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Hedlth care has pushed itsdf to the top of the nationd
agenda in recent months. In January of this year,
Democraic leaders convened a "Town Mesting" on
hedlth care in 285 Sites around the country. At these
town meetings, voters saw a pecidly prepared video
depicting current provisons as whally inadequate. "We
need change, dramaic change” House Speaker
Thomas S. Foley (D-WA) says in the tape. Sponsors
of the medings presented three different plans for
guaranteaing hedth care to dl Americans. In one
option, Medicare would expand to cover dl citizens; in
a second plan, hedth care for dl Americans would be
covered under a new nationdlized sysem, comparable
to that found in Canada and many European countries;
in a third option (caled "play or pay"), the federd
government would require dl employers ether to offer
hedth insurance to ther employees or to pay into a
national government system for caring for uninsured
Americans. Proponents of these systems seek not only
to provide dl Americans with hedth care, but dso to
impose some redraint on runaway hedth care costs.
Tota nationd hedth expenditures rose from $74 hillion
in 1970 to $604 hillion in 1989. Red per capita
goending on hedth care has climbed more than five
times fagter than productivity over the past two
decades. The rise in hedth-care costs pad by
government has been even steeper, from $28 hillion in
1970 to $190 hillionin 1986. The expenses of a Sngle
government program -- Medicare -- have risen from
just $7.6 hillion in 1970 to $102 hillion in 1989. To
date, policymakers have achieved only meager success
in their efforts to contain costs through price controls,
hedlth maintenance organizations, and physicianreview.

National hedlth-care costs are projected to rise to $1.5
trillion by the year 2000 and to a staggering $2 trillion
by the year 2030.

As pressures grow for a palitical resolution to the crigs
in medical spending, some analysts now believe that the
problem cannot be properly understood without
conddering sgnificant changes in American family life
Although only individud Americans can decide how to
order thar family lives, a growing body of research
revedls that such decisons profoundly affect how much
of the nation's wedth must be spent on medicd care.

Evidence linking hedlth and family life is not hard to find.
Writing recently in Sociad Science and Medicine,
Catherine K. Riessman and Naomi Gerstel observed
that "one of the most consgtent observations in hedth
research is tha married [people] enjoy better hedth
than those of other maritd statuses.” Riessman and
Gerstel noted that "this pattern has been found for every
age group (20 years and over), for both men and
women, and for both whites and nonwhites."

In a paper presented to the American Public Hedth
Asocition, Charlotte A. Schoenborn and Barbara F.
Wilson reported in 1988 that in a naiond survey
"married persons had fewer hedth problems than
unmarried persons.” The researchers further suggested
that the "surge in divorces' in recent decades has
imposed "hidden hedth costs on the American

population.”

" A Healthy Estate

Nor is there anything peculiar to this century or this
country about the link between marriage and hedth. In
a genedlogicd study of upper-class Europeans during
the 16th, 17th, 18th, and 19th centuries, Sgismund
Pdler established that "mortdity of married men dways
has been more favorable -- especidly inthe age below
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50 -- than that of bachelors." Although Pdler found
relaively high mordity rates among married women
during the 16th and 17th centuries (due in large part to
desths in childbirth), he found that mortdity rates
improved dramaticdly for married women over the
centuries while mortdity rates for unmarried women
under age 50 improved more dowly. William Farr
noted a farly consgtent link between marriage and
mortdity in a study focused on mid-19th century
France. Probably because of desths in childbirth, Farr
did find higher death rates among married women than
among unmarried women aged 20-25. Among women
over age 30 and among men over age 20, Farr
documented a dgnificantly lower mortdity rate among
the married than among the unmarried. "Marriage is a
hedthy estate," Farr concluded. "The Sngle individud is
more likdy to be wrecked on his voyage than the lives
joined together in matrimony.”

In much more recent studies published in 1987 and
1990, demographers a Princeton Universty have
documented the same pattern. In the 1987 study, the
researchers andyzed "a range of cultures (Sweden,
Japan, England, and Waes, and the United States
whites)" and found that "in dl cases, despite any
differences in marriage behavior that may exist, married
persons experience lower mortdity rates’ than sSngle,
divorced, and widowed peers. The Princeton team then
broadened ther survey to 26 developed countries
ranging from Audria to New Zedand to Singapore.
Across dl of those cultures, the results were smilar: "It
is clear that in developed countries married persons of
both sexes experience a marked mortdity advantage
rdive to dngle individuds” In the 1990 <udy,
Princeton invedtigators established that in 16
indudriglized countries, unmarried men and women
auffered from higher death rates than married men and
women. The researcher concluded that ther findings
"gtrengthen previous speculations about the importance
of marriage in mantaning hedth and the increased
stresses associated with both the angle and the formerly
married states." These findings may be of growing
relevance in the years ahead because "for the mgority
of countries[studied] ... aswdl as for both genders, the
excess mortdity of each unmarried dtate (rdative to
married persons) has increased over the past two to
three decades.”
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Poor hedth among the unmarried often trandates into
huge hospital bills, since the unmarried do not have
spouses to care for them a home. In a two-year study
at the Universty of Michigan, researchers monitored the
hedth of 165 men and women dl aged 55 and over,
after thair hospitdization for various chronic conditions.
The investigators observed that the unmarried men and
women suffered from "worse hedth overdl” than the
married and spent “far larger fractions of time in the
hospital (34.1 percent vs. 16.0 percent.)"

And dthough studies usudly find that marriage confers a
greater hedth benefit upon men than upon women,
wedlock clearly fosters good hedth among women,
too. In a 1990 study supported by the Nationa
Indtitutes of Aging and the Nationd Indtitute of Mental
Hedth, researchers found that anong women ages 40-
64, those who were married enjoyed a Sgnificant hedlth
advantages over those who were unmarried and that
those who were mothers were hedthier than those
without children.

Researchers are dill trying to daify the reasons for the
linkege between marriage and good hedth. In a study
published in 1962, Joseph Berkson admitted that
"powers of explanation seem to fal" when trying to
account for the fact that death rates run consgtently
higher for angles than for marrieds and higher for the
divorced than for sngles, not only overdl but for "such
diverse disease groups as heart disease and cancer,
arterioscleross and benign neoplasms, suicide and
appendicitis, peptic ulcers and tuberculoss, nephritis,
accidents, and bronchitis"

Debra Umberson shed more ligt on the subject in a
study published in 1987. She found that mortdity rates
ran consgently lower for parents than for adults who
are not parents and for the married than for the
unmarried because marriage and parenthood both exert
a "deterrent effect on hedth-compromising behaviors'
such as excessve drinking, drug use, risk-taking, and
disorderly living. By providing a system of "meaning,
obligation, [and] condraint.” family reationships
markedly reduce the likelihood of unhedlthy practices.

Further evidence of the rdationship between divorce
and poor hedlth habits comes from John Clauson of the
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Univerdty of Cdifornia at Berkeley. Clauson's research
leads him to believe that both divorce and smoking may
be traced to a common persondity profile. According
to Clauson, young people with "planful competence”
(people who are "thoughtful, sdf-confident, and
responsible") tend to avoid both divorce and amoking,
while young people evinang litle planful competence
tend to become heavy smokers ealy in life and to
divorcein subsequent years."

Yet hedth habits done cannot fully account for the
hedth-enhancing effects of marriage. In a study recently
completed a Ohio State Universty, researchers
compared the hedth of separated or divorced men with
that of married men who were carefully matched in
economic and occupational circumstances. Nor were
the two groups didinguisheble by "even margind
differences in hedth-rdated behaviors” Yet the
researchers found that the divorced and separated
suffered poorer hedth and had "poorer cdlular immune
system control” than their married peers.

Living Longer

Researchers in Sweden have reported smilar findings
Looking at the hedth gatitics for about 8,000 middle-
aged Swedish men, the researchers found a mortdity
rate of 9 percent anong married men over a period of
goproximately ten years compared with a mortdity rate
of 20 percent among single men during the same period.
Even after taking hedth habits and occupationd class
into account, the researchers established that "death
from causes other than cancer and cardiovascular
disease was drongly associated with marita status.”
These findings deserve particular scrutiny because the
Swedish mariage rate is now the lowest in the
indudridized world, while the Swedish rate of family
dissolution is perhaps the hightest.

In a study in 1982, Jukka T. Sdonen found the same
pattern among Finnish men. Even after results were
ddidicdly adjusted to account for tobacco use,
cholesterol levels, and blood pressure, this study
showed that an unmarried middle-aged man was more
than twice as likdy as a maried man to die from
various diseases, induding ischeemic heart disease, and

cerebrovascular disease.

Clearly, the effects of mariage upon hedth are not
limited to any changes that wedlock may cause in hedth
habits. (Harold Morowitz of Yde Universty concludes
that "being divorced and a non-smoker is dightly less
dangerous than smoking a pack or more a day and
daying married." adding facetioudy that "if a man's
marriage is driving him to heavy smoking, he has a
delicate gatistica decision to make." Many researchers
now explan the hedth benefits of mariage as a
consequence of social support. Evidence from a
longitudind study in Alameda County, Cdifornia,
suggests that marriage is one type -- dbat a particularly
important type -- of "socid network ti€" affecting hedth.
In ther andyds of the Alameda County data,
researchers for the Nationd Ingtitute of Aging find that
maritd  daus assumes “primary importance’ in
determining mortdity rates among those less than 60
yearsold.

In 1989, Swedish epidemiologists corroborated the
ingghts gained in Alameda County Study, by finding "an
independent association between marita satus and dl-
cause mortdity” among Swedish adults.

Socid ties dso apparently account for the pattern
identified by Ofra Anson in a recent andyss of data
collected in the National Hedth Interview Survey.
Anson found that angle women living done spend more
days sck in bed and suffer more chronic conditions
than do women living with husbands. Single women
living with unrelated persons likewise suffer worse
hedlth than married women, but not as bad as that of
sngles living done. But those women reporting the
worst hedlth are unmarried mothers: compared to other
groups of women, unmarried mothers vist doctors
more often, spend more days sick in bed, and are
hospitalized more often.

In 1989, researchers at Columbia Universty classfied
amog two million desths occurring in 1986 according
to the cause of death and according to the likeihood
that such desths might have been prevented or delayed
by "foomd" care (the kind of care received by
physdans or other professonals), "informd" care (the
kind of care received from family members or friends),
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or some combination of forma and informd care. The
results revealed that for both men and women, for both
blacks and whites, for dmost every age group, marriage
provides protection againg early death. The protective
effect of marriage appeared most pronounced for types
of death that can be ddayed or prevented chiefly
through informa care. Most of the causes of death
included in this category were chronic diseases such as
diabetes, cirrhogs, asthma, and hypertensve heart
disease. For this category, the mortdity rate of
unmarried white maes aged 35-54 ran an astounding
390 percent higher than for ther married peers. Among
white femaes, the mortdity rate for this type of death
ran 200 percent higher for unmarrieds aged 35-44 and
120 percent higher for unmarrieds 45-54, compared to
married women of the same ages. A pardld but less
dramatic pattern appeared among blacks.

In a recent examination of the rdationship between
marriage and cancer -- the nation's second leading
cause of death -- epidemiologists at the Michigan
Cancer Foundation could find no consstent relaionship
between cancer and maritd satus (dthough a Satistica
relationship between mariage and lower cancer rates
could be discerned for a few specific types of cancer
such as cancer of the bucca cavity among black and
white maes and among black femdes, lung cancer
among blacks of both sexes, and cervical and ovarian
cancer for females of both races). However, the authors
of this study did note evidence that "marriage influences
survivorship among cancer patients,” even if it does not
prevent its occurrence. Indeed, in a study conducted in
1987 in New Mexico, researchers found that unmarried
vicims of cancer are more likdy to go untreated for
cancer than married vicims and even if treated are 4ill
less likdy to survive than married vicims "The
decreases in surviva [among cancer victimg associated
with being unmarried are not trivid," the researchers
noted.

Stressing that "married people live longer and generdly
are more emotiondly and physcdly hedthy than the
unmarried,” Robert H. Coombs of the UCLA School of
Medicine laments that "the thergpeutic benefit of
marriage remansrelatively unrecognized.”

Most of the research on the physcd hedth effects of
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divorce has focused on adults, not children. But
parenta divorce does appear to put children's hedth at
risk. In The Broken Heart: The Medicd Consequences
of Londiness (1979), James Lynch of the University of
Maryland cited evidence that parental divorce not only
causes mental neurosis, but aso helps foster "various
physica diseases, induding cardiac disorders’ later in
their lives In a nationd study in 1985, researchers
found that, children of divorced parents suffered
ggnificantly worse hedth than the children of intact
marriages. The authors of the study concluded that
"marita satus is related to hedth status of dl the family
members, including both parents and children.”

Sick Children

In 1988, researchers examined two hedth surveys
conducted by the National Center for Hedth Statitics,
findng that "dngle mothers report poorer overdl
physica hedth for ther children." The authors of the
study explan thar findings by noting that many
unmarried mothers live in poverty, so exposng thar
children to greater hedth risks ad that a
disproportionate number of dngle mothers are young
and therefore more likdy to bear an illnessprone
premature infant. The Rutgers researchers dso
uncovered evidence that unmarried mothers are more
likdy than married mothers to exaggerate the hedth
problems of thar children. Indeed, Fnnish hedth
authorities at the Univerdty of Tampere find that
children from broken homes are sgnificantly more likdy
to require medica attention from psychosomatic
symptoms than children from intact families But most
hedth problems among children in single-parent
households are not psychosomatic. In a paper
presented in 1990 before the Population Association of
America, Deborah Dawson reported that in a nationd
aurvey, "the ovedl hedth vulnerability score was
elevated by 20 to 40 percent” among children living
with never-married, divorced, and remarried mothers,
compared to children living with both biologica parents.

Like divorce, illegitimacy appears linked to harmful --
often fatid -- hedth problems for children. In a study
completed in 1987, researchers at the Nationa Center
for Hedth Statigtics found that compared with married
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mothers, unmarried women run "a subgtantidly higher
risk of having infants with very low or moderately low
birth weights." Low birth weight defines one of the best
predictors of infant mortality. The NCHS researchers
believe that marriage exerts no "direct causal influence
on the outcome of pregnancy,” but argue that a life
course that includes marriage is likdy to be hedthier
than one that does not. (Unmarried mothers, are, for
example, more likely to smoke than married mothers))

Divorce and illegitimacy dso affect the future hedth of
children by increesng the likdihood that they will
engage in premarital sex or that they will use tobacco,
acohol, or illegd drugs. In recent sudies in the United
States and Canada, researchers have shown that,
compared to teens from intact homes, adolescents from
nonintact families are more likey to engage in premarital
sex and to use tobacco, dcohal, and illiat drugs. Such
teens appear epecidly vulnerable to diseases (induding
AIDS) caused by tobacco, by sexud contact, and by
dirty drug needles.

In another recent study highlighting the importance of
family life on children's hedth, researchers at Stanford
Center for Chicano Research discovered that Mexican-
American children are remarkably hedthy, sgnificantly
more hedthy than Puerto-Rican children, even though
Mexican-Americans are just as impoverished as Puerto
Ricans and have much less access to medica care than
Puerto Ricans. In trying to explan this "unexpected"
pattern, the researchers rate a sgnificant difference in
family life "Puerto-Rican families are ... more likdy to
be headed by a ange parent than Mexican-American
families, who have a percentage of two-parent families
smilar to that of non-Higpanic whites.

American policymakers and concerned dtizens can
hardly ignore the apparent linkage between family
dissolution and poor hedlth at a time of high divorce and
illegitimeacy rates and of low and fdling marriage rates.
The American divorce rate has risen more than 40
percent since 1970, by dmost 250 percent since 1940.
Perhaps 40 percent of marriages formed in the 1980's
are headed for divorce. On the other hand, the rate for
fird marriages among women ages 15-44 has dropped
more than 35 percent snce 1970; one American in
eght now remains unmarried for life Partly because of
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a sharp drop in maritd fetility, the proportion of the
nation's children born out of wedlock has soared. In
1960, only one hirth intwenty wasiillegitimeate. In 1985,
over one-fourth of dl births were out of wedlock.

The hedth costs associated with this nationd retreat
from family life are not only the burden of individud
households, but of the taxpayers. Largdy because of
theriseinillegitimacy, taxpayers now pay the birth costs
for one infant in seven. Because of illegitimate children
are born prematurdy with darming frequency, they
often require specia surgery, mechanica respirators,
isolation incubators, and other costlly medica care pad
for out of genera hospita funds and the public purse. In
a 1984 sudy a the Nationad Center for Hedth
Services, andyds found that divorced women were not
only less hedthy than married women (despite the fact
that “the divorced population is somewhat younger than
the married"), but that divorced women are more likey
than married women to rdy on public assstance for
hedth care. Likewise, in their study in 1988 on sngle
motherhood and children's hedth, researchers at
Rutgers commented that unmarried mothers and ther
children "disproportionately conditute a population
which is chronicdly dependent on the state for basic
necessities, including hedth care”

The erosion of family life not only drives up the nation's
future medicd hills, it also reduces the number of future
taxpayers who can pay those hills. Policy andys Ben
Wattenberg identifies the trend toward fewer, later, and
less stable marriages as a primary reason for a nationd
fatility rate which has languished below replacement
levds for more than a decade. Wattenberg indeed
believes that the "birth dearth” could cause Socid
Security system to fal early in the next century if -- as
many predict -- the Socid Security trust fund is
combined with the Medicare trust fund.

Family disruption and depressed fertility not only erode
the tax base, these developments dso create higher
public costs for the inditutiond care of the sck and
ederly. In 1977, Lynch reported that Americans were
paying "uncounted billions of dollars’ to care for
divorced and sngle people who stay in hospitas longer
than do maried people suffering from the same
illnesses. American taxpayers dso face riang costs of
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ingtutiondlizing elderly persons because of childlessness
and family dissolution. In RAND Corporation studies
published in 1988 and 1990, Peter Morrison warned
that trends in American family life may make it difficult
to care for the risng number of ederly Americans. He
noted that because of high divorce rates, "the care
spouses treditiondly have provided each other in old
age will be far less available" inthe decades ahead. The
birth dearth will further exacerbate the difficulty of
caing for the dderly. "Ealy next century when baby
boomers grow old," Morrison writes, "they will have
few adult children to fill the role of caregiver, because
they produced so few offspring.” And while the working
woman's need for paid child care has received a great
deal of atention, the plight of the working woman's
elderly parents has received less congderation. Pointing
out that "by tradition, adult daughters have provided
ederly parents with home care,” Morrison anticipates a
"demographic scenario” in which "ddely Americans
long on life expectancy may find themsalves short on
care where it matters mogst -- a home." Researchers
from Vanderbilt Univergty anticipated "intergenerationa
conflict” provoked by the increasing costs of providing
nursng-home care for aging Americans without children
able or willingto care for themin their homes. In 1989,
annud public expenditures for nursng-home care
dready stood at over $25 hillion. Because of the
profound effects of marriage and family life upon hedth-
care costs, the public debate over how to meet those
costs cannot proceed very far without addressing these
Issues. That debate is dready heating up.

Writing recently in The New Republic, Phillip Longman
argued that "medicare is going broke" because of the
aging of the population and the dedining American birth
rate. "Without fundamenta changes, Medicare won't be
ale to meet the needs of today's middie-aged
Americans and thar children,” Longman reasons,
waning that under current policies "the trade-off
between hedth care for the young and the old will
become increasangly stark and unavoidable.” Formerly
chief of daf at the White House under President
Lyndon Johnson, James R. Jones predicts that unless
current trends can be checked, federal spending on
hedth care could consume 20 percent of every
American worker's taxadle income by the year 2009.
Under such a crushing tax burden, younger Americans
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would find it hard to avoid "a Szable dedline in thar
future standard of living." Jones, therefore, cdls for "no
less than rethinking our notion of health care entitlement
from the bottom up.” Fundamental rethinking may
account for the rediscovery of family responshilities by
some public-hedth offidds. Richard Morse of Kansas
State Univerdty sees "some movement, at present, to
deny welfare or Medicaid to those individuas whose
families cannot prove they are undble to perform that
respongbility.” Alexa K. Stuifbergen of the University of
Texas at Audin likewise bdieves that "policymakers are
increasingly looking to the family as a hedge againg the
risng cost of hedth care services”

This rediscovery of family responghility for hedth care
raises vexing questions, however, inour era of "no fault”
divorce and gigmafree illegiimecy. If (as many
Americans believe) the government should not "impose
vaues' by promoting any particular lifestyles, it is then
just to impose the collectivized costs of repudiating
vaues undergirding mariage and child rearing? If the
relaionship between family life and public hedlth-care
costs is acknowledged, how can amodern welfare Sate
avoid political warfare between lifestyles?

The Family vs. the State

Further, Americans need to ask whether persona
freedom or family integrity can survive a statist assault
on illness. From Plato to B.F. Skinner, utopians have
regarded the family as a regressve socid unit and
therefore an obstacle to the creation of the ideal state.
In one of the great anti-utopian noves of this century,
Brave New World (1932), Aldous Huxley depicted a
regime of hedonidtic totditarianism in which the state
has conquered sickness - and destroyed the family. In
the dimactic episode, a "Savage' who has not been
programmed by state psychologists protests agang a
world in which marriage and disease have disappeared
together. Dismayed that he cannot marry because
marriage has disappeared as an inditution, the Savage
protests also againg the engineered hedthiness of the
world. "I don't want comfort,” the Savage indgts.
Claming "the rignt to be unhappy,” the Savage aso
afirms "the right to grow old and ugly and impotent; the
right to have syphilis and cancer; the right to have too
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litle to eat; the right to be lousy; the right to live in
constant apprehension of what may happen tomorrow;
the right to catch typhoid; the right to be tortured by

unspeskable pain.”

Some Ameicans may regard the Savage's tirade
agang an imaginay utopia as irrdevant to
circumstances in the United States. Others will point to
evidence that even in its limited attempts to mitigate
uncertainty and suffeing, the wdfae date has
weakened family life A former Fulbrignt scholar in
Sweden, a country with an exceptiondly wdl-
developed welfare sysem, David Popenoe has gone so
far as to suggest tha "the inherent character of the
welfare state by its very existence hep[g] to undermine
family vaues or familiam-- the belief in a strong sense
of family identification and loydty, mutud assstance
among family members, and a concern for the
perpetuation of the family unit." Popenoe points out that
dthough many of Sweden's wefare programs "began
with the god of heping familiesto function better,” over
time "the very acceeration of wefare-state power
weekened the family ill further.”

To the degree that American policymakers do expand
the hedlth services avallable fromthe welfare State, they
likewise run the risk of weskening the family.
Anthropologists Glynn Custred and Andrei Smic note
the "drcular rdationships ... in which the date is
increesingly called upon to fill the void created by the
eroson of the family's primary functions, and in so doing
further aggravates the dtuation.” In pointing to what
migt be taken as an example of this "drcular
relationship,” Stephen Crystal documents the difficulty
federa offidds have encountered in trying to reverse a
previous policy of paying the nurang-home costs of
edely parents with adult children. Though financdly
able children once covered such costs, many afluent
Americans now ress the notion tha they are
responsible for their aging parents. "It's hard," observes
Crygd, "to unscramble an omelet.”

No easy resolution to the hedth care crigs appears
possble. Marriage and family life foster good hedlth;
yet, Americans are in retreat from family life In any
case, Americans rarely chose to accept or avoid the
commitments of marriage and family in order to control
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their hedlth-care costs. If Aldous Huxley saw clearly,
then the capacity to make family ties actudly requires a
willingness to accept risks, induding hedlth risks. Even
the development of private, non-government forms of
hedth insurance may sgnd a movement away from
reliance upon the family.

Asde from the culturd effects of the welfare state and
hedth insurance, contemporary observers have another
reason not to dismiss too hadlily the protest of Huxley's
Savage againgt aworld devoid of disease and marriage.
More than a few scholars have traced the current
decline of family life to changes in rdigious and mora
atitudes. These changes themsdves may be partly
attributable to the greater power of and greater rdiance
upon modern medicad technology. For centuries,
Chrigians and Stoics regarded the contemplation of
death as an important moral and Spiritud exercise.
Rdativdy few Americans now engage in this exercise.
"Everything ... goes on," writes French historian Philippe
Aries, "as if neither | nor those who are dear to me are
any longer morta. Technicdly, we might admit that we
might die .... But redly, a heart, we fed we are
nonmortals”" "Desth," writes Aries elsawhere, "has
become a taboo, an unnameable thing .... In the 20th
century, death has replaced sex as the principd
prohibition." Aries further beieves that "advancements
in therapeutics and surgery” have fostered death denid:
"Everyone acts as though medicine is the answer to
evaything .... Caesar mug die one day, [but] there is
absolutely no reason for onesdlf to die”

It is beyond the scope of this essay to assess fully the
causes and consequences of the invighility and denid of
death -- except as a hidrionic spectacle in vident
movies and tdevison shows. However, the pervasve
hift in attitudes toward death does signd a culturd shift
of more than trivid importance to anyone trying to
understand contemporary family life and medica care.

Americas retreat from family life is the consequence of
many diverse culturd trends, most of them beyond the
direct control of policymakers in a libera democracy.
American government officials are now asked to cope
with the risng medica costs created by family
disolution; yet, by colettivizing those costs, these
offiads hdp cause further erosion of family ties. It isa
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dilemma sure to unsdtle the nation in the decades
ahead.
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