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This research explores new systems of marketing developing as a result of transformations in technology (Web 2.0),

consumer/marketer value systems, forms of discourse and institutional roles, and provides insights into developments in healthcare

provision through a netnographic inquiry of a web-based Medicine 2.0 community organization, patientslikeme.com (PLM). I attract

attention to the meso level legitimation processes that develop and maintain these new forms of interaction, and enable people’s

participation in sharing their private health data and experiences. Theoretically, I point to (1) the shift from government intervention to

the multitude of diverse healthcare actors in organizing sharing of private health information and negotiating meanings of

privacy/disclosure through non-dominating discursive regimes, and (2) (re)institutionalization of surveillance in healthcare through

clinical research and multilevel connectedness among healthcare actors enabled by PLM.
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Extended Abstract
This research explores new systems of marketing developing as a result of transformations in technology (Web 2.0), consumer/

marketer value systems, forms of discourse and institutional roles. I aim to provide insights into developments in healthcare provision as 
systems that utilize social networking and engage in reconstitution of roles and relations in healthcare develop. I revisit previous theories 
of market relations to understand why/how new perspectives need to be incorporated into our frameworks. Scholars have articulated 
the structure of relationships between consumers and organizations in the market largely exhibiting dialectical processes: (1) Marketer/
Consumer constitution in dominant/dominated dialectic (Peñaloza and Price 1993; Slater and Tonkiss 2001; Zwick et al. 2008), and (2) 
unidirectional provisioning and hierarchical relations that give control and primacy to the marketer (Firat and Dholakia 2006). These 
views rest mainly on modern conceptions of power including domination, confrontation (Venn 2007) and unilateral govern-mentality, 
and emphasize maximizing/normalizing discourses by marketers. Such discourses in healthcare include fear of loss of life, normalization 
of body and maximization of lifespan (Rose 2007), and make human body an object of one-way surveillance by a superior medical 
gaze (Foucault 1975).

I aim to discover new forms of organizing roles and relationships in healthcare through a non-participatory netnographic inquiry 
(Kozinets 2002) of a web-based Medicine 2.0 community organization, patientslikeme.com (PLM). PLM is a co-mediated market 
platform for real-time partnership among patients, physicians, pharmaceutical companies, healthcare researchers, and administrators 
of the website. PLM cultivates collaboration through proactive and complementary relations, intensifies connectedness among market 
actors, and contributes to social production of medicine. These relations seem to be qualitatively different from conventional market 
relations that treat organizations and consumers as distinct entities (Firat and Dholakia 2006; Peñaloza and Venkatesh 2006). Patients 
actively engage in real-time clinical research and generation of new medical knowledge, and determine their and others’ care along 
with other market actors. I attract attention to the meso level institution(alization)s or legitimation processes that develop and maintain 
these new forms of interaction, make people become a part of these systems and enable their continued participation in sharing their 
private health data and experiences as a result of synergistic discourses among actors with an increasing appreciation for difference, and 
decreasing desire to contest, confront and establish supremacy. Findings are organized in two core themes: (1) provisioning diluted in 
healthcare through reorganization of business by PLM, and new roles patients and physicians/researchers adopt in this community, and 
(2) meso level dynamics of how actors relate to each other and maintain their participation in the market order constructed in PLM, and 
how these relations influence relations among market actors outside of the community. In doing so, sharing/privacy distinction will be 
articulated, forms of sharing in PLM–which encourage disclosure of private health information–will be exemplified, and the why and 
how of sharing/not sharing in this community will be explicated. 

I reconsider Foucauldian notions of govern-mentality (1982) and biopower (1990) to articulate the theoretical/conceptual explanations 
of how and why such a system may be attracting patients and other healthcare actors and (re)organizing their relationships, and how 
their interest and participation in the system are maintained. I attract attention to the shift from government intervention to the multitude 
of diverse healthcare market actors in organizing sharing of private health information, and negotiating meanings of privacy/disclosure. 
PLM enables organized decentralization of private health data sharing, and mobilizes market actors as a non-state institution through 
non-dominating discursive regimes (Rose 2007) (e.g., hope based versus fear based culture, sharing/openness versus privacy, quality of 
life and personalization). Consumers are governed by and govern through different institutionalizations that produce discourses through 
which roles and relations are legitimized and institutionalized (Thompson 2004). Through institution(alization)s grown out of these new 
business models, community participants make decisions to share private health information and stay in the community, which emerge 
from mutual, non-linear, and multi-way negotiations. Govern-mentality increasingly takes multiple forms that may not be categorized as 
either top down (domination) or bottom-up (domination over consumers through constituting them as free subjects) (Zwick et al. 2008) 
perspectives. As we observe the abandonment of unidirectional provisioning and overly deterministic actions of marketers –prominent 
in dominant marketing approaches –, and the realization that consumers and marketers are both a part of a social system and a market 
system, reflecting the multifaceted and multilayered nature of organizing roles and governing relations among market actors in the 
world of social networking necessitate the theorization of govern-mentality in productive and meridian (Cova 2005, p.210) terms. PLM 
as a meso level institution also becomes the locus of legitimation in sharing and organizing private health information and generating 
medical knowledge, and contributes to (re)institutionalizing surveillance in healthcare through clinical research with and intensified 
multilevel connectedness among healthcare actors.
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APPENDIx

Theoretical Articulation Based on Initial Findings:

A. How PLM has developed and is functioning in the healthcare market?: Cultivating Biopower-Biopolitical Production-Biosociality 
Triangle in Healthcare through PLM:
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B. Based on the themes discovered, this graph shows different levels of governing relations among healthcare actors as a result 
of connectedness intensified by/through PLM:
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The Consequence of Screening Strategies on Decision Accuracy:  The Roles of Perceived 
Uncertainty and Consideration Set Size

Rajani Genesh Pillai, North Dakota State University, USA
Xin He, University of Central Florida, USA

Raj Echambadi, University of Illinois at Urbana-Champaign, USA

Extended Abstract
Consumers screen from all available alternatives (Beach 1993) and consider a smaller subset of alternatives for further evaluation, 

called the consideration set (Bettman 1979; Nedungadi 1990). Two types of screening strategies are commonly utilized by consumers 
to form consideration sets: an exclusion (rejection) strategy wherein alternatives not worthy of further consideration are eliminated and 
an inclusion (choice) strategy wherein worthy alternatives are included into the consideration set (Shafir 1993; Yaniv and Schul 1997; 
2000). Despite the understanding that an important motivation for consumers to engage in screening is to search and choose the best 
option (Beach 1993; Beach and Mitchell 1990), there is limited understanding of the consequences of the screening strategy on decision 
quality. This paper attempts to fill the void by investigating how screening strategies impact decision quality as well as the factors that 
moderate this relationship. 

Two outcomes of using the screening strategy that have been investigated are the number of alternatives considered (consideration 
set size) and the accuracy of the decision (Heller, Levin, and Gorannson 2002; Levin et al. 2001; Yaniv and Schul 1997, 2000). Evidence 
for the impact of the screening strategy on the size of consideration set is robust, such that sets created by exclusion screening strategy 
are significantly larger than those created by inclusion (Heller et al. 2002; Levin et al. 2001; Yaniv and Schul 1997, 2000). However, 
there is little consensus about the impact of the screening strategy on decision quality. Past studies demonstrated that consideration sets 
created by exclusion strategy are more accurate, but only when the consideration set size is not taken into account. Accuracy in these 
studies was defined by the outcome of the screening strategy itself (i.e. the percentage of sets that contain the correct answer) which 
is different from the accuracy of the final choice. In addition, existing research does not consider a wide range of contingent factors 
that might influence the screening strategy—decision accuracy relationship. In this paper, we focus on the accuracy of the final choice 
because it is the ultimate performance criterion of the screen strategy employed. We contend that, the accuracy of the decision should 
be analyzed in terms of the ability of the screening strategy to improve the likelihood of making a good decision, depending on both 
perceived uncertainty and consideration set size. 

Consumers frequently experience varying levels of uncertainty while making choices (Hansen 1976; Kahn and Sarin 1988). We 
argue that highly uncertain consumers who use inclusion screening strategy make more accurate decisions and consumers with low 
perceived uncertainty are better off using exclusion screening strategy. We draw upon the literature on decision making to suggest that 
screening by inclusion involves greater search for information (Levin, Huneke, and Jasper 2000). Greater search intensity of the inclusion 
strategy would facilitate highly uncertain consumers to improve decision accuracy by helping to clarify their preferences. Conversely, it 
would distract consumers with low perceived uncertainty from making accurate decision because more information encountered during 
search will dilute their true preferences. Because search intensity of a screening strategy depends on consideration set size, we further 
argue for an interesting reversal of this interactive effect when consideration set sizes are varied. Since exclusion screening strategy 
involves greater search than inclusion strategy when forming larger consideration sets, we predict that highly uncertain consumers are 
better off using exclusion screening strategy in such context while consumers with low perceived uncertainty make better decisions 
using inclusion screening strategy. 


