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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 corona-
virus disease 2019 (COVID-19) pandemic in the US have di-
verged across government officials and news media outlets
with different political leanings.1 Prior studies found that
people with Republican (vs other) political party affiliations
report less physical distancing.2,3 These studies used crowd-
sourced internet samples, inadequately adjusted for confound-
ers, collected data before widespread public health messag-
ing 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 Univer-
sity of Southern California institutional review board
approved the study. Written informed consent was obtained
and the survey 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 response
options was made a binary outcome (infrequent [“some-
times” or “rarely”] vs frequent [“usually,” “always,” or “not
been in public places”]). Past 2-week frequency of engaging
in 4 social recreational activities (listed in Table 1) was mea-
sured. 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 ex-
amined individually as binary outcomes (≥1 vs 0 times).

Associations of political party with physical distancing
were estimated in linear (continuous outcomes) or logistic (di-
chotomous outcomes) regression models, yielding regres-
sion weights (B; mean difference) or odds ratios (ORs) with 95%
CIs, respectively. Planned pairwise tests compared Republi-
cans with each other group. After unadjusted models, we
adjusted for a priori confounders (eg, demographics, per-
ceived 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 sta-
tistics 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%) re-
ported living in Los Angeles County and 210 (10.3%) else-
where in California.

Infrequent physical distancing was more common in
Republican 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 an-
swer (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 in-
door 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 consis-
tent across unadjusted and covariate-adjusted models (Table 1).
Table 2 presents covariate association estimates.

Discussion | In this study of young adults, predominantly living
in Los Angeles County or elsewhere in California, self-reported
Republican political party affiliation was associated with less
frequent physical distancing and participating in social recre-
ational activities that may perpetuate the COVID-19 pan-
demic. California recommends all residents practice physical
distancing and requires mask wearing when outside the home.
This study extends prior research2,3 by extensive adjustment
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 limitations
notwithstanding, our findings suggest that efforts to pro-
mote physical distancing among young adults during the
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COMMENT & RESPONSE

Variation in Biosimilar Uptake in Europe
To the Editor We are pleased with the continuous focus on
biosimilars to reduce the cost of biological drugs. In their
Research Letter, Chen and colleagues1 describe the shift in
use of infliximab from biooriginator to biosimilar in patients
enrolled in Medicare fee-for-service. In the 2 years after
launch, infliximab biosimilar uptake was only 10%. The
authors1 compare this with a 40% uptake of filgrastim bio-
similars and speculate that the modest infliximab shift
could be due to barriers to adopting biosimilars for chronic
conditions. They further suggest that one of the reasons
could be physicians being hesitant to switch patients
already treated with the biooriginator due to unfamiliarity
with the biosimilar.1 The authors argue that the experience
of patients in the US is similar to that of patients in Europe,
but we believe this is too simplistic a comparison and would
like to emphasize that implementation varies widely across
Europe.

In Denmark, we have conducted several near-complete
shifts from biooriginator to biosimilar, even in drugs used for
chronic diseases, with the sole purpose of cutting expenses of
pharmacological treatment. The shifts have included shifting
patients already treated with the biooriginator. In 2015, a well-
coordinated shift from infliximab biooriginator to biosimilar
led to 97% biosimilar uptake within the first year, which re-
duced the total cost of infliximab by two-thirds.2 In 2016, a suc-
cessful shift of etanercept was conducted with a biosimilar up-
take of 85% only 6 months after patent expiration.2 In
December 2018, only 2 months after the Danish patent expi-
ration of the adalimumab biooriginator, the biosimilar up-
take was more than 95%, which led to cost reductions of more
than 80%.3 All examples are of drugs used to treat the same
chronic conditions as are treated with infliximab. We believe
that the most important factors in making a successful shift
to biosimilar drugs in Denmark were determination, hearings
and discussions with clinicians, economic incitements, and,
most importantly, thorough planning.

While the US has low biosimilar uptake, the rest of the
world gains knowledge on biosimilars being a safe, effective,
and less expensive alternative to biooriginators, in the exact
same way as generics.4,5 In the US, the continued focus should
be on removing the legal, financial, and regulatory barriers that
hamper the use of biosimilars, leading to reduced competi-
tion and lack of cost savings. From our perspective there is also
a continuous need for educating patients and prescribers that
the US Food and Drug Administration is ensuring that biosimi-
lars available in the US are effective and safe.
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