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Abstract
Political participation is a central mechanism through which citizens influence democratic governance
and public policy. Existing research suggests that individuals in poorer health often participate less in
politics, particularly voting, but most studies rely on broad health indicators and focus narrowly on
electoral participation. This study examines how chronic pain, a highly prevalent and consequential
health condition, is associated with different forms of political participation among adults in the United
States.

Using data from a nationally representative U.S. survey conducted in September 2024 (N = 4,666), we
examine intentions to vote, volunteer, donate, and discuss politics on social media in the subsequent 12
months. Weighted logistic regression models estimate associations between chronic pain and intended
political participation net of covariates; we also assess whether political interest helps explain observed
relationships between chronic pain and political participation.

We find that associations between chronic pain and intended political participation vary across
participation forms. Respondents with low-impact chronic pain were significantly more likely to report
intentions to discuss politics on social media (OR = 1.28), while high-impact chronic pain was initially
associated with lower intentions to vote (OR = 0.59) and donate to political campaigns (OR = 0.75),
although these associations were attenuated after adjustment for socioeconomic characteristics.
Political interest did not explain observed associations between chronic pain and political participation.

These findings suggest that chronic pain may shape how individuals participate politically rather than
whether they participate politically at all.

1. Introduction
In recent years, scholars have increasingly recognized that health may be an important factor shaping
political participation. Health influences individuals’ capacity to engage in social and civic life and may
therefore affect their ability to participate in political processes. A growing body of research
demonstrates that individuals in poorer health are less likely to engage in certain forms of political
activity, particularly voting (Couture & Breux, 2017; Denny & Doyle, 2009; Kirbiš et al., 2023; Mattila et al.,
2013; McGuire, Gollust, et al., 2021; Strate, 1991). Poor health can reduce the physical, psychological,
and social resources required for political engagement by limiting mobility, energy, and cognitive
capacity while also weakening individuals’ connections to social networks that facilitate recruitment and
mobilization (Pacheco & Fletcher, 2015; Schur et al., 2002). Further, the impact of poor health is
considerable and often comparable to traditional predictors such as education or employment status
(Burden et al., 2017; McGuire, Rahn, et al., 2021; Tan, 2025). These findings suggest that health
inequalities may translate into political inequalities by influencing who participates in democratic
processes (Pacheco & Fletcher, 2015).
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Despite growing interest in the relationship between health and political behavior, two important gaps
remain in the literature. First, most existing studies rely on broad indicators such as self-rated health
rather than examining specific health experiences which may obscure the effects of particular
conditions that significantly impact individuals’ daily functioning and social participation (Strate, 1991).
Second, much of the empirical research focuses primarily on voter turnout, leaving other forms of
political engagement relatively understudied (Denny & Doyle, 2009; Schur et al., 2002). Yet restricting
analysis to voter turnout risks obscuring the full relationship, as health and political participation may be
more complex than uniform disengagement (Bernardi et al., 2025). Poor health does not necessarily
suppress all forms of political participation but may instead alter patterns of participation across
different political acts (Kirbiš et al., 2023; Soderlund & Rapeli, 2015).

In this paper, we address these gaps using data from a unique 2024 survey of the U.S. population. Rather
than assuming that health constraints uniformly reduce political participation, we examine how chronic
pain, a specific and consequential health experience, may reshape participation across different political
activities. We ask three questions: whether chronic pain is associated with individuals’ likelihood of
engaging in political participation; whether this relationship varies across forms of engagement; and
whether political interest helps explain the relationship between chronic pain and participation. In doing
so, we contribute to the literature on health and political behavior in three ways: by shifting attention
from general health indicators to pain, by expanding the empirical focus beyond voter turnout to a
broader repertoire of participation, and by examining political interest as a potential mechanism linking
health to engagement.

1.1 The Political Consequences of Chronic Pain
Political participation is a central mechanism through which citizens influence democratic governance
and inform public policy (Anderson & Stephenson, 2021). Contemporary scholarship increasingly
conceptualizes political participation as a multidimensional phenomenon (Alvarez et al., 2017; Oser,
2021) that encompasses both observable political actions (such as volunteering for a party or candidate,
attending a rally, or voting) and less visible forms of political engagement (such as making a political
donation or participating in political discussions online). The connecting element across types of
political participation is the desire to express preferences and influence political outcomes – “in van
Deth’s (2014, 354) words, “a voluntary activity by citizens in the area of government, politics or the state”
(van Deth, 2014).”

Although political participation is fundamental to giving citizens input into how they are governed, we
know that political participation is not equally distributed across populations. Classic research in
political behavior demonstrates that engagement varies depending upon individuals’ access to
resources, political motivation, and opportunities for mobilization (Blakely, 2001; Kulachai et al., 2023;
Verba et al., 1995). Individuals with greater time, financial resources, civic skills, and organizational ties
are more likely to engage in political activities, while those facing resource constraints participate less
frequently.
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While not in the original formulations of these arguments, health naturally enters into the conversation
about participation when resources are considered, and a body of research demonstrates its
significance (Couture & Breux, 2017; Denny & Doyle, 2009; Kirbiš et al., 2023; Mattila et al., 2013;
McGuire, Gollust, et al., 2021; Strate, 1991). Health conditions that affect daily functioning may have
implications for political engagement. For example, consider how the act of voting or attending a rally
may be impacted for someone who has mobility restrictions. Consider also someone who may have
substantial medical bills, or be unable to work – their access to financial resources to donate, for one,
would be constrained. Yet, individuals facing constraints on specific types of participation may remain
politically attentive and engaged even when they participate less in more resource-intensive political
activities. Because there are myriad ways to express political preferences and many different types of
participation (van Deth, 2014), simply taking a blanket approach to the relationship between health and
participation misses important nuance. Further, on the flip side, health concerns might have a positive
impact on participation in terms of political interest and civic skills. Consider someone dealing with a
serious disease, for whom scientific advances are crucial. They may be mobilized to engage more, in
ways that express preferences for helpful policies (Gollust & Rahn, 2015; Soderlund & Rapeli, 2015).
Therefore, there are two ways that health might impact the resources one has available for political
participation – negatively, by creating constraints on money and mobility, and positively, by creating an
incentive for political interest.

Evidence from research on disability illustrates these mechanisms clearly. Individuals with physical
disabilities consistently exhibit lower voter turnout and participation in some political activities, largely
because functional limitations and accessibility barriers increase the costs of participation rather than
because disabled citizens lack political interest or democratic commitment (Schur & Adya, 2012). Similar
findings have been observed in cross-national research, where individuals reporting poorer health are
less likely to vote across diverse political contexts (Mattila et al., 2013).

Other evidence supports a positive effect of poor health on engagement. Individuals with specific
chronic conditions, particularly cancer, have been found to be more likely to vote, suggesting that direct
exposure to health risks heightens the perceived stakes of political decisions (Gollust & Rahn, 2015).
This mobilization may also operate through disease-specific identities and social networks that foster
collective awareness and engagement around health-related policies. Similarly, cross-national evidence
shows that individuals in poor health are more active in certain forms of participation, such as
contacting officials and engaging in demonstrations, reflecting a “reversed health gap” in more
expressive or policy-oriented activities (Soderlund & Rapeli, 2015).

In this paper we focus specifically on one health experience – chronic pain – widely recognized as one
of the most significant determinants of population health because of its broad and persistent effects on
individuals’ physical functioning, psychological well-being, and social lives (Cohen et al., 2021; Goldberg
& McGee, 2011; James et al., 2018; Zajacova et al., 2021). Building on research linking health and
political behavior, we conceptualize chronic pain as an embodied condition that may alter the resources
individuals bring to political participation. In the United States, chronic pain affects approximately one in
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five adults, with about 6–7% experiencing high-impact chronic pain that substantially limits daily
activities (Rikard et al., 2023). Depending upon its severity, persistent pain can limit mobility, reduce
energy, disrupt sleep, impair concentration, and affect individuals’ ability to maintain employment and
social relationships (Breivik et al., 2006; Dahlhamer et al., 2018; Fennell et al., 2024; McCarthy et al.,
2021; Pitcher et al., 2019); further, it is typically more prevalent and difficult to manage among socially
disadvantaged groups (Limani & Zajacova, 2024; Zajacova et al., 2023). As such, chronic pain can
influence not only physical health but also the psychological and social dimensions of everyday life,
often impacting individuals’ daily activities and broader patterns of social participation (Goldberg &
McGee, 2011). These consequences imply that chronic pain is likely to have complex consequences for
individuals’ participation in social and civic life.

Our investigation into the political consequences of chronic pain considers multiple ways that individuals
may engage with politics. While most of the existing research on health and participation looks at voting,
the work that has considered engagement more broadly has found interesting variation in terms of
health impacts (Alvarez et al., 2017; Kirbiš et al., 2023; Oser, 2021; Soderlund & Rapeli, 2015). We are
interested in better understanding variation in engagement as it relates to chronic pain, and in particular
whether the patterns are logically connected to the way that chronic pain influences the resources
citizens have available to them. Individuals experiencing pain may participate less in some forms of
political activity while remaining engaged through others that require fewer physical or logistical
resources. Further, this may vary depending upon the severity of the pain itself.

Based upon the literature and the above discussion, we therefore hold the following expectations:

1. Political engagement will decrease as daily impact of chronic pain increases.
2. The impact on political engagement will vary depending upon the nature of the activity, such that

activities involving physical mobility and/or financial contribution will be reduced.
3. The impact of chronic pain on political participation will be partially explained by political interest

and orientation, particularly among those with severe pain.

2. Data and Methods
Data come from the Social Wellbeing and Pain Survey (SWAP), a nationally representative survey of U.S.
adults conducted by YouGov in September 2024. YouGov, a leading academic survey research company,
draws respondents from a large volunteer online panel rather than a probability-based sampling frame;
matching and weighting procedures are used to approximate a representative sample of U.S. adults.
Panel members were matched to a synthetic sampling frame constructed from the American
Community Survey, Current Population Survey, and voter files; matched cases were then weighted using
propensity scores and post-stratified on key demographic variables. The present analyses were based on
respondents with complete data on study variables.

2.1 Dependent Variables: Political Participation
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We examine four survey items capturing respondents’ likelihood of engaging in distinct forms of political
activities during the next 12 months. Respondents were asked whether they intended to vote in the
upcoming presidential election, volunteer for a political party or candidate, discuss politics on social
media, or donate money to a political campaign. We dichotomized each item into “Not at all likely” (0)
versus “somewhat likely,” “likely,” or “very likely” (1).

We additionally examined four measures of past political behavior as supplementary analyses. Because
the data are cross-sectional, these prior behavior variables could present a problematic temporal
ordering if they precede the onset of pain for some respondents. However, examining prior political
activities provides an additional assessment of whether observed associations extend beyond intended
participation and offers further insight into variation in participation across political activities.
Respondents reported whether they had done any of the following over the prior 12 months (yes/no):
attended a rally or protest, volunteered for a political party or candidate, or donated money to a political
campaign. Respondents were also asked whether they voted in the 2020 U.S. presidential election. All
past participation measures were coded dichotomously (yes/no).

2.2 Primary Independent Measure: Chronic Pain
We used two survey items about pain to define three clinically meaningful categories for our primary
independent variable. Respondents were asked “In the past three months, how often did you have pain?”
Respondents who said “never” or “some days” were categorized as not having chronic pain, versus “most
days” or “every day.” Respondents with chronic pain were next asked “Over the past three months, how
often did your pain limit your life or work activities?”. Chronic pain that limited activities “never” or “some
days” was categorized as low-impact chronic pain while pain that limited activities on “most days” or
“every day” was categorized as high-impact chronic pain. This categorization has been validated in prior
national studies (Pitcher 2019).

2.3 Covariates
Our models sequentially adjust for key demographic, socioeconomic, and political variables.
Demographic covariates included age, gender, race and ethnicity, and having at least one child under the
age of 18 in the household. Age was measured in single years and top-coded at 80 because respondents
aged 81–94 comprised less than 2% of the analytic sample. Gender included self-identification as a man
(reference group), woman, or non-binary individual. Race and ethnicity were measured using standard
self-reported categories and coded into mutually exclusive groups: White (reference), Black, Hispanic,
Asian, Native American, two or more races, and other.

Socioeconomic covariates included educational attainment, financial hardship, and employment status.
Educational attainment categories included less than high school (reference), high school diploma,
some college, two-year degree, four-year degree, and post-graduate degree. Financial hardship was
coded as the frequency with which the respondent struggled to cover basic living expenses in the last 12
months from “never” to “always.” Employment status captures whether respondents are employed
(reference), not working, retired, or students.
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Political covariates included party identification and political interest, both of which could motivate
political participation. Respondents indicated whether they identified as Independent (reference),
Democrat, Republican, or other/unsure. Political interest was measured using a self-reported item asking
respondents to indicate their general interest in politics on a scale from 0 (= no interest at all) to 10 (a
great deal of interest). This variable is conceptualized as a potential explanatory factor in the
relationship between chronic pain and political participation.

2.4 Analytic Strategy
To assess the relationship between chronic pain and distinct forms of political participation, we first
characterized the demographic, socioeconomic, and political profile of the sample by pain status.

Second, we conducted a set of three weighted logistic regression models estimating the association
between pain status and intended political participation outcomes, including the intention to vote in the
2024 US presidential election, volunteering for a political party or candidate, discussing politics on social
media, and donating money to a political campaign. The first regression Model 1 controlled for
demographic characteristics, Model 2 further adjusted for socioeconomic characteristics, and Model 3
for political orientation and political interest.

Third, we examined the respective associations between pain status and the past political participation
items outlined in the Measures section using the same three-part sequential modeling strategy. These
results are presented in Supplemental Tables S1–S8.

All models were conducted as complete case analyses and estimated using survey weights to account
for the sampling design. Results are presented as odds ratios (ORs) with corresponding standard errors.
Statistical significance was evaluated using two-tailed tests at conventional thresholds ( . All
analyses were conducted using Stata 19.

3. RESULTS

3.1 Descriptives
The analytic sample includes 4,666 American adults (50.7% women; 66.2% White; mean age 47.6 ± 17.8
years). Over a third of the sample had a college degree or higher, 51% were employed, and 21.4% were
retired. The mean political interest score was 6.5 out of 10, with 36% of the sample identifying as
Democrats, 30% as Republicans, and 25% as Independent. Approximately 90% reported that they were
“somewhat likely” to “very likely” to vote in the 2024 presidential election, compared to 53%, 35%, and
31% reporting at least some intention to volunteer for a political party or candidate, discuss politics on
social media, and donate to a political party or candidate, respectively.

Approximately one-fifth of participants reported low-impact chronic pain (LICP) (20.5%), and 16.8%
reported high-impact chronic pain (HICP). Relative to respondents without chronic pain, individuals in the
LICP and HICP subgroups were older and included more women and White participants. They were also

α = .05)
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more likely to be unemployed/retired and experiencing more frequent financial hardship. Individuals with
HICP reported lower levels of educational attainment than respondents without chronic pain. Politically,
respondents with LICP or HICP were less likely to identify as Democrats and somewhat more likely to
identify as Independents relative to respondents without chronic pain. Full descriptive results are
presented in Table 1.

3.2 Primary Models
Associations between chronic pain and intended political participation varied across participation forms
(Fig. 1). Chronic pain was inconsistently associated with intended political participation depending on
the behavior, type of pain, and factors controlled. Individuals with HICP were 41% and 25% less likely to
express intentions to vote in the 2024 election and donate to a political campaign than those with no
pain, respectively, in demographic adjusted models (OR = 0.59; OR = 0.75; Fig. 1, Supplemental Tables 1 &
2).

LICP was not associated with intentions to vote or donate in any model, and the negative associations
observed for HICP were no longer statistically significant following adjustments for socioeconomic
characteristics. Moreover, neither LICP nor HICP were associated with intentions to volunteer for a
political campaign or party in the next 12 months (Fig. 1, Supplemental Table 3). However, relative to
those with no chronic pain, individuals with LICP were significantly more likely to report intentions to
discuss politics on social media over the subsequent 12 months (Fig. 1, Supplemental Table 4). This
positive association, corresponding to a 28% increase in the odds of intended political discussion on
social media among respondents with LICP in the fully adjusted model, was not sensitive to included
covariates (OR = 1.28).

Figure 1. Adjusted odds ratios estimating the effect of pain on (A) intention to vote, (B) volunteer, (C)
discuss politics on social media, and (D) donate across three sequential logistic regressions.

[insert Fig. 1]

*All odds ratios are relative to individuals with no pain. The error bars are 95% confidence intervals.
Model 1 adjusted for demographic factors including age, gender, race, and having at least one child
under the age of 18 in the household. Model 2 additionally controlled for socioeconomic factors
(educational attainment, financial hardship, and employment status). Model 3 further adjusted for
political factors (political orientation and political interest).

3.3 Secondary Models
The regressions modeling past political participation showed similar patterns for voting, donating, and
volunteering (Supplementary Tables 5–7). The only substantive differences were that HICP remained
negatively associated with voting in the fully adjusted model (OR = 0.78), and respondents with LICP
were 23% more likely than those with no chronic pain to have made a political donation in the prior year
(OR = 1.23). Individuals with HICP were significantly more likely to have rallied or protested in the prior 12
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months than those with no chronic pain, but the association was no longer statistically significant after
adjustment for political interest (Supplementary Table 8).

4. DISCUSSION
This study examined whether chronic pain is associated with political participation intentions among
American adults and whether political interest helps explain these relationships. Our findings suggest
that associations between chronic pain and political participation vary across participation forms rather
than reflecting uniform political disengagement. Our findings partially support our expectations. While
chronic pain was not consistently associated with lower political participation overall, associations
varied substantially across participation forms. Respondents with high-impact chronic pain (HICP)
demonstrated lower intentions to vote and donate in demographic-adjusted models, although these
associations were attenuated after accounting for socioeconomic characteristics. In contrast,
respondents with low-impact chronic pain (LICP) were consistently more likely to report intentions to
discuss politics on social media. Political interest did not appear to explain these relationships. Together,
these findings suggest that chronic pain may shape how individuals participate politically rather than
whether they participate at all. More broadly, our results reinforce the importance of conceptualizing
political participation as multidimensional, with different forms of participation involving distinct
resource demands, accessibility barriers, and opportunities for engagement (Alvarez et al., 2017; Dalton,
2008; Oser, 2021; van Deth, 2014).

These findings contribute to a growing literature examining the relationship between health and political
participation. Much of the existing research has documented lower voter turnout among individuals in
poorer health, often interpreted through resource-based models of political participation (Denny & Doyle,
2009; Mattila et al., 2013; Pacheco & Fletcher, 2015; Schur et al., 2002). According to this perspective,
health conditions may constrain participation by limiting physical mobility, energy, financial resourses
and access to social networks that facilitate political mobilization (Brady et al., 1995; Verba et al., 1995).
Our findings partially align with this literature. Respondents with high-impact chronic pain (HICP) initially
demonstrated lower intentions to vote and donate to political campaigns, although these associations
were attenuated after adjustment for socioeconomic characteristics. This attenuation suggests that
socioeconomic disadvantage may play an important role in shaping political participation among
individuals experiencing more severe and functionally limiting pain. Respondents with HICP in our
sample were more likely to experience unemployment, retirement, financial hardship, and lower
educational attainment, all of which are well-established predictors of lower political participation (Brady
et al., 1995; Verba et al., 1995).

At the same time, our findings also support emerging scholarship suggesting that health conditions may
alter patterns of participation rather than simply suppress it (Bernardi et al., 2025; Kirbiš et al., 2023;
Soderlund & Rapeli, 2015). The clearest example in our analysis was political discussion on social
media. Relative to respondents with no chronic pain, individuals with LICP were consistently more likely
to report intentions to discuss politics on social media, and this association remained robust across all
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model specifications. One possible explanation is that social media discussion represents a
comparatively accessible form of political participation for individuals experiencing chronic pain. Unlike
volunteering or donating, online political discussion does not require physical mobility, sustained
organizational involvement, or financial contribution. Individuals experiencing chronic pain may therefore
remain politically engaged through forms of participation that are more flexible and compatible with
pain-related limitations in mobility, energy, or daily functioning (Breivik et al., 2006; Goldberg & McGee,
2011). In this sense, our findings support theories emphasizing that citizens engage politically through
diverse repertoires of political action rather than through a single mode of participation (Dalton, 2008;
Ekman & Amnå, 2012; Oser, 2021).

Our findings also suggest that chronic pain may function as a politically salient life experience. Chronic
pain is persistent, often difficult to treat, and closely connected to interactions with health care systems,
workplace policies, and social support structures (Cohen et al., 2021; Zajacova et al., 2023). Individuals
experiencing chronic pain may therefore feel a stronger sense of personal stake in political and policy
issues related to healthcare access, disability policy, or social welfare (D'Eer et al., 2022; Tan, 2025).
While we did not find evidence that chronic pain was associated with higher levels of general political
interest, individuals experiencing chronic pain may nonetheless feel compelled to remain politically
engaged in ways that align more closely with a sense of duty, given their physical disabilities and
socioeconomic constrains. This interpretation is broadly consistent with research suggesting that health
experiences can shape political engagement by influencing individuals’ policy concerns, social
experiences, and perceptions of political relevance (D'Eer et al., 2022; Gollust & Rahn, 2015; Tan, 2025).

Importantly, political interest did not appear to explain observed associations between chronic pain and
political participation. Political interest is widely recognized as a central predictor of political
participation (Verba et al., 1995), and previous research suggests that health conditions may influence
participation by shaping political interest or efficacy (Pryor, 2023). In our analyses, however, levels of
political interests differed only modestly across pain groups, and associations between chronic pain and
participation remained largely unchanged after adjustement for political interest. In only one case,
previous rally or protest behaviour, did including political interest reduce the significance of reported
pain. These findings suggests that chronic pain may shape political participation less through
generalised political motivation and more by the practical realities and lived experiences associated with
managing chronic health conditions.

Taken together, these results emphasize the importance of conceptualizing political participation as a
multidimensional phenomenon. Political participation encompasses a wide range of activities, including
both manifest participations, such as voting, donating, and volunteering, and more latent forms of
engagement such as political discussion and attentiveness to political issues. Studies focusing
exclusively on the act of voting risk overlooking important ways in which individuals remain politically
engaged despite constraints that may limit participation in political processes (Dalton, 2008; Ekman &
Amnå, 2012). Our findings suggest that individuals experiencing chronic pain may remain politically
attentive and engaged even when their participation takes different forms.
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From a political behavior perspective, these findings have implications for understanding inequalities in
democratic participation. Because chronic pain is widespread and socially patterned (Limani & Zajacova,
2024; Rikard et al., 2023), differences in participation across political activities may influence whose
experiences and policy priorities are most visible in political processes. Prior research demonstrates that
inequalities in political participation can translate into unequal political influence and policy
responsiveness (Blakely, 2001; Brady et al., 1995; Pacheco & Fletcher, 2015). If individuals experiencing
chronic pain participate differently across political activities, this may shape how health-related
concerns and policy priorities are articulated within democratic policies.

Several limitations should be considered when interpreting these findings. First, the cross-sectional
design limits causal inference and prevents assessment of temporal ordering between chronic pain and
political participation. Second, measures of intended political participation may not fully translate into
realized political behavior, although political intentions are commonly used as predictors of subsequent
engagement. Third, despite adjustment for a broad range of demographic, socioeconomic, and political
factors, unobserved confounding remains possible. Factors such as political efficacy, personality traits,
advocacy network involvement, or healthcare experiences may influence both pain experiences and
political participation. Finally, citizenship status was not measured in the survey, limiting our ability to
distinguish political disengagement from ineligibility to vote or account for potential differences in
comfort with political engagement among some respondents.

5. CONCLUSIONS
To our knowledge, this is the first population-based study to examine how chronic pain, including
distinctions between low and high-impact chronic pain is associated with political participation in the
United States. By focusing on chronic pain as a specific and graded health experience, this study
extends research on health and political behavior beyond broad indicators such as self-rated health,
disability, or chronic illness. Our findings suggest that chronic pain may shape how individuals
participate politically rather than whether they participate at all.

More broadly, the results highlight the importance of considering health as a factor that may influence
citizens’ capacity to participate in democratic processes. They also underscore the value of examining
multiple forms of political participation, as focusing solely on voting may overlook important ways
individuals remain politically engaged despite health-related constraints. Because chronic pain is
widespread and socially patterned, differences in political participation associated with pain may have
broader implications for democratic voice, representation, and the visibility of health-related policy
concerns within political processes.

Declarations

Author Contribution

Page 11/15



ML: literature review, conceptualization, methodology, interpretation of findings, writing original draft,
figures, tables. GF: conceptualization, methodology, data analysis, visualization, writing—review and
editing.LS: conceptualization, data interpretation, methodology, writing—review and editing.AZ:
conceptualization, writing—review and editing.All authors reviewed the manuscript, provided feedback,
approved the final version, and agreed to its submission.

References
1. Alvarez, R. M., Levin, I., & Núñez, L. (2017). The Four Faces of Political Participation in Argentina:

Using Latent Class Analysis to Study Political Behavior. The Journal of Politics, 79(4), 1386–1402.
https://doi.org/10.1086/692786

2. Anderson, C. D., & Stephenson, L. B. (2021). Evaluating a Democracy. Are Citizens Engaged?
University of Toronto.

3. Bernardi, L., Mattila, M., Papageorgiou, A., & Rapeli, L. (2025). Poor mental health does not always
reduce political participation: Wrong assumption, wrong samples, or wrong measures? Politics Life
Sci, 44(2), 247–259. https://doi.org/10.1017/pls.2025.10004

4. Blakely, A. T., Kennedy, P. B., & Kawachi, I. (2001). Socioeconomic Inequality in Voting Participation
and Self-Rated Health. American Journal of Public Health, 91, 99–104.

5. Brady, E. H., Verba, S., & Schlozman, L. (1995). Beyond SES - A Resource Model for Political
Participation. American Political Science Review, 89(2).

6. Breivik, H., Collett, B., Ventafridda, V., Cohen, R., & Gallacher, D. (2006). Survey of chronic pain in
Europe: prevalence, impact on daily life, and treatment. European Journal Of Pain, 10(4), 287–333.
https://doi.org/10.1016/j.ejpain.2005.06.009

7. Burden, B. C., Fletcher, J. M., Herd, P., Jones, B. M., & Moynihan, D. P. (2017). How Different Forms of
Health Matter to Political Participation. J Polit, 79(1), 166–178. https://doi.org/10.1086/687536

8. Cohen, S. P., Vase, L., & Hooten, W. M. (2021). Chronic pain: an update on burden, best practices, and
new advances. Lancet, 397(10289), 2082–2097. https://doi.org/10.1016/S0140-6736(21)00393-7

9. Couture, J., & Breux, S. (2017). The differentiated effects of health on political participation. Eur J
Public Health, 27(4), 599–604. https://doi.org/10.1093/eurpub/ckw245

10. D'Eer, L., Quintiens, B., Van den Block, L., Dury, S., Deliens, L., Chambaere, K., Smets, T., & Cohen, J.
(2022). Civic engagement in serious illness, death, and loss: A systematic mixed-methods review.
Palliative Medicine, 36(4), 625–651. https://doi.org/10.1177/02692163221077850

11. Dahlhamer, J., Lucas, J., Zelaya, C., Nahin, R., Mackey, S., DeBar, L., Kerns, R., Von Korff, M., Porter, L.,
& Helmick, C. (2018). Prevalence of Chronic Pain and High-Impact Chronic Pain Among Adults -
United States, 2016. Mmwr. Morbidity And Mortality Weekly Report, 67(36), 1001–1006.
https://doi.org/10.15585/mmwr.mm6736a2

12. Dalton, R. J. (2008). Citizenship Norms and the Expansion of Political Participation. Political Studies,
56(1), 76–98. https://doi.org/10.1111/j.1467-9248.2007.00718.x

Page 12/15



13. Denny, K., & Doyle, O. (2009). Analysing the relationship between voter turnout and health in Ireland.
Irish Medical Journal, 100(8), 56–58.

14. Ekman, J., & Amnå, E. (2012). Political participation and civic engagement: Towards a new typology.
Human Affairs, 22(3), 283–300. https://doi.org/10.2478/s13374-012-0024-1

15. Fennell, G., Osuna, M., Ailshire, J., & Zajacova, A. (2024). Pain Lowers Subjective Survival
Probabilities Among Middle-Aged and Older Adults. Journals Of Gerontology. Series B, Psychological
Sciences And Social Sciences, 79(7). https://doi.org/10.1093/geronb/gbae071

16. Goldberg, D. S., & McGee, S. J. (2011). Pain as a global public health priority. Bmc Public Health, 11,
770. https://doi.org/10.1186/1471-2458-11-770

17. Gollust, S. E., & Rahn, W. M. (2015). The Bodies Politic: Chronic Health Conditions and Voter Turnout
in the 2008 Election. Journal of Health Politics Policy and Law, 40(6).

18. James, R. J. E., Walsh, D. A., & Ferguson, E. (2018). General and disease-specific pain trajectories as
predictors of social and political outcomes in arthritis and cancer. Bmc Medicine, 16(1), 51.
https://doi.org/10.1186/s12916-018-1031-9

19. Kirbiš, A., Mattila, M., & Rapeli, L. (2023). Physical health conditions and political participation in
Europe: the moderating effects of age. Comparative European Politics, 22(2), 212–242.
https://doi.org/10.1057/s41295-023-00347-3

20. Kulachai, W., Lerdtomornsakul, U., & Homyamyen, P. (2023). Factors Influencing Voting Decision: A
Comprehensive Literature Review. Social Sciences, 12(9). https://doi.org/10.3390/socsci12090469

21. Limani, M., & Zajacova, A. (2024). Racial/ethnic disparities in pain among Canadian adults. Can J
Pain, 8(2), 2496683. https://doi.org/10.1080/24740527.2025.2496683

22. Mattila, M., Söderlund, P., Wass, H., & Rapeli, L. (2013). Healthy voting: The effect of self-reported
health on turnout in 30 countries. Electoral Studies, 32(4), 886–891.
https://doi.org/10.1016/j.electstud.2013.07.010

23. McCarthy, K., Chamberlain, M., Chinn, M., Pineda, J., Santiago, C., Spitzer, J., & Tran, P. (2021). Social
Participation in College Students with Chronic Pain. The Open Journal of Occupational Therapy, 9(1),
1–12. https://doi.org/10.15453/2168-6408.1711

24. McGuire, C. M., Gollust, S. E., De Marco, M., Durfee, T., Wolfson, J., & Caspi, C. E. (2021). Equity at the
ballot box: Health as a resource for political participation among low-income workers in two United
States cities. Front Polit Sci 2. https://doi.org/10.3389/fpos.2020.601323

25. McGuire, C. M., Rahn, W., & Gollust, S. E. (2021). Chronic health conditions and voter turnout: Results
from the 2012 United States presidential election. World Medical & Health Policy, 13(2), 313–327.
https://doi.org/10.1002/wmh3.454

26. Oser, J. (2021). Protest as One Political Act in Individuals’ Participation Repertoires: Latent Class
Analysis and Political Participant Types. American Behavioral Scientist, 66(4), 510–532.
https://doi.org/10.1177/00027642211021633

27. Pacheco, J., & Fletcher, J. (2015). Incorporating Health into Studies of Political Behavior: Evidence
for Turnout and Partisanship. Political Research Quarterly, 68(1), 104–116.

Page 13/15



https://doi.org/10.1177/1065912914563548

28. Pitcher, M. H., Von Korff, M., Bushnell, M. C., & Porter, L. (2019). Prevalence and Profile of High-
Impact Chronic Pain in the United States. The Journal Of Pain : Official Journal Of The American Pain
Society, 20(2), 146–160. https://doi.org/10.1016/j.jpain.2018.07.006

29. Pryor, M. (2023). Chronic Illness, Poor Health, The Electorate and Mass Politics in the United States
and United Kingdom. University of Illinois Urbana ]. Urbana.

30. Rikard, S. M., Andrea, E., Strahan, Kristine, M., & Schmit (2023). & Jr., G. P. G. Chronic Pain Among
Adults — United States, 2019–2021. Morbidity and Mortality Weekly Report, 72(15).

31. Schur, L., & Adya, M. (2012). Sidelined or Mainstreamed? Political Participation and Attitudes of
People with Disabilities in the United States. Social Science Quarterly, 94(3), 811–839.
https://doi.org/10.1111/j.1540-6237.2012.00885.x

32. Schur, L., Shields, T., Douglass Kruse, & Schriner, K. (2002). Enabling Democracy - Disability and
Voter Turnout. Political Research Quarterly, 55(1).

33. Soderlund, P., & Rapeli, L. (2015). In sickness and in health. Politics Life Sci, 34(1), 28–43.
https://doi.org/10.1017/pls.2015.3

34. Strate, M. J. (1991). Health and Political Participation: A Neglected Topic. Politics and the Life
Sciences, 10(1), 63–64.

35. Tan, M. (2025). Health and Political Representation: Unpacking the Nuanced Effects of Health on
Political Outcomes. Political Behavior. https://doi.org/10.1007/s11109-025-10092-w

36. van Deth, J. W. (2014). A conceptual map of political participation. Acta Politica, 49(3), 349–367.

37. Verba, S., Schlozman, K. L., & Brady, H. E. (1995). Voice and Equality: Civic Voluntarism in American
Politics. Harvard University Press.

38. Zajacova, A., Grol-Prokopczyk, H., & Zimmer, Z. (2021). Sociology of Chronic Pain. Journal Of Health
And Social Behavior, 62(3), 302–317. https://doi.org/10.1177/00221465211025962

39. Zajacova, A., Pereira Filho, A., Limani, M., Grol-Prokopczyk, H., Zimmer, Z., Scherbakov, D., Fillingim,
R. B., Hayward, M. D., Gilron, I., & Macfarlane, G. J. (2023). Self-Reported Pain Treatment Practices
Among U.S. and Canadian Adults: Findings From a Population Survey. Innov Aging, 7(10), igad103.
https://doi.org/10.1093/geroni/igad103

Table 1
Table 1 is available in the Supplementary Files section.
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Figure 1

Adjusted odds ratios estimating the effect of pain on (A) intention to vote, (B) volunteer, (C) discuss
politics on social media, and (D) donate across three sequential logistic regressions.

*All odds ratios are relative to individuals with no pain. The error bars are 95% confidence intervals.
Model 1 adjusted for demographic factors including age, gender, race, and having at least one child
under the age of 18 in the household. Model 2 additionally controlled for socioeconomic factors
(educational attainment, financial hardship, and employment status). Model 3 further adjusted for
political factors (political orientation and political interest).
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