Factors Influencing Expectations of Medical Treatment: Traditional Chinese versus
Western Medicine
Abstract

Traditional Chinese Medicine (TCM) has been an integral part of prevailing practice and belief
system throughout Chinese history. While TCM is covered under the National Health Insurance, the
increasing demands results in great growth of TCM clinics. There is noticeable lack of research on how
consumers consider choice factors toward TCM and Western medicine hospitals/clinics. Thisresearch
explored the treatment experiences and framing effects on consumers' choice values through analyses of
survey data collected over the Web from 469 respondents in Taiwan. Multivariate analysis of variance
(MANOVA) was used to test the relationship between experience and framing across TCM and Western
medicine choice factors.

Results found consumers would rate higher importance level of choice factors toward Western
medicine hospitals/clinic; however similar importance for TCM and Western medicine hospitals choice
factors existed only for consumers with TCM treatment experiences. Furthermore, the TCM frame
evoked less positive information resulting in consumers’ lower expectations toward TCM
hospitals/clinics. This research concluded framing played a more influential role than experiences.
Researchers should be aware of framing effectsin examining consumers' attitude and behavior intension

towards medical choices.



Factors Influencing Expectations of Medical Treatment: Traditional Chinese versus
Western Medicine

Bocarino and Steiber (1982) emphasized that consumers appeared to be becoming more
health-conscious and better informed during the 1980s leading to increased consideration of hospital
choicefactors(Lane & Lindquist, 1988). More recently, the Internet has gained arole (Pan & Chen, 2004)
as consumers have become more knowledgeabl e of, more demanding in having arole in medical decision
making (Tsai, 2001). Hospitals and clinics of Taiwan can divide into two primary types: Traditional
Chinese Medicine (TCM) and Western medicine. Despite Western medicine’ s challenge and subsequent
dominance in most health care systems, TCM has survived (Chi et a., 1996). Chang, Lin and Tsai (2004)
observed TCM use has increased, becoming fashionable in Taiwan. Since 1995, when TCM was
included in the national health insurance plan, TCM hospitals and clinics have grown in number (Kang,
Chen, & Zhou, 1998; Lai & Li, 1992; Li, 1999). Of 594 hospitals and 18,183 clinics (excluding dental
clinics), 78.5% were western medicine type, and 21.5% were Traditional Chinese Medicine (TCM)
(2003), with TCM clinics had increasing 31.3% from 1994 to 2003. This growth has been supported by a
growing demand on the part of consumers.

Hospital choice factors typically were based on hospital type, type of care, and hospital choice
influencers (Lane & Lindquist, 1988) as well as public versus private institutions (Andaleeb, 2000;
Furnham, Vincent, & Wood, 1995; Taylor & Cosenza, 1999). Y et little is known about consumers
perceived importance of TCM compared to Western medicine paradigms

Our objectivesin this research were twofold. Firstly, we would explore how consumers expected



TCM and Western hospital s/clinics across hospital selection criteria. The differences of selection criteria

were also examined. Secondly, we would investigate how consumers with different experiences expected

TCM and Western hospitals/clinics across selection criteria as well as the difference. |dentification of

these hospital /clinics selection criteria and determining the differences between hospitals/clinics types

on different experienceswill enable management to formul ate effective marketing strategiesto retain and

expand hospital patient bases in the future. We began with abrief review of hospital choice on previous

health care research, followed by an elaboration of the attitude and behavior intention toward TCM and

Western medicine treatment. Culture influences on health behavior were also described to facilitate the

understanding of expectation differencestoward TCM and Western medicine hospitals/clinics. Research

hypotheses were devel oped along with the literature view. Theresults of an empirical study, employing a

multivariate analysis of variance (MANOVA) were then presented. The article concluded with a

discussion of the management implication considered in, and arising for the analysis.

Factors Related to the hospital choice

In the early 1980s, it was recognized that patients could shop among hospitals and make

comparisons (Lane & Lindquist, 1988). Boscarino and Steiber (1984) detailed the most frequently cited

criteriafor hospital selection (in rank order) including: (a) nearest to home/ convenience, (b) doctor uses,

(c) has specialist doctors, (d) has best equipment or technology, () quality of facility, (f) know or like

hospital staff, (g) past experience with hospital staff, (h) less expensive, (i) size, and (j) religious

affiliation. In similar work, Wolinsky and Kurz (1986) described four dimensions they labeled

knowledge, cost, quality, and recommendations as playing arole in choice.



The National Research Corporation (1988) had studied hospital selection factors for the years 1984,

1985, and 1986, finding medical staff quality the most important criterion, followed by closenessto home,

used hospital before, doctor recommendations, and cost of care. Table 1 represents hospital choice

criteria described over previous studies arranged by Lane and Lindquist’s (1988) seven categories (care,

staff, physical facilities, clientele, experience, convenience, and institutional). We divided the ranking

order into high, medium, and low; consequently it would facilitate the comparison with other studies

relating to hospital choice factor. Moreover, time played a crucial role in the process of health quality

assurance or quality management as well, including waiting time (Bishop, 1991b) and treatment time

(Chang, 1983; Wu & Hu, 1980). For the consideration of time, the clinic opening hours was involved in

emergency care consumers likewise. Therefore time containing waiting time, pharmacy time, clinic

opening hours, and treatment time was subsume into the hospital choice criteria as the eighth category in

our research.

Behavioral intention toward TCM and Western medicine

Research on illness cognition had repeatedly demonstrated that people’ s understanding of illness

affected awide variety of illness-related behavior, including self-diagnosis, help seeking, co-operation

with treatment, and interactions with disease victims (Kang, Chen, & Chou, 1996). Patients in Taiwan

generally chose their health care according to the following stages:

(1) at the early stage or in the beginning of discomfort, patients sought self-diagnosis and/or home

care; (2) with moderate illness, they called on clinics or hospitals providing either western or Chinese

medicine, (3) at the stage of chronic illness with overt symptoms, people sought help from modern



western medicine (Chou, 2001). Chang et al. (Chi et al., 1996) also found the common conditions for

seeking TCM were the doctors of western medicine tell patients there was no hope of cure or patients were

about to die of anillness.

Table 1 Importance of Hospital Choice Factors

Berkowitz and Boscarino and NCR Javalgi, Rao and DGBAS
Flexner Steiber Thomas
(1981) (1982) (1986) (1991) (2001)
Care
Overall quality High
Nursing High
Emergency High
Cost Low High Low
Sel ection/assortment Low Low
Saff
Quality High Low
Skill selection assortment High High High
Attitudes/courtesy Medium Medium  Medium
Physical facilities
Equipment/technol ogy Medium Medium  Medium Medium
Quality Medium
Size Low
Layout Low
Cleanliness Medium
Surroundings/environment Medium
Clientele
Feelings toward hospital staff Medium
Desire for personal acceptance
[attention
Experience
Prior use Low Medium
Recommendations
Doctors High Medium  Low
Friends/rel atives Low Low Medium
Convenience
Convenient location High Low High High
Institutional
Reputation Low Medium

Note. Hospital choice criteria prior 1990 were from “Hospital Choice: A summary of the key empirical and hypothetical findings
of the 1980s,” by P. M. Lane and J. D. Lindquist, 1988, Journal of Health Care Marketing, 8, p. 8.

Chou (National Department of Health, 2003) studied the factors related to the choice of clinic type

between TCM and Western medicine among patients with dual treatment in Taiwan, the results revea ed

patients suffered from symptoms and signs such as muscle sprain, joint dislocation, muscle ache, and

arthritis favored TCM. In contrast, patients with illness requiring bed rest in the past year, who

experienced discomfort in this episode, or who suffered from endocrine or metabolic disease were likely

to visit western medicine clinics.

According to the statistics of Department of Health in 2003, the diseases of the muscul oskel etal



system and connective tissue were the most frequent category, followed by signs, symptoms and

ill-defined conditions for which patients visited TCM. Three other common conditions of patients

seeking TCM providers were diseases of the respiratory system, dislocation and sprain and diseases of

the digestive system. These conditions were usually the types of conditions that people perceived

Chinese medicine to more or equally effective as modern Western medicine (2003). The first three

ranking of outpatients of Western medicine by disease were acute upper respiratory infections, bronchitis

and hypertensive disease (Piron, Ching, Peng, & Ching, 2000). Compared to Chou’ s study in 2001,

patients visiting TCM hospitals/clinics suffered similar disease or symptom.

The thought and practice between TCM and Western medicine

Compared to Western medicine, Jianping and Rose (1996) stated that TCM was possessed of a

distinct and coherent methodology that was characterized by: (a) relative holism, (b) differentiation of

patterns to determine treatment, (c) therapy delivered through natural substances, (d) humane

rel ationships between doctor and patient, and (€) a comprehensive if often implicit awareness of the

complex patterns that emerged from the behavior of whole human beings. Chi et al. (Sutton, 2003)

indicated, in the study of practice of TCM in Taiwan in 1995, most practice TCM clinics were operated

by one Chinese Medicine physician (CMP), who also prescribed and dispensed drugs. These CMPs

tended to use unlicensed aids to assist in dispensing drugs and patient care. However, in the process of

modernization, many TCM clinics and hospitals began to practice certain specialties, for instance,

internal medicine, gynecology, injuries, and acupuncture. Other areas of modernization in the practice of

Chinese medicine were the adoption of modern equipment, pharmaceuticals, and management systems.



From the review of the behavior intension toward TCM and Western medicine, we could recognize

that consumers’ understanding of illness would affect the treatment choice: TCM, Western medicine or

both. Since treatment methodology between TCM and Western medicine represented highly divergent

(Department of Health, 2003), we can assume previous hospital visits represent a consumer’s val ue of

TCM or Western treatment, thus this leading to the following hypotheses:

Hla High familiarity with TCM treatment consumers will rate higher importance on choice

factors of TCM hospitals/clinics higher than those of Western hospitals/clinics.

H1b: High familiarity with Western treatment consumers will rate higher importance on choice

factors of Western hospital s/clinics than those of TCM hospitals/clinics.

While Taiwan was a modern society with an economy based on high technology, its citizens easily

slip between the modern and the traditional.(1996). According to the medical statistics annual report of

2003, there were nearly 1,980 million outpatients adopted Western treatment; and 634 million of TCM

outpatients. The report manifested athough there were a great amount of Western medicine utilizers,

TCM treatment consumersrevealed an increasing tendency year by year (Kleinman, Eisenberg, Good, &

Davis, 1978). In Chou’ s study of factors of utilization of TCM and Western medicine, approximately half

of the research subjects (48.7%) received both TCM and Western medicine treatment. Shih (Chen, 1996)

stated more and more Chinese patients were coming to believe that a combination of both TCM and

Western medicine provides the best treatment. Therefore, they usually received Western medical

treatment and took herbs, acupuncture, or acupressure. We proposed consumers with both TCM and

Western treatment experiences; they would comprehend the way both remedies performed. Thus this
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develops the second hypothesis:

H2: High familiarity with dual treatment consumerswill rate importance on choice factors of

TCM and Western hospitals/clinics similarly to consumers familiar with TCM or Western

treatment.

In the healing process, culture shaped illness as a psychosocia experience under the influence of

cultural rules which governed the perception, valuation and expression of behaviors (Pillay, 1996).

Chinese were influenced by the philosophies and religions: Confucianism, Taoism, and Buddhism. For

Buddhism, when people were aware of their behavior and were morally good, they had or no guilt and

were peaceful, thus promoting their health. In Taoism, Chinese elders, to care for themselves and

promote health, were likely to walk and exercise out-of-doors. They believed that being with nature gave

them peace of mind and that breathing deeply of fresh air promote health(1988). As Chinese involved

more in the health care and disease prevention, they would keep good health condition.

Health beliefs that people had influenced how they responded when they perceived themselvesasiill,

how they prevented ilIiness, maintained good health, diagnosed symptoms and treated bothersome and/ or

persistent conditions. They might treat themselves or consult family or friends (2001). Gochman (2003)

found that patients, after evaluating their symptoms, treat themselves, seek help from medical

professionals or alternatively consult folk or traditional healers. Medical practitioners were normally the

last choice. For the reason of self care and treatment, consumers would rarely visit TCM and Western

medicine hospitals/clinics, thus this leads to the third hypothesis:

H3: Low familiarity with TCM and Western treatment consumers will rate importance of choice
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factors lower than consumers familiar with TCM, Western, or dual treatment.

Attitudes and beliefs: Chinese versus Western medicine

Chou (2000) found half of his subjects disagreed with (&) the diagnostic accuracy of western
medicine was better than that of TCM; (b) the cost in modern medicines was often more expensive than
that in TCM; (c) TCM doctors explained more detail than modern medical doctors do; (d) when talking to
patients, TCM doctors were more friendly. Chan et a. (Levin, Schneider, & Gaeth, 1998) found Hong
Kong Chinese who were older, not particularly well educated or wealthy female had lower confidencein
Western medical physicians, while younger males (mean 26 years) with higher education had the greatest
faith in Western physicians and the least belief in TCM. With perceived advantages to both TCM and
Western treatments, consumers might be easily influenced in their attitude by the context or frame of the
situation.
Framing effects

Framing researchers has examined both the theoretical components of framing (Moxey, O'Connell,
& Henry, 2003) aswell asits application for health psychology (Kuhberger, 1998) and clinical
psychology (Janiszewski, Silk, & Cooke, 2003). Framing effects referred to “ the finding that decision
makers respond differently to different but objectively equivalent description of the same problem”
(Levin et al., 1998).

Attribute-framing effects shows that consumers respond more favorably to positive attribute frames

than to negative attribute frames (Janiszewski et al., 2003). Levin et al. (Taiwan Network Information
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Center, 2005) reviewed 36 attribute-framing studies and found overwhelming support for the superiority
of positive frames--positive attribute frames evoked favorabl e associations in memory and encourage the
recruitment of positive information, whereas negative attribute frames evoked unfavorable associations
in memory and encourage the recruitment of negative information.

In the current study, we employ attribute framing manipulation in order to separate how consumers’
expectations of TCM and Western hospitals/clinics. We expect the attribute frame, TCM or Western
medicine, will cause the recall the attitudes and influence cognitive responses that align with assumption
of modernity that the Western import, or what was often thought globalization, was better. Thus the
second hypothesis was derived:

H4: Consumersresponding to aTCM frame will rate importance of choice factors differently than
consumers respond to a Western medicine frame.

M ethodology

This experiment was designed to explore how treatment experience and attribute framing influenced
the expectations of TCM and Western medicine hospitals/clinics. Expectations toward TCM and
Western medicine hospital s/clinics within the sample were first established in apretest. Differencesin
the importance level of hospital choice factors between treatment experience and attribute framing were

then tested using a computer-assisted self-administered survey instrument.

Manipulation and Measurement

Thefocal variables of the research, treatment experience and attribute framing, were manipulated on
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a between-subject basis. Two attribute framing values, TCM and Western medicine hospitals/clinics,

were manipulated to test how expectations of hospitals/clinics choice were influenced by attribute

framing. Subjects were randomly assigned to the attribute framing. For example, if subjects were

assigned to the attribute framing of TCM hospitals/clinics, they had to respond the expectations toward

TCM hospitals/clinics when choosing a TCM hospitals/clinic.

Treatment experience was measured according to the frequency of visiting TCM and Western

medi cine hospitals/clinics in one month, six months and one year, respectively. Subjects who had visited

TCM and Western medicine hospitals/clinics either in one month, six months or one year were classified

asdual utilizers. Subjects who had visited only TCM or Western medicine hospitals/clinicsin one year

were classified as TCM hospitals/clinics only and Western medicine hospitals/clinics only respectively.

Subjects responding no visiting TCM and Western medicine hospitals/clinics were classified as none

utilizers.

From the literature review, eight dimensions (Time, Convenience, Staff, Physical facilities, Cost,

Clientele, Institutional, and Care) were concerned while people choosing hospitals/clinics. The eight

dimensions were employed as dependent variables in our research to test differences in the expectations

between treatment experiences and attribute framing. Below each factor was several questionsrelating to

the factor itself. For example, below the factor of Time, subjects were asked the expectations of waiting

time, treatment time, hospitals/clinics hours, and time for taking medicine. Subjects indicated their

expectations with each of the questions on a 7-point scale which coded such that higher numbers

indicated greater expectations. To ensure the accuracy of survey, the MBA studentsin Taiwan assisted


Clyde Warden
Highlight

Clyde Warden
Highlight

Clyde Warden
Highlight


with preliminary survey testing, with any unclear parts modified and retested.

Procedures

A computer assisted survey instrument (CASI), deployed over the Web, asked respondents to

answer questions about expectations toward TCM and Western medicine hospitals/clinics while

choosing hospitals/clinics. Participants indicated how many times they visited TCM and Western

medicine hospitals/clinics in one month, six months and one year. The next part of the survey asked the

participants to rate how they expected TCM or Western medicine hospitals/clinics when choosing

hospitals/clinics. These expectation variables derived from literature review including Waiting time,

Treatment time, Clinic hours,Pharmacy waiting time, Web reserve, Reservation, Traffic/Parking, Near

home, Charge, Insurance coverage, Receptionist service quality, Medical staff service quality,

Doctor service quality, Medical staff specialty, Doctor specialty, Specialized department,

Specialized equipment, Care patients, Respect privacy, Follow up caring, Doctor reputation,

Clinic/hospital reputation, Inside servicescape, Outside servicescape, Past experience, Friend/relatives

recommendation, Doctor recommendation, and Past bad news. Participants indicated their expectations

with each of the questions on a 7-point scale which coded such that higher numbers indicated greater

importance. After completing the questionnaire, the participants had to respond the demographics, such

as age, gender, monthly income, occupation, education background and so forth. Then the data were

saved in the server and anayzed further.



Data collection

Subjects were drawn to the research Web site through a banner located on acommercial Web portal

and medical Web sitein Taiwan during atwo-week period. The method invited Web users to response

the survey, with afree gift in return.

Participants

Eliminating incompl ete responses, corrupted data, and repeated entries resulted in 469 respondents.

Mean age of respondentswas 29, with 70 percent of female and 30 percent male. Because the survey type

(Traditional Chinese Medicine & Western medicine) was randomly selected by the program, the amounts

of effective questionnaire were 233 and 236 respectively (each was about 50 percent). Participants mean

age was 29 (SD = 7.55), with 30 percent male and 70 percent female, 62 percent single. Participants

indicated they were mostly college graduates performing office-related work or currently attending

college (64.8%). Table 2presents a summary of respondent demographics.

Table 2. Demographics of participants

Characteristic TCM Western medicine Total group
Age Range 1862 Range 18~60 Range 18-62
X=29.6 X=29 X=291
Gender
Male 67 528.2; 73 530 93 140 gSOg
Female 166 71.2 163 69.1 329 70
Marital status
Single 94 540.3g 83 535 2 177 €62.3g
Married 139 59.7 153 64.8 292 37.3
Education
Junior high school & below 10 4.3) 7 3.0) 17 3.6)
Senior high school 35 15.0 31 13.1 66 14.1
College 150 64.4 149 63.1 299 63.8
Graduate school & above 38 16.3 49 20.8 87 18.6
Occupation
Student 63 27.0) 66 28.0) 129 27.5)
Teacher 6 2.6 9 3.8 15 3.2
Official 18 7.7 17 7.2 35 7.5
Blue collar 9 3.9 9 3.8 18 3.8
White collar 60 25.8; 75 7.2 135 28.8;
Housekeeper 31 13.3 16 3.8 47 10.0
Free worker 16 6.9) 14 31.8) 30 6.4)
Other 30 12.9) 30 6.8) 30 12.8)
Monthly income (NT$)
No income 46 19. 41 174 87 18.6
Below 20,000 67 28.8 61 25.8 128 27.3
20,001~30,000 . . .
41 17.6 53 225 94 20.0
30,000~40,000 39 16.7 46 19.5 85 18.1
40,001~50,000 19 8.2; 21 8.93 40 8.5;
50,001~60,000 14 6.0 6 25 20 4.3
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Characteristic TCM Western medicine Total group

Above 60,000 7 @0) 8 @A) 15 B2

Note. Entries were number of respondents with percentages within characteristic in parentheses.

According to the investigation of Taiwan Network Information Center (Cooley, William, & Paul,

1971), People below 35 years old occupied 85 percent among the total internet users. The sample

compared well with government statistics on internet broadband usage in Taiwan. However, the

proportion of female among the participants was 70% exhibiting higher than the investigation of TWNIC

(Female = 60%). The Health On the Net Foundation (1998) represented that women had steadily grown a

clear mgjority of medical internet users. Because one of the bannerswaslocated on the medical Web site,

the proportion of female was higher than male.

Data Analyses

Descriptive statistics, such as means and standard deviations, and testing for reliability were

calculated on all relevant data using the SPSS-10.0 software package (SPSS Inc., 2003). With the ability

to examine several dependent measures simultaneously, Multivariate anaysis of variance (MANOVA)

was used to assess differences in attribute framing and treatment experience across multiple

meric-dependent variables. The MANOV A used the two attribute framing values and four treatment

experiences resulting in a2 x 4 mixed design. A Bartlett’ stest of Sphericity (Janiszewski et al., 2003),

indicated (Bartlett’s = 6952.70, p < .001), indicating the data was appropriate for MANOVA analysis.

Results

In the test of reliability, the overall survey questions for Cronbach’s apha was .94, and Guttman

split-half was .87. Theresults represented highly acceptablefor the survey research. Multivariate analysis

of variance (MANOVA) was employed to test differences in attribute framing and treatment experience
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across multiple meric-dependent variables of expectations toward TCM and Western hospitals/clinics.
Interaction effects between attribute framing and treatment experience were also tested.

Descriptive statistics, MANOVA, and multiple-range tests results were summarized in Error!
Reference sour ce not found.. The multivariate test (Wilks Lambda) failed to find overall significant
differences due to treatment experience (Fg, 460 = 1.23, p= .08, 1*=.07), and attribute framing (F2g, 460 =
1.27, p = .16, n*=.08). The univariate tests indicated significant differences at ap < .05 level among
treatment experience on 14 of the 28 dependent variables, including waiting time, traffic/parking,
medical staff service quality, doctor service quality, medical staff specialty, doctor specialty, specialized
equipment,, care patients, respect privacy, doctor reputation, hospitals/clinics reputation, inside
servicescape, past experience, and past bad news. In addition, the univariate results showed significant
differences in attribute framing on 17 of the 28 dependent variables with greater expectation toward
Western hospitals/clinics., including waiting time, treatment time, clinic hours, pharmacy waiting time,
web reservation, reservation, medical staff service quality, doctor service quality, medical staff specialty,
doctor specialty, specialized equipment, care patients, follow up caring, inside servicescape, past
experience, doctor recommendation, and past bad news. As aresult, the attribute framing had greater
influence than treatment experience in the importance level of hospital choice factors toward TCM and

Western hospitals/clinics.



Table 3. Means and univariate F values (sum of squares y*) For Hospital Choice Factors

WT TT CH PWTWR Rew TP NH Chrg IC RSQ MSSQDSQ MSS

Experience

Dual 5242516 504 481 447 491 515 475 500 519 503 536 545551
(233) (79 (80) (85) (100)(130) (1.02) (96) (107) (94) (100) (90) (.71) (67) (.63)

West 506 503 497 466 459 503 503 470 506 527 500 538 546%*%553
(190) (78) (77) (86) (99) (118) (88)  (92) (1.00) (.79) (81) (83) (66) (64) (.63)

TCM 464 493 486 450 450 4.79 471 471 479 529 464 493 529 529

(19 (1.08) (.83) (1.03) (1.16) (1.29) (.80) (1.44) (1.07) (.80) (1.07) (1.28) (.92) (.91) (.99)
None 487 491 475 450 431 4.78 475 459 491 519 478 503 509 519
32 (1.21) (1.25) (1.34) (1.34) (1.60) (1.36) (1.37) (1.32) (1.33) (1.26) (1.36) (1.26) (1.28) (1.31)
Survey

Type

TCM 503 499 491 461 419 476 494 470 497 518 492 524 533 541
(233) (90) (.86) (93) (1.07)(L27) (103) (L00) (105) (.93) (.94) (.99) (.80) (.79) (.75)

West 521 518 507 482 48 513 513 474 506 528 506 543 552 557
(236) (77) (78 (86) (99) (120) (91)  (91) (106) (.88) (.96) (.84) (.69) (.65) (.66)

Fvalues

Experience5.07+* 225 137 181 117 158 317 35 66 .34 206 470** 376* 367
(3,461)

Survey 10.58** 11.42** 8.30** 4.80* 22.40*** 16.00*** 365 3.70 121 186 373 511* 548 823**
Type
(1,461)

Experience2.34 260 189 .91 207 3.43* 285 258 .21 .65 3.78* 3.20r 209 256
x Type
(3,461)

Note: WT=Waiting Time, TT=Treatment Time, CT=Clinic Hours, PWT=Pharmacy Waiting Time, WR=Web Reservation,
Resv=Reservation, TP=Traffic/Parking, NH=Near Home, Chrg=Charge, | C=Insurance Coverage, RSQ=Receptionist
Service Quality, MSSQ=Medical Staff Service Quality, DSQ=Doctor Service Quality, MSS=Medical Staff Specialty,
DS=Doctor Specialty,SD=Specialized Department, SE=Specialized Equipment, CP=Care of Patients, RP=Respect Privacy,
FUC=Follow Up Care, DR=Doctor Reputation, CHR=Clinic/Hosptical Reputation, | S=Inside Servicescape, OS=Outside
Servicescape, PE=Past Experience, FRR=Friends/Relative Recommendation, DR=Doctor Recommendation, PBN=Past
Bad News

Sub Subpercripts indicate significant differences, and their effect sizes (Choen’sd=.2 indicates small, =. 5 indicates
medium, and =.8 indicates large), between groups, Tukey HSD paired comparisons, * p < .05, wherea= Dud lizers, b=
West only, c = TCM only, d = None utilizers. Standard deviations are in parentheses below means. Degrees of freedom are
in parentheses below F tests. Sample sizes are in parentheses bel ow experience and survey type.

* p<.05.** p<.001. *** p<.001
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Table 3. (continued)
DS SO SE CP RP FUC DR CHR IS OS PE FRR DR PBN

Experience

Dual 556*¥ 490 533“%547 550 504 465 415°* 518 395 527 486 490 518
(233) (64 (95 (76) (66) (68)  (84) (94 (76) (81) (101 (70) (81) (81) (.82

West 5619 483 5361® 5561*% 5561% 507 461 513 519 379 526 479 478 516
(190)  (63) (99) (70) (60) (66)  (88) (99) (78) (74 (116) (74) (74 (86) (.86)

TCM 5.64 479 521 543 571 521 4.29. 479 529 357 514 457 464 464

(149) (.74) (.89) (.70) (.85 (.47) (.70 (1.3’3) (-89 (.83) (L16) (.66) (.85) (i.08) (1.15)
None 519*° 484 494 519° 519 500 428 4.62*° 481 387 497 459 484 497
(32 (1.28) (1.19) (1.37) (1.33) (1.33) (1.34) (1.53) (1.52) (151) (145 (1.33) (1.32) (1.30) (1.33)
Survey type

TCM 548 476 521 539 547 494 456 499 504 383 515 482 478 5

(233) (790 (L02) (85 (77) (76)  (93) (L04) (92) (91) (L13) (.80) (83) (.87) (91)
5
(

West 564 497 541 558 555 517 463 520 529 391 533 480 490
(236) (61) (94 (72) (64 (71) (85 (LO1) (.77)  (78) (L09) (73) (83) (.89)

Fvalues

Experienced.75** 31  4.12** 328 385* .37 264* 645 330+ 109 264* 165 103 271
(3,461)

Survey  6.94** 161 829%* 611* 332  569* 238 289  7.03* 108 628 24 395 464
type
(1,461)
Experience250 202 329¢ .87 297 .94 533** 624*** 341* 87 336+ 67 250 454%*

x type
(3,461)

Note: WT=Waiting Time, TT=Treatment Time, CT=Clinic Hours, PN T=Pharmacy Waiting Time, WR=Web Reservation,
Resv=Reservation, TP=Traffic/Parking, NH=Near Home, Chrg=Charge, | C=Insurance Coverage, RSQ=Receptionist Service
Quality, MSSQ=Medical Staff Service Quality, DSQ=Doctor Service Quality, MSS=Medical Staff Specialty, DS=Doctor
Specialty,SD=Specialized Department, SE=Specialized Equipment, CP=Care of Patients, RP=Respect Privacy, FUC=Follow Up
Care, DR=Doctor Reputation, CHR=Clinic/Hosptical Reputation, | S=Inside Servicescape, OS=Outside Servicescape, PE=Past
Experience, FRR=Friends/Rel ative Recommendation, DR=Doctor Recommendation, PBN=Past Bad News

Sub Subpercripts indicate significant differences, and their effect sizes (Choen’s d=.2 indicates small, =. 5 indicates medium, and
=.8indicates large), between groups, Tukey HSD paired comparisons, * p < .05, where a= Dual lizers, b = West only, c=TCM
only, d = None utilizers. Standard deviations are in parentheses below means. Degrees of freedom are in parentheses below F tests.
Sample sizes are in parentheses below experience and survey type.

* p<.05.** p<.001. *** p<.001

The multivariate test of significance revealed a significant interaction effect between attribute
framing and treatment experience (Fog, 460 = 1.28, p < .05, 1°=.08). The treatment experiences and
framing were mutually interacted. The framing played an important role when interpreting consumers
hospital choice factors responding among different treatment experiences. The univariate tests indicated
significant interaction effects for reservation, traffic/parking, receptionist service quality, medical staff
service quality, specialized equipment, doctor reputation, hospital S/clinics reputation, inside servicescape,

past experience, and past bad newsat ap < .05 level. Pairwise comparison tests were further employed to
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specify the exact nature of the similarities and differences. Table 4 displayed the mean scores and

standard deviations for the dependant variables with significant interaction effects separated by framing

of TCM hospitals/clinics and Western hospital s/clinics; comparison with importance on choice factors of

TCM and Western hospitals/clinics by different each treatment experience were presented as well. It

should be noted that the relatively small number of TCM only (n = 7), none utilizers (n = 13) toward

TCM hospitalg/clinics, and TCM only (n = 7), none utilizers (n = 19) toward Western hospitals/clinics. It

might affect statistical power in the analysis and this limitation should be kept in mind.

Table 4 Multiple Comparison with Framing by Treatment Experiences

TCM hospital/clinic Western hospital/clinic
(233) (236)
Dua West TCM None Dual West TCM None
utilizers only only utilizers utilizers  only only utilizers
(118) (95) (7 (13) (115) (95) (7 (19)
Reservation 4717%% 495 4.43 4,007"1% 511 511 514 5.32
(1.03) (.89 (.79 (1.53) (.97 (.86) (.69) (.89)
Traffic/Parking 5.09 488" 4.86 4.08v % 521 5.18 457 521
(.91) -3 (2.07) (175 (1.00) (:90) (1.81) (:79)
(:92)
Receptionist 4.97 4.99 471 4.08™% 5.09 5.01 457 5.26
service quality (.91) (:84) (1.60) (1.80) (.87) (.82 (.98) (.65)
Medical staff 5.26™ % 5.33 5.00 4467 5.45 5.44 4.86 5.42
service quality (.72 (.66) (1.00)  (1.66) (.69 (.66) (.90) (.69)
Specialized 5.24 529 514 431" 5.42 5.42 529 5.37
equipment (.75) (.73 (.69) (1.80) (.77) (.66) (.76) (.76)
Doctor reputation  4.59 4.68 443 3.46™ % 4.70 453 4.14 484
(.91) (1.01)  (1.13) (1.66) (.97) (.97) 57 (117
Clinic/hospital 5.04" -2 5.06 5.14 3.85" 0 5.26 5.19 4.43 5.16
reputation (.82 (.80) (.69) (1.72) (.68) (.76) (.98) (1.12)
Inside 5.047v-% 5.15 5.29 4,15™-" 5.33 5.24 5.29 5.26
servicescape (.84) (.71) (.95) (1.91) (.76) (.77) (.76) (:99)
Past experience 5.24 515" 5.14 438V 531 5.37 5.14 5.37
(.66) ~%0 (.69) (1.66) (.73 (.72 (.69) (.90)
(-74)
Past bad news 511 522 4.57 4318 525 5.09 471 5.42
(.85) (.77) (.98) (1.75) (.78) (.93) (1.38) (.69)

Note. The table only exhibits dependent variables with significant interaction effects. Superscripts indicate
significant differences, and their effect sizes (Cohen’s d=.2 indicates small, =. 5 indicates medium, and =.8 indicates
large), where w = Western medicine hospitalg/clinics, * p < .05, Standard deviations are in parentheses below means.
Sample sizes are in parentheses below treatment experience and framing.

* p<.05.** p<.001. *** p<.001
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For high familiarity with TCM, consumers rated higher importance on: traffic/parking, receptionist
service quality, medical staff service quality, doctor reputation among the significant interaction effect
variables than choice factors of Western hospitals/clinics. However, there were nonsignificant pairwise
differences for the significant interaction variables between choice factors of TCM and Western
hospitals/clinics. Theseresultsfailed to support hypothesis Hlathat high familiarity with TCM treatment
consumers would rate higher importance on choice factors of TCM hospital s/clinics higher than those of
Western hospitals/clinics.

For consumers with only Western medicine experience, the mean scores for Western
hospitals/clinics revealed generally higher importance on choice factors on all significant interaction
variables, except past bad news. Furthermore, TCM and Western hospital s/clinics showed significant
pairwise differences for traffic/parking (Fy, 18s = 4.98, p < .05, and an effect size of .36), and past
experience at (F1, 188 = 4.36, p < .05, and an effect size of .30). These results revealed high familiarity
with Western treatment consumers would rate higher importance on Western hospital/clinics when
responding to attribute framing of Western hospitals/clinics. Thus this led to support H1b: High
familiarity with Western treatment consumers would rate higher importance on choice factors of Western
hospitals/clinics than those of TCM hospitals/clinics.

For the treatment experience except none utilizers, the multivariate test (Wilks' Lambda) failed to
find overall significant differences due to attribute framing (Fas 437 = 1.26, ns, 1°=.08), treatment
experience (Fsg, 437 = 1.16, ns, 1°=.07). There was no interaction effects (Fag, 437 = 1.11, ns, °=.07)

either. This revealed nonsignificant difference for importance on choice factors of TCM and Western



hospitals/clinics among consumer with dual treatment, TCM or Western medicine treatment,

consequently hypothesis 2 was supported.

Hypothesis 3 proposed that low familiarity with TCM and Western treatment consumers would rate

importance of choice factors lower than consumers familiar with TCM, Western, or dual treatment.

While multivariate tests failed to find significant difference due to treatment experience and framing as

previous discussed, however significant interaction effects was found between treatment experience and

framing. Error! Refer ence sour ce not found. displayed post hoc (Tukey HSD) test among treatment

experiences by attribute framing of TCM and Western hospitals/clinics respectively. The multiple

comparison tests also revealed significant difference among dual treatment, Western only and none

treatment. However, there was nonsignificant pairwise difference between treatment experiences on

Western hospitals/clinics choice factors, except hospital/clinic reputation. The mean scores of TCM

hospital s/clinics choice factors for none treatment consumers al exhibited lower than those of both, only

TCM and only Western medicine consumers on significant interaction effect variables. However, the

findings represented non significant pairwise differences among consumers with either dual treatment,

TCM only, or Western medicine experience under choice factors of TCM and Western medicine

hospitals/clinic. Thus hypothesis 3 was partiad support responding to TCM hospitals/clinics choice

factors. As previous results indicated, the treatment experiences and framing were mutually interacted.

The treatment experience played an important role when interpreting consumers hospital choice factors

responding to TCM and Western hospitals/clinics. Therefore hypothesis 4 was partial support under the

influence on treatment experiences.



In sum, for our samples, the univariate F-tests showed significant differences among four treatment

experiences toward TCM and Western hospitals/clinics on certain variables, although multivariate tests

failed to find overall significant differences for treatment experiences and framing. However, some

support for the hypotheses was found in the interaction effect by treatment experiences and framing.

Table 5 summarizes the results of research hypothesesin our study.

Overadl, attribute framing had somewhat different effects among treatment experiences. The

importance level of choice factors among treatment experiences were varied across attribute framing. In

general, the effects were more positive for West only on responding to TCM hospitals/clinics, and TCM

only toward Western hospitals/clinics. Furthermore, due to the effects of attribute framing, the

differences among treatment experiences toward Western hospital s/clinics declined more and even the

ordinal of importance levels of choice factors.

Table 5 Summary of Results for Hospital Choice Factors

Hypothesis Result

Hla High familiarity with TCM treatment consumers will rate Not
higher importance on choice factors of TCM hospitals/clinics Supported
higher than those of Western hospitals/clinics.

H1b: High familiarity with Western treatment consumers will rate Supported
higher importance on choice factors of Western
hospitals/clinics than those of TCM hospitals/clinics.

H2: High familiarity with dual treatment consumers will rate Supported
importance on choice factors of TCM and Western
hospitals/clinics similarly to consumers familiar with TCM or

Western treatment.
H3: Low familiarity with TCM and Western treatment consumers Partial
will rate importance of choice factors lower than consumers Supported

familiar with TCM, Western, or dual treatment.



H4: Consumers responding to a TCM frame will rate importance of Partial
choice factors differently than consumers respond to a Western Supported
medicine frame.

Discussion

The study examines the effects of treatment experiences and framing on consumers' hospital/clinic

choice values by choice factors. Surprisingly, non-significant differences are found due to treatment

experience and framing; whereas the multivariate test indicates significant interaction effects between

treatment experiences and framing. Levin (1997) stated attribute frames require a person to make a

subjective judgment about the attribute values. Subjective judgments are typically made relative to

reference values, the set of stimuli that one expects to experience based on prior exposure, cueing, or

some other factor. Janiszewski (Chen & Chang, 2000) found attribute framing was sensitive to the

experience that the consumer had with the frame. Thisis consistent with our results that treatment

experiences and framing have a significant interaction effect.

In our results, there are non-significant differences between TCM and Western hospitals/clinic

choice factor for consumerswith TCM treatment. Huntington (Cheng, Leung, & Leung, 2003) identified

three modes of response adopted by non-Western civilizations to perceived Western influences and

modernization: () Rejectionism-regjecting all cultural changes; (b) Kemalism-replacing the traditional

culture with Western culture; and (c) Reformism-reforming traditional cultures.

For the development of TCM, while alowing TCM to coexist with modern Western medicine; it is

also pushed for the modernization of TCM based on the scientific paradigm. In Taiwan, the operating

mode of TCM hospitals/clinicsis more likely the Western hospitals/clinics. Traditionally, practitioners of

TCM haveto provided a comprehensive care and have not had the division of labor. According to our
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field work, nowadays TCM hospitals/clinics begin to practice certain specialties exclusively and
affiliation to medical schools (see Figure 1) Furthermore, in the process of modernization, the computer
system is adopted to the patients and anamnesis management. Consequently, consumers of high

familiarity with TCM perceive no difference between TCM and Western hospitals/clinics.

Figure 1. The speciaties of TCM clinics

-

()
EE =/

E‘ué[

For consumers of high familiarity with Western treatment, the lack of TCM experiencesresultsin theless
understanding for the revolution of modernity of TCM hospitals/clinics. They will regard TCM as more
traditional, and may replace the traditional culture with Western culture as Huntington identified.
Accordingly, consumers with only Western treatment will rate TCM hospital S/clinics choice factors

lower than Western hospitals/clinics.
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Figure 2. Results summary
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Compared to mono utilizers, consumers with both TCM and Western treatment realize how these
two medical systems perform, related weakness and strengths. The hospital choice values for dual
treatment consumers will fall in the middle of consumerswith TCM treatment and Western treatment. In
our research, subjects with no TCM or Western treatment in ayear are categorizing as none utilizers.
Because none utilizers seldom visit a physician, we defined them as less familiarity with TCM and
Western treatment consumers in hypothesis 3. Surprisingly, the importance level on choice factor for
none utilizerswas only lower than dual, TCM or Western treatment consumers when responding to TCM
hospitals/clinics choice factors. We can conclude that consumers will rate higher importance of TCM
hospitals/clinics only if they have TCM treatment experiences. Our results represent consumers' attitude
and perception toward TCM and Western hospitals/clinics, summarized in Figure 2.

Implications
After experiences with the National Health Insurance for many yearsin Taiwan, hospital/clinic

services faced the market engaged in free competition. Thoroughly understanding customer awareness



and preferences would help and orient a medical care provider in adjusting its operations. The resultsin

our research can provide three suggestions for the health care management and future health behavior

studies.

First: according to the government statistics, TCM clinics manifest the highest growth among all

clinics. Thisillustrates the increasing demand for TCM, and more consumers utilize both TCM and

Western treatment. Our research finds that high familiarity with TCM and Western treatment consumers

rate choice factors of TCM and Western hospitals/clinics similarly to consumers familiar with TCM or

Western treatment. We suggest that hospitals set up a TCM outpatient service. While patients receive

Western treatment, they can visit TCM practitioners as well. In today’ s competitive health care industry,

the multiple choices of remedies can offer consumers one stop shopping services. Hospital s can attractive

more consumers and maximize the profit.

Second, adding of TCM outpatient service can ensure patients safety of drug interaction. Based on

available reports and clinical observations, some commonly used herbs and Chinese medicines have

already demonstrated the need for specia attention when used together with modern therapy. The

possible adverse effects that may arise from drug interactions . For adding the TCM clinic, physicians can

check the patients' anamnesi s through computer system while giving prescriptions. Thiswill increase the

efficacy of drugs for patients, and prevent from medical dispute while patients have harmful drug

interaction.

Third, in our results, treatment experiences and frame have a significant interaction effect. The

importance level of choice factors among treatment experiences were varied across frames. In fact,



framing has arisen to great attention in consumers' health behavior. Consequently, while interpreting

previous researches and investing consumers' health values; researchers must be aware that frame will

play an influential role.
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