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Abstract

Health care resource allocation is a central moral issue in health policy, and opinions about it have been studied
extensively. Allocation situations have typically been described and presented in a positive manner (i.e., who should
receive medical aid). On the other hand, the negative valence allocation situation (i.e., who should not receive medical
aid) has been relatively neglected. This paper demonstrates how positive versus negative framing of the exact same health
care resource allocation situation can affect the perceived fairness of allocation principles. Participants usually perceived
non-egalitarian principles (i.e., need, equity and tenure) to be fairer in positively framed situations (i.e., to deliver health
care resources to certain patients) than negatively framed situation (i.e., not to deliver health care resources to other
patients). However, framing did not affect the perceived fairness of the equality principle (i.e., a random draw). The
paper offers a theoretical explanation for the effect of framing on the perceived fairness of health care resource allocation
and discusses implications for both researchers and policy makers.
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1 Introduction
The issue of allocating health care resources to recipients
is a central medical and ethical concern (Cuadras-Morató,
Pinto-Prades, & Abellán-Perpiñán, 2001; Moore, 1996).
Patients in need of medical aid frequently rely on the
generosity of their community for survival. However,
a community usually has a finite amount of health care
resources, and the question of how these lifesaving but
scarce health care resources should be distributed has
been studied extensively (e.g., Ubel, Baron, Nash, &
Asch, 2000; Ubel & Lowenstein, 1996).

As can be expected, the just allocation of social re-
sources occupies many scholars, and different theories
advocate different allocation principles. (For a taxon-
omy of distributive justice theories, see Sabbagh, 2001.)
In the normative tradition of Miller’s Theory of Justice
(Miller, 1976) and the multiprinciple approach (Deutsch,
1985; Törnblom, 1992), three principles have usually
been identified as central to the concept of distributive
justice: equity, equality and need (Deutsch, 1975; Miller,
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1999; Sabbagh, 2001).

These principles involve different rules. To realize the
equity principle, one can allocate resources on the basis
of ability, effort or merit (Alwin, 1992; Lewin-Epstein,
Kaplan, & Levanon, 2003; Sabbagh, 2001). For exam-
ple, if the decision is to allocate aid to all except claimants
who are responsible for their illness, the decision can be
viewed as based on a merit principle, because claimants
who are not responsible for their illness are considered
as more deserving than claimants who are responsible for
their illness. To ensure equal allocation, one can use the
simple equality rule (“to each the same”) or offer equality
of opportunities (Sabbagh, 2001). The principle of need
is usually achieved by allocating according to individu-
als’ medical condition, socio-economical status or other
relevant needs (Sabbagh, 2001). The principle of tenure
in terms of a waiting list is often used in health care re-
source allocations. In the UK, for example, the length
of time a patient spends on a waiting list is used as the
main criterion for donor liver allocations. The use of this
tenure principle is also quite common in the USA (Rat-
cliffe, 2000). Judgments about allocation of health care
resources, as well as actual allocations, are usually com-
plex and dependent on many variables, such as the re-
source availability, the claimants’ need for help, and their
deservingness (Skitka & Tetlock, 1992).
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Public opinion on the appropriate allocation of scarce
health care resources (e.g., organ transplantations, new
vaccinations or treatments) may affect actual outcomes.
People’s readiness to donate organs, for example, may
be affected by their views concerning the fairness of the
system (Neuberger & Ubel, 2000; Peters, Kittur, Mc-
Gaw, First, & Nelson, 1996; Ratcliffe, 2000). Accord-
ingly, many surveys and studies have studied public opin-
ion regarding the appropriate allocation of resources (e.g.,
Green, Fong, Mauger, & Ubel, 2001; Neuberger, Adams,
McMaster, Maidment, & Speed, 1998; Neuberger &
Ubel, 2000; Ratcliffe, 2000; Skitka & Tetlock, 1992,
1993; Ubel, Baron, & Asch, 2001; Ubel et al., 2000).

1.1 Framing

Studies that examined public opinion on health-care re-
source allocation typically described allocation situations
in a positive manner (i.e., who should receive medical
aid) but usually neglected the negative-valence allocation
situation (i.e., who should not receive medical aid). How-
ever, framing identical situations in positive versus nega-
tive valences can affect people’s opinions, judgments and
attitudes toward a given object, event or outcome. (For
a detailed review, see Levin, Schneider & Gaeth, 1998.)
Tversky and Kahneman (1981) demonstrated the effect
of framing in risky choice situations in which people ex-
hibit systematic preference reversal in different framing
of problems, contingencies, or outcomes. In their Asian
disease problem, Tversky and Kahneman (1981) demon-
strated that people showed reversed preferences between
two options when these were presented in either a posi-
tive (“lives saved”) or negative (“lives lost”) frame. Kah-
neman and Tversky (1979) explained this preference re-
versal using Prospect Theory: Positive framing empha-
sizes benefits while negative framing emphasizes losses;
whenever contemplating benefits, decision makers tend
to minimize risks (exhibiting “risk-aversion”) whereas
when contemplating losses, decision makers tend to elim-
inate the losses, even when costs are high (demonstrating
“risk-seeking”) (Kahneman & Tversky, 1979; Tversky &
Kahneman, 1981).

A different type of framing, termed by Levin et al.
(1998) goal framing, involves persuading people to en-
gage in health-promoting behavior or to refrain from
health-damaging behavior (Apanovitch, McCarthy, & Sa-
lovey, 2003; Banks, Salovey, Greener, Rothman, Moyer,
Beauvais et al., 1995; Detweiler, Bedell, Salovey, Pronin,
& Rothman, 1999; Jasper, Goel, Einarson, Gallo, &
Koren, 2001; Levin & Chapman, 1993; Meyerowitz &
Chaiken, 1987; Rothman & Salovey 1997; Rothman,
Salovey, Antone, Keough, & Martin, 1993; Schweitzer,
1995). These studies generally found that people were
more likely to execute an action when presented with

the negative consequences of not doing it rather than
with the positive consequences of doing it. For example,
Meyerowitz and Chaiken (1987) showed that a negative
message containing the risks of not engaging in breast
self-examination was more persuasive than the same in-
formation presented in positive terms of the gains asso-
ciated with it. Similarly, Banks et al. (1995) found that
women viewing negatively framed messages regarding
mammography screening were more likely to undergo
a mammogram relative to women viewing a positively
framed message.

A third type of framing, termed by Levin et al. (1998)
attribute framing, involves influencing people’s judg-
ments of an object or event by describing it in a positive or
a negative manner, while holding its objective value con-
stant. The typical finding in these cases was that an ob-
ject or an event was evaluated more favorably when pre-
sented in a positive frame relative to presenting the very
same object or event in a negative frame (Levin et al.,
1998). For example, consumers’ evaluations were more
favorable toward a beef product labeled “75% lean” than
that labeled “25% fat” (Levin & Gaeth, 1988). The theo-
retical explanation offered for attribute framing was that
the positive labeling of the object or event evoked more
favorable associations in participants’ memories, which
caused them to judge it more positively as opposed to the
negative labeling, which elicited more negative and unfa-
vorable associations (Levin et al., 1998).

Ganzach and Schul (1995) applied framing in a con-
text that is more related to this paper. They demon-
strated that an increase in both positive and negative
features of potential roommates caused people to prefer
them more when presented with a positive frame (to ac-
cept), and to reject them more when presented with the
complementary negative frame (to reject). The findings
were explained by confirmation bias that caused frame-
compatible features to be more salient. A similar fram-
ing effect was found by Shafir (1993) in several contexts
other than the one used by Ganzach and Schul (1995).
These studies, together with the above theoretical expla-
nation provided by Levin et al. (1998) for attribute fram-
ing, predicted that framing would affect the perceived
fairness of resource allocation situations, and specifically,
the perceived fairness of health care allocation principles.

1.2 The effect of framing on the perceived
fairness of health care allocation prin-
ciples

In light of the above, we asked whether the perceived
fairness of a health care allocation principle would be
affected by framing the allocation situation in a man-
ner that resembles attribute framing. Would people per-
ceive the different allocation principles (i.e., allocation



Judgment and Decision Making, Vol. 5, No. 1, February 2010 Perceived fairness of health-allocation principles 13

by merit, need, tenure or equality) as more fair when pre-
sented with the health care allocation situation in a posi-
tive frame (i.e., patients receive the health care resource)
relative to a negative frame (i.e., patients not receive the
health care resource)? The theoretical explanation of-
fered for attribute framing (Levin et al., 1998) can eas-
ily be applied to the context of the perceived fairness of
health care resource allocation situations in which lim-
ited resources need to be distributed: positive labeling of
an allocation situation (i.e., to whom should resources be
given) will evoke favorable associations and cause par-
ticipants to judge the principles used for the allocation as
more fair; in contrast, negative labeling (i.e., who should
not be given the resources) will evoke more unfavorable
associations, leading participants to judge the situation,
and the allocation principles used, as less fair. Because
both descriptions specify the same end result (i.e., some
patients will receive the medical aid and some will not),
a difference in the perceived fairness of the allocation sit-
uation will indicate a framing effect, caused only by the
difference in presentation.

Thus, we hypothesized that presenting participants
with the task of judging the perceived fairness of allo-
cation principles, positive framing of the allocation situa-
tion (i.e., to whom should resources be given) will evoke
favorable associations and cause participants to judge the
principles used for the allocation as more fair; in contrast,
negative labeling (i.e., who should not be given the re-
sources) will evoke more unfavorable associations, lead-
ing participants to judge the situation, and the allocation
principles used as less fair.

2 Experiment 1

2.1 Method
2.1.1 Participants

The sample comprised 210 undergraduate students in the
Behavioral Sciences Department of a higher education
institution, 21 males and 184 females (five did not state
their gender) who participated in the research in order to
fulfill a course requirement. Participants’ mean age was
26.4 with a standard deviation of 7.9.

2.1.2 Material

Participants were presented with a questionnaire regard-
ing health care allocation situations. Each participant
was presented with one of three hypothetical scenarios
of different health care resource allocation: heart trans-
plants, lung transplants or AIDS vaccinations. The heart
transplants scenario read: “In a certain hospital depart-
ment there are 50 patients suffering from heart disease.

All 50 patients’ lives are at risk unless they undergo a
heart transplant. All other available treatments have been
tried and failed. The hospital is expected to receive only
25 hearts for potential transplant patients.” In the pos-
itive frame, participants were presented with four allo-
cation principles for determining the 25 patients who
would receive the resource. In the negative frame, par-
ticipants were presented with four mirror principles for
determining the 25 patients who would not receive the
resource. The four allocation principles were merit (pa-
tients who are least/most responsible for their condition
would receive/not receive the resource), need (patients
who most/least need a heart transplant would receive/not
receive the resource), tenure (patients who had been wait-
ing the longest/shortest time would receive/not receive
the resource) or equality (patients who won/lost a ran-
dom draw would receive/not receive the resource). Par-
ticipants were asked to judge the fairness of each princi-
ple on a 7-point scale (ranging from very unfair to very
fair). The four decision options were presented in the
above order for all participants. The two other scenarios
(lung transplants and AIDS vaccination) were presented
in a similar manner with the appropriate modifications.

2.1.3 Design and procedure

The experimental design was a 3-scenario (heart trans-
plants, lung transplants and AIDS vaccination) X 2-frame
(positive versus negative framing) between-participant
design. The participants were randomly assigned to one
of these six conditions. The research was presented as a
study of attitudes toward health allocation situations. Par-
ticipants were told that there were no correct or incorrect
answers and that the information would be used for re-
search purposes only.

2.2 Results and discussion

Table 1 presents the mean and standard deviation of each
experimental condition. The framing effect was mea-
sured as the standardized difference (Cohen’s d; Cohen,
1988) between positive and negative framing conditions.
As detailed in Table 1, framing effects were found for the
non-egalitarian allocation principles of merit, need and
tenure. These effects were consistent in sign, of medium
to large size, and usually statistically significant. The ef-
fects indicated, as hypothesized, that the perceived fair-
ness of these principles was higher in the positive frame
relative to the negative frame. The framing effects were
larger for different allocation principles regarding differ-
ent resources, with d values ranging between 0.36 and
0.79, and an average of 0.58. In contrast, the perceived
fairness ratings for the equality principle resulted in small
framing effect sizes, inconsistent in sign, and statistically
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Table 1: Means of the perceived fairness of the four principles of allocation by scenario and framing (using a 7-point
scale; standard deviations appear in parentheses).

Scenario Framing Merit Need Tenure Equality

Heart transplants
Positive (n=30) 3.63 (1.5) 6.23 (1.2) 5.03 (1.4) 4.03 (1.6)
Negative (n=30) 2.97 (1.8) 5.50 (1.6) 4.00 (1.5) 3.87 (1.9)
Difference (d1) 0.39 0.53* 0.72* 0.10

Lung transplants
Positive (n=44) 4.02 (1.5) 5.86 (1.1) 5.48 (1.2) 4.70 (1.7)
Negative (n=46) 2.74 (1.8) 4.87 (1.6) 4.33 (1.7) 4.48 (1.6)
Difference (d1) 0.77* 0.71* 0.79* 0.13

AIDS vaccination
Positive (n=30) 4.30 (2.1) 5.17 (1.7) 3.50 (1.7) 4.43 (2.0)
Negative (n=30) 3.23 (1.8) 4.37 (2.0) 2.93 (1.5) 4.87 (1.7)
Difference (d1) 0.55* 0.44* 0.36 –0.23

1 Cohen’s d was measured as the difference between positive frame mean minus negative frame mean in
pooled-within standard deviation units.
* p < .05

non-significant (d = 0.10, 0.13 and -0.25, for the heart
and lung transplants and for the AIDS vaccination, re-
spectively).

A multivariate analysis (MANOVA) of the per-
ceived fairness, using framing and scenario as between-
participant factors and the different principles as depen-
dent variables, revealed a significant effect for framing,
F(2,212) = 19.24, p < .05, and scenario, F(4,424) = 5.86,
p < .05, but not for the framing by scenario interaction,
F(4,424) = 0.7, p > .05. Thus, the data from all scenarios
were collapsed. Again, consistently statistically signifi-
cant medium sized effects were found for merit, need and
tenure (d = 0.57, 0.53 and 0.55, respectively) and none
for equality (d = 0.01).

In order to examine the interaction between fram-
ing and allocation principles, a repeated measure anal-
ysis was performed, predicting the perceived fairness
from framing as a between-participants variable, and the
four allocation principles as a within-participants vari-
able. The results revealed a significant interaction (Wilk’s
Lambda measure of 0.95, p < .05), indicating differential
framing effects for the four allocation principles.

As hypothesized, presenting an identical health care
resource allocation in positive versus negative framing
affected the perceived fairness of the allocation princi-
ples. However, in the scenario described above framing
affected the perceived fairness of only the non-egalitarian
allocation principles (i.e., merit, need and tenure); it did
not affect the perceived fairness of the equality allocation
principle.

Experiment 1 had several limitations. First, the ex-
periment did not measure the mediating process of posi-

tive/negative associations. Second, the methodology used
only one item to examine the perceived fairness of each
allocation principle. Although such methodology is com-
mon in research of framing effects in judgment and deci-
sion making, it is not commonly used to examine people’s
attitudes and perceived fairness. Attitude and perceived
fairness measures typically include several items and the
responses are usually averaged to form an index. Third,
presenting participants with several allocation principles
may elicit relative judgments of their fairness.

Experiment 2 was designed to overcome these short-
comings in replicating the effect of attribute framing on
the perceived fairness of health care allocation principles
(egalitarian and non-egalitarian). This was done by (a)
including a measure of the theoretical mediating vari-
able: the differential positive versus negative associations
elicited by the respective positive versus negative fram-
ing presentation; (b) using a multiple item methodology
to examine participants’ responses to the health care allo-
cation principles; and (c) presenting each participant with
only one allocation principle.

3 Experiment 2

3.1 Method

3.1.1 Participants

The sample comprised 230 undergraduate students in the
Behavioral Sciences Department of a higher education in-



Judgment and Decision Making, Vol. 5, No. 1, February 2010 Perceived fairness of health-allocation principles 15

Table 2: Means of the perceived fairness of the allocation situation for scenario and framing conditions (using a 7-point
scale; standard deviations appear in parentheses; in each condition there were 37–40 participants).

Scenario Framing Merit Tenure Equality

Heart transplants
Positive 4.27 (1.6) 4.58 (1.6) 4.27 (1.7)

Negative 3.66 (1.3) 3.91 (1.5) 4.50 (1.8)

Difference (d1) 0.42* 0.43* -0.19

AIDS vaccination
Positive 4.07 (1.7) 4.31 (1.3) 4.14 (1.9)

Negative 4.07 (1.8) 3.72 (1.6) 4.32 (1.7)

Difference (d1) 0.00 0.41* -0.14

1 Cohen’s d was measured as the difference between positive frame mean minus negative
frame mean in pooled-within standard deviation units.

* p < .05

stitution, 24 males and 206 females, who participated in
the research to fulfill a course requirement. Participants’
mean age was 23.5 with a standard deviation of 3.0.

3.1.2 Material and Procedure

The experiment was conducted in a small laboratory, in
which one or two participants were carefully monitored
by an experimenter. The questions were presented by a
computer. Each participant was presented with two health
care allocation situations described in Experiment 1 (pre-
sented in counterbalanced order): heart transplants and
AIDS vaccinations. (The lung transplants scenario was
omitted in order to simplify the task.) Each participant
was presented with either a positive or negative framing
of the two scenarios, as presented in Experiment 1. Par-
ticipants were then asked to judge the allocation decision
that had been used — merit, tenure, or equality allocation
principle — in both scenarios. In each scenario, partic-
ipants were asked to rank their agreement with 10 items
on a 1 (totally disagree) to 7 (totally agree) scale (4 de-
fined as neutral). Each item was presented on a differ-
ent screen, and above it appeared a reminder about the
positively or negatively framed health care allocation in
question. The 10 items related to various aspects of the
scenario: cognitive (“I think the decision is fair”; “I think
the decision is just”; “I believe it is fair to use this prin-
ciple to decide in this situation”), affective (“I feel good
about this decision”; “I am satisfied with this decision”;
“If a family member were a patient, I would be satisfied if
this principle was used”; “I am angry about this decision”
[reverse coded]), or behavioral (“I would donate a small
amount of money to an organization aimed at promoting
such decisions”; “I would convince others that this deci-

sion is right”; “I would vote for this decision if a poll on
the issue was taken”). The order of the 10 items in each
scenario as well as the order of the two scenarios was
randomized among participants. Following the 10-item
questionnaire, the following question was presented on a
new screen: “In general, do you consider this situation
to be a positive or negative situation?” Responses were
given using a 7-point scale ranging from 1–very negative,
through 4–neutral, to 7–very positive. Other instructions
resembled those presented in Experiment 1.

3.1.3 Design

The experimental design was a 3-allocation principle
(merit, tenure, or equality) X 2-frame (positive versus
negative framing) between-participant design. The par-
ticipants were randomly assigned to one of these six con-
ditions.

3.2 Results and discussion

First, the differences between the 10 attitudinal items
were examined. For each of the two scenarios MANOVA
analysis was performed using 3 allocation principles
(merit, tenure, or equality) X 2 framing conditions (posi-
tive versus negative) X 10 items (the allocation and fram-
ing factors were between-participants and the item fac-
tor was within-participants). In both MANOVA analyses,
the item X framing interaction and the item X framing
X allocation interaction were not statistically significant
(Wilk’s Lambda measures of 0.94–0.95, p > .05 in all four
cases). These results indicated similar framing effects for
the various items in each scenario and allocation princi-
ple. In addition, high internal reliability of the 10 items
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was found in each scenario – Cronbach’s alpha measures
were 0.95. Thus, all 10 items in each scenario were av-
eraged into a single measure of the perceived fairness of
the health care allocation situation.

Table 2 presents the mean and standard deviation of
the perceived fairness for each experimental condition.
As can be seen, framing effects were found in three of
the four non-egalitarian principles. These effects were
statistically significant with a medium sized effect, indi-
cating more favorable perceived fairness in the positive
framing condition relative to the negative framing condi-
tion. Only for the merit principle in the AIDS scenario
was no framing effect found. In contrast, for the equality
principle, small, negative, and not statistically significant
effects were found, illustrating that the perceived fairness
was only slightly more favorable in the negative framing
condition relative to the positive framing condition.

Two 2-way ANOVAs were performed for predicting
the participants’ perceived fairness of the allocation situ-
ation for each scenario by framing and allocation princi-
ple as predictors. The results revealed that the interaction
of framing X allocation principle was small and not sta-
tistically significant for both heart transplants and AIDS
vaccination scenarios (F(2, 224) = 1.90 and 1.09, respec-
tively, both p’s > .05); the framing main effect was not
statistically significant (F(1, 224) = 2.80 and 0.37, re-
spectively, both p’s > .05); and neither was the allocation
principle (F(2, 224) = 1.35 and 0.32, both p’s > .05).

In order to test for the possible mediating role of the
situation’s valence, a similar analysis was performed on
the last question that probed whether the situation was
perceived as positive or negative. As can be seen in Ta-
ble 3, the findings were generally consistent with the ones
described in Table 2 — in the three experimental condi-
tions where the framing effect was significant, the situa-
tion was perceived as more positive in the positive fram-
ing condition by 0.4–0.7 standard deviations relative to
the negative framing condition. Similar in direction, but
smaller in magnitude was the result for the merit prin-
ciple condition of the AIDS scenario (0.19 standard de-
viations). The effect was opposite in sign for the equal-
ity principle conditions, where negative, small, and non-
statistically significant differences were found (-.23 and
-0.08 standard deviations).

Two 2-way ANOVA were performed for predicting
the participants’ perception of the situation for each
scenario by framing and allocation principle as predic-
tors. The results were different for the two scenar-
ios: for the heart transplants scenario, the interaction of
framing X allocation principle was statistically significant
(F(2, 224) = 3.50, p < .05); the framing main effect was

also statistically significant (F(1, 224) = 4.90, p < .05); in
contrast, the allocation principle was not statistically sig-
nificant (F(2, 224) = 1.39, p > .05). None of these three
effects was statistically significant for the AIDS vacci-
nation scenario: the interaction of framing X allocation
principle (F(2, 224) = 0.68, p > .05), the framing main
effect (F(1, 224) = 1.29, p > .05), and the allocation prin-
ciple (F(2, 224) = 0.57, p > .05).

The results of Experiment 2 generally replicated the
results of Experiment 1: framing affected the perceived
fairness of non-egalitarian principles — merit and tenure
— in three out of the four experimental conditions, while
no similar effect was found in the two experimental con-
ditions for the equality principle. The size of the fram-
ing effect on the perceived fairness of the non-egalitarian
principles closely corresponded to the size of the framing
effect on the perception of the positivity/negativity of the
scenario: medium positive effect sizes for the two scenar-
ios of tenure and for the heart transplant scenario of the
merit principle; small to nil effects for the AIDS vaccina-
tion scenario of the merit principle; small negative effects
for the two scenarios of the equality principle. That is, in
all three experimental conditions where positive framing
evoked more favorable perceived fairness than negative
framing, the situation was perceived as more positive; in
the other three experimental conditions where the effect
of framing was negligible, small differences in how the
situation was perceived were found. The lack of a fram-
ing effect on the merit principle in the AIDS scenario,
as well as the small non-significant framing effect on the
positivity/negativity of the situation, could have been re-
lated to the specific wording of this context. It is possible
that participants did not ascribe higher responsibility for
AIDS contamination for patients who engaged in unsafe
sex behavior versus patients who contracted the disease
through a faulty blood infusion. However, this is only a
speculative explanation and obviously requires more re-
search.

These findings, along with the similar positive/negative
reactions to the two framing conditions relating to the
equality principle, are consistent with the theoretical ex-
planation offered originally by Levin et al. (1998): Fram-
ing evoked fewer favorable (or unfavorable) associations
when the situation lacked a specific outcome, as was the
case when the equality principle was used. Thus, it is pos-
sible that attribute framing affected the perceived fairness
of the resource allocation when distributive justice as-
pects of the situation (i.e., the outcome) were emphasized
relative to highlighting the procedural justice aspects (i.e.,
the method used). An alternative explanation for the dif-
ferential effect of framing on the perceived fairness of
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Table 3: Perceptions of the situation as positive/negative by scenario and framing (using a 7-point scale; standard
deviations appear in parentheses; in each condition there were 37–40 participants).

Scenario Framing Merit Tenure Equality

Heart transplants
Positive 4.22 (2.0) 4.68 (1.6) 3.92 (2.1)

Negative 3.47 (1.6) 3.46 (1.6) 4.25 (2.2)

Difference (d1) 0.41* 0.76* -0.23

AIDS vaccination
Positive 4.00 (2.1) 4.29 (1.5) 4.08 (2.2)

Negative 3.60 (2.1) 3.68 (1.7) 4.20 (2.1)

Difference (d1) 0.19 0.38* -0.08

1 Cohen’s d was measured as the difference between positive frame mean minus negative
frame mean in pooled-within standard deviation units.

* p < .05

non-egalitarian and equality principles is suggested in the
general discussion section.

The inclusion of the question asking about the posi-
tive/negative impression of the allocation situation pre-
sented does not, however, provide a straightforward proof
of the theoretical explanation. Possibly, participants re-
garded this question as an additional item asking about
the perceived fairness of the situation. Although we tried
to separate it from the other questions by presenting it
on a separate screen and using different scale labels, we
still found high correlations between the answers to this
question and the earlier ones.

4 General discussion
Our results demonstrated the effect of framing the same
health care resource allocation situation in positive ver-
sus negative terms on the perceived fairness of non-
egalitarian principles — need, equity and tenure. Allo-
cation of vital health care resources (heart or lung trans-
plants and AIDS vaccination) according to equity, tenure
or need was usually perceived as more fair when the al-
location was framed positively — who should receive the
health care resource — than when the same allocation
was framed negatively — who should not receive the re-
source. These results were obtained in all six conditions
of Experiment 1 and in three out of four conditions of
Experiment 2. Framing effect sizes ranged from medium
to large, and they were statistically significant. There
was no consistency in the relative size of the framing ef-
fects across the three non-egalitarian principles, neither
between the different scenarios nor between Experiments
1 and 2. In contrast, in Experiments 1 and 2 framing did

not affect the equality principle consistently. The effects
were small, inconsistent in sign and not statistically sig-
nificant.

Our results are consistent with previous findings of
the attribute framing effect, in which objects or events
are judged more favorably when presented in a positive
versus negative framing (Levin et al., 1998). Although
attribute framing was examined in many other domains
(Levin et al., 1998), the effect of attribute framing on per-
ceptions of fairness in allocation of health care resources
has not been demonstrated to date.

The theoretical explanation proposed for attribute
framing effects (Levin et al., 1998) has been that when
an object or event is presented in a positive manner, it
is known to evoke more favorable associations in partic-
ipants’ memories, as opposed to negatively framed ob-
jects. This psychological process has been posited as
leading people to favor positively framed objects more
than negatively framed ones. Applying the attribute fram-
ing explanation to this study suggests that the positive la-
beling of the allocation situation (i.e., to whom resources
should be given) allegedly evoked more favorable asso-
ciations and made participants judge the principles used
for the allocation as more fair. This is opposed to the
negative labeling (i.e., who should not be given the re-
sources), which evoked more unfavorable associations,
leading participants to judge the situation, and the allo-
cation principles used as less fair.

This explanation is somewhat challenged by the ab-
sence of a framing effect for the equality principle (i.e.,
random draw). However, it is possible that, unlike all the
other non-egalitarian principles that explicitly dictated a
specific outcome, the random draw actually referred to
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the allocation process and did not describe the outcome
of the allocation procedure. This might imply that the
framing of the allocation situation was less salient and
that the lack of a specific outcome hindered participants
from envisioning the allocation result. Thus, fewer favor-
able (or unfavorable) associations caused by the framing
were evoked, and the principles were judged in an arbi-
trary fashion.

An alternative explanation might be related to previ-
ous findings showing that people express different atti-
tudes when they wish to obtain “good” or when they wish
to avoid the receipt of “bad” (e.g., Sabbagh & Schmitt,
1998; Törnblom, 1988; Törnblom & Ahlin, 1998). These
studies demonstrated that people preferred the equity
principle over the equality principle in allocation of pos-
itive resources relative to negative resources (Brickman,
Folger, Goode, & Schul, 1981; Elster, 1989; Goodwin,
1992; Kayser & Lamm, 1980; Törnblom & Jonsson,
1985). As the negative framing in this paper is related
to allocating negative resources, it is possible that the rel-
ative preference of the equality principle in the negative
framing condition was counteracted by the higher posi-
tive perception of the allocation situation in the positive
framing condition. The result of this counteraction was
small, and inconsistent in sign, differences between the
perceived fairness of the equality principle in the positive
relative to the negative framing conditions.

The methodology used in this study differed from the
one used in previous studies of resource allocation. While
other studies used different allocation scenarios of posi-
tive resources versus negative resources, this study used
different frames (positive versus negative) for allocating
the exact same health care resource allocation. Apply-
ing the framing paradigm to examine the perceived fair-
ness of the allocation principles of health care resources
enabled us to control all other factors by altering only
the situation descriptions. This ensured that the objective
situation itself was not changed, and that differences be-
tween the perceived fairness reported above can only be
attributed to the different frames of identical allocation
situations.

This paper usually found that framing affected the
perceived fairness of non-egalitarian principles used in
health care allocation. An interesting question would be
whether framing would also affect choices between egal-
itarian and non-egalitarian principles in health care allo-
cation. Previous research suggests that the effect of fram-
ing might be different in a choice versus judgment task
(Ganzach, 1995; Schlottmann & Tring, 2005; Tversky,
Sattath, & Slovic, 1988; Westenberg & Koele, 1992).

The effect of framing on the perceived fairness of

health care resource allocations has both theoretical and
practical importance for scholars in the social sciences
examining this issue as well as for the public trying to
form an opinion about the just allocation of scarce health
care resources. Typical surveys have usually described
allocation situations in terms of positively framed situa-
tions (e.g., to whom or how health care should be granted)
but failed to explore the equally important negative fram-
ing of such situations. This study revealed that the is-
sue of the “frame” — should an allocation situation be
described as positive or negative — might hold impor-
tant consequences for people’s attitudes, judgments, and
perceived fairness. Future research can utilize the fram-
ing methodology when exploring the public’s opinion re-
garding the perceived manner in which allocation should
be made in the context of health care resource allocation.
Accordingly, policy makers should, among other factors,
also bear in mind that the manner in which they present
their allocation decisions can affect people’s responses.
Finally, the general public should also be aware that an
allocation situation might appear to be more or less fair
to them as a result of how it was presented.

Using undergraduate students as participants in this pa-
per may have hampered the external validity of the stud-
ies. However, the theoretical explanation predicts similar
effects for people of different age groups.

Although this research explored only health care re-
lated resources, the proposed framing paradigm could be
applied to other resource allocation situations. For exam-
ple, the public’s attitudes toward the allocation of scarce
government funding could be examined using either pos-
itive (i.e., who, or which programs, should receive the
funding) or negative (i.e., who or what should not receive
the funding) frames. Future research could also apply
the framing effect to other social, organizational, govern-
ment, or judicial resource allocations.
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