3. Willitreduce insecurity among
the insured population and their
fears that their health insurance
won't be adequate, that they will
lose it when they most need it, or
that they will be hit with huge
uncovered medical bills?

4. Will it provide access to the
services which we feel we need?
Or will important services be ex-
cluded from the health plans we
can afford, when we choose be-
tween plans?

5. Will it provide access to ac-
ceptable quality care? Or will it
lower quality standards in order
to control costs?

6. What will the impact of the
plan be on the economy and on
jobs? If the public comes to be-

lieve that requiring small employ-
ers to provide insurance for their
employees will cause the loss of
millions of jobs—as many small
business advocates will claim—
that will make it much harder to
pass. And finally,

7. What will it do to taxes? Will
the taxes be perceived as reason-
able and worthwhile or as exces-
sive and unfair?

The public’s perception will be influ-
enced by massive campaigns by powerful
interests, including the administration of-
fering the proposals, the doctors, hospi-
tals, HMOs, drug companies, medical
equipment manufacturers, and others
whose income depends on the health-care
system. Those appearing most states-
manlike have the best chance of winning
the day.

As we look further ahead it’s worth
noting that the experts, health economists
and policymakers are totally divided on
how well managed competition can be
made to work. I believe the system will be
incredibly complicated, ratherlike a stealth
bomber which requires so many continu-
ous adjustments to stay in the air, that it
can only be flown if a very powerful
computer is making hundreds of vital
adjustments every second or so. If it flies
well, wonderful. If it flies but not well, I
guess we’ll play at the fashionable game
of continuous quality improvement for
years to come. If it crashes, then some-
time early in the next century (but prob-
ably not before) we will try another model
and see if it will fly any better.

Humphrey Taylor is president and
CEQO, Louis Harris and Associates

"The conventional wisdom that portrays Americans as
narrow individualists is myopic. The public's reac-
tions to health-care reform are also guided by their

sense of the national good."

By Lawrence R. Jacobs and Robert Y. Shapiro

President Clinton’s announcement of
his health reform plan will prompt its
supporters and critics to intensify their
battle for public opinion. The sophisti-
cated combatants among them will not
count on converting opinion to their side
overnightbecause the public’s policy pref-
erences rarely change during short peri-
ods. 1 Instead, the battle over health re-
form will focus on framing the issue in
particular ways—that is, setting the stan-
dards by which Americans evaluate the
administration’s—and any other—pro-
posal.2 Analyses of trend data reveal two
potentially competing criteria that Ameri-
cans are likely to use to assess health
reforms: (1) what they perceive to be the
impact on the health care available to

them personally; and (2) what they see as
the impact on the care of others nation-
wide.

We gain from being able to examine
these items from a historical perspective,
focusing on patterns and trends over time
in responses to identically worded ques-
tions. A major advantage of this ap-
proach, too often neglected, is that changes
in responses can be treated as reflecting
genuine shifts in public thinking rather
than differences in question wording. For
instance, surveys on public opinion to-
ward the administration’s “managed com-
petition” approach have produced dra-
matically different results simply because
of the way these questions are framed. An
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historical approach acknowledges that
surveys do not precisely measure (within
sampling error) preexisting preferences
but actually shape or channel public atti-
tudes through their framing of questions.
Surveys that repeat several identical ques-
tions can establish a baseline or central
tendency for national opinion and pat-
terns of opinion that is useful for identify-
ing and tracking genuine shifts in public
preferences that do occur.

Our discussion here is based on the
most comprehensive set of trend data yet
assembled.3 We were specifically inter-
ested in the public’s reactions to health
care providers: the public’s perception of
the quality, timeliness, accessibility, and



cost of the care provided by doctors and
hospitals as well as the government’s re-
sponsibility and spending for health care.
Altogether, we examined a subset of 53
repeated questions that covered 353 time
points (an average of nearly seven time
points per question).

Personal Satisfaction

Public opinion toward health reform
has generally been interpreted from one
perspective: Americans, it is assumed,
evaluate health reform mainly in terms of
how it affects them personally. As the
questions in Figure 1 suggest, large ma-
jorities have been quite satisfied with
their personal care for many years. Be-
tween 89% and 94% report personal sat-
isfaction with the quality of treatment
provided by the doctor’s staff. Numerous
polls report that more than eight of ten
Americans express satisfaction with the
care they and their family receive from
doctors and hospitals, and with the time
and explanations provided by doctors?.

The high levels of support leave little
doubt but that people are genuinely con-
tent about their personal care. The con-
sistency of public responses is excep-
tional. Surveys over the course of a ten
year period report a stable 84% to 88% of
respondents expressing satisfaction with
the quality of care received from doctors.

These perceptions do not, of course,
encompass the full range of personal ex-
periences with the health system. The
data in Figure 2 reflect the public’s re-
peated expressions of concern about pay-
ing for health care. About half of respon-
dents report difficulty in paying for medi-
cal care or insurance.

Tampering with Satisfied Customers:
Chipping Away at the Myth

Even with their uneasiness toward
cost, Americans are pleased with their
personal treatment. The implication seems
clear: health reform cannot succeed if it
collides with the public’s positive indi-
vidual experiences. Americans’ evalua-
tion of proposed health changes, itis often
assumed, will be guided by their narrow

personal and family interests. And it will
not be easy to find reforms that achieve
high benefits for individuals with low
costs. Serious reform is likely to impose
limits on health-care expenditures and
begin to change the way we receive medi-
cal care.

This portrayal of self-interested
Americans, however, reflects only one
dimension of public opinion. While most
people are satisfied with the medical care
they receive, nine out of ten favor basic
change of the health system (Table 1).
The proportion feeling that the health
system needs to be completely rebuilt

Jacobs and Shapiro:
Surveys over the course of a
ten-year period report a stable
84% to 88% of respondents ex-
pressing satisfaction with the
quality of care received from
doctors....Why are individuals
who are basically happy with
their personal treatment collec-
tively reaching such radical con-

~ clusions about the need for
 change?

more than doubled from 1987 to 1991.
Why are individuals who are basically
happy with their personal treatment col-
lectively reaching such radical conclu-
sions about the need for change?

The Public’s Collective Concerns

Part of the reason is undoubtedly
connected to personal concern over health
costs. We would argue, though, that an
important (and generally overlooked) rea-
son for Americans’ reformist attitude is
their concern with what they perceive as
the experiences of others. The sample of
data in Table 2 suggest that when people
look beyond their own experiences they
are disturbed about the quality and acces-
sibility of care. Although majorities felt
that their own doctor explained things
well and spent enough time with them,
only a third agreed that other patients

enjoyed such high quality treatment.” In
addition, 70% feel that other people’s
faith in physicians has been shaken and
that the poor and elderly are generally
unable to get needed medical care. Sixty-
three percent believe that other people’s
doctors are too interested in making
money; this level of suspicion is three
times higher than when respondents com-
mented on their own doctors’ conduct.®

Thus, we think, competing consider-
ations will guide Americans’ evaluation
of health reform. While the impact of
reform on them personally is a prime
concern, Americans also react on the ba-

sis of perceived needs of society as a
whole. The conventional wisdom that
portrays Americans as narrow individu-
alists is myopic. The public’s reactions
to health reform are also guided by their
sense of the national good.

This concern with the national good
is not a phenomenon limited to health
reform. Studies of public opinion toward
many issues repeatedly confirm that
Americans are concerned with the
country’scollective interest and not sim-
ply their own personal interest. Concern
with the national good explains why
Social Security enjoys broad support
among all age groups, not just the re-
tired. In similar fashion, political scien-

tists’ analyses of elections suggest that
economic considerations are decisive in-
fluences on voters. But, they also show
thatvoters’ decisions are notsimply driven
by their own pocketbooks; personal eco-
nomic situation is only weakly correlated
with vote choice. Rather, voters’ choice is
also based on their assessment of national
economic conditions of society as a
whole.”

The Politics of Persuasion

The big question regarding health
reform is whether Americans’ concern
for the national interest will lead them to
accept the needed change in their personal
lives. Health reform will undoubtedly
interfere with the personal habits of many
Americans by placing new restrictions
on—among other things—the availabil-
ity and use of expensive high-technology

THE PUBLIC PERSPECTIVE, May/June1993 23



Figure 1
Personal Satisfaction with Health Care

Question: Thinking about your most recent visit to a
medical doctor, would you say you were very satisfied,
somewhat satisfied, not very satisfied, or not at all satisfied
with...the way the doctor's staff treated you?

Question: Please tell me whether you are very satisfied,
somewhat satisfied, somewhat dissatisfied, or very dissat-
isfied with these aspects of your health care and health
insurance...the quality of care you (and your family) receive
from doctors.

(those responding with any degree of satisfaction)

Percent

1978 1981 1982 1983 1987 1990 1991

Note: Varying degrees of satisfaction have been
collapsed into one "satisfaction" category. For 1990,
the question wording was..."somewhat dissatisfied, or
very dissatisfied with."

Source: Surveys by the Gallup Organization, latest
that of January 1991.
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Note: Varying degrees of satisfaction have been collapsed
into one "satisfaction" category.

Source: Surveys by the Roper Organization for the Health
Insurance Association of America, latest that of 1990.

Figure 2
Personal Economic Experience and Concerns Over Health Care

Question: Please tell me whether you are worried or not
worried about each of the following happening in the next 12
months...that you will not be able to pay medical or health costs.

Source: Survey by the Gallup Organization, January 1992.

Question: How easy is it for you and your family to afford health care...health insurance...?

DK/NA

health care

DK/NA

health insurance

Note: Categories of "very easy" and "easy," as well as "difficult” and "very difficult,” have been collapsed into one category.

Source: Survey by the Gallup Organization, August 1992.
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Table 1
Public Support for Reform

Question: Which of the following comes closest to expressing your overall view of the health-care system in this country?

1982 1983 1984 1987 1988 1990 1991
On the whole, the health-care system

works pretty well and only minor changes
are necessary to make it work (better). 19% 21% 26% 29% 10% 16% 6%

There are some good things in our health-
care system, but fundamental changes are
needed to make it better. 47 50 49 47 60 59 50

Our health-care system has so much wrong
with it that we need to completely rebuild it. 28 25 21 19 29 24 42

Source: Surveys by Louis Harris and Associates, latest that of November 1991.

Table 2
Public Concern With Health-Care Experiences of Others

Please tell me if you agree or disagree with each of the following statements:
Percent agree
1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992
People are beginning to
lose faith in doctors. 62% 66% 68% 64% 64% — — — — 69% —

Doctors are too inter-
ested in making money. 60 66 67 62 — 56% — 67% — 63 —

The elderly are able to
get needed medical care. 52 50 45 52 — — 42% 30 35% 34 34%

Poor people are able to
get needed medical care. 48 41 43 44 — — 34 — 34 25 26

Note: For 1991, the introduction wording varies slightly from the other years.

Source: Surveys done by the Gallup Organization for the American Medical Association,
latest that of February 1992.
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Figure 3
Public Support for Government Intervention
to Address National Problems

Question: Ingeneral, some people think thatitis the responsibility of the government in Washington to see to it that people
have help in paying for doctors and hospital bills. Others think that these matters are not the responsibility of the federal
government and that people should take care of these things themselves. Where would you put yourself on this scale or
haven't you made up your mind on this?

Agree: people  Strongly agree:
Strongly agree: Agree: gov't Agree with  should care for people should care
gov't responsible responsible both answers  themselves for themselves

1975 36 13
b E

1983

1984
1986
1988
1989 30)
1990 30,

1991
IIIIIIlIII'IIllIIIIIIIIIIIIIIIIIIIIIIIIIIIlIlIlIllI

0O 10 20 30 40 50 60 /70 80 90 100

Percent

1987

Source: Surveys by the National Opinion Research Center, University of Chicago, General Social Survey (NORC-GSS),
latest that of March 1991.
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equipment. Will individuals be willing to
accept these personal disruptions as the
cost of guaranteeing essential care for all,
making the average care available to
Americans more uniform, and controlling
national expenditures? Presumably, the
opponents of reform will emphasize
Americans’ personal satisfaction with their
present care.

It will be necessary for advocates of
reform to articulate the linkages be-

siderations, they can count on public sup-
port—as data such as those in Figure 3
indicate. In 1991, 57% agreed that help-
ing people meet their health bill is a gov-
ernment responsibility while only 15%
viewed this role as a narrow individual
problem. The 14% increase from 1984 to
1991 (43% to 57%) suggests that growing
numbers of Americans are accepting gov-
ernment responsibility instead of the pos-
sibility of people fully taking care of

of the Clinton administration’s health
package. Americans are likely to follow
the debate and evaluate it in terms of both
their rational self-interest and their con-
cern for the long-term well being of all
Americans.
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