDI (panel II). This restric-
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tion allows us to examine perceptions of deservingness among the subset of respondents who can

evaluate multiple beneficiaries varying in social distance.

[TABLE 1 HERE]

The marginals shown in the top panel of Table 1 reveal two striking patterns. First, across

all social reference groups, a majority of respondents do not know of others who receive SSDI

benefits. However, of those who do, perceptions that the SSDI recipient is illegitimately receiving

benefits (row 3) increase in the social distance between the respondent and the benefit recipient

(i.e., moving from left to right in the table). Even when focusing on the subset of respondents who

know of beneficiaries both in and outside of their household (panel II.A), we observe a similar pat-

tern where the average respondent is more likely to view the beneficiary as legitimately receiving

benefits than not as the social distance between the respondent and the beneficiary decreases.

To quantify this association, we also calculate, by social reference group, the ratio of the num-

ber of respondents who know a SSDI recipient who is perceived as legitimately receiving benefits

(row 2) to the number of respondents who know a SSDI recipient who is perceived as illegitimately

receiving benefits (row 3).11 Ratios greater than (less than) 1 mean that respondents, on average,

are more (less) likely to perceive SSDI recipients in a given reference group as legitimately re-

ceiving benefits. As Table 1 shows, these ratios tend to be larger when respondents think about

beneficiaries in proximal groups (within one’s household or in one’s extended family) as compared

to those in distal groups (among friends or the extended community).12

Next, we examine respondents’ perceptions of SSDI beneficiaries in general. In the post-

election survey, we asked respondents to estimate the share of SSDI recipients who “are in fact

able to work but do not want to work;” respondents could select either “0-20% (Few),” “20-40%,”

“40-60%,” “60-80%,” “80-100% (Most),” or “Don’t know.”13 Figure 1 presents, overall and by the

respondent’s partisanship14, the distribution of estimates of the perceived share of SSDI recipients

who can but do not want to work.

[FIGURE 1 HERE]
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Most importantly, the figure reveals that there are widespread perceptions that a substantial

share of SSDI recipients are cheating the system by collecting disability insurance despite being

able to work. Among the 1,040 respondents who report a perception (85.5%) of the 1,231 total

respondents in the post-election survey, 653 (62.8%) perceive that at least 20% of SSDI recipients

can but do not want to work, and the median respondent perceives this level to be between 20 and

40%. We find similar results in our Lucid sample, where respondents estimated that on average

about 43 of every 100 SSDI beneficiaries could have worked.15

One possible explanation for skepticism about the true need of SSDI beneficiaries, highlighted

by prior research, is that individuals may perceive the SSDI program as racialized. To assess this

possibility, in our 2019 Lucid survey we asked respondents to consider SSDI and another ran-

domly assigned social policy program – either Temporary Assistance for Needy Families (TANF)

[welfare], Medicaid [welfare], or Social Security [social insurance] – and to estimate for each the

share of program beneficiaries they believe are Black or African American, women, and born in

the United States.16 As Appendix Figures A4 and A5 and Appendix Table A16 show, on average,

respondents do not believe that Black and African Americans comprise a disproportionate share

of SSDI beneficiaries. Focusing on partisan subgroups, Republicans (as compared to Democrats)

are more likely to perceive redistributive welfare programs as serving minorities, but this partisan

difference does not extend to social insurance programs. Beliefs that racial minorities are overrep-

resented in the SSDI recipient pool therefore does not seem likely to explain skepticism about these

beneficiaries’ deservingness, particularly in contrast to those welfare programs that are perceived

(especially by Republicans) as racially targeted.

At the same time, consistent with claims that SSDI has become politicized along party lines,

we find that perceptions of the pervasiveness of cheating are correlated with partisanship. Among

respondents reporting a perception, Republicans are more likely than Independents, who are more

likely than Democrats, to perceive a larger share of SSDI recipients as being able to work but

not wanting to. Among both Democrats and Independents, the median respondent perceives that

between 20 and 40% of SSDI recipients are able to work but do not want to. By contrast, the
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median Republican respondent perceives this level to be between 40 and 60%. (Per the prior

paragraph, however, it seems unlikely that these differences arise because of partisan difference in

beliefs about the racial composition of the beneficiary pool.) Formal statistical analyses presented

in Appendix Table A3 and Appendices C.2 and C.3 confirm these partisan differences both for the

CCES sample and the 2018 Lucid survey.

Overall, our descriptive results document the prevalence of mass beliefs that disability insur-

ance beneficiaries are undeserving despite the social insurance features of the program. We also

show clear evidence of separation in beliefs about the deservingness of SSDI beneficiaries along

partisan lines, with Republicans more likely to believe that beneficiaries are undeserving as com-

pared to Democrats. However, average skepticism, as well as differences between the parties,

seem unlikely to originate in beliefs, or differences in beliefs, about the race of SSDI recipients.

Not only is SSDI not perceived in starkly racialized terms, we also do not find differences between

the parties in beliefs about the racial composition of the SSDI recipient pool.

Experiment 1: How Impairment Type Affects Deservingness Perceptions

Experiment 1 is designed to allow us to assess whether informational cues about an SSDI recip-

ient’s impairment type affects others’ evaluations of the recipient’s deservingness. This survey

experiment was embedded in the pre-election wave of our CCES team module.

Design

Subjects are presented with the following brief vignette about a hypothetical SSDI recipient: Scott

is a 34 year old white male who previously attended two years of college but did not graduate.

He had been consistently working and making a living since he was 16, but in the last year he

[DIAGNOSIS] and stopped working. Following the diagnosis, with the help of a legal aid attorney,

he applied for and was approved to receive monthly disability benefits from the SSDI program.

For the [DIAGNOSIS] field in the vignette, subjects are randomly assigned with equal proba-

bility to see one of the following: (1) “was injured on the job”; (2) “suffered a stroke that led to him
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becoming intellectually disabled”; (3) “was diagnosed with a mood disorder”; (4) “was diagnosed

with chronic heart failure”; or (5) “was diagnosed with severe arthritis of the spine.”17

We designed the treatment conditions, which manipulate the SSDI recipient’s medical impair-

ment, with several considerations in mind. First, the mood disorder condition is our operationaliza-

tion of a difficult-to-diagnosis impairment; the other conditions are intended to represent easier-to-

diagnose conditions.18 Second, we include two conditions—being injured on the job, and severe

arthritis of the spine—as examples of musculoskeletal disorders, because both musculoskeletal

and mental disorders have been the largest growing categories of impairment designations that

have been associated with growth in the disability rolls. To isolate the effect of varying the im-

pairment on perceptions of recipient deservingness, we hold fixed all other information about the

SSDI benefit recipient in the vignette across treatment arms.

Notably, the hypothetical SSDI recipient in our vignette displays potentially high markers of

deservingness across all treatment conditions, having worked consistently for almost two decades.

Because the types of informational cues about disability insurance beneficiaries one might en-

counter in the real world likely involve multiple, bundled pieces of information about their (lack

of) deservingness, we argue that the estimated effects of difficult-to-diagnose impairment cues on

perceptions of recipient deservingness in this setting can be interpreted as a lower bound for this

class of effects.

To measure subjects’ evaluation of the deservingness of the SSDI beneficiary, subjects are then

asked: “Do you agree or disagree with the government’s decision to allow Scott to collect SSDI

benefit payments? (1 Strongly disagree; 2 Disagree; 3 Neither disagree nor agree; 4 Agree; 5

Strongly agree).” For ease of interpretation, we rescale the outcome variable to range from -2

(Strongly disagree) to 2 (Strongly agree).19

Results

How does a SSDI beneficiary’s impairment type affect others’ evaluation of their deservingness?

Figure 2 presents mean agreement scores with 95% confidence intervals by impairment type for
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the pooled sample (panel A) and by the subject’s party identification (panel B).20

[FIGURE 2 HERE]

Figure 2 Panel A shows that subjects assigned to consider a SSDI recipient with easier-to-

diagnose impairments agree with the government’s decision to grant benefits to the hypothetical

recipient on average. The estimated mean agreement score is 0.686 (s.e.=0.069) if the benefi-

ciary was injured on the job, 0.835 (s.e.=0.071) if the beneficiary has chronic heart failure, 0.846

(s.e.=0.071) if the beneficiary has severe arthritis of the spine, and 1.032 (s.e.=0.073) if the bene-

ficiary has a stroke-induced intellectual disability. When testing the null that each of these means

equals zero (i.e., a neutral evaluation), all of these means are statistically significant at the 1% level.

By contrast, considering a SSDI beneficiary with a mood disorder (i.e., a harder-to-diagnose

impairment) causes a decrease in support for the government’s decision to grant them benefits as

compared to considering counterfactual beneficiaries with easier-to-diagnose impairments such as

a job-related injury21 (difference=−0.72 points, s.e.=0.099), chronic heart failure (difference=−0.87

points, s.e.=0.10), severe arthritis of the spine (difference=−0.88 points, s.e.=0.10), and a stroke-

induced intellectual disability (difference=−1.06 points, s.e.=0.10).22 Each of these differences is

statistically significant at the 0.01 level, and remains significant even after applying a Bonferroni

correction to account for multiple testing.23

Importantly, these effects are also substantively significant. The mean agreement score in

the mood disorder condition is -0.031 (s.e.=0.071) and not statistically distinguishable from zero.

Thus, on average, while beneficiaries with easier-to-diagnose impairments are considered deserv-

ing of receiving SSDI benefits, beneficiaries with harder-to-diagnose impairments such as a mood

disorder are not considered deserving.

In our 2019 Lucid study, we expanded our experimental design to examine the influence of

recipient race on perceptions of their deservingness. This allows us to understand both the relative

importance of information about the impairment of disability insurance beneficiaries on percep-

tions of their deservingness and whether beneficiary race is itself a piece of information individuals
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draw on to assess deservingness (the race heuristic effect found in prior work on welfare). In this

experiment we modified the prior vignette design in three ways. First, we randomized the SSDI

recipient’s race to be white or African American. Second, in the interest of preserving statistical

power, we reduced the number of recipient impairments conditions from 5 to 3, such that the recip-

ient could either be injured on the job, have a mood disorder, or have an intellectual disability due

to stroke. Third, we changed the name of the SSDI recipient from Scott to Michael, as the latter

(but not the former) name is one that is more plausibly held by both whites and African Americans.

We first replicate the main finding from Experiment 1 and show in the left panel of Appendix

Figure A7 that subjects perceive SSDI recipients as being less deserving if the recipient has a mood

disorder (as compared to either being injured or having an intellectual disability due to a stroke.

This result is driven by both Democrats and Republicans in the sample: the effect of the recipient

having a mood disorder as compared to having a job injury is −0.39 for Democrats (s.e.=0.12,

p<0.01), −0.17 for Independents (s.e.=0.19, n.s.), and −0.67 for Republicans (s.e.=0.14, p<0.01).

Next, as the right panel of Appendix Figure A7 shows, we assess the average effect of recipient

race on perceived deservingness and find no effect of an African American beneficiary (as com-

pared to a white beneficiary) on perceived deservingness (estimate=−0.05, s.e.=0.07, p=0.42).

Appendix Figure A9 shows that recipient race does not affect deservingness perceptions across

partisan subgroups: the effect of the recipient being African American (as compared to white) is

−0.04 for Democrats (s.e=0.10, n.s.), 0.16 for Independents (s.e.=0.15, n.s.), and −0.21 for Re-

publican (s.e.=0.11, p<0.1). Figure 3 presents mean deservingness perceptions by recipient race

and recipient impairment, clearly showing that differences in deservingness perceptions are only

causally attributable to differences in recipient’s impairment type, and not to differences in the

recipient’s race.

[FIGURE 3 HERE]

These results show that for social insurance programs like SSDI, the beneficiary’s condition

that is used in discretionary evaluations of the merits of claims for benefits (in this case the benefi-

ciary’s impairment type), is a primary heuristic used to form deservingness perceptions, trumping
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a racial cue when it is available. These results also cut against the conventional wisdom in political

science research that the perceived deservingness of social policy beneficiaries is primarily shaped

by the beneficiary’s race for both redistributive welfare programs and social insurance programs.24

We also explored whether there are partisan differences in how SSDI recipients with varying

impairments are evaluated.25 Figure 2 Panel B displays mean agreement scores by impairment type

and by the subject’s partisanship. The figure shows that a partisan gap exists between Democrats

and Republicans in their perceptions of the deservingness of SSDI recipients for some easier-to-

diagnose impairments and for a specific class of harder-to-diagnose impairments, mood disorders.

Democrats are more likely than Republicans to perceive an SSDI recipient as being deserving of

benefits if the recipient has a mood disorder (difference=0.822 points, p<0.01) or is injured on the

job (difference=0.410, p=0.02). We also find suggestive evidence that Democrats are more likely

than Republicans to perceive an SSDI recipient as being deserving of benefits if the recipient has an

intellectual disability due to stroke (difference=0.347, p=0.06) or has chronic heart failure (differ-

ence=0.264, p=0.15).26 We find no difference between Democrats’ and Republicans’ evaluations

of the deservingness of recipients with severe arthritis of the spine (difference=−0.056, p=0.73).

These results raise the possibility that a person’s partisanship moderates the effect of a SSDI

beneficiary’s impairment type (i.e., whether it is harder or easier to diagnose) on how that person

evaluates the deservingness of the beneficiary. We are theoretically agnostic about whether such an

interaction effect exists. On the one hand, a larger partisan gap in deservingness perceptions may

exist for harder-to-diagnose impairments than for easier-to-diagnose impairments if there are par-

tisan differences in the extent to which co-partisan elite rhetoric emphasizes and makes salient the

notion that an SSDI recipient with a harder-to-diagnose impairment may not deserve benefits. On

the other hand, there may be no difference in partisan gaps in deservingness perceptions between

harder- and easier-to-diagnose impairments if the impairment cue contains the same information,

is similarly construed, and has the same average effect for all subjects regardless of party.

To test these competing expectations, we regress the agreement score on impairment type treat-

ment indicators (excluding the mood disorder condition as the comparison group), party identifica-
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tion dummies for Democrats and Independents (excluding Republican as the comparison group),

and treatment-by-party interactions. We also estimate a second regression of agreement on a coars-

ened binary treatment indicator for any easier-to-diagnose impairment, the same party dummies

for Democrats and Independents (excluding Republicans), and treatment-by-party interactions.

For both estimating equations, we test the null hypothesis that the coefficients on the treatment

by Democratic interactions are equal to zero using two-sided tests.27 The estimated coefficients

on the impairment-by-Democratic interactions are consistently negative. In the model containing

interactions involving specific impairments, two of the interactions (workplace injury and stroke-

induced intellectual disability) are statistically significant at the 10% level, the chronic heart fail-

ure by Democratic interaction is significant at the 5% level, and the spinal arthritis impairment by

Democratic interaction is significant at the 1% level. In the model pooling all easier-to-diagnose

treatments into a single coarsened treatment indicator, the effect of easier-to-diagnose impairments

(as compared to a harder-to-diagnose mood disorder impairment) on mean perceptions of deserv-

ingness is smaller by 0.57 points (s.e.=0.20, p<0.01) for Democrats than for Republicans. These

results provide evidence that, on average, Republicans are more likely than Democrats to view an

SSDI beneficiary with a harder-to-diagnose impairment (i.e., mood disorders) as less deserving of

benefits as compared to a beneficiary with an easier-to-diagnose impairment.

Taken together, the results from the first experiment show that others’ perceptions of whether

a SSDI recipient deserves benefits is causally affected by the type of impairment the recipient

has: SSDI recipients with harder-to-diagnose impairments (in this case a mood disorder) are per-

ceived as less deserving of disability insurance benefits than counterfactual recipients with easier-

to-diagnose impairments. Moreover, these results make clear that a person’s partisan identity is

correlated with how they use information about a SSDI recipient’s impairment to form percep-

tions about their deservingness: the effect on a SSDI beneficiary’s perceived undeservingness of

harder-to-diagnose impairments (as compared to an easier-to-diagnose impairment) is larger for

Republicans than for Democrats.
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Experiment 2: How Policy Arguments Affect Program Attitudes

In experiment 2, we assess the causal effect of policy arguments about SSDI on policy attitudes

toward the program’s size and design, focusing specifically on how subjects thought an individual’s

impairment status and work status should affect benefit eligibility. This survey experiment was

embedded in the post-election wave of our CCES team module.

Design

In this experiment, subjects first read a short paragraph providing a description of the the SSDI

program. Subjects were then randomly assigned with equal probability either to a pure control

condition (where no additional information is provided) or to one of the following four treatment

conditions presenting a different policy argument about SSDI: (1) a pro-SSDI argument highlight-

ing the advantages of risk pooling, (2) a pro-SSDI argument that highlights the advantages of risk

pooling and additionally provides assurances that the probability of program abuse is low, (3) an

anti-SSDI argument highlighting the growing and high costs of the SSDI program, or (4) an anti-

SSDI argument that highlights the growing and high costs of the SSDI program and additionally

attributes the program’s growth to the liberalization of the program’s screening criteria.28 The

treatment arguments were modeled on real-world policy arguments about SSDI that have been ar-

ticulated publicly by national think tanks.29 Because these treatments are compound arguments

inspired by real-world political arguments, treatment effects may be more difficult to detect either

because subjects already know the argument (and thus their attitudes are unlikely to be moved by

information they already know) or because they may be perceived as muddled (see, e.g., Chong &

Druckman 2007a,b).

Subjects are then asked whether they strongly agree, agree, neither agree nor disagree, disagree,

or strongly disagree30 with six randomly-ordered evaluative statements about the SSDI program:

(a) The federal government is spending too much on SSDI benefit payments; (b) It is a major

problem that people capable of working are instead opting for the disability rolls when confronted

with employment challenges; (c) Individuals with non-severe medical impairments, such as mood
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disorders and chronic fatigue or pain, should not be considered eligible for SSDI benefits; (d)

Individuals with less severe impairments and residual capacities to work should be encouraged to

return to work at a new job compatible with their capacity to work; (e) People should be allowed to

exceed the monthly income threshold ($1,130 per month at the time the study was fielded) while

still receiving SSDI benefits; and (f) SSDI, a government program, should be replaced with a

policy where all employers are mandated to provide full-time employees with long-term disability

insurance that is at least as generous as the SSDI program.

Our main outcome measures are the extent to which subjects agree with statements (a) through

(d), because these items measure subjects’ attitudes about the size and design of the SSDI program

that are theoretically expected to be affected by the treatments. Responses to (a) measure subjects’

general policy attitudes about the size of the SSDI program, which are plausibly affected by argu-

ments about the risk pooling benefits of SSDI or about the total costs of the program. Responses

to (b) and (d) are related to subjects’ attitudes about the conditions under which benefit receipt

should condition on a potential beneficiary’s employment situation, which are plausibly affected

by arguments priming considerations about who receives SSDI benefits and about their deserving-

ness. Similarly, responses to (c) and (d) are related to subjects’ attitudes about how SSDI eligibility

should be a function of the severity of an applicant’s impairment, which may also be affected by

arguments priming considerations about who receives SSDI benefits and their deservingness. Im-

portantly, all of these primary outcome measures implicitly prime considerations about the risk

pooling features of SSDI social insurance and the deservingness of SSDI recipients, and thus offer

leverage to test whether either precludes persuasion along the other dimension. Specifically, if we

find that the appeals have no effect on attitudes, then that would be consistent with the claim that

either set of considerations dominates. To reduce the likelihood of demand effects, we include the

other two statements (e and f) as items that are seemingly unrelated to the content of the treatment

appeals and for which the expected effect of the appeals on attitudes is theoretically ambiguous

ex ante.31 Outcomes are measured on a 5-item scale and are rescaled to range from -2 (Strongly

disagree) to 2 (Strongly agree) for ease of interpretation. On all outcome measures, positive values

21



are coded to be directionally consistent with anti-SSDI attitudes.

Results

How do policy arguments about SSDI affect attitudes toward SSDI’s size and design? Figure

4 presents, for each primary outcome (i.e., agreement with statements about the SSDI policy),

unadjusted group means with 95% confidence intervals by experimental condition.32

[FIGURE 4 HERE]

The estimated effects of the risk pooling appeal relative to the control condition are con-

sistently negative across all outcomes, suggesting that arguments emphasizing the risk pooling

logic of SSDI increase support for SSDI. As compared to the pure control condition (no addi-

tional appeal provided), the risk pooling treatment decreases mean levels of agreement with the

statement that the federal government spends too much on SSDI benefits from 0.118 to −0.148

(difference=−0.266, s.e.=0.11, p=0.01) and decreases mean levels of agreement with the state-

ment that individuals with less severe impairments should be encouraged to return to work at a

new job compatible with their capacity to work from 0.945 to 0.727 (difference=−0.218, s.e.=0.08,

p=0.005).

When the risk pooling appeal includes additional information that the risk of program abuse is

low, we observe similar effects only for attitudes about the size of the SSDI program: the mean

agreement level decreases from 0.118 in the control condition to −0.113 in the risk pooling plus

low abuse risk condition (difference=−0.231, s.e.=0.11, p=0.04). For the other outcomes, the

estimated effects remain negative but are smaller in magnitude and not statistically distinguishable

from zero. We speculate ex post that differences in effects between the risk pooling only arm and

the risk pooling plus low program abuse arm may be due to the fact that informing subjects about

the low risk of abuse could be priming those concerns, allaying those concerns, or doing both.

Next, we evaluate the effects of anti-SSDI arguments. We find that the estimated effects of

appeals emphasizing both the costliness of the SSDI program and concerns about the liberalization
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of screening criteria are generally positive across all outcomes, suggesting that this combination

of arguments moves attitudes in the anti-SSDI direction. Notably, as compared to the control

condition, the costly program and lax eligibility treatment increases mean levels of agreement with

the statement that non-severe impairments should not be considered eligible for SSDI benefits from

−0.076 to 0.141 (difference=0.217, s.e.=0.10, p=0.04). By contrast, the estimated mean effects of

appeals that only emphasize the costliness of the SSDI program, while mostly positive, are smaller

in magnitude and statistically indistinguishable from zero.

These results suggest that two dominant policy arguments about SSDI that exist in contempo-

rary American political discourse have diverging effects on mass attitudes toward SSDI. Whereas

arguments emphasizing the risk pooling features of SSDI tend to increase support for the pro-

gram’s size and the status quo design, arguments emphasizing the costliness of the program and

reasons for its growing costs tend to move attitudes in the opposite direction.33 Overall, the re-

sults from this experiment show that informational appeals containing policy arguments about both

the positive (social insurance and risk-sharing) and negative (potential abuse leading to undeserv-

ing beneficiaries) implications of politicized social insurance programs like SSDI can affect the

direction of public support for these programs.

Discussion

As public social insurance programs at the core of the modern American social safety net and the

beneficiaries of these programs have become increasingly politicized, an important but underex-

amined set of questions about the politics of social insurance programs has emerged. First, to what

extent do heuristics about the deservingness of program beneficiaries, which play a key role in ex-

plaining the contours of mass opinion about redistributive social assistance programs, also matter

for mass opinion about social insurance programs, particularly those that require a discretionary

determination of eligibility to receive benefits? Second, to what extent do informational appeals

emphasizing the social insurance design and potential abuse of these programs affect support for

social insurance programs?
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To address these questions, we focus on the case of the Social Security Disability Insurance

program, a politically contested social insurance program in the contemporary United States. An-

alyzing novel survey data and two experiments conducted on the 2016 CCES as well as supple-

mentary survey data from a large online convenience sample, we report three main sets of results.

First, we document surprisingly widespread skepticism about the deservingness of SSDI recip-

ients. We uncover high baseline levels of concern across all citizens that cheating among SSDI

beneficiaries is frequent, and find that many individuals believe a substantial portion of SSDI re-

cipients could, if they wanted to, work–our operationalization of illegitimately receiving benefits.

This skepticism increases in the social distance between the recipient and the perceiver and by

the perceiver’s partisanship. Individuals are more likely to perceive other SSDI recipients who

they know as illegitimately receiving benefits as the social distance between the perceiver and the

recipient increases. Republicans are about twice as likely as Democrats to perceive significant

shares of SSDI recipients as receiving benefits illegitimately. In contrast to many other policy

domains that have been described as racialized, however, we find little evidence that individuals

believe SSDI serves minorities at disproportionate rates. These descriptive findings enrich our un-

derstanding about the content of the social imagery of SSDI beneficiaries and their deservingness

and how these perceptions correlate with both political and social factors. More generally, they

also reveal that despite the social insurance features of SSDI, individuals have concerns about the

deservingness of SSDI beneficiaries.

Second, we test whether realistic informational cues about the medical impairment causing an

individual to receive SSDI benefits have a causal effect on others’ perceptions about the recipi-

ent’s deservingness. Using an original vignette experiment where subjects are asked to evaluate

whether they agree with the government’s decision to grant SSDI benefits to a hypothetical in-

dividual, we find causal evidence that SSDI recipients with harder-to-diagnose impairments (i.e.,

mood disorders) are viewed as less deserving of disability benefits than otherwise identical recipi-

ents with easier-to-diagnose impairments. In addition to shedding light on how politically-relevant

cues about SSDI beneficiaries affect perceptions of their deservingness, these findings also have
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theoretical implications for our understanding of the logic of mass attitudes toward social insur-

ance beneficiaries in programs with discretionary determinations of eligibility. Our results show

that heuristics about the deservingness of social insurance beneficiaries—specifically information

about their level of need and information about their control over their condition, both of which are

bundled in the impairment cue—affect individual beliefs about the deservingness of beneficiaries.

Accordingly, the pattern of attitudes toward social insurance beneficiaries looks strikingly simi-

lar to the pattern of attitudes toward welfare recipients when the benefit recipient is perceived as

undeserving. Moreover, we show that partisanship moderates the effect of cues about recipients’

impairments on individuals’ perceptions of the deservingness of disability insurance recipients.

At the same time, we also document that beneficiary race, a factor that prior work shows affects

perceptions of beneficiary-level deservingness in the case of welfare, does not affect perceptions

of the deservingness of a specific SSDI beneficiary. Therefore while deservingness perceptions are

important for understanding the contours of support for SSDI benefits, race is not a relevant factor

in this domain

Third, we test whether common policy arguments emphasizing pro- and anti-SSDI policy con-

siderations affect attitudes about the SSDI program’s size and aspects of the program’s design.

We find causal evidence that arguments emphasizing the risk pooling features of SSDI generally

increase support for the current SSDI program, whereas arguments emphasizing the program’s

costliness and lax eligibility rules generally increase support for stricter eligibility requirements

and a smaller program overall.

Our investigation of the role of deservingness heuristics in how people form attitudes toward

SSDI contributes to ongoing social scientific debates about the psychological processes explaining

mass support for social insurance programs, and seeks to motivate additional scholarship to under-

stand the politics of disability insurance in particular and the politics of social insurance programs

more broadly. We note several potential avenues for future research. First, in the same way that

prior scholarship on welfare politics was enriched by understanding common and focal perceptions

of welfare beneficiaries, additional research on (i) the stereotypes people hold about who receives
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and deserves social insurance benefits and (ii) how these stereotypes are both formed and revised

is needed to develop a concrete understanding of the considerations and social images people have

in mind when forming attitudes toward politicized social insurance policies.

Second, future work investigating the effects of cues about the deservingness of beneficiaries

on perceptions about their deservingness may be advanced in several ways. In this paper, we only

tested the effects of two types of real-world cues: the medical impairment causing an individual

to become eligible to receive SSDI benefits, which bundles two sets of informational cues about

the recipient’s level of need and their level of control over their condition, and their race. Future

research should test the effect of other theoretically-motivated real-world cues (such as individuals’

employment histories, decisions, and contexts), the effects on attitudes of unbundled informational

cues, and interaction effects on attitudes of multiple cues. Doing so would provide leverage to test

competing hypotheses about the channels through which cues affect attitudes and about the relative

importance of competing cues. We find the strongest disease-level concerns about deservingness

for a mood disorder, a type of impairment where individuals may have greater skepticism both

about an individual’s claim to illness and whether it interferes with work. For other diseases, for

example chronic back pain, individuals may be much more willing to believe an accurate diagnosis

prevents work but may instead have skepticism about whether an individual can prove they have

that condition. One idea would be to have individuals read simulated applications that lay bare

these distinctions (verifiability of condition versus impact if true) and assess deservingness.

In addition, future work should further investigate whether and how subjects’ partisanship mod-

erates the effect of these cues on perceptions of beneficiary deservingness. Lastly, the impairments

we tested in Experiment 1 were purposely designed to be broad and potentially vague for subjects

who are expected to lack specialized medical knowledge in order to achieve treatment realism.

As an extension to this feature and limitation of our design, future work could also test whether

providing additional information about the onset, diagnosis, and consequences of a given impair-

ment (especially those considered more difficult to diagnose) affect others’ perceptions of an SSDI

recipient with that impairment. At present we have made assumptions about why individuals with

26



certain impairments, like mood disorders, are more likely to be viewed skeptically when claiming

SSDI benefits, but it would be desirable to measure the inferences individuals make about people

with different medical conditions directly.

Third, additional research is needed on the effects of informational appeals on policy attitudes

about the size and design of social insurance programs. Additional experimental replications with

larger samples are needed to precisely identify effects. As was the case with Experiment 1, we also

prioritized treatment realism in Experiment 2 and tested realistic policy arguments that contained

multiple appeals in order to forcefully make specific arguments. Doing so allowed us to assess

the causal effects of common policy arguments on policy attitudes, to document how targeting

individuals with diverging appeals leads to divergence between groups in support for SSDI, and

to conduct a first-order evaluation of the claim that each type of appeal can affect policy support.

But this approach also limited our ability to test the effect of specific appeals and combinations

of appeals on attitudes. Future experiments should therefore design treatment appeals to isolate

the effect of theoretically-motivated appeals on attitudes. To further investigate how people form

social insurance policy attitudes in realistic information environments, future research should addi-

tionally test the effects of competing appeals on policy attitudes, how policy appeals interact with

individuals’ social and political information environments to affect these attitudes, whether indi-

viduals misperceive the prevalence of impairments, and how treatment effects are moderated either

by the prevalence of impairments (actual or perceived) or by the misperception of prevalence.

Finally, this paper investigated the psychological processes underlying the formation of mass

attitudes about a specific, politicized social insurance program in the United States involving dis-

cretionary evaluations of the merits of claims for benefits: SSDI. To better understand the role of

deservingness across social insurance programs, future work should examine the how deserving-

ness matters in shaping program attitudes across different types of discretionary social insurance

programs and whether the role of the deservingness heuristic in shaping program support varies

between social insurance programs with discretionary versus non-discretionary eligibility rules.
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Notes

1e.g., Page & Shapiro (1992); Cook et al. (2002)

2Examples not discussed below include Cook (1979); Harris (1992); Cook & Barrett (1992); Will (1993); and Gans

(1995).

3As the largest social policy program that compensates individuals for injuries in the United States, SSDI paid

$11.3 billion in benefits to 10 million beneficiaries in December 2016 alone (of which $10.3 billion was paid to 8.8

million disabled workers) (Social Security Administration Office of Retirement and Disability Policy 2017, p. 17,

Table 4). SSDI beneficiaries begin to receive monthly cash payments 2 months after the onset of disability with

benefits indexed to the Consumer Price Index, and also automatically become entitled to Medicare 2 years after the

onset of disability. In December 2010, Medicare costs for SSDI beneficiaries totaled $59 billion (Autor 2015).

4e.g., http://www.webcitation.org/78iEAozsS; http://www.webcitation.org/78iERsnCL; http://

www.webcitation.org/78iEu3fYT; and http://www.webcitation.org/78iFDrb9i.

5This logic also extends to explain deservingness perceptions for a set of beneficiaries.

6Given the degree to which efforts to politicize SSDI by policy entrepreneurs in recent decades have focused

on attributing the expansion of caseloads to the inclusion of “minor” and harder-to-diagnose impairments as valid

impairments justifying SSDI benefit recipient (see, e.g., http://www.webcitation.org/78iDnD9eO), this question

investigates a substantively interesting quantity capturing the effect of a politically-relevant cue on attitudes about SSDI

policy beneficiaries.

7Importantly, while we do not directly measure the channel through which changes in beliefs about deservingness

occur, if they do, we argue that a first-order question that must be answered to justify further research into mecha-

nisms is whether informational cues about the diagnosis of SSDI recipients have any effect on perceptions of their

deservingness.

8Given the high correlation between partisanship and ideology in contemporary American politics, we focus on

partisanship in this study and show in the Appendix that our main results are similar for ideology.

9See Coppock & McClellan (2019), who show that demographic and experimental results replicated on Lucid

samples track well with benchmark results that use national probability samples.

10We randomized the order in which these groups were presented.

11We observe similar patterns if we recalculate ratios as either (i) the ratio of row 2 to the sum of rows 3 and 4 or

(ii) the ratio of row 2 to the sum of rows 3, 4, and 5.

12One potential concern is that the response options for these items may conflate respondents’ perceptions of recip-

ients’ ability to work with their perceptions of recipients’ deservingness. To disentangle these perceptions, we fielded

items on a large follow-on survey with Lucid where we asked respondents whether they knew of SSDI beneficiaries in
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an expanded set of social reference groups [The expanded categories are (by increasing social distance): one’s parents,

immediate family, extended family, friends, coworkers, acquaintances, online acquaintances, and in the community.]

and if so, two separate items on whether they thought they were able to work and whether they thought they deserved

to receive benefits. Consistent with our findings from our pre-election CCES module, we find that SSDI recipients are

more likely to be perceived as deserving than undeserving and more likely to be perceived as being unable to work

than able to work as the social distance between the perceiver and recipient decreases. These descriptive results from

the Lucid sample are reported in Appendix Tables A4 and A5. Another potential concern is measurement error that

arises if respondents inaccurately report knowing others on SSDI or if respondents do not know about the program

and report non-attitudes about beneficiaries they do know. Such measurement error would need to be correlated with

social distance to threaten our descriptive finding that social distance and perceptions of undeservingness are positively

associated. We argue however that this not a concern because we observe the same finding even after conditioning

on respondents who know an SSDI recipient in their household and at least another SSDI beneficiary outside of their

household (i.e., they know about SSDI, know SSDI beneficiaries, and thus are unlikely to hold non-attitudes). In

addition, we note an odd, non-monotonic pattern between social distance and perceived deservingness, for which we

cannot explain given the data. We encourage future research to replicate this pattern and seek to explain it if it is a

robust finding that replicates.

13We embedded this question in a series of questions asking respondents to estimate the composition of SSDI

recipients on a range of dimensions. For transparency, these items and associated descriptive results are reported in

Appendix Figure A2.

14We code partisans to include leaners.

15See Appendix Table A6 for corresponding results and questionnaire details.

16Following Ahler & Sood (2018), we also provide all respondents with the true share of the U.S. population who

have each of these traits to guard against misperceptions due to ignorance of base rates. Our analysis restricts the

sample to respondents who correctly answered attention check questions assessing whether they read and understood

the description of the programs they were asked to consider after reading information about each program provided

by the researchers in the survey context. Results are qualitatively similar for the unrestricted sample.

17Using randomization inference, we verify the randomization procedure for Experiment 1 is valid (p=0.38).

18We assume here that individuals may be skeptical about mood disorders for two reasons. First, that they may

believe they are harder to diagnose correctly, so some individuals who claim to have a mood disorder may not actually

have it. Second, that they may believe that it is harder to diagnose when a mood condition interferes with work, so

some individuals with a mood condition may in fact be able to work. It is also possible that individuals are simply

biased against individuals with mental health conditions (see, e.g., Corrigan 2004).

19There are no missing outcome data in this experiment.
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20Tables reporting the estimates shown in Figure 2 are presented in Appendix Tables A8 and A9.

21This effect is notable in light of the fact that workplace injuries, as a general class of situations causing impair-

ments, are commonly associated with disability insurance fraud cases where impairments are hard to diagnose (e.g.,

alleged injuries leading to back pain rather than broken bones).

22We report unadjusted effect estimates in the text. Results are unaffected by covariate adjustment. Appendix Table

A9 reports both sets of estimates and model specification details.

23That is, after adjusting the test size to α/q = 0.05/4 = 0.0125.

24For an important exception, see work by Winter (2006), who shows that some issue frames can racialize social

insurance programs like Social Security.

25We show similar results by ideology in Appendix Figure A3 and Table A10.

26While the magnitude of these estimates suggest substantively meaningful mean differences, they are not statisti-

cally significant at the 0.05 level. Future replications using larger partisan subgroups are needed to estimate whether

these partisan differences are statistically distinguishable from zero.

27Full results are presented in Appendix Table A11.

28Using randomization inference, we verify the randomization procedure for Experiment 2 is valid (p=0.27).

29The risk pooling and low program abuse treatments are based on arguments published by the Center for American

Progress (e.g., http://www.webcitation.org/78iFeBSGl) and the program costs and lax eligibility treatments are

based on arguments published by the Cato Institute (e.g., http://www.webcitation.org/78iG3pRnA). Appendix

A contains the full text of the treatment scripts.

30Subjects are allowed to select “Don’t know” as a response option; these responses are recoded as “neither agree

nor disagree.”

31For transparency, we include analyses of the effects of appeals on subjects’ agreement with statements (e) and (f)

in Appendix Table A14.

32Covariate adjusted estimates are qualitatively similar and are reported alongside the unadjusted estimates in Ap-

pendix Table A12, top panel. We also find qualitatively similar results in a robustness check that conditions on subjects

who were also in the pre-election wave and who stated that they never received SSDI benefits; see Appendix Table

A12, bottom panel.

33We formally assess the expectation that these appeals have diverging effects by pooling the two arms containing

any risk pooling appeal and by pooling the two arms containing any costly program appeal. Pooling across arms in this

way also addresses potential concerns about statistical power, which future experimental replications should address

using larger samples, and concerns about cherry-picking statistically significant results from the initial analysis. We

regress each outcome on a binary indicator for assignment to any risk pooling appeal and a binary indicator for

assignment to any costly program appeal, both without and with covariates, and we formally test the null hypothesis
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that the difference between the two coefficients on the treatment indicators (any risk pooling minus any costly program)

equals zero. Per Appendix Table A13, across all outcomes and all model specifications, the differences in estimated

coefficients are consistently negative and significant at a 0.01 level. Thus, we find strong support for the argument that

these appeals have diverging effects on SSDI attitudes. We also partition the sample by the subject’s party identification

and re-estimate these models to explore conditional divergent effects by party. Per Appendix Table A15, we find

similar results across partisan subgroups, with the strongest evidence of diverging effects across all outcomes for

Republicans.
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Tables

Table 1: Reported Knowledge and Perception of Other SSDI Benefit Recipients, by Social Reference Group

A. Distribution by social reference group and by belief about the legitimacy of others’ benefit receipt

II. Among respondents knowing someone in own household
I. Among all respondents and anyone outside household receiving SSDI

In Extended In Extended
Knowledge and Perception of In Household Family Among Friends In Community In Household Family Among Friends In Community

Other SSDI Benefit Recipients in Group N % N % N % N % N % N % N % N %

(1) No 952 83.14 747 65.24 753 65.76 627 54.76 0 0.00 23 14.74 41 26.28 30 19.23
(2) Yes and Legitimately Received 115 10.04 274 23.93 199 17.38 176 15.37 98 62.82 87 55.77 55 35.26 51 32.69
(3) Yes but Could Have Worked 42 3.67 70 6.11 121 10.57 206 17.99 39 25.00 20 12.82 35 22.44 47 30.13
(4) Yes but Don’t Know if Could Work 22 1.92 49 4.28 60 5.24 118 10.31 19 12.18 25 16.03 25 16.03 25 16.03
(5) Don’t Know/Refused 14 1.22 5 0.44 12 1.05 18 1.57 0 0.00 1 0.64 0 0.00 3 1.92
(6) Total 1145 100.00 1145 100.00 1145 100.00 1145 100.00 156 100.00 156 100.00 156 100.00 156 100.00

B. Ratio of perceiving other SSDI recipients as legitimate beneficiaries to perceiving other SSDI recipients as illegitimate beneficiaries (i.e., they could have worked)

II. Among respondents knowing someone in own household
I. Among all respondents and anyone outside household receiving SSDI

In Extended In Extended
In Household Family Among Friends In Community In Household Family Among Friends In Community

Ratio of Legitimately Received (Panel A, Row 2)
to Could Have Worked (Panel A, Row 3) 2.74 3.91 1.64 0.85 2.51 4.35 1.57 1.09

Alternative Ratios:
Panel A Row 2 / (Sum of Panel A Rows 3 & 4) 1.80 2.30 1.10 0.54 1.69 1.93 0.92 0.71
Panel A Row 2 / (Sum of Panel A Rows 3 to 5) 1.47 2.21 1.03 0.51 1.69 1.89 0.92 0.68

Source: 2016 CCES team module, pre-election wave
Cells contain frequencies and percentages. Percentages may not sum to 100 due to rounding.
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Figures

Figure 1: Perceptions of the Percentage of SSDI Recipients Who are Able to Work but Do Not
Want to Work, by Respondent Party Identification. The height of the bars denote estimated pro-
portions. Source: 2016 CCES team module, post-election wave.
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Figure 2: Mean levels of agreement with government decision to grant SSDI benefits to recipient
by the medical impairment of the SSDI benefit recipient, among all subjects (panel A) and by par-
tisanship (panel B), with 95% confidence intervals. In panel B, the partisan gap in mean agreement
scores between Democrats and Republicans is shown using solid black lines. Source: 2016 CCES
team module, pre-election wave.
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(b) By subject’s party identification
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Figure 3: Mean Deservingness Perceptions by Recipient Race, Recipient Impairment, and Sub-
ject’s Party. The figure presents mean levels of agreement with government decision to grant SSDI
benefits to recipient by the recipient’s race and by the recipient’s impairment, with 95% confidence
intervals. Source: 2019 Lucid survey experiment.

Dem Ind Rep

job injury mood disorder stroke job injury mood disorder stroke job injury mood disorder stroke

0.0

0.5

1.0

SSDI Recipient's Diagnosis

A
gr

ee
s 

R
ec

ip
ie

nt
 S

ho
ul

d 
R

ec
ei

ve
 S

S
D

I
(−

2 
st

ro
ng

ly
 d

is
ag

re
e 

−
 2

 s
tr

on
gl

y 
ag

re
e)

SSDI Recipient's Race African American white

38



Figure 4: Informational appeals about the SSDI program and SSDI program attitudes. The figure
displays, by outcome measure (i.e., agreement with each statement), mean levels of agreement
with each statement by treatment arm with 95% confidence intervals. Source: 2016 CCES team
module, post-election wave.
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