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Abstract
The study identifid whether therevas a difference in responses toward a prescription
drug ad based on endorser typhe study accessed allergy patients through an allergy
clinic. About 204 patients took part in the study. Each of these patients was randomly
assigned to one of the endorgenus (expert, typical consumer, and celebrity groap)
to the control grouprhe study used fouictitious ads that featured the same fictitious
allergy prescription medication. The ads looked the saxuept for the type of endorser.
After evaluating one of the ads, the patients took a quick surveysurtiey evaluated
the patiends attitudetoward the ad, the patigntattitude toward the drug in the ad, the
patients likelihood of asking the doctor for more information about the drug in the ad,
and the patieids likelihood of asking the doctor to prescribe the drug in the edlirkgs
reveaéd no significancedifferences in responses toward the prescription allergy
medication print ad based on endorser tgpeé therefore did not confirthe theory of
endorsekeffectivenessThiswas the first study teompareand contrasthe useof
different types of endorsers direct to consumer advertisements (DTCAS) of
prescription drugsFuture research could use these findings and test this study further by
administering the survey allergy patienin a nonclinical setting, byusing diferent
typesof patientgthose that have allergiesnd those that do not)y usingthe television
mediumwhen evaluating responses based on endorseraggdby using different

clas®sof medications when evaluating responses based on endorser type.
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CHAPTER 1. INTRODUCTION

Introduction to the Problem

Between 1989 and 2007, spending on direct to consumer advertisement (DTCA)
of prescription drugs has increased from $12 million in 1989 (Calfee, 2002) to $4.4
billion in 2007 (Cloi & Lee, 2007). Some believe this continuous increase in DTCA
spending has influenced prescription drug sales (National Institute for Health Care
Management [NIHCM], 2002)The National Institute for Health Ca(IHCM) reported
that between 1999 and 2000, prescription drug sales increased from $111.1 billion to
$131.9 billion, with the 50 most heavily advertised drugs accounting for 47.8% of the
increase (NIHCM, 2002).

Pharmaceutical companies have used different agpes to make DTCA
effective. One of these approaches is the use of different types of endorsers (i.e.,
celebrities, experts, angpical consumers) in the gda fact,7 of the 11 best selling and
most heavily advertised prescription drugshaY ear2000 eitherhave usear are
currently usingendorsers in their DTCAs (Arnold, 2005; Fillon, 2006hnsen, 2004;
NIHCM, 2002;Peebles, 200Pepep, 2004 Some of theeendorsers are formsenator,
Bob Dole, endorsing Viagra (Pepep, 2004), acty&ally Held, endorsing Boniva
(Arnold, 2006), figure skateDorothy Hamill endorsing Vioxx (Arnold, 2005and
expert endorser Dr. Robelarvike ndor sing Lipitor (ADr. Jar vi
attempedto identifywhether theravas a difference in responses toward a prescription

drug ad based on endorser type.



This studyis important because no one has ever compared and contrasted the use
of differentkindsof endorsers in DTCAs. With more and more pharmaceutical
companies using fierent types of endorsers,is important to understandabnsumers
react to them differentlyThis is especiallyimportantsince more and more patients are
proactively asking their physicians about the advertised drugs (Choi & Lee, 2007), and
morephysicians are prescribing the requested drugs (Peyrot, Alperstein, Van Doren, &

Poli, 1998).

Background of the tBdy

In 1977, Hershey Friedman, a Ph.D. student embarked on atstddierminef
therewasa correlationbetween different types of endorsargl specific product types
(Friedman, 1977). Friedman identified three types of endorsers: celebrities, experts, and
typical consumers. Using the literature about consuiperseived risks and the social
influence theory, Friedman hypothesized that cereaidorsers reduced certain types of
risksandthis, in turn,increasedhe likelihood of influence. According to Friedman, an
expert endorser is the most effective endorser for products that are Ipigysical,
performanceand/orfinancial risks A celebrity endorser is the most effective endorser
for products that are high in gal andpsychological riskspr both. Atypical consumer
endorser is the most effective endorser for products that feavmysks (Friedman,
1977).

To test his hypotheses, &diman (1977) used three different products (i.e.,
vacuum cleaner, costume jewelry, anolag of cookies) and three different types of

endorsergi.e., expert, celebrity, and typical consumé&tach of the products carried



certain risks. The vacuum clearveas high in physical, performance, and financial risks
the costume jewelry was highsocial and psychological riskand the bag of cookies
carried veryfew risks. After conducting statistical testing, Friedman fownsignificant
difference inresponses toward different products based on endorseHgppecifically
found that he expert endorser was the most influential enddosehe vacuum cleaner,
the celebrity endorser was the most influential enddose¢he costume jewelry, and the
typical consumer was the most influential endofsethe bag of cookies. Friedman
summarized his findings in a new theory called the theory of endorser effectiveness.

Even though Friedman (1977) was the founder of the theory of endorser
effectiveness, several researchers beforehainestumbled across surping findings
that supported his theorg.@, Brock, 1965Crisci & Kassinove1973; Settle, 1972;
Woodside& Davenport, 1974). For example, part of Woodside and Davedgstudy
evaluated the influence of an expert saleswoman versus a typical consumer saleswoman
on the customeégpurchasing behavior of a complex technology product. As the theory of
endorser effecteness predicted, since the complex technology product was high in
financial, performance, and physical risks, findings revealedhkat was a difference in
responses toward the complex technology product baseadonser type. In facthe
expert saswomarended up sellingnore of the new product than the typical consumer
saleswoman (Woodside & Davenport, 1974)

After Friedman (1977) published his findings, he and other researchers conducted
several studies to evaluate the theory of endorser effeetbs €.g, Atkin & Block,
1983;Fireworker & Friedman, 197 Freiden, 1982, 198&riedman, Termini, &

Washington, 1979; Kerin & Barry,981; Lipscomb, 1985; Rubin, Mager, & Friedman,



1982). Most of these studies supported the theory. None of them, élpwesluated
whether theravas a difference in responses toward a prescription drug ad based on
endorser type

Lipscomb (1985) came closest to studying this topic. Her thesis evaluated which
type of endorsersiostinfluenced consumedntent to purchase over the counter (OTC)
medications. She used a 5 x 4 factorial design, which included five different types of
endorser categories (physician, pharmacist, physician and pharmacist, celebrity, typical
consumer) and four different OTC mediions (headache medicine, cough and cold
medicine, antdiarrhea medicine, and itch and rash medicine).

Using Friedmads theory of endorser effectiveness, Lipscomb (1985)
hypothesized that since OTC medications are high in physical risks, the expedgeesd
would be the mostuccessful in influencingonsumers to purchase any OTC
medications. Upon administering the survey and conducting her analysis, Ligiscomb
findings supported her hypothssi

Unlike the use of endorsers in OTC medicatidhe useof endasers in DTCA is
controversialSome claim that usingctors and celebrity endorsénsDTCA is deceptive
(ATesti mony 020095.GhisisybecRusessknoefebrities have endorsed a
prescription drug they ner used Somehave actuallyisedthe drugandtold the public
about it,but did not disclose that they wegettingpaid to endorsé ( i Test i mony
Gar y R@09% in addition to celebrity endorsers, critics have condenthedise
of expert endoexrs claiming that experéndorses could mislead the publidhey used
Robert Jarvik, the expert endorser of Lipitoretglain their findingsJarvikdeceived

people because lpositioned himself as an expert physician when in reality he was not

of



(ASt atement of t he HoHeoeveafrdcteed Bhadicine, &®dhep ak , 0
did not take Lipitor until hendorsed il Dr . J a r Mdude CammBt€e @r8Energy

and Commerce, 2008). Even with aflthe controversiesurrounding the use of

erdorsers in DTCASs, no studies have actuallyestigatedhe relationship between the

type of endorser and the pattsdattitudes and behaviors toward DTCApréscription

drugs. This studyattempedto do that by usingctualadult patients ina real clincal

setting

Statement of the Problem

In 2006, Pfizer hired Robert Jarvik to endorse its nbalesterol loweringlrug,
Lipitor (ADr . &dsPfizar positone®JarfilBas anexpdry t h e
introducing him as a physician and the inventor of the Jarvik artificial heart. Pfizer paid
Jarvik $1.35 million for 2-yearcontract and spent $2.58 million on the Lipisat
campaign that featured himihe campaign was a success; in fact, some tlawaed that
the campaign helped make Lipitor the number one selling prescription drug in the world
(Hirsh, 2008)

Pfizerts use of Jarvik as an endorser came under scrutiny with accusations of
deception. Jarvik was not a practicing physician, but theeyistddh i m as one ( A D
J ar V2008),Tlee House Committee on Energy and Commisr&abcommittee on
Oversight and Investigationisvestigated Pfizés misleading claims. Subsequently,

Pfizer discontinued airing the afish Dr . Jar vi k, 60 2008) .

Even though fzer stopped using Jarvik as its endorsenatialready profited

from his expertise. I2000,Consumer Reportsonducted a study to evaluate Jaéwik



effectiveness. The study found tloatt ofthe 978 participants who viewed the a8%

had favorable ipressions toward Lipitoandnearly67% kept taking Lipitor because of

Jarviie endorsement (AChol ester oréwadar ugs, 0O

relationship between using Jarvik as an endorser and péafeardsable attitudes and

behaviors toward ipitor? Would this relationshipbethe same if the ads did not use an

expert endorser but used a celebrity endorser, or a typical consumer, or no endorser?
It is important to find aswers to these types of questiolishereis a difference

in patient®behaviors and attitudes towadd CA of a prescription drug based on the

endorser type, and if physician endorsers elicit more favorable reactions from patients

than the other type of endorsers, then a proligsesf physician endorserare

presented in deceptive manner because tloeyld ultimately hurt the patient aratd

unnecessary medical costs.

Purpose oftie Study

The purpose of this studyas to identify whether therevere differences in
responses toward a prescription drug ad based on entgrsaiVhile therehavebeen
many studies thdtaveevaluated the effectiveness of different types of endorsers on
different types of products, none of thavespecificallyevaluatedf such a difference
existedwhen using an ad that promotag@rescriptiondrug As more and more
pharmaceutical companies ustatent types of endorsers, i imperativeto understand
how consumers react to theRor example, ithere are no differensdetween using a

typical consumer versus a celebmtydorsein DTCA of prescription drugghen

200:¢



pharmaceutical companies do not need to speaj@aamount of money to hire a

celebrity when a typical consumer mightdseffective.

Research Questions

The studyidentified whether therevas a difference in resptses toward a
prescription drug ad based on endorser.tyjpe independent variablesre the different
types of endorsers (expert, celebrity, and typical consumer) and the control group. The
dependent variablesere attitudes toward the ad, attitudes toward the allergy drug in the
ad, intentions to as&kdoctorfor more informatiorabout the advertised allergy druand
intentions to ask doctor to prescribe the advertised allergy dilige research questions
attempedto evaluate if thergvas a relationship betweetheindependent and dependent
variables.

Reseach Question 1is there a relationship between the type of endorsement
used ina prescription drug aand ones attitudes toward the ads?

Research Question & there a relationship between the type of endorsement
usedin a prescription drug aand ones attitude toward the advertised drug?

Research Question 3s there a relationship between the type of endorsement
used in a prescription drug add ones liklihood of askingheir physicianfor more
informationaboutthe drugin the a®

Research Question 4s there a relationship between the type of endorsement
usedin theprescription drugadand ones likelihood of asking thehysicianto prescribe

the drug in ad?



Significance of the Study

As noted in the earlier section, pharmaceutical companies are increasingly using
endorser$o promotetheir new prescription drugs. Some of these endorsers are
celebrities, some are typical consumers, and some are experts. No study has specifically
evaluated whether therga difference in responses toward a prescription drug ad based
on endorser typd his, alonemakesthe study significant. According to Glatthorn and
Joyner (2005), a stwudy is significant if
not been widely used in your profession, and your study will likely yield some useful
methodologich f i ndingso (p. 160).

The findings of thetsidy aresignificant to the pharmaceutical indusénydto
consumersPharmaceutical companies can use these findings to develop more effective
endorser type ads. For example, if findings reveal no differeamoey the different types
of endorsers on the respondémtiitudes and behaviors, then pharmaceutical companies
need to reconsider who they hire as their endossés it worth spending millions of
dollars to hire a celebrity when a typical consumer endongght be as effective? On the
other hand, if findings reveal that such a difference exisspharmaceutical
companies could use this informatitineffectively select different typeof endorsers.

These findingsvould alsobe significant to consumeiisy helping them become
morecognizant when viewing or listenirig DTCAs that feature different types of
endorsers. If thetudys findings reveal thathere isa difference in responses toward a
prescription drug ad based on endorser tyipenthe FDA could team up witpatient
advocacy groupandeducateconsumersbout the possible influence of these different

types of endorser3he FDAand the patient advacy groupsould then encourage



consumes to evaluate the effectiveness of the drug in DTCA by investigating the merit

of the ads messagstead of trusting the different typesesfdorses.

Definition of Terms

Celebrity endorsergd=amous people who endorse products that they are not
known for (Fireworker & Friedman, 1977).

Expertendorsers Professionals that have superior knowledge on the products
they are endorsing (Fireworker & Friedman, 1977).

Financial risk AT he wastmgnweey anfthe product because it does not
wor k properly or because it costs more tha
(Friedman, 1977, p. 148).

Performancerisk A The chance that the product w
(Friedman, 1977, p. 148).

Physicalrisk iThe chance that the product wildl
i njuriouso (Friedman, 1977, p . 148) .

Psychological riski The chance that the product wi
you think of yourself 977ypold8). self i mageodo (F

Socialrisk.n The chance that the product will &
and make them think |less of you, or even |

Typicalconsumerendorsers Individuals that are not famous, but that use the

products they are endorsing (Fireworker & Friedman, 1977).



AssumptionsaandLimitations

This studyidentifiedwhether therevasa difference in responses toward a
prescription drug ad based on endorser .tfsehpatientwasrandomly assigned to
differert types of endorser groups (i.e., expert, celebrity, and typical consumer). Each of
these patientsitherlookedat an ad with a gzific treatmenbr at an ad with no
treatmentTheythenfill edout a survey. Therareseveral assumptions and limitations
pertaining to this study.

The researchaassumed the patients that visited the allergy clinic suffered from
allergies. The researcher aBssumedhe patiers perceivel that the ad and the
prescription allergylrugwerereal. This is important becauste researchewantedto
get the patientweal attitudes and behaviors toward the Bg.using a fictitious drug, the
patient®responsesverenot based on pagixperiences with the drughat eliminated
biases the respondents might have toacard an alreagdknown drug.

The studyhadseveral limitationgertaining tathe samplé demographis, the
type of sample, thdata collectiorocation, andhetype of adused The studywas
conducted in an allergy dlic that islocated ina southern city in the United States. One
might argudhat the types of patieniis onecity are not representative tife different
types ofpatientsin the United Stategdowever, it is important to note that the aitere
the studywasadministereds diverse(U.S. Census Bureau, 200€ompared to the
United Staté population, in 2006, the city hd&% fewer Caucasians, 4%ewer African
Americans,18% more of other races, 21% more Hispanics,lah® more Asiandn

addition, thecity had 52% maleesidents and 48% female residefusS. Census Bureau,

1C



2006).Thesestatisticsindicatetherewaspotentias of attractingdifferent types of
patientsto the study.

To attract different types of patients to the stutie studyusedan ad for an
allergyprescription medication. As noted above, thevadevaluated by allergy patients.
According to the American Academy of Allergy, Asthma and Immuno{ogy.), allergy
ranks as the sixth chrandisease in the United Statédout half of the American puldli
sufferfrom allergies (Matricardi, Rosmini, Panetta, Ferrigno, & Bonini, 2002), and about
20 million Americans suffer from asthmagthma andAllergy Foundation of America
[AAFA], 2005). Many of them live in the city where the stawdgk place. In facta year
ago, the Asthma and Allergy Foundation of America ranked the capa®fthe worst
citiesin the nation to live in during thiall allergies AAFA, 2007).Theseresultswere
based orhe high pollen levels, a tremendous increase in prescréiengy medicatios
and the low number of board certified allergists in the @#FA, 2007). During the fall
seasonthe city has high levels afold, ragweed, and cedar elm allergi€ce the study
took place in the fallit included different typesof patientswho sufferedfrom different
types of allergies

The second thitation hal to do with the type of respondent&twereused in the
study.They wereadult patients that sufferom allergiesso the allergy topics important
to them.Therefore their responses to the prescription @lead might be different than
those whado not have any allergies.

The thirdlimitation wasthe physicallocation where the studgpok place. The
studywaslimited to allergypatients whaverealready at the doctés office. These

patient® mindses wereon their halth. Their responses to the prescription allergy ad

11



might be different thapatientsvho have allergies butwverenot viewing the ad in a
clinical setting.

Thefourth limitationwasrelated to the typef adthatwasused in the studylhe
studyusedprint ads.The findings might bélifferent if thestudyusedtelevisionor radio
ads, which mearthat the findings from this study might be limited to only print ads.

Future researchers coudéal withthese limitations byconducting the same study
in different states. This wouldieterminegf the findings are similar in different areas in
the United StateS.hesurvey could also badministered t@llergyand norallergy
patierts in a norclinical setting Finally, futureresearchers could also conduct the same
studyusing a different media channel, such as televiaimhcompare their findings to

this study.

Nature of the Study

The studyuseda correlationaresearchmethodology. The goal of the studsasto
identify whether thergvasa difference in responses toward a prescription drug ad based
on endorser typd.o reach that goalhe studyusedpurposive sampling andndomly
assignedhdult patients in an allergy clinic teither one of the thredifferent treatment
groups (the expert, celebrjtgnd typical consumer) or to the one control group (no
endorser).

After the patientsvereassigned t@ specific ad groupgheytook a shortsurvey
thatmeasurd their attitudes toward the ad, attitudes toward the allergy drug in the ad,

intentions to aslka doctorfor more informatiorabout the advertised allergy dramd

12



intentions to ask doctor to presdpe the advertised allergy drughe surveylso

includedsome demographic questions.

Organization of the Remainder of the Study
Chapter 2 of this dissertatiama literature review of the theoriesid studies that
evaluatedvhether theravas a difference in responses toward diffetgpe of products
basedon endorser typdt also includs a brief overview oftie history of DTCA. Chapter
3 containsa detailed description of the research design and methodology. Chapter 4
offers adiscussion of the findings, ari@hapters includes an overview of the studgnd
an in depth discussion of the findings, which incki@einterpretation section of the

findings, practical implications, and recommendations for future research

13



CHAPTER 2. LITERATURE REVIEW

The following chapteprovides a comprehensive lockt DTCA of prescription
drugs andhe relationship between endorser types and consaatétades and
behaviors toward different produclishe chaptestars with a summary of the history of
DTCA, including FDAS regulations, DTCA spending, and consurdans physiciang
attitudes toward DTCA. Theemainderof the chaptefocuseson the different types of
endorsers used in DTCA, the maigh hypothesis, and the theory of endorser
effectiveness. These sectioaedetailedsincethey coverall the literaturgelated to
productendorser type interactions. In additidinis chapter includea brief sectiorabout

the elaboration likelihood model.

History of Direct To ConsumeAdvertisement

Definition

The World Health Organi z atinfooratiombeahd nes d
persuasive activities by manufacturers and distributors, the effect of which is to induce
the prescription, supply, purchase d or use of medicinal drugs
Organization1986 p. 2). In DTCA of prescription drugs, the phacrutical companies
promote prescription drugs directly to consumers through different media channels, such
as magazinesiewspapergadio, internet, and television (Diehl, Mueller, & Terlutter,

2008).
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How it All Started

The concept of promoting drugsettly to consumers dates back to 1,A0Ben
Nicholas Boonedvertisedhe first patented drug in a newspagafilkes, Bell, &
Kravitz, 2000).Boonds advertisement opendake door forothers to promote their
patented drugs througirint advertisemenfWwilkes et al., 2000)Sincethis advertising
practice became popular, the governnmagsed legislatiato regulatet (Gellad &
Lyles, 2007) One of these legislations w#he Federal Food, Drug, and Cosmetic Act
(FDCA).

Passed by Congress1938 the FDCArequired thaprescription drugs an@TC
medicationde safgGellad & Lyles, 2007) Each drug was required to have labsts
that consumergere aware oits side effects (Gelt& Lyles, 2007) Congresglaced
the U.S. Food and Drug Adminiation (FDA) in charge of overseeing drug labeling
(Wilkes et al., 2000) TheFederal Trade Commissiphoweverwasstill in charge of
managinghe promotion oprescriptiondrugs. Thischanged in 1962 witthe Kefauver
Harris drug amendment§he amendmesigave promotionahuthorityof prescription
drugs to the=DA. The amendmesilso required that afirescriptiond r ugs fAmust be
provembot h safe and Tadymest i vemmt § ipn fAd 39u mmar y
contraindications, side effects, and effectivenessfaintbalance coverage of risks and
b e n e fp.il13sldaddition the amenthensrequired that the ads be readable and
understandable (Wilkes et al., 2000).

For decadeshese rules kept pharmaceutical companies from directly advertising
prescription dugsto consumeri the United State@ellad & Lyles, 2007) However,

that all changed in 198&%henBoots Pharmaceuticé&uncledadirect to consumer print

1t



advertisementor its prescription drug, Rufen (Donohue, 2006). Merck followed with a

campaign foits pneumonia vaccines. Eli Lilly then developed its own elaborate

campaign for its ardarthritis drug. The company created a public relations campaign and

delivered press kits to all major radio and television stations. The stations aired
information alout the drug, focusing on its benefits and ignoring its risks. As a result,
manypeople used the drug, and many suffered from its side effects. Eli Lilly reacted by
voluntarily pulling the drug off the market (Donohue, 2006).

The ads caused internal delsatgthin the FDA (Pines, 1999). To reach an
internal consensus, in 1982 the FDA requested that the pharmaceutical companies
voluntarily stop DTCA (Calfee, 2002). After conductingdapth research about DTCA,
in 1985, the FDA announced that the guidelithed applied to advertisements in
physician journals now applied to DTCAs (Pines, 1999). HIDA required that thads
present a balanced ovaw of the benefits and risledbe true and not deceptive
(General Accounting Office, 2002n addition, the FDA also required DTCASs to include
a brief summary about the risks associated with the drug (Calfee, 200Byokdcast
advertising t he FDA required phar maceuti cal
about the risk¢p. 174) The major statement was long and detailed, which made it very
expensive to air DTCA ads through television and radio media (Calfee, 2002).

History of DTCA Spending

The FDAG ruling in 1985 discouraged television advertisements of prescription
drugsbut enouraged print advertisemex{Calfee, 2002). Between 1989 and 1996,
DTCA spending increased from $12 million to $579 million (Pines, 1999). In 1997, the

FDA modified one of its DTCA rules and allowed pharmaceutical companies to not

1€
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include the major statesmt in television or radio advertiseme(@alfee, 2002)The

FDA, however, required pharmaceutical companies to direct consumelsctiian

where theycouldget detailed and balanced information about the advertised drug. The
modified rule made it morteasible for pharmaceutical companies to air DTCA on
television(Calfee, 2002)

In 1999, the FDA finalized its regulationencerningD TCA and made its
expectations clearer to pharmaceutical companies (Calfee, 2002). That same year, DTCA
spending in thé&Jnited States experienced a sharp increase, reaching $1.9 billion (Calfee,
2002). Five years later, spending reached $4.4 billion (Choi & Lee, 2007). Some believe
this continuous increase in DTCA spending influenced prescription drug N&ieSN,

2002). NHCM reported that between 1999 and 2000, prescription drug sales increased
from $111.1 billion to $131.9 billion, with the 50 most heavily advertised drugs
accounting for 47.8% of the increase (NIHCM, 2002).

Types of DTCA

There ar e t hr epsoduttyglaneas, lelp seBKingakls, and
r e mi n d@ogt, 2005sldtroduction section, para. 2). Product claim ads mention the
drugds name and the diseaseseats. Help seeking ads dot mention tk drugs name
but discusshe diseas andits treatnent and encouragmtients to visit their doctors.
Reminder ads onlgnention the dru@g name but daot include any information about the
diseases the dradreat(Vogt, 2005).

DTCA Around The World
Thesetypes of DTCA are only legal in the United Statesl New Zealand

(Bradford & Kleit, 2006 Lakin, 200§. In Europe, there is the perception that all types of
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DTCAs are banned; however, that is not the case (Hone & Benson, @00y product

claim ads and reminder ads are illegal because they mentibretie names of the
prescription drugs (Hone & Benson, 2004). Help seeking ads, however, are not banned,
yet.

In 1996, Novartiexperimentedby airing the first help seeking ad in Europe.
Novartis developed an ad campaigretlucate the public about fungafections(Hone
& Benson, 2004). The ad campaign did not mention Novamisw drug, Lamisil,
instead it was an educational campaign that encouraged patients to talk to their doctor
about fungus infection. The ad also encouraged patients to callrése brbchure. The
goal of the ad was to create demand for Lamisil, without mentioning it. Some phy&icians
groups protested the ads by filing legal papers claiming that the ads were unethically
influencing physiciandbehaviors. The courts did not agree(id & Benson, 2004).

After Novarti®successful campaign, other pharmaceutical companies started
airing help seeking ads (Hone & Benson, 2004). Research has shown these types of ads
in Europe have been successful. A major reason for their success ispéatioal
companiedapproach to marketing their new drug@$ey includeall theessentiaparties
(i.e., patients, health care associations, physician} in their marketing campaigns
Theyeducate patients about a specific diseBséore they do thahhowever, thg alert
the physicians athe disease awarenesampaign, and they alsatroduce thghysicians
to thenew drug hattreasthe featured diseagelone & Benson, 2004By engaging
physicians early in the process, a trustful relationbkipveen the physicians and the
pharmaceutical companiesmost likely to emerge. This willltimatelyleadto the

physiciars prescribingthe newly promoted drsg
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Studies Evaluating DTCA

Ever since the FDA eased its regulations on DTCA and clearly adiititme
guidelines, researchers have conduchedhy studiegvaluating DTCA. Most of the
studies, however, measured the attitudes of consumers and physicians toward DTCA. In
general, the studies found that comsus saw benefits to DTCA @, Choi & Lee, 207,
Gonul, Carter, & Wind, 200(denry J. Kaiser Family Foundation [HIKFF], 20@&piller
& Wymer, 2001 U.S Food & Drug Administration [FDA], 2004Physicians, on the
other hand, had mixed feelings toward ig(eFDA, 2004 Friedman & Gould, 2007;
HJKFF, 2002; Hollon, 1999; Lainer, 1982; Murray, Pollack, Donelan, & Lee, 2003;
Weissman et al., 2004; Zachry, Dalen, & Jackson, 2008).

The studies specifically revealed that overall consumers viewed DTCA as an
educational tool, as an early detection mechanésr as an encouragement to get help
(HIKFF, 2008). As for physicians, the studies found that the majority of them believed
that DTCA did not provide a fair balance of information of the dbuigks and benefits
(eg., FDA, 2004; Friedman &ould, 2007; Robinson et al., 2004; Weissman et al.,
2004). Some physicians also believed thaCA created an unnecessary néedj,

Hollon, 1999; Murrayet al., 2003; Weissman et al., 2004), that it increased cost (Hollon,
1999), that it hinderedhyscianpatientrelationships€.g, Robinsoret al., 2004;
Weissman et al., 2004), and that it influenced physifiarescription writing behaviors
(Venkataraman & Stremersch, 2007). Pewtoal. (L1998) foundalmost99% of

physicians in their study havegscribed owould prescribe a medication that their
patients have suggestdtevention Magazinalso found that 32% of consumers have

proactively discussed an advertised drug with their physicians (Choi & Lee, 2007).

19



Not all physicians believe DTCA is traful. Several studies have found that
some physicians saw benefits to it. Some noted that DTCA helped improve the patients
awareness of different and new treatments (Friedman & Gould, 2007; Weissman et al.,
2004)andled to bette physicianpatient inteactions(FDA, 2004).
DTCA andits Effect on Drug Sales

The effectivenes®f DTCA on prescription drug sales is debatable. In 2002, the
NIHCM reported that between 1999 and 2000, prescription drug sales increased from
$111.1 billion to $131.9 billion, wit the 50 most heavily advertised drugs accounting for
47.8% of the increase (NIHCM, 200Fosenthal, Berndt, Donohue, Frank, and Epstein
(2002), also found that DTCA increaselig sales especially amotgghly priced
prescription drugsThis was not the case wiBerndt, Bui, Reiley, and Urb@s(1995)
findings. Even thoughheir study showed that marketimgproveddrug salestheir
findings revealed thdDTCA wasthe least effectivenarketing toolwvhencompared to
directly marketingto physicians €.g, journals, detailing).

Just recently, Law, Majumdar, dSoumerads (2008) findings also questioned
the effectiveness of DTCA aqorescriptiondrug saleskor the first time, researcheused
a control grou@and a treatment group evaluae if there was a difference in drug sales
among those that were not exposed to DTCA (French speaking residents in Quebec)
versus those that were exposed to DTCA (English speaking residersagal They
used three drugs (Law et al., 2008).

Their findings showed very poor support to the notion that DTCA increased drug
saleqLaw et al., 2008)For two of the drugs, there were no differences in drug sales

betweerthe control and treatment groufor oneof thedrugs, there werenitial
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differences in salesetweerthe control and treatment graialesinitially increased
among those that were exposed to DT(CAw et al., 2008)
Use ofDifferent Types of Endorseis DTCA

Pharmaceutical companies have used different approaches to make DTCA
effective. One of these approaches is the use of different types of endergers (
celebrities, experts, angpical consumers) in the gds fact, 7 of the 11 best selling and
most heavily advertised prescription drugs inYlear2000 either have used or are
currently using endorsers in their DTCAs (Arnold, 2005; Fillon, 2006nsen, 2004;
NIHCM, 2002;Peebles, 200Pepep, 2004). Nstudieshave formally evaluatedvhether
there wa a difference in responses toward DTCA based on endorser Tyjestudy
attempted to do thalt usedthe theory of endorser effectiveness, which is part of a more
well known theory called the matalp hypothesisBefore discussing tise theories
however the nextsubsectionidentifiesthe different types of endorsers asytpertain to
the study.
Different Types of Endorsers

There are three different types of endorsers: expert, celebrity, and typical
consumers (Friedman, 1977). Expert endorsers are professidraieve superior
knowledgeof the products they are endorsing (Fireworker & Friedman, 1977). Celebrity
endorsers are famous people who are endorsing products thet aemally identified
with. Typical consumer endorsers are not fambug they use the products they are
endorsingFireworker & Friedman, 1977).

There are strict guidelines to using these endorsers in any kind of advertisements,

including DTCA of prescription drugs. Thgiidelines state that anything endorsers say
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I n the ad must beFTCGuideLancethinguséof decepti ve
Endor s e me nSpeifically, th@l8delinesasserthat expert endorsers must have
the qualifications that designate them as expertise topic they are endorsiagd that
typical consumer endorsers must be real conssithet us the endorsed product. Their
experiences with the product must be similar to other consymBr€ Guides
Concerning Use of Endorsements, o 1980).
Using endorsers to promodéferent types of productis not something new.
According to Kaikati (1987), this approach dates back to 186éna company used the
testimonial of a celebrity to influence consum@&mce then, ampaniehavespent a
large amounbf money to recruit such endorsers. For examplé999, athletic
companiespentnearly$500 million onexpert and celebritgndorsers (Broughton, Lee,
& Nethery, 1999)Researcher®ok notice of thgpopularuse ofendorsersMany have
conducted studsto understand thieeffectiveness. One populareibry that many of

these researchehaveused is the matebp hypothesis.

Match-Up Hypothesis
The matckhup hypothesis states that endorsers are more effective when there is a
fit between them and the product yreee endorsing (Kahle & Homet985; Kamins,
1990; Kamins & Gupta, 1994; Till & Busler, 2000). The matghhypothesis can be
explained using the schema congruity theory (Martin, 1996). The theory describes how
consumers handle information. They categorize it and then evaluate itlithroug

associations and expectations (Ferris, 2004). For endorsements, the consumers compare
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the product8schema and the endorsgsshema. If there is a match, consumers will have
more favorable attitudgoward the product (Martin, 1996).

The earliest reseel about the matebp hypothesis dates back to 1973, where
Kanungo and Pang (197®)und that the effectiveness of an endoimsexn ad depended
on the degree of fit between teedorseiand the product. They came to that conclusion
after conducting a 4 4 factorial research design. They used four treatment groups (male
endorserfemaleendorserpair of male and femalendorsersand noendorsersand four
products (car, sofa, stereo, and television).

They then randomly assigned 64 students to the featrhent groups (Kanungo
& Pang, 1973). Upon calculating the means, Kanungo and Pang faliffierance in
responses based on a match between a specific produtieamdiorseis gender For
example, respondenitgho viewed the ad for the car with thleendorserated thecar
more favorablythan those who viewed the same ad with the femsadi®rserin addition,
respondents who viewed the ad for the sofa with the female endorser rated the sofa more
favorably than those who viewed the same ad with the evadorserurther testing
revealed that participants perceived the car to have masculine characteristics and the sofa
to have feminine characteristics. Kanungo and Bafiigdings opened the door for other
researchers to evaluate the effectiveness dittbetween endorsers and the products
they endorsed.

The attractiveness matalp hypothesisMost of the studies on the matap
hypothesis have focused on one specific endorser, the celebrity and one specific factor,
his or her attractiveness, in whatknown as the attractiveness matighhypothesis

(Kahle & Homer, 1985; Kamins & Guptd994; Lynch & Schuler]1994; Till & Busler,
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2000). This idbecauseelebrity endorserarewidely used (Hsu & McDonald, 2002fror
example, in 1979, 16% of commercials on television featured a celebrity (Erdogan,
1999). By 1997, that percentage jumped to 25% (Erdogan, 1999).

The attractiveness mateip hypothesis states that products that enhance
customer@&attractiveness shadihave an attractive celebrity endorser promoting them
(Kamins & Gupta, 1994)Thus,there is a difference in responses toward a product that
enhances attractiveness based on the celebritydttpactive versusnattractive

Baker and Churchill (1977) we the first researchers to study #igactiveness
matchup hypothesisThey, however, did not use a celebrity endorser. Instead, they used
generic attractive and unattractive reted Baker and Churchitleveloped a 2 x 2
factorial randomized researchsitn. They used two independent variablestype of
models (attractive and attractive) and the type of products (perfume and coffee). They
described the perfume as a romantic product and the coffee as a not romantic product.
They also used several daqent variables, including attitude toward the ad, attitude
toward the product, and purchase intentions. The blocking variables were the
participant®gender (Baker & Churchijltl977.

Baker and Churchill (1977) recruited 96 students (48 males and 48=@no
take part in the study. Each of these students looked at tworadwith the male model
and one with the female model. Upon conducting one way analysis of variance
(ANOVA), theyfoundadifference inthe maleparticipantdresponses towairtthe
perfume adbased on the celebrity type (attractive versus not attrackady
respondentexpressed more interastbuying the perfume whethe endorser was an

attractive female modéhan wherthe endorsewas an unattractive female modghis
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finding supported the attractiveness matghhypothesis because the perfume, a
romantic product, enhances anattractiveness, sheé most effectivendorser for that
product is an attractive one (Baker & Churchill, 1977).

In 1980, McCollum/Spielman, a brandiognsulting company, conducted one of
the earliest studies that evaluated the effectiveness of attractive celebrities in endorsing
products that enhanced attractiveness (as cited in Forkan, 1980). The company looked at
data between 1968 and 1980 on theugtdGs use of celebrity endorsers. The data
included information about the consun@atitudes toward the ads and their brand
awareness (as cited in Forkan, 1980).

The study found that many advertisements that featured celebrities during that
time werenot effective because there were no matches between the celébrities
personalities and the produtkeyendorsed (as cited in Forkan, 1980). For products that
enhanced attractiveness, attractive celebrities like Cheryl Tiegs endorsing Cover Girl or
Catheme Deneuve endorsing Chanel were effective (as cited in Forkan, 1980). This is
because consumers identified with such celebrities and wanted to be like them (Kelman,
1961).

Kahle and Homer (1985) also tested the attractiveness fupthiipothesis by
evaliating the fit between the celebritiegtractiveness and their endorsemenis
specific brand ofvomeris disposable razoKahle and Homer described the razor as a
highly involved productUsing a sample of 200 studemisd randomly assigning them to
different treatment group&ahle and Homer found theespondentg/ho viewed the
razor ad with the attractive celebritiere more likely to express inter@stpurchasing

the razoithan respondentshw viewed the same razor aith an unattractive celebyit
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The researchers also found that respondents who viewed the razor ad with the attractive
celebrityhadsignificantlymorefavorable attitudetoward the razothan respondents

who viewed the same razor atth an unattractive celebritikahle and Homer explained
their findings by noting that a razor helpgprovea womai@s attractivenesand

femininity; which, according to the matetip hypothesismakes the attractive celebrity

the best fit for endorsing it.

Till and Busler (2000), howey, criticized Kahle and Hom@sr (1985) findings.
According to Till and Busle2002) Kahle and Homef1985)only used a product that
enhanced attractiveness. Kahle and Homer did not evaluate what would happen if an
attractive celebrity endorsed a prodtiat did noimproveattractiveness. In order to
truly test the attractiveness matep hypothesis, they needed to do that (Till & Busler,
2000).If they did, findings should haweveaéd no differencein responses towaittie
product that did not enhanegtractivenesbased on the celebrity typatfractive versus
unattractive(Till & Busler, 2000)

Caballero, Lumpkin, and Madden (1989) did investigate the attractivanddte
not so attractivenedactors; however, they did not use a celebrity endolsstead, they
used attractive and unattractive models to compare and contrast their effectiveness in
persuading consumers to purchase a soft drink and cheese from & gtom=rCaballero
et al.found no significant differences between the attracive unattractive models. In
fact, the attractive models were not at all effective in influencing consépachasing
behaviors. Caballerand her colleaguesere surprised by the findings, citingany
studiesthat supportethe effectiveness of attractive people in influencing otl@ne,

however,can explain such findings by usirgetattactivenessnatchup hypothesis
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Since cheese and soft drinks do not seem to enhance attractiaecesding to the
matchup hypothesisthe attractiveness factor would not be an effective influential factor.

Kamins(1990) also compared and contrasted the effectiveri¢ls 0
attractiveness versus unattractiverfassors. Heused celebrities and completely tested
the attractiveness matelp hypothesis. Kamins conducted a 2 x 2 factorial design and
used two different products and two different endorddeselected Tom Selleck for the
attractive celebrity and Telly Savalas for the unattractive celebrity. He used a Lexus car
for the produtthat enhanced attractivenessd a home computer for the product that did
not enhance attractiveness. As for tisenber ofdependent variables, Kamins used
seven, including advertis@rbelievability, source credibility, brand attitude, attdwale
toward the adHe recruited 89 graduate students and randomly assigned them to four
different groups (Kamins, 1990).

Kamins (1990) found that Tom Selleck was significantly more credible to endorse
a Lexus car than Telly Savalas. He also found that participadtsignificantly more
favorable attitude toward the Lexus ad that Selleck appeared in thsamteeexus ad
that Savalas appeared in. For the home computer, there was no significant difference
between Selleck and Savalas on any of the seven dependabtes(Kamins, 1990).
The findings completely supported the attractiveness maidhypothesis because it
showed that the attractiveness faaiban endorser is only effective when the attractive
endorser promotes a product that enhances attractiva¢asng & Gupta, 1994).

Four years later, Kamins, along with his colleague Gupta, took their research a
step further and specifically evaluated the effectiveness of product congruity on

endorser8credibility and attractiveness. Kamins and Gupta (1994ndahat
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respondents/ho were exposed to celebrities whasgge fit with the products they
endorsed rated the celebrities more believable andc@grahan respondents who were
exposed to the same celebrities that endorsed products that were noébwaisttheir
images. The findings, however, were marginally significant and only applied to celebrity
endorsers (Kamins & Gupta, 1994).

Not all studies supported the attractiveness majpchypothesis. In 2000, Till and
Busler conducted two studies. Tiherst study evaluated the attractiveness matph
hypothesis. They conducted a 2 fa2torial researcdesign and used a fictitious
endorser with a title of a@lympic athlete To make him unattractive, a graphic designer
altered his appearance. Téedorsers promoted two products, a éesezologne, which
enhanced attractivenessd a pen, which did not enhance attractiveness (Till & Busler,
2000).

Participants were randomly assigned to one of four groups (Till & Busler, 2000).
They were measured @ttitude toward the brand, their intentions to purchase the
product, and their opinion of the spokesperson. The results of the ANOVA testing did not
support the attractiveness maigh hypothesisThe use of an attractive celebrity to
endorse the mém cobgne did notesult inmore favorable attitudes toward the cologne
or in more intentions to purchase the cologne than the use of an unattractive celebrity
(Till & Busler, 2000).

One explanation could be that the cologne is not a product that enhances
attractiveness. Till and Busler (2000) concluded that the cologne used in the study
enhanced attractiveness afterly conducting one pretest. Unlikgher researchere.@,

Baker &Churchill, 1977), they did not provide any description in the study about the
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participants in their preteshcluding the number that participatétis possible that the
pretest participants were not representative of the population of interest that took part in
therealstudy. It may be that the population of interest did m@tthe cologne as a
product that enhanced attractiveness but as a necessary hggemeing product. If
that was the case, then the findings did support the rogit¢typothesis. Since both of
the products, the cologne and pen, did not enhance attreess/ethere would be no
significant differences responsebetween the two products and the two types of
endorsers

Even though Till and Buslé& (2000)study did not support the attractiveness
matchup hypothesis, there sufficientevidence of the theody effectiveness. In addition
to the studies conducted in the United States supportieggit Kahle & Homer, 1985;
Kamins, 1990; Kamins & Gupta, 1994), other studies conducted outside the United States

also support it (e.gAlsmadi, 2006. This makes the thealy effectiveness universal.

Theory of Endorser Effectiveness

While more and more researchers were studying the effectiveness of the
attractiveness factor in the matap hypothesis, in 1977 Hershey Friedman, a Ph.D.
studen, took the concept of the mateip hypohess to evaluate itherewasa match
between different types of endorsers and specific product types. Friedman studied the
perceived risks associated with different types of products and the type of endorsers that
reduced these risks (Friedman, 1977).

In his theory of endorser efféetness, Friedman (197%und differences in

responses toward specific products based on endorser tygpetifcally foundhat the
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most effective endorser to use for products that carrylaghgsical, performance,
and/orfinancial risks is an expeendorser. The most effective endorser to use for
prodicts that carry high socigbsychologicalor bothrisks is a celebrity endorser, and
the best endorser to use for products that are low in all risks is a typical consumer
(Friedman, 1977)This dissetationusel the theory of endorser effectiveness valeate
whether theravas a difference in responses toward a prescription drug ad based on
endorser typelrhe next sutsectiondiscusseshe origins of the theory. After thateveral
studiesareanalyzel using the theory.

Origins of the Theory

Friedmanderivedthetheory ofendorser effectiveness by studying and merging
different literature topics. The three important topics that helped forth¢loey of
endorser effectiveness were consurdpesceivedisks when purchasing a product
(Bauer, 1960), the use of endorsers to redligserisks (Roselius, 1971), and sdcia
influence theory as it relatés the different types of endorsers (Kelman, 1961). The
following pages demonstrate how these differepids merged to form théeory of
endorseeffectiveness.

Perceived risksBauer popularized the term perceived risk in 1960 after writing
about the topic and presenting it at a national conference (Dowling, 1986). Bauer noted
that there are always uncertainties and possibilities for negative consequences when
buying a product (Buer, 1960). He explained that anytime consumers are contemplating
purchasing a product, they are not 100% sure if the product will actually meet their
expectations. Thus, they are taking risks. Sometimes these risks lead to negative

outcomes because theoguct does not perform as expected (Bauer, 1960).
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Jacoby and Kaplan (1972) identified five types of perceived risks associated with
buyng a proadawmcticalijf per for mance, physical,
Financial risk is the probabiitof losing money because the purchased product or service
either did not work or cost more than it sho(Hgiedman, 1977). Performance risk is the
probability of buying a product that does not meet the bbégsgsectations. Agarwal and
Teas (2001) founthat performance risks increafseancial risks because if the product
does not work as expected, it will end up costing the buyer more to either fix or replace.
Physical risk is the probability that the product will cause possible harm (i.e., side
effect9. Psychological risk is the probability that the product will not fit the bisyse|f
image. Finally, social risk is the probability that the product will make others think less of
the buyer (Friedman, 1977).

Jacoby and Kaplan (1972) and Kaplan, Szgb#ind Jacoby (19749und that
depending on the product, some rigke more important than othe8ome products are
high in financial, performancend/orphysical risks while othersahigh in social,
psychological risker both The researchers cartethis conclusion after asking 104
students to evaluate 12 different products on each of the five types of risks. The products
were sports car, life insurance, color TV, suites, winter coats, dress shoes, deodorants,
toothpaste, razor blades, vitamingiag, and a deck of cards.

Jacoby and Kaplan (1972) and Kaplan et &@7@) found that for each of the
fashion related products (i.e. suits, dress shoes, winter coats), respondents ranked social
and psychological risks as the top two risks followedibgrfcial risk. Performance and
physical risk ranked least. The results, however, were different when respondents ranked

the risks associated with health related products (i.e. vitamins, aspirin). Respondents
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ranked physical and performance risks as thewoyrisks, followed by financial risk.
Social and psychological risks ranked leasbdth studies, the researcheoncluded
that ingeneralproducts that belong tithe same classes carry the same types of risks.
Jacoby and Kaplar (1972) and Kaplaret al. (1974) findingsppear logical.
For products that are health related, such as medications, consumers are concerned with
their side effects antheir performanceln generaglconsumers are not concerned wita
social risks because medications aog visible to other people (Jacoby & Kaplan, 1974).
Shoes and dresses, however, are visible. The brand name of clothes and shoes can
influence how people think of themselves and how others perceive them.
In order to convince consumers to purchase a mtoduarketers must find ways
to reduce the risks that are associated with each product (Agarwal & Teas, 2001; Bearden
& Shimp, 1982; Jacoby & Kaplan, 1972). Roselius (1971) identified several factors that
reduce consumedp er cept i on of srhbrasdkioyalty, masgonbdaodisagene n t
private testing, store image, free sample, money back, government testing, shopping,
expensive model , ppa5F®B). wor d of mout ho (
To identify which of these factors wethe most effective in reducing the
perceivedisks (i.e. physical, performance, social, psychologioancial, and/or time
risks), Roselius (1971) administered a survey to 472 housewives. The respondents were
presented with different buying situations and had to rate how likely each 1 the
variables reduced each of thgks. Roselius found that brand image and brand loyalty
were the greatest risk reducerkile buying the most expensive product was the least risk

reducerRoselius also found that usiag endorser ranked as a neutral resfucer for
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time, performance, social, and psychological risks and as an unfavorable risk reducer for
physical risk (Roselius, 1971).

Friedman (1977) focused his study on one type of risk reducer, the enddrse
reading Jacoby and Kapl@n(1972)findings he hypothesized that jusscertain
products are perceived to have more risks than others, certain endorsers reduce certain
risks. Friedman, then, turned to Kelndait1961) work to identify which endorser type
wasmost effective in decreasing specifisks.

Social influenceKelman (1961) evaluated the importance of social influence in
changingon& opinion. He identified three types
i denti ficati on, .62).nAdcordinytodnaseraahdiBmwart (20020 0 ( p
individuals are influenced by the influencing agent because they believe that they have
some kind of relationship with that agent.

In compliance, individuals comply with the influencing agents because the
individuals want positive reactions fratmem(Kelman, 1961). For example, employees
comply withthe compangs rules and policies in ordé keep their joband receivehe
associated positive benefits.

In identification, the individuals are influenced by the influencing agents because
that relationkip helps the individuals identify who they are (Kelman, 1961). There are
two types of identificationfir eci procal relationshipd and
In reciprocal relationsps both individuals involved know what to expect from each
other in the relationship (Kelman, 1961)dActorpatientrelationship is a reciprocal
relationship. Patients visit their doctors when they are sick, and they expect their doctors

to help them gebetter. The doctors, in return, expect their patiemfsllow
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recommended treatmentsn ¢l assi c al identification,
t he other persono ( Kel sthaindividutélks,actspand 6 3 ) .
behaves likehe influencing agent. In this relationship, individuals use the influencing
agent to form their self image and to be accepted to a specific social circle (Kelman,
1961).The lateElvis Presleys one of the most famous celebrities in the natide
influencedhis impersonators through the classical identification process (Fraser &
Brown, 2002). Presléy impersonators are die hard fans who iddiime and want to be
like him, so they end up talkingcting, and bedving like the kingFraser & Brown,
2002.

In internalization, individuals are influenced by othefs have similar values
and could help them solve specific probleidsi(mnan, 1961). Coleman, Katz, and
Menzel (1957) found that physicians who do not have enough information about a new
drug turnto physician leaders and emulate their behaviors (Coleman et al., 1957). The
physicians have a specific problem to solve and through the internalization process, they
turn to someone whiassimilar values and who could help thewlvea problem.

Matching endorser types to social influence gypeelman (1961) did not
specifically identify who is the most effective endorseinfluendng others in the
classical identification and internalization relationship. For the classical identification
process, he emphasized the importance of the influencing @geatttactiveness.
Friedman (1977) took Kelm@r findings to hypothesize that in classical identification,
the most influetial agent is a celebrity endorser. Since the identification process is abou

self image, likableness, attractivenemsd good tastésriedman concludethat celebrity
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endorsers in the identification process should endars#upts that are high in social,
psychologicalor bothrisks.

Friedman (1977) was not the firgisearcher to recognize that the celebrity is the

most influential endorsen the identification process) fact, there is research as early as

the 1950s that connected celebrities and the identification process. In 1950, Kenneth

Burke developed the dratism theory (Basil, 1996). According to the theamyorder

for a play to be effective, the audience member must identify with the celebrity (Kahle &

Riley, 2004). The audience member must connect with the performer and fond a bo
(Basil, 1996). The bahpersuadethe audience member that the pariance was great
(Basil, 1996).

Horton and Wohl (1956) also found celebrity influence in the identification
process. In their study, they found that television viewers developed a fictional
relationship with ators that they repeatedly saw on television. These viadensified
with the celebrity and were influenced by them (Horton & Wohl, 1956).

Albert Bandura, &nownpsychologistalso found that children imitated
television characters because they idegdifivith them(as citedn Kahle & Riley, 2004).
Bandura later developed the social learning theory, whichaaldressethe importance
of identification in behavior emulation. According to Bandura, people imitate the

behaviors of others who are similartt@m or who thegesireto be like(as cited in

Basil, 1996). Basiadded that many times people identify with celebrities because they

want to have their characteristics (i.e., attractiveness, fame, and money).
As for the type of endorser that is modeefive in the internalization process,

Kelman(1961)also did not specify the endorser type. He, however, emphasized the
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| mportance of credibility in the internal
adopt the recommendations of an expertef@mple, because he finds them relevant to

his own problems and c¢ on gwaorle Friednan((1977) 6 5) .
then concluded that expert endorsers should be used when evaluating products that are
high in physical, performance, andforancid risks.

For products that are low in risks, Friedman (1977) hypothesized that the most
effective endorser is a typical consumer. Friedman explained his rationale by pointing out
that it does not make sense to use celebrity or experts to endorse prioatugtsnot
carry risks, such as toilet paper. The best endorser to do that is a typical consumer.
Testing the Theory of Endorser Effectiveness

To test his theory, Friedman (1977) conducted a pretest and identified three
products for use in the study: vacn cleaner, costume jewelry, and bag of cookies. After
conducting a pretest, Friedman found that consumers perceived the vacuum cleaner to be
high in financial, physical, and performance risks and low in social and psychological
risks; costume jewelry toebhigh in psychological and social risks and low in physical
and financial and performance risks; while the bag of coakédow in all risks.

Based on his research, Friedman (1977) hypothesized a product endorser type
interaction between the vacuum aleaand the expert endorser, between the costume
jewelry and the celebrity endorser, and between the bag of cookies and the typical
consumer. To test his hypothes€&riedman conducted a 4 x 3 factorial design. He
developed 12 fictitious ads, which inclutithe different types of endorsers promoting
each of the products. Some of the ads did not include any endorsers. These ads acted as

the control group. For example, for the vacuum cleaner product, Friedman developed
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four fictitious ads; one with the expesmdorser, one with the celebrity endorser, one with
the typical consumer, and one with no endorser. Friedman did the same for the other two
products.

To control any extraneous variables, all of the ads were somewhat similar.
Friedman (1977) used the sao@ntent in all of the ads. The picture and name of the
expert and typical consumer were the same. For the celebrity endorser, Friesshthan
Mary Tyler Moore.

Friedman (1977) recruited 360 housewives Wiite middleclass neighborhood
in Brooklyn to takepart in the survey study. He randomly assigned each of the
participants into one of the groups. Each group had 30 subjects. Each of the participants
in the group took a thregage survey that evaluatteir attitudes toward the ad, the
attitudes towardhe product,their attitudes towardhe endorser; theintended behavior
after they viewed the atheir estimate of the produdiprice, andheirrecall level.

After conducting statistical analysis, which included multghalyse®of variance
(MANOVA), ANOVA, and simple descriptive statistics, Friednta@77)found
significant differences in responses toward the vacuum cleaner, the costume jewelry, and
the bag of cookies ad based on the endorser Bypiman found that respondeits
attitude towardhe ad significantly depended on the combination of the particular
productendorser type. Specifically, he found that the ad with the expert endorser was
rated more favorably than the other ads when the product advertised was high in physical,
financial, aml performance risks (i.e., vacuum cleaner). He also found that the ad with the
celebrity endorser was rated more favorably than other ads when the product advertised

was high in social and psychological risks (i.e., costume jewelry). Finally, he found that
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the ad with the typical consumer endorser was rated more favorably than other ads when
the product advertised was low in all risks (i.e., bag of cookies).

In measuring the respondedidtitudes toward the product and their purchase
intentions, Friedma(il977)also found a significant produendorser type interaction.
Respondents rated the product (i.e., vacuum cleanemnyésdtigh in physical
appearanceperformance, and financial risks significantly more favorable when the
endorser was an expert thahen the endorser was a celebrity or a typical consumer. He
also found that the intent to purchase a product that was high in physical, performance,
and financial risk was significantly greater when the endorser was an expert rather than a
celebrity or aypical consumer. Friedman also found that respondents rated the product
(i.e., costume jewelry) that waggh in social and psychological risks significantly more
favorable wherthe endorser was a celebrity than when the endorser was an expert or a
typicalconsumer. The intent to purchase the costume jewelry was also significantly
greater when the endorser was a celebrity than when the endorser was an expert or a
typical consumer. Finallyespondents rated the prad (i.e. bag of cookies) that wa
low in all risks significantly more favorable when the endorser was a typical consumer
than when the endorser was a celebrity or an expert endorser. The intent to purchase the
bag of cookies was also significantly greater when the endorser was a typical consumer
than when the endorser was a celebrity or an expert endorser (Friedman, 1977).

In evaluating the produ@ expected selling price, Friedman (1977) did not find a
significant productendorser type interaction. However, the results seemed to be in

agreementvith one of Friedmads hypothesis, where respondents rated all the products
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that featured the celebrity more expensive than the products that featured the other types
of endorsers.

Friedman (1977) also evaluated thésdokelievability factor and found a
significant productendorser type interaction. Respondents cited the expert endorser
significantly more believable when she endorsed the vacuum cleaner than when she
endorsed the costume jewelry or the bag of cookies. Respondents found the celebrity
endorse significantly more believable when she endorsed the costume jewelry than when
she endorsed the vacuicleaner or the bag of cookig&espondents aldound the
typical consumer significantly more believable when she endorsed the bag of cookies
than whershe endorsed the vacuum cleaner and the costume jewelry. Finally, Friedman
found that the ads with the celebrity endorser were remembered most as compared to the
ads with other type of endorsers (or no endorsers).
How Theory Applies tohis Study

The purpae of this studyvas to identify whether theneeredifferences in
responses toward a prescription drug ad based on endorser type. Since a prescription
allergy medication is high in physical, performance, and financial risks;anduse the
theory to pedict that respondents wkaew the ad with the expert endorseitl have a
different attitude and behavioral intentions toward the adl@advertised drug than
those who viewhe ad with theypical consumer endorser, celebrity endgreemno
endorserMost likely, respondentwill alsoratethead and thedvertised drugvith the
expert endorser more favorathan the ad with the other endorsers.

Friedman developed the theoryasfdorser effectivenessore than 31 yea@yqg

however evidence of such an idea existedg before Friedmas findings The next
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subsection discusses some of these studiehancthey are related to the theory of
endorser effectiveness.
BeforeTheory: Evidence of Produ&ndorser Type Interaction

Even thou@ Friedman (1977) was the first researcher to specifically study
interaction between products and endorser types, researchers before him have stumbled
across surprising finds that supported the theory of endorser effectiveness. For example,
in 1965, Brockconducted a field experiment asdrprisingly found that a typical
consumer was more effective than an expert endorgarguading the customer to buy
more or less pairBrock, 1965).

Brock (1965) conducted his studythre paint department of a largetail store.
Two parttime salesmen took part in the study. One of the salesmen played the role of an
experienced salesman that shared dissimilarities with the congyragtsconsumption,
while the other played the role af inexperienced salesmanttbhared similarities with
the consumepaint consumption. The goal was to try to convince the customers to
spend more or less money on the paint. The independent variables were the galesmen
level of similaritiesto the customerasit related to the ustomerépaint consumption, the
salesmen level of expertise, and the salegsadvice on price level The dependent
variable was whether the customer was influenced by the saléssuggested price
level (Brock, 1965).

The salesmen approached 88 customers (Brock, 1965). As they were ready to
check out, one of the salesmen tried to convince them to switch to a different paint at a
different price level. Findings revealed that the saleswtansharel similarities with the

customerandwho was portrayed as less experienced in the paint department was more
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effective in inducing purchasers to chanigeir behavior than the salesmibat had more
knowledge and shared no similarities with the customers (Brock, 1965). Based on
Friedmards theory, one explanation for Braskiindings could be that paint is a product
that is low in physical, performance, financial, social, and psychological Hiskat is
the case, theaccording to the theory of endorser effectivendss mosteffective
endorser is the typical endorser who shares similarities with the customer

Settlés (1972) findings also supported Fried@a(l1977) theory of endorser
effectiveness. Settle fouradrelationship between endorser type pratluct typeon
consunerconfidence in the produdConfidence in the complex products was highest
when theendorsemwas an expertJust like Friedman, Settlsaw a connection between
expert endorserspmplex products, and Kelman(1961)internalization procesSettle
als found thatonfidence in the visible products was highest wihensource was a
typical consumerSettlenoted that the typical consumer is the most éiffecendorser in
Kelmarts identification process. Thisasdifferentfrom Friedmaids (1977) fndings. As
discussed earlier, Friedmésund that for highly visible products, a celebrity is the most
effective endorser to use.

Initially it seemedhat part of Settlgs (1972) findings contradicted Friedn@an
(1977) theory of endorser effectivengbd this is not the casén Friedmais study, a
celebrity was the most effective in endorsing products that were highly visible. The
typical consumer came in secontlile the expert endorser ranked at the bottom. Since
Settle (1972) did not use a celebidty one of the endorsers in his study, the typical

consumer would be the most effective in endorsing products that were highly visible.
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A year after Settigs (1972) study, Crisci and Kassinds€1973) findings also
supported the future theory of endorseciveness. The findings showadlifference
in responses toward picking up a book order form based on endorser type. Crisci and
Kassinove specifically found thatcah i | d psychol ogist with the
significantly influenced the pareigtisehavors more than the same psychologist with the
AMr . o0 designation. The sample was made up
They were invited to meétdividually with apersonconcerning their chilé educational
development. Some of the parentgevimtroduced to thpersonas a Dr., andthers were
introduced to the persas Mr. The persoadministered an intellectual test to each of the
kindergartners in different settings. Tpersonalso gave a positive, negative, or neutral
adviceto the paratsabout th& childrens development. As the meeting wrapped up, the
persorrecommended that the parents order a book about child develodmenarents
were then required to pick up an order form from a recepti¢@rci & Kassinove,

1973).

After conductingChi-Square Test of Independené&isciandKassinove (1973)
found that participants weraore likely to pick up the ordering form and mail it when the
personthey met with was designated a®Dr. rather than a Mr. In additiopgsitive
advice yelded more parent apliance than neutral advic®ne caruse Friedmads
theory of endorser effectiveness to expl@risci and Kassinovefindings. As Friedman
(1977) noted, an exp@éstadviceis most effective when the produete high in
performance, physical, and/fimancial risks There are many books about child
development. The risk of choosing the wrong book is high. The book might not perform

as promised or itoul provide advice that is harmful to disechildren. Someuestions
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t hat parents might have include, AHow do
developmentandwhat if the book contains advice that is not effective or harmful to my
child?0 To reduce these per ctentoteedkxperti s ks,
(Dr.) rather than to the typical consumer (Mr.).

Woodside and Davenport (1974) also found evidence supporting Frié&g&iman
future theory of endorser effectiveness. They testeether there is a difference in
consumer8purchasing behavisrof a tape cleaning kit based on endorser tjpe.
results revealed that more than 80% of the randomly assigned customers who received
the expert/similar treatment bought the tape cleaning kit, compared to the only 13% of
the customers who received thenrexpert/dissimilar treatment. In addition, more than
66% of the randomly assigned customers who listened to the expert saleswoman bought
the cleaning kit, compared to only 21.6% of the randomly assigned customers who
listened to the noexpert saleswomarmn addition, the expert saleswoman sold more of
the new product than the saleswoman who shared similarities with the customers
(Woodside & Davenport, 1974).

Woodside and Davenpdst(1974) findings were in line with Friedn@&rtheory
of endorser effecteness. The researchers described the tape cleaning kit as complex and
new. They also mentioned the importance of knowing how to use the tape cleaning kit
because itouldcause physical harm. In addition, because the kit was new, it was also
expensive. Bsed on their description of the tape cleaning kit, one can deduce that it
carried high physical, performance, and financial risks. According to Frie(tBai)
the best endorser to reduce these types of risks and ultimately influence the cdstomers

purchaing behavior is the expert endorser, not the celebrity or the typical consumer.
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After. Studies Supporting the Theory of Endorser Effectiveness

After Friedman (1977) published his dissertation about the theory of endorser
effectiveness, he and other resb@rs started formally testing it on various products,
such as wine, bank products,adators, OTC medications, etdost of the findings
supported the theory. For example, Fireworker and Friedman (1977) tested the theory in
shopping centers in New Yofkity. The researchers asked 200 respondents to taste a
new brand of wine and take a quick survey. Respondents were randomly assigned to
different groups, with each group receiving a quote from a different type of endorser
(celebrity, expert, typical conswer, company endorsement, and no endorser).

Fireworker and Friedman (1977) fouadignificant difference ithe consumers
attitudes towardhe alvertised wie based orthe endorser typeThe difference existed
between the celebrity endorser and the no endorser and between the wisadoitser
and the no endorserhey also found thatonsumers were more likely to purchase the
wine when the endorsewere celebrities and wine crititg|an when the emdserswere
typical consumeyor organzations, omwhen no endorsers weused.These findings,
however, verenot significant One explanatioffior thiswasthe wine tastingtself
(Fireworker & Friedman, 1977). According to Fireworker and Friedrafiartastingthe
wine, the participants might have not liked it and decided not to buy it. In this case,
tasting the wine acted as extraneousgariable and may have possibly skewed the
results.

Two years after publishing the study with Fireworker, Friedman worked with
Termini and Washington to verify the theory of endorser effectiveness. Just like the

previous studyf-riedman et al. (1979)sed a fictitious wine and evaluatetiether there
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wasa difference in college studeidiesponses toward a wine advertisement based on
endorser type. Unlike participants in his previous study, in this study participants did not
taste the win¢Friedman et al., 1979)

The researchers used a convenience sanfii&Ooundergraduate students and
randomly assigned them to different groups (Friedman et al., 1979). Each group received
one of the ads with the differetype of endorserA simple survey was administered and
one way ANOVA was used to test the theorymd@rser effectiveness. Findings showed
that thee was a significant difference in the respondi@aiste expectations as a function
of the endorser type. The significant differeeséstedbetween theelebrity endorser
and the neendorser group.fie celebity endorser elicgd significantly better taste
expectations than the no endorser grén@ddition, compared to the other groups, the
celebrity endorser scored highest on the believability factor and taste expectations and
second highest on the purckastention factor.

Some of theséndingssupported Friedmas theory of endorser effectiveness.
Friedman (1977) noted that the most effective endorser to use for products related to
good taste and image are celebrity endorsers. The students in Frie@tnaln (1979)
study identified with the celebrify image and that influenced their perception of tiis ad
believability and their taste expectations.

Kerin and Barrgs (198) study also supported Friedn@aritheory. Part of the
study evaluated the influnce of the expert endorser on consufettiudes and
behaviors toward a new bakservices. Kerin and Barry administeeefield experiment
on 50 males and 50 females that live within two miles of the new bank. The participants

were randomly assigned tifferent groups that ceived different ad treatmentSne of
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the groups received the ad about the Baskrvices with the picture of the nedd
identified as the CEGynother group received the same ad with tineesanodel but no
identification, and another group received the sameitdut amodel.

Kerin andBarry (1981 found that consumers who viewed the ad with the bank
CEO rated the bankgmificantly more favorableand more reliablas compared to those
who viewed the ad with the generic modabtie&hose who viewed the ad without the
model (Kerin & Barry, 1981 In addition, consumers who viewed the ad with the bank
CEO were more likely to ask about the advertised products than those who viewed the ad
with thegeneric modelad those who viewed the ad without thedel.These findings
supported Friedman theory of endorser effectivenessbank is a place where people
deposit their eaiings, apply for loans, and saaad invest money. Therefore, it could be
argued that therarehigh financial and performance rsWwhen choosing the right bank.
If that is the case, therylfollowing Friedmais theory, the best type endorser is the
bankis CEO.

It is important to note that one of the major wesdgses of Kerimnd Barrys
(1981 studywasits lack of completely evaluating the theory of endorser effectiveness.
The theory includes three different types of endorsers. Kerin and@atugy only
included one endorser, the expert. It did not include a celebritysardor a typical
consumer. In addition to the expert endorser, Kerin and Barry used a model without any
identification and compared it to the expert endorser and to the no endorser. To truly test
the theory, Kerin and Barry needed to include the differygrgs of endorsers and

compare and contrast their influence on the consumers.
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Rubin, Mager, and Friedman (1982) also evaluated the effective use of a CEO
endorsepromoting hisfurniture storeJust like Kerin and Barry (1981Rubin et al.
found that thexd with the CEO was viewed more favorably than the ad with the model
spokesperson. Also, just like Kerin and Bé@sr{198) study, Rubin et al. did not
evaluate the effectivenesstbe three differentypes of endorsers opromoting the
furniture storeThey only used the expert endorser.

Freiden (1982), on the other hand, utezthree different types of endorsers
(expert, celebrity, and typical consumer) to test the theory of endorser effectiveness.
Freiden evaluatedhether theravas a difference imespomlent®attitudes toward a
handheld calculator based on endorser.tffpeiden described the calculator as a
Acompl ex el ectronic pr odatheory Fréiden predicteda Fol |
significant produciendorser type interaction, with tbe&pert endorser being the most
effective and influential endorser as compared to the other types of endorsers (Freiden,
1982).

To test his hypothesi§reiden (1982) used a sample of 135 college students. Just
like previous studies that tested the themfrgndorser effectivenesthe participants were
randomly assigned to different treatment groups and measured on variables, such as,
overall opinion on ad, perceived price, purchase intent, and dalcukageAfter
running MANOVA and ANOVA statistics Freiden found a significant produehdorser
type interaction. The expert endorser elicited the most favorable attitude towaehthe
held calculatothan any other endorsers no matter which type of magazine the ads
appeared in. Freidém findings were siilar to Woodside and Davenp&t(1974). As

noted earlier, Woodside and Davenpalgo found that thexpert saleswomaattaired
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more favorable attitudegsward the new complex technologsoduct and soldnore ofit
than the typical consumer saleswoman.

Harmon and Coney (1982) also used technologgvéduate whether thermeere
differences in responses toward buying or leasing a computer based on endorser type
(one that is highly credibleavsusone that is less credibleélhey foundthatthe expert
endorsemwasmore effective than the less credible endoise&liciting favorable attitudes
toward thepurchasedomputer andnh increasing the consuméikelihood of
purchasing the computddarmon and Coneglsofound that the less credibéadorser
wasmore effective than the highly credible source in eliciting favorable attitudes toward
theleasedcomputer and in increasing the consuraékelihood of getting a leased
computer.

Harmon and Coney (1988)d not mentiorFriedmaids theory ofendorser
effectiveness in their study, but their findingigoporedthe theoryAccording to Harmon
and Coney, bying a computer had greater financial and performance riskdethsing a
computer. The customers could not return or trade the purchasedteonamd the
warrantyran out after 90 day3.he customers, however, could return the leased
computer, could trade it in for a better model, and did not have to pay for any
maintenance fees (Harmon & Cond®p82. To reduce the perceived risks associated
with buying the computer, the endorser effestigss theorgecommendedsing the
expertendorserwho in this studyvas ahighly credible source (Friedmar977).

Harmon and Condy findings werealsosimilar to Freideds (1982) and Woodside and

Davenporfs (1974)findings
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Atkin and Block (1983) did not use a technology product to identify the most
effective type of endorser in their study. Instead, they used advertisements that featured
alcoholic beverages (beer and whiskey). The purpose of theirwsasglio evaluate the
effectiveness of celebrity endorsers versus no celebrity endorsers on codstitiedss
toward the ad, consuméattitude toward the featured alcohol, consupuschase
intentions, and consuménserception of the endorségedbility. They recruited 196
participants ranging in ages from 13 to 77 yearsaoldrandomly assigned theta
different treatment groups (Atkin & Block, 1983).

Since it is perceived that alcohol is a product that is high in social and
psychological risksAtkin and Block (1983) predicted that the celebrity endoraensid
be more effective thn the norcelebrity endorserd.heir findings supported that, with the
celebrity endorsers being rated significantly more trustworthy and competent than the
non-celelrity endorsers. In addition, the alcohol was rated more favorably when the
endasers were celebrities than noelebrities. The ads with the celebrity endorsers also
elicited greater purchase intentions than the ads with no celebrity endorsers. The
difference, however, was not significaf#tkin & Block, 1983)

Up until 1983, all of the studies that evaluated the influexickfferent types of
endorsers on consuméigehaviors and attitude®mewhasupported Friedmaa theory
of endorser effectiveness 1984, Freideds study did not. Freiden evaluated the
endorseis effectiveness on consum@astitudes and purchase intentions of a colored
television. Just like researchers before him, Freiden randomly assigned younger and older

individuals to differentreatment groups. Each individual viewed a similar television ad
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that contained either an expert, a typical consumer, a company CEO, or a celebrity
endorser. The participants were measured on 16 variables (Freiden, 1984).

Based on findings from previosamilar studies that evaluated endorser
effectiveness of technology productgy(d=reiden, 1982; Woodside & Davenport, 1974),
it was expected that the expert endorser in Frédg®84) studyvould be more
effective than the other types of endorsers in the siliigt wasbecause it is assumed
that technology products are high in physical, financial, and/or performanceansks
according to Friedman (1977), an expert endorseiof effective inreducingthose
types ofrisks.

Freider@s (1984 study howeverdid not find that to be truén fact, Freidendid
not find a particulatype of endorser to ke most effective. Freiden then concluded that
choosing the right endorser really dependedheraids objective. For example, if the
objective of the a@vasto raise awareness, then according to Freiden, the best endorser
type to usavasthe celebrity. If the objective of the adhsto help the consumer
understand the product, then the best endoosesewasthe expert. Freiden noted that
his findings still revealed a produendorser type interaction. However, unlike Friedman
(1977), the interaction was not related to matching the cons@pereived risks to the
type of endorser that reductaserisks (Freiden, 1984).

Freideris (1984) findings did not stop other researchers from exploring
Friedmauis theory of endorser effectiveness. In 1985, Lipscomb evaluated the
effectivenes®f different types of endorsers in ads that featured OTC medisalitsing

Friedmaids theory, Lipscomb predicted that since OTC medications carried physical
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risks, the most effective endorsers to influence consuiparshase intentions were the
expert endorsers (Lipscomb, 1985).

Lipscomb (198pused a 5 x 4 factoriakdign.She used five different types of
endorser categories (physician, pharmacist, physician and pharmacist, celebrity, typical
consumer) and four different types of OTC medications (headache medicine, cough and
cold medicine, antdiarrhea medicine, and itcimérash medicine). The different
endorser categories and the different medication types made up the independent
variables, while theansumets purchase intention made thg dependent variable.

Using these variables, Lipscomb (1985) developed severattmgges. One of
them predicted a significadifference in responses towaitge OTC medication based on
endorser typeSpecifically, Lipscomb predicted that the expert endorser (physician then
pharmacistwould significantly be more influential than othigpes of endorsers
(celebrity and typical consumer). Lipscomb also predicted that the two experts (physician
and pharmacy) appearing in onevaauld significantly be more influential than any other
types of endorsers. In evaluating the different medicatibipscomb predicted a
significant difference between the different medicines and their most influential endorser.
Finally, Lipscomb predicted that theneuld be a significant difference in findings
among those that watched a movie before looking aadkeand those that did not. The
movie positioned the pharmacist as knowledgeable.

Each student received five ads for one OTC medication. Each one of the ads
contained one of the endorser category types. The ads included one survey thatstion

evaluatedhie student@likelihood of purchasing the OTC medication. Some students
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watched a movie before getting exposed to the ads and the survey (Lipscomb,
1985).

After the data was collected, Lipscomb (1985) ran ANOVA statistics and found
strong evidence to spprt Friedmais theory. She found significant differeisdeetween
the different endorser categories for all four OTC medications. Upon conducting post hoc
analysis, she found that all four OTC medicationghe difference exted between the
expert endmersand the typical consumendorserand between the expert endorsers
and the celebrity endorsers. She specifically found that the physician and pharmacist
endorsers appearing in the ad together were significantly the most effective in influencing
the mnsumerépurchase intentions. The physician appearing in the ad alone followed in
second, and the pharmacist followed in third (Lipscomb, 1985).

It makes sense that Lipsco@sl{1985) findings would apply to all four OTC
medicationsJacoby and Kaplar (1972)study found that products of the same class
carried the same risks. Since all of the medications in Lips@stbdy were classéd
as OTC, they would carpghysical and performance risks. According to Friedman
(1977) the most effective endorserreduce these risks and influence consunietbe
expert endorser.

Other results in Lipscondb (1985) study revealed that the group that received the
pretreatment of the video rated the expert endorser more influential than the group that
did not receivehe pretreatment The video, which positioned the pharmacist as an
expert, did not, however, lead to consumers perceiving the pharmacist as more of an
expert than the physician. However, it did lead to a more favoa#titiede toward the

pharmacis(Lipscomb, 1985)
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Elaboration Likelihood Model

Between 1985 and 1995, no literature surfaced about Frigdniaaory of
endorser effectiveness. One reason could be that researchers were busy evaluating a
popular new persuasion theory called the elationlikelihood model (ELM) ég.,
Bitner & Obermiller, 1985; Cacioppo & Petty, 1984; Chaiken & Maheswaran, 1994;
Cole, Ettenson, Reinke, & Schrader, 1990; Miniard, Dickson, & Lord, 1988; Petty &
Cacioppo; 1983; Petty, Cacioppo, & Goldman, 1981).

ELM states tht there are two routes of persuasithe centratouteand the
peripheral route (Cacioppo & Petty, 19&&ufman, Stasson, & Hart, 199etty &
Cacioppo, 1983; Rucker & Petty, 2006). Consumers use the central route by evaluating
the intrinsic cues, suds the merit of the message. Based on thalepth evaluations of
the message, consumers eitheceptor rejectthe message. Consumers use the central
route of persuasion when the tomaémportant to them, when theye not distracted
while being expsed to the topic, when they undarglthe message, and/or when they
are knowledgeable about the topic (Petty & Cacioppo, 1983). Otherwise, consumers use
the peripheral route of persuasion. For the peripheral route of persuasion, comBumers
not evduatethe merit of the message instehdyare influenced by such extrinsic cues
as color, physical attractiveness, and endoi@$ty & Cacioppo, 1983)

It is important to note that recent research about ELM found that some variables,
such as endorserspuld act as both extrinsic and intriestues (Rucker & Petty, 2006).
Some researchers have noted that there is an interaction between the level of involvement
and the endorser type. For example, Cole et al. (1990) found that consumers were more

influencedby an expert endorser than other endorsers wWieenonsumeraere highly
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involved in the product or service. The expert influenced consaktitsdes toward the
ad, consumefmttitudes toward the product, and consutdkeehavioral intentions.
In applying Cole et als (190) findings to this studyhe same conclusiozould
be reached as the oreached when using thieeory of endorser effectiveness. There
would be a difference in responses toward a prescription drug ad based on endorser type.
Since the studyasbeing conducted in an allergy clinic, all of the patiemesehighly
involved in the topic antbundit important. Therefore, respondemtsuld most likely
ratethe ad and the allergy medication with the expert endorser more favorabtiely

would ratetheother ads with the different endorsers.

Recent Studies and Theory of Endorser Effectiveness

In recent years, sevenmasearcherBaveconducted studies favestigatethe
difference in responses toward different products baseddorsar typge.g, Martin,

1996; Mehta, Lawlani, & Ping, 2001; Till & Busler, 2000Yhile these researchers have
focused on theoriestherthan the theory of endorser effectiveneskof their research
couldbe linked to the theory of endorssffectiveness.

In 1996, Martin conducted a study to evaluate the effectiveness of an athlete
endorser on different products, such as bath oil cologne, power saw, exercise machine,
and gym shorts. The athletic endorsements of the bath oil and poweldsa®era not
evaluated favorablwhile the athletic endorsements for the gym shorts and the exercise
machine were evaluated favoraliiartin, 1996) Thesefindings could be explained
using Friedmas theory of endorser effectivene§ther research has shownrat kath oil

washigh in sociabndpsychological risksg€g., Baker & Churchill, 1977; Till & Busler,
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2000); thereforeaccording to the theoryhe attractive celebrity would be more
influential thanthe expert athlet¢Friedman, 1977)As for the powesaw, itislogical to
assume that carries financial, performance, and possibly physical risks; therefore,
according to Friedman theory, an expert in that field (i.e., welder) would be more
influential than theexpert athlete. It alsseens logicalto assumehat an exercise
machinecarries financial and performance risks; thereforendkes sense that the athlete
endorsei n Mar t i nOs wéslidwedofgvorable Siecanatbldte is
considered in good shape and excels in sports, he is veesnaa expert in athletic
products (Lynch & Schuler, 1994).

Till and Busler (2000) also evaluatedhether there is a difference in responses
toward different types of products (energy bar and candy bar) based on endorser type (an
athlete and an actorfher findings were similar to Martis (1996). Till and Busler
found thatoverall, the athlete was considered the best endorser of the energy bar. In
addition, @rticipants haé significantly more favorable attitude toward the energy bar
when the athlete epdsed it than when thegtractiveactor did. There were, however, no
significant differences between the expert and the celebrity when they endorsed the candy
bar (Till & Busler, 2000)

Since the risks aesiated with energy bainclude performance riskéTill &
Busler, 2000)onecouldexplain the results usirtte theory of endorser effectiveness
According to Friedman (1977), an expert endorser is the most effective endorser for
products that are considered high in physical, performance, and/or fihasks. In this
study, tle expert endorsevasthe athleteYoon and Chds (2005) findings were similar

to Till and Busleés (2000). They found that sports models were effective endorsers for
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sports products because they were perceived as expertgpodthets (Yoon & Choi,
2005).

Mehtaet alés (2001) findings, however, contradicted the theory of endorser
effectiveness. They used several products including beauty care and hair cut services.
Upon administering a survey to their participants, they fabhatibeauty care and hair cut
services were high in psychological, social, and financial risks. By following the theory
of endorser effectiveness, one would expect that participants would g mbisenced
by celebrity endorsers because of the idesatifon process related to reducing these
types of riskgFriedman, 1977)Instead, Mehta et al. (2001) found that the most
influentialendorsersvere experts. In fact, consumers ranked the expert endorser as the
most influential endorser for all the prodsicno matter what risks the products carried
(Mehta et al., 2001).

The difference in Mehta et &.(2001) findings could be contributed to the
location where the study was administerEde researchers conducted their study in
Singapore. Could it be that the difference in cultures led to different results? Could it be
that Singaporean customers perceive expert endorsers as the most effective endorsers no
matter what product they endorsed?

This, howeverdid not seem to be the case with Chinese customers. Wang, Hsieh,
and Chen (2002) conducted experimentastudy with Taivanese students to evaluate
who was the most effective tour guide to use in a travel brochure guide. Based on the
prevous studies and the risks associated with planning a vacation (i.e., performance and

financial), Wang et al. (2002) assumed that the expert endeosdd bethe most
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effective endorser. They specificalbanted tofind out what type of expert endorser
would be the most influential.

Wang et al. (2002) used two types of endorsers (the tour leader and the tour
companys CEQO) and a control group. They considered both of the endorsers as experts;
however, theyelievedthat the compargg CEO had more credilty and expertise.
Therefore, Wang et al. hypothesized that the CEO would elicit more influence than the
tour leader. In addition, they hypothesized that the tour leader would elicit more influence
than the control group.

To test their hypotheses, Wangakt(2002) randomly assigne¢dD4 students to
nine groups. Each of the groups had different treatments, and aedidonot have any
treatmentAfter running a test, Wang et al. found that there was a significant difference
in purchase intentions bedé@nusing the CEO endorser and the tour leader, especially
when there were no personal ress@ecompanying the endorsers in the Hae CEO
was a more effective endorser than the tour leader.

After conducting MANOVA, the researchers also found supparthieir second
hypothesigWang et al., 2002)The tour leader elicited greater purchase intentions than
the control group. Upon including the tour leadgisoto and a brief resume, the
researcher found even greater influence for the tour leader thaarttiel group(Wang
et al., 2002)

Even thoughWang et al(2002) did notuse the theory of endorser effectiveness
to explain their findingstheir findingsweresimilar to Lipscomb (1985) who used the
theory of endorser effectivenegsist like Wang etla Lipscombalsocompared the

effectiveness atwo differenttypes of expert endorsensh@rmacist and the physiaja
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Usingthe theory of endorser effectivenekgscombfound that the physician was more
influential than the pharmacist. She concluded that an individual that is perceived to be
more of an expervould elicit more influence for products that are high in financial,
physical, or performance risks.

A few years dter, Wang (2005) conducted another study evaluating endorser
effectivenessThis time, he investigatdtie effectiveness d#o types of endorsers
(expert movie critics and typical consumer) consume@mnovie watching behavior.

Part of the study revealdhat typical consumers weemore effective in gettingther
consumers to go and watch a specific movia tih& expert movie critics. Wadgresults
can also be explained using the theory of endorser effectivenessvie has pleasurable
characteristic§Wang, 2005). It does not seem to carry high financial, performance,
physical, social, and/or psychological risks. It is similar to the bag of chocolate chip
cookies that Friedman (19Yused in his studysriedmanfound tratthebaghad very

little risk; therefore, he predicted that the typical consuwmuld bethe mosteffective
endorser, and he was right.

A year after Wang (2005) findings, Biswagiswas and Dasonducted a study
whose findinggouldalso be explained usirtge theory of endorserfettiveness.

Biswas et al. (2006comparedhe influence of an expert versus a celebrity endorser on
two productqthe computer and the treadmill). Thegnsideredhe computen complex
technologyand the treadmik low technology product. After admirgsing a survey to

117 students and conducting ANOVA statistics, Biswas et al. found that for the complex
technology product, there was a prodantlorser type interaction. The results were

maghnified when the consumers were highly knowledgeable. The exmptser
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dramatically decreased the perceived financial and performance risks more so than the
celebrity endorser. For the product with low risk technology, Biswas et al. (2006) did not
find any interaction.

Biswas et afs (2006) findingsverenot surprising. Over the past 40 years, many
researchers have used complex technology products to test Fraadheoryof endorser
effectivenesge.g, Freiden, 1982, 1984; Harmon & Coney, 1982; Woodside &

Davenport, 1974). All of the studiesxcept for Frelents (1984) supported Friedmds
theory and found the expert to be the most influential endorser for a complex technology

product.

Conclusion
Chapter 2 has provided a comprehensive look at DTCAlantheory of
endorser effectiveness. In the procéisis, chaptepresented a discussion timdings
from manystudies that revealed a difference in responses toward different types of
products based on endorser type (i.e., expert, celebrity, and typical constimeangxt
chaptemrovides a detailed desption of a research design thiae researcher used to
evaluatewhether there waa difference in responses towarthllergy prescription

medicationad based on the endorser type.
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CHAPTER 3. METHODOLOGY

The purpose of this studyasto identify wrethe therewasa difference in
responses toward a prescriptimg ad based cendorser typelhe study usgthe
theory ofendorser effectiveneswhich is part of a more known theory called the match
up hypothesis theoryhis chapter unravetfie researclesign that the researchesed

to answerlie following research questions.

Research Questions
Research Question 1s there a relationship between the type of endorsement
used in a prescription drug ad and ones attitudes toward the ads?
Research Questio2: Is there a relationship between the type of endorsement
used in a prescription drug ad and ones attitude toward the advertised drug?
Research Question 8 there a relationship between the type of endorsement
used in a prescription drug ad and olilesihood of asking their physician about the
drug in the ad?
Research Question 4s there a relationship between the type of endorsement
used in the prescription drug ad and ones likelihood of asking their physician to prescribe

the drug in ad?

Null Hypothess
Null Hypothesidla. A responderis rating of how interesting the prescription

allergy drug ad is independent of the type of endorser in the ad.
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Null Hypothesis 1bA responderis rating of how effective the prescription
allergy drug ad isndependent of the type of endorser in the ad.

Null Hypothesis 1cA responderis rating of how informative the prescription
allergy drug ad is independent of the type of endorser in the ad.

Null Hypothesis 1dA responderds rating of how believable thegscription
allergy drug ad is independent of the type of endorser in the ad.

Null Hypothesis 1eA responderd rating of how clear the prescription allergy
drug ad is independent of the type of endorser in the ad.

Null Hypothesis 2A responderis attitude toward the advertised drug is
independent of the type of endorser in the ad.

Null Hypothesis 3A responderts likelihood of asking physiciarier more
informationabout the adveded drug is independent of thyge of endorser in the ad.

Null Hypotlesis 4.A responders likelihood of askingphysicians to prescribe the

advertsed drug is independent of thye of endorser in the ad.

Research Design
The studyuseda quantitativecorrelationaresearch approach. This wag most
effective approachecauselte studyevaluatedhe relationships between different
variables (Glatthorn & Joyner, 2005). Alsbis was the first study that evaluatéde
product endorser type interaction withragcription drug as the produ&proull (L995)
suggested that before conducting a complex true experimental design, researchers should
take the initial step of conducting a correlational sti&proullnoted that even though a

high correlation coefficient does not mean a caeféect relationshipa low correlation
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coefficient means that thereasly a slightchance that the independent variable is
affecting the dependent variable (Sproull, 199%\us, the findings from this stuayan
act as a building block for future researchers who miktlikely conduct a true

experimental design to evaluatause and effect.

Sample
Target Population

The taget population of this study waslult patients of an allerggnd asthma
clinic. The clinicwas locatedin the southerrpart ofthe United StatesSone of the
patients visitedhe clinic fortheir regulr allergy check upwhile otherscamefor their
regular allergy shotsThere wee several reasons why the stuthedallergy patientas
the target population.

Theresearchewantedto evaluatehe opiniors and attitudes of a diverse group of
patients. According to the American Academy of Allergy, Asthma and Immunology
(n.d), allergy ranks as the sixth chronic disease in the United States. About half of the
American public suffers from allergies (Meardi et al. 2002), and about 20 million
Americans suffer from asthnfAAFA, 2005). Many of them livenithe city where the
study tookplace. In fact, a year ago, the Asthma and Allergy Foundation of America
ranked the city asne of theworst ciiesin the nation to live in for fall allergieAAFA,
2007).

With so many people suffering from allergies in the city where the studky

place, the studg samplancludel a diverse group giatients from different age brackets,
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ethnicities, educainal backgrounds, and gendersis is important because the findings
reflectedthe attitudes and behavioral intentions of everyday patients.

Anotherreason for using adult allergy patiemghe studyhad to do with the
diseaseatself. Manypeopge have allergies, sparticipantsn this studywere not
embarrassetb takepart init. Thiswouldnd be the case if the studiyghlighted another
diseasesuchas mental iliness agexually transmitted diseasd hese diseases are too
personalwhich could lead patient® eitherdeny participating in trse kinds of studies
or give misleading answe(gowler, 2002). Allergieslo not seem to carry any
stereotypes becausscording to the American Academy of Allergy, Asthma and
Immunology (.d), manypeople have them.

The final reason for using allergy patients in this studytbado with the fact that
the researcharantedto measure awrate behavioral intentions tdspondents that
evaluatedhe ad.In order to truly do that, the researcheede to userespondents that
foundthe product important to the(@aker & Churchill, 1977). Since the product in the
adwas prescriptio allergy medication, it ntle sense to use allergpatientsas the taget
population. These patients mehighly involvedin the situation because theynge
always looking for effective ways to relietheir allergieslUsing allergy patients
increasd the chances of obtamg accurate answers about the patigsfttudes and
behaviors toward the adnd toward the advertisguaescription allergy medicatio
Sampling Frame

Malhorta (2004 defined sampling frame as the list that researchedstasxtract
their sample. The telephone directasyaicommon sampling fram&here are problems,

however, with using the telephone direry. There are some people that do not have
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telephones or do not have their numbers listed. Therefore, the telephone list does not give
everyone in the population an equal chance of taking part in the study (Malhorta, 2004).
In thisresearch, the sampgrframe wasll patients thavisitedthe allergy clinic during
the data collection period.
Sampling Method

To recruitadult patients to take part in the study, the researchel nme
probability sampling, specifically purposive sampliBy. usingnonprobability
sampling, patientazerenot randomly selected, so not evadultallergy patientat the
clinic had an equal chance of being part of the study (Black, 138®)\ever, patients
wererandomly assigned to the different treatment groups and contngbgTo randomly
assign patients, the adegre stacked in alternating order with every fhuad repeated.
Patientghatwalkedinto the clinic receive the ad at the top of the stack, thus resulting in
a random distribution. See Appendix A for a copy of the ads

Protectingthe privacy of patiestand getting approvab access the patients rge
someof thereasons for choosing ngarobability sampling. Using neprobability
sampling dd not require a cmplete identification list of all patients in the clinithis is
because the researcherswat randomly selecting patients from the climighole
population. During the data collection period, the reseamtierdeachadult patientthat
walkedinto thewaiting room if they would like to take part in the stud@ize researcher
did not know the name or amersonal information about the patignt

Other reasons for choosing Rprobability sampling wee cost and timeAt the
time that the study was condadt the researcher wa full-time studenta fulktime

employee, and mother According to Cooper and Schindler (20069+probability
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sampling is less time consuming, less expensind more fesible than probability
sampling.

Purposive samplingAs for the specific type of neprobaility sampling, the
studyused purposive sampling. In purposive sampling, the researcher recruits subjects
with a specific criterion that are essential for the study (Cooper & Schindler, 2006). The
spedfic criterion forthis study waso collect data from actuallergypatients in an
allergy and asthma clinic. Many researche&seusel students to test theirypotheses
(Biswas et a).2006;Freiden, 1984t ipscomb, 1985Young, Lipowski, & Cline, 2005)
This studydid not use studentbecausetudentgio not truly represent the different types
of patientsOnce the patients agit take part in the study, theyerethen randomly
assigned to the different treatment and control grolipsy didnot receive any
incentives to take part in the study.

Sample Be

To find the sample size for determining the mgdhe researcher usadsample
size computation calculatdfor this study, the population standard deviatioestéamated
to be .5 otiof a5 point scaleWith an allowable sampling error of .25 at 95%
confidence, the compedtl sample size is 16 per gendedorser combination, for a &bt
of at least 128 responden&nce everyadult patient that enteretthe clinic during the 3
week test periotiad the chance to takesurveythe sample size exceedthat total
Access

The study access allergy patients through an allergynd asthma clinic. The
clinic wasopen for patients on weekdays and on Saturddys.researcher received

signedapproval from the physician owner to access the dirpatientsAccessing
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allergypatients through an allergy and asthafinic wa the most effectivdeasible, ad
realistic way of recruitinghemand capturing their opinions about #@ikergy ads. This
was also the least expensive and less-mesuming way to get accessaitergy
patients. Instead of trying to look for and locatkiltallergy patientsthe reseaher had
access to a pool aflergy patients at one time, which savehe and money.
Approaching the Patient

Two types of patientgook part in the studyThosethatcamein for theirallergy
checkup appointmerd, and thos¢hatcamein for their weeklyor brweeklyallergy
shots Children wee not included in this study. In the original proposad, proposed
sample size was 128; howevduring the data collection period, the number of patients
taking part in the study exceeded that amount. The final sample siZ0¥agith 50 b
51 patients belonging to each of the groups (expert, typical consumer, celebrity, and no
endorser)If the same patientsho already took part in the studgvisitedthe clinic
during the data collection periotheywereexcluded from taking the survagain See

Appendix B for a complete copy of the surveys

The researcher has obtained approval from the physicians in the clinic for
appraaching and debriefing patienRatientshatcameto the clinicfor theirallergy
checkup appointmentsvere requird to signin atthe receptionigs windowwhile
patientsthatcameto the clinicfor their weekly allergy shotwere required teignin at
the nursés stationAs the patientshecledin for their regularappointmers, using a
prepared scripthe receptionist infored each patient that there waa®h.D. student in

the office working with the physicigmon her dissertation. The receptiorasdoinformed
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the patiergthat thestudentwill be approaching them to sddahey would like to look aa
prescription allergyad and take ahortsurvey There were timedjowever, when the
receptionist could not introduce the study to the patients because shasyhelping
other patients. To make sure that every patient was awé#ne study and the
researchés presence in the waiting rogra notecard of the approved script was taped
next to the sigfn sheet.

For the patients thatue in for their weekly allergy shgtthe nurseinformed
them about the study and let thenolrthat thestudentwould approach them in the
waiting room after theyooktheir shotsThere were also times when the nurses were too
busy to do that, so a note card of the approved script wasdaybd table wherthe
patientsreceivedtheir shots See Appendix Gor a copy of the standard script used by the
receptionist and the nurse when introducing the patients to the researcher and to the
study.

After taking their allergy shots, the clinic required these patientgit 20
minutesin the waitingroomso that the nurseuld monitor them in case they developed
any reactions to the shoBBuring that time, the researcher approached the patients and
asked them to complete the survAg.for the @tients that came in for theitlergy
checkup appointmerd, most of thenctompleted the survdyefore their appointmesit
becauseheyhad plenty of time to do sGhere were few ting howeverwhen the
patients started a survey, and they were called in for their appointments. In these
instances, thetook the survey with them and then handed it in as they were leaving their

appointments.
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When approachinghe patient, the researchetroducel herself as a Ph.D.
studentworking on her dissertatioishethen askdthe patient if they would like to take
part in the study by evaluating a prescriptadlergyad and taking a very short survey.

The researcher inforedthe patientshat taking part in the study wasluntary, that no
medicalor personatjuestionsvereaskedthat the survey waanonymousandthat the
patientscouldwithdraw from the study at anytime while thergretaking the surveySee
AppendixC for the introduction script

The researchatid not disclose the specific purpose of the study at the foredio
the research becauseviaslikely that some patientwould deny beingnfluenced by
certain types of endorsers, even though in reality, they rhaNebesn By not
disclosing the specific purpose, the study capttie patiends true attitudes and
behavioral intentions. Severasearchers evaluating the theory of endorser effectiveness
have also initially withheld the true purpose of the study, so that they can get honest
feedback from their respondenesy(, Fireworker & Friedman, 1979; Friedman, 1977).
For this study, the phigans in the clinic Aveformally approved the researclisr
approach

The researchalsodid not disclose at the forefront of the resdathat the drug
and the ads werfictitious because the researcher wamteget the patienfgeal attitudes
and behviors toward prescription advertisements. The reseaudeela fictitious drug
because she wantéte patients to bexposed to a drug that they had knowledge or
experience with, so that their responses would not be influenced or biased by their past
experiences with the drug. Young et al. (2005) also avoided biases by using a fictitious

drug and presenting it as a real drug when evaluating their stGtehtsiors and

68



attitudes toward a prescription drug ad. For this study, the physioiémes clinc
approvedhe researchedspproach.

After the patients accegdtaking part in the study, the researcher asgiginem
to the appropriate groupuring that time, he researchanstrucedthe patients to put the
completed survey iadesignatedocked surveydrop-box in the waiting room anat
hand thead toher. The ad wereplaced in a plastic cover, whiciot onlyproteced the
adsbut alsoensuredhat the patientdid not accidentally walk out with thenTo protect
against influencing the piants, the researchdid not talk to the patients while theyere
taking the survey.

The researcher alsasked the patients pick upone of thefolded papes, which
was locatedhext to the designatattopbox, after they compte the surveylhe paper
wasa letter thatompletdy explairedto the patientshe specific purpose of the studyd
reveaédto themthat the drug and thed in the study we fictitious The letteralso

included the researchés contact information, in case the patidmid any questions.

In the letter, the researcheskedthe patientsnot todiscuss the study with any of
the allergy patients in the clinic unéfter the researcher completemllectingthe data
(November 172008. Thiswasbecausesomeallergy shot patients that already took part
in the studyrevisitedthe clinic several times during the data collection periderefore,
it wasessential that these patients diot reveal the specific purpose of the study to
future participantsThe regarchemlso askd participantgo refrain from reading the
letter until they éavethe waiting roomSee AppendiD for a copy ofthe debriefing

letter.
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The researcher chose to debrief the pagidgmbugh a written letter, so that the
specific purpose ahe surveywasnot disclosed to other potential participainishe
waiting room Patients walledinto the waiting room at different times andokthe
survey at diférent times. While one completdee survey, another orstarted it Sq to
protect against biases, the researcher prdvite patients a brief letténat explainedhe
specific purpose of the studijhe letterwasfolded Onits cover, the researchaskedthe
patients to read the letter when thegvethe waiting room. Tis prevenedthe
possibility ofpatientsdiscussinglie purpose of the study in the waiting room while
othersweretaking the survey.

Using a written letter waalso the best approaithdebrief patients because it was
impossiblefor theresearcher to deief every patient thabokthe survey. Many times
while onepatient wa completing a survey, the researches busyrecruiting another
patent. By having the letter readily available, the reslear ensurethateverypatient

received thenformation that revealethe specific purpose of the study.

Ad/Instrumentation
Ad Design and Content
To control some of the extraneous variables in this study, the four ads in the study
weresimilar in design and edent (Sproull, 1995). This way, thesearchecouldtruly
test if a relationship existdsetween the independent and dependent variables.
TemplatesAs discussed earlier, to obtdime patient§accurate opinions and
behavioral intentions toward the ads, the researcher peesath ado the patients aa

realprescription drug adlo do that, theesearcher woddwith a professional designer
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on developing foucoloredfictitious ads of the same fictitious allergy prescription
medication The ads wergrinted on a glossy text paper to give it the same look and feel
asotherreal prescription drug &dn todayis magazins.

Just like Wanget al.(2002) and Young et al. (2005), the researcisedalready
developed advertisements as templates when degigime ad. For the placement of the
endorsers and their quotes, thsearchefollowedthe Lipitor ad that featured DRobert
Jarvk. For the contendf the ad, the researchasel the same content as thgzal ad
that appeared in the May 2008 issu€obking Light The placement of the content in
the front ad back page of the adgas alscsimilar to theplacement of the content in the
Xyzal ad

Theresearchechose to emulatéarvilkss Lipitor ad designtemplatefor several
reasonsMost importantly the adincluded features that weressentiako this study.lt
hadan endorseon the left top cornem quote from the endorsen the right hand corner
and a caption introducing the endorsarthe right The ad also looked professional,
which was anmportant factor in this study becawspoor ad desigoould have biased
the resultsMarketing professionals at Pfizer probatdgted and refined the Lipitad
several times befongublishing it Finally, the original studyhat introduced the theory of
endorser effectivenegascluded the same features thadreincluded in the Lipitor ad
(Friedman, 1977).

As for content, the studysed already develped content to make the ad look
professional and real. All of the realelit to consumer print ads of prescription drugs are
heavy in content. The front pages usually have some médicadwhile the back pages

are inundated witimedical terms. The researcher does not have any background in
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writing advertisement content forgscription drugs ads, so the onlgyto develop
guality content wato use already developed content. The content, howsasslightly
altered taofit the purpose of thetudy.For example,iie name of therescription allergy
medicationin the adswvasfictitious, and the name of the pharmaceutical compeas/
notused. Thigeduced possibleiasesespondents may have toward teal drug and
toward the phamaceutical company when completing the surfleyedman, 1979
Young et al., 2005).

The studyspedfically used the same content as the Xyzal ad becatislee time
the study was conducted, Xyzal warse of the newegirescriptionallergy medicatioss.
The FDA approved i )Therasea2chetdmot (vantiHe Agtientst®d 0 0 7
recognize that the atent of the ad in the study wanilar to an keady developed ad
because thanight bias the patiend®piniors and behaviorsoward the acnd drugn
the study. As compared to other allergy prescripti@dications, Xyzal has not been
around long enough for consumers to recognize it or rechilfict, at the time the study
was conducted, there wavidence thaXyzal was notas advertisedsthe otherwell-
established prescription allergy medicatdfiCookingp 2 G®o/rdal e, 6 2007 ;
ASout hern, o 2007) .

Colored ad. Theresearcher used colored ads in her study becauseasited the
ads to resembleeal prescription drug print adsnd dl of the prescption drug print ads
that theresearchehasevaluated wereolored.Theresearcher used the color blue
because according to researichthe western culture, blustoodfor dependability,
trustworthinesssincerity,and high quality Jacobs, KeowrWorthley, & Kyung-ll,

1991). When choosing a prescription allergy medicatioig safe to say thaiatients
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wantanallergy drug thatvould relieve them from their allergies, thatdependablethat

Is sincere andthat isof high quality.Cheskin and Mastéastudy also found thdilue is
associated with healtlproducts, such dsealthy foods and exercise equipmé cited

in Aslam, 2008. This strengthenethe researché choice of using blueince

prescription allergy medication relieves patients from allergiesutimdatdy improves

their health.There is also earlsesearch thasssociates blue color with healing diseases

( AHe @l i1M®Tpisa)sofits with the allergy prescription medication because the goal
of the medication iso heal patients from their allergies.

Fictitious drug nameThe fictitious drug names Seigrella It is allergies spelled
backward, and it is as creative as other allergy medications, sgtzalsClaritin,
Allegra, and Singulair. The name came about after a boamstg session with a
physician, a marketing professional, and a young college student.

Expert and typical consumer models in the. ddhe studyused four ads. Three of
these ads haain endorser, and owé themdid not The ad with theexpert endorser and
the adwith thetypical consumer endorsased thesame modelThe only difference was
that the model playinthe expert endorseole worea white coat to resemble a physician,
while the same modelayingthe typical consumenle dressed casuglto resemble a
typical personUsing the sam model to play both part&diminated any extraneous
variables that mighhavebiasedthe findings. For example, some extraneous variables
that might influencehe findingsaredifferences in physical attractivenes$/iciak &
Shanklin 1994; Till & Busler, 200pandin gender (Caballero & Solomon, 1984

Kanungo & Pang, 1973).
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As for theendorseis gender, the resezherusel a male There wee several
reasons for usinthis genderThe expert endorser is supposed to resembéverage
physician.At the time the study was conductelk fproportion of male physicians in the
United Statesvas greater than female physicians. According to the American Medical
Association, in 2006 there were about 665,647 male physicians in the Stated
(American Medical Association [AMAJ]2006b) as compared to 256,257 female
physicians in the United StateSMA, 2006). In addition, the Lipitor ad design that this
studyemulatedalso feature@ male physician. The madadorserlso worledfor the
typical consumer because allergyiglisease that is not gender speclflsing a male
endorser, thereforejd not bias the results or negatively afféwt modets credibility.

As for theendorseis age, Cline and Young (2004) conducted a contenysisal
to evaluate DTCA of prescription drugs in magazines. The researchers evaluated
prescription advertisements in 684 magazine issues between January 1998 and December
1999. They foun@25 DTCAs,and35 of them were for allergy ads evaluating these
ads, Cline and Young found th&ietaverage age of the models \adslts as compared to
young and old. This studysedthese findings andhosean endorsethat wa between 35
to 55 yeas old.

As for theendorseds race theresearchefollowed thefinding by Cline and
Young(2004) anduseda Caucasian endorser. Cline and Young found that close to 89%
of the allergy ads they evaluated usdgdaaicasiaendorserNone of the ads used an
African Americanendorsepor a Hispaniendorseor an Asiarendorser The researcher

wanted the ad to resemlaeeal prescription allergy adndsincethe patients we
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accustomedo seeing a Caucasian endorser for allergy medicatiomsde sense to use
a Caucasian endorser.

Finally, for the endorseddirst and last naes, the researcher chastobert
Browno becauseheywere in the top fiveof themost common first and $& names in the
United States (U.S. Census Bureau,, 2000). By using a common first and last name,
the researcheeducedhe chances of any stereotypes associatdtthe names. This
againhelped measure the endorséedfect on consumegsittitudes and behaviors rather
than measuring the effect of endoréer@mes on consuméattitudes and behaviors.

Celebrityendorselin the ad As for the celebrity endorser, the stugdsedTom
Selleck. Selleck has been use@dnother studyhat evaluated theffectivenes®f
endorsers on different productsamins, 1990)Kamins used him after conducting a pre
test that identifiecelleck asthemoés fat t r act i v @ cekbrityfromma mi | i ar o
pool of 20 celebritiesOhanian (1990) also found that respondents mentioned Selleck
most frequently whethey wereaskedto namea familiar celebrity endorser that has not
endorsed angroductsOther reasons for using Sellesfasthe fact thaat the time the
study was conducted, he svaot a controversial celebrity, &s notin the nevg for any
bad behavior, and he wagopular with older and younger people. He starrédagnum
P.l. in the 180s(a show that made him famous with théypdoomers generation) and
in a populaNBC seriesl.as Vegasn 2007(a show that introduced him to the younger
generation) To see a copy of the ads, go to Appendix A.

Instrument
Thestudyuseda modified version of a survey developed by Bershey

Friedman, the foundef the theory of endorser effectivenelésvastested for validity
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and reliability. Dr. Friedmagavethe researchesritten permission to modify his survey
Thesurvey used seriesof questionghat evaluated thiinree components @i effective
advertiement i ¢ woitiye, affective, and conatiee ( Lavi dge &.6&tirei ner ,
the cognitivestage consumes first learnabout the product, in the affectiseage

consumes useemotion to evaluate the product, and in the conatizge consumes take

action to purchase the product (Lavidge & Steiner, 1961)

In his surveyFriedman(1977)followed Lavidge and Steinér (1961) advice and
measured theognitive stagevith such items as knowledgeable, believiggiand
informative For the affective stage, Friedman evaluated the respolddeetsllattitude
towardthe ad and the product.rilly, for the onative stageFriedman measured the
respndents intentions to pultase the products.

Following Lavidge and Steinés (1961) hierarchy of effegttrengtheedthe
credibility of Friedmais surveybecause ishowedthat the surveyneasureall the
dimensions that welienportantin evaluatingan effective advertisemer@ther
researcheragreed with that observation and halgused a modified version of
Friedmai@s survey when evaluag endorser@effectivenesge g., Atkin & Block, 1983;
Crisci & Kassinove, 1973; Fireworker & Friedman, 1977; Freiden, 1982, 1984; &erin
Barry, 1981; Lipscomb, 198%Vang, 2005Wanget al., 2002Woodside & Davenport,

1974) For a complete copy of ihstudys modified survey,seeAppendix B.

Data Collection

In this study, the researcher neededollect data to identifwhether therevas a

difference in responses toward a prescription drug ad based on endors€otgipehat,
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the researcher approatteachadult patient that walketh thewaiting roomduring the
data colleabn period. The researchexndomly assigedeach of the g#&nts to one of
thefour groups(expert, celebrity, typical consumer, and no endor3ém® researcher
explairedthe general purpose of the study andedisik the patients we interested in
taking part in the study. After the patientsddlout the surey, theyplaced itin a
designatediropboxin the waiting roonmand handdthe plastic folder with thed to the
researcher. Thegisopickeda folded paper thaexplairedthe specific purpose of the

study andalsoreveaédthat the drug and ad the studywere fictitious.

Treatmenthtervention

IndependenYariables

The independent variables are those that inflegtthe dependent variables
(Cooper & Schindler, 2006In this sudy, the independent variablesreéhe different
endorser cataxgies and the control group. Specifically, the independent vasatke
the expert endorser, celebrity endorser, typical consunderssr, and no endorser.
Thesevariables werg@ertinent in answering the research questiand in testing the
hypothess.
DependenVariables

The dependent variablegere attitudes toward the ad, attitsdeward the allergy
drug in the ad, intentions to aakloctorfor more informatiorabout the advertised
allergy drug,andintentions to ask doctor to presdbe theadvertised allergy drughe
study usedhese variables begse each of them testadspecifichypothesisn thetheory

of endorser effectiveness
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Thestudgs f i r st var daatbtliet,u diec othelpakiisgdisstthe e a d o
study true purpose (ledman, 1977). Friedman noted that thas the best way to
initially not reveal thespecific purpose of the studyitially, the researcheold the
participants that the studyas abougvaluating an ad for an allergy prescptidrug.
This question spportedthat. Also, most of thetudies that used the theory of endorser
effectiveness havevaluated this variable, and many have found a relationship between
attitude toward the ad and the prodantiorser type interactioe §., Atkin & Block,
1983;Fireworker & Friedman, 197 Freiden, 1984Friedman, 1979

The studyalso usdthevariahb e fAattitude ot bwaradaeehe t p wa
of the factors thatvereessential in measurirgteractions between specific products and
specificendorser typeSeveral researchers studying this topic measured this dependent
variable. Many of these studies found that consumersedéve product in te ad more
favorably when there vgaa match between the product type and the endorser type (Atkin
& Block, 1983;Freiden, 1982; Friedman, 197Friedman et al., 197'Kerin & Barry,
1981; Wang, 2005).

The third and fourth varialdemeasurd the patient®behavioral intentions. All of
the productendorser type interactistudiesevaluated consumedybehaviors by
measuing the consumeépurchase intentiongg., Atkin & Block, 1983; Fireworker &
Friedman, 197 7reiden, 1984Friedman, 1977; Friedman et al., 1979; Lipscomb, 1985;
Settle, 1972 Thiswould not work in this study because patieotalld not purchase a
prescription drug without a prescription framualified health care practitioner, such as
a physicianMany studies about DTCA of prescription drieysluatecconsumerg

behaviors by measuring if patiergtskedtheir doctor about the drug drthey askedtheir
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doctor to prescribe the medicine in the ad (Menon, Deshpande, Zinkhan, & Perri, 2004;

Young et al., 2005).

Data Analysis
To test the hypotheses in this study, the reseaud®rSPSS 1D softwareand
conduced Chi-Square Test of IrependenceChi-SquareTest of Independends used to
evaluate relationship®orusis 2006) When usingChi-Square Test of Independentiee
only assumption that must be met is thetrepatienheeds to belontp only one group

which was the case in this stu@yorusis, 2006)

Validity

Validity involvesusing a scale that actually measures what the researcher wants
to measure (Cooper & Schindler, 2006). In this study, the researsdda modified
version of a survey created by Dr. Hershey Friedman in 1977. Dr. Friedman developed
this survey tdest the theory of endorser effectivend3s Friedmais dissertatiormlid
not specifically discuss the sundsyalidity. However, through anraail correspondere
with the researcher, Dr. Friedman noted that he founchib@urvey had face validity
(H.H. Friedman, personal communication, June 12, 2008).

Face validity is one of several tests that evaluate theGsaadbdity. Other tests
include content vadlity and construct validityin this study, he researcheestedfor the

surveys face and content validity.
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Face Validity

Surveys have face validity when lay people believe that the survey meabiate
it is supposed to measutat(vin, 1995). Testing for face validity is easy. Researchers
simply ask representatives of the population of interest, such as the reséancliees,
fathess, siblings,andspouseto evaluate if the survey measures what the researcher
wantsit to measure (Litwin, 1995Dr. Friedman, the survéyfounder, noted that his
survey had face validity (H.H. Friedman, personal communication, June 12, 2008). The
researcher further testface validity byconducting a pretest ardgkingfriends and
family membergo examinghe surveyfor face validity. The researchéren madehe
appropriate changes to ensure face validity.
Content Validity

Surveys have content validity when the researcher can demonstrate through the
expert opinions that every iteimthe survey is appropriate to answering the research
guestions and that no items in the survey are missing (Litwin, 1995). For already
developed surveys, researchers can demonstrate content validity by evaluating if other
experts in thdield have usedhe same or similar items when conducting similar studies
This shows that the experts believe that the items are appropriate to measure a specific
theory.

Expert researchers who evaluated the effectiveness of different types of endorsers
on different typs of productdiave used some or all of the items in Friedéaaurvey
(eg., Atkin & Block, 1983; Fireworker &riedman, 1977; Freiden, 198984; Kerin &
Barry, 1981; Lipscomb, 1985). It is important to note, however, that each of these

researchers havaodified Friedmaés survey to fit the specific purpose of their study.

8C



For example, Kerin and Barry (1981) wanted to compare the effectiveness of expert
endorser andnunidentified modebn consume&ankingbehaviorsTheytestedhat
by usinga modified version ofFriedmards survey.

Eventhough researchers have not used an exact copy of Friélsarey, the
survey stillseems to have content validity. Itshaeen around for 31 years, and it has
becane the frameworko use for studies that @wate the effectiveness of different types
of endorsers on different producEvery researcher that evaluated this topic has picked
items from Friedmais survey, modified itand used it€g., Atkin & Block, 1983;
Fireworker& Friedman, 1977; Freiden982,1984; Kerin & Barry, 1981; Lipscomb,
1985).

There arehowever several weaknesses to Friedi@gasurvey that can affect its
content validity. As stated above, researcherbave ever used an exact copy of the
survey in the studes Could it be thathere are some factors in the survey that are not
appropriate to measuring the theofyendorser effectivene®3o find out, the researcher
conducedcontent validity testing by getting input from the chairman of her committee
andothe committee membensho are marketing experts. After getting their input, she

modified the survey

Reliability
In its simplest form, reliability is a measurement of consistency (Cooper &
Schindler, 2006). There are several tests to measurkiliglitn quantitativeresearch.

This studyusal theinternal consistency reliabilitiest In internal consistency test,
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researchers evaluate if the items in the survey measure the same concept (Parasuraman,
Zeithaml, & Berry, 1994).

There are different types of interransstency reliability tests (Cooper &
Schindler, 2006). The most popular one is the Cronisaadpha. Cronbadh alpha
evaluates how well a set of variables measure a single concept (Cooper & Schindler,
2006). Terblanche and Boshoff (2008) noted that in datea scale to be acceptable and
useable, Cronbaéh alpha should be greater than or eqoiarO.

To evaluate the instrumdatreliability, the researcheised SPSS 174&nd
calculatedCronbaclds alpha, whichlwas.845, making it a reliable instrumeir.
Friedman, the survéy founderalsocalculatedCronbaclds alpha andlso found the

surveyto behighly reliable(H.H. Friedman personal communication, June 1208).

Ethical Considerations

The researchareeded to respetite patient§time, and hestudycould not
interrupt the cliniés operation. The researchid that by developing a short survey and
approaching patienia the waiting roomThe researchereeded to respetiie patients
privacy. Thatwas evident in the survéy questionswheretheresearchedid not askfor
the mtient®namesor for any personabr medical informationFinally, the researcher
needed tdoe careflinot to influence the patieriispinions, attitudes, and behaviors
(Scott & Davis, 2007). According to Fowler (200&)is couldhappen because the
researcher wain personal contact with the respondent®e researcher ovente this by

having a script readyhen approaching the patientsoving away from the patients
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whentheywere filling outthe surveyand not intereting with the patients while they

were taking the surveyYDnce the patientsompletel the surveythey wee thendebriefed.

Summary
Chapter 3 provided eomprehensive descriptiai thestudyé methodology. The
studyusel a correlationatesearchmethodology to evaluate five null pgtheses. The
target population wasatients of an allergy clinic in a southern city in the United States.
The studyused nonprobability sampling and randomly assagiparticipants to the four
different groups. The stydalso usd Chi-Square Test of Independence to test the null

hypotheses
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CHAPTER 4 RESULTS

The purpose of this studyasto identify whether therevere differences in
responses toward a prescription drug ad based on endorser type (expert endorser, typical
consumer endorser, celebrity endorser). Jtinely usedlatathatwas collectedrom
patients in an allergy clinic. The patients were randamsbigne to one grougexpert
endorser, typical consumendorser, celebrity endorser no endorsgr This chapter
reviews thaesearch questions and the null hypotheselseveals the results of the Chi
Square Testof Independence.

Thestudy used a fivpoint scale to collect dathowever after collecting the data
andrunningChi Square Test of Independerioe each of the hypothesghe fivepoint
scale was merged into a three point scale. This is because with a five pointuscartey
Chi SquareTestsof Independenceesulted in many cells havirap expected count less
than five, which according to Norusis (20@®uld lead to biased findings. Norusis
recommended combining some of the rows and coluimmesresearcher did that by
combining the negativeategory into one (i.e. strongly disagree/disagree) and the
positive category intanother(i.e., strongly agree/agree). The neutral category stayed the
same.There wee also few people in the youngardolder age groups, so tiage
category was combined to three categories, thesgeerthe age ofl8 and 34, those

betweerthe age o085 and49, and those above 50.

84



Demographics
Of the 204 respondents, 102 were madesl 102 were females. These
respondents were randomly assidrio four different groupshe expert endorser, the

typical consumer endorser, the celebrity endorser, and the no endorser.

Table 1. Type of Endorser * Gender Descriptive Statistics

How Many Males and Females Belonged to Each Group?

Count
Gender Total
Male Female
Type of Expert endorser 26 26 52
Endorser Typical endorser 22 29 51
Celebrity endorser 22 28 50
No endorser 32 19 51
Total 102 102 204

The distribution of male and femalas normal for the expert endorser group,
where there were 50% male respondami 50% female respondents. As for the typical
endorser group, the sample size was made up of 43% amales 7% femaled his was
similar to the celebrity endorser group, whé#dés of the respondents were malkasd
56% were females. The biggest variatwasin the no endorser group, where 63%haf
respondents were malend only 37% were females.

As for the age of the respondents, 20.1% (41) were bettheeaage ofi8 and &,

41.7% (85) were betweehe age 0B85 and 49, and 38.2% (78) were above 50.
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Table 2. Allergy Shot Patients Descriptive Statistics

Are You Getting an Allergy Shot Today?

Frequency Percent Valid Percent Cumulative
Percent
Valid Yes 177 86.8 86.8 86.8
No 27 13.2 13.2 100.0
Total 204 100.0 100.0

Of these respondents, 86.8% (177) visited the clinic for their weeklywedkly
allergy shots, and only 13.2% (27) visited the clinic for an allergy ebpckppointment.
One of the reasons for this variatioould bethe slow economy. The data collection took
place at a time when the United States wmashebrink of entering a recessiofhis may
have caused patients to postpone their allergy ebpappointmerst On the other hand,
the patients who take their wegldr biweeklyallergyshots have been diagnosed with
serious allergies and are receiving relief by getting their allergy.shuty are
committed to their treatment§his could thenexplain why the majority of theample

size wasmade up otllergy shotpatients.

Results
Research Question 1
Is there a relationship between the type of endorsement used in a prescription
drug ad and ones attitudes toward the ads?
To answer this questiothe researcher developéde null hypothegs. The

researcher usedhi-SquareTestof Independence to test if a significant difference in
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responses existed between each of the five dependent variables and the different endorser

types.

Null hypothesis & Hypothesis 1&tates that theesponderis rating of how

interestingthe prescription allergy drug ad is independent of the type of endorser in the

ad Table3 andTable4 summarizehe results. Since theyalueis .499, which is above

the significance level aD5,the nullhypothesis wagot rejected. fierewasinsufficient

evidence to concluddatonés rating of how interesting the prescription allergy dadg

was dependent on the type of endorser in the ad

Table 3. Crosstabulation for Hla

Type of
Endorser

Total

Expert endorser

Typical endorser

Celebrity endorsel

No endorser

How Interestings the Ad?

Count

% within type of
endorser
Count

% within typeof
endorser
Count

% within type of
endorser
Count

% within typeof
endorser
Count

% within typeof
endorser

Negative

7

13.7%

15.7%

10
20.0%

15
29.4%

40
19.7%

Interesting
Neutral

21
41.2%

22
43.1%

17
34.0%

17
33.3%

77
37.9%

Positive
23
45.1%

21
41.2%

23
46.0%

19
37.3%

86
42.4%

Total

51
100.0%

51
100.0%

50
100.0%

51
100.0%

203
100.0%
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Table 4.Chi Square Test for Hil

Value Df Asymp. Sig.
(2-sided)
Pearson Ch&quare 5.356 6 .499
Likelihood Ratio 5.182 6 521
Linear-by-Linear 2.195 1 .138
Association
N of Valid Cases 203

a. 0 cells (.0%) have expected count less than 5. The minimum
expected count is 9.85.

Null hypothesis 1lHypothesis 1b states that the responierating of how
effective the prescription allergy drug ad is independent of the type of endorser in the ad.
Table 5 andrable6 summarizehe results. Since theyalue is.171, which is greater
than the significance level of .05, the null h¥ipesis was not rejected. There was
insufficient evidence to concludkatones rating of howeffectivethe prescription

allergy drug advasdependent on the type of endorser in the ad.
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Table 5 Crosstablation for H1b

How Effectiveis the Ad?

Effective Total
Negative  Neutral Positive
Typeof Expert endorser  Count 9 18 25 52
Endorser % within typeof 17.3% 34.6% 48.1% 100.0%
endorser
Typical endorser Count 9 24 18 51
% within typeof 17.6% 47.1% 35.3% 100.0%
endorser
Celebrity edorser Count 13 16 21 50
% within typeof 26.0% 32.0% 42.0% 100.0%
endorser
No endorser Count 17 12 22 51
% within typeof 33.3% 23.5% 43.1% 100.0%
endorser
Total Count 48 70 86 204
% within typeof 23.5% 34.3% 42.2% 100.0%
endorser
Table 6. Chi Square Test for H1b
Value Df Asymp. Sig.
(2-sided)
Pearson Chquare 9.0558 6 171
Likelihood Ratio 8.948 6 177
Linearby-Linear 1.721 1 .190
Association
N of Valid Cases 204

a. 0 cells (.0%have expected count less than 5. The minimum
expected count is 11.76.

Null hypothesis 1ddypothesis 1c states that the respon@eratting of how
informative the prescription allergy drug ad is independent of the type of endorser in the

ad.Table7 andTable8 summarizehe results. Since theyalue is .988, which is greater
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than the significance level of .05, the null hypothesis was not rejected. Wagere
insufficient evidence to conclude that émeating of how informative the prescription

allergy dug adwasdependent on the type of endorser in the ad.

Table 7. Crosstabulation for H1c

How Informativeis the Ad?

Informative Total
Negative  Neutral Positive
Typeof Expert endorser  Count 7 11 34 52
Endorse % within typeof 13.5% 21.2% 65.4% 100.0%
endorser
Typical endorser Count 9 9 33 51
% within typeof 17.6% 17.6% 64.7% 100.0%
endorser
Celebrity endorsel Count 7 10 33 50
% within typeof 14.0% 20.0% 66.0% 100.0%
endorser
No endorser Count 8 8 35 51
% within typeof 15.7% 15.7% 68.6% 100.0%
endorser
Total Count 31 38 135 204
% within typeof 15.2% 18.6% 66.2% 100.0%
endorser
Table 8. Chi Square Test for H1c
Value Df Asymp. Sig.
(2-sided)
Pearson ChBquare .92¢" 6 .988
Likelihood Ratio .920 6 .988
Linearby-Linear .029 1 .866
Association
N of Valid Cases 204

a. 0 cells (.0%) have expected count less than 5. The minimt
expected count is 7.60.
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Null hypothesis 1d-dypothesis 1d states that the responi@erating of how
believable the prescription allergy drug ad is independent of the type of endorser in the
ad.Table9 andTable10 summarizehe results. Since thevalue is.523 which is
greater than the significance level of .05, the null hypothesssnetirejected. Thensas
insufficient evidence to conclude that émeating of how believable the prescription

allergy drug advas dependent on the type of endorser in the ad.

Table9. Crosstabulation for H1d

How Believable is the Ad?
Believable Total
Negative  Neutral Positive

Typeof Expert endorser  Count 6 23 23 52
endorser % within typeof 11.5% 44.2%  44.2% 100.0%
endorser
Typical endorser Count 7 15 29 51
% within typeof 13.7% 29.4%  56.9% 100.0%
endorser
Celebrity endorsel Count 5 24 21 50
% within typeof 10.0% 48.0%  42.0% 100.0%
endorser
No endorser Count 4 19 28 51
% within typeof 7.8% 37.3% 54.9% 100.0%
endorser
Total Count 22 81 101 204
% within typeof 10.8% 39.7%  49.5% 100.0%
endorser
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Table 10. ChBquare Test for H1d

Value Df Asymp. Sig.
(2-sided)
Pearson Ch&quare 5.166 6 .523
Likelihood Ratio 5.255 6 512
Linear-by-Linear .585 1 444
Association
N of Valid Cases 204

a. 0 cells (.0%) have expected count less than 5. The minimum
expected count is 5.39.

Null hypothesis 1eHdypothesis le states that the respon@enatting of how clear
the prescription allergy drug ad is independent of the type of endorser in fhebé11
and Table 12 summarizbke resilts. Since the {valueis .141 which is greater than the
significance level of .05, the null hypothesis was not rejected. Therénsufficient
evidence to conclude that aeeating of how clear thprescription allergy drug ad wa

dependent on the type of endorser in the ad.
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Table 11 Crosstabulation for Hle

How Clear is the Ad?
Clear Total
Negative Neutral Positive

Typeof Expert endorser Count 8 11 33 52
endorser % within typeof 15.4% 21.2% 63.5% 100.0%
endorser
Typical endorser  Count 4 11 36 51
% within typeof 7.8% 21.6% 70.6% 100.0%
endorser
Celebrity endorser Count 7 13 30 50
% within typeof 14.0%  26.0% 60.0% 100.0%
endorser
No endorser Count 12 4 35 51
% within typeof 23.5% 7.8%  68.6% 100.0%
endorser
Total Count 31 39 134 204
% within typeof 15.2% 19.1% 65.7% 100.0%
endorser

Table 12.Chi Square Test for Hle

Value Df Asymp. Sig.
(2-sided)
Pearson ChBquare 9.635 6 141
Likelihood Ratio 10.540 6 .104
Linearby-Linear .294 1 .587
Association
N of Valid Cases 204

a.0 cells (.0%) have expected count less than 5. The minimum
expected count is 7.60.

Research Question 2
Is there a relationship between the type of endorsement used in a prescription

drug ad and ones attitude toward the advertised drug?
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Null hypothess 2.Hypothesis 2 states thatrespondeid attitude toward the

advertised drug is independent of the type of endorser in tii@btk13 andTable14

summarizehe results. Since thevalue is.201, which is greater than the significance

level of .05,the null hypothes was not rejected. Thewasinsufficient evidence to

conclude that a respondénattitude toward the advertised drmugsdependent on the

type of endorser in the ad.

Table 13. Crosstabulation for H2

What is Your Overall Attitude TowdrSeigrella?

Overall Attitude TowardSeigrella
Negative  Neutral Positive

Typeof Expert endorser  Count 4 26 21
endorser % within typeof 7.8% 51.0% 41.2%
endorser
Typical endorser Count 10 25 16
% within typeof 19.6% 49.0% 31.4%
endorser
Celebrity edorser Count 12 21 17
% within typeof 24.0% 42.0% 34.0%
endorser
No endorser Count 15 19 17
% within typeof 29.4% 37.3% 33.3%
endorser
Total Count 41 91 71
% within typeof 20.2% 44.8% 35.0%
endorser

Total

51
100.0%

51
100.0%

50
100.0%

51
100.0%

203
100.0%
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Table 14. Chi Square Test for H2

Value Df Asymp. Sig.
(2-sided)
Pearson Ch&quare 8.540 6 .201
Likelihood Ratio 9.427 6 151
Linear-by-Linear 3.875 1 .049
Association
N of Valid Cases 203

a. 0 cell§.0%) have expected count less than 5. The minimum
expected count is 10.10.

Research Question 3

Is there a relationship between the type of endorsement used in a prescription
drug ad and ones likelihood of asking their physician for more informationt the drug
in the ad?

Null hypothesis3. Hypothesis 3 states thatesponderis likelihood of asking
physicians for more information about the advertised drug is independent of the type of
endorser in the ad.able 15 and Table 16 summartbe resuk. Since the value is
.528 which is greater than the significance level of .05, the null hypothesis was not
rejected. Thergvas insufficient evidence to conclude that a resporiddikielinood of
asking physicians for more information about the adsexitdrugwasdependent othe

type of endorser in the ad.
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Table 15 Crosstabulation for H3

How Likely are you to Askfour Doctor for More Information?

Likely to askdocfor moreinfo Total
Negative Neutral Positive
Typeof endorser Expertendorser Count 18 11 23 52
% within typeof 346% 21.2% 44.2%  100.0%
endorser
Typical endorser  Count 25 9 17 51
% within typeof 49.0% 17.6% 33.3%  100.0%
endorser
Celebrity emdorser Count 22 9 19 50
% within typeof 44.0% 18.0% 38.0%  100.0%
endorser
No endorser Count 27 5 19 51
% within typeof 52.9% 9.8% 37.3%  100.0%
endorser
Total Count 92 34 78 204
% within typeof 45.1% 16.7%  38.2% 100.0%
endorser

Table 16. Chi Square Test for H3

Value Df Asymp. Sig.
(2-sided)
PearsorChi-Square 5.128 6 .528
Likelihood Ratio 5.386 6 495
Linearby-Linear 1.372 1 .241
Association
N of Valid Cases 204

a. 0 cells (.0%) have expected count less than 5. The minimum
expected count is 8.33.

Research Question 4
Is there a relationshipetween the type of endorsement used in the prescription

drug ad and ones likelihood of asking their physician to prescribe the drug in ad?
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Null hypothesis 4Hypothesis 4tates thahresponderis likelihood of asking

physicians to prescribe the advsedl drug is independent of the type of endorser in the

ad.Table I7 andTable18 summarizéhe results. Since theyalue is.715 which is

greater than the significance level of .05, the null hypothesis was not rejectedwabere

insufficient evidence taonclude that a respondénlikelihood of asking physicians to

prescribe the advesed drugwas dependent otie type of endorser in the ad.

Table 17 Crosstabulatiofor H4

How Likely Are Youto Ask Your Doctor Fora Prescriptior?
Likely to askdoc for prescription
Negative  Neutral Positive

Typeof Expert endorser  Count 22 20 10
endorser % within typeof 42.3% 38.5% 19.2%
endorser
Typical endorser Count 27 14 10
% within typeof 52.9% 27.5% 19.6%
endorser
Celebrity endorsel Count 28 13 9
% within typeof 56.0% 26.0% 18.0%
endorser
No endorser Count 29 12 10
% within typeof 56.9% 23.5% 19.6%
endorser
Total Count 106 59 39
% within typeof 52.0% 28.9% 19.1%
endorser

Total

52
100.0%

51
100.0%

50
100.0%

51
100.0%

204
100.0%
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Table 18. Chi Square Test for H4

Value Df Asymp. Sig.
(2-sided)
Pearson Ch&quare 3.718 6 715
Likelihood Ratio 3.655 6 .723
Linear-by-Linear .949 1 .330
Association
N of Valid Cases 204

a. 0 cells (.0%) have expected count less thdim&.minimum
expected count is 9.56.

98



CHAPTER 5: DISCUSSION, IMPLICATIONS, RECOMMENDATIONS

The purpose of this studyas to identify whether theneere differences in
responses toward a prescription drug ad based on endorser typethéfiglbave been
many studies that have evaluated the effectiveness of different types of endorsers on
different types of products, none of them have specifically evaluated if such a difference
existed when using an ad that promoted a prescription drug.

Thisfinal chapter othedissertatiorprovidesan overview of the study and its
findings. The first few sections provide brief overviewof the research problem, the
research questions and hypotlsesad the methodology used. Tlast two sections
provideasummary of the results and an in depth discussion of the findirrgsh
includes annterpretation of the findinggelationship of the curreérstudy with previous

researchpractical implications, anctecommendationfor future research

Statement ofthe Problem
In 2006, Pfizer hired Robert Jarvik to endorse its new lowering cholesterol drug,
Lipitor (ADr. Jarvik,o 2008). Il n the ads,
introducing him as a physician and the inventor of the Jarvik artificial Hef@éer paid
Jarvik $1.35 million for a Zearcontract and spent $2.58 million on the Lipitor ad
campaign that featured him. The campaign was a success; in fact, some have claimed that
the campaign helped make Lipitor the number one selling prescriptignrdthe world

(Hirsh, 2008).
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Pfizerts use of Jarvik as an endorser came under scrutiny with accusations of
deception. Jarvik was not a practicing phy
Jarvik, o0 2008). The House GGubcommittee@en on Ene
Oversight and Investigations investigated Pfizenisleading claims. Subsequently,

Pfizer discontinued airing the ads (ADr. J

Even though Pfizer stopped using Jarvik as its endorsexgdlready profited
from his expelise. In 2000Consumer Reportsonducted a study to evaluate Jagwik
effectiveness. The study found that out of the 978 participants who viewed the ad, 48%
had favorable impressions toward Lipitor, and close to 67% kept taking Lipitor all
becauseofJakis endor sement (AChol esterol Drugs, O
relationship between using Jarvik as an endorser and péaferdsable attitudes and
behaviors toward Lipitor? Would this relationship be the same if the ads did not use an
expert @dorserbut insteadused a celebrity endorser, or a typical consumer, or no
endorser?

It is important to find answers to these types of questions. If there is a difference
in patient®behaviors and attitudes toward a DTCA of a prescription drug bast on
endorser type, and if physician endorsers elicit more favorable reactions from patients
than the other type of endorsers, then a problem arises if physician endorsers are
presented in a deceptive manner because they can ultimately hurt the patinotesass

unnecessary medical costs.
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Research Questions and Hypotlsese

ResearciQuestion 1

Is there a relationship between the type of endorsement used in a prescription
drug ad and ones attitudes toward the ads?

Null hypothesis 1aA responderds raing of how interesting the prescription
allergy drug ad is independent of the type of endorser in the ad.

Null hypothesis 1bA responderis rating of how effective the prescription allergy
drug ad is independent of the type of endorser in the ad.

Null hypothesis 1cA responderis rating of how informative the prescription
allergy drug ad is independent of the type of endorser in the ad.

Null hypothesis 1dA responderds rating of how believable the prescription
allergy drug ad is independent of theaypf endorser in the ad.

Null hypothesis 1eA responderds rating of how clear the prescription allergy
drug ad is independent of the type of endorser in the ad.
ResearchlQuestion 2

Is there a relationship between the type of endorsement used in a prescription
drug ad and ones attitude toward the advertised drug?

Null hypothesis 2A responderis attitude toward the advertised drug is
independent of the type of endorser in the ad.
Research Question 3

Is there a relationship between the type of endorsement used in a prescription

drug ad and ones likelihood of asking their physician about the drug in the ad?
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Null hypothesis 3A responderis likelihood of asking physicians for more
information about the advertised drug is independent of the type of endorser in the ad.
Research Question 4

Is there a relationship between the type of endorsement used in the prescription
drug ad and ones likelihood of asking their physician to presdrédrug in ad?

Null hypothesis 4A respondertis likelihood of asking physicians to prescribe the

advertised drug is independent of the type of endorser in the ad.

Review of the Methodology

As stated irChapterl, the purpose of this dissertatimasto identify whether
therewere differences in responses toward a prescription drug ad based on endorser type
(expert endorser, typical consumer endorser, celebrity endorser). The resesecher
corelational research methodology.

The studywas conducte in an allergy clinic thatvaslocated in the southern part
of the United Stated.he time frame for collecting data was almost three wesligut
204 respondents completed the surwalyich was more than the original proposed
sample size of 128 he study targeted two types of allergy patienthose that came in
for theirallergycheckup appointments and those that came in for their weekly
biweeklyallergy shots. Children were not included in this stlggch of the patientsas
randomly assigned teitheroneof the three different treatment groups (the expert,
celebrity, and typical consumer) or to the one control group (no endadvisephatients

were allowed to take the survey more than oficetandomly assign patients, the ads
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were stacked in atnating order with every fourth ad repeated. Patients that walked into
the clinic received the ad at the top of the stack, thudtiregsin a random distribution.

The researcher worked with a professional designer to defalofictitious
prescriptionallergy adsAll of the four ads were almost the same, except for the type of
endorser. One ad had a physician endorser, one ad had a typical consumer endorser, and
one ad had a celebrity endorser (Tom Selleck). For the control group, the ad had no
endorer. All four ads werecolored, andheyresembledealprescription drug ad#\s for
the adélayout, itwas similar to the.ipitor adthat featwed Dr. Robert Jark andto the
Xyzal ad that appeared in the 2008 May issu€adking LightFor content, th
researcher used the same content as the one in the XyEaaltl,, the name of the
allergymedicationin the adwas fictitious.

After viewing one of the ads, the respondents took a quick survey that measured
their attitudes toward the ad, thattitudes toward the allergyedication in the ad, their
likelihood of asking the physician fanore information about the drugndtheir
likelihood of asking thehysicianto prescribe the drug in thesad he survey used in this
study was a modified versiaf Dr. Hershey Friedman survey. In 1977, Dr. Friedman
developedhe survey taevaluate the produendorser type interactions. Dr. Friedman
gave the researcherritten permission to use the modified version.

Theresearcher used an approved script when approaching patients. The office
staff played a role in initially introducing each patient to the mebea and her study.

The allergy shot patients were required to wait 20 minutestakergtheir shots. During
that time, the researcher approached them and asked them if they would like to take part

in the study. For patients that came in for an allefggckupappointment, they took the
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survey before their appointments becatlsg had plenty of time to do sBee Appendix
C for a copy of the script.
The specific purpose of the study wax disclosed to the patierdasthe forefront
of the studyAfter taking the survey, the patients were debriefed by a written letter. The
letter included the researcliee mai address, in case the respondents had any questions.

See Appendix Dor a copy of the debriefing letter.

Summary of the Results

Null hypotheseda through levaluated the respondedédtitudes toward the ad
based on endorser typ&fter conducting ChiSquareTestof Independenceyull
hypothese 1a through lererenotrejectedsince their pvalueswere greater than the
significance level of .09Null hypothesis 1&ad a pvalue of.499 null hypothesis 1lihad
a pvalue of.171, null hypothesislc had a pvalue d .988 null hypothesisld had a p
value of.523 andnull hypothesis 1&ad a pvalue of141.

Null hypothesi2 measurethe respondenisttitudes toward the allergy
prescription medication. feer conducting ChBquareTestof Independencehe null
hypothesis was alswotrejected because thevalue of.201was greater than the
significance level of .09Null hypothesis 3neasured the respondéiitkelihood of
asking their physicians for more information about the adestisug. After conducting
the ChiSquareTestof Independencdhe null hypothesis was also not rejected since the
p-value of .528was greater than the significance level of..Bimally, null hypothesigt
measured the responddiitkelihood of asking thie physicians to prescribe the allergy

prescription medicatiom the ad. Upon condtiag the ChiSquareTestof Independence,
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thenull hypothess was also not rejected because-valueof .715wasgreater than the

significance level of .05.

Discussion
Relationship of the Current Study to Previous Research

Throughout the study, the researcher used the theory of endorser effectiveness to
answer the research questions and evaluate the null hypotheses. Dr. Hershey Friedman
developed this theorn 1977. He found significant differences in responses toward
specific products based on endorser type (Friedman, 1977). He specifically found that the
most effective endorser to use for products that carry a high physical, performance,
and/or financial 8ks is an expert endorser. The most effective endorser to use for
products that carry high social, psychological or both risks is a celebrity endorser, and the
best endorser to use for products that are low in all risks is a typical consumer (Friedman,
1977).

Since prescription allergy medication is a health related product, the researcher
followed Jacoby and Kaplém (1972) findings and hypothesized that this type of product
carried a high physical, performance, or financial risk. By following Friedsthrory,
which was influenced by Kelmé(1961) social influence theotye researcher then
hypothesized that the expert endorser would be the most effective endorser.

Friedmaids theory ofendorsereffectiveness wasupported bynanyotherstudies
(eg., Brock, 1965; Crisci & Kassinove, 1973; Firetker & Friedman, 1977; Friedmaat
al., 1979; Harmon & Coney, 1982; Kei&nBarry, 1981 Rubin, et al., 1982; Settle,

1972; Woodside & Davenport, 1974). The only difference between some of these studies
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and thisstudyis the fact thatesearchers the otheistudiesobservedhe actual behavior
of respondents based tre different types of endorsefor example, Crisci @h
Kassinove (1973) evaluatéae parent§behavios after the parents were given advice by
an individualwith the title of Mr. or Dr.The parens were not aware that they were
taking part in the study, so their natural behavior was obsamnedneasuredn this

study, therespondentsvere told that they were taking part in the studetbgluding an

ad andakinga survey.

As stated in Chapter Rjpscomlis (1985) thesisame closest to studying the
influence of different types of endorsersrespondentsbehaviors and attitudésward
drug adsUnlike this study, however, Lipscomb used ower counter medications in her
ads. Shdound that expert endorsers (physician and pharmacist) were the most successful
in influencing consumers to purchase any OTC medications.

Thepresent study, however, yieldddferent results thamost ofthe studisthat
werehighlighted inChapter2, andit did not confirmthe theory of endorser effectiveness
In looking atthe analysignd the previous section in this chapieis clear that none of
the null hypotheses were rejected. There was insufficientreséd® conclude thahe
patient®overall attitude toward thad, their overall attitude toward tpeescription
allergy medication, their likelihood of asking physicidosmore information about the
advertsed drugand theirlikelihood of asking physians to prescribe the advertised drug
weredependent on the endorser type
Interpretation of the Findings

So what ddhese findings me&ahis could mean great news to the

pharmaceutical industmwhen developingrint ad campaigh The use of celebrities in
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the pharmaceutical ingtry is on the rise (Neff, 2002There is nalollar amountthat
revealsthe total amount of money thpharmaceutical companiepend on celebrity or
expert endorsers. There ®wever, general statistitisatshowclose to 25% of ads
feature a celebritgErdogan, 1999)which costcompaniesnillions of dollars [Lee &
Thorson, 2008)The astronomical cosif celebrity and expert endorsers in DT@As
evident inJarvikés endorsementfd.ipitor. Pfizer paidlarvk closeto $1.35 millionfor a
2-yearcontract(Hirsh, 2008).

Since the study did not find any significant differembetween the respondeats
answers and the different endorser groups, pharmaceutical companies aaiilsage
of dollarsby hiringa typical consumegndorserinstead of a celebrity or an expert
endorseffor print advertisement campaigra fact, according to the findings in the
study, pharmaceutical compangsnot even have to use endorséfee amount of
money saved can go research and development.

Another interpretation to the findings has to do witbtype of respondents that
made up theample size. The study was conducted in an allergy clinic, wibeB& &f
the respondents were allergy shot patieguisl only 132% visited the clinidor their
allergy checkup appointmentsThus, the majority of responderasffered from severe
allergiesandtooktheir allergy shots on a weekly orweekly basisTheywere aware of
the different allergy drugs amdere heavilyinvolved in theirown treatments. In addition,
the allergy shot patients had timedoselyanalyze the adsncluding the contenfThis is
because they were required to wait in the waiting room for 20 minutes after taking their

shots. These two characteristibeinghighly involvedin the product and having time to



evaluate the ad closelgould explairwhy no significant difference was fouhetween
the different endorser groups

The explanatiomomes from the Elaboration Likelihood Mod€ELM). In
Chapter2, the researcher briefly described ELM. Basically, ELM statesttieaé are two
routes to persuasn: thecentral route and the peripheral route (P&tt§acioppo,1983.
In the @ntral route, onevaluats an ad based on its content andniexit of the
messagePeople use the central route when the tgimportant to them, when they
undersandthe content in the message, and when tiag time to process the
information. In the peripheral route, one evadsain ad based on external cues. In some
cases, the external cuag related to thendorser8characteristics (g., credibility,
attractiveness, likeability, ejo(Petty et al., 1981)People use the peripheral route when
the topicis not important to them, aen theydo not understand the contein the
message, and when theéy not havetime to process the information (Petty & Cacioppo,
1983.

As described earlier, most of the patients in the stughghighly involved in
their allergy treatmentdviany of themtook weekly otbi-weekly allergyshots. Thus,
allergy wasan important topic to thenm fact, many of them were aware of the different
types ofprescription allergy medicatisrthat were availablésomeof themwrote
commenton the surve, explaining why they rated the @dorly. The rasons had to do
with its adverse reaction®thers voicedheir opinion about the ado the researcher
after completing their surveyTheir comments also focused on the content in the ad.

Because allergy was very important to them, and because theiynleat tevaluate the
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ad,the findings supported ELMy showing thathere was no significance difference
between the four different groups based on endorser type.

Another explanatioms the type of medium used. Accorditg Chaiken and Eagly
(1983),the chaacteristic of the source is an important persuasive factor thieegdis on
television than when it is in prinin fact, Chaiken and Eagly found thhe same likeable
endorselis more persuasive in television ad compared to iprint ad.Thisis because,
those viewing a print agre able to read and analyze the contemhe&d for as long as
they wanf and in the process, thegkeinto consideration the merit of the messabeey
are less distracted than those wére viewing a 30second teleision ad. When
distractionis high, viewers process the message through the peripheral routsyaoad
simple cues to evaluate an ad (Pétt¢€acioppo,1983. These cues include endoiGer
credibility, endorsds attractivenesgndorseds likeability, etc. (Petty & Cadppo,

1983. Since the medium in this study was a print ad, one explanation could be that the
type of mediunied respondents to evaluate the ad baseti@merit of the message
ratherthanonthedifferent types of endorsers.

Another explanation for the findings related to its timing. Thetudy was
administeredluring the same year that the Jarvik controversy erupted. Pfizer was
accused of deceiving patients by using a-pmacticinglicensed physiciato endorse
Lipitor. Due to the accusations and investigations, Pfizer subsequtoplyedising
Jarvik as an endorse30o,could it be that this highly publicized controversy influenced
consumers trust in endorsers, specifically expert endorsers?

Finally, thesmall sample siused in this studgould have skewed the results.

Even though the total sample size was 204, each of the grogbbatbl respondents.



According to Norusis (208), a small sample sizeoald lead to accepting the null
hypothesis when itis in fact false i Re me mber , when t he sampl e
outcomes are compatible with.the null hypo
Practical Implicatiors

The purpose of this studyasto identify whether therevere differences in
responses toward a prescription drug ad based on endorseMaypther studies have
evaluated isucha difference exigtdin DTCA of prescription drug€Even thoughhe
findings of the study cannot be generalizediwere only relatedo a specific setting
with a specific group of patiegtfuture researchers can use 8tisdyas a building block
and refineit to evaluatef, indeed there are no differences iasponses1 DTCA based
on endorser type.
Recommendatiorfer Future Reseach

There are severaécommendations for future research in this topicst,
researchers can do the same study but in a different s&®8sgondents this study
were seeking medicalktention for their allergies, gbey took the survey in the allergy
clinic. It would be interesting to compare these findiwgs the findings from
respondents who suffer from allergies but who are not in an allergy atithe timethey
takethe surveyWould the level of every dayisiractions lead to different findings, even
though both types of populations have allergies®her words, would extrinsic cues,
such as the type of endorser influence the €aufilydingswhen the respondentse not
in a controlled environme#nt

Another study can usevo types of respondents: Those thaffer from the kind

of disease that the ggcription drug in the ad treaad those that deot. This will truly
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evaluate the theory of endorser effectiveness versus ELM. Would the fimeregdthat
thosewho suffer from the disease that the drug in the ad tsdadw/no significant
differences in their responses based on endorser typ@the findings alsoevealthat
thosewho do not suffer from the disease that the drug in the ad treats gjmifircant
differences in their responses based on endorser type? These findings dembhstrate
the theory of endorser effectiveness and the ELM.

Future researchers can aisse a different medium and run the same study in the
same or differensetting. Chaiken anBlagly (1983 noted that source characteristics are
more persuasive when they appear in television adsritmt ads. Could it be that the
theory of endorser effectiveness is supported in the television medium but not in the print
medium?

Researchers calsofeature different types of drugs in the print ads and compare
and contrast the findings basedtbe different types of endorseould a DTCA of a
prescription allergy drug elicit the same responses as a DTCA of a prescrgntizer
medication? Could it be that the theory of endorser effectiveness is supported when the
drug in the ad treatslife threatening disease?

Another suggestion for future researchers is to conduct the same study but include
the same number of allerghot patients antthe same number allergy checkup
appointment patientd/lany of theallergycheckup appointment patientre new
patients so one can evaluate if the theory of endoe$iecctiveness is supportedth new
patients who dmot have adt of knowledge about allergies compared tallergy shot
patients who know a lot about allergi@$ie researcher originally wanted to further

analyze her findings byomparing and contrasting these two grqiyos therewerenct
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enough patients that canm for their regular allergy chealkp appointmergtto conduct

such an analysis.
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APPENDIX A

“One pill of Seigrella
relieves allergy
symptoms all day. I
don’t only prescribe it,
but I also take it.”

Dr: Robert Brown,
Board Certified Allergst

www.selgreHa‘com

SEIGRELLA

Figure Al. Expert endorser ad
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Figure A3. Celebrity endorser ad
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“One pill of Seigrella
relieves my allergy
symptoms all day.”

Robert Brown,

Accountant

Houston, TX
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O, In chikiren & -12 ywars of age, skde eTfects may indude fever, cough,

www.seigrella.com

1-877-Sei-grella .
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FigureA2. Typical consumer
endorser ad

Figure A4. No endorser ad



