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Ain't Misbehaving? Self-Inflicted Illness
We blame the victim for failures of self-care.
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"The Hangover," by French artist Toulouse-Lautrec, 1887-

89. Fogg Art Museum, Harvard.

Source: Wikimedia Commons, Public Domain.

Author: Daderot (Creative Commons CC0 1.0.)

KEY POINTS

Difficult moral questions arise when we consider personal responsibility for
maintaining our health.

There is more to health than personal responsibility, including the environment,
economics, and genetics, and causation is difficult to prove.

Self-inflicted diseases due to alcoholism, drug abuse, obesity, and even vaccine
refusal engender stigma and victim-blaming.

Should a patient with serious liver 

disease due to years of chronic 

alcoholism receive a new liver? What 

about a lung transplant for a three-

pack-a-day smoker who continues to 

smoke? Or should a morbidly obese 

person qualify for bariatric surgery 

without complying with a regimen of 

diet and exercise?

Most relevantly, what about care for 

those who have refused vaccinations 

for COVID-19, potentially jeopardize 

those around them, and now require a 

respirator and months of ICU

treatment to stay alive?
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"The Vaccination," by French artist Victor Francois

Tardieu, c. 1923. Vaccine hesitancy and controversy first

appeared in the 19th century.

Source: ArtNet/Wikimedia Commons/Public

Domain.

A face of a man suffering from smallpox and a plea to

get vaccinated. c.1940. There has always been

controversy about vaccinations, but social media has

taken controversy to a new level.

Source: Wellcome Trust Collection. Attribution: 4.0

International.

These are difficult moral questions that

arise when we consider how much

responsibility we have for our own

health, particularly when our behavior

affects those in the community and

health care resources are finite.

“Germane to civil liberties and human

rights is a right to be free from being

harmed by others” (Terry, 2022). Not

everyone, though, agrees on what is

harmful.

The Internet, for example, is rife with

pseudoscientific data accepted by

those who oppose vaccination. The

anti-vaxxers see themselves as "health

advocates and crusaders," and, more

dangerously, as “informed experts”

(DiRusso and Stansberry, 2021).

Some who challenge the anti-vaxxers,

though, believe "certain failures of self-

care," such as refusal to get

vaccinated, fall into the “crimes against

society" category that Fitzgerald

described in the 1990s. After all,

"society has to pay for their

consequences,” wrote Fitzgerald, and

"people owe it to society to stop

misbehaving.” Illness, then, becomes

evidence of this misbehavior,

particularly when it comes to

conditions of “self-abuse” (e.g.,
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"An old woman dressed in rags moving with the aid 

of crutches." Gouache painting possibly after 

J. Callot. Early 17th century.

Source: Wellcome Trust Collection, Public Domain.

obesity, alcoholism, smoking, IV drug abuse, AIDS, or, now, even COVID-19). Many

believe that those affected have brought it on themselves and deserve our

condemnation.

“One man’s freedom in health is

another man’s shackle in taxes and

insurance premiums,” wrote physician

John Knowles, then head of the

Rockefeller Foundation (1977), who

noted that health insurance is really

“disease insurance.” Knowles believed

that people had a “public duty” to

preserve their own health since the

costs of "individual irresponsibility in

health" had become "prohibitive."

Using personal responsibility to ration

health care is clearly controversial.

Blaming the victim may place "unfair

burdens" on those most vulnerable

(Buyx, 2008), including the elderly,

poor, disabled, mentally ill, or addicted,

and it fails to recognize that there are

multiple factors, including political,

economic, and environmental, besides

personal behavior, that may contribute

to health (Allegrante and Green, 1981).

The notion of personal responsibility for health has a long history, even

appearing in Hippocrates’s Regimen, and has surfaced periodically over the centuries 

(Reiser, 1985). Health care as a "social right" became popular in the 1970s with 

Medicare and Medicaid legislation (Reiser).
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"There was an old Man from Calcutta..." by English artist

Edward Lear, 1846. Private collection. Causal language

pervades research on nutrition and obesity.

Source: Copyright Look and Learn/Bridgeman

Images. Used with permission.

Some researchers believe a focus on personal responsibility has emerged more

recently in response to a “growing disillusionment with the limits of medicine” as well

as pressures to contain costs and growing self-help movements (Minkler, 1999).

“Medical services as a means to maintain health have been grossly oversold”

(Crawford, 1977).

Nowhere is this clearer than during our COVID-19 pandemic: “Medicine is permeated

with ignorance” (Whooley and Barker, 2021). Furthermore, as the “illness experience”

has moved online, the Internet has become “an information vending machine”; illness

that was once “largely private and solitary” is "increasingly a public and collective

experience” (Whooley and Barker).

Our understanding of disease, though,

is fraught with uncertainty; its scientific

basis changes over time (Fitzgerald).

Obesity is a case in point: Even the

concept of obesity as a disease

remains controversial. Over the years,

obesity has been considered a sin

involving gluttony and sloth, an

aesthetic crime, a failure of energy

balance, an appropriate or

inappropriate adaptation to an

obesogenic environment, a genetic

disorder, a psychological–behavioral

disorder involving self-regulation or addiction, and even an example of body diversity

(Karasu, 2014).

In a fascinating study, Allison and colleagues found that attitudes toward those with

obesity are significantly influenced by the extent to which obesity is perceived as

within a person's control: there is more tendency to stigmatize those with obesity

when people believe obesity results from a person's behavior (Allison et al., 1991).
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A skeleton serving alcohol, ca. 1880-1910 by Mexican

artist Jose Guadalupe Posada. Some diseases, such as

alcoholism, suffer from low "disease prestige" and are

stigmatized.

Source: Metropolitan Museum of Art, NYC. Public

Domain. Gift of Jean Charlot, 1930.

Police "Wanted" notice, after Keith Monk, mid-20th

century. Public health poster.

Source: Wellcome Trust Collection. Ministry of

Health, London. Public Domain.

More recently, Ringel and Ditto

replicated the findings of Allison et al.:

The more people attributed obesity to

behavior, the more disgusted they

were and the more likely they were to

discriminate against obese people.

They were also more likely to view

bariatric surgery as unnecessary or

even as a "lazy method" to achieve

weight loss, even when researchers

explained that surgery still required

considerable effort on the part of a

patient (2019).

Friesen (2018) found that discussions

of personal responsibility really reflect

biases toward highly stigmatized

behaviors. "Self-inflicted" diseases

suffer from low "disease prestige" (Traina and Feiring, 2020). If responsibility really

were taken into account, any dangerous job, hobby, or sport would have to come

under scrutiny (Friesen).

Furthermore, our whole notion of 

cause and effect, including the 

concept of causal responsibility, is 

exceptionally difficult to substantiate 

(Buyx). Allison and colleagues, though, 

found (Cofield et al., 2010; Ejima et al., 

2016) “inappropriate" use of causal 

language pervades research studies, 

particularly those in nutrition and

obesity.
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