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Abstract
This paper focuses on the use of Internet to support provider-client relationship in a specific field of healthcare – that of behavioral health. It reports the findings of an exploratory study that addressed consumer trust in e-health web sites. The study was conducted in two phases. First, it evaluated the extent to which online counseling/therapy web sites are currently employing trust building measures such as third party seals and the variety of communication channels. Second, it identified factors that influence consumers’ perceptions about e-health web sites through a qualitative survey of potential users and mental health professionals.
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Introduction
The number of Americans using the Internet for health purposes has grown in recent years. Recent surveys indicate that 80% of adult Internet users, or 93 million Americans, have searched for at least one major health topic online compared to 54% in 2000 (PewInternet, 2003). Healthcare consumers are becoming more sophisticated in the use of this technology, and their needs are also changing. A survey by Harris Interactive showed that 63% of consumers think that health technology will save them from making unnecessary visits to the healthcare provider (PewInternet, 2003). Another survey by Deloitte & Touche showed that almost 25% of the respondents were willing to pay an additional amount of health premium to be able to communicate with their physicians online (Wen and Tan, 2003). Despite the possibilities Internet offers when it comes to provider-patient interaction, most health care providers have not made major investments in interactive technologies (Wen and Tan, 2003). Health education and information therapy through mainly static web sites have been the main ways that the Internet is used to support this relationship. 

This study focuses on the use of Internet to support provider-client relationship in behavioral e-health. Although various aspects of e-health have been considered, very little research has been conducted on the user’s trust and willingness to engage in this type of online activity. Trust is especially important in behavioral e-health. The reason is that in addition to common issues such as privacy of personal information, financial implications etc., one’s well-being is at stake. This study represents an attempt to explore some of the aspects of trust in behavioral e-health. It addresses the following research questions: 1) What is the extent to which behavioral e-health web sites are currently employing trust building measures such as third party seals and the variety of communication channels? 2) How are these elements perceived by potential users and professionals? 3) What factors influence trust perceptions of potential users’ of e-health and their selection of an e-clinic? This was accomplished by evaluating various e-health web sites and through a qualitative survey among college students and health professionals.  
Literature Review
An overview of behavioral e-health
The concept of e-health has its origins in telehealth. Telehealth is defined as the use of telecommunications and information technology to provide access to health assessment, diagnosis, intervention, consultation, supervision, education, and information across distance (Nickelson, 1998). E-health refers to telehealth that uses the Internet as a communication medium. Behavioral e-health is the application of the same technology to provide behavioral health services. Technological advancements have increased the options available to mental health professionals for the provision of mental health services (Jerome et al., 2000). It is estimated that over 300 private practice web sites or ‘e-clinics’ exist online, with more than 500 e-therapists (www.metonia.org). 
Distance psychosocial services may be suitable for people who have limited access to mental health services, such as those living in remote areas, those who find it difficult to travel, or those who perceive a stigma in traditional counseling. A report of the Surgeon General (Department of Health and Human Services, 1999) indicated that approximately two thirds of the people in need of psychosocial services would not seek treatment, primarily due to stigma. Some patients feel protected by the distance and find it easier to express themselves. Thus, web sites geared toward behavioral health may be potentially useful for encouraging people to seek help. Existing research on e-therapy has shown that online therapy could be as beneficial as face-to-face therapy (Jedlicka and Jennings, 2001; Christensen et al. 2002). While not every psychosocial problem can be treated through online counseling, some of them can be addressed through this communication channel. Some questions that arise are: When a potential health consumer decides to seek help online, what factors determine their decision to use or not use an unknown web site or e-clinic? What factors determine the decision to trust such a web site? Although various aspects of e-health have been considered, little research has been done on understanding user perceptions of these web sites. 
Researchers have suggested that there is potential for research at the intersection of Information Systems (IS) and healthcare (Wilson and Lankton, 2004). On one hand, health care can benefit by applying expertise gained in IS discipline addressing some of the challenges related to information systems. On the other hand, IS discipline can benefit by testing its theories and methods in healthcare settings. This study refers to research on e-commerce in order to provide some insights into the health consumers’ intention to use e-health. Two aspects of users’ interaction with the web sites are reviewed: technology acceptance and user trust.  
Theoretical background
A widely used model in IS to understand information technology adoption is the Technology Acceptance Model (TAM), introduced by Davis (1989). TAM has been extensively tested in various settings and technologies (Davis et al., 1989; Segars and Grover, 1993; Taylor and Todd, 1995; Venkatesh and Davis, 2000). It has also been applied in health related areas such as physicians’ acceptance of telemedicine technology (Hu et al., 1999) and patients’ acceptance of e-health (Wilson and Gustafson, 2003).  
In many of these studies, the original TAM has been modified to incorporate other factors that are relevant in the online context. One such factor is trust (Keat and Mohan, 2004). For instance, Gefen and Straub (2003) considered user trust and TAM in the context of e-services. Trust has generally been defined as the willingness to be vulnerable to another party (Mayer et al., 1995). Research has shown the importance of trust as a driver of e-commerce and as an important factor for understanding user behavior (Jarvenpaa et al., 1999; Stewart, 2003). Research in e-commerce has explored the possible interventions that an online provider can undertake to influence user’s trust. One of the strategies to improve trusting beliefs in the web sites is to provide assuring information reported by others such as third party certification authorities (Kim and Benbasat, 2003). The use of third party seals has been relatively successful in e-commerce (Moores and Dhillon, 2003), but little is known about the use and effects of third party seals in e-health. Luo and Najdawi (2004) analyzed the use of third party seals by health portals, which are web sites that provide health information, network of communities, etc. However, there has been no research on this area in behavioral e-health. Thus, the first aspect considered in the review of behavioral e-health web sites in this study was the degree to which third party seals are used in online counseling web sites. 
In their model of user acceptance of e-services, Gefen and Straub (2003) included a factor that combines social presence with information richness. Social presence refers to the extent to which a communication medium allows a user to experience others as being psychologically present. This depends on the capacity of the medium to transmit information about aspects such as facial expression, posture, non-verbal cues, etc. Information richness refers to the communication media capacity to convey information. Web sites, in their simplest form, are information-lean. The model posits that the stronger the social presence-information richness of a media, the stronger the customer trust.
Social presence-information richness is especially important in the context of online counseling. One of the main criticisms of online counseling is that the lack of visual and auditory cues might affect the quality of therapy. For this reason, we decided to explore this construct in the context of behavioral e-health from two perspectives. First, what communications methods are being offered by online therapy web sites and second, how do consumers perceive them.
The review of e-health web sites to evaluate the use of these elements was the purpose of the first phase of the study. In addition, this exploratory study aimed to identify the most important factors that influence perceptions about e-health web sites. This was achieved during a second phase through a qualitative survey of a group of potential consumers of behavioral e-health and a group of mental health professionals. These two phases are described next.
Methodology 

Phase 1
During the first phase, a group of online counseling/therapy web sites were evaluated to investigate the degree to which these web sites incorporate some of the trust building measures identified in the literature. These sites were selected by entering search terms into two widely used search engines (www.google.com and www.search.msn.com). The terms searched for were ‘online therapy” and ‘online counseling’. A total of 400 ‘hits’ presented in all the search results were considered. Web sites that provided information on online therapy alone, advice or self-help treatments for free, entertainment, and web sites that served as search engines to locate online therapists were excluded from analysis. 
A sample of 52 online therapy/counseling web sites were selected to be reviewed. The evaluation of web sites was based on the following criteria: 1) examine the presence and types of third party seals and other links or logos; and 2) determine the types of communication mediums used to conduct therapy. All web sites were independently evaluated by the two authors. The agreement rate was 98%. 

Results of Phase 1

Of the 52 web sites reviewed, 32 represented individual therapists and 20 represented group practice. Table 1 displays results of the evaluation of web sites with regard to the existence of third party seals. Only ten of the 52 reviewed web sites had at least one third party seal. In addition to the third party seals, many web sites (24%) displayed the logo of the International Society for Mental Health Online. 

	Seal/Logo
	No. of web sites
	Percentage

	ISMHO logo
	15 
	24%

	HON
	5
	9%

	Verisign
	3
	7%

	BBB online
	3
	5%

	etherapyweb
	1
	4%

	TRUSTe 
	1
	2%

	Cyberchoices.org
	1
	2%


Table 1. Third party seals/other links 
used by the surveyed web sites

Table 2 presents communication modes used by the web sites reviewed. 

	Communications

Modes
	Number of web sites
	Percentage

of web sites

	
	
	

	Email
	48
	90%

	Chat
	24
	45%

	Phone 
	23
	43%

	Videoconference
	7
	13%


Table 2. Percentage of web sites using
each communication mode
Phase 2
The purpose of the second phase was to gain insights on the way potential consumers and providers evaluate mental health web sites. To achieve this, a group of potential consumers of mental health services and mental health professionals evaluated a few online counseling web sites. Twenty eight subjects participated in this phase of the study, of which 23 were college students and five were mental health professionals. The college students were business majors that were enrolled in an undergraduate course in management information systems at a Midwestern university. The group of mental health professionals consisted of two psychologists, one social worker and two substance abuse counselors. 
The subjects were surveyed to elicit the most important factors that influence selection of online counseling web sites and preferences of communication channels. Initially, participants were directed to review three online counseling web sites and to indicate the one they would most likely use if they decided to seek help online. Then they were asked to answer three open ended questions. The first question asked respondents to identify the reasons for their selection. The second question asked about their preference of communication channels if they were to provide services online. The last question asked about the reasons why they prefer these channel(s). The survey was administered to students through the Internet using Blackboard course management software. Mental health professionals completed a paper-based questionnaire. 
The qualitative content analysis (Miles and Huberman, 1994) was used to examine textual data from responses to the first question. A list of criteria developed by Palmiter and Renjilian (2003) was used as a template for conducting the content analysis for the first question. This list consists of 44 items that are considered as essential or ideal for mental health clinicians’ web sites. Participant responses were independently coded by the two authors. Cohen’s Kappa was used to assess the inter-rater reliability. Cohen’s Kappa for this part of the study was 0.87. 

Results of Phase 2

The content analysis of responses to question one resulted in a list of 16 factors that influenced respondents’ decision to selecting a web site. These factors are presented in Table 3. Nine of them were part of the list used as a template and seven factors were new and emerged from this study. These new items were: quality of the web site, ease of use, option to check therapist credentials, web site represents a group practice, statement of professional philosophy, explanation of confidentiality, and explanation of emergency procedures. 
	No


	     
	Potential users
	Mental health professionals

	
	Selection factor
	Number of  respondents identifying the factor
	% of respondents identifying the factor
	Number of respondents identifying the factor

	1
	Quality of the web site
	11
	48%
	2

	2
	Ease of use of web site
	10
	43%
	2

	3
	Years of experience
	8
	35%
	2

	4
	Educational background
	7
	30%
	1

	5
	General therapy info
	6
	26%
	1

	6
	Personal information 
	3
	13%
	1

	7
	Physical address  
	1
	4%
	

	8
	Lower fees
	1
	4%
	1

	9
	List of problems treated
	1
	4%
	0

	10
	Contact information
	1
	4%
	0

	11
	Existence of picture
	1
	4%
	0

	12
	Option to check therapist credentials
	1
	4%
	1

	13
	Group practice
	1
	4%
	2

	14
	Professional philosophy 
	0
	0
	1

	15
	Explanation of confidentiality 
	0
	0
	1

	16
	Emergency procedures
	0
	0
	1


Table 3. Factors influencing the choice of web site and 
 number of participants identifying them
Quality and ease of use of web site were the most frequently mentioned factors by both groups. Additionally, educational background and years of experience were considered important factors that influenced users’ preferences. Factors identified by students alone were contact information and existence of therapist’s picture. Factors that were identified by mental health professionals alone included a statement of professional philosophy, explanation of confidentiality, and explanation of emergency procedures in web sites.  

The second question asked potential users to identify the communication channels that they would prefer to communicate with the therapist and it asked professionals to rank their preference of communication channels. Results of question 3 are presented in Table 4.

	Communication modes
	Potential users 
(% of respondents)
	Mental health professionals
(ranking of preference)

	e-mail
	39%
	3

	chat
	39%
	2

	phone
	52%
	4

	videoconference
	44%
	1


Table 4. Preferences of communication channels
Data showed that most of the potential consumers preferred phone as a communication channel, followed by videoconferencing. Mental health professionals preferred videoconferencing the most and phone the least.  
Through question three respondents provided reasons for their preferences. Some of the reasons provided by students for choosing phone were that “it allows one to have more privacy,” it “allows for quick responses,” “is more personal,” and “you feel connected to the therapist.” The main reason mentioned for choosing videoconferencing was the ability to see the therapist. One of the respondents stated “it makes a huge difference as far as building trust.” Another respondent said “you never know, when you are chatting with someone online, who you are talking to.” Professionals preferred videoconferencing the most because of the ability to observe non verbal communication “that tells a counselor a lot about a person.” 
One of the reasons for preferring e-mail was that it allows for a higher degree of privacy. Some respondents suggested that e-mail is more convenient, since the therapist and the client do not have to be available at the same time, and it allows more time to better organize one’s ideas since “when writing, the ideas are more organized than when using chat or phone.” The main reason that was given by respondents for not preferring this medium was that e-mail is slower compared to other channels. Professionals preferred chat to e-mail. One therapist preferred this method because, based on his experience, it can be an effective medium of communication. Another counselor stated that it may be easier for people to open up about their problems through using chat because “it’s not as threatening or intimidating as spilling your guts to someone in front of you.”          

Discussion and Conclusions
This study focused on a relatively new and less explored area of e-health, that of behavioral e-health. The objective of this study was two-fold: Analyze the use of trust building measures by behavioral e-health web sites and to generate a list of factors that could influence users’ perceptions of trust and acceptance of these web sites.
One of the interventions undertaken by health web sites to influence users’ trust has been displaying third party seals. However, there has been no research on the use of this element by web sites that deliver health services online, such as behavioral e-clinics. Compared to health portals (Luo and Najdawi, 2004) our study suggested that these measures are less frequently used by e-health web sites. Overall, 46% of the e-health web sites reviewed in this study had a third party seal or logo displayed compared to two-thirds of health portals reviewed by Luo and Najdawi. Our study found that the most widely used third party seal in e-health web sites was the logo of membership in the International Society of Mental Health Online (ISMHO). HON code was displayed by 9% of the sites, while TRUSTe was used only by one web site. In the case of health portals the two seal programs most widely used were HON code and TRUSTe.
Interestingly, none of the surveyed participants mentioned third party seals as a factor that influenced their decision. One reason for this might be the lack of familiarity with seals used by web sites. Another explanation might be that third party seals do not have as strong an effect as other elements of the web site in the context of behavioral e-health. Research on the effects of third party seals on user perceptions in e-commerce has also produced mixed results. Several studies have shown that seals-of-approval did not influence the purchasing decisions of the web users (Kimery and McCord, 2002; Head and Hassanein, 2002). 

The study generated a list of factors that influence users’ perceptions about e-health web sites. Quality of web site and ease of use were the main factors identified by participants that influenced their choice of the web site. This is in line with models of user acceptance in e-commerce, which indicate that user acceptance of e-services is influenced by perceived ease of use and perceived usefulness of the web site. In the context of behavioral e-health, usefulness may include elements such as general therapy information that was also indicated by participants as an influencing factor. 
Trust emerged as an important theme from the potential users’ responses. Factors such as years of experience, educational background, and physical address of therapist(s) were elements that influenced their trust in a particular e-clinic. The study provided some indications that social presence of the web site is also a factor that affects trust in the web site. Social presence is described as the perception that the web site conveys a feeling of human contact, sociability and warmth (Gefen and Straub, 2003). Some respondents mentioned the existence of personal information about therapists and a picture of the therapist as elements that influenced their choice of a web site. One respondent stated that specific information about the therapist “give people a warm feeling when just looking at the web site.”      

The choice of communication medium with the therapist was also related to trust. Many respondents preferred videoconferencing as a way to establish trust in that therapist. This is in line with the proposition suggested by Gefen and Straub’s model (2003) that Social Presence-Information Richness effects trust and subsequently intention to use the web site. An interesting finding was the difference in preferences of communication channels between potential users and professionals. Potential users preferred phone and videoconferencing the most, while the most preferred channels for professionals were videoconferencing and chat. 
Implications for research and practice
Given that research on end user perceptions and trust issues in e-health is scarce, this study represents a contribution in this area. Learning how to model clients’ acceptance of e-health is important for healthcare organizations (Wilson and Gustafson, 2003). This study informs research on behavioral e-health about IS research in areas such as user acceptance of technology and building consumer trust. Two aspects derived from these models were considered, communication medium and third party seals. The study contributes to the understanding of how potential clients perceive these elements and what they consider most important in an online counseling web site. Specifically, the study identified a list of factors that influences users’ perceptions about e-health web sites, representing one of the few attempts to identify such factors in the context of behavioral e-health. Some of the elements that were suggested in this study as specific to e-health can inform and be incorporated in future research on user acceptance and trust in e-health. 

The findings of this study inform practitioners on the use of third party seals and communication channels used by behavioral health web site and the extent to which consumers are influenced by these web site elements. For instance, our study suggests incorporating videoconferencing in addition to chat and email in the e-practice may be a significant factor to attract more traffic in these web sites. Availability of this option might effect potential consumer’s perceptions of the quality of the web site as well as perceptions of the integrity of the e-therapists/counselors as they become less anonymous themselves. Perceived usefulness of a therapy/counseling web site could be improved in several ways such as including various self-help guides, self-administered tests online, mental health libraries consisting of disorder specific information, and psychoeducation on common presenting problems such as depression, anxiety, relational problems, and so on. 

Limitations and future research
One limitation of this study is that it is not known how many of surveyed participants were actively seeking mental health services online. Consumers that are interested in engaging in online therapy might use additional criteria when evaluating a clinician’s web site. Thus, future research could focus on this group of potential users. Future research in this area can test some of the theoretical models described in this study in the context of behavioral e-health. Additionally, research can assess these models with a more diverse sample in terms of age, culture, and experience. Future research can focus on further exploring the differences between users and counselors in terms of communication mediums and factors that influence trust.
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