
 

 
 
 
 
ASSOCIATION FOR CONSUMER RESEARCH 

 
Labovitz School of Business & Economics, University of Minnesota Duluth, 11 E. Superior Street, Suite 210, Duluth, MN 55802 
 
 
Your Life Or Your Money:  Threat Revision in Response to Taboo Trade-Offs

Adriana  Samper, Duke University, USA 
Janet  Schwartz, Duke University, USA 

 
As consumers make important health decisions, they are often confronted with the uncomfortable task of naming a price for life and

health. We show here that price transparency differentially affects consumer risk perceptions and behavioral decisions as a function of

making taboo and routine trade-offs.
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EXTENDED ABSTRACT:
Consumer-driven healthcare is increasingly relied upon as a 

strategy to curb rising healthcare costs. A key assumption is that by 
making consumers both more aware of cost, the healthcare market 
will become more efficient. However, this rationale fails to consider 
that consumers often reject trade-offs that treat “sacred values,” such 
as health and life, as fungible entities that can be traded for money 
(Fiske and Tetlock 1997). In reality, such taboo trade-offs often lead 
to moral outrage (Tetlock et al. 2000) and evoke negative emotion 
(e.g., Haidt and Algoe 2004). In fact, given the opportunity, people 
are motivated to avoid taboo trade-offs altogether (Tetlock, 2003). 
In this research, we show price transparency has the unintended 
consequence of influencing consumers’ risk perceptions, and does 
so in a manner distinct from other contexts that involve risk but not 
taboo trade-offs.  Consistent with consumers’ desire to avoid negative 
emotion (Luce 1998), we propose that, when facing high prices for 
health goods, consumers avoid making complete trade-offs between 
health and money by downplaying the perceived threat of disease. 

To first test this hypothesis we presented a web-based sample 
of adults with a short passage about a new vaccine for the H1N1 
pandemic. Participants were told that the vaccine would cost them 
either $10 or $250 and were then asked to rate the seriousness of the 
H1N1 threat (perceived threat). Participants in the $250 condition 
rated the perceived threat significantly lower than those in the $10 
condition, demonstrating that price influences the perceived threat 
of a negative health event.    

In Study 2, we examined whether this pattern was driven by 
a reluctance to confront taboo trade-offs by asking people about 
perceived threats at different price points across “taboo” (health) 
and “non-taboo” (electronics) domains. We also examined the ex-
tent to which threat perceptions were influenced by whether or not 
consumers were responsible for the cost. A web-based sample of 
adults participated in this 2 (price: low ($10) vs. high ($250)) vs. x 
2 (payer: self vs. insurance) x 2 (domain: sacred (health) vs. secular 
(electronics)) experiment. Participants read either a similar passage 
about the threat of H1N1 flu from Study 1 or a passage about the 
threat of electronics damage due to strong summer thunderstorms. 
They were told that the vaccine (high powered surge protector) was 
available for either $10 or $250 and that this preventive product was 
either covered or not covered by insurance.  Participants then rated 
how serious they perceived the threat of H1N1 flu (storm-induced 
electronics damage) to be and the extent to which they felt that the 
price for the vaccine (surge protector) was fair. 

The results revealed a 3-way interaction on both perceived 
threat and price fairness. While those in the H1N1 flu condition 
downgraded the perceived threat from $10 to $250 (regardless of 
payer), those in the electronics damage condition only downgraded 
the threat when they bore the cost themselves.  In fact, individuals 
in the electronics damage condition directionally increased the 
perceived threat when insurance took on the cost.  Perceived price 
fairness revealed a similar pattern of results whereby individuals 
in the H1N1 condition found the $250 cost marginally more fair if 
insurance was paying, while individuals in the electronics condition 
found the $250 to be significantly more fair if insurance was pay-
ing. Further analyses examining the impact of price on perceived 
threat in the insurance conditions (isolating responses to those of 
the mere comparison between the health (consumer) good and 
money) revealed a significant moderated mediation, whereby the 
perceived fairness of the trade-off mediated the effect of price on 

perceived threat in the health insurance condition, but not in the 
electronics insurance condition. These results suggest that the per-
ceived unfairness of making a trade-off between health and money 
leads to a reduction in perceived threat. Thus, in the sacred health 
domain, any price information leads to risk revision, while in the 
secular consumer goods domain, risk revision only occurs when 
individuals are paying out of pocket.  

Finally, in Study 3, we extended this work to disease screening 
and examined how high price may move beyond threat to impact 
health care consumption.  A web-based sample of female partici-
pants participated in this 2 (payer: self vs. insurance) x 2 (price:  
$800 vs. $15) experiment.  Participants were informed that due to 
recent evidence questioning the effectiveness of mammograms for 
women under 50, to imagine that insurance coverage for the test had 
changed.  As a result, an upcoming mammogram would cost $800 
($15) and would (not) be covered by insurance.  Participants then 
rated the perceived seriousness of the threat of breast cancer, as well 
as the likelihood of getting a mammogram.  As in Study 2, results 
revealed only a main effect of high price reducing perceived threat 
relative to low price, regardless of payer.  For perceived likelihood 
of getting a mammogram, however, the results revealed a significant 
payer by price interaction.  Reflecting the current reality, individuals 
were more likely to get a mammogram when the cost was covered 
by insurance than when it was paid of out of pocket.  However, 
within the insurance conditions, individuals were less likely to get 
a mammogram if the cost was $800 covered by insurance than if 
it were $15 covered by insurance.  These results suggest that high 
price of screening reduces both the perceived threat of illness and 
the likelihood of getting screened. This takes place regardless of 
payer, such that high prices, regardless of who pays, affect percep-
tions of risk and the willingness to consume healthcare. 

Taken together, these findings have important implications 
for communications and price transparency in consumer health 
decisions.  We see that high price may actually lead to falsely 
deflated threat of illness as well as reduced consumption of care, 
independent of who is paying for the care.  Given upcoming changes 
that may take place in the health care space involving increased 
price transparency as well as increased health care coverage, it is 
important to understand the potential influences of these changes 
on risk perceptions and behavior to improve consumer health deci-
sions and outcomes.


