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used to think that if proponents of 
health care reform could properly frame 
the argument to support their cause, 

eventually they could persuade the public 
that the time was right for changes to the 
system. That may still be true, but dozens 
of books and articles on the topic — many 
arguing for transformation on the basis of 
solidarity, justice and the common good — 
have tried but apparently failed to make 
the case.1 Americans continue to resist sig­
nificant health care reform, even though 
they have recognized the inadequacy of 
the current system for many years. In fact, 
researcher Lawrence Jacobs wrote that 
between 1991 and 2007, "about 90 percent 
of Americans were fairly consistent in 
agreeing that the U.S. health system 
should be completely rebuilt or required 
fundamental changes. About 70 percent 
of Americans consistently believed the 
system was in a state of crisis or had major 
problems."2 

This leads me to believe that resistance to 
health care reform is not rooted in reasoned argu­
ment or intellectual conviction. Rather, it is fear, 
an unarticulated anxiety that weighs in on the 
side of the status quo. These tacit fears were 
effectively tapped in the notorious Willie Horton 
television ads that aired during the 1988 presi­
dential election — the ones about a felon that 
stirred the public's emotions on race and crime 
and contributed to George H. W. Bush's victory 

over Michael Dukakis.3 In the early 1990s, the 
Harry and Louise ads sponsored by the insurance 
industry tapped into the same fearful energy to 
help defeat the Clinton health plan. 

Author Scott Bader-Saye, Ph.D., describes 
how this "culture of fear" shapes decisions as well 
as character.4 He notes that in the 2004 election 
"each party dressed itself in flag and uniform and 
portrayed the other party as dangerous.... The 
moral of the campaign: If you can't woo voters, 
scare them." As we know, that strategy continues 
today. 

Bader-Saye also notes that fear "leads us to 
narrow the scope of our vision and assume a pos­
ture of self-preservation." This focused attention 
is a good thing when encountering a large hungry 
bear at the campsite, but when it is born of gen­
eralized anxiety, it creates a world view that 
"equates the good life with self-limitation and 
risk aversion." When this happens, "self-preserva­
tion trumps other goods and fosters a set of shad­
ow virtues." Justice and public health are at least 
two of the goods that are trumped. Inhospitality, 
xenophobia and callousness are some of the 
"shadow virtues" (which I would actually call 
"vices") that are fostered. 

St. Thomas Aquinas reminds us that "fear is 
born of love," because fear arises from the 
prospect of losing something we love. He also 
wrote that fear is inappropriate if the object of 
society's fear is slight, or remote, or if we fear the 
loss of something which we love too much.5 

If St. Thomas were to apply his analysis to 
health care reform, he would say the object of the 
public's fear — the loss of health care — is not 
slight, because health care is a basic human good. 
Nor are threats to health care so remote that they 
should not cause fear. Limited finances, demo­
graphics and uneven distribution of health care 
resources pose real threats to modern health care. 
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The real issue seems to be whether the public's 
"love" for the current health care system is exces­
sive. Does America's love of "things-as-they-are" 
and the public's fear of change conflict with obli­
gations to justice and to the common good? 

WHAT ARE WE AFRAID OF? 
As of last year, an overwhelming majority of 
Americans said they believe the U.S. health care 
system needs serious change,6 yet we are not 
moved to bring that 
change because 
Americans are clearly 
afraid of something. 
(See chart on p. 26.) 
Let's examine four spe­
cific ways in which fear 
has immobilized the 
public on the issue of 
health care reform. 

1) Loss of Autonomy 
and Choice 
People like me, who are 
relatively healthy with 
good insurance, have far 
greater autonomy than 
those who are sick and 
uninsured. I am free to 
travel, study, write, take 
an occasional bicycle ride 1 
and generally enjoy life. 
People with chronic illness and inadequate health 
insurance don't have so many freedoms. I may 
acknowledge problems with the system at a theo­
retical level, but on a practical level, my coverage 
greatly enhances my life. 

Choice is important, too. Those who have a 
"medical home" value the relationship they have 
built with their physician and do not want to lose 
it. I recently changed jobs and discovered that 
one of my long-time health care providers is not 
part of my current employer's network. 
Fortunately, I can afford the higher deductible 
and co-payment required for going out of net­
work. Others may not have that choice. 

I recently took another look at the Harry and 
Louise ads from 1993, and recalled how directly 
their message played to fear about loss of autono­
my and choice. In the course of their kitchen-
table dialogue — a setting designed to look famil­
iar to certain middle-class voters who were rich 
enough to have good insurance but not so rich 
that health care reform didn't worry them — 
Louise suggested that reform will allow the gov­
ernment to "force us to pick from a few health 

care plans designed by government bureaucrats" 
and said repeatedly, "If they [i.e., government 
bureaucrats] choose, we lose." A voice-over urges 
listeners to act "for reforms that protect what we 
have." What people had, of course, was health 
insurance. 

2) Anarchy and Xenophobia 
The lack of an adequate immigration policy has 
created a tangle of anxiety that directly affects 

health care reform 
efforts. We have mil­
lions of undocumented 
non-citizens living with­
in U.S. borders. They 
sneaked into this coun­
try and remain illegal 
because no orderly path 
to citizenship exists 
once they arrive. 

Many Americans 
oppose health care 
reform because they fear 
that increased access will 
reward undocumented 
immigrants, whom they 
view as troublemaking 
lawbreakers and public 
burdens at taxpayers' 
expense. In fact, a good 
number of conservative 
commentators view the 

combination of lax immigration policy and grow­
ing numbers of illegal immigrants as tantamount 
to anarchy. If a quick web search for the words 
"immigration" and "anarchy" is any indication, 
Daniel Sheehy's book Fighting Immigration 
Anarchy has become a rallying point for those 
who fear the fact and the cost of immigrants.7 

This fear is based on an understanding of 
health care as a commodity that must be pur­
chased with hard work or status. It ignores the 
medical fact that my health is jeopardized by 
those around me who are sick as well as the 
financial fact that lack of basic and preventive 
care leads to more expensive care down the line. 
Plus, it ignores the health needs of innocent 
children who have no choice about their country 
of residence. 

3) Socialized Medicine and 
Government Control 
Even though it is not clear what "small govern­
ment" would look like in a country the size of the 
United States, Americans have a well-honed aver­
sion to anything they perceive as "big govern-
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ment." This antipathy becomes shrill when gov­
ernment is invoked in the same sentence as health 
care. The thought of "government-run" health 
care or "socialized medicine" is not palatable to 
many Americans. 

Economist Uwe Reinhardt, Ph.D., notes the 
public's willful confusion and refusal to critically 
examine any concept that has "social" in it: "The 
term 'socialized medicine' in particular conveys 
to some an objectionably 'un-American' form of 
government. ... In the American vernacular, the 
term 'socialized medicine,' when it is not being 
confused with 'socialism' outright, often is con­
fused with 'social health insurance.'"8 

The more popular political version of this con­
viction runs something like this: 

"Families should be in charge of their own 
health care dollars. Rising health care costs are 
a problem, and the best way to bring them 
down is to increase competition among health 
care providers — to let the free market work. 
The last thing we need is the government tak­
ing over health care and creating a massive 
bureaucracy... The answer to our health care 
problems is a freer market, not socialized 
medicine"9 (Editor's note: italics by author for 
emphasis) 

Exhibit 1. Majority of Americans Say Health Care System Needs 
Fundamental Change or Complete Rebuilding 

Percent reporting 

Total 

Annual Income 

< $35,000 

$35,000 - $49,999 

$50,000 - $74,999 

$75,000 or more 

Insurance Status 

Insured all year 

Uninsured during year 

U.S. Region 

Northeast 

North Central 

South 

West 

Only minor 
changes needed 

16 

11 

13 

16 

19 

18 

10 

13 

16 

15 

21 

Fundamental 
changes needed 

50 

51 

50 

51 

52 

52 

44 

51 

50 

51 

48 

Rebuild 
completely 

32 

38 

36 

31 

28 

29 

45 

35 

32 

33 

29 

Source: Commonwealth Fund Survey of Public Views of the U.S. Health Care System, 2008. 

The health systems in Canada and England — 
although very different from one another — are 
frequently lumped and invoked as examples of 
what government involvement and socialized 
medicine bring: inefficiency, long waits, outdated 
equipment and too few beds. As one blogger 
describes Canadian health care: "It is just like the 
old Soviet system: everything is free, nothing is 
readily available."10 

4) The "R" Word 
Even though the meaning of the "R" word is not 
clear, it evokes more fear than all the rest. In fact, 
some advocacy groups don't even want to use the 
word "rationing" lest it sound an alarm and pre­
empt discussion of reform altogether. 

Some years ago, professors Stephen Boren, 
M.D., and David Boren tried to get at the 
intended meaning of rationing when it appeared 
in an article in the New England Journal of 
Medicine. In a letter to the editor, they asked 
whether rationing meant: 

"that the providers ... third-party payers (or 
both) are not making available the health care 
that Americans seek? ... [or] that a conscious 
decision has been made by providers not to 
give this care because it is too expensive? ... 
[or] that providers are not giving Americans all 
the services they demand because it has been 
deemed that some services are not medically 
necessary? [or] that because third-party payers 
refuse to reimburse providers, providers refuse 
to supply them? [or] that the need for health 
care exceeds the capabilities of our health care 
system, forcing a triage situation?"11 

Rationing may mean any of the things cited in 
the Borens' letter, but for American consumers it 
primarily means two things: the inability to buy 
what you want when you want it and that some­
one else will make the decision about whether you 
are able to buy it. As Harry and Louise said, "If 
they choose, we lose." The fear isn't just that some 
people can't get what they need; the fear is that 
/ won't get what I have the money to pay for. 

People have commodified and consumerized 
health care to such an extent that most people see 
it as just another product.12 They ignore the fact 
that nobody owns health care because it is the 
result of cooperation, sacrifice, learning and suffer­
ing of countless persons who have gone before us. 

TIPPING THE BALANCE FROM FEAR TO HOPE 
Alex John London, Ph.D., a professor at Carnegie 
Mellon University, said that "fear becomes our 
shared story in the absence of an account of goods 
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and goals." Until now, the public has chosen fear 
— fear that freedom and choice will be usurped, 
fear of government, fear of escalating costs, fear of 
foreigners, and fear of lawlessness. This has led 
Americans to reject a coherent set of goods and 
goals and to view the common good not as "the 
sum total of social conditions which allow people, 
either as groups or as individuals, to reach their 
fulfillment more fully and more easily"13 but as an 
"entity that exists in its own right with interests 
distinct from those of its individual members."14 

This, London observes, is a "zero-sum" approach 
in which the common good and the interests of 
individuals can be secured only at each others' 
expense.15 In other words, if society wins, individ­
ual citizens lose. 

Jack Glaser, STD, director of the Center for 
Healthcare Reform for St. Joseph Health System 
in Orange, Calif, said this unwillingness to adopt 
a common set of goods has created a "chronic 
social injustice" that saturates the public's minds 
and imaginations. Thus far, he said, no "shared 
vision powerful enough to overcome it" exists, 
but he is convinced that the multifaceted "public 
conscience work" can help reshape attitudes and 
lead to change.16 

Effective "public conscience work" would help 
Americans reshape attitudes about the common 
good so that it is not seen as a separate entity that 
competes with my own good, but as the intersec­
tion of my own interests with those of others. 

The Catholic Health Association and Ascension 
Health have developed sets of "principles" or 
"features" by which health care reform proposals 
may be assessed. They aim at the common good 
yet intersect with individual concerns about ac­
cess, allocation, cost and choice. A summary of 
CHA's principles17 suggests that reform must 
make health care: 

• Available and accessible (especially for poor 
and vulnerable) 

• Health and prevention oriented 
• Sufficiently and fairly financed 
• Transparent and consensus-driven in alloca­

tion and organized for cost-effectiveness 
• Patient centered 
• Safe, effective and high quality 

We need to continue developing reasoned 
arguments for these principles, but must remem­
ber that effective health care reform is not an 
entirely rational matter. We can help shape public 
conscience by communicating the values that 
underlie CHA's principles on many levels: intel­
lectually, rationally, emotionally and metaphori­
cally. We must invoke image and story — in lan-
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guage that is probably closer to preaching than 
marketing — in order to draw public opinion to a 
"tipping point" where people recognize that 
apart from the nourishing soil of the common 
good, personal and private interests wither and 
die.18 • 

Comment on this article 
at www.chausa.org/hp. 
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