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Abraham P. Schwab, PhD

Have you ever walked home late at night, heard footsteps behind you, and loathed the lack of
streetlights? Or looked at the bush ahead and worried that someone would jump out from
behind it? These worries arise from both the character of the individual you fear will attack
you and structural features of your environment. They can be attenuated by addressing the
character of everyone on the block ahead (a quixotic goal if there is one), or by adjusting envi-
ronmental factors, like improving street lighting and bush placement. 

Many business models focus on structuring environments to mold human behavior.
Think of the uncomfortable seats in fast food restaurants and the narrow aisles of grocery
stores—effective environmental features that encourage consumers to get in, get their food,
and get out (Katyal 2002). Yet medicine (like most other fields) still seems to favor charactero-
logical explanations of behavior over environmental explanations, lauding some individuals as
“heroes” and disdaining others as “villains.” For example, Paul Farmer, a physician-medical

Getting Rid of Heroes
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homes to look for causes of illness. They lie to patients and
families, test and treat people without consent, blackmail
other staff into cooperating, and do so unapologetically and
generally without administrative sanction.

In some ways, House is a throwback. When I was
a medical student at the University of Pittsburgh in the
1970s, Dr. Jack Myers was the Chair of Internal Medicine.
He was famous, like House, for his diagnostic acumen. He
rose to become head of the American Board of Internal
Medicine. He used to conduct rounds on the wards and
oral examinations of candidates for board certification that
were notorious for their brutality. He took pride in showing
the students how ignorant and incompetent they were. 
He routinely caused students to break down in tears, and
appeared to feel as if this was a sign of his exemplary rigor
and effective pedagogy. 

House does the same. In one episode, he is teaching a
class for medical students. He presents them with a case in
which a farmer has been bitten by a snake. The students
must decide which type of antivenin to give. If they choose
wrong, he says, the patient will die. One student protests,

“But we can’t be blamed...” House interrupts, “I’m sure this
goes against everything you’ve been taught, but right and
wrong do exist. Just because you don’t know what the right
answer is—maybe there’s even no way you could know
what the right answer is—doesn’t make your answer right
or even okay. It’s much simpler than that. It’s just plain
wrong.” The students aren’t used to House’s blunt and con-
frontational pedagogy, “You know, it’s kind of hard to think
when you’re in our faces like this.” “Yeah,” House replies.
“You think it’s going to be easier when you have a real
patient really dying?” 

Today, Dr. Myers would be hauled before the impaired
physician committee, charged with harassment, and either
sent to courses on adult learning theory or, more likely, sent
for sensitivity training. House, of course, would too. He
couldn’t exist in today’s world but, like all fantasies, he begs
to be interpreted.

Much has changed since the ’70s in medicine and
medical education. Gone are the days of 36-hour shifts and
120-hour weeks. Oddly, in spite of such improvements,
neither doctors nor patients seem happier. Editorials 
in medical journals bemoan the lack of continuity and
accountability among the housestaff. Danielle Ofri describes
attending physicians at Bellevue Hospital grousing about

the new resident call schedules, “Days off to compensate 
for weekend call? Leaving before every last patient is ‘tucked
in’? Missing attending rounds when your cases are being
presented? Blasphemy! How dare they change those
bedrock rules ex post facto!” Hospitals have become more
impersonal. Patients long for, and will pay for, a personal
physician. Quality and accountability remain elusive. 

Many of the changes have been made in the name 
of “humanism.” They were supposed to improve doctor-
patient relationships, to improve the quality of care, to
allow physicians to be both more competent and more
caring. House M.D. is an implicit critique of all such efforts.
In the pilot episode, House is arguing with one of his
underlings, Dr. Foreman, who thinks that House has treated
a patient rudely and inconsiderately and that such behavior
is unacceptable. “Isn’t treating patients why we became 
doctors?” he demands of his mentor. Dr. House replies,
“No, treating illness is why we became doctors. Treating
patients is what makes most doctors miserable.” Foreman 
is shocked. “So you’re trying to eliminate the humanity
from the practice of medicine?” “Humanity,” House 
grumbles, “is overrated.” 

House’s character tries to bridge the gap between old
shamanistic models of medical care and modern scientific
models. House is, first and foremost, a scientist. He is up-
to-the-minute on the literature. He remembers every rare
disease. He uses all available technology. He is obsessed
with finding cures by any means possible. He is Ahab-like
in his single-minded, sometimes self-destructive pursuit of
the mysterious diagnosis. Like modern medicine, he is dan-
gerous and wonderful. His Dean loves him and hates him.
He is a legal and moral risk. He is not the best doctor for
every patient. He has no patience for either minor ailments
or the untreatable and incurable diseases that make up the
bulk of human suffering. But, for the other 10%, the ones
where accurate diagnosis is elusive but essential, one would
flee from a doctor who espoused professionalism but lacked
acumen and long, instead, for the unethical, misanthropic
Dr. House. 

John Lantos is the John B. Francis Chair in Bioethics at the Center
for Practical Bioethics. He is also Professor of Pediatrics, and Associate
Director of the MacLean Center for Clinical Medical Ethics at the
University of Chicago. 

“Humanity,”
House grumbles,

“is overrated.”
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anthropologist who has volunteered extensively to care for
some of the poorest individuals in Haiti, is venerated as
hero.

1
But inadequate attention is paid to the environments

in which such persons act. Circumstances are usually refer-
enced not as an explanation, but as a description of the
(often unfortunate) situation within which the individual’s
character is expressed. 

I argue that identifying individuals as “heroes” and
“villains” is a mistake arising from a belief that individuals
have stable characters. This belief in an (at least relatively)
“stable character” should be abandoned in light of the pow-
erful influence environment has on individual decisions 
and actions. 

The Villainy of Willowbrook
The classic research ethics case of the Willowbrook
Hepatitis Studies provides an example.2 Saul Krugman led
a team of researchers who intentionally infected children 
at the Willowbrook State School with hepatitis from 1956
to 1971. The school was the primary residence of children
who were physically and/or cognitively disabled. One inter-
pretation of the Willowbrook Studies assigns Krugman a
villainous character: a researcher who misused his position
of power to take advantage of an especially vulnerable pop-
ulation with little regard for his subjects’ individual interests
(intentionally infecting uninfected children with harmful
diseases) in order to advance his own career. Even worse, he
did so under the cover of ethically appropriate research by
getting consent of a sort from parents—early admission to
the Willowbrook State School was offered to only those
children whose parents would “consent” to the study.

The social and physical environment of the Willow-
brook Studies complicates the “villainous” interpretation 
of Krugman’s character. The social environment Krugman
operated in—the preference to house physically and men-
tally disabled children in institutions, and the failure of
state funding to match the housing demand—created a
physical environment of overcrowding that made Willow-
brook a haven for infectious diseases that attacked both 
residents and staff. Considering this environment, an alter-
nate interpretation of Krugman’s character is that he executed 
his research to improve the lot of existing and incoming
Willowbrook residents. Indeed, given his success in limiting
the effects not only of hepatitis, but also other infectious
diseases like measles, another framing of the story that
focuses on lives saved and suffering spared might suggest
Krugman had the character of a hero. He improved the 
lot of a neglected, vulnerable population by applying his
expertise in a situation where he had no guarantee of 
gratitude or reward.

Disagreement about the best interpretation of
Krugman’s character could persist indefinitely—a bioethicist
who advocates on behalf of vulnerable populations may
reject the hero interpretation, while one who prioritizes the
improvement of public health through the study of medical
treatments may reject the villain framing. But even if one
character assessment could be proven more accurate than
another, as interesting as that discourse may be, focusing on

the classification of character is a mistake. Without the 
societal predisposition to institutionalize physically and
mentally disabled children, the failure to provide adequate
funding for these institutions, and the easy spread of infec-
tious diseases in Willowbrook, it is unlikely Krugman
would be the subject of any such discussion. Absent these
circumstances, there is no classification to make. 

Stable Character
The stable character view says villainy is a characteristic 
of the individual. On this view, different circumstances
produce different expressions of this “stable character,” but
relevantly similar circumstances should produce a relevantly
similar expression. The stable character view understands
the character of the individual to be more or less settled,
and stable across time; the shorter the period of time, the
more stable the character. It’s possible for character to be
molded and changed over the long term, but it will not
jump about or significantly change as a result of immediate
circumstances. Roots for this view may be as scholastic as
Aristotle’s descriptions of virtuous and vicious characters 
or as pedestrian as a folk understanding of character.
Regardless of source, it assumes Krugman would still be 
a villain even if he had not worked at Willowbrook or
Willowbrook had not been so poorly funded during his
tenure—he would just be a villain who lacked the opportu-
nity for villainous actions. The stable character view is 
not committed to classifying Krugman (or anyone else) as
“hero” or “villain,” but it is premised on a relatively static
classification.

There’s a sense in which the stable character view can
never be refuted. It’s the same problem with metaphysical
deities, or psychological egoism, or free will; no one can
prove one side at the expense of the other. I will never be
able to definitively deny the possibility of “stable character.”
But I can provide evidence that suggests that the stable
character view is misleading. 

Evidence Against the Stable Character View
Experiments in social psychology have repeatedly illustrated
that behavior is significantly affected by “irrelevant” aspects
of the environment—circumstances that should not change
how an individual with a stable character would act. A
famous example of the influence of irrevelant circumstances
on behavior is Milgram’s (1963) experiments, in which a
research subject was led to believe he or she was giving elec-
tric shocks to an individual with a heart condition as part
of an experiment investigating the learning process. In
around two-thirds of the cases in Milgram’s study (and in
similar studies afterward), when prodded by an authority
figure, subjects were willing to give a shock that would kill
the average person. What’s disturbing is that the subjects
had no independent relationship with the authority figure
and their incentive for taking part in the research was a rel-
atively small sum of money ($4.50 in 1963 or about $30
today). To avoid harming the “subject,” the actual research
subjects only had to ignore the stranger in the room and
forgo the money.

A person of good and stable character does not inten-
tionally shock another person to death. (Arguably, a person
of average character doesn’t do that either.) So an interpre-
tation of Milgram’s results that assumes stable character
requires us to conclude that most people turn out to have
bad character. A more plausible interpretation of Milgram’s
results abandons the stable character view and concludes that
his test subjects were generally people of good character, but
their actions were affected by features of the environment
like the authority figure in the room. 

Darley and Batson’s (1973) study of seminary students
on their way to a meeting provides more reason to abandon
the stable character view, because circumstances irrelevant

to a stable character had a profound
effect on these students’ choices as
well. In this experiment, conditions
were controlled to make one set of
students late for a meeting, while
the other set was on time. On the
way to the meeting, both sets passed
an individual who was apparently in
cardiac arrest. It would seem that
being late for a meeting is irrelevant
to whether or not a person of good
character would help an individual
in cardiac arrest, but more of the
late seminary students reacted with
indifference, walking past someone
who appeared to be in grave danger. 

Even if one accepts the premise
of “stable character,” these studies
show that irrelevant circumstances
still affect the actions of such per-
sons. In the Darley and Batson
study, the subjects who were on
time were more likely to help the
individual in need. Even if most
people have bad character, more 
of these bad characters help when
they are not pressed for time. A
study by Isen and Levin (1972) 
supports this point. They found 
that finding change in a phone
booth led more people to help
someone who dropped their papers
on the ground. Even if we assume
character is stable, apparently find-
ing a dime convinces bad characters
to help a stranger.

Therefore, advocates of the 
stable character view at minimum
must admit that circumstances can
mold the expression of “stable char-
acter,” and therefore even they must
concede the value of controlling the
circumstances under which people
are acting. 

Getting Rid of Heroes
To change or explain villainous behavior, I think we should
look to environment, not character. Tempting as it might
be, I also think that controlling the environment to produce
“heroic” actions would be equally misguided. Instead, we
should try to control environments to avoid the need for
these actions. Paul Farmer’s heroics only arise in certain
undesirable circumstances. Specifically, the destitution and
poverty that pervade Haiti’s economic and medical infra-
structures make his “heroic” actions possible. Progressive
medical schools might be proud to produce more Dr.
Farmers who will volunteer so much of their time. Instead,
emphasis should be on eliminating the need for his “heroic”
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Goofus and Gallant

Blockbuster drugs were forged
through a synergy of the new script-
tracking technology and consumer
demand. Direct-to-consumer (DTC)
marketing empowered patients to nego-
tiate their own prescriptions during
clinical encounters with doctors, and
the blockbuster era of pharmaceuticals
created “Generation Rx” (Critser 2005),
a new generation that knows how to get
the medication it wants. Big Pharma
has helped to socialize and train (“script,”
if you will) patients on how to obtain
their own prescriptions: see TV ad, 
look up product on Internet, complete
“symptom checklist,” print out symptom
check list, bring symptoms on paper 
to doctor, ask about this brand name
product, and receive the prescription
that you want around 50 to 70% of 
the time. What should alarm doctors 
is that their role in this total system of
prescription generation is being reduced
further and further to no more than 
a script writer. In a post-Viagra world
(Viagra being the paradigm of DTC)
the consumer has become the wild card
and often the stimulus for prescription
generation. Although the hero-villain
binary is never quite that black and
white, it nonetheless remains worth
exploring from a critical perspective.
Patient demand for high-priced, brand
name pharmaceuticals may pose the
biggest threat in the future for safely
and ethically prescribing medication. 

Therefore, licensed script writers
interested in taking back the script must
not focus exclusively on achieving more
transparency in pharmaceutical industry
practices; they must also find ways to
effectively (and ethically) interact with
patients who demand their own script
for Brand X, often with a coupon for 
“a free trial.”  

This prescription “partnership”
between doctors and patients (forged
via the efforts of Big Pharma) may be
the most villainous thing to ever happen
to the script pad, and I’m quite certain
it will take heroic efforts to untangle it
in the future.

Michael Oldani is Assistant Professor of
Medical Anthropology at University of
Wisconsin-Whitewater. He is currently working
on an ethnographic manuscript regarding
pharmaceutical families, or “phamilies.” 
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actions by changing the economic 
infrastructure that deprives so many
Haitians of basic medical care. 

Perhaps stable character and the
concepts of hero and villain have some-
thing else in common with metaphysi-
cal deities, psychological egoism, and
free will: believing in them can serve an
important social function even if they
are not true. Describing a “villain” can
help us communicate the obstacles to
the good life and describing a “hero”
can communicate what we want people
to emulate. But even if these concepts
are shown to be necessary conditions
for providing us with the best life, 
discussions of heroes and villains should
be symbolic rather than descriptive,
relinquishing the idea of stable charac-
ter. Attributing an individual’s activities
to his or her character distracts from
more important goals: identifying 
and avoiding situations that produce
“villainous” actions and those that
require “heroic” effort. 

Abraham P. Schwab is Assistant Professor in
the Philosophy Department at Brooklyn College
—CUNY. For their assistance in molding this
essay, he thanks Liz Muhler, Joseph Muhler,
and Katie Watson. aschwab@brooklyn.cuny.edu

Notes
1http://www.myhero.com/myhero/hero.asp?hero=
Farmer

2One review of the details of Willowbrook can be
found in Rothman and Rothman (1984). Also see
Krugman’s (1986) defense of his actions in light
of the criticisms. 

References
Darley, J. M., & Batson, C. D. (1973). ‘From
Jerusalem to Jericho: A study of situational and
dispositional variables in helping behavior.’
Journal of Personality and Social Psychology 27:
100-119.

Isen, A. M., & Levin, P.F. (1972) ‘Effect of feeling
good on helping: Cookies and kindness.’ Journal
of Personality and Social Psychology 21: 384-388.

Katyal, Neal Kumar (2002) ‘Architecture as Crime
Control.’ Yale Law Journal 111 Available at
SSRN:  <http://ssrn.com/abstract=290756>

Krugman, S. (1986). ‘The Willowbrook hepatitis
studies revisited: Ethical aspects.’ Reviews of
Infectious Diseases 8: 157-162.

Milgram, S. (1963). ‘Behavioral study of obedi-
ence.’ Journal of Abnormal Psychology 67: 371-378.

Rothman, D.J. & Rothman, S.M. (1984). The
Willowbrook Wars. New York: Harper and Row.

28

Elliott C.  Pharma Goes to the Laundry: Public
Relations and the Business of Medical Education.
Hastings Center Report. 2004; September-October:
18-23.

Elliott C. The Real Drug Pushers. Atlantic
Monthly. 2006; April.

Goozner M. The $800 Million Pill. 2000;
Berkeley: University of California Press

Green JA. Pharmaceutical Marketing Research and
the Prescribing Physician. Annals of Internal
Medicine 2007a; 146:742-748.

Green JA. Prescribing by Numbers: Drugs and the
Definition of Disease. 2007b; Baltimore: Johns
Hopkins University Press.

Healy D. Let Them Eat Prozac: The Unhealthy
Relationship Between the Pharmaceutical Industry
and Depression. 2004; New York: New York
University Press.

Kirkpatrick DD. In the Happiness Business. New
York Magazine. 2000; May 15:37–43.

Meier B. For Drug Makers, A Downside to Full
Disclosure 2007 NYTimes: May 23: online
http://www.nytimes.com/2007/05/23/business/
23drug.html?ex=1183608000&en=53443e593719
7695&ei=5070, Accessed June 30, 2007

Moynihan R, Cassels A. Selling Sickness: How 
the World’s Biggest Pharmaceutical Companies are
Turning us all into Patients. 2005; New York:
Nation Books/Avalon Publishing Co. 

Oldani MJ. Tales from the ‘Script’: An Insider/
Outsider View of Pharmaceutical Sales Practices.
Kroeber Anthropological Society Papers. 2002;
87:147–176.

Oldani MJ. Thick Prescriptions: Toward an
Interpretation of Pharmaceutical Sales. Medical
Anthropology Quarterly. 2004; 18(3): 325-356.

Oldani MJ. Filling Scripts: A Multisited
Ethnography of Pharmaceutical Sales Practices,
Psychiatric Prescribing, and Phamily Life in North
America. Dissertation. 2006; Princeton University,
Department of Anthropology.

Rabinow P. Making PCR: A Story of Biotechnology.
1996; Chicago: University of Chicago Press. 

Ross JS, Lackner JE, Lurie P, Gross C, Wolfe S,
Krumholz HM. Pharmaceutical Company
Payments to Physicians: Early Experiences with
Disclosure Laws in Vermont and Minnesota.
JAMA. 2007; 297: 1216-1223.

Wazana A. Physicians and the Pharmaceutical
Industry: Is a Gift Ever Just a Gift? JAMA. 2000;
283:373.

Whitney J. How Drug Reps Know which Doctors
to Target. New Republic. August 2006.

Used with permission of Highlights for Children, Inc., Columbus, Ohio. Copyrighted material.

—KW

Goofus gives institutionalized children radioactive oatmeal
and tells them they’re in the Fernald science club.

Gallant gets ethics committee approval and informed
parental consent before giving a cognitively

impaired six-year-old growth-retarding hormones 
and removing her uterus and breast buds. 

Goofus runs a “slow code.”
Gallant holds as many meetings as it takes to wear the

family down and get a DNR.
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