CONSUMER BEHAVICR

BRIDCING THE CHASM BETWEEN
AWARENESS AND ACTION

Effective DTC marketing requires something more than awareness, With pharma
brands, we are often asking our target audience to face their morbidity.

BY MIKE RUTSTEIN, STRIKEFORCE COMMUNICATIONS

FACEBOOK. FLICKR. TWITTER. FOURSQUARE. YOUTUBE. MYTUBE—HER TUBE—HIS TURBE.

With all the chatter about new channels today, don’t you wish someone would change the channel?
While there’s reason to be excited about reaching consumers through a variety of new and targeted
channels, the bigger question remains how to turn awareness and education into action.

For over a decade, DTC marketers have effectively
generated awareness about disease states and
specific products (not a big surprise when you
consider that over $25 billion has been spent in
the category against these initiatives). While
awareness of prescription medications continues
to climb, and brands like Lipitor, Ambien, and
Viagra permeate popular culture and cocktail party
conversation, action remains relatively flat for the
DTC category. In fact, according to Prevention
magazine, only about one-third of people take
action as a result of seeing information about a
disease state or specific product. In a category
where manufacturers are offering life-altering and
potentially lifesaving therapies, the big question is:
What’s holding them back?

Simply put: Awareness does not equal action.
And new media cannot promise motivation—
particularly not in this category. Effective DTC
marketing requires something more.

Some time ago, I set out to better understand
the disparity between awareness and action in the
healthcare space and to establish a new construct
for communications aimed at changing this dynamic.
Toward this end, I collaborated with two prominent
behaviorists: Dr. Stephen Grinstead, Senior
Consultant Trainer for the Gorski-Cenaps
Corporation, and John Norcross, co-developer
of the well-known and widely used
Norcross, Prochaska, DiClemente Six Stage
Behavior Change model. Both of these
experts are highly recognized for their con-
tributions in creating effective and sustainable
behavior change models and programs.

Together we reviewed countless DTC
campaigns (both big and small), as well as a
range of communication channels and case
studies across therapeutic categories. We
arrived at three critical conclusions:

1) Healthcare issues and messaging tap into
a deeper, subconscious emotional layer
which impacts the awareness to action ratio.
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Minimization
"I have a problem,
but it's not that bad.”

2) Many marketers are wrongly using a packaged
goods approach and mentality to create and evaluate
effective DTC promotion.

3) Healthcare messaging, while designed to offer
life-altering and potentially lifesaving improve-
ments, can trigger a series of automatic defense
mechanisms in the unconscious mind of patients,
called “resistance patterns.” These patterns often
overlap, and when they work together, can short-
circuit the intended buying process and significantly
impact pull-through conversion rates. When rolled
up together, these resistance patterns lead to a
phenomenon known as “magical thinking”—the
little fantasies and stories that we tell ourselves to
avoid dealing with a health-related problem (aka
taking action). How many of us are guilty of this
kind of behavior?

It seems logical that when prospects are presented
with the opportunity to treat or even improve
their health, they would not just walk but run
toward a given solution. However, unlike most
packaged goods products where the risk is low,
the experience is positive, and the outcome offers
some level of immediate gratification, in
the case of healthcare messaging and marketing
to consumers, we are often asking our target

c Some Typical Patterns b

Avoidance
"Il talk about anything
but the real problem.”

Hopelessness
‘I can't be helped, so why
even try”

Comparing
"Others are worse than me,
so | don't have a problem.”

download at www.pm3600nline.com/tools

audience to face their morbidity and mortality. For many,
the marketer’s unique information or product “offer” is
centered around learning about a new condition and drives
diagnosis for a problem that sufferers may not even be
aware that they have. What’s more, for those patients who
are aware of their condition, our pitch is often seen as a
daily reminder of a compromised quality of life. So when
you consider these factors, is it surprising that while
awareness may be high in the category, patients are resist-
ant to change and action is relatively low?

TURNING AWARENESS INTO ACTION

To succeed in the consumer space, marketers must have the
ability to create real behavior change. Implementing this
starts with understanding and identifying resistance
patterns and addressing them to change the way people
think about their healthcare problems and conditions. This
is known as “cognitive reconstruction” and is rooted in a
theory which operates on the premise that how we think
impacts how we feel, and how we feel impacts how or
whether we act.

TURNING THEORY INTO REALITY

I’s one thing to understand what behavior the
communications challenge; it’s another thing to fix it.
When my colleagues and T delved deeper into cognitive
theory and its role in creating behavior change, it became
abundantly clear that we were on to something very
plausible in relation to what was creating the chasm
between awareness and action. We also recognized that
if marketers could successfully apply the principles of
cognitive reconstruction, it could lead to positive action
and improved health outcomes.

r - -
Cognitive Reconstruction Is Grounded in Five Principles

®@|dentifying Resistance
@Challenging Beliefs
@Reframing Thought Process
@Choosing ¢ Different Response

@Changing Behavior

Our mission now was to bridge that gap and create a
process for more effective communications. To do this, we
turned to a proven cognitive method and set of tools used
to drive behavior change. This process is commonly used in
Rational, Emotive Behavioral Therapy (REBT) and is specifically
designed to unlock, challenge, and reframe a consumer’s
thought process to drive action and ensure a positive outcome.
This is where the rubber meets the road and leads to more
effective communication.

ACTIVATING EVENTS, BELIEFS, AND CONSEQUENCES
REBT starts by understanding what the common activating
events are that trigger resistance in a target population. For
instance, among patients with diabetes, we have learned
that a powerful activating event happens right at the point

To succeed in the
consumer space,
marketers must
have the ability

to create real
behavior change.
Implementing this
starts with under-
standing and
identifying resistance
patterns and
addressing them
to change the way
people think about
their healthcare
problems

and

conditions.
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of diagnosis and can result in resistance and
inertia. While a diagnosis can be outwardly

leaf,” many of these patients are inwardly
resigned to their condition and quickly fall back
to their learned beliefs and behaviors. This
resistance to change is rooted in helplessness
and hopelessness, with many patients believing
that this is the “cross they have to bear” given
their family history and cultural influences. The
consequences of this thinking are a clear lack of
urgency to treat and a lack of compliance with
medications. This failure leads to a rapidly
progressing condition with a high degree of
mortality and comorbidity.

The ability to understand activating events
and resistance patterns takes more than your
typical battery of questions in a focus group.
It requires rigor and the expertise of a trained behav-
forist skilled at asking the right questions and apply-
| ing the right methods to unearth the unconscious and
I true inner feelings; i.e., to understand the difference
‘ between what is said and what is felt.
| Once we’ve better understood the activating
It event, beliefs, and consequences of those beliefs,
we can structure the disputing argument.

| "ABC" Analysis

D= |Disputing Argument'

‘ The disputing argument serves as the information
or promise that acknowledges and directly or indirectly
challenges existing beliefs and resistance patterns so
as to change the way people think about healthcare

! conditions, products, and services. When served up

| effectively, the disputing argument turns awareness
| into action and leads to positive consequences and
‘ better health outcomes.

48 PM360 MARCH 200

P L L L R L

|

|

|

} N T eepn—
|

Breaking the Belief Cycle

disconce'rting and even shocking to patients, Constructive
| bringing about promises of “turning over a new  Thoughts %

~ - ¢
~ P
Destructive™ Destructive
Thoughts Feelings

INACTION

Destructive
S Consequences

ACTION

download at www.pm360online.com/tools

CASE STUDY
In 2007, Cord Blood Registry (Chr) needed to solve a
key business issue that centered around a potential
lifesaving procedure; namely, the ability to harvest
umbilical cord stem cells. This procedure costs less
than $1,500 and has the potential to save a child’s
life. Additionally, the harvested stem cells can be
used for other family members and have been
proven to treat over 50 life-limiting
conditions, with more being dis-
covered every day.
Despite an aggressive marketing

1| . - Stimulus that awakens you to the :
i A= Activating Event || problem and triggers il effort and mountains of awareness
’| and positivity around the company’s
I}

1

innovative technology that would
easily and cost-effectively enable

\
1 What do you believe about the 1 - )
B= Beliefs octivating events: sel-enhancing 1 moms-to-be to sign up for this
and seff-defeating bellefs?What | & procedure, less than a third of them
I isyourresistance to taking action? '§

did so. Cbr, which pioneered this

smmmmmmmsm ===, technology, was aware that competitors

= ( )l What are the consecuences of 1 Were making inroads and were eager
C= Consequences b these beliefs? I' to turn awareness into action and
EEEIITIIIIIRET increase market share.

Relying on cognitive reconstruc-
tion, the agency enrolled a behavioral
psychologist with an expertise in art
hypnotherapy to crack the conun-

download at www.pm360enline.com/ools — drum. While the company was con-

sidering rebate and discount pro-

grams, it was clear to the agency that much more
was going on below the surface, and the key was
probing deeper into the psyche of these women.

One of the most noticeable disconnects was in
these women’s perception of value: While they were
driving Range Rovers and carrying $1,500 handbags,
they felt that $1,500 was too much to spend on a
simple, 10-minute, potentially lifesaving procedure.

Constructive

N

Feelings
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The behaviorist believed it would be difficult to get
a true read on their innermost feelings about cord
blood banking with a traditional focus group because : .
he believed what might be said would be different than ‘ ; RS B y
what was actually felt. This was reinforced by the fact ' (B " ,‘
that while women could admit that banking was a ; ‘ p& '
good idea, they couldn’t clearly express or understand i S
their own resistance to taking action. B Annio Tigho, Haro.
To uncover their objections, the behaviorist put 1 . G &
them into a “relaxed” state using imaginative therapy ' '
techniques. The women were taken on a journey,
going all the way back to the point when they were
presented with the option of banking their child’s
cord blood. And this is when it got really interesting.
Using projective techniques such as drawing, paint-
ing, and collage, these women created archetypes and
images that suggested that they had been “severed,”
“cut off,” or “violated.” Many even drew portraits of
themselves under attack. Through discussion and
interpretation, Cbr learned that these women felt
consumed, both physically and emotionally, during

their pregnancy. What’s more, as their pregnancy pro- When she was just four, Annie underwent chemotherapy for a life-
gressed, they gradually shut down messaging, partic- e e A s Bt Tl ot e bops. fonaily
ularly from products and services that dealt with e Bt e et o T Sull Wi
Sl ol despr Ol portalpalnthe: | A MRSEERASLER |
future child. This insight helped identify the activat- R R o e s o v ﬂw
ing event (pregnancy)'a.nd _r:he resistance patterns €41 1888.588-3357 w i srdblond.com
(growing deaf to specific kinds of messaging) that had ey
to be removed to be successful in generating buy-in S TR A 1 A T Lttt -
from these women.

The implications of this learning were far-reaching ~ MOTIVATING ACTION
in both strategy and execution. Cbr recognized the By the end of 2010, over $30 billion will have been spent
third trimester as an activating event that shut down by healthcare marketers trying to reach and engage
receptivity. As a result, it shifted its media dollars into  consumers to action. While we can shift media dollars,
the first trimester, when pregnant women were more introduce new media channels and segment populations

open to messaging. This also broke down their resistance  until we’re purple, what’s needed first and foremost is
to and beliefs about Chr and cord blood banking, moving  effective communication that recognizes that healthcare

the story from sickness to wellness and from fear to marketing is different from product marketing, Effective
hope, culminating in a powerful brand essence and messaging taps into a deeper emotional layer and
position: The Birth of Possibilities. unblocks unconscious resistance patterns that create
This campaign outperformed the company’s inertia. To move people forward, we need to identify
previous work across all key measures and turned the resistance and work to reframe the corresponding
awareness into action (with increased enrollments). negative beliefs and consequences. Through cognitive

reconstruction and a powerful disputing argument, we
can change the way people think, feel, and act. While

To move people ol e T S
forward, we need to outcomes for patients and the public at large. O
identify the resistance
and work to reframe
the corresponding
negative beliefs and
consequences.

Mike Rutstein is founder and president of Strikeforce
Communications (www.strikeforcenyc.com), the first
dedicated, open-source healthcare agency designed to
give clients access to top-level talent and specificity to
meet the individual needs of each account or assign-
ment. Contact him at mrutstein@strikeforcenyc.com
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