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In partnership with The Washington Post, the Kaiser Family Foundation conducted the Survey of Rural 

America to gauge the views and experiences of people living in small towns and rural areas across the United 

States, and how they are similar or different from those in urban and suburban settings. In part, the survey was 

designed to shed light on the political views of those living in rural counties where Donald Trump scored a 26-

percentage-point victory over Hillary Clinton in the 2016 presidential election, a substantial increase from Mitt 

Romney’s 16-point margin over Barack Obama in 2012. In addition to the survey, Kaiser and The Post 

conducted two focus groups with rural voters: one with people who voted for Mr. Trump in the general election 

and one with people who voted for Mrs. Clinton or someone else.1 The groups were held in Ashtabula County, 

Ohio, a rural county that President Obama won by 12 percentage points in 2012 and President Trump won by 

19 points in 2016. 

This brief explores where health care fits in rural residents’ political views and also examines how rural 

Americans’ health care experiences compare with their urban and suburban counterparts. 

When residents of small towns and rural areas are asked about the biggest problem facing their communities, 

health care is not high on the list. Lack of jobs is overwhelmingly seen as the top problem in these areas (named 

by 21 percent in an open-ended question), followed by drug abuse (14 percent) and general concerns about the 

economy (8 percent). Just 2 percent name the cost or availability of health care as the most pressing problem. 

 

This concern about lack of job opportunities and drug abuse as the main challenges for rural areas was echoed 

in the focus groups, where participants overwhelmingly mentioned economic decline and drug addiction as the 

biggest problems in their community. A common theme in both groups was the inability to find jobs paying 

Figure 1

Lack of Jobs, Drug Abuse Seen as Biggest Problems in Rural 
Communities; Just 2% Cite Health Care
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more than minimum wage, and most participants said they knew someone who had problems with heroin or 

prescription painkillers. 

Focus Group Participants on Job Opportunities: 

“The blue-collar jobs are here. If you are a white-collar employee, then that’s not here. That’s not 

Ashtabula County. But if you are a blue-collar worker, you can get out and shovel sidewalks, you 

wash dishes, you clean barns…those jobs are there.” – Male, age 45, Trump voter 

“Those are 25 hour or 30 hour a week jobs. Finding a 40 hour a week job is almost impossible.” 

– Male, age 57, Clinton voter 

“Definitely in this area, that’s what you have. You have McDonald’s. You have Walmart, You 

have Family Dollar…you know all those little stores that pay minimum wage. And really, you 

need 2 or 3 minimum wage jobs to successfully grow your family.” – Female, age 52, Clinton 

voter 

Focus Group Participants on Drug Addiction: 

“Seems like everybody knows somebody who has a family member that overdosed on drugs, or 

in rehab, or something like that.” – Male, age 57, Clinton voter 

“Some of the girls that I work with have friends that [say], oh this person had to go to this 

funeral, had to go to that funeral.” – Female, age 53, Trump voter 

“It’s an epidemic, the heroin epidemic. It’s outrageous...It doesn’t matter where you live.” – 

Female, age 59, Clinton voter 

“Why does the public have to pay for drug rehab?” – Male, age 64, Clinton voter 

Another participant in response: “I understand what you are saying, but also you are probably 

just thinking of that stereotypical junkie... I went to a drug rehab and it was because I was 

prescribed prescription sleeping pills from my doctor and I got so addicted to them... I checked 

myself into a drug rehab facility cause I had to get that out of my system, and that was my 

doctor’s fault.” – Female, age 36, Clinton voter 

While health care access is not top-of-mind for most residents as the biggest problem in their community, 

people in small towns and rural areas are more likely than those in urban and suburban areas to report various 

health care challenges. For example, rural residents are more likely than other Americans to think that their 

community does not have enough doctors or enough hospitals to serve the needs of local residents2, to say it is 

very difficult to afford to pay the cost of their family’s health care, and to describe their own health as only fair 

or poor. Within rural counties, the uninsured, those with lower incomes, and racial and ethnic minorities are 

more likely than their counter parts to report struggling with health care access and cost (see Appendix A).  
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Economic anxiety about affording health care was also echoed in the focus groups. 

Focus Group Participants on Health Care Affordability: 

“The problem with the health care is that my copays, my deductible, the prescriptions… I pay 

outrageous amounts because I don’t get assistance.” – Female, age 59, Clinton voter 

“I’m grateful I have insurance, but I just see the changes. I’ve seen coverage go from here 

[indicates a level high in the air] every year to here [indicates a lower level]. Deductibles are 

high.” – Female, age 50, Trump voter 

“I haven’t had health insurance in over 10 years. I’ve only had maybe one or two instances that 

I’ve had to see somebody and that ended up being $100 out of pocket, which isn’t terrible. 

Luck’s been on my side at the same time. My son has Medicaid…but my wife doesn’t have 

anything. We’re just coasting along. I’m hoping to have a good  job later on this year that’s going 

to cover everything.”- Male, age 41, Johnson voter 

Before examining rural Americans’ views on health care policy, it’s important to acknowledge that partisan 

identification tends to lean more Republican in rural areas than it does in the country as a whole. About three 

in ten (29 percent) rural residents identify as Republicans – higher than the shares in suburban and urban 

areas – while about a quarter (26 percent) of those in rural areas consider themselves Democrats (similar to 

suburban areas but significantly lower than the 37 percent of urban residents who call themselves Democrats). 

 

Figure 2
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A Democrat 26% 28% 37% 

A Republican 29 23 17 

An Independent 34 40 32 

Something else (Vol.) 5 8 10 

Don’t know/Refused 6 1 4 

 

Not surprisingly given their differing partisanship, rural residents are more likely than urban and suburban 

residents to say they approve of the way Donald Trump is handling his job as president; 54 percent of those 

living in rural areas say they approve, compared with 44 percent in suburban areas and 32 percent in urban 

areas. However, rural residents express more confidence in the president’s policies when it comes to preserving 

freedoms and preventing terrorism than they do in the areas of jobs and health care. While six in ten rural 

residents say they are very or somewhat confident that President’s Trump’s policies will protect their individual 

freedoms (61 percent) and keep the country safe from terrorism (57 percent), fewer say they are confident his 

policies will create jobs (51 percent) or improve health care (47 percent) where they live. Not surprisingly, on 

each of these measures, Republicans in rural areas are much more likely than Democrats to say they are 

confident that President Trump’s policies will lead to improvements. 

 

Reflecting their partisan orientation, rural residents are also more likely than urban and suburban residents to 

say they support Republican efforts to repeal and replace the Affordable Care Act (ACA).3 Just over half (54 

Figure 3
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percent) of rural Americans say they support such efforts, compared with closer to four in ten of those living in 

suburban and urban areas (42 percent and 37 percent, respectively). 

 

While partisanship is the biggest divider in how Americans view the ACA, the survey finds that among 

Democrats and independents, rural residents are more likely than their urban and suburban counterparts to 

support Republican efforts to repeal and replace the law. About half (52 percent) of rural independents say they 

support such efforts, compared with 38 percent of independents in urban and suburban areas. And while most 

Democrats are opposed, 23 percent of rural Democrats say they support the Republican efforts to repeal and 

replace the ACA compared with just 12 percent of urban and suburban Democrats. 

Figure 4

NOTE: Don’t know/Refused responses not shown.
SOURCE: The Washington Post/Kaiser Family Foundation Survey of Rural America (conducted April 13-May 1, 2017)
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In the focus groups, which were held in the evening on the same day the House of Representatives passed the 

American Health Care Act, few participants were aware of any details about the Republican plan, and only one 

participant in each group knew that the House had voted that day. In the Trump voter group, frustration with 

the ACA centered around the high cost of premiums and high deductibles (though one Trump voter mentioned 

that he had coverage purchased through an ACA exchange and was very happy with the coverage). 

Focus Group Participants on the ACA and Health Reform: 

“[Obamacare] saved my wife’s life.” – Male, age 52, Trump voter 

“I experienced the exact opposite of you with Obamacare. It was $2,300 for me and my six kids 

a month. I can’t afford that. I had a better rate from Blue Cross Blue Shield. It was only $850 a 

month… I still keep that because the Obamacare wouldn’t work for me.” – Male, age 45, Trump 

voter 

“If you’re working at McDonalds, you can afford Obamacare. Because they will hook you up with 

that...it goes off your income.” – Male, age 52, Trump voter 

 “I had a friend who was very pro Obama…Her deductible was next to nothing. Everything was 

getting paid for. About a year later she said, yea I’m shopping for new coverage because it went 

through the roof…So that was kinda eye opening because she was one of his staunchest 

supporters. She turned. I don’t know if she turned against him, but against Obamacare anyway.” 

– Female, age 62, Trump voter 

In reference to the Republican ACA replacement plan: “I know they’re trying to make it a little 

more fair. Lower the copays. Lower the annual payments you have to make. Hopefully they can 

do it. That’s a difficult job.” – Male, age 42, Trump voter 

Figure 5

SOURCE: The Washington Post/Kaiser Family Foundation Survey of Rural America (conducted April 13-May 1, 2017)
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In reference to the Republican ACA replacement plan: “If you’re going to make it as affordable 

as car insurance I’ll climb aboard.” – Male, age 41, Johnson voter 

“I think it’s luck that Congress took 7 years fighting the Affordable Health Care Act and now 

they’re saying, oh now we gotta fix it. You really didn’t want to fix it. You just wanted to say you 

wanted to fix it. It’s just lip service so far.” – Male, age 52, Clinton voter 

Other research has shown that Medicaid plays a central role in helping to fill gaps in health insurance coverage 

in rural areas.4 The survey finds that rural residents perceive this importance, with two-thirds (68 percent) 

saying that Medicaid is “very important” for their local community and another 27 percent saying it is 

“somewhat important.” The share saying Medicaid is very important is somewhat higher in rural areas than in 

suburban areas (59 percent) but similar to urban areas (66 percent). 

 

At the same time that rural residents see Medicaid as important for their community, they also express 

concerns about abuse of government benefits in general. Roughly two-thirds (64 percent) of rural residents say 

it is more common in America for irresponsible people to get government help they don’t deserve, while one-

third (32 percent) say it’s more common for needy people to go without government help. Suburban residents 

also lean towards thinking it is more common for irresponsible people to get undeserved help (55 percent 

versus 40 percent), while urban residents are more evenly split (48 percent versus 47 percent). 

Figure 6

NOTE: Don’t know/Refused responses not shown.
SOURCE: The Washington Post/Kaiser Family Foundation Survey of Rural America (conducted April 13-May 1, 2017)
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The concern about abuse of government benefits in rural areas is largely driven by Republicans, 83 percent of 

whom say it is more common for irresponsible people to get government help they don’t deserve. Still, about 

two-thirds (64 percent) of rural independents and over four in ten (44 percent) rural Democrats express the 

same view. 

 

Concern about abuse of government benefits in general – and in Medicaid in particular – was expressed in the 

focus groups by both those who voted for President Trump and those who did not. 

Figure 7

NOTE: Don’t know/Refused responses not shown.
SOURCE: The Washington Post/Kaiser Family Foundation Survey of Rural America (conducted April 13-May 1, 2017)
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Figure 8

NOTE: Don’t know/Refused responses not shown.
SOURCE: The Washington Post/Kaiser Family Foundation Survey of Rural America (conducted April 13-May 1, 2017)
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Focus Group Participants on Medicaid and Abuse of Government Benefits: 

“My husband has a job and we have health care through him. But the deductibles are high. 

Somebody that’s getting welfare, they’ve got a cough, and [say] oh I’m going to the doctor. I 

better be dead before I go to the doctor because I’ve got to pay for it.” – Female, age 50, Trump 

voter 

“A lot of [people on Medicaid] will get medicine and go out and sell that medicine for a lot of 

money. Then they’ll take their EBT card, go see certain people, 50 cents on a dollar, you want to 

go shop! It happens all day long.” – Male, age 52, Trump voter 

“A lot people are still working under the table on [Medicaid]. They’re making $10 an hour, tax 

deferred, not have to pay tax…not have to file income tax. And getting all the benefits for free!” – 

Male, age 64, Clinton voter 

“I was off of work. Now, I’m covered by the state [Medicaid]. And I have the best medical 

coverage ever. So every single thing that I needed to have done, I’m trying to get it done right 

now while I’m off of work because by the time I go back to work, I’m gonna have my huge 

deductible, huge copay… [The people on Medicaid] have the very best insurance that none of the 

rest of us can afford.” – Female, age 36, Clinton voter 

Rural Americans express deep concerns about forces they see as eroding their communities, including 

economic decline, job losses, and an increase in drug abuse and addiction. Health care does not top their list of 

concerns, yet there are signs that residents of rural counties face particular struggles when it comes to health 

care access and costs. While partisanship divides rural residents’ views on health care policy just as it does in 

the rest of the country, rural Democrats and independents appear more open to Republican plans to repeal and 

replace the ACA than their counterparts in urban and suburban areas. This may be due in part to a more 

conservative orientation among rural Americans and their relatively greater concern about abuse of 

government benefits. For example, focus group participants across partisan lines expressed frustration about 

lower-income people being able to access Medicaid while those with slightly higher incomes struggle to afford 

coverage. Focus group findings also suggest that while partisanship divides rural residents on questions of 

health care politics, they are more united in their concern about the high cost of health care, a finding that 

echoes the results of many previous Kaiser surveys of the nation as a whole.5  
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A hospital 

emergency 

room/No usual 

place of care (NET) 

17% 15% 49% 15% 33% 29% 31% 18% 10% 12% 

A hospital 

emergency 

room 

7 7 14 4 26 10 16 7 1 2 

No usual place 

of care 
11 8 35 11 7 19 15 11 9 10 

A neighborhood 

clinic or health 

center 

27 31 32 27 21 36 32 26 32 23 

A private doctor’s 

office 
52 51 14 54 43 33 36 49 58 62 

Some other place 3 3 4 3 2 1 1 6 <1 2 

Don’t 

know/Refused 
1 <1 2 <1 1 2 0 <1 0 1 

 

 

Easy (NET) 50% 54% 18% 53% 30% 31% 33% 44% 53% 73% 

Very easy 20 23 7 21 14 9 12 17 20 38 

Somewhat easy 30 31 11 32 16 22 21 27 32 36 

Difficult (NET) 48 46 76 45 69 67 63 55 47 25 

Somewhat 

difficult 
24 23 27 23 29 40 24 30 26 16 

Very difficult 24 23 49 22 40 27 39 26 20 9 

Don’t 

know/Refused 
2 1 6 2 1 2 4 1 1 2 

*Question wording included “including the cost of insurance and any other costs you have to pay out of your own pocket” 

for those who are insured 
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Yes, have skipped/ 

postponed care 
37% 39% 61% 37% 39% 41% 45% 42% 42% 25% 

Not being able to 

afford the cost was 

a reason 

28 28 47 28 28 28 33 34 30 17 

Not being able to 

find a doctor or get 

an appointment was 

a reason 

9 9 16 8 17 11 15 10 10 4 

Difficulty traveling 

to the doctor’s 

office, clinic, or 

pharmacy was a 

reason 

7 6 14 5 13 12 14 7 4 1 

No, have not skipped/ 

postponed care 
62 61 39 63 60 57 54 58 58 74 

Don’t know/Refused <1 <1 0 <1 1 2 1 <1 0 <1 
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Researchers use different definitions of urban and rural areas depending on the purpose of their research. For 

this project, we used the National Center for Health Statistics’ Urban-Rural Classification Scheme for Counties, 

which was developed for use in studying associations between urbanization and health, and for monitoring the 

health of urban and rural residents.6 The classification breaks counties into 6 categories, ranging from the most 

urban to the most rural. For purposes of this analysis, the 3 most rural categories (noncore, micropolitan, and 

small metro) were considered rural or small town (in this report, the term “rural” encompasses both rural areas 

and small towns).7 Just under one-quarter (23 percent) of the U.S. population lives in counties meeting this 

definition.  

Compared with those living in urban and suburban areas, rural residents are more likely to be ages 65 and 

older, and less likely to have a 4-year college degree. They are also less racially diverse than urban and 

suburban residents; roughly eight in ten are non-Hispanic whites.  

The survey also finds that those who live in rural areas report somewhat poorer health than their urban 

counterparts. Almost six in ten urban residents (58 percent) rate their own health as “excellent” or “very good” 

compared with 47 percent of those in rural areas, while rural residents are more likely than urban residents to 

say their health is “only fair” or “poor” (23 percent versus 15 percent). 
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The Washington Post/Kaiser Family Foundation Survey Project is a partnership combining survey research 

and reporting to better inform the public. The Post-Kaiser Survey of Rural America, the 31st in this series, was 

conducted by telephone April 13 – May 1, 2017, among a random representative sample of 1,070 adults age 18 

and older living in rural counties, 303 adults in urban counties, and 307 in other counties that were considered 

suburban. Interviews were administered in English and Spanish, combining random samples of both landline 

and cellular telephones. Sampling, data collection, weighting and tabulation were managed by SSRS in close 

collaboration with The Washington Post and Kaiser Family Foundation researchers. 

Respondents’ metropolitan status was operationalized using the CDC’s 2013 NCHS Urban-Rural Classification 

Scheme for Counties. Respondents were asked for their county of residence (or zip code if they were unsure) 

and classified into one of 6 codes in the classification scheme. Those in groups 4-6 (Small Metropolitan, 

Micropolitan, and Noncore) were considered Rural, those in group 1 (Large Central Metropolitan) were 

considered Urban, and the rest (Large Fringe Metropolitan, Medium Metropolitan) were considered Suburban.   

The sampling procedures were designed to oversample those living in rural areas, with minimum goals for 

reaching rural residents who were between the ages of 18-34; Hispanic; black residents of Southern states; and 

residents of the rust belt states of Iowa, Michigan, Minnesota, Ohio, Pennsylvania, and Wisconsin. Some 

respondents were reached by calling back those living in rural areas who had previously completed an 

interview on the SSRS Omnibus poll and indicated they fit one of these oversample criteria. The dual frame 

landline and cellular phone sample was generated by Marketing Systems Group (MSG) using random digit dial 

(RDD) procedures.  

All respondents were screened to verify that they belonged to the correct metropolitan classification. For the 

landline sample, respondents were selected by asking for the youngest adult male or female currently at home 

based on a random rotation. If no one of that gender was available, interviewers asked to speak with the 

youngest adult of the opposite gender. For the cell phone sample, interviews were conducted with the adult 

who answered the phone. 

A multi-stage weighting design was applied to ensure an accurate representation of the population of each race 

group, within each of the three metropolitan areas and for both the cell phone and landline frames. The first 

stage of weighting involved corrections for sample design, including accounting for non-response for the re-

contact sample. In the second weighting stage, demographic adjustments were applied to account for 

systematic non-response along known population parameters. Population parameters included gender, age, 

race, Hispanicity, education, region, and phone status (cell phone only or reachable by landline). The rural 

sample was also weighting based on metropolitan subgroup (category NCHS code 4, 5, or 6). Population 

parameters were derived using Census-based estimates provided by Nielsen Pop-Facts through Marketing 

Systems Group. Estimates of phone status were derived from the SSRS Omnibus 2016-2017 data.   

All sampling error margins and tests of statistical significance have been adjusted to account for the survey’s 

design effect, which is 2.5 for results based on the full sample. The design effect is a factor representing the 

survey’s deviation from a simple random sample, and takes into account decreases in precision due to sample 

https://www.cdc.gov/nchs/data/series/sr_02/sr02_166.pdf
https://www.cdc.gov/nchs/data/series/sr_02/sr02_166.pdf
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design and weighting procedures. Sample sizes and margin of sampling errors for key groups are shown below; 

other subgroups are available by request. Note that sampling error is only one of many potential sources of 

error in this or any other public opinion poll. 

Total 1686 ±4 

Urban 303 ±7 

Suburban 307 ±6.5 

Rural 1070 ±3.5 

 

This questionnaire was administered with the exact questions in the exact order as appears in the survey 

topline document. If a question was asked of a reduced base of the sample, a parenthetical preceding the 

question identifies the group asked. Some questions were only asked of those in rural areas. 

Since some of the demographic questions could be sensitive and due to the nature of the survey content, 

interviewers were given specific instructions on how to cope with respondents who refused questions, including 

a statement reaffirming that answers were recorded confidentially for the sole purpose of research. 

The Washington Post and the Kaiser Family Foundation each contributed financing for the survey, and 

representatives of each organization worked together to develop the survey questionnaire and analyze the 

results. Each organization bears the sole responsibility for the work that appears under its name. The project 

team from the Kaiser Family Foundation included: Mollyann Brodie, Ph.D., Liz Hamel, and Bryan Wu. The 

project team from The Washington Post included: Scott Clement and Emily Guskin. Both The Washington Post 

and the Kaiser Family Foundation public opinion and survey research are charter members of the 

Transparency Initiative of the American Association for Public Opinion Research. 

As part of this project, the Kaiser Family Foundation and The Washington Post conducted two focus groups in 

Ashtabula County, Ohio. Participants were residents of Ashtabula County who reported voting in the 2016 

presidential election. One group of 8 participants reported voting for Donald Trump and the second group of 8 

participants reported voting for Hillary Clinton or another candidate (in the final group selected, 7 participants 

reported voting for Mrs. Clinton and one reported voting for Gary Johnson). Respondents were recruited by 

telephone, and screening criteria were used to exclude those who: 

 had lived in the county for less than one year;  

 themselves or a family member were employed by an elected official, political campaign, market research 

company, or media organization;  

 had participated in a focus group in the previous three months;  

 had an annual household income of $100,000 or more;  

http://www.aapor.org/Transparency_Initiative.htm
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 reported a race other than white if they were a Trump voter; or 

 reported a score lower than 7 when asked how comfortable they were voicing their opinions in a group 

setting on a scale from 1 to 10. 

Each session was held at a restaurant in Jefferson, Ohio on May 4, 2017, and each lasted approximately one 

hour and 40 minutes. Each respondent received $100 for their participation. Both sessions were audio and 

video recorded for reporting purposes. The groups were moderated by Kaiser Family Foundation staff, and 

both Kaiser and The Post contributed financing for the recruiting and recording. The group discussion guide is 

available upon request. 
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1 All participants in the second group reported voting for Mrs. Clinton with the exception of one who voted for Gary Johnson. 

2 This perception matches up with previous research documenting hospital closures in rural areas. See J Wishner, P Solleveld, R 
Rudowitz, J Paradise, L Antonisse, A look at Rural Hospital Closures and Implications for Access to Care: Three Case Studies. 
http://kff.org/medicaid/issue-brief/a-look-at-rural-hospital-closures-and-implications-for-access-to-care/. 

3 The survey was in the field April 13-May 1, after the House of Representatives began discussing the American Health Care Act but 
before the bill passed the House on May 4. 

4 J Foutz S Artiga, R Garlfield, The Role of Medicaid in Rural America, Kaiser Family Foundation. http://kff.org/medicaid/issue-
brief/the-role-of-medicaid-in-rural-america/.  

5 See for example A Kirzinger, B DiJulio, E Sugarman, M Brodie, Kaiser Health Tracking Poll – Late April 2017: The Future of the ACA 
and Health Care & the Budget, Kaiser Family Foundation. http://www.kff.org/health-reform/report/kaiser-health-tracking-poll-late-
april-2017-the-future-of-the-aca-and-health-care-the-budget/.  

6 U.S. Department of Health and Human Services, 2013 NCHS Urban–Rural Classification Scheme for Counties, April 2014. 
https://www.cdc.gov/nchs/data/series/sr_02/sr02_166.pdf. 

7 Throughout this report, the term “rural” is used as a shorthand to describe both rural and small town areas. 
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