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Patient Participation: A Social NetwoRerspective

Hulda G. Black, lllinois State University

Patient participation is a vital component to When examininghe relational content among
the health care service industry. Patient participation is different actors or organizations, the social network
conceptualized as the active role a person takes in theperspective is a useful paradigm to couch the
management of his or héealth care. An active patient discussion. Several underlying concepts make social
is described as engaging in relevant conversation withnetworks a distinct research arforgatti and Foster
the provider, asking questions regarding treatment, and2003; Brass et al. 2@). First, the underlying, driving
collaboratively working with the provider to establish force in social networks is the focus on the
goals and a health car e rek&tpnshipsn not Tthee attpbatesi efn the 6actarc t i v e
role in the service encounter has been empirically Furthermore, the social network perspective recognizes
demonstrated to be linked with adherence to treatmentthat actors (people/ organizations) are embedded in a
Since patients are embedded in a network that includesnetwork; this netwrk may constrain the actor or allow
but is not limited to, the provider, the support network, for opportunity. This social network perspective allows
the insurance company and the employée tocial a researcher to examine the structure and pattern of
network perspective offers a useful paradigm for relations surrounding the actors and how this structure
examining the content of these relationships. Thisaffects certain organizational functions or individual
conceptual paper examines the effects thesebehaviors. Since patients are embedded in a network
relationships have on a pthdtin€uddsbbsit id reowlienited tof theppaovider, the pat i on .

support network, the insurance company and the
Introduction employer, the social network perspective provides a

Access to health care servicasd health care  unique opportunity to examine the content of séhe

spending are increasingly hot topics in the recentrelationships. Figure 1 provides a hypothetical example

political debates. The candidates discuss whetheritisa@f key actors in a patientds soci al net wor k.
persondés right or privil ege tMost lcusteneersarc lcealth saret settifge aré t h car e;

however, public officials and managers have longext remely reluctant. It is a Arare service t
recognized that acceasl one i s not thebwtrodbem.otfi Acecceessssari | yi wanto (Berry and Be
alone does not determine the use of health care2007, p. 111). Most people do not want to spend the

serviceso (Roth 1994, p. dfilt5gr. nAcsn iisn td ed catser snvd t df fmamey, and most wo.L

services, patients must be involved with the actualthe idea of spending weeks recovering after a
service, yet the evidence suggests that patients are neecommended surgery. Unfortunately, healthcare is a
involved Reports have shown that noncompliance with necessary endeavor that requires the activiécfeation
cardiovascular disease treatment can be blamed foof customers in the service delivery. Patients must be
more than 125,000 deaths per year in the United Stateable to openly communicate any illness or unusual
(Tanouye 1992). Additionally, over 100,000 people die symptoms, and patients must understand and follow
annually in the U.S. from failure to take their directions given by doctors. This patient participation is
prescriptions as directed by their doctors and vital to the success of the Himaservice encounter and
pharmacistg(Berger, Krueger, and Felkey 2004)he the central focus of this research. By understanding how
patientds active rol e in a boeial meveolktperspecéve wanc iacrease Qatienht er has
been empirically demonstrated to be one of the mainpar ti ci pati on, patients may be |l ess dAreluct .
contributors to successful adherence to treatmentmedical centers because they understand the benefits of
(Garrity 1981; Golin, DiMatteo, and Gelberg 1996) engagingtheir network to improve their participation
This research will conceptually examine the content ofand hopefully their service quality. Furthermore,
the patientds relationshipsdénstaedheaql! t i ecaerfef encettswoaftk mmtdwor ks on a
its subsequent effects patient participation. participation will also help those patients that are not
reluctant to visit doctors. This paper seeks tonenghe
Social Network Perspective

2| 2012 AMHCR Conference Proceedings



research question: How dsewice ermoumea? i ent 6s soci al net wor k
influence his/her level of participation in the health care
Figure 1: Patientds Hypothetical Net wor k

Provider
(Doctor)

Patient

Insurance
Company

Pati e
Employer

Customer Participation In some instances, the patient must participate in the
In the context of the production of goods and health care service for weeksid months at a time. In
services, customer part i cthip papdr, @atienhpasiciphtienewill bd eohceptualided as At he
degree to which the customer is involved in producing as the active role a person takes in his or her health care
and del i ver (Berglaptdhaed Leoae 2003,c setvices. A passive, low patient participator might be
p.14; Dabholkar 1990, p. 484)Customers aa  described as a patient who asks no questions, feels little
participate at various contact points of the service control over the situation, and accepts information
process (Bowen 1986). For example, a medical patientdisseminated by the doctor without question (Roter and
in need of knee surgery will first discuss various options McNeilis 2003). On the other hand, an active patient
with the medical provider. Another contact would occur would be described as engaging in relevant conversation
after the actual surgery duringsftier rehabilitation.  with the provider, asking questions egding treatment,
Last, the patient may need to contact the medicaland collaboratively working with the provider to
provider for followup visits and evaluations. establish goals and a health care regimen (Garrity
Health care services offer a unique case of 1981).
customer involvement. In order for a customer to gain
the benefits of the service, the stomer must be Patient-Provider Dyadic Relationship
completely involved irtam@, process, and unlike many Patientprovider interaction is essential to the
other services, health care is typically seen as ahealth care service delivery process (Thompson 2003).

fidreaded serviceodo (Berry Iannoultipe nanpinca d studigs) Opatjeptqrvider 1 1 4 ) .
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communication has been identified as the key factor inGranovetter (1973), tie strength is the combination of
determining patient adherence to treatmeng. Garrity time, emotional intensity, intimacy (mutual confiding),
1981; Kjellgren, Ahlner, and Saljo 19958ince a  and reciprocal services of the relationships&&on this

patientds l evel of p ar t i conicgptathe limmturevaas lfurther didtirguished bretween t h e

patientprovider interaction, this dyadic relationship is strong ties and weak ties. Strong ties are associated with

t he cor e relationship i ntrust, lkase op eomrnumioatiod,sestahlishedvromk and I n
general, the patiergrovider relatimship can be seen support (e.g. Krackhardt 1992). Weak ties are -non
from a structure perspective, in that it is a relatively redundant, cost effectivand valuable for diffusion of
stable relationship that includes patterned, repeatednformation (e.g. Granovetter 1973)\ccording to this
interactions (Brass 1984). social network research on strengths of tie, a strong tie
The patientprovider relationship has been between the patient and provider, would involve
characterized into four different relational stylésoter increased frequency of office visits. A strong tie is also
and McNeilis 2003), depending on the level of power or charaterized by a relationship where the control or
control that the actor (patient and/or provider) power is relatively balanced or reciprocated between
demonstrates. In the first relational style, mutuality, both parties. In the typology of patieptovider
both the patient and provider have relatively high levels relationships presented previously, the mutuality
of control or power. Since theoper relationship is  relationship would be characterized as a strong tieesin
relatively balanced, the goals and agenda for thethe level of power and control is relatively balanced,
patientds heal th ar e n e g whild tletdefalilt retatfonstbporouid bepcharattérized as T h e
second style, paternalism, describes the majority ofa weak tie. In the paternalism and consumerism
patientprovider interactions. In this style, the patient relationship, there is a lack of balance of mutual
takes on a more passi role while the provider, who confiding (Roter and McNeilis 2003); thecgé, the
has the most knowledge about information and servicespaternalism and consumerism tie will have stronger ties
dominates the interaction. The next relational style, relative to the default relationship, but weaker ties
consumerism, is the inverse of paternalism and isrelative to the mutuality relationship. Since the
relatively uncommon. In this relationship, the patient mutuality relationship is characterized as having active
exerts hidp levels of control, while the provider has low patient participation (Rotema McNeilis 2003) and this
levels of control (Roter and McNeilis 2003). Last, the balance of control and power signifies a stronger tie, the
default style, occurs when physician and patient controlsocial network perspective would lead to the following
are both low. A default situation is characterized by proposition:
Afuncl ear or cont est erdor c o mRioRropogitionall The strength af liedbetween
neglected patient values, and an uncertain role for the the patient and provider will be positively
physiciand (Roter and McNei | iassocatéadi3dt, h pa pla2t3i)en tFoisgulreeve2 of
summarizes these relational styles. participation
Figure 2. Types of PhysiciarPatient Relationships Reciprocity and Symmetry
(Roter and McNeilis 2003) Symmetry in a dyad refers to the flow of
relationship in the dyad. In a symmetric or reciprocal
Physician Control relationship, information would flow from A to B, and
from B to A. Communication and friendship networks
Low High are examples of symmetric relationships. Asymmetric
relationships can occur when one actor in the dyad
holds a status position; this person of status then has the
] opportunity to exercise power over the other actor
s g Default Paternalism (Brass, Butterfield, and Skaggs 1998%ince the
c - physician is the source of specialized, medical
8 knowledge, there will always be a certain level of
= asymmetry in the patiemgrovider relationship.
L ) . However, to the extent that the patient and physician
= Consumerism Mutuality engage in interpersonal communication and ask
I questions of each other in order to set goals for the
pai ent 6s health, this relationshi

as more symmetric. The mutuality relationship is
Tie Strength characterized by joint decisianaking and goasetting,
Tie strength is one of the most frequently cited therefore it would be classified as more symmetric,
network concepts in the literature. According to While the paternalism style (Roter and Meils 2003)
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would be asymmetric. Therefore, the social network the patierdprovider relationships that in turn influence a

research on tie symmetry would suggest that whenthgp at i ent 6s | evel of participation. However, a
provider exercises increased levels of control over theto the social netark perspective is the ability to look

patient, an asymmetric tie would exist and the provider beyond the dyad to the entire netwdekg. Borgatti and

would have an increased ophmity to exercise power Foster 2003; Brass et al. 2004)The network

over the patient. By failing to participate and take surrounding a patient can have a significant impact on a

control in the patierprovider interaction, the patientis pati ent 6s | evel of participation. The foll ow
allowing the provider to dominate the flow of will provide a theoretical foundation and propositions
information. Therefore, this paper proposes: for how the network surrounding the patient has an
P2: An asymmetric patieAprovider effect on his/her level of participation, specifically, the
relationship is associated with low patient influence of a patientods soci al support n
participation while a more symmetric insurance plan and employer will be dissed.
patientprovider relationship is associated
with higher participation. Social Support Network
Social support is embedded into basic theories
Multiplexity of communication. Engaging in social interactions with
A multiplex relationship occurs when two ot her people centers around a humanés innate
actors have more than one type of rielaship with each  interaction with others; this is a fundamental basis for
ot her (Brass 1995) . For cemxmanmcptioréGoldsmith, #cDernaott, anad Akanden t 6 s
physician is also their neighbor, they would have a2000) The social support network can be viewed
multiplex relationship. In a multiplex relationship, t hr ough the | ens of Colemanés social capital
actors typically have more interactions, indicating social capital is based on the level of trust, reciprocity,
increased time and potentialstronger ties; however, sancti ons, nor ms and monitoring i n oneods n

other researchers disagree that multiplexity is associateqColeman 1988). In times of a hdaltare concern, a
with strong ties, stating that just because actors have gatient would need a support network that is high in this
close relationship at work does not always suggest closesocial capital. For Coleman, social capital is measured
relationships outside of woriBrass et al. 1998)When by density. Density refers to the proportion of dyadic
apatient and provider have a relationship outside of theties in a network in relation to the maximum possible
medical office, the patient may feel more comfortable number of dyadi relationships. As this number
bringing up health concerns with the physician. increases, the network is said have higher density. In the
Therefore, in the context of the patigrbvider context of the patientds soci al net wor k, a h
relationship, a multiplex relationship would dily network would provide increased comfort, safety and
improve the flow of communication between patient assistance in times of extreme health con¢threcht

and provider and potentially balance the power betweenand Goldsmith 2003; Coleman 1988)

the two actors. This balanced level of control in the The theory of soci al resources proposes th
relationship would also increase tie strength andsocial resources can exert an effect on an instrumental
symmetry in the relationship. For exampperson Ais acti on (Lin 1999). I'n health care, if the pa

concerned about a mol e o0 nsupport ;étvioek rincludes cakmedichl f profpssional,otihe A6 s

doctor is also a friend, they would be more likely to patient could use this tie for access to medical

simply ask the friend/doctor for his/her opinion. Onthe k nowl edge or assistance. Furthermor e, i f t he
ot her hand, i f per son Adnstwork ésl corhprisedh sfhan pncreasing mumtier sf/ h e r

doctor is uniplex, they mig delay in making the medical professionals (social resources), then the patient

appointment to have the mole examined, indicatingwould have more working knowledge of health esar

lower patient participation. Therefore, the social and therefore would be more informed to participate in

network research on multiplexity would suggest thatt he i nteracti on. On the other hand, if the p:
when a patient and provider have increased contacsupport network is extremely dense with no medical

points outside the medicalfafe that patients would be professionals embedded in the network, then the dense

more likely to exercise increased levels of control in the network would not allow for acces to novel

relationship. Therefore, this paper proposes: information and would constrain the patient. In this
P3: Multiplexity in the patierdprovider case, a larger, sparse network would allow for more
relationship leads to increased patient diverse information to assist the patient in gaining new
participation in the health care encounter information and knowledge (Burt 1992). Therefore, this
paper proposes:
THE STRUCTURE P4a:Densiy i n a patientodés social support
The previous discussion has demonstrated that network that includes medical

tie strength, reciprocity, and multiplexity all influence
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professionals is positively related to a the regiment determined byelpatient

patientds | evel of partiaenpgapromi der, the patientds participation
P4b: When medical professionals are not will decrease.
embedded in the patientds social support
network, then a larger, diverse netko
wi || be positively r ePlaattieednttdos aE nppd toiyeenrt 6 s
level of participation. While a patientds health insurance plan i
relationship t hat influences t he patientods
Insurance Company participation, another key tie is the relationship of the
Resourcedependency theory (Emerson 1962) patient with his/her employer. The strength of this
provides the theoretical foundation when investigating relationship can have an influence onthé patnt 6 s | ev el
the insurance companyds edffpartcipatiam.n This arélatienship, gnalarttd chepat i on.

The resourcelependence model states that the power ofinsurance company, is a relationship between a person
A over B is equal to the extent to which B is dependentand an organization. While the patient may have many
on A. In the triad of the patient, provider, and insuranceties to people within the organization, it is the

company, the patient and provider are dependentonthe r gani zat i onds fduwletncree at hmat ieait 6 6§ n

insurance company to provide financial restes; participation.

therefore, the power rests with the insurance company. With health care costs increasing rapidly,
The patient and provider both have weak, uniplex, organizations should be motivated to encourage a health
asymmetric ties with the insurance company. The onlyand wellness culture in their organization. Healthier
interaction the physician typically has with the employees result in fewer sick days and reduced health
insurance company is to receive credemt@l and insurance csis. The employer can affect patient
payment from the specific insurance company. The participation by encouraging or discouraging time off
patient typically only contacts the insurance companyf o r doctorsd visits. I f t he
when a claim is not paid, and in that case the patient igaking time off to visit the doctor, then it will be
usually met with an automatic telephone system. In thischallenging for the patient to take an active role sdri
network triad, the insurance mpany has high her health care. On the other hand, encouraging or
centrality (degree) and plays the role of gatekeeper inof f eri ng paid time off for

pati ent is disc

regular doctorsbéo

terms of the financial resources. The patient andi ncrease a patientédés | evel of participation.

provider are dependent on the insurance company foremployers can encourage health promotion programs to
financial resources, and their weak ties to the insurance ncr eas e t h e i roleénrthe manggeneestd a c
company do not allow fomuch negotiation of terms. of their health.
The insurance companyds key A ecentstidpinthd New England Jownalveb r k
gives the company the ability to moderate or mediateMe di ci ne found that obesity
the patientprovider relationship, which can increase or that spreads in social circles. The study tracked more
decrease patient patrticipation. than 12,000 people over 32 years and found that a

In a situation where theatient and provider p er s mciad setwark had a powerful effect on a
have a strong tie with each other (e.g. mutualityper sonds chances of gaining
relationship), this strong relationship can be moderated(Christakis and Fowler 2007). One positive aspect to
negatively or positively by the insurance company. this study is that if social environments can promote the
Negative moderation would occur in a situation where spread of a disease (obesity), then they can also
the patient and providdave agreed that Mayo Clinicis influence the spread of the solution. Therefore,

t he patientds best ¢ h a n cemplofeosrcan begig otinfluence thein angployees byc e r ;

however, upon conf er r i ng offevingtréwardbdses incpnéivies fer exerdise, baiaacad t h
insurance provider, the patient and provider learn thatnutrition, and welperson annual examinations

tive

is actually an

wei ght/ becoming

the patientdés insurance w{Hunhicut 200%). Unfarwnately rmany roganizatimant at t he

locd hospital. The insurance company has acted as awide health programs fail before ever catching on with
gatekeeper by dictating the directional flow of employees. From a social network perspective, an

resources. As a result odr gtaniisz ad ¢ oinsi coaul d hemapatti eait®ds empl oyeeso

perceived control has decreased. He/she has gone frometworks and find central actors to influence the
a high level of power by interacting and making participation in health promotion programs.
decisions with the provider to a low level of power, Kr a c k h a r98)t cdse stfdg @f a unionization
whereby the patient must accept what the insuranceattempt demonstrates how different key actors have the

company dictates. Therefore, this paper proposes: ability to influence the group6s deci sion.
P5:When the insurance c o niquradrthatéemployees central in the advice network had
reimbursement protocol is different from minimal influence on fellow employees; however,
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actors centl in the friendship network were better Employers also can have a significant indirect

served to influence opinions. Organizations can picki mpact on a pat i eFirstdheycpnarti ci pati on | evel
central actors with strong friendship ties spread have an impact through the health insurance plan they

throughout the organization to help influence fellow negotiate. Employers can also encourage and reward

empl oyeeds opinions on h disedse tietechon and elisedse preventore Belaviarso Bys .

When people invest time, sweat, and energy in their rewarding their employees for annual chegis,

health, there will be an increased incentive to be exercise, smoking cessationfce the employer is

involved in future patienprovider interactions since indirectly making the patient more responsible for their

they do not want this energy wasted. Therefore, thishealth, which should result in a more active patient in

paper proposes: the physiciarpatient interaction. Finally, employers can
P6: When employers use their empéog s 0 increase patient participation by offering paid time off
social networks to encourage employees for hedth care services.
to manage their health through a) paid Patients have the ultimate role to play in
time off for doct or s 0 inereasingt thejr oo level) of participation in the
incentives for participation in health management of their health care. While the previous
promotion programs, tlipeagempllhoyeesdilseweslsed t he content of t he p
of participation will increase. relations with other actors, all of thereceding
influencing factors are attenuated when patients take
DISCUSSION AND IMPLICATI ONS charge of their own health and engage their provider in

The structure of a p aat dolaoiative appreatha fThato lmemdy sapl, neti dll h
other actors and organizations can have a significanpatients take on that role, and the purpose of this paper
i mpact on the patientds ib®veramineate stpadrdaciors influance anrthe i n t he
health service encounter. Furthermore, the other actorp at i ent sdé | evel of participation. Things tha
in t he patientds t ronw a r kcan ado st affeeti thé strurteral efdctiors mentioned
patientds increased | ev el pravibuslyiaciudei develpping strony, symimetdc tipshy si ci an
wi |1 benefit through t he \pittthee nptodder, ichoasing acctersl simithh éor ence t o
the health care regiment. The insurance companieshemselves, and rkang informed decisions when it
reduce long er m heal th car e c o<dmestdatherr healtydarepdan.pati ent 6 s
increased participation idisease prevention programs. Patient participation is a crucial element in the
Finally, healthier employees save the employer healthhealth care service encounter. Active participation has
care costs and lost productivity costs (due to sicknesseen shown to increase adherence to treatment.
and illness). This research has implications for eachHowever, as Berry and Bendapudi (2008xid,
actor in the patientds hedtubtomerssacealrehetcwvamk. o This paper is a
Physicians can use the social network to distinguish what structural factors could potentially
perspective to improve their relationship with the af f ect the patientds participation in order
patient. Strong and symmetric relationships with theov er al | health <care. Whet her itds the relati
patient are associated with increased patientthe physician, the saai support network, the insurance
participation. Physicians can build this relationship by company, or the employer, it is evident that the structure
increasing time spentith the patient and showing care needs to change in order to encourage active
and concern (emotional intensity) during the interaction.par t i ci pati on and accountability for one
Additionally, physicians can build reciprocity through
increased flow of nomedical information to the patient References
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Summary Abstract

With the advent and increased prevalence of
predictive genetic tests (PGTSs), individuals now have the
option to investigate their future risk of developuggtain
diseass , including Al ziEenmer 6s
though genetic testing for AD is only recommended in
certain casésthe use of PGTS is almastrtainto
increase as technology and genetic marker identification
continues to advance. Thus, aligning the chhfractice
of using predictive genetic
with consumer values and preferences is important in
determining under what circumstances consumers would

want to take a PGT for Al zh
known about consumer preferences for genetic
Al zhei merdés di sease (AD) te

was conducted to elicit societal preferences and perceived
values placed on predictive AD genetic tests by
combining ratingbased conjoint and opemnded

contingent valuation in order to answer what attributes
consumers value most when deciding to take a predictive
genetic test for a disease with no cure.

In order to assess public preferences for a
predictive genetic tesa f
rating conjoint analysis was conducted using an
anonymous online survey distributed by Qualtrics® to a
general population panel. The study design included three
attributes:

or

- Accuracy (40%, 80%, and 100%)

- Treatment Availability (Cure is available / Drug
for symptom relief but no cure)

- Anonymity (Anonymous / Not anonymous).

A total of 12 scenarios were usedto @ i t
preference by adoptg an 11point scale. The respondents
also stated their highest willingnetsspay (WTP) for

each scenario through opended questions. A total of
295 responses wereltected

! Goldman et. al. 2011

The most important attribute for the aggregate
model was Accuracy, contriting 64.73% to the
preference rating. Treatment Availability and Anonymity
contributed 20.72% and 14.59%, respectively, to the
préferenecaasing. TheAn@dian WTP for the highashg
scenario (Accuracy 100%, a cure is available, test result is
anonymous) ws $100 (mean = $276). The median WTP
for the lowestrating scenario (with 40% accuracy, no
cure but drugs for symptom relief, not anonymous) was
zerogrsetin =r$86). Foargrouds witth differingeattribige d i seas e
importance patterns were identified using clusterysis|
The results of this study highlight the attributes
eadnsureer find impoithot wieen raking thie detigion® i s
obtain an AD genetic tesn average, respondents placed
snore impprtance dnipredictve accumcy (avehages st udy
importance: 64.73%) than either treatmawailability or
result anonymity. The aggregate and cluster results both
showed predictive accuracy was the most important factor
for the majority of study respondents when making the
decision to obtain an AD genetic test. Even without a
cure for AD, respondents still placed a high preference on
a predictive test with a 100% predictive value and were
stif Willing te pasnferrit frediath WEPenwas$80). Thede )
results suggest consumers find value in having a
reasonable estimate regarding their future chafce o
developing AD, even without an available treatment.
Value may arise from having an opportunity to make
informed future plans or from a reduction in uncertainty.
Further, when accuracy levels fell between 80%
and 100%, most were willing to make a trasfebetween
fitreat ment availabilityo
placed a low value on 80% accuracy level (Perfect Test
Loyalists) only accounted for a small portion in the

and

€ 0N s umedy&dl sample (6%). Moreover, the scenarios with 40%

accuracy always received the lest preference ratings
and WTP, indicating that while important to consumers,

the testds accuracy may not need
accuracy is more highly valued. Since few tests are

perfect, the 80% accuracy level may be a good target for

AD genetic est development and also consistent with
physiciansd recommendati ons as t

value of an AD genetic test. This is important because
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development and/or production costs for a 100% accurate
test may be prohibitive.

Although anonymity remaed the least
important of the three attributes in average,
Comprehensive Thinkers still placed 38.3% importance
on anonymity. This group had the highest percentage of
respondents who had ever heard of the Genetic
Information Nondiscrimination Act of 2008he
awareness of this genetic related policy may lead to more
attention to the anonymity issue in this group. Anonymity
may become a more important issue when the public is

fully aware of the lack of potential usage of predictive
genetic tests to diseninate against health insurance or
employment. Policy makers, healthcare organizations and
healthcare providers should be prepared for consumers to
express concerns associated with the issue of
anonymity/privacy.

Overall, tiese results should be of irgsts to
policy makers, genetic test developers and health care
providers.

References available upon request
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An Assessment of Patient Proactivity Today and a Look at
How Its Relationship with S&sfaction Has Changed over
thePast 20 Years

Sam Fullerton, Eastern Michigan University
Tammy McCullough, Eastern Michigan University

A national sample of 1,031 United States Point of Service (POS) plans. While HM@recede
residents aged 21 or older provided information 1991, they are much more widely recognized as
regarding actions that fall within the realm of patient alternatives by both consumers and employers in the

proactivity, that is to say efforts that are overtly designed American marketplace today. In addition to the
to maintain or regain oneods aforemeitionbd changdsh maaysemgloyessrhavat o f
todaybés consumers reveal ed inplanentddhvelyesstpgrains designed modelpgkeep i n

behaviors that would be deedhproactive. Furthermore, their employees healthy. And of course, there is the

there is a statistically significant relationship between omnibus health care reform act passed by Congress and

some el ements of patient pr signedtintotaiw byyPresidert Obmamaeird2010. While

satisfaction with the health care delivery system. much of that law is still under constitutionality scrutiny,

However, the correlation coefficients are small, thus the parts of the law have begun to be enactethally, there

relationshipsprovide little managerial insight. And is much more information available to curious consumers.

despite the fact that much has changed in the health care  While the venerablehy si ci ansé (BDRpk Ref erence

delivery system over the past 20 years, the observed has been around for many years, it has more recently

relationship between proactive behaviors and satisfaction ~ begun to target consumers in that the publication is how

with the system is virtually unchanged. available in lesexpensive paperback and electronic

formats. But beyond the PDR, there has been a

Introd uction significant expansion in the number of sources available
There have been monumental changes in the to those so inclined to seek information pertinent to

health care delivery system of the United States over the questions they have regarding illnesses and their

past 20 years. These changes have occurred in three treatment.For example, Websites of health care

distinct areas: health care delivery; coverage for health providers such as Johns Hopkins, Mayo Clinic, and

care expenses; and increased mechanismefsumers Harvard often provide such insight. Blogs often provide a

to gather information germane to their health and that of forum by which those seeking information about specific
their loved ones. Among the changes within the purview diseases and their treatment can communicate or just

of health care delivery are more accurate diagnoses and commiserate. While some may question whether these
improved treatments. These changes have emanated from blogs are a positive or a negative component of the health
new technology, signidant medical research, and the care system, they are relied upon extensively by many of
availability of more pharmaceutical products that address  those seeking to augment their knowledge. When it

a litany of illnesses and other maladies. As for coverage comes to the dissemination of infortizen regarding

for health care expenses, there are now more options that  prescription drugs, there is certainly mdigect-to-

are accepted alternatives to the traditionabtpiarty consumefDTC) advertising for pharmaceutical products,

payer insurance as exemplified by companies such as and it can be presumed that both the consumer and the

Aetna and Blue Cross/Blue Shield. Among this set of manufacturer view these efforts to communicate as

alternatives are Health Maintenance Organizations sources of pertinentinformt i on regarding oneds health.
(HMOs), Preferred Provider Organizations (PPOs), and In a similar vein, there has been an upsurge in consumer
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oriented advertising for ovghe-counter drugs. Taking During the past 20 years we have seen some

all of this into consideration, there are certainly more major changes in the U.S. Health Care system. One
resources for todayoésrmedat i e chargye ideatified s the intredudion aral acteptanzeno€ e
consumers than they had just a few years ago. In essence, more varied provider systems (Home Health Providers,
we have witnessed a veritable explosion in the amount of ~ High-Tech/OnlineBased Providers, Point of Service

information available. Hopefully we have concurrently Provider Pans, etc.). The Group Health Medical Home
benefitted from information that is of higher quality than Model proposed, and introduced, by a Sedttsed
it was just a few yaa ago. medical provider was developed as a tool that would

The aforementioned evolution of the health care improve patient experience, improve health care quality,
delivery system means that consumers certainly have and improve the level of satisfaction associatedh wie
more opportunities today to engage in proactive behaviors  provider. An analysis of the results of this experimental
that are undertaken in an effort to insure good health medical delivery system found that the patients rated their
when heal t hy arhdalthhwhenissugsr o v e oweralleedpsrience and satisfaction with the system higher
arise. But this raises two questions. Do consumers than did patients who were seen in the more traditional
engage in proactive behavior in an effort to have a HMO-style modebf health care delivery (Reid, Coleman,
positive influence on t heir ethle2010x Aditionatyy patientsoerperiercedpeveéri ent 6 s
proactivity influence their level of satisfaction with the hospitalizations, emergency visits, and medical
health care delery system? These are the questions complications thereby leading to castvings for the
addressed in the current study. medical provider. One of the benefits of this Medical

Home model seemed to be a more Ainvolvedodo pat.i e

Literature actively communicated with health care providers and

While there is information on satisfaction, there sought additional information from external sources (such
is a dearth of information regarding patient proactivity. as internet sites and blogs). Thus, the assumption is that a
Several bibliographic databases, including three specific more involved patient tends te la more satisfied patient.
to health care, were searched. The following overview There are many names for this involved patient;
provides details as to what was being said about these two they include: empowered, connected, proactive, active,
issues some 20 years ago and what is being said today. educated, and more. Regardless of the chosen synonym

An array of factors related to patient satisfaction for Ainvolved, o researchers agree that these |
have been identified and stedi especially in the to be more satisfied. In addressing patient proactivity and
timeframe following the emergence of fprofit hospitals engagement, five elements that exist in an fAer
and an evolving paradigm that some argue places too patient have been identified. These elements include: 1)
much emphasis on the business side of health care. In this engaged, 2) informed, 3) collaborative, 4) committed, and
regard, it seems to be a commonly accepted belief that 5) tolerant of uncertaintydohnson, 2011). The author
patient atisfaction should be measured and improved, if proposes that when these five elements are present, the
possible, in order for a medical provider to succeed and patient will take more responsibility for his or her own
flourish. One of the biggest factors related to patient health and will thus feel empowered. This empowerment,
satisfaction with health care delivery appears to be in turn, leads to greater satisfaction with the health care
treatment outcome. If a patient expedes a positive system.
health outcome from a medical treatment or procedure, The proliferation of information sources has led
then the patient tends to feel satisfied with the health care 5 more informed patients. Although there are some
delivery system. The inverse is equally true; when a drawbacks associated with this information overload,
patient experiences a poor outcome from a medical there are also numerous positives. In a 2009 study, it was
treatment or proceday then the patient tends to be stated that many physiciadsead thenternetinformed

dissatisfied with the health care delivery system (Douglas, patient (Schrager and Gaard, 2009). Many physicians

Mowen, and Hamm, 2000). However, thisis notthe only  pejieve that, although the patients are exposed to a

factor that leads to a satisfactory or dissatisfactory multitude of information resources, they may misinterpret

assessment of the health care received. or misunderstand much of the information provided.
Thus, everthough these patients have a lot of

12 | 2012 AMHCR Conference Proceedings



information, perhaps they should not be considered
educatecper se. However, many other researchers have
found that informed patients tend to feel greater
satisfaction with the health care system. In the 1991
study onthis topic, information access was identified as a
key factor in patient satisfaction (Fullerton and
Davidson). However, the information sources that
patients used in the early 1990s were more often personal
references or recommendations and medical tertogy-
laden reference books (PDR). Today, 20 years later, more
patients are seeking external information regarding
illnesses, treatments, drugs, and more through websites
such as WebMD, MedicineNet, eMedicine, and provider
based websites such as Mayo@ioom, inteliHealth
(Harvard), and johnhopkinshealthalerts.com (Talen,
Muller-Held, et.al, 2011; Bowman, 2006; and Johnson
and Ramaprasaad, 2000). So, patients continue to be
informationseeking, but the sources of this healéne
information have certaly evolved since the early 1990s.
Researchers suggest that active communication
with patients leads to more proactivity, and more positive
attitudes by patients (Talen, Mulleteld, et.al, 2011). In
fact, the physici astonggt dAHe
about the benefits of internet communications with their
patients that they regul ar/l
patients (Hawn, 2009). This pioneering medical practice
has found that the internsavvy U.S. population
appreciates the quiclkeédback, the convenience of the
internet communications, and the low patieast of their
delivery system (Hawn, 2009). As early as 2000, an
increased use of the internet for health care information
was identified. A survey of over 1,000 individualsyriol
that more than 37% of the respondents indicated that they
check the Web for health care and prescription drug
information, and more than 90% of the respondents
indicated that they were familiar with diretckconsumer
(DTC) advertising for prescriptiodrugs. Clearly, the
informed patient is a growing trend (Johnson, and
Ramaprasad, 2000). Another, shift in health care delivery
is an idea termedonnected healttvhereby the patients
play an active role in monitoring their own health and
then communidéng these results back to their health care
providers. This system is designed to lower costs,
improve health care results, and enhance patient
satisfaction (Lopez, 2007). According to an analysis of
the results of a patienand familycentered modelfo
health care delivery developed and implemented by
Cleveland Clinic, a more positive patient experience,

including better and more frequent communication with
the health care provider, more involvement in health care
decisions, and more information acckas been found to
increase patient satisfaction, reduce hospital stays, and
decrease health complications (Meyers, 2009).

With a larger number of individuals paying a
larger portion of their health care expenses, each of the
aforementioned innovae medical delivery systems has a
good chance to succeed. Insurance premiums have
doubled since 2000 and many middlass families are
spending over 20% of the annual income on health care
expenditures (Center for Financing, Access and Cost
Trends, 2002006). Patients feel that since they are
shouldering a greater amount of the financial
responsibility for their health care, they should be more
involved in healtkrelated decisiommaking (Bartlett,
1997). As in the 1991 study on patient proactivity and
satisfaction, Al ocus of
relevant factor in patient satisfaction (Fullerton and
Davidson). Patients have a strong desire to actively
participate and feel a sense of control over their
healthcare decisions. This sem$eontrol is expected to

ledddo aldteomagkrtsénse offsaisfactiorswith the health care

provided. For example, in the area of breastcer

yreatinbnt, esparchersfalindithatwreared decisimking h

regarding treatment protocols and treatment facilities led
to more positive psychosocial outcomes and greater
satisfaction (Radinga, Ginter, et.al. 2011). With the
multitude of useffriendly healthrelated information
sources, patients feel better equipped to participate or
even lead the decisiemaking processegarding their
personal health care treatments and wellness programs
(Rooney, 2009).

So, although there are many factors linked to
satisfaction, including but not limited to, access to care,
physician and provider choice, availability of resources
and treatment outcome, patient proactivity is a factor that
many providers feel is
satisfaction with the health care delivery system, and it is
a factor that is within their sphere of influence. Thus, the
literature sems to imply that by encouraging patient
proactivity, instituting wellness programs, and providing
greater information access to patients, then the desirable
outcome of greater satisfaction with the health care
provider may well be a result.
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Research Objetives to assure that the sample was representative of the

The objectives of this research are fourfold. aggregate American adult population and that it only
Foremost is that of det er mi méluded redponedsivio avere at least 2ldyeanstofsage.
perceptions and actual behavior as it relates to patient Furthermore, since the invitations to participate were sent
proactivity. Second is the objective of determining the in batches, the composition of the sample was monitored
relationship between patientgactivity and overall throughout the data collection process. When it became
satisfaction with the health care delivery system of the evident that female respondents and of thaisie
United States. As such, the research will allow for the graduate degrees were ovepresented, subsequent
testing of the sole research hypothesis for this study: invitations were adjusted. This tweak to the data

Hee There is no relati onshi pollécioh pracesnhelped assuse thht ¢he fndl sample was
proactivity and oneds ovVver adasonableregpeesentative ofshe Amescarapopulationnon wi t h
the health care delivery system in the United States. several key demographics. Othemntbgraphics were

monitored throughout the data collection process, but no

Hi There is a positive 1 el adtchd hdtiictioPuad n¥&icdn A SeRed 6fS
level of proactielioty and o mngiishal Sate§ubirdswbre Usé Yo protect the integrity of
satisfaction with the health care delivery system in the the data. A minimum time was established so that the
United States. surveys of respatents who did not take enough time to
fully consider and respond to each question were
discarded. The veracity of the response process was also
considered with any respondent who straighed the
responses (e.g. all sixes) likewise excluded. A total of
1,031 completed surveys comprise the final database. As
a result of these safeguards, it was determined that the
sample is representative of the American adult population,
that the data are accurate, and that the results are
generalizable to the targedjpulation.

The initial step in the data analysis process
Methodology focused on the crossectional aspect of the sample. Since

This part of a larger study focuses on the original Likert-scales are presumed by most to produce intervally
set of questions used in the earlier study by Fullerton and scaled data, the best measure of central tendency to use to

Objective three will look at the individual
components comprising the patient proactivity scale so as
to determine which behaviors have the greatest impact on
satisfactim. Finally, the results from 2011 will be
compared to an earlier study by Fullerton and Davidson
(1991) so as to determine what changes have transpired
over the past 20 years. Thus, the four objectives
associated with this study provide both a cresstonal
and a longitudinal perspective of patient proactivity.

Davidson (1991). In that study, the authors assessed capture the chacter of the sample was the mean for each
patient practivity with a scale consisting of an array of of the eight items employed in the assessment germane to
items reflecting specific behaviors and attitudes. It also the initial research objective. Furthermore, by using

included a global statement frqqlée@cgqiisgipuﬁogs, thesample was further glassified ¢ y e |

of satisfaction with the health care delivery system. Each Nt & dichotomy represented by either @jg or

of these items was measuredhgsa sixpoint Likerttype disagreeing that they engage in a specific proactive
rating scale that was anchoreddtsongly agreeand behavior (or with the efficacy of the various actions under
strongly disagree Each item in the earlier study was scrutiny). To measure the relationship between
duplicated in the current study. It should be noted that an ~ Satisfaction with the health care delivery system and
additional number of items were also included in the patient proactivity, two methodsere employed.

currert survey. Bivariate correlation identified those actions represented

Data collection was achieved by using eRewards, by the set of seven independent variables that were
an independent research contractor that uses an Intemet significantly correlated with overall satisfaction. To look

protocol to contact members of its consumer panel. A at the aggregate setos contribution to satisf:
series of emails was sent to panel members who were regresion was employed. The corresponding values of R

consistent with the target mt. Those opting to and Rprovided the bases for assessing that relationship

respond were directed to the survey via a link that was as delineated in the second research objective. An alpha

embedded within the email. Controls were implemented of .05 was used as the critical value for the rejection of
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the null hypothesis. Multipleegression was also used
when addressing objective three. By using stepwise
regression, the relative importance of each of the
independent variables on satisfaction could be
determined. The longitudinal assessment delineated in
objective four presentedhit of a methodological
dilemma. Since the data from the 1991 study were not
available to the authors, a simple comparison of the 1991
and 2011 results was used. Thus, the observed
differences provide anecdotal evidence regarding the
changes that have aarred.

Results

With any sample, there is always a concern
regarding its representativeness of the target population.
This is especially true for Internbased samples. So the
process began with an
demographic composition. While no sample iserfect
microcosm of its target population, the generalizability of
the results must be questioned if sample statistics deviate

far from the population parameters for known
demographics. This sample produced a reasonably
representative sample of Amaitresidents over the age
of 20. On the basis of gender, 52.9 percent of the
respondents were female, a number close to the 2010
population parameter of 50.8 percent (U.S. Census
Bureau, 2010). In addition to gender, the sample closely
approximated the gulation on the bases of age,
education, and income.

The next issue of interest is the set of actions
undertaken and the attitudes regarding behaviors that
could be characterized as patient proactivity. Table 1
provides an overview by delineating tiiean and the
percentage of respondents who agreed (at any one of the
three levels of agreement) with the item under scrutiny.
To interpret Table 1, it should be recalled that apsiit

a s s e s dikes-tyge scalé¢ was émploysdawitipsix eedresenting

fistrongd.y agre

Table 1: Attitudes Regarding Specific Behaviors Reflecting Patient Proactivity

Proactive Issue (abridged) Mean % Agreeing
Il dm responsi ble for my own healt B52 98.1
Important to recognize early symptowmrsd warnings 5.30 98.1
Important to have regular primary care physician 5.28 96.6
Important to know how to prevent diseases/illnesses 5.25 98.0
| have physical exam on a relatively regular basis 4.47 75.7
| read articles on health issuestthalp maintain health 4.21 75.8
I only see doctodf) when |1 6dm reall B817si ck (429

Table 2: Correlation of Each Specific Behavior Reflecting Patient Proactivity to Satisfaction

Proactive Issue (abridged) r sig.
|l dm responsi ble for my own health .008 .793
Important to recognize early symptoms and warnings .066 .034
Important to have regular primary care physician .108 .001
Important to know how to prevent diseases/illnesses .036 242
| have physical exam on a relatively regular basis .168 .000
| read articles on health issues that help maintain health .021 .500
Il only see docto® when 1 06m really si-098 ( .003

The next research objective was to determine the To accomplish this, a simpbivariate (Pearson) correlation
nature and strength of the relationship between each of the analysis was deemed appropriate. Table 2 summarizes the

proactivityb ased constructs and
satisfaction with the American health care delivery system.

t reselts of this pompodeat ftthe énalysis.v e |

of
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As was the case in the original study by Fullerton Perhaps more disconcerting is the fact that three of the
and Davidson (1991), the overall relationship of the issues that were significant in their role as predictors are no
variables dineated in Table 2 with satisfaction of the longer proviing additional meaningful information.
health care delivery system was measured using multiple
regression. The objective of this component of the study ~ Discussion
was simply that of deter mini ng 'NgREPGISareagppaplerepreseptatignof the ¢
satisfaction could be predicted based oovkiedge of their target population. Thus there are no significant concerns
attitudes regarding the seven independent variables. Givenrégarding the ability to extend these results to reflect the
the small values for the correlation coefficients, a relatively Nature of that population.
weak model was anticipated. The results of the stepwise When focusing on attitudes regarding behaviors
multiple regression analysis confirmed this expectation. t hat did not specifically address the responde
When stepwise entry was specified, only one variable was actions, there was strong support for actions germane to
entered into the regression equation that represented an ~ Patient proactivity. For example, 96.6 percent of the
attempt to predict oneods | JesRondentsexpressed soge lgvelofiageeemiththe b ( he heal t h
care delivery system. As would be inferred from Table 2 Statement that it is important to have a primary care
(because of its highekevel of correlation with the physician. However, when asked if they engaged in
dependent variable), that variable was the statement that théPecific behaviors themselves, their affirmation was not so
respondent has a physical exam on a relatively regular strong. While 75.7 percent of the respondents did indicate
basis. The relationship with that independent variable was that they tendecbthave a regular physical exam, somewhat

significant at a level of .000. But despitéstfact, the paradoxically only a little over half indicated that they see
Multiple Coefficient of Determination was a paltry 0.028, ~ doctors for roytine visits. _

Thus, this model only explains 2.8 percent of the variation Despite the large sample size of 1,031 _

in the level of satisfaction with the health care delivery respondents, only four of the seven independent variables

system. As can be seen from these results, especially the rexhibited a statistally significant correlation with the

of .028, the model leaves much to be desired. Still, the dependent variable, satisfaction with the health care

significant relationships documented in both the regression delivery system. Though there are statistically significant

and correlation analyses allow for the rejection of the null correlations, the reality is that the correlations are small and

hypothesis that no relationship between patient proactivity Offer minimal managerial significande the quest to better

and satisfaction wiit the health care delivery system exists. understand satisfactidnor dissatisfactiofi with our health
The final objective was that of determining some ~ Caré delivery system. Sitill, the correlations are in the

of the changes that have taken place since 1991. correct direction; the only negative relationship is with the
Specifically, the focus is on the replication of the multiple St at ement that Al ondal Isyeesiackdoaxtor when | am
regression component of the previous study bieRon The implication is that those who see a doctor on a more

and Davidson (1991). Based on the same set of variables, routine basi$ when they are not sidkare more satisfied

are we now better able to explain variation in the level of with the system. Thus, when a significant correlation is in
satisfaction? In their study, four of the independent evidence, it supports the premise that there is a relationship
variables were entered into the regression equation. As is between proactive behavior and satisfaction with the health
the case in theurrent study, the statement regarding a care delivery system.

regular physical was the most highly correlated item, thus it The resultant model derived from multiple

was the first variable entered. However, the issues regression also produced statistically significant results.
regarding the seeking of information, only visiting a doctor However, when our focus shifts to practical or managerial
when actually sick, and bearingresponbi | i ty f o significaneesthe model offers little aid in the effort to better
own health were all entered into the equation. All were understand what factors tend to produce a higher level of
significant at a level of .023 or better. Yet the final value ~ Satisfaction. Yet it does provide one valuable insight,

for R was only .054. When compared to the current study, "amely that an increased propensity to have a regular

the 2011 Rof .028 indicates that we are less able taljpte ~ Physical exam is associatedthva higher level of

satisfaction with the original set of predictor variables than Satisfaction. It could be that these people are more satisfied
we were with that same set of variables 20 years ago.
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because their health care coverage allows them to have a http://www.meps.ahrg.gov/mepsweb/data_statstensi

regular physical with little or no owdf-pocket cost. datacenter.jsp

The disconcerting aspect of this research is the ~ Douglas, Amyx, John C. Mowen and Robert Hamm (2000), _ .
lower predictive capability of the resultant regression model goErr?atl olf Seerr:n::es l\iaarl;etlln%i 27;"5(:5; ;’he n: A Matter of Choice,o
that is used to predict the,Gqnsymer o nf Vatnlg OAbbSyatJ'SfDaacvtl'dsnon, (1991), i
Variables that were significant in 1991 essentially play no Who Assume a Proactive Role in HibaCare: Are
meaningful role today. Since the value fdniRas low in They More Satisfied with the Health Care Delivery
the early stug, it was hoped that we would see an Sy st e Marketing toward the Twentfyrst Cen

improvement in the predictive validity of the model derived tury, ed., Robert L. King, 4120. . o

from the current study. But that was not the case. Hawn, Carleen (2009), fATake Two Aspirin and Tw
In The Morning: How Twitter, Facebook, and Other
Soca | Medi a are ResHeatpi ng Heal th Care, o

Conclusions and Final Comments Affairs, 28 (2), 36168.
Fullerton and Davidson (1991) posited that if we  johnson, Grace L. and Arkalgud Ramaprasad (2000),
could increasetheocn sumer sd bel i ef i n tilPa t-BhegsmianfRelationships id thet Iffoemation

propensity to engage in more proactive behaviors, then we A g eMatketing Health Serviceg0 (1), 207. . _
could increase the publi c()s‘JOIhenvSeolnv.ofMasldt°irsyf'n§%af‘qs(wdv}i)t'h itTihee Shi f it
American health care delivery system. But there are Health Care: Toward a Model of Health Care

. ) L E mp o we r Angerican, Jaurnal of Public Health,
barriers to this objective. The system hasrbunder 101 (2), 26570.

intense scrutiny in recent months. The deficiencies ofthe | o pez, Fawn ( 20 0Mbdern Héalgcareai ght Tal k, ©

fiol do system as we have knowm7@®i14mmd of the finewd system

as prescribed by the health care reform law have polarized Mey er s, Susan (2009), fAThe Total Picture: Dev

the opinions of the American population. This Pat i ent EXrpsteg62 @nis82z2, o

politicalization of helih care may mean that opinions Radina, M. Elise, Amanda C. Ginter, Julie Brandt, Jan .

articulated in surveys do not reflect reality. Swa_ney, ?nd Daniel R. L ongo (12 1.1)‘ nBreas_t \
. Patientsdé use of Health Information in Deci si

The health care environment has changed and CoGaiceryrsing34 (5), 112.

considerably over the past 20 years. In this regard, there  Reijd, Rolert J., Katie Coleman, Eric A. Johnson, Paul A.

are a multitude of actions that reflect patient proactivity Fishman, Clanssa Hsu, Michael P. Soman, Claire E.

today thatvere not options in 1991. As such,thecurrent Tr escott, Michael Erikson, and Eric B. Larson

study has many more items germane to patient proactivity Group Health Medical Home at Year Two: Cost

Savings, Higher Patient Satisfaction, and Less Burnout
f or Pr deathdAéfairs29 @), 83543.

Rooney, Kei | a -DivenHealthcarei Cons umer
Marketing: Using the Web to Get Up Close and

than did the original study. Perhaps the model can be
improved by incorporating them into the analysis. Itis
anticipated that this broader assessno¢ipatient

proactivity will result in the identification of more actions Per s aloumal of blealthcare Managemeisi (4),

that are deemed to be benefi @418l to oneds health and that the

resulting enhanced predictor variable set will lead to a Shrager, Sarina and Sue Gaard (2009), fAWhat Sh
better model in the effort to determine the antecedents of Do When Your PatfamilyPracBeei ngs a List?0

Management]6 (3), 237.
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A Study of Knowledge, Attitudes, Practices dellth
InformationSeeking Related to MalariaenguePrevention in
India

May O. Lwin, Nanyang Technological University
Santosh Vijaykumar, Nanyang Technological University
Theng Yin Leng, Nanyang Technological University
Schubert S B Foo, Nanyang Technologicaivérsity
Gentatsu Lim, Nanyang Technological University

Malaria and Dengue (M&D) affect more than 1.5
million people in India annually. Our study informs M&D Study Aims

prevention efforts by understanding knovged attitudes 1. Examine knowledge of M&D, and attitudes to

and practices related to preventive behaviors and health M&D prevention among Mumbai 6s residents
informationseeking patterns among a cressction of 2. Identify the main sources of health information

Mu mb ai 6 s-ofpgramddd bopulation. Our survey 3. Examine mobile phone use in comparisomuse of

reveals low knowledge of M&D vectors and substantial othertraditionalmedia.

discrepancies between pereed effectives and actual

performance of preventive behavior$Ve found that Methods

television and mobile phones offer opportunities for We conducted two phases of cr@sstional surveys
enhancing awareness and influencing beliefs anda mong Mu mb aadf-gysmidn{or dvidOP)esegment.
intentions. Implications for theonbased communication This paper presents findings from preliminary analysis of

interventions using nimle social media are discussed. Phase |. Our 4@&em survey questionnaire comprised the
following sections: Demographics, Media Use & Sources,
Introduction General Health and M&D. The M&D section comprised

Malaria and dengue (M&D) are mosquitorne questions on knoledge, attitudes towards M&D preventive
infectious diseasethat affect nearly 36% of the tropical strategies and behavioral intention that were adapted from
and suktropical population globally. India accounts for Protection Motivation Theory (PMT) (Lwin and Saw 2007)
nearly 70% of all cases in Southeast Asia, with 2/3rds of itsand the Theory of Planned Behavior (Ajzen 1991).
population living in Malaria zones (Jain and Chugh 2011). Cachement areas were based on M&D prevalence figures
Indian health authorities havpromotel awareness and obtained from the city municipality. Fate-face surveys
preventive behavior through @ombination of traditional lasted approximately 460 minutes each.
mass media campaigns and health workshéfmvever,
these programs are neither informed by an understanding dfindings
knowledge, attitudes and practices related to preventive We collected data from 242 respondents comprising
strategies, norof health information seeking behaviors an equal number of males and females. The mean age of
among targeted audiencéaurthermore, efforts to evaluate our sample was 36 years (SD=13.10). Nearly 53% of the
the effectiveness of these campaigns are rapiralig respondents attended secondary school and 34% received
malaria figures even in urban residential zones with highprimary education. The mean monthly incomas INR
media concenttion like Mumbai (Times ofindia 2011) 11,006 (SD=8702.03) indicating that the respondents
demonstrate the limited impact of existing health belonged to the target MOP category.
communication efforts and suggest the inadequate power of  Our analysis of M&D knowledge (Table 1) revealed
traditional media alondn this scenario, the unprecedented that respondents were generally more knowledgeable about
penetration of mobile phonegrossindia might offercost Malaria than Dengue. They were especially lacking i
effective and gstainable solutionsindia is amongst the knowledge of vectors spreading M&D and incorrectly
fastest growing mobile phone marketsth a 21Gfold reported that they could not be affected with M&D if they
increase in subscriptions from 2000 to 2010 and a 62%did not experience any symptoms.
penetration ratéTrading Economics 2011)
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Table 1: Knowledge of Malaria and Dengue among M (SD) M(SD)
Mu mb a i silents (Ne= 242)
Description Correct  Incorrect Mosquito nets* 3.55( .76) 1.60 (1.09)
(%) (%) Drain stagnant water* 3.83(.71) 2.77(1.32)
Malaria Spray insecticides* 3.26 ( .93) 1.92 (1.20)
| can get malaria by touchingar ~ 71.49 27.69 Burn trash* 2.91 (1.09) 1.81 (1.15)
infected person's blood
Grow plants* 2.41 ( .98) 2.03 (1.47)
| can get malaria when infected
mosquitoes bite me 95.45 3.72 Mosquito repellents 4.05( .80)  3.93(1.31)
The female Anopheles mosquit Repellent ointments* 299 ( .91) 1.81(1.20)
spreads malaria
P 10.74 88.43 Fumigation 2.86 ( .90) 2.75 (1.64)
| can have malaria even if | don ___
* Significant at p<0.001 level
have the symptoms
Den 34.71 62.81 In terms of health information seeking (Table 3),
=engue we found a strong reliance on television. However, when
| can get den by touching ar seeking medical advice, doctors were ranked highest. In
. can get de gule Yy touching a terms of generic media use (Table 4), we found that nearly
infected person’s blood 65% of respondents owned and usedabile phone.
| can get dengue when infected 44.63 54.13 Discussion
mosquitoes bite me Our study revealed substantial gaps in M&D
knowledge, and significant differences between perceived
The female Aedes mosquito effectiveness and actual performance of preventive
spreads dengue 66.94 32.64 behaviors. These findings validate emerging arguments
highlighting the pooreach and efficacy of existing health
| can have dengue even if | don communication efforts and the need for creative and
have the symptoms effective interventions. Findings related to preferences for
3.72 95.04 TV, physicians and mobile phones point to future
opportunities in this regard. Integrating the affordanoé
traditional and new media might expand the potential of the
latter from solely diagnosis and tracking to creating
17.36 80.99 awareness, promoting screening and encouraging civic

Analysis on attitudes (Table 2) towards preventive

engagement leading to an effective, integrated
communication approach for M&D prewtgon in India.

Table 3: Sources of information about Malaria/Dengue
outbreaks (N=242)

strategies revealed significant discrepancies between Channel Likely to hear  Likely to seek
perceived effectiveness of preventive strategies and actual medical advise
performance in all but two of the preventive methods listed.
TV 3.69 (1.36) 2.81 (1.49)
Table 2: Attitudes towards preventive strategies related
to Malaria and Dengue (N=242) Friends 3.67 (0.99) 2.62 (1.32)
Description Perceived Actual
Effectiveness  Practice Family 3.58 (1.10) 2.87 (1.37)
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Doctors 3.31(1.48) 4.44 ( .77) International Research Center @ Singapore Funding

Initiative and administered by the IDM Programme Office.

Word of mouth 3.24 (1.49) 2.29 (1.48)
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Efficient Detailing Effort of a New Drug: Targeting the
Physicians using the DoctofPatient Interaction
Information from a Survey Data

Eddie RheeStonehill College
JohnC.YiSt. Josephods University

Summary Abstract However, the pharmaceutical firm would not know
The pharmaceuti cal f i rwhétssr redlgdoiagoh betwgen thénfsmaethe o f
a new drug plays an important role since detailing has  release of such information is prohibited by the law

positive and significant impaon the number of new for the patient mtection. In order to obtain such
prescriptions issued by a physician. However, a information, a national survey is done on the
detailing visit typically lasts very short time and the physiciands profile, their

sales people often find hard time achieving what they  and the future prescription intentions of the new drug.

initially planned to deliver. In order for the

pharmaceutical sales peopteperform an efficient data and thstudy discusses the managerial
detailing effort for their new prescription drug, they implications to the pharmaceutical firm about
will need to target their messages to the right group targeting the righphysicians to improve their
of physicians. detailing effort.

In studying the physiciands prescription
intention of the new drug for the targeting effort, the References available upon request.
pharmaceutal firm needs to understand the nature of
interactions between doctors and the patients.

An econometric model is set up and estimated on this
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The Influence of Branded Trash mm Consumer Brand

Attitudes

James L. OakleyJniversity of North CarolingCharlotte

Abstract

Nearly all consumer products are delivered to
consumers within some form of packaging material. In
most cases, this packaging material is not explicitly part
of the product, though may function as a delivery
mechanism for the product (e.g., a Starbucks cup holds
the consumerés coffee, but
consumer). Once the packaging has performed its
function, whether that be protecting the product during
shipmentcommunicating with the consumer while on the
shelf, or containing the product until it is completely
consumed, the packaging is disposed of as trash by the
consumer. In a set of three experimental studies, the
present research evaluates consumer resportsanded
trash, in the form of consumer attitudes and intentions.

Objective

Most consumer products are delivered to
consumers in some form of packaging, i.e., the product
itself is contained within other material that is not, itself,
part of the actugbroduct. This is true with consumer
goods like laundry detergent and shampoo, grocery
products like cereal and bread, canned goods like peanut
butter and peas, takeout fo
Starbucks, and preackaged beverage products like
CocaCola orBudweiser. In nearly every case, once the
product itself is consumed, the packaging material is
discarded as trash. At this point in the consumption
process, an object that was once an integral component in
the consumerés interedtitsi on
purpose and is no longer of any use to the consumer.

This research is intended to study the post
consumption effects of the branded packaging material as
it moves from relevant package to discarded trash, or as it
will be called within the presestudy, branded trash. Our
specific research question is whether this branded trash
has a negative impact on consumer attitudes and
intentions toward the brand. The existing literature on
packaging has focused on utility, aesthetics, and labeling

i there & virtually no research present in the literature

regarding the attitudes toward pastnsumption branded

trash. Our theoretical position is that the branded trash

will have a negative impact on brand attitudes and

intentions, and that this will be espdbjdrue for brands

whose packaging is an integral part of the product up to

argl including thie poiteof cbnswmptiors(maredetailbop t h e
this will be addressed below). Relevant managerial

implications of the research findings will be addressed.

Background

Nealy all marketing efforts from brands are
directed toward the preonsumption process, i.e.,
marketing efforts are focused on getting consumers to
consider the brand, purchase the brand, and consume the
brandés products. Verrdd |little
postconsumption disposal of packaging materials and
other branded trash. As a result, very little research exists
in the literature on postonsumption waste and its
disposal. In our extensive literature review, we have
identified only three studies amining the concept of
branded trash, two in the United Kingdom (Roper and
Parker 2006; Roper and Parker 2008) and one in New
@eahland {Stewens@0E).dT heael previosis studied looked
only at the presence of branded trash, with the Stevens
(2008) study lookingit the impact of branded trash on a
single brand, McDonal do6s.

While we are certainly interested in brands with
packaging that commonly finds its way to trash cans (and
vg ofterhlittetrirty sidetvalks andl pullli@spaces)ewe are
especially interested in branavhere the packaging serves
as the primary means of product delivery. In these cases,
the package is a critical component of the product through
the point of consumptioh examples include a Codzola
can or bottle, a Starbucks cup, or a Budweiser bottle
can. The packaging material for these products is
essentially the mechanism of product delivery. We
hypothesize that the negative effect of branded trash on
consumer attitudes and intentions will be stronger for
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brands of this type, compared to brand®ge packaging College of Business, this study is expected to be

is not a central component of the product delivery conducted at Indiana University.
process. Study 3Recently, Sun Chips, a brand of snack
chips from Frio Lay, introduced a packaging material
Methods that decomposes naturally, whether in a compost bin or in
Study 1 Participants will be exposed to a series a trash landfill. This effort from Frito Lay exhibits

of photographs and advertisements containing images of strategic thinking regarding the pasinsumption
brands, branded products, and branded packaging. This outcomes for the brand. The third study is intended to
series ophotographs and advertisements will also contain  evaluate potential interventions available to brands
images of the branded trash associated with focal brands regarding the disposal, recycling, or fnlegrading of

under study (the focal brands will be determined via pre their branded trash. The three poshsumption options
test). The attitudes and intentions of the participants will (disposal, recycling, bidegrading) will serve as
be compared to those of a comfgooup that is not conditions in the experiment as we te$tether these
exposed to the branded trash images. This study will be postconsumption efforts have a positive influence on
conducted in the behavioral labs at University of Sydney brand attitudes and intentions. This study can be run in a
and Indiana University, and dime utilizing a sample of behavioral lab or ofine.
UNC-Charlotte students.

Study 2 Participants will be incidentgllexposed Expected Results
to branded trash within the research facility. The We expect to see consumer attitudes and
incidental exposure will consist of branded trash (e.g., a intentions to be degraded by the presendeafded
CocaCola can, a Starbucks cup, or a Snickers wrapper) trash, whether this presence is in the form of a focal
l'ying on the research f aci | istimalus{hofograpdsefdbkandedarast or bverflosingt nci dent al
exposure will actsa subconscious prime for the trash bins) or in the form of incidental exposure to
experiment. The different brands identified above will branded trash. We also expect brands that take proactive
serve as conditions in the study. Participants will measures to deal with the pa@®nsumption branded trash
complete the research instruments at a computer terminal,  will be rewarded with higher consumer attitudes and
and their responses will be compared to a control group intentions than those brands that do not engage in
thatwill not be subject to the incidental exposure. Given proactive efforts.

the lack of a dedicated research laboratory in the Belk
References available upon request
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Entrepreneurial Branding: The High West Distjl€Case

Robert D. Perkins, Mercer University
J. Michael Weber, Mercer University

Entrepreneurs face unique problems of establishing to identify tactics that successful entrepreneurs can
an identity, designing brandased products and employ to their build brand.
connecting with their potentiatustomers with limited David Perkins, the founder of the fast growing
resources. Entrepreneurial branding has been linked to  High West Distillery, provided an opportunity to add to
new venture growth and success. This paper studies the literaturespecific examples of how an entrepreneur
entrepreneurial branding through the practices of one  implemented branding tactics to create a successful
new venture, the High West Distillery located in Park enterprise in the highly competitive whiskey industry.
City, Utah. The pap r argues that Hi gAppropviatslyt, Branding begam chot in the cattle industry,
building practices, reflecting tactics identified in previous but in the whiskey business. Before bottles bexam
entrepreneurial branding studies, may account for some common in the 1890s, customers bought whiskey directly

of High Westods initial s u c ¢ &ransthe barrels ttos camyahorkeein their jugs. Legend
describes Col. E. H. Taylor, Jr. burning his product nhame
Introduction and his signature into the face of his barrels with shied
While there is general consensus that sucabssf iron to create point of & advertising and the first

entrepreneurs drive economic growth, the failure rate of fAbr and. o

new ventures remains particularly high (Hisrich, Peters

and Shepard 2010, p.19), resulting in lost capital and Research Methods

personal tragedy. Good ideas and money simply are not Because the research is still in its infancy,
enough. An emerging body of easased research Abimbola and Kocak (2007) recommended that EB could
suggests that entrepreneurial branding (EB) is powerful be best studied with qualitative data, more specifically
factor, contributing to growth and lofigrm success for i ke Boyl ebs (2003) ptheoneeri ng case study
new ventures (Abimbola and Kocak, 2007, Krake 2005, entrepreneur, James Dyson. The authors selected a case
Wong and Merrilees 2007, Merrilees 2007). Because the methodology as the most the suitable approach for a
concepts of EB blendnarketing and entrepreneurship, holistic in-depth exploratory investigation (Feagin, Orum
and are new, many ter ms r e maiSipbend fl129%)z The purpesé bfhthe \stady iwasuts
interpretations. Our working definition states: EB is the  examine EB practices of David Pergiat the High West
creation of a strategic asset differentiating the new distillery. In the present study, we identified and
venture from its competitors through compelling products  described the branding practices of High West, a highly

and a unique connection to target customers. successful stamtp, following the examples of Boyle
Wong and Merrilees (2007) found that (2003), Merrilees (2007), and others.
entrepreneurs on who placed EB at the center of their While Boyle (2003) was limited to daments

company strategies were more successful. Abimbola and about James Dyson for her study of his entrepreneurial
Vallaster (2007) suggested that aligning brand, branding practices, one author was able to hold
organizational idetity, and reputation building, tools used approximately a dozen sessiructured interviews with
by large company brands, could effectively create  David Perkins from the early concept stage in 2004
meaning and consistency in small companies. More recent through the final months of 2011 and mdue trips to
research, such as Bresiani Paanrdk EQiptlye,r 6%i qi2t0il0g ashkludpf oft he companyds f ac
Swiss starups, has begun to define and develop granted access to the initial business plan, selected
adionable techniques. We believe that EB has a potential advisory board discussion outlines, but did not attend any
board discussions. He also collected published materials
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about High Westa n d recei ved I n v e svisibwitld & cust@Queeentticexpérignce, showcasing how
Reports. Finally, he observed David Perkins as he the product was made and featuring informative tastings.

conducted an educational seminar and interviewed nine While researching the spirits industry Perkins
restaurant owners and bartenders in the Atlanta area about found that while whiskey sales had declinfed thirty
their perceptions. years and a few giants was dominated the market, there

was growth in the premium segment, a market

opportunity that might be met by a boutique distiller with
David Perkins6 Big ldea a high quality product. Perkins envisioned something

With no first hand knowledge of the spirits new, a Western whiskey. The categ did not exist in

industry, David Perkins committed to his entrepreneurial 2002, vet people easily appreciated the mythology of the
dreand to create, make and sell a new category of  (O|d west where whiskey and the saloon were the center
whiskey. In June of 2004 he quit his job as a product o gocial life for cowboys, miners, ranchers, outlaws and
manager at a premier biotechnology company, one of arshals alike. He viewed High West as a mental
FortunedmpdmipesC t o Work Fo rgggingiBrtthatB@d'delider the@motional appeal of the

Park City to make whiskey. mythic Old West. fAThe core of my vision
Perkinsdo path to Park Giegtoyp|fe@dismednaqyisrat MAY about the whiskey

years. He began his education by eaming a chemistry peroes drank. Anyone who connected emotionally with
degree at the University of Virginia. While working on t he
his MBA in marketinghookhte Dart mo pdifmspigkedPark Kity, Btah as the place for
wrote an entrepreneurial business plan for a brewery in  his \Western whiskey. Soon after the Civil War Park City
Aspen, Colorado calledspen BrewingFor a young man became a prosperous silver mining town with countless
it seemed like an ideal businesbundant beer and saloons. Butch Cassidy, the Sundance Kid, and their Hole
superb skiingbut another group of entrepreneurs beat  j, the Wall Gang robbed and rustled nearby. Utat it

him to it. share of legitimate Western history too, including the

A turning point came a dozen years when  Moyuntain Menés annual rendezvous and

Perkins and his wife, Jane, visited Kentucky in the spring  Golden Spike that united the country with a

t

American West was in my gun sight, o

he

of 2002. They drove two hougpsgd@cddinidndhicaIMakgirOso MR KThe stateods

Distillery, in thewhneirdedloe Sodffhg@EoRoVbBitithRy di HistiilahsRil a whiskey called
distilleries were hard to find, were oftenchted in dry Valley Tan which Mark Twain described
counties, they were typically unprepared for visitors. A raditional Mormon refresher. Tradition tells it is made of

pleasant Southern lady guided their ad hoc tour with a few  pgifire and brimston i mported, of course.o
spontaneous, folksy comments.

AFor me, 0 Perkins r e mefRREH|efEnts for Blildhg a BraHY S t
powerful experience took place in the aging warehouse. The authors derived three concepts from the
inhaled the O6Angel 6s Shar e, forabrd& atfahéwdrk ® Yréasize Ih€mahytd®iRs tath a t
slowly evaporates from the barrels as they mature. Rich,  entrepreneurs use to implement EB. The first element was
subtle aromas of caramel and vanilla and the scents of e strategic vision to create an enterprise identity. Next,
various spices hung the still air from barrels laid away to using the identity to design products in ways that support
age so very long ago. Thofound silence of the place the brand. And thd, developing unique connections to
was mesmerizing. Of course, Jane and | was the last t0 ¢ stomers. These elements resembled three dimedsions

leave, wvery late in the eV, bBdud perfofarte afd'ifiefpbrsorfal’rdlatioh € I € d

as

Perkinsd passion for the whizgkey ianSLQﬁ'Pnén,Y‘kteIP@Fkia”nsd Farleyd

felt th_e visit was incgmpl_ete._ He imagined a distillery  analysis of the structure of brand metrics. Beginning with
more like the California wineries that would be easy to  tactics drawn from the EB literature, the authors identified
examples from interviews with David Perkins, and from

24| 2012 AMHCR Conference Proceedings

was t
their

he sai

dri vi

Mo r mo |

AThe

(2008)



Hi gh Westods artifacts, w e b ddettok elevatibn. ¢founcannfeelsthe altitudle here is Pak s .
The tactics were then assiggfetdytoloweudfd talel 4 htahortshée tworrede ihi ghdo r emi nd

categories. Although indtrges and customers determine fundament al commi t ment to high quality product
what tactics are appropriate, High West proved to be a Having read abouvalley Tanhe recognized the

robust example since the founder addressed each element value of that historical nae and quickly secured the

using several EB tactics. rights to use it several years before he launched his

ValleyTanproduct in the fall of 2011.
1. Enterprise Identity at High West
AfWho are you? | 6ve nevewNhat beYou Do? @What P You Stanch Foet) The
standard guestions that b e ¢gligmwWest Valeie Popositioro me r 6 s di al ogue

with entrepreneurs and their stafis. These lines will fAiWe pr oduc e -crafted whiskeys ofh a n d
al ways precede the questiont h@May glhesuy qyuoauri tpyr oiductt P® spi rit of the OId
Asked his opinion ohat Kr akoenpsan(yd6053t &4t edli Mg stsi on. Strategically, Hi o

half of entrepreneurs had no plans for branding, High defined its target market as the premium segment, which
West 6s David Perkins repl i e dilpafdHhigeey pridedor a top qudiitg Weswpaoduct t o b e

successful .o He saw EB as amdc®rtrkalns shanat ey néed fmprsoofsod of his produ
business planning. Per ki n s ofromvwhiskieyenperts. While tHe ogdiity ofMmazé on tha d
three points: Create an iconic Wast brand. Be known frontier was not always the best, he emphasizes the

as THE leading boutique whiskey maker in the US. And  importance of whiskey in the hospitality and daily social
to grow by sharing High Welises 6fshe gadyssdtris.oThe diatifledy hals &htyrad nyg
create appreciation for good whiskey through food and  whiskey, asserting that rye was the preferred beverage at

education. the heyday of the Wild West and is wrongfully neglected

To examine how David Perkins built an identity today. The Western whiskey heritage is reflected once
for High West, we usd a list of questions similar to those more in the comp@ld©Mdengakla west rel ease,
one might ask a new acquaintance at a cocktail party, ora (OMG) Silver Whiskeythat Perkins claims is similar to
professional convention. the Pennsylvania ryes of the 1800s and mentioned by

What 6s your name? What dermanMalvilldioMdbyQigkn d wh a't
do you stand for?) Whereds your home? And yes, what 6s
your sign? How can | contact you? Where is Your Homed The High West distillery and

restaurant saloon.

Company Name Perkins had an estimate from an expergehiocal

Bresciani and Eppler (2010) found some high chef, James Dumas, suggesting that fine restaurant could
tech Swiss entrepreneurs in their study had changed their draw 50,000 patrons a year and the Park City Museum
company names as many as four times in the first five claimed to get 75,00 visitors annually. Therefore, he
years of operation, a costly and potentially fatal problem.  figured a distillery that was also historical attraction in the
Hi gh We s t wats n ditame hd orf i Pe Okl iTows érea wauldattract thousands of people. Two
company. The first name wasad@dQaaking pspererdids Ibielsegd fit Hi gh Westds ne
the name a Ié for reasons known to him alone, but after authentic Western site with easy accessibility to many
too many people read t he napeepleadiveri ablaluidinng08 snd theeBegg® house
sought a new name. il ¢ hos ea tidsiory blaphard hote luiddtby Beggs dimselh in n g
Clint Eastwood once more iiligh Plains Drifter.It gave 1914.
our brand a sense of pl ace, 0 P aftekthercity sok dhe distoricth@ldingeto igho p | e
assume the fAhigho is a pl ayWesn Perkirsb comgetely orabpilt themn udingg bn We s t
folks are whiskey sippers, not guzzlers. The High West  architectural design that would showcase the shiny copper
distillery and Saloon is in the Rocky Matains at 7,000 pot stills in a glass hallway connecting the two structures.
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Perkins felt the unusual sight rhiglead curious folks to (1996) contrasted the brand personalities of Jack Daniels
venture inside for a tour bandBlack Velveywhiskigt ohewssimdera antd comformtilea f f t hat
delights in explaining how High West products are the other sophisticated and sleek. High Wesbsite

made. 0 strives to reflect a fismart but genui neo
il felt it was essent i apresent asarhpie wfestudant pprteptions of thé High &Vest

customers could come and taste our products, but it was personality in Table 1.

andstils i 11 egal to have a tasting room in Utah, o Perkins

sai d. ASo | settl ed osalooh he 2. BrendDriveh PraddctiDesign r est aur ant

to the distillery. | really like the idea of pairing foods with Our second element holds that brand must drive

our whiskeys. And my favorites are desserts together with  the design of the products in thosmaller issues like

a High West aftedinne drink. Vanilla ice cream and labels and in the largest one such as product quality. In

chocolate marry wonderfully well with the spicy caramel the High West case, the Western whiskey theme must

and vanillas in our ol d r y mfsse the tétal producten odier toifullygouild thesbtaadu r a n t

per

features Western and Alpine inspired foods often using The aut horso6 examined how Perkins has tried t

the flavorings of High West products. The saloon bar  objective by examining four topics: the basic High West
itseff was crafted from the timbers salvaged from the old  bottle, product quality, labels and innovation.
Salt Lake Railroad Trestle Bridge. Situated at the base of

the popular fAHomed sKki I i f t ThéHigh WgshBotiée st created the first
Aiski in, ski out distillery. o6 [CFoom Hisoyoath @hAtlantae Perkins kneve | aw t he
distillery store can nowell whiskey even on Sundays. beverage bottles were important to. The iconic 1914 coke

bottle remains without doubt the miagcognized bottle
What o6s your sign? The Hi gh Wetketplaheb giquor bottles are critical on the shelf, at
While investigating potential distillery sites, the point of purchase. There are few vodka connoisseurs
Perkins found a redusted horseshoe in the Old Livery since vodkas are virtually identical, and therefore the
stable that is now the di stsdhdpé af AbgdusVodkiottiebecantedhe tentgrpietecof go o d
luck, he picked the horseshoe as the centerpiece for the a truly legendary ad campaigns in marketing history.

High West trademarked logo. He decidedery bottle Company legend holds that the Jack Daniels bottle is
should display the raised emblem of that horseshoe with square because Jack said he was a salemleguy. After
the initials HW and an outline of mountains. looking at literally more than a hundred different options,
Perkins said, fi F 0 a sintpie pditle We s t | selected

How can | contact you? with a very tall, straight shape. A bottle that | could see

The High West WebsiteiWebsites are Clint Eastwoododés Pale Rider character drink
increasingly important as the initial contact point for he strode into the street to face the crooked sheriff and his
marketing products. Theéligh West site offers a rich gunfighters. o The bottle and the High West
mixture of photos, drink recipes, and information, as well illustrated in Exhibit 1.
as an Aunder c-to-besdévelapedt i@ o n Rerkinsnalso required a kind of glass that would
ACowboy Societyo aimed at copetnhoairoaog dithet obmreandcdnt &®tds West i mage. He f
with some form of loyalty program. premium tequila brand used a glassblower in Guadalajara,

According to Perkins, the welbs provides user Mexico who still made bottles by hand with the little

information about the restaurant, its offerings and hours, imperfections that are seen awthentic bottles from the

the distillery and its products, and where to purchase the OId West. However, language barriers and artistic
products. But in a larger sense, Perkins wanted the differences required another eight months to resolve. Each
website to convey the High WeghsWestiditle asnnperieat: rit Seels lkkd thet genuide Fo r
this reasonhe added other features, including photos, article.

recipes and a history of the property. David Aacker

26| 2012 AMHCR Conference Proceedings



Product Quality Innovation

Having observed customers were wiito pay The EB literature has identified the power of
a premium for the small batch, specialty bourbons that const ant innovation for building a new ventul
entering the mar ket , Per ki Newdroducisprovide custormess with @ strang graotota a

Western whiskey of the highest quality. Since serious companyds c o mp eahd extendang teet r engt h
whi skey ent husi ast s wer e H pradoct ligenslps éhe newt ventugeecapturenemnd retairt the

Perkins had to set a very higlastiard of quality for his attention of a fickle public.
product s. Independent fAProof s o HigheVest efropucad Isix new andosuccessus e nt i al
to establish product performance. products in the last year with two other definitely planned
AContest Awards and hi gHor20EtGne fprsexampleowas d baagledsdaninagtan,
experts drive sales in the whiskey business and we seek dubbed The 38V ot e, a tribute to Utahods decisive vot
them out and weerkthosaid. Hik first t o repdalrProldibition. On July 2, 2011 he Wall Street Journal
offering, Rendezvous Rysyon t he presti giwcws ediDauhblites Weekend |l ifestyle fAThe Spirits i

Gol do prize at the San Fr asneccitsicoon, | niitAegrendatfiama®0 Spaystsitods smooth. o Th
Competition in 2008 and the Malt Advocate ranked it soon sold out.The Whiskey Advocate, a premier industry

among the yeards fA10 Top Wahustkeysty nhamewhsPetrtked nenliyi oneer of the Year . (
whiskey on the lispriced under $100 a bottle. A parade

of other awards has followed; for example, the Stwer 3. Unique Connection to the Customer

Whiskeyac hi eved a f94/ Excepti onal oBegausg @ntrepieneursshayeclimiieq gesources,

Testing Institute in 2010. The most recent product, their effort must connect efficiently to their target

DoubleRye was described as efiSu Flomesy creating, g bhonfo rather  thap  simply

Sourmash Manifesto and was HGEMBUNitCat ItNfo Oa Tolpl aTen@XPensi ve e & 8 medi
lists last year. advertisements. Broadside transmissions such as the
Super Bowl TV ds attempted by entrepreneurial dot com
The High West labels companies a decade ago generally prove to be very costly
How important are labels? Very. In fact, failures. Our third element centers on developing and

psychologists have shown people are hesitant to drink strengthening relationships with messages aligned around
from a cup |l abeled fACyani dedbheveewwhent aheds fbt &amMight pevi s danal i ty. We exami
water themselves. In a memo in 2007, Perkins itemized West 6 s met hods to break through the clutter o
his criteria for his labels. First, the text should as much as communications, building brand awareness with potential

possi bl e ipop outo and be cesomgys. t o read from across the
room. Next, the High West label must be distinctively

different from competitors. The wial effect must tie to Public relations not advertising

the historical feel of the Old West. And finally, it must Perhaps the most common recommendation in

not be ficheesydo Western. H e theo Bt likechturé dsrto avoigp Expensive mass med ol d
wanted posters as illustrated in Exhibit 2. High West  advertising and to substitute public relations. Effective
labels feature large block letters in a font style from the  public relations are those that build awareness and
19" century on weatherelboking yellow paper. The best di fferentiate the entrepreneurds product with
example is the recent Valley Tan label with the picture of e xampl e, Sei dersd classic exampl e of Maker 6.
a Mormon lawman, although he looks like public enemy  (1999) In the High West case theedia assumed that the
number one. Porter was brave man and an admirer of distillery would face strong opposition from the Mormon
Valley Tan, which he shared with the fanso1$" century community in Utah, although the perception was largely
English explorer, Sir Richard Burton. inaccurate, yet reporters appreciated the oddity of a
distillery among the abstaining Mormons. They caught
the story and Hjh West received favorable publicity
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(Pacenza 2008), the unique location differentiating High While Boyle (2003) portrayed James Dyson in

West in a way that was memorable. terms of a heroic archetype in his role as a spokesman for
The recent revival of interest in rye whiskey has his brand, Perkinso6 perfsona is the cowboy. A
stimulated general interest in rye distillers, including High half a dozen restaurant owners and bar managers agreed
West. For examp, two weeks before Christmas in 2011, with that characterization. Rarely wearing business
a Wall Street Journal Cooking and Eating section featured c 1 ot hes, his style is casual, yet fAhebds someol

an article called fADo t he raydetrust whennhg explains his products. eMost df those wh e n
tasting Double Ryefi a gent |-kke dweetnesb on guys are ar r cygganygtand we like hinhe 6s e a

greets you, but then a raucous spice bargesihpafore Per haps Perkinsé model was Wil | Roger s, t he
you know it, youdre back foowhnoy ehamdhistn,ewsvpap eornécse observed, AEveryb:
sophisticated audience matches the segment High West i gnor ant, just about different things. o
seeks as customers. Finally, ski magazines in their annual Observing the success of the single malt scotch
reviews of resorts have frequently noted the new  whiskey distillers who marketed their waresth food
attraction, along with to the paler on the slopes and the pairing, Perkins meets with top chefs to help them
apresski scene in Park City. develop exciting whiskey dinners for their patrons. For

example, one restaurant paired the following: First course,
Point of sale advertising fiHeirloom tomato salad with sweet marjoram,

Boyle (2003) noted that James Dyson connected o mat o mouss silver O4ii Vightskey\e sg edcso n d

with customers in a unique, leeost, high impact way by course, iSea I|sland ABluirme oCreol e, Hi gh West
writing pointof-sale literature that not only detailed the Whiskey ol d Fashioned Cocktail:o and finall
technical working of his vacuum cleaner, but also courses later, came the dessert, AVanilla Pou

provided the basis for the Dyson brand personality. gweet Corn Ice Cream and Cinnamon, Local

Perkins has used bottle hangers in a similar way forhis g| ackberri es, accomp¥YeariOfld by Hi gh Westos
Silver Whiskeyand also forDouble Rye.Old cowboy Rye Whiskey 0

photos and pictures of historical heroes including Vedd
Roosevelt and Amelia Earhardt decorated one side and Tqurs and visits to the distillery antestaurantsaloon
advertising text the other. Here are selected lines: Fortunately, the distillery is visible from the
‘ fiHi gh West created Doub ket &Y BuriolisOtburists dfte Walk i But the High
enjoy c.elebrat.lrjg their inner cowboy. Do you have a  \yest website also alerts many visitors to the tours,
pioneering spirit and a spirit of adventure? Cowboys e pcour aging them to fiGo behind the scenes at

know who they are. You donQtseehithéw olirSmaiatct Rountaimcrii@d spifits © '
wear a hat to be one. At High West it is the cowboy spirit  ang  Rocky Mountain  whiskeys are made...in the

that matters.o fitraditional 250 gallon copper pot stillo so
As did Boyle, this example illustrates the  wepsite |ine is inviting, fAWedd love to show
important role of brand personality and values in High West offers two or three tours daily.
integrating customer messages. Per ki ns @ritedon fortigh Yest guides
is a passion for the product. They are so knowledgeable
Events that Perkins said one of the guides probably knows more
As cocktails return to fashion and highiced about whiskey than he does. Provided with basic scripts,
liquors abound, bartenders have become the new ihe guides embellish do it with their own personalities.
sommeliers. They are eager to expand their knowledge of The tours last about forty minutes. From time to time,
the Sazerac and cocktails, and of the finer points of payvid Perkins and Brian Coyle, the Master Distillery,
whiskey. Perkins reported that he brings péassion to take a turn to keep close to customers and learn what
educating fAmixologistso in  juBsHohs thdir Wisitor§ Be Rskihgs and Ao tHey ard hei r
bars, enjoying these contacts. reacting and to set a positive examperecent visitor, a
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woman who leads the tours at a major distiller, gave High

West a wonder ful compl ement when she said, AYour tour
was better than ours. o Practical applications

Unlike the Kentucky bourbon and Tennessee In the years since Boylebos study,
whiskey makers located in dry counties back east, High literature has advanced to the state where now we can
Wes worked successfully to [EIPEMERdanfBasialegy aloagywith expmples gft
the distillery can also offer guest a chance to sample their ~Successfl tactics, if not the specific CSFs that can be
products on site, by choosing a drink at the saloon, and used by each new venture and that can reliably improve
then buying a fAtake homeo b e viabilly of that pusigesss Appreciating ta fisgs ofo n t he
premises. Aibest tacticso wildl vary, the centralit

venture strategy remains a cleardyegor of success and

Conclusion the core elements of enterprise identity, brdirdcted

HighWe st 6s progress has b &@Nctdegigneand ynigue cqnpegtigns fo fhe customer
Perkins was recognized as &a0Brovigera clearfigectignifo; genergtipgastics jhatare
Entrepreneurso and The Hi gh a\wedeys trihese gfyHigh (West, ;andy thag pill dg n
was judged the fABest in P acfeetiveghen adigstedyfa differgngeg in thgdndugtiy.the
magazine in 2011. product and the customers. Academics who teach

In context, after four years HigWest sales entrepreneurship and consultants advising -stast now
volume is still a tiny fraction of any major brand. The have an increasingly robust repertory of tactics that can
Wall Street Journal (2011) reported that Jack Daniels sold Make a demonstrable difference in the effestess of
over 10 million cases, Jim Beam sold 5 million, and even  their students and clients.
Mar kerés Mark sold more than one million cases |l ast year.
With less than20,000 cases sold, High West is David Further research
against the Goliaths of the spirits industry. Currently, Bresciani and Eppler (2010) followed their
High West products are available in only nine of the fity ~ Summary of EB insights by proposing a typology. Their
states and since whiskeys compete in a national market, dimensions highlighted the amount of branding expected

in the industry sectdetowardnd t he companyds

the company must continue to grow to reachitafthl
customers.

Limitations

Although the initial studies of large company
branding were primarily based on U. S. corporations, EB
has already been studied in many different countries.
Therefore, a frequent limitation to research, the ability to
generalze the findings crossulturally is less relevant for
EB. A more fundamental limitations to the High West
study is that much of the data is anecdotal, subject to
interviewer bias and mistakes of judgment. Also, High
West is a single one company, functianiim a segment
of a highly regulated, consumer business. Like Dyson,
Perkins is also a unique personality. What worked for
these two founders might not for another entrepreneur.
We may expect that different EB tactics will emerge as
critical success facter(CSFs) from other industries and
from companies driven by other personalities

branding. In the High West case, the company would rank
high on both dimensions. As more data is gathered from a
variety of firms, a set of the best practices may emerge in
ways that can make it easier to generalize across
industries and to presbe the tactics most appropriate
and useful for a given business.

Finally, we believe that because the failure rate
of entrepreneurs has remained dauntingly high, this study
and further developments in EB are encouraging and
beckon for future research. Bipcumenting best practices
in case after case, we believe researchers can build a
database of EB tactics successful entrepreneurs use. In
time, researchers can then build a more general theory of
situationally specific CSFs to guide entrepreneurs as they
launch and build successful new ventures.
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A Content Analysis of the Public Participation within Social
Media Rgyarding Breast Cancer Health Campaign

Jihye Kim, University of Florida

Summary Abstract participation and activity within Facebook, a social media,
Social media, new media or media 2.0 has allowed concerning different breast cancer health campaigns. Frame
users to access health information arshted forum to analyss of Facebook interactions were subsequently
encourage interactions between each other. An analysis of categorized into one of 20 different health intervention
internet based social media outlets will reveal how frames (Doshi et al., 2003) in order to identify an inverse
individuals engage in online health communications while relationship between health interventions strategies and
identifying what information is being circulated. Facebook users. This study transfodniee health
Understanding the efféiveness of a health campaign strategies into health frames while inversely relating them
through social media will aid in gauging the future direction to the qualitative post frames in order to measure the
health communication. The ireladonship lketweeh ldealth tampaigreofganizers andalel ect i v e

efficacy ignite social change, therefore, play an integral ~ general public.
role in of policy and public health perspige of health
promotion and disease prevention (Bandura, 1998). Social References

networks are often used to help individuals inform, Bandura, A. (1998). Health promotion frafre perspective
persuade, and teach about the underlying issues concerning  of social cognitive theory?sychology and Healfti3,
vital health issues (Goldsmith, McDermott, & Alexander, 623649.
2000). A study aalyzed online breast cancer support Dosh, A., Patrick, K., Salis, J. F., & Calfas, K. (2003).
groups discussions and activities and found that online Evaluation of physical activity web sites for use of
interactions empowered the individuals to gather their behavior change theories. The Society of Behavioral
ficoll ective intelligenceod c o Medxing25®R)gl03itleast cancer and helop
develop social policy (Radin, 2006). Goldsmith, D. J., McDermott, V. M., & Alexander, S. C.
This studyobserved the online interactions (2000). Helpful, supportive and sensitive: Measuring
between various breast health campaigns while applying the  the evaluation of enacted social support in personal
social cognitive theory (SCT), health belief model (HBM), relationshipsJournal of Social and Personal
and transtheoretical model (TTM) in order to illustrate the Relationships17, 369392.
diverse representations of breast cancer healtnpaigns Radi n, P. (2006). ATo me, itods my
within the social network, Facebook. This study employed a communication, trust, and activism in cyberspace.
qualitative analysis method in order to measure the public Social Science & Mediciné2, 591601
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The Role of eHealth Literacy in Consumers' Utilization of
Health Information on the Internet

Xiaojing Sheng, The University of Texé&an American
Penny M. Simpson, The University of Tex@an American
Suad Ghaddar, The University of Tex@an American
Justin Gressel, The University of Tex@an American

This study aims at understanding the role of 2006; Rains 2007; Weaver et al. 2009), a research
eHeal th literacy in ¢ o n s ufrareemverldis proposed to exmatn ithe melationships beteveserh t h
information on the Internet. Using survey data collected eHealth literacy, trust in and attitude towards health
from retirees who spend winter months in South Texas on énformation websites, Internet knowledge, and health
yearly basis, this study tested the effectidéadth literacy information orientation. Specificallyit is proposed that a

on consumer so trust in amansaumertdusd e | nttoewanredts khneoaMl tetd g e and heal th
information websites. T h e driengatiore will havé a podtiveseffecteom eH@althl lireracy,r n e t
knowledge and health information orientation on eHealthwhi ch i n turn wil/| have a positive effect
literacy was also tested. trust in and attitude towards health information websites.
Introduction Results

Consumers are increasingly turnitggthe Internet 1138 retirees who come to South Texas annually

as an important source for health information. According toto spend their winter months responded to the survey.
a recent report by the Pew Internet & American Life Among the returned surveys, 459 were completely
Project, 59% of U.S. adults seek health information onlineanswered and thus retained for data analysis. Preexisting
and 54% of Internet users have visited a website thascales that have been validated were adaptedused in
provides information or support for people who are measuring major constructs of interest in this research.
interested in a specific medical condition. These trendsConfirmatory factor analysis (CFA) was performed to
have given rise to the concept of eHealth literacy that isassess measure validity. CFA results showed that the model
commonly defined as "the ability to seek, find, understand,had a good fitc2=856.43,df=461, c2/df=1.86, GFI=0.90,

and appraise health information from elentoosources and  CFI=0.97, RMSEA=0.04. tRuctural equation modeling
apply the knowledge gained to addressing or solving a(SEM) was then conducted to test the hypotheses. SEM
health problem.” (Norman and Skinner 2006, p2) Thisresults showed that the data fit the model wek418.32,
research examines the role of eHealth literacy ingf=240, c2/df=1.74, GFI=0.95, CFI=0.99, RMSEA=0.03,
influencing consumerso tr usdd thal Infeidd kdolibdhel Hndl Ehedit® WMRringtisn heal t h
information websites andy examining the impact of orientation positively affected eHealth literacy, which in

consumerso66 Internet knowl eygdpdsitivalylaftected fudtlardd Attituben f o7 mat i on
orientation on eHealth literacy.

Discussion
Study findings demonstrate that eHealth literacy is
Research Framework a determining factor of a consumerds trust

Building upon existing literature (e.g., Bodie and towards health information websites anthat the
Dutta 2008; DuttdBurgman 2005; Norman and Skinner

32| 2012 AMHCR Conference Proceedings



consumer 0s I nternet k nowl eRkfgrencesaa n d heal th information

orientation contribute to his/her eHealth literacy. TheseBodie, Graham D. and Mohan Jyoti Dutta (2008),

findings suggest that healthcare providers targeting seniors fiUnder st anding Health Literacy for Strategic
can be more assured of trust in and positive attitudes toward Marketing: eHealth Literacy, Health Disparities, and

their website by identifying computer savvy seniors with El/hZ)e175Dzé)3g I tHealth Marketing Queartedly25

higher levels of online health literacy.  Conversely, X .

) ) 8 DuttaBer gman, Mohan J. (2005), fdDeveloping a Prof
healthcare website providers may work to raise the  consumer Intention to Seek Out Additional

computer knowledge and health information capability of Information Beyond a Doctor: The Role of
seniors to build trust in and positive attitudesvard their Communi cative and WNealthi vati on Variabl es, 0
websites. Communicationl7 (1), 116.

Norman, Cameron D. and HarvAy Skinner (2006),
AeHEALS: The eHealbunhlofLi t eracy Scal e, o
Medical Internet Researci (4), 16.
Rains, Stephen A. (2007), #fnPerceptions of Trad
Information Sources and Use of the World Wide Web
to Seek Health Information: Findings from tHealth
Information Nat iJoutmallof Trends Survey, 0
Health Communicationl2, 667680.
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Knee Arthroplasty: Shared Experience in a Virtual
Community

Michael D. Brookshire, Universityfd-lorida

Information once obtained secondhand from family, people with common interests and practices ths¢] [
friends and acquaintancdghe twostepflow of communicate regularly and for some duration in an
communicatiod can now easily be found via the Internet. organized way over the internet through a common location
This paper examines how opinion leadership, trustor mechani smo (p. 273).
credibility, and virtual community intersect in a Twenty years ago medical information was likely
confidential online health community formed around obtained (if at all) directly from health care professionals,
potential, pending, and completed knee replacement. Kneer indirectly through friends or family members who were
replacement surgery (knee arthroplasty) is the mostaccessible and perceived to be opinion leaders (Case et al.,
commonly performed joint replacement procedure. This2004). Now information about diseases, treatments, and
mixedmettod case study utilized Social Network Analysis prevention is readily available over the internet; consumers
(SNA), an online survey, and phenomenological interviewsmay bypass entirely some of the manaditional sources of
to understand how members of one such online communitiiealthrelated information.
used information they gathered there. It is not just convenience that draws health

Findings indicate that experiential proximdty information seekers to the internet, but the positive
impressions it a t t he fot her o h a s ekperientes thdy haveuwdtltin onlisei reséalfctaand interaction.
circumstanced generates  perceptions  of  opinion The kinds of health information sought andifid online
leadership, trust, and credibility. Results show that howare different from what people can glean from most
people use online la#h forums and whaattracts people to  traditional sources, and this translates imich more than
them is related to how effective forums are itping users  doctorpatient communicatiorHpox, 2010). The internet is a
cope with a particular health condition. Pekased medium that health seekers can tap into wherever and
information exchange is valued because of the experientialvhenever they need,iconnecting with whatever source
information available through relationships formed online. they believe will help them at that moment. Today, that

source is not always a doctor, or even a health professional.
Introduction

There is no argument that the internet has become
fundamenthto living in contemporary society People are | jterature Review
constructing and spending considerable time in new kinds
of places on the internet, places not geographically Joint Replacement
bound they are occupying cyber landscapes where The knee is the largest joint in the human body as
construction is achiege through social action (Car well as oneof the most vulnerable. Normal knee function is
2004). As a resultplace may invite new definitionsThe required to perform most everyday activities; the knee joint
virtual communityhas become one such place where peoplemust bear the weight of the upper body as well as the
actively seek social relationships, and these communabktresses and shocks carried upward through the feet when a
associations offer opportunity to create, negotiate andperson walks or runs R{ghthealthcom, 2010). Knee
reproduce complex socialgees. Study of this particular replacement surgery, oknee arthroplasty the most
type of place helps illustrate how people are extendingcommon joint replacement procedure today, is a surgical
themselves into cyberspace and how certain aspects gfrocedure most often performed to relieve the pain and
relationships constructed therein are being moved offlinedisability from degenerative arthriismainly
and incorporated into daily life. osteoarthriti but it resolvesother arthritides as well

Ridings, Gefen, and Awze (2002) offer a (Kurtz et al.,2007). Knee arthroplasty has two primary
comprehensive definition of the term virtual community purposes: pain relief and improved functioning of the knee
that embraces the attributes discussed above and which thjeint.
research will foll ow: AVirtual communities are groups
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BoneSmart.org is an orthopedic implant and joint perception that those with whom one engages have a certain
replacement consumer awareness website established uhegree of experience or understanding of their own
20@. The primary goal of the BoneSmart® Community situation (MaloneyKrichmar & Preece, 2005; Tanis, 2008).

Forum is to fAfoster communi c aAsiflows of infermaticnemd opnoieasiership arew h o

may need joint replacement surgery and those who havénarguable mechanisms of social structure, these concepts

had one or more of their can rbe gnalyized tinsternmseop thex ielatidnaloties Tahdethes i t e

encourages experienced users to help memdar patients,  patterns of ties that link members of a social struétune
and provide a nurturing environment of support and this research, a social structure in the form of a community
knowledge through the community forum (BoneSmart.org, createl and maintained in virtual space.

2010). While the site also supports a Hip Replacement The concept of opinion leadership has generally
Forum, BoneSmart ds Knee F o r ulmeen resedrched mithin the cabtextt & fraditional forms of
members, offers comprehensive infotioa regarding knee  community and social interaction (Nisbet & Kotcher,
pain, injury, replacement and surgery recovery, and2009). The customary view holds that individuals sharing
provides a network for its members to discasvariety of  geogaphical space engage in primarily faoeface
ontopic issues.Only members can post information communication discussing news, politics, consumer

(registration is required). product s, popul ar cul ture,
networked society, personal interaction is no longer
Social Support dominated by physical proximity, relatively strong

To give and receive support is an important aspectinterpersonal ties, and fate-face conversation, but rather
of social interaction, and since the internet and World Wideis shared with geograpfspanning digital interactions that
Web have become so integrated into modian life, it is involve many loose ties (Bea et al.2006).
no surprise that social support is increasingly exchanged The increasing use of internet sources for
online (Preece, 2000; Tan&)08). While features of digital information can be seen as a mutation ef thvo-step flow
communications media affect how people interact odline hypothesis. It is obvious the internet and World Wide Web
how they compose and receive messages, form anthave changed the nature of information seeking, as the
maintain relationships, organize and structure gréups internet is often the first choice to inquire about a host of
online communities formed to help others with specific topics, and serves as a conduit for discussing thosestopic
issues or problems offer members some unique with other internet usersF0x, 2010; Hesse et al., 2010;
characteristics compared with fameface groups in  Kaye & Johnson, 2003). A more accurate depiction of
dealing with the topic at hand. The anonymity and-text modern communication flow, then, would include the
based nature of community exchanges allow for physicalrecognition of a multstep process.
place and time independent interactions that increase the
possibilities for members to expand these supportiveTrust, Credibility and Homophily

connections (Wilson & Peterson, 2002). Virtual communities are soues of and for
information and are typically emergent, they arise as a
Opinion Leadership natural consequence of people coming together for any

The importance of personal influedcéhat close  number of reasons; e.g., to discuss a common hobby,
social ties play a part in the flow of information from media medical affliction, personal experience, or to develop
to mas® became apparent to social scientists after severatelationships around a fdistyle or consumer product
mid 20th century studies revealed that people received &Ridings et al., 2002).The rapid growth of virtual
great deal of their informatiofrom other people. Katz and communities on the internet and accompanying surge in

0o

Lazarsfeld (1955) original lingerest byfrasearehirs ¢Hime, POD0y Kozirlets, 2AD2; Preecea s

individuals who were likely to influence other persons in & Ghozati, 2001; Rafaeli & Raban, 2005; Wellman, 1997;

their i mmedi ate environmenWdlmag & .Guli& )1999) aaisds quektiors ad®fwhat i t i on

remains in use, more or less unchanged (Shah & 8ele, encourages members to interact in virtual communities;
2006). In an environment that proffers reduced social cueswhat makes them initiate contact, attend and respond to
other psychological comparisons, such as an inclusivemessages, revisit, and in many cases, remain in these
mind-set (Blanton, 2001) or shared group identity (Brewer communities. This study suggests that trustdibility, and

& Webber, 1991) are more important to enhancing homophily (similarity) are elements generated by individual
communication effects thars istructural similarit§y the perception that help promote voluntary online cooperation
shared social characteristics such as gender, age, ethnicitgmong strangers in virtual communities.

physical similarity, occupation or socioeconomic status Differences  between online and  offline
(Wellman, 1997; Kollock & Smith, 1999). Most vital to communication are important because membest in
enhancing communication in an online health community, electronic communities must accordingly be made in most
however, is experiential proximidythe knowledge or cases on the basis of written communication only. face

r
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face interaction is fundamentally different from written trace flows of information (and other resources) through

communication in that it allows for an exchange of verbalthem, and discover what effects these refetioand

and nonverbal inbrmation (Hiltz, 1984; Rheingold, 1993). netwaks have on units of analysis (Garton,

Additional  meaning perceived in fateface Haythornthwaite, & Wellmarl997). The usefocomputer

communication and carried via inflections of voice, software (tineté® in the current study) allows the

gestures, dress, tone, posture, and other indicators, issearcher to generate various social network maps visually

missing in written communication so that messages remairdepicting communicative relationshipmang members of

opento mutiple interpretations (Sproull & Kiesldr991). a social system, providing realistic rather than probabilistic
Trust determines, at least to some degree, the natureesults. These maps illustrate not only the direction of

of interpersonal relationships (Blau, 1964; Jarvenpaa et al.relationships, but their strength as well

1998), and thus influences the desire to exchange

information.When trust exists anmg individuals, they are  Research Questions

more willing to partake in shared activity. In a virtual Both the potentidly and the experience of knee

community environment, this shared activity is in the form arthroplasty envelop a number of constituent elements.

of cooperative information exchange, and is usually-text Looking to explore lived experience in this context, seven

based Ridings et al., 2002). research questions were developed. Some sought to
In qualitative accounts offaceto-face support discover how people describe the experience of being a

groups, participants have reported that knowing others inmember ofan online health community, what significance

the group have faced similar problems and circumstanceshe internet has for members as it relates to his or her knee

lends credibility to advice and support offered by thosecondition, and how members use the heedthted

members (Balk, TyseRawson, & Colletiwetel, 1993; information they gather in these online communities. Others

Wright, 1997 Young & Tseng, 2008). In online looked to discover if trust, crediliy and homophily are

environments, credibility assigned to support providers alsodeveloped here, and if so, how, and if this online

largely derives from experiential proximéythe perception =~ community generates opinion leaders.

that the provider has been through similar circumstances,

has had similar problems and engaged inlaintiehaviors,  Methodology

and has similar attitudes and beliefs about the condition he This research utilized a mixed methods approach to

or she is facing answer the research questions. Fundamentally a case study,
Homophily is the degree of perceived similarity a this investigation exained indepth a singular social
receiver ascribes to a message source. Homophily affectshenomenonthe encompassing experiences of members of
persuasion and perceptions of otherwise unknowngz virtual community in which these members gather
individuals, bothoffline (McCroskey, Richmond, & Daly, information and make decisions regarding knee
1975;Suit0r & Keeton, 1997; Wheeless, 1974) and online rep|acemnt (for themselves or others)_
(Campbell & Wright, 2002; Wright, 2004). When people While this investigation utilkes both quantitative
share common meanings, beliefs, and mutualang qualitative data, qualitative data is given priority in that
understandings, communication among them is more likelythe experiences of respondents can be more fully accessed
to be effective, and they are more likely to develop andand understood via interviews. Looking to describe not only
maintain supportive relationships with others to whom they\what is common and patterned among community
are similar on important social diméoss (Lazarsfeld &  membes, but also what is individual and variable within

Merton,1954). this network, this study utilized purposive sampling,
selecting the BoneSmart® Knee Forum community due to
Social Network Analysis the large number of active members frequently conversing
One of the most potent ideas in the sos@énces  gn the topic of knee arthroplasty.
is the notion that individuals are embedded in thick webs of After approximately 18 months of periodically

social relations and interactions. Social network theory andreading posts (no registration, no interaction, unknown to

analysis provides answers to questions that have occupiegl| except the forum administior) in order to determine

socid philosophy since the time ofl®o, namely, the howresearch worthy the BoneSmart® community was with

problem of scial order: how autonomous individuals r egard to this st uidayodsecuredbj ecti ves, the inves
combine to create ering, functioning societies (Borgatti permission to survey and interview members with owners

et al., 2009). Social Network Analysis (SNAJas the of BoneSmart.org and the administrator of Bor
potential to provide explanations for numerous socialKnee Forums. Recruitment for the questionnaire occurred

phenomena, from individual creaflyi to corpora  through a letter of introduction from the forum

profitability (McCarty & Bernard2003). administrator of the BoneSart® community and a call to

_Social network analysts seek to describe networksaction posted on the main page of the Knee Forums, which
of relations, tease out prominent patterns in such networkss hen | ed to an explanation of the studyo6s gene



and a consent form. Recruitment for online interviews Results
occurred via an invitation to participate at the endhef
questionnaire. SNA Observation

After collecting selected postings on the In an effort to initially determine if certain members
BoneSmart.org website (th&ubject of this investigation) of this virtual community were central in the interactions
from both the Pr®p and Recovery ForumsSocial among membefswhich may indicate  opinion
Network Analysis (Wellman, 1983; Scott, 2000) was leadership observational techniques common to SNA
employed to observe if certain initluals were central to  were employedAfter observing postings in the BoneSmart
communication processes in the community. Usingforums and wusing the NetDraw function within
sociometric methods (Katz & Lazarsfeld, 1955) to, in part, UCINET6®, valued data stemming from social ties in both
identify opinion leaders in the community, an online the PreOp and Recovery Forum were used to generate
questionnaire was disseminated which also includedsociogams that illustrated the direction and type of tie for
measures of trust, edibility, and homophily. In addition, each forum. Directed ties among sampled and coded
results from the questionnaire revealed a wide array ofmembers of the Pf®p and Recovery Forums are shown in

kneehealth experiences as they related to demographid-igures 41 and 42 . Interactions were based on
variables, which aided in the selection of interview (1951) Interaction Process Analysis:
respondents who represented the widest possible m@inge 1= general comments
conditions and circumstances in the community. Systematic 2 = thanks/well wishes
analysis of online phenomenological interviews with 3 = support
consenting respulents extracted the individual, 4 = seeking advice/information
interpersonal and cultural logics that these respondents 5 = giving advice/information
employed in their communication pexses within this 6 = experiential proximity
community. 7 = giving advice/info + experiential proximity (5 + 6)
Results from these procedsrghed light not only on
membersd notions of the online other, but also reveal ed
member so perceptions of |l eader ship in an online

environment and delineated the physical and emotional
experiences comon to those suffering this condition.

Figure 4-1. Sociogramof Pre-Op Forum members
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Figure 4-2. Sociogram of Recovery Form Members
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Figure 41 illustrates social structure in this sample
of the Knee Prép Forum. Summing outgoing ties by tie
strength for each ember shows that PRBX76, PRBNG66,
and PRCS9%are clearly central in this sample, sifjedl
by high outdegree centraly. Note that while PBW75 and
PRAE31 have fewer ties than the three members
mentioned above, they also demonstrate highdegtee
based on stronger tie strendtktronger value of their
outgoing advice. PRBX76 exhibits bolfigh outdegree
and highin-degreecentrality (summed incoming ties by
tie strength), indicating an influential member in this
community Note that while PER148as high indegree
based on the strength of the advice he/she is receiving,
this member displaano outdegree

Figure 42 illustrates social structure in this sample
of the Recovery Forum. Again, PRBX76 and PRBN66 are
central, along with,c lesser degrees, RCU99, RFG163,
and PRFZ182Also note that while RBD5Bas high in
degree based on the strength of the advice he/she is
receiving, this member displays no alegree ties.

In the flow of information, the structure of a social
network helps determine the network's usefulness to its
individuals. Observation dhis social network suggests

that the attributes of individuals may be less important
than their

relationships and ties with other members within the
network.

Online Questionnaire
A 54-item online questionnaire was disseminated
in the community afterth i nvesti gator 6s
revealed as a researcher. Accessible to members for three
weeks, the questionnaire asked for demographic data and
included measures of general internet use (Papacharissi &
Rubin, 2000), community knee healttlated informatia
gathering, trus(Ridings et al., 2002)redibility
(McCroskey & Richmad, 1996), and homophily
(McCroskey, Richmond, & Daly, 1975). The
guestionnaire also asked respondents to name (via screen
names) who in the community they seek out for general
information, and who they go to in the community for
information about their own particular circumstance. E
mail addresses were solicited for follayp interviews.
Descriptive characteristics of survey respondents
revealed that overall, respondents were primarily older,
collegeeducated Caucasian women, who were small
town U.S. residents, employed ftiline in professional or
technical occupations, and members of BeneSmart

identity was



community for three months or less. Several respondents Online Interviews

lived in other Englisfspeaking countries. Results showed At the conclusion of the 5#em online
that trust among members is fairly high and that the questionnaire, participants were presented with an
information exchanged in the community is believed by  opportunity to take part in online interviews by offering a
these participants to beredible. In addition, opinion valid email address through which interviews could be
leaders evident through SNA observation were confirmed conductedBy means of enail exchange in response to
through a finomi n-mtitem om thé e a dsemisiructuved iquestions, interviews were conddcto

questionnaire not only understand the experience of potential and
Fourteen trustelated questions (based on Ridings performed knee arthroplasty, but also to confirm or deny
et al, 2002) were measured @n5-point Likertscale (1= the existence of opinion leaders in this community in
Strongly Disagree, 5 = Strongly Agree) aadsessed respondent sod own words. Mor eover, intervi ews

specifictrustr el at ed i tems such as spewmceptiednd oo fe kefstrégarding druses pondent sd be
willingness to divulge personal information, concern for and credibilityp whether or not these concepts are present
other members, and ability to know the topic under here and if so, how they develop and are maintained.

discussion. Mean for alltrust responses was 4.02. Textual analysis revealed underlying themes associated

Credibility was assessed by seven questions using a 5 with the physical aspects of this phenomenon, and direct

point semantic differential scale, e.ghW el i ab |l e =responsésotquestions indicated that trust and credibility

5 = Reliable.Means for credibility measures here were are developed and maintained through thematic

fairly high (4.13), supporting the notion that credibility in consistency in any one individual 6s posting

this community largely derives from the perception that  interviews confirmed that opinion leaders in fact do exist
the source of information has been through similar in this communit$ and are almost exclusively tharse
circumstances, has had similar problems and engaged in ones who became apparent both through SNA observation
similar behaviors, and has similar attitudes and beliefs and nomination in the questionnaire

about the condition he or she isifag So as not to intimidate interviewees with an
Homophily was assessed with nine questions based overwhelming amount of information at one time,
on bipolar scales developed bjcCroskey et al. (1975 interview guestions were sent in three rounds. Round one
1 = Ot hers h é&r=eOthero n 6 tconsisked hfeur rhuitidpast questiéns addressing online
here thlnk like me.)Mean across all measures for trust, opinion leadership, and credibility of information;
homophily was 3.45Most participants peeived that round two focused on what being a member of this online

they were communicating with people like themselves, as community was like and how individuals used the
evidenced by the relatively high mean scores for these information they gathered; round three consistef

measures several questions seeking to understand how the physical

Also critical to this research wenmgominations of changes and accompanying anxiety affected the
certain community members by other members based on parti ci pant s emoti onal state on the way fro
t hese ot hioansof |dadepskip i tegocommunity. recognition urit this written reflection.

Given the opportunity to list four distinct leadersthe
Knee Forumd a mainsource knee contact/leader, then Textual Analysis

three additional leaders distinct from other nominations Participants were coded and theimacategories

( AWho ar e |l eader s in t hi s enmeqedrfrormthetogliRedinterviewp. &epetition is pree mft
response paralleled SNA observations, as depicted in the easiest ways to identify themes; some of the most
Figures 41 and 42 above. For main knee contact, obvious themes in a body of data are those topics that

PRBX76 garnered 46% of nominations, with PRBN66  occur and reoccur. The more the same concept occurs in a
second at 6%. For Leaders 1, PRBX76 accrued 54% of text, the more likly it is a theme Ryan & Bernard,
nominations and PRBN66 19%. PRBN66 also claimed 2003).

54% d nominations for Leaders 2. RGG189 was a distant

third for Leaders 3 at 6%. Research Questions Resolved

Results from the online questionnaire suggest that This research offered some evidence for how
people in this forum do recognize that certain members people experience a specific phenomenon, and how they
among them are leaders in the wahst they present gather, share, and act on information regarding that
themselves online.These findings also show that phenomenon. Using research questiodesigned to

members perceive others with whom they communicate explore these experiences, this study expanded on a

here to be similar to them in many ways and that the particular set of circumstances involving online networks

information offered is credible and trustworthy in order to advance understanding of relationship
development in cyberspacélhile SNA observation and
responsexcompiled from the online questionnaire help
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provide a practical framework for understanding this  have the best possible experience in their journey.
phenomenon, analysis of themes extracted from PREQ147 sees the replacement process from an
interviews illuminateits experiential aspects. For each point of view. He can relate well to those (men & women)
Research Question, selected quotes from respondents tha who havebeen athletic all their lives and are facing

bestilluminate the concept of inquiry appear. replacement. He can by example help these folks to see
RQ1: How do people describe the experience of t hat at the end of the tunnel éthere is I|ight.
being a member of an online community? to a normal lifestyle. He is very intelligent and by his

M9: Being a member of an online forum is a great  participation over the years has gamauch knowledge in
experience. | meet people all over the world who share the physiological aspects of the replacement. In real life he
very similar protems as | do. Since it is on my computer, is a referee for football and baseball as well as a teacher.
| donot e v en haivifel wantoto stapia n g e RGES1L80seds the replacement from experience. She never
my pajamas, | can. BoneSmart fits into my life easily, offers medical advice, but offers experiential advice. Yet

since | can go online anytihme amdhnreead sotttheart md mbaercoasr et aker éone who ha:
posts or write my own. | do socialize and kagp with concern for others.

what is going on in the 06Soci aR®: How cstirusodeveloped antl mansaihed inf e e | i ke

| am part of BoneSmartds ahistodime dae@nchunifya mi 1y and I ook

forward to checking on many of the members to see how V3: | l ook for consistency in repliesé i f

theydre doing every few day sanswertoa questiontoday is generally the same in a few
A peripheral of RQ1 asked members what they  days orweeks, | begin to place more weight on the

perceied BoneSmart to be: Isit ficommuni ty?petsomds aopinion and advice. | f y ou get a b
fi p | aA& reafobty of members queried for this research sample of contributors you are bound to get someone who
experience the BoneSmart® Knee Forumcasmmunity has experienced similar problems (or successes) to what

These members feel that this online forum not only shares you are experiencing.
a common interest, but members care aloatc h ot h e r 8 sRQ5: How is credibility acorded to sources and

kneeheal t h progress and a b o urmessagesdnhhis aomrhuaity? s l'ives in
general. They claim this is what qualifies BoneSmart® as D13: It was only after exploring the whole site
a community. This view was not overwhelming however.  further and reading the vast range of information available
Ot hers felt BoneSmartE was amsesrueleyd amef plfa cpee otpd egso ctedi bility in there.
solve a problem, and whahey perceived to be the that the site was not asking for money subscriptions
transient nature of membersBipnember comings and gave me confidence in the site. | explored various
going® prohibited BoneSmart from being a community. Orthopaedic sites and forums but felt comfortable with the
RQ2: What significance does the internet have for ~ people on Bone Smart.
these community members as it relates to his or her RQG6: Is information gleaned from the community
physical (kneegelated)condition? otherwise verified, or taken as fact?
D13: The Internet was virtually my sole source for W8: Once | knew that Wwas going to have my
knee related information. My consultant asked me to go knees replaced, | read a great deal about the surgery, both
away for 6 months and lose some weight. | was very onl i ne and in print sources. | donot consi der
disheartened that | would have to spend a further 6 months from the internet to be less trustworthy than print sources.
in a great deal of pain and limitation. | pgished this Websites sponsored by major hospitals, for instanes se

online and wa s 6encour ag e dté be preity rebapl@ Bavihg a it @fean in with heaithtares
decision, [he then rescinded] and there was no professionals, | could talk to nurses, nurse practitioners,
consultation about my expectations, possible outcomes, etc. My orthopedic surgeon was also a source of
possible complications, so my only source for any information for me. | took information | read on
information was thuenbl aedér nu@mgSmdartdonbe gustworthydasidiegbble when | could

Bone Smart. I consider the Vernfyie Some things did boe hadeao he aerified fi.e.,l i f e. 6 |
turn to the computer for the answers to any questions. how to prepare the house for recovery, what sort of

RQ3: Does this online community generate clothes would be easiest and most comfortable in rehab).
opinion leaders? If so, how? Trusting those postings was a matter of common sense.

B12: BoneSmart opinion leaders are gifted with the RQ7: How do ceonmunity members use the

ability to use words in such a way as to build relationships healthrelated information they gather in these online
and gain the trust of members. These leaders have also communities?

experienced similar experiencedM&pawas pbrdawghtt oupswmrogerny, questi on a 6édocto
prep for surgery, surgery, recovery and then returntoa r el uctantly | just accepted his decision. The
Ainormal 0 | i f e.reat rdaxionship budderc e tiesetahdg f or me was that ison | eaving I heard hi |
They are genuinely concerned for the member...thatthey under st udy o6hopefully she wil!/l have turned 50
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| wonot feel as guilty
home | posted on Bone Smart what had happened and the
response was unanimous, why wait 6 months? The
operation is inevitable so why suffdor a further 6
months, It was suggested that | contact him and ask him to
reconsider and to go ahead with the operation, my
6friendsd online had given
had wanted to say all along. | would say the information |
have received tgagiven me more courage to not always
accept everything as absolute just because it comes from a
healthcare advisor, | feel more confident to ask questions
if 1 have even a limited understanding of what is
happening.

Conclusions

This research used mixedethods to answer seven
research questions. After collecting selected postings on
the BoneSmart.org website, Social Network Analysis
demonstrated that certain individuals were central to
communication processes in the communttyis finding
was confirmed at only by sociograms generated through
observation, but also by responses from members who
participated in the online questionnaire, and from answers
to semistructured questions posed to questionnaire
respondents who agreed to be interviewed vizad.

Overall, survey results indicated that members
sense other community members to be trustworthy,
credible, and similar to themselves, although mean scores
measuring how informed and
perceived fellow members to be were lower than meea
scores for other trust and credibility measuréghile
scores measuring these elements were generally high,
members still claimed to verify kneelated information
through outside sources, although experiential proximity
was the most noteworthy genemat of trust and
credibility. Survey results also showed these participants
to be more interested in gathering kmekated health
information from BoneSmart® and other online sources
than from traditional media.

This study argues that peleased informatio
exchange is generally an ongoing positive experience for
those suffering a potentially incapacitating physical
condition. People here feel rewarded in the sense that
peers connect with them more deeply than others who are
not faced with the physical anthental challenges this
condition engenders. Online pdmsed health
information exchange fills an informational gap in the
lives of those suffering distressing knee conditions.

The internet is now established as both a primary
source of information and social environment, thus the
concept of opinion leadership is applicable to online
activity. Findings, particularly through interviews, suggest
that an association exists between online opinion
leadership and the ability to effectively communicate,
leadirg one to conclude that opinion leadership in this

r e p lerviconment

convincing knowledge, the ability to influence others, and

a tendency to be empathetic to others. While these traits
are also present in traditional opinideaders, what is
different here is that the perception of these traits occurs
in a textonly environment where traditional social cues
anea@bsénth e courage to say what

Several conclusions can be drawn from
recognition of experiential proximity a ubiquitous
concept in this research. While trust, credibility and
homophily certainly occur (or fail to occur) in offline
faceto-face interaction among people who share a health
(or any other) condition, these factors are also present in
virtual communities and are fostered by exgatial
proximity. BoneSmart® members are willing to exchange
information and advice, and interaction in this community
is only marginally based on like mind, attitude, and
background; most important is experience, as that
experiencerelates to knedealh concerns. Some features
of traditional community are attained, including
relationships, common purpose, sense of identity and
belonging, various norms, along with unwritten rules and
the potential for rejection. This virtual community offers
possibilities for motivated and interactive communication
based on experiential proximity that are not available
from mas s medi a or oneods
environment.

The diversity of information and experience found
irh BomeSnfad®x ghaut injudies, treatnendsn reagyrands
specific conditions within the fairly narrow domain of
kneerelated health are primary attraction® the
community, and as interaction occurs on these topics it
expands into social and personal matters, creating
conditions for communal interaoti on other levels.
Experiential proximityappears to be a factor in why
people join online forums, why they remain, and is an
important generator of community in the online world.

Empowerment isalso an emergent themen this
research. Interacting with loérs in the community
appears to give members a sense of empowerment that
helps them communicate more competently with their
healthcare professionals. They feel they can go to their
physician or specialist fortified with information about
many aspects ohe condition they suffer, from diagnosis
through therapy and pain management, and discuss them
intelligently. Through community interaction they are
also able to assess the quality of care they receive
compared to other members and, in some cases, seek
seond opinions based on that interaction.

This study contributes to what is known about
healthrelated online forums by examining in more detail
what motivates people to make use of forums, and
empirically linking this to how effective people peraeiv
theseforums to be. Italso extends previous research by
showing that peebased information exchange is valued
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because of the experiential information available through
relationships formed online. Results indicate that how
people use online health forums anlkawit is that attracts
people to them is related to how effective forums are
believed to be in helping users cope with a particular
health condition. These findings are important as they
specify what it is that makes these forums conduits to
improving qudity of life for users.
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The purpose of this study is to investigate, from
t he user o6s p e r s poeeotedi ehealth
interactive tools on hospital Web sites are considered

payment, eprescription, eupply, and eecords, are

w h mdde ppssiiiei(Manshney, 2009, p. 17).

Healthcare is increasihg becoming an

content Cc

Aonl i

useful. Two rounds of online surveys among 242 qualified i mpor t ant part of peopl eds online
participants from diversified backgrounds have revealed (Romano, 2003; Shaman and Pralgever, 2004; Taylor,
that the users highly appreciate core business tools, Gombeski, and Dillon, 2005). According to the 2002
especially access to adical records and lab results, PEW Internet Project survey, the online healthcare
whil e discounting hospit al sdonteatfthit@eoplesearco for chesrenspecific disease soci al
medi a. The dat a s h ehealth t h adr medical prpbiemn #B%).0certaim medical treatment or
implementation on their Web sites has greatly lagged procedure (47%), a particular doctor or hospital (21%),
behind the wusersbd needs f oand expetineemtad tcetitinemtg or medicimes (h8&)s (Ppayléra | s
online. It is concluded that, while continuing to provide et al., 2005, p. 33). In 2004, when people were using a
traditional functional tools, hospitals should expedite hospital Web site, 33% looked for hospital information,
their development in providing corebeisiness tools and 19% for medical information, 18% for other health
emerging functional tools in order to accomplish multiple information, 14% for a physician, and 9% for directions
objectives, including service, educatjiand marketing. or parking Information (lbid., p. 35). It is clear that
interactivity can greatly help with such taskslanore.

Introduction Today, hospitals that settle with traditional

Studies have found that, by enhancing customer 7  eoandl ydo information fed from glossy
attraction, delivering service, and facilitating transactions,  flyers are way behind the technology curve (Randeree and
a hospital can turn its Web site into an essential marketing R 5 o ’ 2004) . Catallo (2008) argues,
tool to influence and assist users in their healthcare ihsiead must incorporate more intdiee, customer
decisionmaking (Catallo, 2008; Nguyen, 2004; Song and  ¢ontrolled capabilities that serve to attract new patients
Zinkhan, 2008; Taylor, 2005). Hospital online marketing who logically expect to 6conversed onli

is best implemented when providing users with the ability
to interact with the hospital system and encourage
consumer involvement (Buckley, 2Q07Peter, 2006;
Wylie, 2006). Ehealtld the combined use of electronic
information and communication technology in the health
sector for clinical, educational, research, and
administrative purposes, both at the local site and across
wide geographic regionsMukherjee and McGinnis,
2007, p. 350 is highly based on the interactive online
technology so that all its functions, such akiléng, e

in the same manner that they do with schools, financial
institutions, and other major service providers in their

I i v e s4). Aftepthe efealth concept was introduced

at the turn of this century (Mukherjee and McGinnis,
2007) and as the Web 2.0 technology, which is
characteristic of interactivity and multimedia, has become
increasingly mature, new interactivehealth toolshave
begun to emerge on some hospital Web sites, where users
can schedule an appointment with a physician, view their
own medical records, pay bills, reorder prescriptions,
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choose and buy nebaby photos, generate patient
greeting cards, send flowers todpitalized loved ones,
and so on (Catallo, 2008, p. 27). Palomar Pomerado
Health in San Diego, assisted by its partner Cisco
Systems, went as far as moving the whole hospital to
Second Life, a wholly interactive virtual environment, to
explore the hospitabf the future (Zensius, 2009). After
analyzing the data regarding the implementation of
patient record system in all nonfederal hospitals in the
nation, Dave Garrets, president and CEO of HIMSS

Analytics, s -hdalth], is fthEh maest
transformatione t hi ng a hospital
2009).

While many interactive -beath tools are

scattered on many hospital Web sites (see Table 1 for
examples), it is not clear what users perceive as highly
necessary and useful. Thus, this study was conducted to
investigate what are the patientented interactive -e
health tools on hospital Web sites that users deem
essential. The findings of this study will provide empirical
evidence for strategic planning forhealth development

on U.S. hospital Web sites. Sifegally, this study aims

to answer the following two research questions:

RQ1: What interactive -bealth tools do users
perceive as the most useful to them?

RQ2: Are hospitals focusing on providing the e
health tools that users want most?

Literature Review

Blattberg and Deighton (1991) define
interactivity as  individuals and  organizations
communicating directly with one another regardless of
distance or time. The importance of interactivity in online
presentation for marketing purpose has been most
effectively conveyed by the flow theory, which has been
developed by multiple scholars over time (e.g.
Csikszentmihalyi, 1975; Ghani and Deshpande, 1994;
Hoffman and Novak, 1996; Pace, 2004; Trevino and
Webster, 1992; Webster, Trevino, and Ryan 1993). Flow
represents fa state of
absorbed in an activity that s/he excels in performance
without consciously being aware of his or her every
movement o (Finneran and
Hoffman and Novak (1996), telepresedcemulated
perception of direct experienteoccurs in a flow
experience and it has two components: interactivity and
vividness. Many studies have demonstrated the role of

vividness, often represented by a multimedia presentation,
in such a flow experience (g.Akagi, 2008; Hermann,
2002; Huang, 2009; Huang 2010; Johnson, 2007; Poller,
Ljung, and Gonda, 2009). Interactivity, on the other hand,
facilitates a seamless sequence of responses that
characterize network navigation so that the flow is made
intrinsicaly enjoyable, accompanied by a loss of self
consciousness and sedfinforcing (Novak et al., 2000, p.
23). In the flow experience, interactivity, together with
vividness, causes increased learning, perceived control, an

[ exploratory mindset, and positivexgerience (Hoffman
w iarid Novak,V1896).

doodo (H&HN,

A few studies provide examples regarding the
relevance of interactivity on Web site effectiveness. In an
experiment examining interactivity and vividness on Web
sites, Coyle and Thorson (2001) found that perceptions of
telepresence grew stronger as levels of interactivity and
levels of vividness in Web sites increased. In addition,
respondents who saw sites high in vividness developed
more positive and more enduring attitudes toward those
sites. Further, based on thesebvation of worleclass
Web sites, Wylie (2006) suggests that enhancing
interactivity, customization and the use of rich media,
among other techniques, makes a Web site more
engaging. Lin (2007) demonstrates that interactivity, site
design, informativenss security, responsiveness, and
trust all bring about customer satisfaction with a Web site.

Empirical studies regarding hospital Web sites
are rare. Gallant, Irizarry, and Kreps (2006) advocate a
usercentric design in order to enhance user adoption in
the context of hospital Web sites. Specifically, through
usability testing and wdepth interviewing, their study
indicates, ifWeb site users
geared to their health needs presented in a seamless and
easyto-u s e manner i addipon, petceiyed
usefulness of the Web site and quality information are
instrumental in establishing institutional trust and
credibility of the Web site.

Studies that measure-health in a systematic
manner did not exist until 2011. In a recent gtudat

c o n s cinvestigated ehgvs U.§ nhespitals inplginentedieaith i s

interactive tools on their Web sites, Huang and Chang
(2011) identified 21 interactive -leealth tools in six

Z h £aegories Asgq Fable 1). Ay additiony jthgygalsq goted

whether a site had an online Wee menu or provided a
secure Web site for personalizedbusiness. These
identified tools and the fi
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study wi || be compared

revealed in the current study.

Table 1 Interactive tools on U.S. hospil web sites (by

category and feature)

Interactive tools Adoption
Rates
Traditional functional tools
Online search 66.6%
Interactive map 60.8%
Finding a physician 56.7%
Contact us 46.1%
Interactive calendar or event 42.8%
finder
Virtual tour 8.6%
Core ebusiness tools
Paying bills online 40.2%
(Pre)registration online 19.4%
alk{1{Ay3a I R20G21 15.3%
or communicating with a doctor
online
Accessing health record, medice 10.1%
record, and lab results
Refilling prescriptions online 9.7%
Patient support tools
Interactive patient education or 47.0%
health risk assessment
Patient caring and support 16.2%

through CarePages, blog, or che
room
Visitor-related tools

wi t IE-cardroeemaildoea mafient p e r ¢ 22% on's

Online nursery for 27.7%
viewing/purchasing baby photos
Online flower/gift shop 9.3%

Public relationsrelated tools

Presence on social media, such 35.7%
Facebook and Twitter
Online caregiver recognition 3.9%

Emerging functional tools

ER wait time 5.6%
Interactivecost estimator 3.5%
Site or application for mobile 2.0%
devices
Online service menu* 11.0%
Personalized account* 10.7%

Source:Huang and Chang (2011)

Note: Percentage calculations are based on 712 sampled
hospitals that had a Web presence.

* Theseare interface designs that promote some of the
interactive tools.

Methodology

Because there is no fixed list of patients to
represent a large patient population, coming up with a
systematic probability sample of patients is impossible.
Therefore, traditioally, almost all the healthcarelated
surveys have relied on a purposive sample. To overcome
the poor representativeness of a convenience sample, this
study drew respondents from multiple sources: one
l'istserv for a uni verversityyods
class, one listserv for patients who previously volunteered
in healthcare research projects, personal invitations to
patients from two hospitals, two community
organizations, and three online healthcare forums.
Snowball sampling method was applieshany of the
initial contacts were requested to invite other qualified
respondents to join the study. A qualified participant was
defined as anyone living in the United States who was at
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least 18 years old and who had visited either a
hospital/clinic or ahospital Web site in the preceding 12
months.

Although the sample in this study is not a
systematic probability sample, with many respondents
drawn from a specific geographic area, the diversity of the
backgrounds of the participants from all over theamat
helped offset the homogeneity of a typical convenience
sample, such as a student sample or patients from a
specific clinic/hospital. The findings and conclusions
from this study can only be applied to these respondents,
but they might hint at a pattefar a larger population.

Data collection was conducted from June to
August in 2011 in two stages. The procedure was a
simplified model of Delphi technique as described by
Allen (1978). Data collection in each stage was
accomplished by an online survey gtiennaire. Since
the questionnaires were designed in such a way that
skipping required questions was impossible, missing data
were minimized. The survey questionnaire in the first
stage presented 21health interactive tools, and each tool
was illustrate by a typical, live example from a hospital
Web site. The respondents were asked to evaluate the
usefulness of each interactive tool on-pdint scale with
5 being the most useful. Demographic data were collected
at the same time. In the second stag®llaw-up survey
questionnaire was sent to those firstind respondents
who left an email address (almost all did). Both close
ended and opeended questions were used for the
respondents to answer questions related to the major
results from the first rowd of survey. Consequently, the
statistics from the first round of survey received
explanations by the respondents themselves. For the open
ended questions, after extensive exchanges of ideas, two
coders encoded the answers independently by clustering
thenmes in answers to each question. The average value of
Scottds Pi f or t keededcqoedtions g
was 0.86.

Findings

In total, 242 respondents successfully
participated in the two rounds of survey. A typical
participant was a White (74%) femal@6%) with a

bachel ords degr e yeard @d432%) wh o
and who visited a medical institutionS3times (33%) and

visited a hospital Web site with a broadband connection
(94%) once or twice (38%) in the preceding 12 months.

In the preceding 12months, 26% of the
respondents never visited a hospital Web site for the
following reasons: (1) no or little need; never thought of
using it; not aware of the presence of the Web site of their
frequently visited hospital (63%) and (2) little useful info
on a hospital Web site; difficult to find info; no or few
useful interactive tools; info not current (30%). A few
respondents said that theyod
info (5%) or that they were concerned about the security
of using hospital sites ¢2). In addition, the more a
participant visited a hospital, the more he or she tended to
visit its Web site (Pearson r=.459, p<0.001).

Chart 1 lists the interactiveleealth tools in the
order that the respondents perceived as the most useful to
the least useful. The numbers shown represent the
percentages of respondents who considered the tools to be
useful (selecting 4 or 5 on apwint scale). At the same
ti me, the data from Hudang
specifically, the percentages of U.S. hospitalst thave
implemented these tools on their Web ditese
displayed side by side to provide a context to the current
dat a. The wuser preference
rates of interactive -bBealth tools are certainly two
different things. But a compariscbetween the two can
demonstrate where each
t he di screpanci es bet ween
hospitalsd i mplementation

Chart 1 reflects four major discoveries from this
study. First, the respondents highly desiaedess to their
medi cal records and | ab
sites (83.7%). Unfortunately, only 10.1% of the hospitals
were providing such a service. The discrepancy is huge.
d'lie fotlolvupeserveyoshosvs that 59% of the respondents
had no such aess and 34% of them were not sure
whether they had such access. Only 7% were enjoying the
access to their medical records. The respondents provided
five reasons in their own words why they craved such
access on a hospital Web site:
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Chart 1: User Preference Rankings and Hospital Adoption Rates of
Interactive E-health Tools

User Preference Rankings and Hospitals' Adoption Rates (%)
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Note: The data regaling the hospital adoption rates are from Huang and Chang (2011).

1. It will be convenient and quick to access the seeing other specialists, | have the medical
information about their health for free. (38%) information readily available andccurate. | don't
2. 1t will help track and monitor health have to rely on memory. That is the purpose of the

conditions; research, remember, understand,
and verify health conditions and services;
and reduce unnecessary procedures (24%)
3. It will be convenient to transfer records,
share information, and ask for a second

electronic medical record.

Second, having a presence on social media, such
as Facebook, Twitter, and YouTube, has become a trend

opinion. (18%) for hospitals in the last three years or so, and many
4. It will make users feel empowered and reearchers and practitioners have promoted such a
informed to take care of their own health. presence as a way for hospitals to market themselves
(140/_0) (Hawn, 2009; Jain, 2009; Terry, 2009). For example,
5. It will be easy to check for accuracy for  Ackerman (2010) suggested that fAmany doctors

insurance and other purposes. (6%)

One participant probably best stated the reasons: media as a way to strengthen the paffmisidan

relationship, interact with their peers and publicize their

My doctor does not send me my lab values, justa OPi nions on key issues. o Huang and Chang (201
comment if the levels are normal or abnormal. I'm an  that 35.7% of the U.S. hospitals have made an effort

RN (registered nurse) anddvocate for my own connect to their patients/users via social media. The

healthcare. | like to keep my information to follow  respondents in this study, hoves, showed the least

trends of improvement or decline of my health status. ~ interest (10.4%) in seeing such a tool on a hospital Web

It is a motivator to maintain my health. Also, wnen Si te. Again, the hospitalsd6 emerging passion |
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on social media and these
constitute a stark contrast. As a matter of fact, these users
believed that it was even less important for hospitals to
have links to social media Web sites than to have an
online gift shop/flower shop (16%). The follemp survey
showed that 80% of these respondents never visited or got
information about a hospital ansocial media Web site.

The respondents listed three reasons why they
did not like to access a hospital via social media: (1)
never thought of using it; no need; no interest; not aware
of hospitalsé presence on
hospital site @tectly if necessary; no specific hospital to
connect t o; no interest
(52%), (2) not appropriate, professional, credible, or
secure to interact with a hospital via social media; privacy
concern; hospitals doing nothing butifseromoting on
social media (35%), and (3) having no social media

accounts (13%). One partici
that hospitals are social;
in interacting wi t h t hem
participantnotedfi | j ust f eel soci al

for my personal health issues. | do not want everyone or
at least o6my friendsdé to
them to know. 0

Third, Chart 1 shows that a little more than half
of the respondents loved toveaa dedicated menu (52%)
on the homepage of a hospi
could immediately see what interactivehealth tools
were available. The respondents actually felt an even
stronger yearning for the personalized functions (61%) on
a secureection of a hospital Web site so as to be engaged
in sensitive data processing, such as accessing medical
records, (pre)registering,
refilling a prescription, paying bills, etc. In both cases,
hospitals had only an 11% adaptirate. Again, what is
offered and what is desired has yet to be aligned.

Fourth, when t he
interactive tools are compared with the top ten interactive
tools provided on hospital Web sites, it is found that the
respondents considsd all the core business tools to be
highly useful, including accessing medical records and lab
results, refilling prescriptions, (pre)registering, making
doctords appointment, and
except for paying bitogten i s
choices. In contrast, some top interactive tools available
on hospital Web sites, including patient education, online
calendar, a presence on social mediaaml, and online
nursery, are not among the

s e &). Oméhparticipanswrote:o i n g

usersbod

prewdedn gmarty i Ivdluable

padicipans domrenxtt e e men itnkde f E aremd &r functi
that the calendar of events and classes is often inaccurate
or difficult to find.o

When these 21 tools are clustered into six
categories (see Chart 2) as Huang and Chang (2011) did,
two noteworthy discrepancies bewve user preferences
and hospital implementation emerge. First, what the
respondents needed most on a hospital Web site was the
corebusiness tools (73%, the most preferred category of
tools), but the implementation rate (51%) was way below
sser @ipectationnnecdnirast, U.Swimspitald wenre ilagyélyt a
staying on the level of implementing traditional functional

t otoolf, suxlt as ahlinezseatch, amliné Mmapsaandhfioding & t a |

doctor (90.6%, the most implemented category). Second,

the respondents were very interestedséeing emerging

functional tools on a hospital Web site, including ER wait

time, interactive cost estimator, and site and applications

deaetoped foranobitedevices d46%, iHérBost preferred f e e |

talegoryk bubanlg roughlywBeowot tlie rhdspitaldpeovides t er e st e d

vsuch rewstawls (the least imelehierted @¢ategdng) oAmbong r

theeed Eneergings toolyy tthet respongemtsa evere most
interested in using an interactive cost estimator (see Chart
on unless |
Depending on the accuracy
interactive cost estiator could become a powerful
tool in the future. Rising health care costs, coupled
t a with an UMashred&indénsureds mopulatibna meartsh e y
people will be looking for ways to get the best care
for the lowest cost. This tool could even be used with
the 6Fi hdr 6a tdooocl to compar e
services, and costs across hospitals/facilities
(assuming other hospitals/facilities have an estimator
matkol)ng a doctorés appointment,

want

of t he

Discussion and Conclusions

t Dhp twotraumds oponled surweyseim this study
have investigated the usefulness offiatientoriented e
health interactive tools currently available on U.S.
hospital We b sites, from t
findings based on the responses of 242 qualified
participants recruited from multiple sources have
Mssonsfor o liospitalh e s e
admmistnatipns. tThedindihgs sap bet reatlilg @pplied to a
hospital 6 s-heglth implementagon onfits Web
site, which is an important contact point between a
patient/user and the hospital. In contrast to prior research
o gererlausenekanidr ¢e@. Gallant et al.i2006;  aylor

he

One
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et al. 2005), this study has highlightsgecific patient

in Huang and Changdés 2011 study. The

=
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Chart 2: User Preference Rankings and Hospital Adoption Rates
of Interactive E-health Tools by Category
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Note: The data regarding the hospital adoption rates are from Huang and Chang (2011).

preferred interactive tools that hospitals should consider
adopting on their Web sites to provide a flow experience
S0 as to better serve their patiensgts.

The study found that 62% of these respondents
used a hospital Web site from zero (26%) to once or two
times (38%) in a year while 78% of them visited physical
hospitals at least three times in a year. It is obvious that
hospital Web sites have been veryanhwnderused, quite
possibly for the various reasons the users stated. It was
found that the more a participant visited a hospital, the
more he or she tended to visit its Web site. This finding
suggests that, when users have to visit a hospital, they do
like to use a hospital Web site. In other words, there is a
strong need for patient/use
Web site. Therefore, a hospital should seriously consider
moving some of its interactivitpased services online so
that users are inteset e d in using a
services.

The results from this study take on a new layer
of meaning when compared with the hospital
implementation data with the same set of interactive tools

nteractive
t he usersbod

thatlospi tal sd6 devel o-pemthrobls i n i
has greatly l agged behind
expectations across the board. What the participants
needed most on a hospital Web site are the-loosiness
tools, including accessing medical records Etdresults,
refilling prescriptions,
appointment, and paying bills, but U.S. hospitals are still
largely staying on the level of implementing traditional
functional tools, such as online search, online maps, and
finding adoctor, etc., which the users do also need.

The data also show that there has been huge
misalignment between what the hospitals believe the
patients want and what the patients actually want. Many
hoépd#tals thaevé reager maich eeffort ie coonecting to patients i t al 6 s
via social media, but the respondents have shown the least
interest in Asocializingo

with any

hrespgndentsa $héwed effusivel enthusiasm in accessing

medical records and lab results on their hospital Web site,
and they have also showed nepicuous interest in
emerging interactive tools though extremely few hospitals
are providing such services. Some scholars have argued
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that the mere presence or absence of certain interactive continue to provide traditional functional tools and
features on a Web site matters only if these features affect continue  to prlorte_ dw o connect to its
how consumers navigate and use the site (Lee et al., 2004; patients/users via social media, they should focus on
Song and Zinkhan, 2008). To make a hospital Web site developing core business interactivealth toold

| h ) y d ke th il especially accessing medical records and lab
relevant to the patients/users and to make them willing to result® as their top priority. At the same time,

use such a site, hospitals should design-ceetric Web hospitals can consider implementingmerging
sites as Gallant et al. (200&)jvocated. functional tools, including ER wait time, interactive
This study has its limitations. White females cost estimator, and site and applications developed
self-selected to be included in this study and constituted for mobile devices, to cater to patients

contemporary, fagbaced lifestyle.

3. Promote interactive tools Once hospitals have
implemened an extensive array of interactive e
health tools, they should promote the tools to their

the significant majority of the sample; in addition, 22% of
the sample was between-86 years old. The significant
proportional change okither group may change the

results of this study. users by designing a dedicated interactive tools menu
Based on the findings from this study, here are the on the home page so that more patients/users will do
recommendations to U.S. hospitals for building a user business with a hospital online. More important,
centric hospital Web site for the future: more hogpitals need to create a personalized and
secure Web space for convenient and carefree
1. Build a highly interactive Web sitéAlmost all the transactions of sensitive data and for easier access to
reasms that the respondents put forward for up-to-date usespecific information on a hospital

accessing medical records and lab results can be Web Sit?- ) . . .
summarized as providing convenience and 4. Customize interactivity to a specific populatiorhe

empowering. This finding supports Reichheld and findings show that a respondentds sex, educ:
Schefteros argument that ft3dg@alfagangrapact on h¢ peferepce of igtgraplevg ¢
of online customers seeksonvenience above all tools, whereas race did not. For example, female (vs.
elseé They want to do bus i Raesrgspogdensironsidered fthe featues, of pnline
makes their lives easiero (SEEN Vi foyrqonline gif shepplipegnureegyy
2000, p. 110). Wylie (2006) suggests that enhancing ang a presence on social media to be more useful (all
interactivity and customization make a Web site more p 0s .05). Respondents with higher (vs. lower)
engaging. Interactivity helpmake a user lose self education levels considered the features of finding a
consciousness and seffinforcing in a flow doctor, paying bills online, and accessing medical
experience (Novak et al., 2000, p. 23). Therefore, records to be more useful, butpsesence on social
hospitals need to enhance interactivity on their Web media to be less useful (gl 6<5.05). In all, it is
sites by first being aware of the 21 interactive e likely that a hospital may match patient population
health tools and then implemergims many of those demographics or the nature of the hospital (e.g. ) )
as possible that the patients/users care for. When a womends hospital or other specialty hospital
hospital enables its users to convenienittyand not design of the interactivmols on its Web site. While ' '
justwatchthings on its Web site, the site will become the present study provides an overview of
much more valuable to the users. As Catallo (2008) preferences, individual hospitals may further cater to
pointed out, when hosis promote Web 2-6tyle their spe_cmc profile of p_a_tlents/use_rs and _adapt their
interactivity, they can nqgNeh cSitep yand epgoyisiop | of dnferactye Fogly
images of convenience, caring, and responsiveness accordingly. © Since Hhbse patients/users who
for their institutionso ( p. frequenly visita hospitglitend to he,thejongs Whgo vi n g
and changing world where many people are short on visit its’ Web site _the most often, identifying this
time, the remarkable ceanience of a well group of users/patients will be helpful as they can
developed hospital Web site that provides what the provide tracking data and feedback to better the
patients need will instantly make the hospital more design of the Web site aritd features. They can also
appealing than competing institutions and will serve as the target of wead-mouth campaigns to
empower people to take responsibility for their own bring in more potential users to the Web site.
health.
2. Develop more sophisticatethd emerging interactive Ho s pi thedltls develepment efforts have
tools The respondents6 top bteeenn pbeHiemd edhéowlserbéllexpectations at |l arg

exclusively into the traditional functional tools and research should explore whetlserch lagging has resulted
core ebusiness tools categories. While hospitals
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mainly from the lack of technical knetwow, lack of c hal | eComgnausications of the Association for
funding, governmental regulations, and/or lack of vision Information Systemd45, 82 101.

on the administrative level. Nevertheless, the importance Gdlant, L., Irizarry, C. and Kreps, G. L. (2006, Winter),
of understanding user-hedlthneedsi dsoe@ntrip hospitatWeb sitese /s cade for trust and

interactive tools cannot be overemphasized. Various per s on alkSevmd Jouonals2), 5 26.
discrepancies uncovered in this study serve as a practical Ghani , J. A. and Deshpande S. P. (1994),
starting point for hospitals when they attempt to characteristics and the experience of optimakfin
implement ehealth on their Web sites by providing useful humanc o mput er i Mhee doarnat iob n o,
interactive features. Taken together, pitsds cannot Psychology1284), 381 391.
overlook the opportunity to shape their relationships with  Ha wn , C. (20009, March/ April ), ATake two aspiri
their patients/users and to enhance their reputation and tweet me in the morning: How Twitter, Facebook,
credibility by adopting useful patiewtriented interactive and other soci al media are reshaping health
tools; such successful implementation will make a Health Affairs 28(2), 361 368.
hospital truly gand out by serving multiple objectives, Her mann, M. (2002) ,0&m@W computer animati on
including service, education, and marketing. medium to optimize preoperative information for
patients: Evaluation of acceptance and effectiveness
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Pati ent so

PerHegtect i ve

Primary practice redesign creates many changes.
These changes often impact work flows and the way care
is delivered. Changes impact patients both directly and
indirectly and may have both intended and unanticipated
consequences. In a series of 10 patient focus groups we
explore the experiences of our patients with our
transformation to a new healthcare delivery model.

Introduction

The University of Utah Community Clinics
(CC), a network of 10 primary ambulatory care clinics,
has redesigned its care delivery with aspesimilar to a
PatientCentered Medical Home. Several key aspects of
our redesigned model whi ch
(CBD) include each patient having a primary care
provider, care delivered by a care team including a
provider and a medical assistarand an advanced
electronic medical record (EMR) into which patient visits
are recorded as they occur. CC recently implemented a
patient portal to its EMR (MyChart) with the intention of
increasing patient engagement in their csgChart was

transcribed by a professional transcriptionisttdtal 225
pages of transcript were generated. Transcripts were
entered into NVivo software for analysis.

The focus group protocol included questions
about our
implemented in care delivery, specifically the use o&car
teams and the implementation of the EMR. Questions
were asked about what changes patients noticed, how the
changes had impacted their relationship with their
primary care provider, and their sense of coordination and
integration of care with the new melcf care.

Findings

we Preliminary analysis revealed several kBy
themes: Partnershipg&nhancement of Patient/Provider
Relationships, Patient Empowerment, and Social Support.
Insights about these themes came as participants talked
about their providerstheir care teams, and their use of
MyChart, our patient portal.

Partnerships

patientso experiences

EXxp

t he

rolled ou in summer of 2010. In this research we sought Primary care has been describ
t

d as a At
to assess patientsd experi esmpoed Owiithh pahe¢i rbepaumer ytcamkes e

e
h cooperat

provider, the care team, and the new patient portal. We
hoped to understand both the intended and unintended
impacts on patients of our redesigneceaaiodel.

Method

We conducted ten focus groups (n=63). Patients
were recruited based upon having had multiple visits to
CC over 1+ year. Groups ranged in size from 3 to 12 and
were held at each of the 10 Community Clinics. One
session was conducted $panish so that we could obtain

players to accomplish all that is delivered in a primary
care visit. Implementation of care teams is an important
means by which Community Clinics deliveare. Our

care teams include the primary care provider, nurses,
medical assistants, care managers, pharmacists,
receptionist, and call center staff, among others. Primary
care is also a team sport in the sense that to achieve the
best outcomes, the patiernd provider must work
together in a close partnership. Both of these aspects were
revealed by patients when asked about their care teams.

feedback about our new delivery model from our patients Pati ents related that their about
for whom English is not their first language. Sessions t h at their care team members isten to meo
were conducted by trained facilitators and lasted mefeel i mportant. o Participant report that h

approximately 1 % hours. The facilitator or a research
assisant took notes on a flip chart using the notes as a
confirmation check with participants. The sessions were
audio recorded and notes were taken by an
observer/research team member. Audio recordings were

team makes the clinic run more smoothly and that team
members work well together. They feel there is good
communication between members of the team, especially
between providers and medical assisgtant

54 ] 2012 AMHCR  Conference Proceedings



There were mixed perceptions of who captains treatment changedéif he hadndét made the pho
the care team. Some patients reported that the primary I would have gone back home a fourth time. o
care provider fileads the par ade@ne pdient who evashdealing pviht migrainess wer e
emphatic that fAthe patient rfeportedhthat avclsetand hep pdevttréaled vagoesr s on o n
the team. o medications to treat her headachefe could report

One participantrelt ed hi s storyé through MyChart after each dose how she was feeling and

Al am a very proactive pahow ¢ha hew medication was wdikang. g'lee ability tany

healthcare, nobody else, | work with these guys and |  share her experiences with her provider in-tiaé meant

tell everybody up front, Ithatnmedicatioredjuatmemts couldh lwetmade aquickly and
Later in the discussion t ha the patenexpgiented elieftsoosen i d é

Aéwhen you make t these¢ twac o nn e ct Amother patierk eviewed his own past history on

guys (he is seeing now), iMyCharo(at kosne)@nd then discussed observations with

Despite these different perspectives, it was clear  his provider (during a visit). Together they could see
that most patients felt that their care plan was developed graphs of his hedit status over time (back years),

with their provider notby their provider. Participants providing a better idea of how he was progressing. With
often referred t oingthedactthata m this inférmvationdhe rp@\idereand patient were able to
they were an integral part of the care team. formulate a plan of care together.

Although MyChart has the potential to
Enhancement of Patient/Provider Relationships depersonalize care, some patients ndteat it actually

Several of the changes made as CC has bolstered their relationship with their provider, especially
implemented CBD have potential impacts on the if they already had a close relationship with their
patient/provider relationship.  Care teams must be provider.

introducedcarefully so that they are perceived as adding fil think it (MyChart) enhances, | used it
value for the patient rather than driving a wedge between primary car e doctor), | donot us e it wi t
the patient and the provider. MyChart must be used specialist), butlten (my specialist) has a real close
sensitively in conjunction with sufficient persemperson relationship with me because of everything |
communi cation s o eltrémoved fmat i e n ttisrough,osp @ enhahces it (the relationship with my
the human connection that epitomizes quality primary physician), but it is not the primary part, it is the
care. In our focus groups patients spoke positively about relationship with the actual physician. o
their providers saying that they were fiproactiveo on their
behal f, that they were fadv @aientEenpowerrieor pati entsd needs, and
that theywere resourceful problem solvers. One patient We implemented our patient portal in large part to
who had been dealing with serious health issues for about enhance communication with our patients. It was viewed
10 years commented: by management as a way to create efficiencies for

Aildm a doctords advocat eé tprovidersl anl medicad assistadt® in tcanmesnicdtireg viest

basically saved my | i f e édsults hoapatents edueing ghe deed iogm to make

thought é1 have doercdisd etdi nmeh tElephanshoalls aF send letters to patients with the results.

valuable that | dondt ev e ntwasalso asticipdtedcttatorthe utute patiants womlg bel i s t

and | go in with a written list or an-Rad and | able to schedule appointments and send secorails to

actually cover everything they want and write down their providers and care team through the portal. We
the answers, that way the doctor, | use his time to get found that these functional capabilities did far more than

everything | can out of hig 0 improve the efficiency of communications between
Participants were very appreciative of the caring patients and their providers, the portal stimulated patient
they felt from their providers. One related an incidentin engagement and fput the patient in the driver ¢
which he was in and out of the emergency department Several patients talked about their usé o
multiple times: MyChart to look up test results. They liked the
fAiSome one contacted hi m ( ponieneace gf gettingrlab requitstme.i der ) on
the team, he called merom vacation and was Al have my blood tests done and |1 d&dm going t
accessing the information on his laptop, calls me on doctor on Friday and | have blood tests Wednesday,
the phone and says you go back up there and you tell éhe posts it on Thursday so | can see it bef
them you are not | eaving unt iSometgatentslikddnthe iakilitygm maek. their | 6 m
going to call ahead so when you get there, they know health status over time, noting that they could search their
you are comingandyodon 6t | eave unt health rehoed bpck ifon sevesal years. The historical

not there. So | went up and the third time, my whole  information could then be used by their provider to
formulate treatment plans.

55| 2012 AMHCR  Conference Proceedings



In addition b MyChart, patients appreciated that
their information from various providers was all available
in the electronic medical record.

AThe reason | stay at
about the blood tests, | go to the dermatologist, | go
to the orthopeidt and all of them, they can go in and
pick up all of my
went to (my clinic) and saw (my doctor), he was able
to go in and pick up everything and avoided having
me get another blood test because it was all there
fromlikea week or so before f
Other patients used MyChart for reminders.
fiéToo | can check when |
keep the appointment card, | just go on there and |
make sure of when my

Participants like the remilers they were sent
through MyChart and noted that they helped patients keep
on track with recommended screenings. One patient
reported that when she tried to schedule a routine
preventive screening, she found by looking at her records
in MyChart thatitvws nét yet time for
able to avoid an early test that would not have been
covered by her insurance. Access to her medical record
on-line gave her more control over her healthcare and a
feeling of enhanced sethanagement.

Participants als reported that having all their
health information available through MyChart made
application for social service benefits easier.

AWhen | was applying for
and the medicines and the drugs was available to me
tolistontotheiher net f or Soci al

Social Support

To our surprise many participants had been on
our patient portal; nearly all of them had been looking up
their health benchmarks after an appointment to check the
posted results. What surprised us was that patieanted
to share their experiences, even small successes, with
friends: "I got my blood pressure under control!" or "my
average blood sugar is lower," or "l lost five pounds!
They looked forward to getting encouragement from their
peers. Tthhaet bigpcakt © owa s
them coming from other patients who understoodd the

mor er enceeainviinnggt ufir etpoor t s 0

be vital. For example, one patient said, "l wish my care
team didn't ask me what meds | was on evésjt."

Another member of the group responded, "That's because

came on for the one who was objecting to the medication
reconciliation; she said, "Now | get it!" They are able to

i nf or maexplam noéedch ddein understantabls terms whyntkingd

are happening with their conditions and their care. That's
really powerful. That's the whole basis of social

networking.

rom another

Issues for Improvement
f or g ©verall feedbadk ér@nd paterits gbouty how gur t
CBD model is working was pdise. Patients generally

doctor. o

a p p o irapdrtedenmptovement iMcommunication with patients, in

appointment processes, and in visit efficiency (e.g., wait
times). Participants in our focus groups pointed to several
i ssues that deserve

MyChart

t h a tAltheugla patients #dree enthusiastic about the
use of MyChart, the focus groups revealed a number of
issues that management must address. Even though
MyChart had been available for about a year, not all
patients were aware of the portal or what they caldd
through it. They wondered who was responsible for
educating patients about the portal. Some providers
actively encourage their patients to use MyChart and this

dppebibitty aplolsitth ovsed yr eicnopradcst

tools. Some who were aware ofhiad sought assistance
S'rern the staff (seceptionists, MAs) in getting started:
A(my doctor)éone of hi's
like to do it so she came in and signed me up for it
and did my thing and my
But others found that the staff did not always
know how the system worked or what patients needed to
do in order to use the system. Some patients who had
used MyChart found test results posted there so quickly
that their provider had not yet reviewed thesults. For
some this was disconcerting and they preferred to have
their doctor interpret resultsfor them rather than just

p

they would rather have their provider or MA call them

management 0s

through

t h eyowanly see ong doctyr; | seg selen!'k So thg light busba i d

(o]

attent

patientsbd

assistant s,

assword and

My Chart .

ion.

ut

S

of f

ai

d

we

Sever al

particular situation they were in better than their doctor  with results, espei al l'y i f the results were finegativebo
does. fflabnormal , 0 as such reports heightened patient
Five of six participants in one focus group were fil know | can go on (the) computer on MyCha
avid users of MyChart and the other one was an admitted look for the results of my blood tests, but | like
technophobe. The five users repeatedly asked how they listening to their voices and if | was too worried, |
could helpthenom s er figet upo on MyChwirltl sgoo hteo ccel computers. o
start seeing the benefits. For some patients, an aversion to computers appears
Patients were not dependent on healthcare to underlie their lack of use of MyChart.
providers for support; they wanted to be there to support ildm supposed to use MyChart, but 108611 tell
each other. One peatit raised the possibility that patients computer illiterate and | donot l'i ke compu
with similar conditions could start a peer support group. know now a days you cannot surmei without a
The information shared in such a group was perceived to computer, but I 6m the old fashion wayéo
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Some patients expressed concern about the
security of their personal health information in MyChart.
This concern was linked to the recent security breach
encountered by University Health Care that gdotaof
local press. Others noted that not everyone could afford
Internet access and some did not feel comfortable
accessing MyChart via public computers.

Care Teams
An issue raised by many participants was the

perception that patients were askedghme questions by problems because we dondt have time for you
multiple members of the care team. Although visit about other problems. o
protocols may direct both the medical assistant and the One of the things patients most appreciate about
provider to ask the same questions, it is not always seem their primary care providers is the sense that the provider
clear to the patient why redundant questions are asked. "knows t hem as inaty wtte thes samed . Cont
Patient educatio should include explanations of the provider enhances confidence and trust and ultimately can
safety benefits to them of verification of important contribute to more positive outcomes. Some patients
information by both the MA and the provider such as liked the fact that when they called for an appointment
medications the patient is taking. and their primary care provider was not available that

Participants also expressed a wish that they they were oféred an opportunity to see another provider.
could have the same medical assistat every visit. Ot her s, however, di dnot li ke seeing whoeve
Some said that they would like to build a relationship with  available and would rather wait to see their own provider.
their medical assistant, just as they do with their provider. Some participants expressed frustration with the
One participant said that he tries to schedule his availability of primary care providers at the faculty
appointments when he knows a particular MA will be residency clinic. One participant who had just moved
working. Another participant said he would like to take a from outof town and who had had three different
care team member home as she reminds the participant of providers in the last year commented:
his daughter. Al say well | wi sh | could have one docto

(see) all the ti me, i ke personal doctor,

Communication if you canget attached to your doctor and then you

Most participants reported improvements in the have to go to another doctor and then they said well
CCs communication with patients. However, some Il dm here only three times a week, I1dm | i ke |
reported frustration with gt being able to speak to their you al/l the time? | say oh well, there we go
providers by phone.

il wi sh | could use theDismussonf ashi on way just go
and talk to a nurseéwhat upset sTheose patiegnts whooparticipatedd it dusds wh e n
you see the doctor, he says do you have any questions and groups were highly engaged. Although this may reflect a
like | told him three hours later | mightmember, but not selection bias, in that engaged patients may have been
at that time and so if | want to call and | want to talk to ~ more willing to join the focus groups, we believe that our
the doctor, you never talk to the doctor, never ever, they participants represent a subset of patients for whom there
say well if you remember the question just give me a call.  are a variety of opptunities.
When? It is easier to talk to President Obama than talk to First, these engaged patients revealed a sense of
my doctor. o peer support that health care providers should deliberately

facilitate. Some of our participants had already been

Primary Care Provider active in peer support groups, but they were anxious to do

Although most patients spoke very positively more. Peer suppospecialists are emerging as a new type
about their primary care provider, some expressed of health care worker, particularly in the provision of
di sappoint ment in pr ovi der mehtal headthmdare seavicas.t Thesewvorkehs aret shlected
personal situations. One complained that although her because of their similarity to the patients with whom they
provider also sawher children the provider never work (e.g., personal experience dealing wsthbstance
remembered their names or anything about them. Several abuse). Primary care practices may want to explore ways
participants expressed displeasure with how short atime i n whi ch such fAsimilar othersodo could be enlis
they had with the provider and wished that they had an other patients, particularly those dealing with chronic
opportunity to fAvisit elayth ¢tohddgions. provi der o in order to r

all the concerns they had. Some said their providers ask

them why they were there (for a visit) and then would not
discuss any other concerns, saying the patient would need
to make an additional appointment in order to discuss
more issues.
fi é t h eor loas to say what brought you here today
and you try to say something else (the doctor will
say) well if you came specifically for your headache,
we cannot treat anything else, you cannot let me
know of any other problems, we are going to have to
scheduleanother appointment to talk about other
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Second, the patiesgthysician relationship is seen providers and care team. This partnership means that

as the foudation of primary care. As the delivery model patients have an important role to play in their care.
shifts away from a single provider toward team delivery  Tools provided by our clinics such as our patient portal,
of car e, it is i mportant selfmanagement educatiora andl gpopigits forethoses 6
relationships with all of the members of the care team. In  with chronic conditions, empower patients and facilitate
our analysis we found that in addition t@ithrelationship their involvement in their own care. This appears to
with their primary care provider, participants also valued hei ght en patientsod sense of responsi bilit

their relationships with their medical assistant, accountability for their own health, encouraging them to
pharmacist, and even lab tech. If practices are to truly be be active in decisiomaking about their care and to be
patentc ent er ed and provi de i p edaossdentidsiaboetdusingatheelihited tinre owithy their
Aipersdnalarze t eamsodo t hey s h opuoliders io effective and meaningful ways. k
to ensure that patients have a sense of a personal Our patient focus groups revealed both intended
relationship with each of their care team members. This and unintended consequences from our practice redesign.
may require some changes in the deployment of care Careful analysis fo patientsd experiences wi t h our
teams so that patients are able to interact with timees transformation is not only helping us fine tune our
team members over time. This team continuity may do a practice model, it also highlights new opportunities
lot to enhance patient (and care team) satisfaction, continuing to improve our patiecenteredness.
improve quality of care, and reduce cost.

Third, the themes of patient empowerment and
partnership appear to be closely related. Our partitspan
expressed a strong sense of partnership with their
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Predictors of the Efficacy of CDC Recommendations for
Prevention and $read of MRSA

Michael F. Weigold, University of Florida
Debbie Treise, University of Florida
Marisa Finn, University of Florida
Ronald Shorr, VA

Summary Abstract

The last few years have seen an increasing
number of studies investigating public perceptions of
healthcareacquired infections or healthcaassociated
infections (HCAIs or HAIs), reflecting the growing
importance placed on this issue among governmeuts an
policy makers, healthcare organizations and providers, the
media and patients worldwide. According to
Congressional testimony on behalf of the Infectious
Diseases Society of America (2010), these infections
constitute fAa
and national security
pain, suffering, and disfigurement in adults, children and
infants, and have caused
(p. 2). Similarly, the World Health Organization (2000)
warned as faback as the turn of the millennium that that
the problem of bacterial resistance to antibiotics was at
crisis point.

A significant cause of these HAIs is methicilin
resistanStaphylococcus auredRSA), a potentially
deadly infection whose incidenceshdsen substantially.
The infection is most commonly seen in hospitals and
other healthcare settings, but its growth has been
especially rapid in community settings among people with
no exposure to the healthcare system (Mozzillo, Ortiz,
and Miller, 2010) MRSA results in several significant
and costly consequences, including more than doubling

the hospital death rate (2.1% vs. 4.7%), more than
doubling the average length of a hospital stay (4.6 days
vs. 10 days), and nearly doubling the average cost of
hospitalization ($7,600 vs. $14,000) (Elixhauser &
Steiner, 2007).

In response a number of prevention messages have
been suggested, including the
that patients should take on the responsibility themselves
for making sure thir health care providers do not spread
the diseaseOne method is for the patients themselves to

ser i eardsgetyb | i ask therddalthlitare ppederi toeproperlyovash their hands
i s s ue anekammdtionrineot/ing physicalicontadi.t r e mendou s

This study investigates the efficacy othua

mi retommendation by expeasiag shbgectsh@vidéodiepictibres o

of physiciansd hand washi
for the physician to wash
that requestDependent measures include perceptions of
the safety of the examation, attributions for thieand
washingrequest, and beliefs about the physician's attitude
toward the patientAdditional independent variables
include two personality traits likely to influence
perceptions of the interaction: authoritarianism andadoci
anxiety.

ng
and

References available upon request.
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The Role of SelfEfficacy and the Stages of Behavior
Change as Related to Physical Activity Levels of Senior
Citizen Center Participants

Bradley R.A. Wilson, University of Cincinnati
Rebecca Dietrich Baringhaus, Central Texas College

SummaryAbstract stages of change in overall sefficacy and the three sub
This study investigated the role of sefficacy scales. Overall selfficacy showed significant differences
and the stages of behavior change as related to physicdletween the maintenance and the precontemplation,
activity levels of adults that attend senior centers. Thecontemplation, and preparaticstages. Of the three self
participants included 358 adults (ages 51 to 97) thatefficacy subscales analyzed, the self assessmentssale
attended 11 selected senior cent&te data were collected was the strongest for predicting overall seficacy at the
via a questionnaire in which cumulative sefficacy was  various stages of change. A significant positive relationship
examined through the use of three physical activity- self was shown between physical activity cumuwati self
efficacy subscales: self assessment, confidence, andefficacy scores and stage of change.
outcomes.
The findings demonstrate that physical activity References available on request.
sef-efficacy scores significantly differed at the various
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The Role of Mindfulness in Explaining College Student
Lifestyle Choices

Shalini Bahl, iAM Business Consulting
George R. Milne, University dflassachusetts Amherst
Spencer M. Ross, University of Massachusetts Amherst

Summary Abstract First, individual sé6 actions are derived fr
College students undergo life transitions that canc onsci ousness. Second, individual s6 past habi
be stressful, often leading to the use of unhealthytheir store consciousness. Thirlhe store consciousness
consumption behaviors as coping ¢hanisms. This study contains both habits of affliction (eating disorders) and
explores the mindfulness construct, which is a burgeoningmindfulness (awareness in present moment). Fourth, mind
area of research in psychology and clinical behavioralconsciousness draws from store consciousness to respond to
sciences (Baer 2003). We propose a theoretical frameworlexternal or internal stimuli. Fifth, affliction results i
for the integration of mindfulness research in marketingreactive, narrow response when accessed by mind
scholargip. Additionally, the study provides an empirical consciousness; however mindfulness creates psychological
investigation of the role mindfulness plays in college space for the individual to consider choice. Sixth, store
studentsd | ifestyle choi ce sconsciousness habits get reinforced when the individual is
Mi ndfulness is fApayi ng draw in® mind eonsciousnessgbatrgphyrfrom laak lofa r
way: on purpose, in the present moment, and- non use.Seventh, an affliction habit will be enacted when the
judgmentallyo to whainn1890e isteredchabit of gffliclion is atronges thantthe stored habit of
Such a simple and obvious action has proven to be anindfulness. On the other hand, a mindfulness habit will be
powerful antidote to breaking bad habits, overogn enacted when the stored habit of mindfulnesstrisnger
stressrelated afflictions, bringing psychic clarity to better than the stored habit of affliction. Lastly, the action will
decisionmaking, and enhanced wdleing (Brown and reinforce the relevant habit in the store consciousness.
Ryan 2003). However, mindfulness has not been explored In discussing mind and store consciousness, it is
with respect to consumer behaviors, despite its potential t@lso pertinent to distinguish the mental models associated
positively contributdo consumer welbeing through better ~ with mindfulness andother dual mode processing and

consumption lifestyles differential theories used in marketing. Training in
Mindfulness is both a technique and an acquiredmindfulness programs has been shown to cultivate the
trait that allows for reflectiv® rather than reflexiv@ ability in participants for a wider awareness encompassing

response to stimuli. Even though mindfulness is groundedsensory and conpeual processing (Williams 20L0As

in Buddhist philosophy, it is tmeg used as a secular suchmindfulness points to a way of being that is broader in
practice to overcome disorders and develop healthielscope than mere analyzing and central processing. This
lifestyles. Mindfulness can help individuals overcome formulation of mindfulness theory presents an interesting
suffering from poor habits by helping the individual supplement to the existing information processing and
identify the roots of affliction and promote new habits that decision marketing literature.

will allow the individual to reach his or her long term goals We therefore focused our exploratory research
(Hanh and Cheung 2010)n this paper, we propose an around whether the trait of mindfulness had an impact on
eightstep theoretical framework based on Buddhist eating disorders in the college environment. Specifically,
psychology supported by neurosdiio conception of we guestioned if mindful ness in student sbd
mindfulness.This theory acknowledges the phibphical  consciousness reduces the propensity to ovarehor skip
and psychological notions that mind is the basis for allmeals. Toanswerthis question we investigated whether the
actions Thus, all actions arise from the mind comsiness ~ overarching construct of the mindfulness trait and the
compri si ng conscibus vihiodghta | Thed mind dimensions that comprise this construct explained
consciousness is informed by conditioned tendencies andariations in levels of unhealthy habits.

habits shaped by paskperiences that reside in a portion of A survey of 302 college studentspupled with
the mind called store consciousne®sir theory unfolds in  structural equation analysis, was used to examine the
eight steps: psychometric properties, and validity of existing
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mindfulness scales. The survey instrument incorporatecchoices. Future research is encouraged to explore the
previously used scales in the psychology literature onimpact of mindfulnes& supporting longerm changes for
mindfulness. Additionally ousurvey instrument included better health and over all wedking.

scales that measured perceived stress, life satisfaction, and

social desirability. Confirmatory factor analyses found a References

preferred secondrder factor model consisting of four frst Ba e r |, Rut h A. (2003) , AMi ndfulness Training as
order dimensions: acting with awareness, -negotivity to Intervention: A Conceptual and Empirical Re v i
inner experience, nejudging of experience, and describing Clinical Psychology: Science and Practice(a)) 125
with words. 143.

Poisson regression analysis was then used torelat8 r o wn Kirk Warren and Richard M. Ryan (2003),

the construct of mindfulness and other predictor variables to  benefits of being present: Mindfulness and its role in
student propensities to engage in unhealthy and healthy psychological wetb e i @aurnad of Personality and
behaviors. Due to the count data (number of days per week  Social Psychology, 8422848.
respondent engaged in activity last week), a PoissorHanh, Thic Nhat and Lilian Cheung (201(avor:
distribution was estimated for these models. The Mindful Eating Mindful Life New York: Harper One
mindfulness construct was found to have a significant
negative impact on the bad habits of drikimore than  KabatZzinn, Jon (1990)Full Catastrophe Living: Using the
four drinks in a row, eating too much, and skipping meals. Wisdom of Your Body and Mind to Face Stress, Pain,
Males were more likely to engage in drug and binge and lliness New York: Bantam Doubleday Dell
drinking, and less likely to overeat. Publishing Group, Inc.

This paper introduced the concept of mindfulness Williams, J. Mark G (201 0) ,ssa@dMi ndf ul ne
to the context of abadhabissi ngpsgalhlod ®ey i Erbotioh1®(h)dliEre s s, o
We found that the levels of mindfulness have an impact on
some bad habits. The exploratory findings suggest that
mindfulness makes students more aware and make better
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The Role of Mindfulness in Explaining College Student
Lifestyle Choices

Anne L. BalazsEastern Michigan University
Tammy McCulloughEastern Michigan University
Amy Rule,Eastern Michigan University

The introduction of health care marketing into explore where health care marketing is now, as a subject
the business school was an exciting development taught in business schools (and elsewhere on campus), the
é.decades ago. The heal th coatribatons it thsinsatleragd the aregnosisforitso d i n g
with increasing demand, innovative R&D, organizagion relevance and usefulness in the future.
change, and competition and required new tools to The session presenters will be Anne L. Balazs,
harness and capitalize on the growth. At the time, popular Ph.D., Eastern Michigan University and Tammy
MBA and executive programs offered much promise in McCullough, Ph.D.Eastern Michigan UniversityAmy
training practitioners and management personnel in a Rule, MBA candidate, Easternithigan University is a
progressive and profitriented way othinking. The co-author of the presentation.

field of health care marketing held promise for changing
the industry in positive ways. The special session will
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Sustaining Quality in Health Service Delivery: Strategies
for Reducing Health Service Failure

Bruce E Perrott, University of Technology Sydney

This paper is intended to stimulate discussion on intangible This means that the consumer will not be able
the issue of health service delivery. Some of the underlying see, touch or smell the service either before or after

characteristics of services are reviewed from a health acquisition. In contrast to tangible products, a service
service perspective. The nature and implications of health cannot be inspected before it is acquired. This makes the
service failure on sustainableealth care operations are task of evaluation more difficult and subjective. For health
discussed. Key findings from a recent Australian study of services, the consumer relies on the expertise and standing
practice in open disclosure of service failure in public of those who are quaiéfd and licensed to deliver a

hospitals will be reviewed for the purpose of examining the particular health service. Confidence in what the particular
impact of service failure in a health care settinge faper service is said to deliver is sublimated with physical cues
then goes on to explore the process and nature of health such as hospital and surgery settings, staff uniforms and
service delivery in terms of potential shortcomings and badges.

flaws with its implications for service quality. To begin the Any service igerishableas it cannbbe stored for
debate on potential solutions, a matrix table is developed tolater consumption. A window of time is available for a
highlight the key areas of health service failure, suggested service to be delivered and experienced. Once this time
causes, and finally go on to suggest possible prescriptive zone has passed, so too is the opportunity to experience the
measures to help manage the risks involved in the health service in that particular sequence in time. This is a lost

service delivery process. opporturity and has implications both for the supplier and
consumer of a service. The time zones when the service can
Introduction be produced must be matched against the time zones where

Health services are a critical component of any the consumer is able and willing to consume the service. If
modern society. They are concerned with maintaining and a mismatch exists, strategiesed to be implemented in an
i mproving an individual 6s pattemptioalign supplyahd dereand talévelsieatate b ei ng .
On the demand side; the range, quantity and quality of acceptable to suppliers, consumers and key stakeholders.
health services required continues to increase over time as This characteristic is a critical factor in the instance of
standards of expectationdacceptance advance (Perrott  health services. A constant challenge exists to erisate
2008, p 62). The supply side is also going through constanthealth service can be supplied in sufficient quantity and
change as advancing knowledge and technologies allow quality at a particular place when needed. Health care
improved health services to be produced and consumed  workers are relatively costly with inflexible budgets and
(Perrott 2008, p 64). The advancing demand for health often in short supply. Sometimes a need exists for
services in modern societies presents challenges in terms ofarbitration and compromigegarding the shortfall of
funding and adequacy of service supply. Some academics supply over demand at critical times. Some manifestations
see health care as a fertile field for future service research of this are hospital waiting lists for certain procedures and

(Berry and Bendapuri 2007). long waiting times for consultations with specialists who
experience strong demand.
Health service characteristics A service is tied vth its supplier. This presents
Although services comie many forms, they are issues regarding personal service delivery. The service has

seen to possess several core characteristics (Lovelock and the potential to vary according to the person and the
Wirtz 2004, Zeithaml and Bitner 2003,). All services are  gccasion when each delivery takes place. This characteristic
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is that ofvariability. In health services, this both an time delivered by a health care worker. Some health
opportunity and also a potential threat. The opportunity is toorganizations look to instigate formal risk management

vary the service delivery according to the particular processes to ensure that such potential variability is kept
circumstances and needs of each patient. The threat is thatwithin acceptable parameters (Perrott, p 529). This presents
service may not be delivered each time as intended which challenges forxample when and if the health procedure is
may lead & a breach of standards in service delivery. One delivered in emergency conditions where time pressures
strategy used to help address this issue is the may compromise the assurance of adequate conditions and
implementation of total quality standards (TQM) and standards being followed.

management processes. (Perrott 2002). The implication of

this characteristic in health is that a serviceymary each
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Figure A illustrates how a health service is one or several of the alternative media available for
delivered to an individual. The health care worker may use delivering the service. The basic options are to deliver a
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health service by offering advice (mahprocess), by may be difficult to satisfy as they can Influenced by
executing a physical procedure (physical processes) and bystories people hear from friends and family and may not be
delivering the service through or with the aid of a machine realistic or achievable in reality (Webster 1991).

or device. Any one channel or combination of channels may In health services, customer satisfaction may be
be used in the delivery of a health service. The service relative or difficult to assess (Sim and Mackie 2007). For
environment is shown as the dotted oval in Figure A. This example, an operath may be performed to minimize the

provides the important context in which the service is advancement of a serious disease. The patient may be
delivered. For example, a patient may be taken to an grateful but not realize satisfaction. Hence customer
operating theatre where a surgeon performs an operation surveys are rarely used to assess customer satisfaction
using arthroscopic devices to expedite procedure. levels of core health services. Quality of a health servi

Other staff and support equipment are at hand to increase usually relies on delivery performance compared to
the probability of a quality outcome for the patient, health accepted professional practice standards. Included in these
workers and the institution providing the facilities. After the standards may be the stipulation of the absence of negative

operation, the patient may be taken to a hospital ward outcomes occurring during or after the health service
where other health services are provided during the delivery. A consumer of a léh service may not be in a
recovery period. position to assess the quality or adequacy of the service
Another concept drawn from the marketing provided. The assessor of the quality and adequacy of the
literature is useful when analyzing the structure of health  service may be the responsibility of the health care worker
services. This concept suggests that a ceotra service or provider rather than the patient or consumehethealth
provides the primary befit to the patient (Solomon et al service. One study conducted in a public health care
2008). In the example given in the preceding paragraph, delivery system found that employee assessments of service
this would be the operation performed to rectify a delivery were lower than those of their customers (Young,
complaint using the arthroscopic procedure. Some authors Meterko, Mohr, Shwartz and Lin 2009). In the future,
categorize the core service according to the extent of health care quality nmagement is likely to move from

customer involvement in the service delivery system; high, predominately an operational discipline to a more strategic
medium and low. They classify health and medical servicesfocus (Perrott 2002, p 163).

in the high contact category (Lovelock, Patterson and Service quality is sometimes measured

Walker 2004). In addition, there are a number of longitudinally. The Servqual scale is a popular measure that
augmented servicebat need to be pvided to support this  can be used to assess changesedetvels of consumer

core service such as anaesthesia, nursing, transport, satisfaction over time (Parasuraman, Berry and Zeithaml

pharmaceuticals, physiotherapy, food etc. The augmented 1988, Parasuraman, Berry and Zeithaml 1991). Numerous
services should be arranged to complement and support thattempts have been made to adapt this scale so as to be
core service which is the primary objective of this provider appropriate and suitable for different types of service

patient encounter. quality assesment (Sullivan and Estes 2007, Mc Fadyen
2001, Parasuraman, Zeithaml and Berry 1985). Five
Service quality dimensions of service quality make up the Servqual

Because services are not produced until the time ofassessment. Each of these dimensions could be used to
consumption, the quality of a service cannot be assessed inassess the quality of health service delivery.
advance. Hence the quality of a health service cannot be Tangibles Gaining impressions of the physical dimensions
guaranteed even though performed many times previously surrounding the delivery of the service including
(Lovelock, Patterson and Walker 2004). Satisfaction can besurrounding, equipment and appearance of service staff
seen as a consumerds post purchase feeling or emotion that
expresses the degree to whiReligbiityPerceptions of theppilitygaprofde thgserviceg e si r e s
and expectations have been met or exceeded (Rust and in line with what was promised or infetre
Oliver 1994). Quality maagement in service can be seen ResponsivenesStaff ability and willingness to assist the
as a focus on providing customer satisfaction and delivering customer and provide the service effectively and
the service to established standards that are accepted by the efficiently
provider. One author observes that customer expectations
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AssuranceThe ability to convey trust and confidence in is said to have originated in the US following pay outs of

service delivery US$1.5 million at the Veterans Affairs Centre in Lexington
Empathy;The degree of caring and customer attention in the |l ate 198006s (Kraman, Cranfill, Hamm and
actualy delivered 2002). Administrators at the @&e decided to adopt a more

proactive policy with cases that had the potential to
progress to litigation (Woods 2007). Since this time, OD

Service Failure has been adopted by numerous health organizations across
Recent times have seen an increased focus the United States. Some research has suggested that OD
regarding the reporting and accountability of health service pragices can reduce litigation pay outs (Kraman and Hamm
failure. For example in Japan, the public is reported to 1999). OD was addressed in the UK through the National
begin to pay attention to medical errors in 1999 Health Serviceds National Patient Safety Agenc
(Schoenberge2007). This focus was triggered with the entitled, Being OpenCommunicating patient safety
reporting of two key cases. The first case was when incidents with patients and their car@¢e Department of
Yokohama City University doctors mixed the treatment of  ggith 2005).
two patients, providing lung surgery to a heart patient and In Australia, OD entered the national policy

heart surgery to a lung patient. Shortly aftés, the public  agenda as an important dimension of improving clinical
hospital in the Tokyo suburb of Hiro reported the death of ajncident management in a climate of rising public
patient that had been mistakenly injected with a full syringe 5\yareness of complaints and litigation (AHMAC 2002).
of disinfectant. As newspapers searched for similar cases Tpe National Open Digosure Steering Committee was re
and found that the nu.mber of civil suits brqught against appointed by the Commission in April 2006. Its brief was to
doctors had doubled in the decade preceding 2004. provide national leadership and policy direction for the

In Australia, malpractice insurance premiums are implementation of an Australian OD strategy. This
reported to have doubled to twice the 1995 level. In South  committee targeted 21 sites in order to conduct an
Korea, angry families have been seen to stagast an evalation of the OD pilot. The research approach was
accused doct or ormJoorfMoon@eheanr ghafitsiveiadd dnlolved both semi structured and epen

of the Korean Medical Association traces the upswing in  enged interviews with 131 clinical staff together with 23
law suits to the increasing consumer awareness of health patients and family members. All interviewees had

care propedures partly made possible by access to participated in one or more OD meetingsifima, Mallock,
information on the Internet (Schoenberger 2007, p 90). Sorensen, Manias, Tuckett, Williams, Perrott, Brownhill,
Some research bahown that providing service Piper, Hor, Hegney , Hermine and Jorm 2008). Analysis of

customers with logical explanations for service failure and iy gata collected involved mapping of discursive sub
compensating them in some way can substantially reduce hemes across the transcripts.

dissatisfaction levels (Bitner 1990). This process is known The main findings of the Australian OD esch

as open disclosure (OD) in health services. Ifvtheng project were that OD is met with approval and support by
service is delivered or a health service is not delivered in  poth health professionals and health service consumers.
the way intended, then the supplier of a health service can ynger an OD protocol, staff has the opportunity to review
be said to have breached contract and understanding with 54 discuss matters that had often seen as difficult to

the patient and other interested stakeholders. An error may giscuss. Consumers goieased to have an explanation of
occur durhg the delivery of a service that may resultin an  he circumstance of a service failure. OD also creates
adverse outcome for the patient and their family. These are yncertainty and confusion regarding such matters as which

the circumstances that make way for open disclosure. incidents trigger OD, the full impact of an OD event on the
Open disclosure is seen to cover the domain of - repytation of the health care organization, dved t
communications the clinicians engage in wiggmnalling uncertainty of whether colleagues will support those

that an error has occurred jfydhedilfod pPRdsds BBtk staff &l cofis@rierst he patientds

family during the process of delivering a health service expressed a desire to have OD more firmly established in
(Buchman 1992). Although this practice is not completely everyday clinical practice.

new, formalizing the OD process in open discussions with
patient ad family is a recent practice. The principle of OD  [eagjth Service Management
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Service failure has implications in a number of provided useful insights into some of the shortcomings that
areas of a health care delivery system, namely the can occur in the processes and workings of a health service
psychological, sociological and economic dimensions. delivery system.

Consumers, their families and health care workers often
suffer mental anguish when service failure reshave
har mf ul out comes. One study shg\wed t habt. consumer.0s
. . . . s anearly contribution to the service failure
negatively when they believe the service provider could ) ) . .
; . . debate, a tentative health service schema is proposed in
have easily prevented the service failure. Conversely, when

; . Figure B. The concepts presented in this model have also
consumers feel partly responsible or are ambiguous about o ; .
. . been inspired by the earlier work of other service
the cause of faike, the negative effects of poor . L
o ) ) theoreticians (refer Parasuraman et al 1985¢. difjective
performance are somewhat mitigated (Choi and Mattila . . - .
) > ) of proposing this draft model has a number of dimensions, . .
2008) . Societybds confidence_’l t°h. r eal t car e stitutions
. . Firstly to identify key players and the functions or events
and systems may suffer image and reputation damage.

. . S they perform in interpreting health service delivery. The
Service failure also has economic implications as scarce - I o ) .
- . ... second dimension identifies potential gaps between what is
health resources are wasted on enquiries and investigations . ) ) Lo
) ) expectedand what is delivered. The intension is to then
to find the underlying causes. . .
) . postulate possible causes of failure at the key health care
An important challenge in the debate of health . S e !
. . ; . . delivery event points identified in Figure B, and finally to
service failure is to build a better understanding of where L - . .
. ) propose some initial prescriptive solutions which can be
and why failure occurs, and then develop strategies to

L . . . reviewed and further develeg by both theoreticians and
minimize the occurrence, impact and severity of service

. . S . ractitioners (see Table A).
failure. The pilot research project in OD outlined above practi ( )

react
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Worker(s Worfkerfs Patient'

interpretation Perception of expectation
Health service Health service Health service
To be delivered Actually delivered To be delivered

Health service
delivery )

PATIENT

Patient's
Perception of
Health service

Actually delivered

Figure Bshows each of the critical points in the health
service specification, delivery and evaluation sequence.
Key events in the service delivery process are as follows;

Event A Specification of the health service to be delivered

EventBHe al t h c aintepretation &f the health
service specification

Event CActual health service delivery

EventDHeal t h care workerds perceptions of the he
service actually delivered
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EventEPat i ent 6s perception ofdelhievédrad.t hasd idnbféehe pemiteitothmtl 6 y expect at
delivered delivered

EventFPatien 6s expectation of tlggyoh g Gotedtidl gap Befwdch théhedittPwolkets

delivered perception of the health service actually delivered and the
patientdés perception of the service actually d
The first step is to specify the service to be
delivgreq(pointA).Thismaybecompil'ed'frombest Gap3 A potential gap betwken a patientods expect e
practice information sources and contain input from the service to be delivered and what is actually delivered.

respected research centers. In the steps thatfodl
number of interpretations and perceptions of the health Gap 4 A potential gap between the health service
service and how it should, and was delivered is possible. s peci fi cation and the health workero6s interpre
Each location holds its own risks in service specification  service to be delivered
interpretation and delivery.
Event B is where the health worker will inpeet Gap 5 A potential gap between the health service
the specification within their scope of understanding and  specificaton and perceptions of the service actually
experience. Event F is the point where the patient will form delivered.

expectations of the service to be delivered following
communication from the health worker. A number of occasions exist where service faults

Event C is the actual delivery of thersice as or failures may develop. Table A attempts to summarize the
planned and interpreted. Event D is the health workers risks of health service failure at each of the six service
perception of the actual service delivered. Event E is the ~ Process event points (shown asreteA to F in Figure B).
patientodos perception of t helnefishciump ip TagleA idegtifies e six gealih gegvice d |

Figure B also shows the potential gaps that may ~ €vent points. Risk of health service failure is shown in the
occur between perceptionéthe health service expected second column. Possible causes of health service delivery
and what is actually delivered. These potential gaps are  fault or failure for each event is shown in thedrcolumn.

outlined as follows: Column four sets out a number of possible prescriptive
measures that can be taken to minimize or eliminate health
Gap 1 A potential gap between the health workers service delivery failure that occurs in the health service

perception of what they believe the health service is to be SPecification, delivery and evaluation processes.
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