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Introduction
The 2024 Change Healthcare ransomware attack is a strong example of how cybersecurity failures become social crises. Change Healthcare is a major health care technology provider, and the American Hospital Association reported that the February 2024 attack disrupted health care operations on an unprecedented national scale, affecting claims processing, prescriptions, eligibility checks, and provider payments. AHA also noted that nearly every hospital felt the impact either directly or indirectly (American Hospital Association).
Analysis
From a technological perspective, the attack exposed weaknesses in security controls and third-party dependency. A congressional summary stated that one of Change Healthcare’s critical systems did not have multifactor authentication enabled, which made the intrusion easier (House Committee on Energy and Commerce). From a social-science perspective, the incident shows how institutions, trust, and human vulnerability shape cybersecurity outcomes. Sociology helps explain why one company’s failure spread across hospitals, pharmacies, insurers, and patients. Psychology helps explain the fear, uncertainty, and stress created when people cannot obtain prescriptions, verify their coverage, or receive timely care due to something outside their control. The American Psychological Association noted that cyberattacks in health care can disrupt care delivery and create emotional strain for clinicians and patients alike (American Psychological Association).
The event also raised privacy concerns. HHS (Health and Human Services) states that the HIPAA (Health Insurance Portability and Accountability Act) Privacy Rule protects medical records and other individually identifiable health information, and HHS further confirmed that Change Healthcare filed a breach report with OCR on July 19, 2024, following the ransomware attack (HHS). Social science is important here because privacy is not only a legal issue but also a matter of trust, power, and social harm. People can lose confidence in health institutions when their information or access to care is suddenly at risk.
Solutions
A strong response must combine technical and social solutions. Technically, organizations should require multifactor authentication for both clinicians and patients, segment critical systems, strengthen vendor-risk management, and rehearse plans to continue business during a breach or attack. Socially, they should improve crisis communication between themselves and their branches, train employees to recognize social engineering and reporting procedures, and prepare manual workflows for essential services that are critical to the wellbeing of their company as well as their clients, the patients. AHA specifically argued that health care organizations must think broadly about cyber risk beyond their own walls because third-party failures can affect entire communities (AHA). 
A major barrier is cost and coordination. Smaller providers may lack resources while large networks may depend on vendors they do not fully control. These barriers can be reduced through sector-wide standards, clear federal guidance on baseline requirements, and routine joint exercises across health care partners (AHA).
Reflection
This case shows why cybersecurity cannot be separated from social science. Technical defenses matter, but so do trust, communication, dependency, and inequality. When a health care cyberattack occurs, the consequences fall on real people, especially those who are already vulnerable because of illness, age, or limited resources. A multidisciplinary approach leads to better prevention and more humane response. 
Conclusion
The Change Healthcare attack demonstrates that cybersecurity incidents are social as well as technical events. Understanding psychology, sociology, and institutional behavior helps explain the full damage of a ransomware attack and supports better solutions for the future. Cybersecurity is strongest when it protects both systems and the people who depend on them (AHA).
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