BACKGROUND

Over forty million Americans currently must find ways of paying for healthcare
without the benefit of insurance. While New Hampshire has so far fared better
than the national average, there are nearly one hundred thousand adults and
children in the state who lack medical coverage. The health of these individuals is
clearly at stake, since people without insurance are more likely to become ill, less
likely to receive care, and more likely to die than those who have it.

This is a problem that faces not only the destitute and the unemployed, but also
those with jobs. Most of the uninsured live in households where someone is
employed full-time. And due to rising costs, and the rising premiums that
companies will charge their employees for coverage (when the companies can
afford to offer insurance at all), these numbers are expected to grow.

Yet while the insurance problem is a serious one for the state — including
economic consequences associated with a less healthy population — and while
polls consistently show that people place health coverage among their top
concerns, there is no energetic movement towards a solution.

As part of its ongoing mission to see that more New Hampshirites have access to
healthcare, the Endowment for Health commissioned the FrameWorks Institute to
engage in a series of research projects — including the work reported on here — to
discover the ways in which the thinking of people around the state might be
slowing progress on the issue, and how that thinking might be shifted in
productive directions. Until public support is engaged, it is unlikely that serious
solutions can be enacted. And until the reasons for the public’s relative
disengagement are well understood, it is unlikely that their support can be
effectively engaged. This report is one step toward closing that knowledge gap.



RESEARCH METHOD
Subjects

The analysis presented here is based on interviews conducted by Cultural Logic
with a diverse group of sixteen average citizens and ten individuals in positions of
influence in the state of New Hampshire. Interviews with influential New
Hampshirites — including a member of the state legislature, the leaders of several
statewide organizations (both business and labor), and a member of the state
insurance commission — were arranged by the Endowment for Health, based on
criteria provided by the FrameWorks Institute. Members of the public were
recruited in various parts of the state, including Manchester, Portsmouth,
Concord, Hanover, and various towns in the rural East and West (including Lyme
and Durham), and interviewed in their homes or workplaces, or in public places.
Subjects’ ages ranged from 23 to 80 in the citizen sample. All were European-
American (reflecting the relative homogeneity of the New Hampshire population),
and roughly two-thirds were men. Occupations varied from white collar such as
lawyer, ad executive, and teacher, to blue collar including a carpenter, factory
worker and several farmers. A range of political orientations was also included,
on the assumption that this represents an important factor in thinking about the
insurance issue — the citizen sample included seven conservatives (Republican
voters), five independents and four liberals.

The Cognitive Approach

Subjects participated in one-on-one, semi-structured interviews ("cognitive
elicitations"), conducted according to methods adapted from psychological
anthropology. The goal of this methodology is to approximate a natural
conversation while also encouraging the subject to reason about a topic from a
wide variety of perspectives, including some that are unexpected and deliberately
challenging.

This type of data-gathering — and the analysis of transcripts, based on techniques
of cognitive anthropology and linguistics — yields insights not available from
standard interview, polling or focus group techniques. It doesn't look for
statements of opinion, but for patterns of thought that may even be unconscious. It
doesn't look for familiarity with issues in the news, but for more well-established
and long-standing, default reasoning patterns. Some of the clues to these
important patterns come from topics that are omitted, moments of inconsistency
where one understanding clashes with another, and the metaphors people use to
talk about a subject. Furthermore, the method is designed to explore the
differences between rhetorical mode — in which people define themselves in
opposition to other groups and perspectives, and repeat ideas and phrases familiar
from public discourse — and reasonable mode — in which they reflect their own
experiences, think for themselves, and are more open to new information. Put
briefly, the analysis focuses on #ow people think rather than what they think. (See
the Appendix for a fuller discussion of Cultural Logic's cognitive approach.)
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KEY FINDINGS

* Many people in New Hampshire do feel that healthcare is a basic right, and
one which the government should, in some way, be responsible for
guaranteeing.

* The view of healthcare as a right conflicts but coexists with a common view
of health insurance as a consumer good (the Consumer Stance).

e The Consumer Stance frames health insurance in terms of an individual
relationship between insured and provider — and obscures the “horizontal”
relationships between members who pool resources in order to spread and
minimize risk.

* The Consumer Stance provides a coherent, user-friendly, self-reinforcing
vocabulary for thinking and talking about the issue — one that makes perfect
sense, and also excludes broader questions.

* The Consumer Stance is deeply associated with basic values, which makes it
seem natural, morally right, and resistant to displacement.

* The Consumer Stance has been promoted by health industry advertising, but
also has deep roots in American consumer culture and individualism.

* The Consumer Stance limits and distorts thinking in a number of particular
ways. For example,

» It places an emphasis narrowly on quality and choice.
» It largely preempts a moral perspective on the problem of the uninsured.

» It obscures the very existence of the uninsured, who are, by definition, not
health insurance consumers.

» It implies a hierarchical relationship between provider and buyer, and a
child-like passivity on the part of the consumer.

» It makes it hard to imagine alternatives.
» It contributes to insecurity.

» It makes the idea of a “system” (which is currently broken or
dysfunctional) hard to focus on.

» It makes it difficult for people to grasp or retain fuller explanations of how
health insurance is supposed to work.

» It downplays the role of the government.

» It frames health insurance companies as merchants whose only
responsibility is to provide a reasonable product at a reasonable price (as
opposed to the administrators of a public good).

» It frames “passing along the costs” as the main impact of the uninsured on
the larger community.
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* Appeals on the basis of “doing the right thing” for the uninsured are effective
to a degree, but also evoke thinking about individual choices, responsibility,
and fate. They do not necessarily lead to big picture thinking.

* Many people are angry at insurance companies, or concerned about rising
healthcare costs, but these sentiments do not translate into broader
understandings or ideas about solutions.

* People (especially conservatives) in rhetorical mode are likely to reject
government intervention, while people in reasonable mode are likely to accept
the logic of the government’s role in solving such a broad problem.

* An effective communications campaign should focus on helping people
“connect the dots” (i.e. understand causal connections between various people
and institutions), rather than merely “pointing to more dots” (i.e. by raising
awareness of individuals who lack coverage).

* An effective communications campaign should promote a Responsible
Manager stance, in which people feel they understand a problem and are
inclined to take responsibility for seeing that something is done about it.

* One effective way of promoting Responsible Manager stance would be to
provide people with a greater understanding of the causal mechanisms
associated with insurance issues — in short, how insurance works.

Appendix | of the report summarizes the key observations and suggestions
offered by the New Hampshire leaders who were interviewed for this project.
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THE CONSUMER STANCE TOWARD HEALTH COVERAGE

In the next two sections of the report we focus on a common and problematic
mode of thinking about health insurance, a set of perspectives which together
poses one of the greatest obstacles to engaging public support for solutions.
Before discussing this “bad news,” however, it is important to point out that many
individuals we spoke with hold attitudes which are very welcome and productive
from the point of view of advocates for the uninsured. Many people
enthusiastically agree that insurance is important for people’s well-being, and that
we need to take action on a community, state or even national level to ensure
wider access to care.

[ think having your medical needs met is a basic right. I think that
childless folks and older folks help pay for your neighbor's children to
be schooled. That's a basic right. ... It would be nice if it was a
completely non-profit kind of thing where everybody pooled their
money and then you draw from it as you needed. And you should help
pay for your neighbor's insurance because you never know when
you're going to need major surgery and need somebody to help you
out.

Even many conservatives are willing to agree that government should play a role
in an issue as important as people’s health:

I don't think the government should be our universal health insurance
company, but I do think that the government does need to provide
some safety net so that we avoid having people lying in the street
because they can't get in the hospital.

Nonetheless, interviews with members of the public suggested that other, less
helpful patterns of reasoning are prevalent, and easy to fall into even for the best-
intentioned individuals. To the extent that the “Harry and Louise” TV ads were
effective at derailing the Clinton healthcare plan, for example, they illustrate the
power of these patterns of reasoning, and the ease with which they can be tapped
into. Because they are so prevalent and represent the greatest challenges to
engaging public support for effective solutions, we focus much of the rest of the
report on these default patterns of thought and their implications.

Definining the Consumer Stance

Most of the subjects we spoke with, most of the time, conceived of health
insurance as a product or service acquired by an individual and offered by a
provider. That is, they thought of health insurance in terms of an individual
relationship between consumer and provider, rather than in terms of any
relationship between the members of a plan or community, all of whom are in
some sense pooling resources in order to spread and minimize risk.
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In this view, the one-on-one “vertical” relationship between individual and
provider is cognitively real, while the “horizontal” relationships among the
members are cognitively weak or absent. We refer to this broadly shared and
deeply held attitude as the Consumer Stance.

How the Consumer Stance is Experienced

The Consumer Stance is characterized by several (mostly unconscious) patterns of
thinking that constrain the public’s thoughts and feelings about the issue of health
coverage, and make it difficult for them to hear — let alone to support or act upon
— the policy solutions proposed by advocates. The Consumer Stance gives the
issue of health coverage its felt “shape” and “texture” in the minds of the public.
A basic finding of this research is that any communication about health coverage
will be filtered and interpreted through this largely unconscious but deeply
entrenched cognitive model.

* The Consumer Stance provides a coherent and user-friendly vocabulary for
thinking and talking about the issue — one that makes perfect sense, while at
the same time excluding broader questions.

The language and concepts relating to Consumers are clear, familiar and
strongly associated with each other. Thinking of insurance coverage as a
“product” and of the provider as a “vendor” encourages people to focus on a
limited set of related questions, that have to do with buyers, sellers,
agreements, prices, etc: “Am I getting the best quality for my dollar?” “How
nice/fair is the company?” “What new and other products are available?”

That is to say, the broader issue of health coverage is largely reduced to a set
of choices between products and companies.
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* The Consumer Stance is deeply rooted — which makes it seem natural and
morally right, and resistant to displacement.

The fact that health coverage has become a product to be bought and sold has
come to seem completely natural to most people. Although they don’t give it
much thought, they are quick to notice (and often to resist) changes to its
status — for example suggestions that health coverage might be a (moral) right
rather than a (purchased) privilege. The fact that other relationships to health
coverage might be possible — and in fact do exist in other countries, in certain
states, or for certain categories of Americans — is seen either as a special case
with a special explanation or as unnatural and even morally wrong.

In cognitive terms, the Consumer Stance towards health coverage has become
strongly connected to deeply held values, such as the American emphasis on
individual autonomy and freedom of choice. In psychological terms, this
means that challenges to a Consumer view of health coverage can easily
trigger a strong rhetorical response, in which the issue is treated as an
indicator or “litmus test” of group identity, rather than as an issue to be
considered with an open mind.

More generally, the fact that the Consumer Stance is so deeply rooted makes it
difficult to simply replace it with a more complete picture.

Roots of the Consumer Stance

The fact that the Consumer Stance toward health coverage is so strongly
established in the public’s mind, is in good measure a direct consequence of the
immense “educational” efforts on the part of the health industry over the last
several decades. Whether promoting health insurance, pharmaceuticals, hospitals,
exercise, or health foods, marketers have to appeal to the public’s ability to
choose between competing products. Advertisers typically acknowledge and
emphasize this choice (e.g., “the healthy choice”), and over the long term have
strongly reinforced the Consumer Stance toward health coverage. (See ad below.)

Of course, insurance advertisers were not starting from scratch in framing
insurance as a consumer good — the roots of the Consumer Stance are as deep as
the strains of individualist thinking in American culture. But advertisers (and
political advertisers such as those behind Harry and Louise) have effectively built
on these old foundations to construct a powerful cognitive edifice which now
constrains thinking in a variety of counterproductive ways.

These constraints are discussed in more detail in the next section.
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My mind. My body. My spirit. My health.

How THE CONSUMER STANCE DISTORTS THINKING ABOUT HEALTH
INSURANCE

In this section, we examine the destructive distorting effects that the Consumer
Stance has on people’s thinking about health insurance and related issues. Note
that some of the patterns of reasoning described here occur even when people
“know better” on some level. That is, the Consumer Stance leads to some default
patterns of thinking which it is easy to fall into, even though people might
acknowledge other perspectives at times, or give different answers if they thought
carefully about the problem.

* The Consumer Stance places the emphasis narrowly on quality and choice.

As consumers, we consistently demand a choice of products, and prefer to buy
the highest quality products available, whenever possible. This thinking is
easily translated to the healthcare arena, and the idea of making any
compromises in choice or quality becomes unacceptable.

When I was in the military we basically had socialized healthcare. It
wasn’t as good as what the healthcare we have ever since, where we
dealt with who we wanted to. It was OK, it was good enough, but it

was significantly poorer and it was essentially socialized healthcare.

skoskoskoksk

A: We're almost to socialized medicine right now, as far as I'm
concerned. We have this paid-for insurance policy, I can't even see the
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doctor that I want anymore. I take whom is given to me. I have to see a

certain primary care doctor because they keep telling me this one's
full, this one's full, this one's full.

Q: So your choice is gone as it is?
A: My choice is already gone as far as I'm concerned, yeah.

While anyone would agree that quality and choice are important
considerations on some level, this emphasis downplays the issue of access —
the fact that many people have no coverage at all under the present “system” —
because it excludes from consideration anyone who is not a “consumer” and
any issue that is not product-oriented.

* The Consumer Stance largely preempts a moral perspective on the problem of
the uninsured.

From the perspective of a consumer, the fact that some people do not have
health insurance loses much of its moral force. Not everyone has access to a
given consumer good, for a variety of reasons, prominently including
Individual Choice and Responsibility — if you really want to buy something,
you do what it takes (saving, working hard) to buy it. And by the logic of the
Consumer Stance, if you don’t have a particular good, it’s either because it
wasn’t a priority for you or it was a luxury beyond your means and needs.

1 think a lot of cases where people don’t have insurance — I have
known some that didn’t but it was more through choice of their own,
they just didn’t bother to have it or they felt like they ’d rather spend
their money elsewhere. ['ve known some people who could well afford
it and just decided that they’d rather spend their money elsewhere
than pay a lot for insurance.

skoskoskoksk

Did these people manage their affairs in their lives properly? You
know, what puts them into that position where they couldn’t afford
healthcare? There are a lot of factors involved there. Were they
wasting their money where they should have been saving? You know
maybe earlier in life they weren’t putting away for this type of thing.

This is not to say that people are incapable of seeing health coverage as, for
example, a human right. In our discussions, informants were sometimes able
to adopt a moral stance. It is to say, however, that the default stance — the
largely unconscious thinking that guides people’s views much of the time — is
not a moral one.

* The Consumer Stance obscures the very existence of the uninsured.

One surprising finding from the elicitations was that the Uninsured are not a
problem that is highly salient in people’s minds. When prompted, most
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people generally overestimate the percentage of the population who don’t
have health insurance, but the idea of a large percentage of the public lacking
insurance usually had to be brought up by the interviewer. People who fall
outside the vertical relationship between insured and provider, if they are
considered at all, are thought of as having their own vertical relationships with
other vendors. To the degree that the uninsured are not Consumers at all, they
are not automatically connected to the issue in people’s minds.

* The Consumer Stance implies a hierarchical relationship between provider
and buyer, and a child-like passivity on the part of the consumer.

While, in principle, the relationship between the insurance vendor and the
buyer is between equals, in fact the relationship is largely hierarchical, with
the insurance provider (and/or care provider) having the upper hand. The
company sets the rates and the terms and makes the important decisions (what
services are allowed? is a given treatment covered? and so forth.)

Given the hierarchical nature of the relationship, and the fact that the product
involves “taking care” of the person, it is not surprising that the relationship
sometimes takes on overtones of a parent-child connection. The
(theoretically) nurturant nature of the relationship may also make it more
difficult for a consumer to think objectively about the larger picture, and
perhaps reinforces resistance to changing the relationship.

* The Consumer Stance makes it hard to imagine alternatives.

A very related problem is that the Consumer Stance encourages people to
accept the status quo rather than imagining other possibilities. If the insurance
problem is going to be addressed, the public must become aware of, and
support, possibilities which do not yet exist. But the consumer stance does
not encourage imagination — buyers react to offers. What is available is — like
the weather — largely beyond our control as individuals. It is simply how the
world works.

* The Consumer Stance leads to insecurity.

Another related effect is a feeling of powerlessness and anxiety regarding
one’s future wellbeing, both financial and medical. When people are only
aware of one small piece of the overall insurance picture — more specifically,
their passive, consumer role — it is natural to have the unsettling sense that
anything could happen, and that events are beyond their control.

In the following excerpt, the subject, who has a typical Consumer view, is
unable to shift to an understanding of health insurance as a broad system
which could provide a safety net for citizens.

Health Insurance and the Consumer Stance 10



