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Abstract

How and when does welfare policy contribute to shape public opinion? This article departs from
the policy feedback research tradition and seeks to contribute to the understanding of how policy
influences public opinion (public responsiveness). The argument here suggests that personal expe-
riences in terms of empowerment condition the dynamics between policy and opinion. The empirical
case concerns the implementation of a consumer’s choice model in Swedish primary health care,
which resulted an intended increase in private health care centres. In this case, empowerment is
assumed to be enhanced by increased exit options and freedom of choice. The specific question in the
analysis is whether citizens who have empowering experiences, as a consequence of the reform, are
more likely to be positive towards further privatization of welfare services. The results show few
effects in general, but there seems to be a correlation between the experience of exiting and more
positive attitudes towards privatization.

Keywords

Welfare policy; Public responsiveness; Empowerment; Health care; Privatization

Introduction

Welfare policies have consequences, not only in terms of outcomes such as the
number of patients treated by hospitals or the quality of education. The
public’s experience with the welfare state also transfers into opinion formation
and political behaviour, which means that welfare policies have consequences
for mass opinion such as perceptions of the welfare state and government in
general, political action and trust. The theoretical point of departure in this
article is that, apart from being the output of political decisions, policy is also
an input that creates frames and structures which have impact on political
behaviour and mass opinion. Policy change is assumed to give rise to interp-
retive effects, which is to say impact on cognitive processes, meaning that
people’s opinions, preferences and actions are affected by policy design
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(Pierson 1993). In this way, the construction of public policy has direct con-
sequences for the vitality and function of representative democracy.

Citizens’ reactions to policy is a necessary part of democratic responsive-
ness, which is a dynamic process involving the response of decision makers to
citizens’ preferences (e.g Downs 1957; Stimson et al. 1995). Research on demo-
cratic responsiveness has mainly focused on the political systems’ responsive-
ness towards citizens and the question of whether government/parliament
represents the people’s will in voting behaviour or policy-making (see, e.g.
Stimson et al. 1995; Page and Shapiro 1983; Gilens 2005, 2009). Arguably, a
good quality of representation also presupposes that citizens notice and
respond to policy changes. If this is not the case, politicians would have little
reason to represent what the public wants (Wlezien 1995; Franklin and
Wlezien 1997; Johnson et al. 2005). In order to understand democratic respon-
siveness, it is therefore equally important to investigate whether and, if so, how
the public responds to policy. This means that it is an important research task
to clarify to what extent and in what ways policies are likely to affect political
thought and action in the citizenry (Mettler and Soss 2004). This article seeks
to contribute to research on policy feedback in general and the nature of
public responsiveness in particular by investigating how a specific feature of
policy design affects mass opinion and by specifying a possible link between
policy and public responses.

The aim of this article is to investigate whether and, if so, how the imple-
mentation of market-oriented welfare reforms corresponds with public
opinion on privatization of welfare. The assumption is that, in this case, the
policy change is tipping the power-balance between state and individual by
empowering the citizens. Empowerment is thus put forward as a link between
policy and public opinion (Solevid 2009). The ambition is to contribute to the
knowledge on how policy and opinion interact and also on how personal
experiences shape public opinion.

Empowerment has earlier been demonstrated to generate positive welfare
state experiences, which in turn bring about support for the welfare state
(Kumlin 2004; Solevid 2009). Also, such positive experiences seem to have
spill-over effects to opinions about the government and politics, in general
(Soss 1999). Following this line of thought, (positive) experience from empow-
erment in a welfare service is hypothesized to generate further support for
market-oriented policy. Because of the inherently ideological conflict when it
comes to the organization of welfare service provision, increased support for
market-oriented policy may, in the long run, contribute to the reinforcement
and stabilization of a certain welfare policy by creating popular support.

The empirical case in this article concerns a reform that allowed privati-
zation of welfare services, which brought increased opportunities for citizens
to choose from different welfare providers as well as to choose another one
if dissatisfied. In other words, the reform enhanced citizens’ exit opportunities.
Exit is one of the two main instruments for promoting empowerment
(Hirschman 1970; Warren 2011; Sørensen 1997). The case relates to the con-
temporary New Public Management-inspired changes of the social demo-
cratic welfare state, focusing on market-oriented reforms in Sweden. The
reforms express a general ideological change of Swedish welfare policy, and it

© 2015 John Wiley & Sons Ltd

SOCIAL POLICY & ADMINISTRATION, VOL. 51, NO. , J 20171 ANUARY

2



is as yet unclear what feedback effects in terms of, for example, changed public
attitudes to welfare, will follow (Svallfors 2010). For social democratic welfare
states and their citizens, the change is momentous, since one of the most
defining features of this type of regime is that it has provided public welfare
services on a totally different scale than all other countries outside Scandinavia
(Lindbom 2001; Esping-Andersen 1990). Some of the most significant reforms
have taken place within health care. The specific case which is analyzed
concerns the implementation of a consumer’s choice model in Swedish
primary health care during 2009/10. The outcome of this reform is an
increase in the number of private health care centres by over 200 (69 per cent).

Because of the substantial size and scope of the welfare state, a vast majority
of people in Sweden have frequent contact with the welfare state during their
lifespan. Most people have personal experiences of the welfare state and policy
changes often affect people in ways that have tangible consequences for them.
Additionally, welfare is salient for most people and arguably one of the most
conspicuous reasons for party choice and voting in Sweden (Holmberg and
Oscarsson 2011). I argue that welfare policy change in Sweden is a most likely
case for public responsiveness because of its high visibility and proximity.
Visibility refers to the degree to which a policy is salient to mass publics.
Proximity refers to the direct versus distant form in which a policy is encoun-
tered. High proximity means that people have individual experience of a
policy or programme. With regard to health care centres, about 80 per cent
of Swedes either use them personally, or have a close relative who does. A
policy with low proximity and low visibility will not be very likely to influence
mass opinion, while a policy which has high proximity and visibility will have
the greatest potential for affecting mass opinion (Soss and Schram 2007).

In the next section of this article, policy feedback and empowerment in the
welfare state context are discussed as a theoretical frame of analysis. A brief
design and methods section is then followed by results and a final discussion.
The results show that empowering experiences have a very limited effect on
welfare attitudes, even though there is a significant effect of exit options on
attitudes to privatization.

Policy Change and Public Responsiveness

The topic in this article connects to one of the more recent branches of
research on policy feedback, in which the focus is on how policies affect
beliefs, preferences and actions of mass publics (see e.g. Jordan 2010; Mettler
and Soss 2004; Soss 1999; Soss and Schram 2007; Campbell 2003; Svallfors
2010; Mau 2003). The particular aspects of mass opinion which are affected by
public policy is not a fixed set but rather defined by the researchers’ interest.
The effects of policy design have been measured on different aspects of
political behaviour and political attitudes (Campbell 2012). For example schol-
ars have investigated effects on political participation (e.g. Campbell 2003),
policy attitudes (e.g. Soss and Schram 2007; Naumann 2014), electoral
accountability (Pierson 1993; Lindbom 2014) and trust (e.g. Kumlin 2004,
2010).
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The theoretical discussion in policy feedback-based research concerns,
among other things, the nature, strength and direction of public opinion
reactions on specific policies. The direction of public response is not self-
evident and may be either negative or positive (see e.g. Baumgartner and
Jones 2002; Campbell 2012; Raven et al. 2011; Pacheco 2013). Soroka and
Wlezien (2004, 2010; see also Wlezien 1995) have developed a model of
negative policy feedback which assumes that people react thermostatically to
policy change, by adjusting their relative preferences for more policy accord-
ing to the actual level of policy and their own absolute preferences (see also
Johnson et al. 2005; Jennings 2009; Bendz 2015, forthcoming).

As Soss (1999) points out, welfare experiences serve for many people as
their most direct source of information about how government works. Thus,
welfare programme users use their experiences to draw inferences about
government in general, for example of the government’s responsiveness or
their own ability to participate in political life. The conclusion is that welfare
programmes are sites of political learning: clients interpret their experiences
with welfare bureaucracies as evidence of how government works, in general
(Soss 1999). Some research shows that the public’s experience with different
institutions shapes and changes their preferences, and also transfers into
political actions, in the short or longer run (cf. Svallfors 2010). The construc-
tion and character of welfare programmes seem to condition how people
respond to policy. Kumlin (2004) demonstrated that institutionalized empow-
erment in welfare programmes leads to general trust in the political system
and in politicians. In relation to this, Solevid (2009) concluded that the degree
of empowerment in welfare programmes also influences the extent to which
participants’ dissatisfaction with services translates into political action.

The meaning and consequences of empowerment in welfare services

Empowerment as a concept refers to the power balance between the state
and the individual citizens. The higher the degrees of influence over one’s life
circumstances, the higher the degree of empowerment. Two means of
empowerment are available for those who are dissatisfied with the outcome of
a process or collective action, exit and voice (Hirschman 1970). Exit and voice
can be institutionalized to different degrees in a democratic context. In the
following, the focus is on exit since this is the form of empowerment which is
promoted by the implementation of the health care reform. Exit means that
when people are dissatisfied with a government or a public policy, they can
choose an alternative by, for example, voting for a new party on election day
or choosing another school for their children if they are not happy with the
present one (Hirschman 1970; Sørensen 1997). For exit to count as empower-
ment, individuals must be capable of replacing one alternative with another
which is voluntarily chosen (Warren 2011). This means that exit presupposes
freedom of choice and the existence of alternatives.

In the welfare state context, exit options refer mainly to the presence of one
or several other organizations – public or private – which offer comparable
service. The consumer’s choice model in Swedish primary health care con-
tains what Warren (2011) terms ‘institutionalized exit’; that individuals are
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given the possibility to choose and exit providers of services. Since it can be
assumed that public agencies as well as private companies want to keep their
clients, bureaucrats should be more likely to listen to complaints and prefer-
ences if there are exit options. In this way, exit options make the power-
balance tip in favour of citizens (Hoff 1993; Kumlin 2004).

Privatization is not necessary to create exit-based empowerment in welfare
services; it is enough with the existence of alternatives to choose from – public
or private – and that the there is a low threshold to switch to another
alternative. In the case of Swedish primary health care, privatization is used
as an organizational tool to create opportunities for choice and exit. Before
the reform, primary health care was organized as a public monopoly, and
although it was possible to change health care centres, the alternatives were
fewer and the threshold was higher. Also, the health care centres had the
right to deny new patients. In other words, the former organization was not
intended as such to create exit-based empowerment. It is not my intention
here to focus on whether privatization of welfare services is desirable – instead,
the reform is used as a case in which it should be possible to investigate the
impact of exit-based empowerment on welfare attitudes.

Experiencing empowerment

Welfare institutions can be categorized according to the degree of empower-
ment. Kumlin (2004) and Solevid (2009) both demonstrate empirically that
institutions with higher levels of institutionalized empowerment generate
more positive effects on public opinion than institutions with lower levels of
institutionalized empowerment. My argument is that not only might there be
differences between programmes with different degrees of empowerment, but
also differences in the extent to which institutionalized empowerment has
effects within a specific programme. Welfare service users may have very
different experiences even though they use the same kind of welfare service.

As discussed above, exit-based empowerment presupposes the possibility to
choose from different alternatives. That the system allows choice is hence a
necessary condition, but not all individuals may choose to use the given
freedom of choice. I argue that it is likely that the experience of empowerment
is stronger among those who actively participate in the system than among
those who, for different reasons, do not make an active choice. To take
advantage of the possibility to choose actively indicates that the service is
important to the person. Also, it is more likely that active choosers have
reasonably good information about the system. This should generate a stron-
ger sense of empowerment with this group and thus lead to more positive
opinions.

An important institutional factor is the presence or absence of realistic exit
options (Möller 1996). This means for example that in order for exit options to
be empowering, citizens should have a reasonably short geographical distance
to another service alternative. If they do not, it is unlikely that citizens will
express their dissatisfaction with the service by leaving; even though there are
alternatives in theory, it may be unrealistic to use them due to practical
circumstances. Furthermore, if the service provider is aware that it would
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be unlikely that users would leave for another alternative, the provider would
be less inclined to respond by adjusting the service according to citizens’
preferences.

Lastly, even if choice and realistic alternatives exist, not all people have
reason to use their exit opportunity after the initial choice. The experience of
actually taking advantage of the possibility of exiting to another service
alternative should enhance the effect of institutionalized empowerment since it
is the most direct experience of exiting as a way to influence one’s situation.

These three potential experiences of empowerment are assumed to interact
with preferences on privatization of health care. It is reasonable to assume that
there is a difference in how strong the experiences are: the act of choosing a
health care centre is likely not as strongly associated with a feeling of empow-
erment as the act of exiting. Therefore, if empowerment is of importance at
all, it should be most distinct among those who have used their exit option.

Following the above discussion, the main hypothesis is that the change
of primary health care in Sweden from a system with low or medium exit
options to a system with extensive – or at least better – exit options should
correlate with positive attitudes to further privatization of health care
through the mechanism of empowerment. Additionally, I test the assumption
that this effect may transfer into positive attitudes to privatization of other
welfare services: Does empowerment in one welfare programme connect
with attitudes to similar programmes? The hypothesis is tested by comparing
groups with direct experiences from empowerment to groups with no such
experience.

In addition to the main hypothesis, an assumption of the importance of
ideological orientation for privatization attitudes is tested in the empirical
analysis. Research has shown that left-right beliefs offer a mental framework
for Swedes to understand and evaluate the political world, and that they are
also quite stable (e.g. Holmberg 2000; Granberg and Holmberg 1988). Left-
right ideology is demonstrated to be a powerful predictor of party choice as
well as specific issue opinions (Kumlin 2001). In Sweden, a left-right cleavage
concerning state-market issues is present both among parties and the public,
and there is a correlation between ideology and public opinion on privatiza-
tion (Bendz 2012). Considering the previous research mentioned, combined
with the fact that ideology in general is assumed to be further back in the
‘funnel of causality’ (see Campbell et al. 1960) than attitudes, it is reasonable to
assume that left-right ideology contributes to forming opinions on specific
policy suggestions, such as privatization of welfare services. As a consequence,
there is reason to expect that empowerment will have different effects depend-
ing on ideological orientation. Although right-oriented and left-oriented seem
to be equally active when it comes to choosing a health care centre (left 80 per
cent, right 87 per cent), and takes the opportunity to exit to the same extent
(about 15 per cent), the effects of these actions may still differ.1 Right-oriented
citizens are generally more positive towards privatization from the start.
Actually experiencing the effects of freedom of choice should strengthen this
group’s positive attitudes, provided that the experience is positive. An intrigu-
ing question is whether the personal experience of increased empowerment is
enough to make left-oriented as a group less negative to further privatization
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of welfare services. In this case, the results would indicate that policy change
might contribute to an ideological shift of the public opinion.

The question of causality

The hypothesis in this article departs from the assumption that exit-based
empowerment leads to a more positive view on privatization of health care
than the other way around. Since the causal direction is not self-evident in this
case, it is necessary to discuss the credibility of this assumption. I argue that
there is a reasonable possibility that the experience of empowerment is actu-
ally likely to affect privatization attitudes in this case, but at the same time the
risk of reversed causality is more or less present for the three empowerment
indicators, which means that results must be interpreted with this in mind.

In order to discuss causal direction, it is first necessary to be aware of how
the system of choosing health care centres works. Every citizen has the
opportunity to choose a health care centre, public or private, but not everyone
does so. If a person does not choose, the local authorities choose for him or
her, usually the health care centre which is located closest to where the person
resides. This means that the health care centre that a person is assigned to may
be either public or private. Changing from one health care centre to another
is made deliberately simple by the authorities. It is possible to choose via a
website, or by contacting the health care centre that one wishes to switch to
and asking for assistance. As mentioned earlier, health care centres do not
have the right to deny patients.

One reason to suspect reversed causality is because the segment of the
population which made an active choice was already more positive to privati-
zation of welfare services before the reform than the group that made no active
choice. A bivariate analysis shows that about 87 per cent of those positive to
privatization of more health care made an active choice, compared to about 85
per cent of those neither positive nor negative, and about 82 per cent of those
who were negative to the suggestion.2 Although there is indeed a difference, it
is quite small and most importantly, irrespective of attitude to privatization, a
large majority made an active choice. This does not entirely prove the assumed
causal direction, but increases the probability of its correctness.

Regarding realistic exit options, reversed causality is not very likely. That
would mean that privatization attitudes determine where one would choose to
live and, although that cannot be entirely ruled out, it seems implausible.

Concerning exit, it is theoretically possible that people who are positive to
privatization are more inclined to use the exit opportunity than those who are
negative. An analysis of the bivariate correlation between privatization atti-
tudes and exit opportunities shows that the difference between the positive
and negative group is about 4–5 percentage points. Although this is no proof
that reversed causality is not a risk, a result showing that the differences were
substantial would have raised more concern. Furthermore, it is reasonable to
assume that people have different reasons for exiting. In the West Sweden
SOM survey, an open question was asked to those who had chosen to exit
and choose another health care centre, concerning their reasons for doing so.
The most common answer to this question was that the respondent had
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changed health care centres due to some kind of dissatisfaction with their
original health care centre, for example long waiting times or rude doctors.
Another common answer was that the person had chosen a health care centre
that was located more conveniently to where he or she lived or his or her place
of employment. Although it is possible that people who are already positive to
more privatization are more inclined to switch health care centres when they
are dissatisfied, it is equally likely that people who are dissatisfied or who move
to another residential area choose another health care centre regardless of
whether or not they are positive to privatization. If it turns out to be a positive
experience, the consequence could mean a more favourable attitude towards
further privatization.

Design and Method

The design builds on a systematic comparison between groups based on three
different indicators of empowerment. Respondents with direct experiences of
empowerment within primary health care are compared to respondents with
less or no such experiences. The assumption behind the comparison is that if
empowerment is related to privatization attitudes, the results should show
significant differences between the groups. In the analysis, effects are mea-
sured on support of the further privatization of health care as well as on
support for privatization within elder care and the school sector.

Active choice

Citizens who use welfare services with a possibility to choose, can also choose
whether or not to be active. Being active might lead to a stronger empower-
ment effect than being passive by not participating in the system. In addition,
it is reasonable to assume that welfare services are more proximate to those
who actively participate, which should increase the likelihood of effects on
opinions. In the analysis, I use a survey question which measures whether or
not the respondent has made an active choice of primary health care, when
the opportunity was first offered in 2009/10.

Realistic exit options

Even though consumer’s choice in primary health care was introduced at the
same time all over Sweden, the exit options vary geographically. New health
care centres have mainly been established in the larger cities and the sur-
rounding areas, while some regions have practically no new establishments.
This means that in some areas, exit options are realistic in some areas due to
the presence of many alternatives, and not in others since there are simply no
other health care centres nearby.

In this case study, this fact is used to vary exit options among the popula-
tion. For this purpose, I have noted the number of health care centres in each
local community at the beginning of 2012 (which is roughly the same as it was
in 2010 when the survey was sent out, since the majority of new health care
centres started in 2009 or 2010) and incorporated this information into the
data set, which means that every respondent is ascribed a value depending on
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his or her access to more than one health care centre. The variable has then
been categorized into three groups:

1. Local communities with one health care centre or two health care centres
that are far from each other. Here, exit options are none or very limited.

2. Local communities with two, or sometimes three health care centres. This
means that exit options are present but if a person has, for example, a
special preference on opening hours or what kind of specialist doctors or
nurses he or she needs, the choices are probably limited.

3. Local communities with four or more health care centres where there
should be enough exit options so that citizens can choose from a range of
different health care centres with varied specialities and services.

In the regression analyses, categories 1 and 2 are merged, which means that
the differences measured are between the group that has very good exit
opportunities and the group that does not.

While coding this information, I have also looked at maps, to try to assess
the distance from other local communities with more or fewer health care
centres. For example, local communities in the vicinity of larger cities are
coded as the second or third group since it is reasonable to assume that
the residents have the opportunity to choose from health care centres in the
larger cities even if there are only one or two health care centres in their local
communities. Still, a word of caution about this categorization is that it might
not always reflect the circumstances in terms of exit options for the individuals
since it is hard to assess, for example, how realistic it is to drive to the next
town for a health care centre.

Using exit options

Those who have taken advantage of the option to choose another health care
centre if they are not happy with the original one have direct experience of
exiting, and are therefore likely to have a more positive opinion of welfare
services than those who have not had this experience. In the West Sweden
SOM survey this is measured by asking the respondents if they have altered
their choice of health care centre one or several times.

The dependent variables

As indicators on the attitudes to privatization of health care, I use a survey
question which asks for the respondents’ opinions on allowing private actors to
provide a greater share of health care. Regarding attitudes to privatization of
elder care and schools, I use similar questions (all ranging from ‘very good’ to
‘very bad’, with ‘neither good nor bad’ as the middle option). The survey
questions are phrased as statements, as follows:

• to allow private companies to run elder care;
• to let a greater share of health care be provided by private actors;
• to invest more resources in independent (private) schools.
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In the analysis, both users and non-users of primary health care are included.
Few do not use health care centres at all (about 10 per cent), but it might be
the case that the opinion of users differs from non-users in this case since they
have a direct experience from the welfare services in question. Analyses show
that there are no significant differences between users and non-users, so this
distinction is therefore not used further in this article.

Control variables

Left-right orientation is measured by a question in which respondents are
asked to place themselves on a left-right scale, ranging from very much to the
left to very much to the right. This variable is used as an interaction variable
to see whether empowerment has different effects depending on ideological
orientation. It is also used as a control variable in the multivariate regressions.
Other control variables include educational level (where those with higher
education are generally more positive), age (where younger are more positive
than older), and gender; these variables have been included because earlier
they were shown to be of importance for privatization attitudes.

The data set used is the West Sweden SOM surveys from 2010 and 2011.
The West Sweden SOM survey is sent to a random selection of citizens in
West Sweden by the SOM Institute, an independent survey organization at
the University of Gothenburg. In both years, the survey was sent to 6,000
respondents, with a response rate of 60 per cent in 2010 and 57 per cent in
2011. The question about active choice of health care centre was only asked
in 2010 and the variable concerning the number of health care centres is
coded for 2011. With regard to exit options, both 2010 and 2011 are used in the
analyses.

The region of West Sweden contains about 1.5 million of the 9 million
citizens of Sweden. The reason why I have chosen to use West Sweden and
not the nationwide survey is simply that in the West Sweden survey, the
questions correspond better to what I need in order to perform the analyses.
For example, in this survey there are some questions directly related to
consumer’s choice in primary health care while in the national survey, these
questions are not asked. The fact that the survey covers only a portion of the
entire country is not seen as problematic, since many previous analyses show
that the results from West Sweden SOM survey data are very similar to those
generated by the nationwide SOM surveys.

The analysis technique used is logistic regression (logit, bivariate and mul-
tivariate). This method is chosen since the dependent variable is dichotomous
(positive or negative to further privatization), and the analyses show whether
the included independent variables increase the likelihood of being positive to
privatization. The empirical study is based on cross-sectional data, therefore
inferences about causality must be made with some caution. This is because it
is difficult to empirically prove the causal direction.

Results

The specific questions to be answered in this section are:
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• Does the experience of empowerment in primary health care seem to
generate positive attitudes to privatization of health care?

• Does the experience of empowerment in primary health care seem to
generate positive attitudes to privatization of elder care and schools?

• Does the correlation between attitudes on empowerment and privatization
differ according to ideological orientation?

Primary health care

The analysis compares those who have personal experiences of empowerment
to those who do not. Table 1 shows bivariate analyses of the three empower-
ment indicators and attitudes to more privatization of health care.

The results in table 1 show that those who have the possibility to choose
from several primary health care centres are significantly more likely to be
positive to the idea of privatizing more health care, compared to people who
have limited or a lack of health care centres from which to choose. Similarly,
people who have made an active choice of health care centre seem to be more
likely to be positive to further privatization than those who have not made a
choice of health care centre. In terms of exit options, those citizens with
experiences of exiting are more likely to be positive to privatization than
others, according to the results. Here, we also find the strongest effect
(0.43***). Taken together, the bivariate analyses suggest that empowerment
experiences seem to make a difference as to how citizens perceive privatiza-
tion. The next step in the analysis is to see whether the results continue to
persist in a multivariate model, where other variables are also taken into
consideration.

The multivariate logistic regressions contain three models: one which only
has the empowerment indicator; one with the empowerment variable and the
control variables age, gender, education and left-right position; and, lastly,
one where interaction effects of left-right as well as the empowerment indica-
tors are added.

Table 1

Bivariate correlations: empowerment indicators and attitudes to privatizing more health care
(2010 and 2011). Logistic regression (logit coefficients)

Empowerment indicators primary health care Coef. N

Realistic exit options 0.28** 2,927
Active choice 0.33** 2,747
Using exit option 0.43*** 5,808

Source: West Sweden SOM survey.
Notes: * p < 0.1 (no results); ** p < 0.05; *** p < 0.01.
Comment: The variables are dichotomous with no/yes for the empowerment indicators and
negative/positive for attitudes to privatization.
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As is evident in table 2 (model 1), the bivariate effect on privatization
attitudes of having more primary health care to choose from is no longer
present when control variables are included. The conclusion is that it does not
seem like those living in areas with plenty of options to choose from are more
positive to privatization than others. Both left-right orientation and age have
an independent effect on privatization attitudes, where older people and those
oriented to the left are more inclined to be negative to further privatization of
health care. As concerns interaction effects (model 3), these are not significant.
This means that the effect of having exit options does not differ between
ideological groups.

Table 3 shows that the experience of actively choosing a health care centre
does not increase the likelihood of being positive towards further privatization
of health care when control variables are included. There are no significant
interaction effects between ideological orientation and active choice (model 3).
As in table 2, left-right orientation has an effect on privatization attitudes, as
do age and, in this case, education, although at a less significant level.

The results in table 4 demonstrate that the experience of exiting has a
significant effect (0.32**), even when other factors are considered: people who

Table 2

Realistic exit options and attitudes to privatization of more health care, with control variables
and interaction effects. Logistic regression (logit coefficients)

Variable Model 1 Model 2 Model 3

Realistic exit options 0.26** 0.16 0.2
Gender (1: male; 0: female) 0.02 0.002
Age −0.001*** −0.010***
Level of education (ref: low)

Medium-low −0.20 −0.20
Medium-high 0.17 0.16
High 0.24 0.24

Left-right position (ref: neither left nor right)
Left −2.02*** −0.1.59**
Centre-left −1.0*** −0.92**
Centre-right 1.03*** 1.03***
Right 1.96*** 2.00***

Interaction left-right (ref: neither left nor right)
Left −0.63
Centre-left −0.12
Centre-right −0.01
Right −0.06

Constant −1.251*** −1.113*** −1.137***
N 2,829 2,829 2,829

Source: West Sweden SOM survey.
Notes: * p < 0.1 (no results); ** p < 0.05; *** p < 0.01.

© 2015 John Wiley & Sons Ltd

SOCIAL POLICY & ADMINISTRATION, VOL. 51, NO. , J 20171 ANUARY

12



have left their health care centres and chosen others seem more likely than
those with no such experience to be positive to the idea of privatizing more
health care. Model 3 suggests that, as in the previous tables, there are no
interaction effects of left-right orientation.

Elder care and schools

In this part of the analysis, the aim is to investigate if the experience of
empowerment in health care seems to also correlate with positive attitudes in
other welfare service areas: Does empowerment seem to lead to a more
positive attitude towards privatization, in general?

The results in table 5 indicate that, compared to residents who live in areas
where there is a limited choice of health care centre, those who live in areas
where there is plenty of choice of health care centre are more likely to be
positive to privatization of elder care. In addition to this, the experience of
exiting from a primary health care centre is likely to bring about positive effects.

If we examine attitudes towards increased privatization of schools, only the
experience of exiting health care centres seems to increase the likelihood of
being positive (table 6).

Table 3

Active choice and attitudes to privatization of more health care, with control variables and
interaction effects. Logistic regression (logit coefficients)

Variable Model 1 Model 2 Model 3

Active choice 0.32** 0.16 0.15
Gender (1: male; 0: female) 0.01 0.02
Age −0.009** −0.009**
Level of education (ref: low)

Medium-low 0.13 0.13
Medium-high 0.34* 0.34*
High 0.38* 0.39

Left-right position (ref: neither left nor right)
Left −1.31*** −2.6*
Centre-left −0.87*** −1.05*
Centre-right 1.14*** 1.12***
Right 2.07*** 2.31***

Interaction left-right (ref: neither left nor right)
Left 1.4
Centre-left −22
Centre-right −0.04
Right −0.27

Constant −1.125*** −1.381*** −1.38***
N 2,605 2,605 2,605

Source: West Sweden SOM survey.
Notes: * p < 0.1; ** p < 0.05; *** p < 0.01.
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In the multivariate analyses, which have been conducted in the same
manner as they were for health care, only one of the bivariate effects remains:
even though age, gender, education and left-right orientation are added to the
analysis, citizens with experience from choosing to exit a branch of the

Table 4

Using exit option and attitudes to privatization of more health care, with control variables
and interaction effects. Logistic regression (logit coefficients)

Variable Model 1 Model 2 Model 3

Using exit option 0.38*** 0.32*** 0.30**
Gender (1: male; 0: female) 0.07
Age −0.01*** −0.01***
Level of education (ref: low)

Medium-low −0.01 −0.10
Medium-high 0.01 0.095
High 0.12 0.12

Left-right position (ref: neither left nor right)
Left −1.67*** −1.68***
Centre-left −1.03*** −1.02***
Centre-right 1.02*** 1.00***
Right 2.07*** 2.09***

Interaction left-right (ref: neither left nor right)
Left 0.07
Centre-left −0.03
Centre-right 0.08
Right −0.09

Constant −0.944*** −0.908*** −0.832***
N 3,577 3,577 3,577

Source: West Sweden SOM survey.
Notes: * p < 0.1 (no results); ** p < 0.05 (no results); *** p < 0.01.

Table 5

Bivariate correlations: empowerment indicators and attitudes to privatizing more elder care
(2010 and 2011). Logistic regression (logit coefficients)

Empowerment indicators primary health care Coef. N

Realistic exit options 0.27** 2,953
Active choice 0.11 2,755
Using exit option 0.31*** 5,843

Source: West Sweden SOM survey.
Notes: * p < 0.1 (no results); ** p < 0.05; *** p < 0.01.
Comment: The variables are dichotomous with no/yes for the empowerment indicators and
negative/positive for attitudes to privatization.
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primary health care system seem more likely than others to be positive to the
further privatization of schools (0.23*). As in earlier analyses, no interaction
effects of ideological orientation are found.

Discussion

The results suggest that for two out of three indicators on empowerment, only
one seems to have consequences for attitudes on privatization: those who have
taken advantage of the opportunity to exit seem, according to the analyses,
more likely than others to be positive towards an increased privatization of
health care and schools. Thus, there is some evidence that supports the
assumption that direct experiences of empowerment have consequences for
privatization attitudes. The evidence, however, is not particularly strong. The
result reinforces the possibility that people adjust their preferences and opin-
ions according to their experiences with policy changes.

Still, since neither the presence of realistic exit options nor the act of having
made an active choice of health care provider shows any significant effects,
the results concerning empowerment as a mechanism between policy and
opinion are inconclusive. The hypothesis was tested further by an analysis of
interaction effects of ideological orientation, the point of departure being that
empowerment could have different effects depending on ideological orienta-
tion. This turned out not to be the case.

An interpretation of the results is that it seems like neither the presence of
several welfare service alternatives nor the opportunity to make an active
choice is enough to trigger public responses to policy. That responses are only
triggered by the act of exiting indicates that people must encounter a tangible
(and presumably positive) result of the choice system in order to transfer their
experiences to preferences. As discussed in the introduction section: if empow-
erment is of importance in this case at all, it should be found among those who
exited since this can be assumed to be a more empowering experience than
actively choosing and having the access to realistic exit options.

Table 6

Bivariate correlations: empowerment indicators and attitudes to privatizing independent
schools (2010 and 2011). Logistic regression (logit coefficients)

Empowerment indicators primary health care Coef. N

Realistic exit options 0.16 2,918
Active choice 0.09 2,745
Using exit option 0.34*** 5,797

Source: West Sweden SOM survey.
Note: * p < 0.1 (no results); ** p < 0.05 (no results); *** p < 0.01.
Comment: The variables are dichotomous with no/yes for the empowerment indicators and
negative/positive for attitudes to privatization.
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By promoting empowerment for citizens and responsiveness from organi-
zations and institutions, the act of exiting can be argued to be central in order
to further democratic values (Warren 2011). If the mechanism works properly,
citizens who are dissatisfied with the welfare services provided will exit and
choose another alternative, thereby signalling their preferences to the politi-
cians (or to the market). In the case of consumer’s choice models in welfare
domains, exiting can express dissatisfaction with the chosen alternative or
simply that another alternative is more convenient for some reason. Dowding
and John (2008) conclude that exiting from the public to the private sector in
education and health correlates with dissatisfaction of those services. The
results from this investigation where exiting correlates with positive attitudes
towards privatization, indicate that people are satisfied with the mechanism
itself – that they believe that privatization has made it possible to exit and find
a better alternative.

As previous research has demonstrated, there are good reasons to assume
that welfare policy change triggers public response. An argument in this
article is that welfare state policy is a most likely case for policy feedback
effects, and that the case here is particularly likely to generate public response
since it is both visible and proximate to the citizens. Why does the empirical
investigation show rather few significant, conclusive results? One possible
explanation is that people might not transfer direct experiences of empower-
ment into opinions; either in general or just in this particular case, empow-
erment as a general phenomenon is not a mechanism that links welfare state
experiences with public opinion. It may also be the case that increased
empowerment is not necessarily perceived by everyone as being positive.
Another possible explanation is that, when compared with actually exiting,
people may simply not perceive active choice and realistic exit opportunities
as empowering.

An assumption in the article is that empowering experiences can, through
the positive effect on attitudes to privatization, contribute to political support
for market-oriented welfare policy. Considering the results, this can hardly be
considered as a likely consequence in this case: it takes more to move the
public opinion. Consumer’s choice in primary health care is only one of many
reforms contributing to change the character of the Swedish welfare state.
The question about the policy feedback effects of empowerment on public
opinion could be further investigated if more aspects of the changes in the
welfare sector were included in the analysis. If citizens had experiences of
empowerment in several welfare service areas, would the effects be stronger?
The fact that there is an effect of taking the opportunity to exit indicates that
further research on this subject would be interesting. A suggestion for further
research is to try the effects of experience of empowerment in cases where
the group of ‘exiters’ is larger, and also in other welfare service programmes
besides health care, as well as in other institutional contexts and countries. It
would also be beneficial to further test the hypothesis with other kinds of data
and designs, such as panel data and experiments. As discussed earlier in the
article, it is possible to argue on a theoretical level that it is likely that the
option of exiting influences privatization attitudes, even though it may also be
the other way around. But since this is not possible to confirm entirely with the
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data that is available in this case, further analyses are needed in order for the
results to be more decisive.

The results provide some insight on when it is reasonable to expect positive
opinion effects from privatization reforms. Gaining support for market-
oriented policy seems to require more than citizens having a large number of
alternatives to choose from. They also need to have had the positive experi-
ence of leaving a provider when dissatisfied with a service. They need to have
been able to choose a better alternative. Exiting appears to be a key compo-
nent in this case.
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