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Abstract

Background

Health consumers have moved away from a reliance on medicatipreer advice to mor|
independent decision processes and so their information search ppdwasesubsequent
widened. This study examined how persons with back pain searchetefoai@e treatmer

types and service providers. That is, what information do they seek anavhat sources do

they use and why; and by what means do they search for it?

Methods

12 persons with back pain were interviewed. The method used was convetg@mnwing.

This involved a series of semi-structured questions to obtain open-endegrs. The
interviewer analysed the responses and refined the questions afterteaghw, to converge

on the dominant factors influencing decisions about treatment patterns.

Results

Persons with back pain mainly search their memories and useofvanduth (their docto
and friends) for information about potential treatments and servasgédprs. Their search
generally limited due to personal, provider-related and informationsgupasons. Howeve
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they did want in-depth information about the alternative treatmerdspeoviders in a
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attempt to establish apriori their efficacy in treating thepecific back problems. They
searched different sources depending on the type of information they required.

Conclusions

The findings differ from previous studies about the types of informdieaith consumets
require when searching for information about alternative or meaarstiealthcare services.
The results have identified for the first time that limitesiniation availability was only orje
of three categories of reasons identified about why persondadth pain do not search for
more information particularly from external non-personal sources.

Keywords

Back pain, Information search, Search effort, Complementary and altermesitradnts,
Australia

Background

Health consumers are moving away from a heavy reliance on rhpdacéitioner advice to
more independent decision processes [1,2]. In countries such as iAudtral United

Kingdom and the United States shared decision making and patfemas@gement are key
components of health policy [3]. There are five steps to the condweakth decision making
process: need recognition; information search; evaluation of altesiapurchase decision
and post-purchase behavior [4]. In this paper a qualitative examirtdtittie second step,
information search, in managing chronic back pain is undertaken.

Information search is particularly relevant to consumers witbrebrdiseases where doctors
cannot recommend one best treatment that will solve the problem @@h8]such chronic
condition is back pain caused by musculoskeletal disease. Traditjon&bismation about
solutions to back pain and the available treatments has been providensyr@am health
providers such as physiotherapists and, in more serious casesgégnsurHowever, more
recent trends indicate that an increasing number of persons adkhgain are turning to
alternative or complementary treatments such as chiropragatments, homeopathy,
naturopathy, Bowen therapy, kinesiology and reflexology [5]. This chamgeeatment
direction combined with the multitude of treatment solutions nectsssitiactual and
effective information in order to guide consumer’s choices.

This area of research is particularly important because backigpa significant problem
affecting people globally [6]. In industrialised countries, mora B@ per cent of people will
experience back pain sometime in their life and up to haleforkforce will suffer at least
one episode of back pain each year resulting in work absences, poverrctivity and
increased costs to businesses [6]. For example, half of all woAamgricans experience
back pain each year and it is one of the most common reasonssg&imgrwork [7]. In the
United Kingdom, there are approximately three million persons with back pairf #relX81
million working days lost to sickness, 34.4 million are due to musculetskeconditions
such as back pain, neck pain and limb problems [8]. In turn, musculoskieetalers are the
leading cause of disability in Australia; they accounted for ndisability than any other
medical condition with 14% (2.8 million people) experiencing back pathdisc disorders

[9].



Despite this significance of back pain problems and a trend towHedtsative information
sources and treatment options, little is known about the informatiochse@cesses used by
persons with back pain to select appropriate treatment typessemdte providers in
particular. This gap is important because persons with back @achdsehavior are thetart

of any treatment chain. Other research has addressed $edvahior by patients and/or
patients’ families searching for information about areas like tadspphysicians and healers
[10-12], aged care homes [11], mental health services [13] and cantéb]] Recent
research has covered search behavior on the internet for heal# riskues that did not
include back pain [16,17]. But persons with back pain overall informatiocrséahavior
has not been researched [18] and so requires some qualitative investigation to uncover.

This study aims to extend previous research on information seanelalihcare by using the
convergent interviewing methodology to investigate how persons with baclamaly three
essential elements of the search process to acquire infornadtoant treatment types and
service providers: what sources do they use and why; what infomwantent do they seek
and how; and how do they search for it?

The next section briefly reviews literature on information cean the health care context.
Then data collection and analysis methods of convergent interviewet) in this research
are described. Analysis of the research data to develop schemafrafation search

behaviour by persons with back pain, and their implications, follow.

Prior theory - information search

This research extends prior theory to back pain situations angasaheory needs to be
established first. Accessing the right information efficiemdgtuces uncertainty and anxiety
[2] and guides the decision making of health consumers. To undertakmfthimation
search, a typical consumer has to decide on three key issuéedthate the three research
guestions about back pain that drove the data collection and analysis gihdsesesearch:
where to search for it [19], what information content to look for [28 how much search
effort to expend when looking for information [21].

Information sources

Firstly, consider sources of information. The literature on infoonasearch identifies two
main sources: internal and external sources. Internal search ses@garching one’s
memory to access information about solutions to an existing prokl@®n22,23]. This
information is basically stored knowledge and experiences gatheezdtime [24]. Thus
prior knowledge is a key to undertaking any effective searcht forovides the basis for
evaluating new information in later, external search. Furthernpoi@ knowledge has been
shown to influence both the amount and type of information sought. Howevanfhence
appears to be context specific [25] with certain contextsrgaii more information search
with greater knowledge while others lead to less informatianchewith greater knowledge
[26]. Despite its contextual nature, no studies were found on the usierofal information
search within a health care context. Thus, the question arises laywunhuch consumers
with back pain rely on their memories (internal sources) feattnent type and service
provider information and how does this internal search impact the anamdntype of
external information search?



In turn, if internal information is deficient, external information sesrare usually used.
External information search constitutes seeking information fronotit€de environment
[24]. In contrast to the scant research about internal sources, ssewch findings are
available about external information sources used to make healtmeargaand service
provider selections [10,27-29]. For example, [30] suggested that informabout
mainstream health care services is effectively distributesugh external sources such as
pamphlets, health professionals and formal educational programs. Howédwear stidies
indicate that information search by patients does not rely on soesees and instead uses
more “personal” external sources; for example, information abowtrgehealth matters
could be sought from family members, friends, work colleagues andrdgt,31]. For back
pain, studies show booklets and physical-related cues might bé&veffbat other sources
like video are not [32,33]. Other external sources about back pain ame {84, 35]. But are
theseall the sources for back pain information? This was the first research question.

Information content

The second issue raised in the information search literature rsature of the content of the
information patients look for or indeed avoid looking for [12,36]. The informatmment
sought by health consumers is context specific [20]. For exangig fgund that women
going through menopause searched for information to work out whiciptegns were
‘normal’ for their age group; which symptoms they experienced vetaged to menopause;
to get information to prepare for their visit to the doctor, andater Iconfirm the doctor’s
diagnosis and expand their knowledge of issues raised by the dostanaother example,
parents of children often have concerns and require specific iafiomto combat
misconceptions, and address their doubts about the safety/efficaentofients [38]. A final
example relates to female cancer patients’ whereby wosearch for information topics
relating to therapies available, how to manage a recurrencencércd a treatment stops
working, types of surgery that can be undertaken for the cancgyaamdssues [39]. What
context-specific information do persons with back pain seek? Thigh#asecond research
guestion.

Search effort

The third element of information search behavior is the seafatt ekpended by consumers.
While the search effort construct [40,41] is well recognized antdpted in the marketing
literature, there does not appear to be an accepted way to enéadeor example, [42]
measured this construct using two items: the amount of time aranibient of effort used to
locate information [43] also measured search effort for home shopgiecs the single item
of the number of advertisements referred to in catalogues [21] def@aach effort based on
the number of sources consulted and the amount of effort requireth&r gnd comprehend
information. In health care research [44], measured internet sefiochbased on a single
scale of measuring the extent of agreement/disagreementheitttatement: “it took a lot of
effort to get the information you needed”. Other health care @semvestigating
information search behaviours appear to ignore this issue totallylfbtief, search effort
has been measured using time, number of sources, effort level obaatom thereof. But
what defines search effort by persons with back pain? Thisheathird and final research
guestion.



Methods

Qualitative research methods are appropriate for the investigatiowoénd/or why a social
phenomenon occurs, and are therefore appropriate for this study'shegezblems [46,47].
That is, “the aim of qualitative research is to develop conceptsdémahelp us understand
social phenomena in natural settings, giving emphasis on the meaexpgsiences and
views of the participants” [48], p.11. The qualitative method of conveigaviewing was
selected. It involved a series of long, initially rather unstrectunterviews [49-51]. The
interviewer analysed the data and refined the interview questfterseach interview, to
converge on the emerging issues in the topic area. In brief, #erigbloration of this
complex and sensitive topic was possible through the convergent interviewing technique.

This convergent interviewing methodologyjisstified for this research in four ways [50].
Firstly, it converges quickly on important issues. The required numbanesiiewees in
convergent interviewing should be less than traditional interviewivggause any points of
convergence or divergence among interviewees are examinedaxdteinterview to develop
the questions and probes for the next interview; that is, the methgdslagthorough one.
Moreover, this efficiency is important when interviewees areediimited, like many of the
busy interviewees in this research project. Secondly, convergent émtergi has a
mechanism for knowing when to stop collecting data — the “stabitiggcribed below.
Finally, it sets a sound stage for further research methodologies suck &

However, there are limitations related to convergent intervieasgng research methodology.
Firstly, convergent interviews are time consuming and require roamgecutive interviews
with many different people [46]. But the analysis after eatdrview allowed a convergence
on key issues, and the use of the prior theory permitted a focus on important issuedlySec
there is a risk of bias because the researcher, as the winyvie a participant in the data
collection process. This risk was mitigated by the resedschederstanding and experience
of the methodology and her use of appropriate interview techniques [52]oWorehe
methodology’s analysis after each interview reduces bias thgt exst in traditional
interviewing’s one-off data analysis process that starts #féefinal interview. Indeed, the
methodology could perhaps be called ‘convergent and divergent interviewingudse
explanations for any differences of opinion are probed for in eatdrview. Next,
convergent interviewing is an exploratory technique and therefore shomuldsed in
conjunction with later research, and this limitation is acknowleédgehe ‘further research’
section below. Finally the lack of interviewee validation couldiltaa misinterpretation of
the results by the researcher, but asking interviewees tdedéwe validity of the social-
scientific rendering of interpretations of the interviews would beeasonable because of
their lack of discipline-specific knowledge [53].

Interviews were conducted with adult persons with back pain who had satlgdtone or
more types of treatment for their problem. Study participardgee wecruited in Australia
through notices in physiotherapy practices, government offices aaduoinersity. The
twelve interviewees were purposively selected to ensure gemgeand educational balance
in the sample, as shown in Table 1.



Table 1 Sample characteristics of convergent interview interviewees (n = 12)

Frequency Frequency
Gender Highest education level
Females 5 Secondary 5
Males 7 Post secondary 2
Tertiary 5
Age
Less than 25 years Occupation
25 —less than 40 years Professional 6
40 — less than 60 years Semi-professional 2
7 Trades 1
Student 2
Disability pension 1

A key question is, “How many interviews should have been conducted?dn&weer to this
guestion about convergent interviewing revolves around the concept dilt§Staor
“saturation” when no new information or patterns in the data emeoge the interviews
[54]. This stabilty depends on the skill of the interviewer, the typresearch problem, the
cases themselves, and the depth of data analysis [55], p.245 sumirtasisdifficulty of
deciding how many interviews are needed: “The validity, meaningfslrand insights
generated from qualitative inquiry have more to do with the infoomatchness of the cases
selected and the observational/analytical capabilities of seareher than with sample size.”
The interviewer was an experienced qualitative researcher whare&ious interviewing
experience and who had a working knowledge of the subject matter.

Estimates of the required number of interviews vary. That miniwambe about six [54,55],
10 [56] or 15 [57]. The maximum can be about 50 [56,58]. Stability is ofecheel after
only five or so convergent interviews [50]. The final convergent internvaecurs when
interview data analysis of that interview shows there isilgiathrough a consistent pattern
of agreements and disagreements in the last two interviews [46,5M5h]s study, this
stability appeared after the eleventh interview. To ensure tdaitity had been reached, an
additional interview was conducted but no new information emerged.

At each interview, the researcher clarified a number of midimative issues including ethical
clearance and whether the interview could be taped. The openingoguess broad [46]
and then detail-oriented probes, elaboration probes, and clarifipaibes were used within
the interview [59]. Incidentally, “back pain” is defined in thipog in general terms: “a pain
in the lumbar, lumbosacral, or cervical regions of the back, varyingharpness and
intensity. Causes may include muscle strain or pressure awdhef a nerve.” [60]. Each
interview ran for approximately 60 minutes and was taped and thesctibed before
analysis. Each interview was transcribed within a day ointeeview and the transcript was
triangulated with the notes taken by the researcher during theview. The interviewer
undertook preliminary analysis of each of the interview transcaptk accessed literature
about issues that emerged as a result of the interview intortletter understand the subject
matter. These steps allowed the researcher to modify the ewens guide as necessary (in
line with the convergent interviewing methodology) to obtain more ddtaitel relevant
information in the following interviews.

Data reduction was undertaken to condense data to assist in thepdeas of a conceptual
framework. Thus, transcripts were coded into themes and sub-tlaeowsing to the issues



identified during the literature review. The three themes wafermation sources,
information content and search effort although each of thesefurther divided into sub-
themes such as internal information sources, external personaésand external non-
personal sources under the information sources theme. Where new andy dofdranation
was found in the data, these were coded to new categories ansséis later. Next, the data
from the various coded themes and sub-themes were linked together tegiihatities and
make sense of the data [61]. These regularities were talliadable next to each theme or
sub-themes and the interviewee number and quote recorded alongside them.

In order to validate findings and their interpretations, one reseaauddertook the analysis
and discussed the findings with the other researchers. Next, tlysisnveas put aside for
some time and then returned to by the researcher and reezhalyss action resulted in
some minor errors in the initial interpretations. These wectifieel by revisiting the
interview transcripts to clarify what the interviewees had sad assessing the logic with
which ideas were categorized into a theme or sub-theme bagmibptiterature and data
reduction techniques.

Ethical approval was obtained from the University of Southern QueelsldHuman
Research Ethics Committee (Ethical Approval number: HOSREA495).

Results and discussion

Research question 1: what sources of information dpersons with back pain
use, and why?

Persons with back pain use a variety of internal, external pér&uigective) and external
non-personal (objective) information sources during decision making, as\aized in
Table 2, where the relative importance of each item is estimated.

Table 2Information sources used to select treatment types/service proads

Information sources Interviewees No. of interviewees Rank of frequency
using each source of sources used

Internal source —memory of past 1,2,3,4,5,7,8,9, 6 2

knowledge and experiences 10, 11,12

External personal sources

Word of mouth — friends 1,2,4,5,7,9, 11 7 1

Doctor/other therapists’ referrals 1,4,5,7,8,1 6 2

Word of mouth — family 1,5,8,9 4 3

Word of mouth — work colleagues 1,2,6,12 4 3

Speaking with a provider prior to 2,10 2 5

appointment

Word of mouth - other (for example, 3,10 2 5
teacher, receptionist at my doctor’s
practice)

External non-personal sources

Yellow/White Pages 1,2,3,8 4 3
Promotional sign at provider’s office 2,3,11 3 4
Internet 5

Books 5 1 6
Radio talk back show 7 1 6




One of the two most important sources of informatiantisrnal. Almost all interviewees (11
of 12 interviewees) stated using internal sources in one or mdreeiofdecision making
situations for back pain treatment selection This frequent usgevhal information sources
(including past knowledge and/or personal experiences) reflects athsumer research
about services that require experience to evaluate [4] and indtbatepersons with back
pain tend to rely on their own memories. But how comprehensive andase is their
internal information?

In order to ascertain how accurate and comprehensive intervieweewledge and
experiences were, they were asked to explain why they cheseeitment type that they
had. The majority (66%, or interviewees 2, 3, 4, 5, 7, 8, 9, 12) of iateeds explained that
they had made their choices based on their perceptions of their back probleperitegption
of what each treatment type could offer and thus which would be miabls for their
problem. For example, interviewee 9 said:

‘I thought my muscles were tight from sitting at the computer edayyat
work so the masseuse would relax my muscles. | didn’t think | hadliaaine
problem to be sorted out by a chiropractor or physiotherapist’

Misconceptions and biases about chiropractors and physiotherapists

An interesting finding was that most interviewees had miscomeptf the nature of their
problem and workings of chiropractic and physiotherapy treatments #weigh these
treatments were the ones most used by interviewees. Some misconceptions were

 that they perceived their bones were ‘out’ of their spine’ and that they necoedout
back in’

Chiropractors manipulate the bones and put them in so they loosen the musdles,
don’t retighten them. Physiotherapists don’t actually put the bones in butrtakg th
muscles work so that the bones go in by themselvknow this from my suppositi
mainly and from talking to physiotherapigisterviewee 3).

But, | knew chiropractors put bones back into place and so in my ficeleaxt when
popped a vertebra out | knew a chiropractor would put the bones bto place ...
picked [Bowen Therapy] because | thought that chiropractors put people’s o
place but | also knew that muscles keep your bones in place and sostherepoin
getting your bones put into place if they (your muscles) are not warigihg So | wante
to go to Bowen therapinterviewee 5).

| chose a chiropractor because | knew it was something structwsaimething was ‘ou
and it had to be put back in. And my perception is the physiotherapists wogkwitk
muscles and give massagnd exercise things. But | felt like something had gone ol
just felt like 1 needed to have it pushed bas (Interviewee 9).

 that physiotherapists have nothing to do with treating pain and muscle spasm:

When people think of physiotherapistgy don’t think of them as people who could
heal muscle spasm and pain. And people think of chiropractors as aligning thelek
has little to do with muscle pain and spa@nierviewee 2).



» That physiotherapists and chiropractors only deal with injuries and rediadolit

| liked the notion that chiropractors could deal with the manipulation .. th&eoperatiol
of a chiropractic move. Like, they are realigning what you have. So if youridaakising
you grief due to the tension that you nbe carrying around then they can realign
neck and fix your headache. Whereas other treatments, | am not sure omotkebut
don'’t like the idea of taking a tablet for a headache. | would rather dealthgticause.
always associate physiotherafs with sports injury and rehabilitation (for exam,
people who have their arm in a cast and they build the musc (Interviewee 10).

» That chiropractors are only helpful for non-specific back pain

Chiropractors are good for general back pawhich | initially had. The treatmer
allowed me to wake up in the mornings without feeling stiff. They steagthtmy bac
which was crooked and | will go back for my general back pain to them bébrnibte
spondylolisthesisl try to stretch my treatments to 4-5 weeks (loterviewee 7).

» That physiotherapists are better than chiropractors or vice versa

‘I thought of seeing a chiropractor but what | had learnt about physiotherapist
chiropractors was the physiotherapists were bettiterviewee 4).

Knowledge and experience void relating to alternative treatments

Unlike the multitude of opinions provided about physiotherapy and chiropicoi; some
interviewees appeared not to know as much or express strong opibcrther treatment
types (interviewees 5, 6, 7, 10, 11). Therefore, they relied mainly ondhtions and
memories of vicarious learning and recommendations made by @theedect a treatment
type. For example, interviewee 7 chose an acupuncturist becausgpefad®mn rather than
because of his knowledge of the treatmenthose this type of treatment out of desperation
and the lack of success with physiotherapists and chiropractors. Also, ¢usiasis about
this type of treatment and wondered what benefits it could haverviewee 10 chose
chiropractors because she did not like needles despite the faatupaheture needles do not
function in the same way that injections dbalways associate physiotherapists with sports
injury and rehabilitation (for example, people who have their arm in a castherydbouild the
muscle up. And, | don’t like acupuncture because | don't like neethés’viewee 5 saidi
found out about Reiki from mum and her books’. Respondent 1 used memoriasiaisvic
learning to select a treatment type: ‘I didn’t really know anything abousiptherapists and
chiropractors other than they help with pain. But | knew that my smstdrhad luck with a
chiropractor and so | just chose to go to th€interviewee 1).

However, once interviewees had had back problems for some time arekgextenced a

treatment, they used various criteria to decide on the treatgpenaihd provider. Therefore,
their criteria for selection included their past knowledge df agetheir present experience
with which to construct their decision.

Biased attitudes towards non-mainstream treatments

Some interviewees revealed biases against non-mainstreatmednds. For example,
interviewee 11 was biased against non-mainstream treatmengisbeof his rural
upbringing: ‘The others (acupuncture, osteopath or any treatment outside of physiotherapy



and chiropractors) are voodoo. ... well | come from a rural background and farambers

and people | associate with said to go to a physiotherapist. You wouldn’t go to a chiropractor
because they could injure you, crack your bones. As far as any alternatings tilke
acupuncture — they are extreme’

Similarly, interviewee 4 showed bias toward alternative treatsnlike chiropractic care
based on his experience:

| thought of seeing a chiropractor but what | had learnt about physiotherapists
and chiropractors, was the physiotherapists were better. | knew a chiropractor
as a friend when | told him my symptoms, he said that | am betteitlofa
physiotherapist who works with musculoskeletal issues rather than spinal
issues (which is what a chiropractor does).

External sources

Persons with back pain also rely externalpersonal sources to provide credence about the
treatment and service they seek. Two external personal saunece®rd of mouth by friends,
and referrals by doctors and other therapists. Other exterrsinaérsources used include
word of mouth by family and work colleagues, speaking with a proyider to booking an
appointment, and speaking with others such as teachers and receptionists.

External non-personal sources are not used as much as externablpsoswoes, because
they do not have the credence of personal sources [4], as disbedsed These external
non-personal sources include the telephone directory, advertising signésjde the
provider’s office, the internet, books and talk-back shows.

No interviewee relied solely on an internal source, even if tiaaye past experience and
knowledge to fall back on — all those using an internal source aldcansexternal personal
source, and some of them used an external non-personal source as well. Cleadi, pairba
services, credence is required as well as experience [4].

Effectiveness of external personal sources

One question that remains unanswered in the literature is hostivedfare external personal
sources in achieving positive treatment outcomes? To investigatiedue, a summary of all
incidents in which interviewees outlined information sources useddot setreatment type
and subsequent treatment outcomes was developed (refer Table 3).

Table 3External personal sources used to select treatment types/service praets

Interviewee External Source 1% ever treatment 2" treatment 3 treatment Treatment
outcome




10

10

11
11
11

12
12

WOM - family Pain subsided from Positive
chiropractor

WOM - friend Pain subsided from Positive
physiotherapy
WOM - colleague Pain subsided from Positive
masseuse
WOM — teacher Paid subsided from Positive
chiropractor
GP - referral Pain relief but problem Negative

progressively worsened
with physiotherapy
GP - referral Some pain relief but Negative
got problem got
progressively worse
with physiotherapy
GP - referral Some pain relief butNegative
got problem got
progressively worse
with physiotherapy

WOM - friends  Inadequate length of pain Negative
relief from chiropractor
WOM - family No pain relief with Negative
colour therapy
WOM - family Inadequate length ofNegative
pain relief
WOM - colleagueUnhappy with Negative
chiropractor’s behaviour
WOM - friends Inadequate length of Somewhat
pain relief from positive
acupuncture
WOM - friends Inadequate length oSomewhat
pain relief from positive
acupuncture
GP and WOM — Not totally pain free with Somewhat
friends physiotherapy positive
WOM - friends In adequate relief of Negative

symptoms with
chiropractor

WOM - friend No pain relief from Negative
acupuncture

WOM - mum Adequate pain relief with Positive
chiropractor

WOM and Adequate pain relief Positive

marketing sources with chiropractor

WOM Adequate pain relief with Positive

friends/others  chiropractor

Chiropractor’s Adequate pain relief Positive

referral

Chiropractor’s Adequate pain relief  Positive

referral

WOM —friends  Inadequate pain relief Negative

GP referral Adequate pain relief Positive

WOM - friend Inadequate pain relief Negative

and family

WOM - friend Adequate pain relief Positive

WOM - friend Adequate pain relief Positive




all Total treatment outcomes 26

All Total ‘Somewhat positives’ outcomes* 3 (11.5%)
All Total 'positive’ outcomes 12 (46.2%)
All Total negative outcomes 11 (42.3%)

*Note: somewhat positive outcomes frequency was excluded from e dalculation
because of the outcomes were not satisfactory enough for thetgatiemain loyal to the
practitioner.

Table 3 summarises 26 incidents where interviewees had selecézdnaent provider based
on word of mouth. Of the 26 incidents, only 12 (46.2%) had positive outcomes. A/gosit
outcome is defined as adequate relief of symptoms for an aceeptimd of time as judged
by the respondent. The other 14 incidents were 11 (42.3%) who had no syrepé&dn(ar
negative outcome) and another 3 (11.5%) who had some symptom relief butatdully
satisfied (a somewhat positive outcome). In brief, we proposelthatigh word of mouth is
heavily relied on for decisions about which treatment type and provider to usghttnot be
the most effective source to use. Further research is watranestablish the validity of this
finding and to identify any other factors which may be contributing to this oetcom

In brief, the findings of the internal and external information cesiindicated that persons
with back pain have and obtain little if any accurate informagibaut the nature of their
problem and what different treatments can and should be used foreAsl& interviewees’
final choice of treatment type is based more on trial and erhig.fihding is supported by a
cancer study in which its noted that many patients do not know howcessacredible
information and make informed decisions about cancer [62].

One poorly resolved issue in the literature relates to the re&sotige limited use of some
information sources and this research makes a contribution aboussiés In particular,
why are not more external non-personal sources used? Threeriestegaeasons fonot
searching more extensively for external information about nireit types or service
providers emerged in the interviews. First, many intervieweaddged personalreasons for
not searching for information such as:

» alack of interest as noted by interviewee 11:

| don’t look for much information about what my problems are or treatmerzube
usually you are so busy and flat out that you, sort of, are very reactexerything yo
do....

* not wanting to self- diagnose:

Nowadays | suppose you could look on the internet but | don’t reckon | would ¢
probably because | would rather be led by an expert rather than have a lookhaialo
of stuff and start deciding.(Interviewee 12)

» being able to self-diagnose as stated by interviewee 9: ‘No | didn’t lookyasther
information because being a nurse, you self-diagnose a lot.’

The second category of reasons for limiting search of externgberaonal sources can be
labeled provider-related. Two reasons were offered:

* loyalty to the treatment provider. For example, interviewee 3 said thatyladtylstopped
her from searching for information: “He [the physiotherapist] was the waat to 25



years ago after my high jump accident, | had success with him and | wasl.”. loy

» The provider provided sufficient information about their treatment relativéhéw ot
providers.

| didn’t look for any other information because on my first consultatiotin he
chiropractor, they took me through what chiropractic care is and how erdiffrom ¢
doctor, physiotherapist or acupuncturist. So | felt they gave me enough infammati
(Interviewee 10)

Finally, information-supply reasorfsr limited use of external sources included reasons such
as patients not knowing what information to look for, where to look for irdbam, or the
information not being readily available. For example, intervieweasd/ 12 both believed
that information was not readily available. Interviewee 7, who suffem spondylolisthesis,

a rare spinal pressure produced by the forward dislocation of otebneerover the one
beneath it, said that he had only looked for information about this praisethe Internet
because it is a very specific condition and information could not be fitwmadgh general
sources such as general interest magazines. Interviewee #oahgb it difficult to find
information readily and said:

It was difficult to find information about back pain. The Yellow Pages

[telephone directory] just had names and contact details of physiotherapists
and chiropractors but they didn’t have a list of people who could assist with
back pain.”

In turn, interviewee 1 did not know what information to look for or whertmok for it: “|
didn’t look for information because | didn't know what to look for or wherok for it ...
there wasn't any real information in your face.”

In brief, internal and only externglersonalsources of information are most important for
persons with back pain. External non-personal information in not as usadsbe of
personal, provider or supply related reasons.

Research question 2: what information content is s@ht by persons with back
pain, and how?

Interviewees sought information about two items: ttreiatment optionsand their choice of
service providers within a selected treatment option. The conbeight about treatment
options included information about the types of back problems that edigh@n symptoms;
the types of treatment options that exist and the specific syrspitoey address or benefits
they have; how each treatment option works and its origins; fivaaf of each treatment
option; and self-help tips.

In addition to information sought about treatment options, intervieweesavarformation
aboutservice providersncluding:

1. Finding service providers within each treatment type and their area of expedis
example, interviewee 6 saitl:ended up talking to friends to find out ... which ones
[acupuncturists] were good to go to.”

2. Service providers’ reputation. For example, interviewee 10 said:



“I went and saw Dr X and he fixed my neck and | went out and my mutalkiag to he
[the receptionist] about my prescription and how Dr X realigned my neclslaacaid |
go to a really good chiropractor if you are looking for drand then she suggestec
Chiropractic”
3. Provider’s contact details. For example, interviewee 8 $kaidund out about him
through mum ... Then | jumped on the Internet for the White Pages to find his number...”
4. Proximity to provider. For example, interviewee 1 looked through the Yellow Pages t
locate a chiropractor close to where she lived. In turn, interviewee 2 said thas e
pain and walked by the masseuse therapist’'s shop and decided to go in for a rhlessage.
made this decision because he was in city Y at the time that he experieageirtland
so could not wait to see his masseuse back home in city X.
5. How speedily an appointment could be obtained with the provider. For example,
interviewee 11 said’And | needed someone that | could get into straight away...”
6. Accessibility of the provider to discuss matters before making an appointment. For
example, interviewee 2 searched for information about a provider by phoning a masseuse
therapist, telling him about his problem and asking him what he could do about it.

The relationship between information content and iformation source

Another issue, not highlighted in the extant literature, emergedtiiermterview data: there
was a link between some information items sought about treatmémphd about service
providers, and the types of information sources used to locate sucmatifmn. Figure 1
shows these linkages, with treatment options and service providers otefthand
information sources on the right.

Figure 1 Mapping the relationship between information content and information
sources

To begin, information abouteatment optionsvas sourced through internal sources (when it
was available), and through several external personal and extemalkersonal sources, as
shown in Figure 1. Next, consider the findings about the linkages abkotite provider
information and information sources, as also summarized in Figufeeke linkages had
three patterns. First, information about the availability of prosgigeacticing a treatment
type and their reputation and expertise was sourced mainly throtaghal sources (such as
past experience) and external personal sources including word of frmutfriends, family,
colleagues, doctors and others. Second, very specific information abentice gprovider
such as the contact details, location of practice, speed of olgt@niappointment and access
to the provider before an appointment, was sourced mainly from exseunales such as the
telephone directory, signage outside the practice and through direattoarth the provider
prior to treatment bookings. Third, information about the location of aceepriovider’s
practice was also sourced through internal sources (that is,qpesteace and knowledge)
and through external personal sources of word of mouth.

In brief, the context-specific items of information sought byspes with back pain were
identified for the first time, and the linkages between their ssuo€ information and type of
information were identified for the first time for any health care patient.



Research question 3: How do persons with back pasearch for information?

The meaning of “search effort” emerged as the number of sousssl and whether a patient
deliberately or incidentally looked for information prior to makinglecision. The term
“deliberately” refers to situations where interviewees madeléerate decision to look for
information. By contrast, situations are categorized as “incithghtehen interviewees were
exposed to certain information even though they were not delibessgaiching for it. This
distinction between deliberate and incidental search effort has not beeneddrgibre.

First, considedeliberatesearch through the examples provided by interviewees. Naturall
the decision was a deliberate one when the interviewee referrédteir memory banks
(internal information) to select a suitable treatment type andce provider (for example,
interviewees 3, 8 and 9). Similarly, deliberate search was undertak interviewees who
sought information externally through the Yellow/White Pages,ntenet, books, doctors,
speaking with service providers before the appointment and, in song speaking with
family members (for example, interviewees 1, 2, 4,5 7, 8 and 10).

Interviewees who deliberately consulted family members about Haek problems and
sought assistance from them, were dependents living at home. Givgéhmterviewees
(interviewees 1, 3, 5, 8 and 10) who did consult family members, four did sbtain
assistance. For example, the younger, dependent interviewees 3051 @ laad all told their
parents about their pain and their parents had then suggested a cauatsgenafuch as seeing
a doctor (interviewees 3, and 10) or seeking treatments from prewdehn as a reiki healer
and a physiotherapist (interviewees 5 and 8). Only intervieweeanl adult living
independently) did not consult her family for specific back pasistce, and raised the
issue only in conversation with them.

Next, considerincidental search. Incidental search occurred when interviewees did not
usually deliberately attempt to find information but were exposdftom external sources
such as from colleagues, friends, advertising signs on providerss dad talkback shows.
For example, interviewees 6, 7, 11 and 12 were having a general ctiovevsth a work
colleague and the issue of back pain arose as a topic in the caowversabrief, it became
evident from the analysis that search effort is a function of deliberateidental search.

Implications

The findings of this research haweplicationsfor public and private health sectors, and also
for marketing management researchers. Persons with backrgdgirmainly on internal
information and external personal word of mouth by their doctor ewids which does not
appear to provide an effective strategy for choosing treatmees §nd providers. Therefore,
the public health system could provide more treatment relatednafmn about mainstream
and complementary and alternative treatments. Furthermore tbeld grovide generic
information about how to select a service provider (for example, steps to take to find a
reputable and qualified service provider with the desired aregeftese) through a range of
media. As a first option, information can be channeled through GPgasdin preference to
the television and radio shows that have been shown to be more effiectittee less
information savvy, health conscious consumer [28]. However, researchtesdibat GPs
may be unlikely to refer patients to complementary and alternagadments due to their
lack of belief in them [63]. This stance could be due to the factrizaty GPs are not
familiar with the research advances relating to alternate@trhents like chiropractic care



and massage. Therefore, an alternative solution is to use sockarsvarho are trained in
complementary and alternative treatments [62] and who understandlpgysand anatomy.
These professionals can assist patients to explore choices, disngssns, ask questions to
increase understanding and make more informed decisions without judgment or bias.

As well, this information could be channeled through printed pamgbetdets in back
health professional practices aimed at persons with back pain andathdy and friends
who are more health conscious and information savvy. Of course, thleogsyshic and
media profiles of all these segments may need to be researched as @aptechis action.

The findings of this study also have implications for health seprioeiders. Knowledge of
the information content required by interviewees can be used & bethmunicate services
so that consumers can make better decisions. Service providersMoagptions: they can
provide information about their service only and/or provide additional irgtbom about
other competing treatment options available and compare the ddés®enefits to their
specific treatment offering. Service providers can also taéingeinformation through various
media. Some of these media include more personal sources lioittieof mouth of their
own patients (who speak with friends and family) and office swfivall as their websites,
pamphlets located in doctor's practices (for more in-depth treatarahtservice related
information), radio advertising, signage and the telephone directorgdftact details and
other specific service provider related queries). In order to geopersonal ratings of the
practice and provider, the websites could host a patient reviewvlsée past and present
patients can discuss the outcomes of their experiences and evest songpgevements. The
website could also provide an appointment availability function wigguabents could book
or cancel appointments and find out if appointment slots are available when needed.

Next, the research has implications for market researcherscdiergent interviewing
methodology was an efficient and effective way of undertaking inducesearch in an
under-researched area and so could be used in similar reseajetisprHowever, two
limitations are evident from this study, each providing ground$ufther researchnto this
topic. One limitation relates to the sample size, which althoughjuade for constructing a
preliminary model of search behavior, requires statistical rgépation (theory testing)
through a survey to complement the analytic generalization (thediding) of this research
[47]. A final limitation is that we were not able to find angoag deviations in interviewee’s
answers and this could be because of the sample size. Fyuidnditativeresearch about
information search should be undertaken to investigate the presendeviations in
responses and investigate the roles of demographic, psychographigiobeticand back
pain characteristics on response differences.

Conclusions

This study has explored how persons with back pain search for infonnvethen trying to
choose from a range of treatment options and service providers. miaiaeissues were
researched: where to search for information, what informationatetsdor, and how much
effort to expend searching. In terms of where to search for infammapersons with back
pain rely heavily on their own memories (internal) and externedop@l sources such as
friends and doctors when searching for information about treattypets and service
providers. However, more often than not, these perceptions are wrorey] bra®o limited
to provide a useful guide for decisions.



These findings differ from the findings of previous studies [30] alibet types of
information health consumers require when searching for information alietrtative or
mainstream healthcare services. First, internal search wasemtibned in the literature even
though it is the source most used and appears to be inaccurate eavidvirgtes did not rely
to any extent on pamphlets. The results have identified for tke tiine that limited
information availability was only one of three categories of aeasdentified about why
persons with back pain do not search for more information particdtarty external non-
personal sources.

Next, this study confirms findings from other research [36] thi@irinationcontentsought
by patients is health context specific. For example, someviengees required information
about self-help techniques for their back problem. Examples wteetelated information
content included the speed with which an appointment with the provider coalitdieed, a
providers’ area of expertise and their reputation. In turn, thisreseutlined for the first
time the exact information items sought by interviewees for batk pain treatment types
and service providers, and its linkages to sources. Furthermore, egtgmdvious studies
[36], this research showed that the sheer number of treatment ogtidrservice providers
required interviewees to undertake a more complex search st@biting internal search,
and external personal and non-personal search) than in some other health care areas

Finally, the information sources used by persons with back paira dwection of the
information content they seek; this link is a new finding. For exantp& use of external
non-personal sources such as the telephone directory, contactingotaerp directly or
using practice signage was reserved for acquiring more detai@desprovider information
such as the speed of acquiring an appointment; whereas informatiohthb provider’s
reputation and expertise was obtained from internal and other éxtersanal sources. This
situation reflects the information available from each souatker than the information
search preferences of these persons with back pain, as eddendhe reasons given for
their low reliance on external non-personal sources.
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