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We examineconsumer social learning frodastributed capabilities in online pe&rpeer
problem solving communities. We outliae inquiry-actionframework rooted in pragmatic
learning theoryand lorgitudinally trace community inquiry processes and their link to individual
action in six healtlrelated online communities. Our interpretive analyses reveal leaps and lapses
of social learningGenerative learning is evidenhencollectiveproductive inqury is linked to
expanding individual capabilities faction Individual disengagement diverts inquiry and
disrupts inquiryaction linkages creating lapses tbdageneratéearning.Within these extremes,
instances of individual faltering are evident whequiry is productive but individuals fail to

leverage inquiry foempoweredhction.



Social learning is often an importaglement n consumer so efforts to
problems and for empowered decision making in market exchabgesider, for example, how
consumers tap social networks to effectively negotiate a major purchase (e.g., automobile) or
evaluate different product cheis to fit their needs (e.g., XBOR]ay stationor Wii). In
particular,social networksenabled by internet technologiae generating excitement as learning
incubators for leveraging the distributed skills and disparate experiences of diverse consumers
linked together in problem solving communities (Mathwick, Wietrz, and Ruyter 2008;

Hemetsberger and Reinhardt 2006). Barmeple, in healthcare, several policy initiatives

advocate using pe¢o-peer patiencommunites o devel op fiwi de range of
competenciesé to make informed choices, reduc
(Zarcadoolas, Pleasant, ande@r2006)In fact, t is hard to imagine a more appropriate and

widespread context than consumer behavior for studying the processesatitarning and

examine if participation in social communities promdéasning for market empowerment.

Surprisingdy little scholarship on social learning exists in consumer research despite its
everyday significancdn generalconsumer researchers have been preoccupied with learning
theories that emphasiegheran i ndi vi dual 6s net woinkkgesanoohg har d
external cues and stimylieferred toasassociative learnifgr cognitively mediated internal
rules for categorization and information processing (referred to abaakl learning), paying
scant attention to social learning from integueral networksThis lack of interesmight have
stemmed from insufficient theory purste questions such d®wconsumerseverage social
networks tdearn fromeveryday experienceandwhether suctearninpe nhances consume

capabilities for marketaion.



Past research suggsesthat consumer learning from experience is generally fallible and
illusionary (Hoch and Deighton 1989; Eisenstein and Hutchinson 2006). At the collective
(organizational) levehoweverthe communities of practicgesearchndicates that learning from
distributed experiences is effective in growing knowledge stocks and problem solving (Lave and
Wenger 1990; Orlikowski 2002). Intersectinggbbodies ofresearchhas attracted little
attention presumably becauysieus far, condionshave beemnfavorable for consumers to be
organized in communities of practidacreagdinternetaccesdy ordinary consumersffers
new opportunities for a fresh consideration of preceding questions.

To provide insights into consumer sodedrning mechanisms,anoutline an inquiry
action frameworlbased orpragmatic learning theory (PLihat is central to the communities of
practice literatureExtending PLT to the study of consumer communities requires development
of PLT concepts, mappirtheir interrelationships, and examining their relevance for consumer
learning from experienc&Ve contextualize our study in communities focused on medical
treatments, and explore how and when learmiaugsforms individual rolefor empowered
engagemenh medical decisiommaking

Medical decision making is a controversial context with significant public policy
implications(McCray 2005) For somepnline communitiesiold the promise fomobilizing the
collective resources of patieritsovercome challeges ofasymmetric medical knowledder
informed decision makin(Kaplan and Brenna2001) Others doubtthat consumers can
effectively cope with the burden of medical decisionsemg@hasizehe potential for harrwhen
naive consumetare bolstered by pécipation in social networks tattempt seldiagnosis and

selttreatment $haw and Baker 20040ur study provides insights to inform this debate.



We begin by reviewing the learning literature in consumer research to outline the distinct
characteristicef PLT. Thereafter we extend and develop PLT concepts and processes for the
study of learning in consumer communities, followed by a netnographic exploration of online
discussion boards to illustrate the nature and dynamssondllearning. We concludeith a
discussion of our results for consumer learning and implications of PLT for consumer research.

CONSUMER LEARNING : COMPARATIVE REVIEWAND PLT FRAMEWORK

How doconsumergearn from, and for everyday market experieritdthough much has
been written including several reviews, little consensus exists around concepts and pttoaesses
characterize different theories of consumer learning with largely disconnected literatures in
consumer, cognitive, and social psychologge Evans 2008, van Osselaer&@@utchinson and
Eisenstein 208 Ashby and Maddox 200%nd Sloman 1996 for some notable recent reviews).
Instead, efforts to categorize the diverse learning theories (i.e., concepts and processes) into two
broad but dispate systems have been more successful. True to the underlying diversity and
debate, consensus terms for even the broad theoretical categories are elusive with researchers
resorting to neutral labels (e.g., System 1 and System 2), while recognizinduihdéental
line of distinctionseparatekearning theories that are characterized as largely unconscious,
automatic, and fast as exemplified by hasided associative learning theories (ALffom those
that are conscious, deliberate, and slow as exeegliy sofiwired, rule-based learning
theories (RLT).

Pragmatic Learning Theory (PLT) perspective differs substantially from both ALT and
RLT perspectives. We briefly outline the key points of distinction to situate our study. This
comparative analysis, sumarized in Table 1, is intended neither as a comprehensive review nor

as an exhaustive summary of distinctions that characterize consumer learning perspectives.



Rather, for expository purposes, we organize the distinctions around focus, processes, action
(response), modes and enabling conditionts tog h | i guhique peisgeciigd hereafter, we

extend and develop PLT for understanding learning in social communities.

Insert Table 1 about here

To appreciate the distinctions outlined in Table 1, itsisful to consider the broad
assertions of PLT. Specifically, PLT intersects two alternative views of learning. The first,
focused at the individual level, considers learning as a process resulting in acquisition of
knowl edge and s ki dch)whild tiiesecand, at she doliectiesél, deemp r o
learning as participation in communities of practice emphasizing the social and situated meaning
of worldly experiences (fiparticipativew appro
learning istaking place (participative approach) as weldstis learned (acquisitive approach).
Moreovef PLT construes the inter smvidualactionwith fHexpert
Ai nqui r y aollactiveardIndividumabeffortsascritical to learning processes (Elkjaer
2004). Learning here is viewed as an iterative processybhitally links action and inquiry
overtime (Figure 1). As an overview, these processes involve key PLT assertions (to be
elaborated): (a) individual experiences triggenot i ci ng of probl ems ( fiwh
guestions) that motivate an Ainquiryo (e.g.,
involves mobilization of capabilities of individuals and communities they belong to, (c) when
inquiry is productive wth persistent links to action, learning is thought to be generative and
empowers individuals for expanding action repertoires, and (d) action in turn feeds back to
noticing new problems thus continuing the iterative cycle. Note that PLT does not preatime th

learning from experience is generative. Rather, it specifies mechanisms that favor generative



learning. Also, while Figure 1 may inadvertently suggest that these mechanisms are linear,

sequential or context free, PLT posits anything but.

Insert Figue 1 about here

Table 1 reveals that,ith regard tdocus the thredearningperspectivesliffer in their
conceptios of the person/environment relationship. ALT emphasizes predictive agsogiat
amongenvironmerdl cues and éhavioral responsevhile beingargely silent about the internal
psychological mechanisms that actively negotiate, confirm or contesassatiationgSloman
1996; Smith and DeCoster 2000). ALT applications in consumer researcheiafflet transfer
between unconditiaed stimuli and brandsindimplicit processesf stereotyping andedonic
consumptior(e.g., Gorn 1982; Bargh 2002)he RLT favorsindividual agency with learning
conceived as internal and goal orientademphasizsanalytical reasoning exemplified kiye
development of causal, logical, and hierarchical structure ofthé¢guidea n i ndi vi dual 0s
behavioral response across contexts. Prominent applications of RLT in consumer research
include information processing models, memory, categorization, cansxpertise, and
inference making (Bettman 1978lpa and Hutchinson 1987; Loken, Barsalou, and Joiner 2008;
Hutchinson and Eisenstein ZR)Kardeset al.2008).

Unlike ALT or RLT, thePLT focuses on learning as situated in social interactions
whereby imdividuals appropriate socially derived forms of knowledge that emerge from
transformation of know(obhgdiseussbdFhiskreowledgens oneds a
neither fully internalized as ruleased structures nor fully externalized as hard wirdd lin
between environmental cues (Hemetsberger and Reinhardt 2006; Cook and Brown 1999).

Consistent with their focus, the three perspectives emphasize different processes and

action outcomegows 2 & 3 in Table 1) Rooted in its predictive focus, ALT consds



individual action as automatic, intuitive, and cognitively undemanding respibradase

supported by heuristic and associative processels as similarity, contiguity, recognition,
repetition and reinforcement (Evans 2008; Janiszewski 1993; Kangean@006; Sengupta,
Goodstein, and Boninger 1997). With its rol@sed explanatory focus, RLT views individual
response as reasoned action that stems from conscitmmsional,and cognitively demanding
processes of rule abstraction antkgrationfor explanation and analytical representation (Smith
and DeCoster 2000; Sengupta and Johar 2002; Alba and Hutch®&9nBy contrastPLT
construes individual action as an ongoing traasonwith the environment such that expanding
action repertoires are supported by deliberate productive inquiry processes of reflection, refining,
and exploring that are cyclically connected and socially construithed,PLT views learning as
contingent onrnteraction, negotiation, and collaboration.

Finally, ALT and RLT represent contrasting modes of learning that leverage disparate
enabling conditions and are sometimes viewed as endpoints on a continuum (e.g.; implicit
explicit, reflexivereflective, intutive-analytical; Hutchinson and Eisenstein 800~or example,

ALT emphasizes the automatic and rapid activation of implicit evaluations that reflexively link
individual goals to behavioral responses and often remain outside of conscious awareness (Bargh
2002; Kardeset al.2008). Suchreflexivity is hard wired as intuitions by a database of associative
memory that accumulates with time and across experiences. By contrast, RLT highlights learning
modes that are consciously motivated by intentional leatoingflectively access well specified

logical rules By recruiing memory and cognitive resources for active hypotheses teRtifig

learning modesincover novel rules that generalize across situations ((Smith and DeCoster 2000;

Bettman 1979; Hutchinson artisenstein 2(). For instance, Deighton (1983) exemplifies RLT



modes by evoking the image of consumer as a
hypothesizeandtesby di sconfirmationo (p. 314).

Unlike the contrasting views of ALT and RLT&lPLT attempts to bridge the implicit
aspects of actian referred to aknowing with the explicit and intentional processes that
leverage the distributed abilities of the commudiitgferred to agquiry, to specify modes of
learning that characterizequiry-actionlinkages over time. As we elaborate beltwee PLT
modes that are especially notable include generative, nongenerative and degenerative learning.

PRAGMATIC LEARNING IN CONSUMER COMMUNITIES

To fully elaborate and develop PLT mechanisms, weFitgere 1 as an organizing
framework to discuss domains of experience, inquiry, and learning modes.
Domain of Individual Experience and Action

Dewey(1910)conceives experience as human action that is symbiotically linked to, and
integral totransactingvith, theenvironmentTransacting with the environmenthenceaction,
implies recognizinghathumans act in social and physical environments where $paeeand
orderare inseparablé\s such, experiences are best conceived not ashappendo people but
how peopleactbased on what meango them. Given time and context, individual experiences

may evidence variability ranging frooonstrainedction indicated by inaction or restricted

range of behavioral responsesei@ansiveaction involving engaged and growing repertoire of

behavioral responses. For instance, similar symptoms of malignant lymph nodes may produce
different experiences for Mary, Maxine, and Beth. Mary may frame cancer as a problem solving
goal and mitigate its effecterough coping and adaptability actions (expansive action). By
contrast, Maxine may view cancer as an-efiife condition evoking helplessness and fear

resulting in passive acceptance and inaction. Situated within these extremes, Beth may perform
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routineactions (e.g., medication & follow ups) without understanding its effects on her well
being. Thus, to understand how Mary, Maxine, and Beth transact with their condition requires
placing their actions within their individual contexts.

In elaboratingpewey 6 s and liildiag on distinctions that can be traced back to
Wittgensteinbs whatti, ®n i konfo wi knrgo vmior®gokamch d fibei ng
Brown (1999) note that human action embodieswingwhich they astinguishfrom
knowledge Knowledge islefined as a epistemological dimension of possession involving
abstract ideas and concepts that one uses in agipar the acquisitive approadinis definition
is akin to a view of knowledge as a complex web of concept nodes connected by associative
links connecting, for instance, product characteristics, usage situations, and related affect
(Cowley and Mitchell 2003). In contragZpok and Browrdefine knowing as an epistemological
dimension of action itself such that itgart ofaction rather thasomething that is necessamy
usedfor action Knowing is neither abstract nor conceptual; instead, it is specific to, and
embedded in, individual action. Thus, knowing and action ateaaied in the same box of
Figure 1. Knowledge does not imply knawgi individuals with considerable knowledge may
lack thesensitivity to response variations and vice versa.

Working with the preceding notions @xperiencePLT viewslearning as a proces$
Atransf or mi nHepdetsbexgprandiReinhard: 20080), or Abri dgi ng
epi stemol ogi esdo of knowing andtogromothekteckaje ( Coo
experientiaknowledge Thisknowledgeis relational, dynamjandexperiencebased unlike
generalizable knowledglat endursover time, spacena contextgElkjaer 2004).

In medical decisiongmnost consumers ladcientific (generalizablednowledgeabou

diseasesndtreatments or the resources to acquire it, while physiciar@aiessionaéxperts
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of this knowledgeBy contrast, patientshay possesgxperientiaknowledge(albeit fallible) due
to their personal experiences of diseases and treatiagits a y e xwhike physiciaretay
lack this knowledge or the resources to acquirféat instance, Mary may know a lioom her
experienes of thyroid canceincludingunderstandings effects on her physiological (e.g.,
weight, pain) and psychological response (e.g., fear of spreading, social sBgmahtrast,
Ma r physcian may know a lot about the cellular and molecular baskgrofd cancer and
how and why different treatmentsork. For effective medical decisions, bdilpes of
knowledge need to be deployed to develop an individualized regimen that works for Mary.
Domain of Collective Inquiry and Transformation of Experience
PLT asserts that the transformation of experience to experiential knowledge is neither
automatic nor guaranteed. Rather, transformation requires effortful engagement to enable inquiry
mechanisms (middle box in Figure Individuals are motivatefbr inquiry whentheyin ot i c e 0
problemsas theytransact with the environme(ilason 200%) why am | gaining weight with
no change in diet? why do | feel so drained in the morning on this medicatnavill happen
if | alter the dosage? Noticing need not imply that the problems are structured sufficiently to
facilitate learning. Instead, most inquiries begin wittsifuctured and Htefined problems that
are refined and structured iterativelytie process of resolving them. In this sense, PLT views
problems as emergent spaces that are actively constructed and modified by inquiry processes.
Dewey viewed inquiry as a quest for motivated problem solving involving systematic,
rigorous, and discipied way of thinking. I n el aborating LC
(2002) identified its distinct aspects to include (a) experience itself, (b) a spontaneous
interpretation, (c) understanding the problem, (d) generating possible explanations by drawing

distributed experiences, (e) ramifying working hypotheses, and (f) experimenting with selected
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hypot heses. While inquiry has remained an el wu
inclusiveness (Cook and Brown 1999: 388), PLT characterizeseatiffeorms of inquiry. The

inquiry is passiveg(productive)when individuals lackengageplayfulness and openness towards

new ideas in making sense of their experieeln the service of effective problem solving

(Elkjaer 2004. Emphasizing the socigkocesses of inquiry, PLAssertshata community of

inquiry canovercome the defiency of individual capabilities

Thus, me provocative idea emerging outRIfT applicationn the communities of
practice literature is tha communitycan enabl@rodictive inquiryfor memberavho
individually lack inquiring abilites (Cook and Brown 199%®rlikowski 2002) For instance,

Mary might observe that her weight is increasing without any change of diet but may lack the

inquiring ability to frame the problem imaysto positworking hypotheses about possible causes

and engage in lay experimentatiétowever, in a community of individuals with hypothyroid
conditionsmembergan collectivelywork throughMar y 6s si tuation, provi di
conditions for collegve learning(Hemetsberger and Reinhardt 20@yidence of thgpowerof
distributedabilitiesin a communityto overcome limitations of its individual members is

availablein the managemeiaind educatiotiteratures.

For examplein a series of studiesaxmi ni ng Toyotads success, N
competitive advantage to mobilizing employee teams to function as knowledge communities to
transformindividual know-how (knowing) tocollectivecodified knowledge that seeded spirals
of innovation. Notinghat left to themselves, individuals falter in extracting useful knowledge
from their own knowing, Nonakads research ins
based competitors conceded their market dominance because they failed to mobiliak intern

knowing to fuel innovation (Dyer and Nobeoka 2000). Similarly, in the field of education where
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DeweyoO0s ideas of pragmat i c studesandpolicygtiattvesd con s i
such as RME (Realistic Mathematics Education) confirm that learning is more effective when
students engage in a dialogical process with their p€eis(and Bowers 199%) create new
knowledge through negotiating and transformingedseperspectivesHenaShaff and Nicholls
2004) therebylevelopng an appreciation of mathematics in real world situations (Brown
Collins, and Duguidl989; Greeno 1997Foreshadowing a similar wisdom of consumer
communities, Kozinets, Hemetsberger and Schau (2008) rattedtial interactions among
consumer communities trigger creativity that is unmatchetslydividual members
Learning Modes and Knowledge Use

PLT views learning to reflect multiple modes that lie on a generdgenerative
continuum. A generative nde occurs when emergent problems from current actions motivate
productiveinquiry thatindividuals iterativéy link to their futureactiors and persist with these
linkagesover time, thereby bolsterirtgeir knowledge stocks and uge any environment,
individuals are likely to vary in the degree to which they aceassful in enjoying the facilities
and overcoming the frustratiomsproblem solving. Eective knowledgeuse occurs when
learning is associated witxpansiveaather tharconstrainedffordancesthat indicateenlarged
repertoire of actionthatpersistover time. This does not imply learning from experience is
alwaysgenerative. Learning follows a degenerative mode when inquiry is passive and inaction
and/or routine action constrains inquirgmseeingfii nt el | i gent 06 acti on t hu
Afield of further experience, o0 or both (Dewey

In summary, three key PLT assertions are relevant to consumer communities: (1)
community enables individuals to engage in collective produatiyeiry, (2) individual efforts

to link community inquiry to guide actions expand the repertoire of behavioral responses, and (3)
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successive inquiraction cycles that persist over time promote generative learning. These
assertions translate into questitingt guide our interpretive works inquiry productive?s
inquiry linked to action®o inquiry-action links persist over time®ur interpretive design is
intended to develop PLT concepts of inquiry and dynamics to provide insights into the usefulness
of PLT for understanding community enabled consumer learning.
RESEARCH METHODOLOGY AND ANALYTICAL APPROACH

Our interpretive analysis followed a netnographic methodology that relied on careful
attention to purposive sampling of communities (entrée), longitudinal and comprehensive data
capture (data collection), balanced interpretive analysis of textual discenogmizing the
problems of misrepresentation and incomplete observations (trustworthy interpretation), and
protecting respondent privacy and securing informed consent (research ethics) (Kozinets 2002).
Figure 2 displays the research methodology and acallypproach utilizede sampledonline
messages posted on an asynchrom3edectronic bulletin board (EBB) designed to provide a

forum for people suffering from a particular diseéieebe discussed).

Insert Figure 2 about here

We used major sedrengines (e.g., Google and Yahoo groups) to identify disease
specific EBBsWe avoided boards moderated by medical professionals, or supported by
pharmaceuticatompanies. & preferred EBBs with rich and descriptive contantjwide range
of community menberswith active participationUsing theecriteria, we narrowed our selection
to 13 EBBs Bothresearchers independently reviewed the selected EBBs for access to sufficient
number and length of postingad familiarity with the focal disease conditi@ased on these
considerations we s eythgradicenm aniopen forum EBBrganized around issues

relating to thyroid problemand treatment@ame disguised as per informed consédije of the
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researchers has personal familiarity with thyroid dis@aste family) and gained substantial

knowledge of the condition and treatment providing a privileged entrée to the fosimg.dJ

stratified samplingsee below)we selected six unique threads for detailed analysis from

mythorid.com (see Tab®. Writt en i nf or med consentandafamal t he EB
approval fromthemi v e r s iwerie ebtaidedd devinload and analyze postings. All

contextual information was disguised in accord with IRB procedures. The informed consent

included the statemet Our résearch is designed to protect anonymity of individuals and

confidentiality of materialdrictitious nams will be usedo describe weblagandindividual

screernameswill be replacedy fictitious names whenever actual data from the board ieal . 0

Insert Table 2 about here

Thefocus ofEBB is thyroid problems and the main web page shows the last post (with a
hyperlink), a title relating to the issue discussed, date and time with the latest on top, number of
threads and number of posts iatiparticular health issu€licking on the thread shows the
complete text of the discussiand the transcripts of these electronic discussions constituted our
data.We aimed to obtain a representation of different threads that varied in length (heernu
of postings) and time (i.e., duratiofr) all, as of January 31, 2007, mythroid.com had 508
unique threads with postings ranging between 1 and 116. We gralige@ads by length
eliminaedthose with less than ten postings, and randomly picked one thread from each group
for a judgmental review he judgmental reviewxcluded threads basethinly on content (e.qg.,
if the focuswasgeneral support issueg)s perTable 1thesix analyzed theads represented 392
distinct postingsvith 7,825 text linedy 80 unique individuals over a period of A@onths.

Further, we identified the focal actor in each of the six selected threads. The focal actor

typically initiated the thread by posting a gquand reporting on actions s/he took as the learning
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progressed. We also tracked focal actorso6 par i
focusing on new threads they initiated until June, 2008. We examined follow up threads for
longitudinalevidence of expanding action repertoires. Without exception, the follow up threads
involved less than 5 participants, lasted less than 5 days, and involved less than 10 postings.
Available background details for each focal actor are in Table 2.

We utilized ahermeneuticainterpretive approactvheremain thread postings were
treated asextual datdao beinterpreedthrough a series of part to whole iteratiomglving
distinct stages of intrgwithin-thread)and intestext (across threadg)nalysis(Figure 2), and
later merged with analysis @fllow-up threads to trace PLT dynamics over time (Thompson
1997).Initially, we selected two main threads to develop a reliable and valid approach for
identifying and coding concepts related to inquiry processtgge community. We initially
analyzed the community postings individually and later met as a team to triangulate, resolve
discrepancies, and clarify definitions/distinctions. In so doing, we followed an iterative process
by challengingemergentonceptdrom inter-thread analysithrough another round @ftra-
thread analysis, anéfining the conceptghrougha return tanter-thread analysidn each
iterative step, mergent concepts were reviewed for consistency with the definition of inquiry in
PLT. Triangulating across the team ensured that marginal and less relevant concepts were ruled
out. Moreover, concepts that were not salient in community discourse, indicated by infrequent
occurrence, were discarded. Once a common set of concepts were idgutifsiof overlap
and distinction across concepts were exploited to develop a parsimonious set of unique and
distinct concepts that collectively provided a fair representation of inquiry processes. Explicit
definitions and exemplars for the identifiechcepts were developed to clarify their conceptual

content and establish their distinction. Based on these definitions, procedures for coding the main
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and follow up threads were outlined. The main threads were coded for PLT inquiry concepts and
instancesodct i on, while the follow up threads were
problems that motivated the query since they were typically short and lasted for a limited time.

Thus, foreachmain thread, we coded community postings fa):eachnquiry concept
identified, (b) actions (or lack thereof) reported by focal actor, and (c) interrelationships among
inquiry and actions over time. Likewise, edoliow up thread was coded to extract the guiding
problem that triggered the query and the key actions reported by the focal actor. We combined
the interpretive analysis of main and follayp threads for each focal actant(a-thread
analysis), and utilized it faaomparing and contrasting the learning trajectories across focal
actors (nter-thread analysis).The results from these analyses were tabulated for each thread and
a chart was developed to display ingeagtion linkages over tim&hroughout, our approach
was consistent withniterative, hermeneutical process focused on preserving the authenticity of
postingsand the dynamics that they reflec{@éhompsonl997).

In addition, we computed frequency counts for supplementary insights. We estimated the
incidence of each inquiry concept by computing the lines of text devoted to each as a proportion
of the total text lines in each thread. Dividing by total text linesaalnormalizing the frequency
counts thereby allowing comparisons of relative incidexaressthreads. Moreover, to evaluate
relative incidence of inquiry concepts fwithin thread comparisons, we (1) partitioned each
thread into subsets at tinp@ints a&sociated with a clear and distinct action by the focal actor, (2)
computed the relative incidence of inquiry concepts for each partitioned text using a common
denominator of total text lines, and (3) evaluated the longitudinal pattern in relative ircafenc
inquiry concepts within a thread. For the duration of any given thread, focal actors usually

reported 3 to 5 key actions that linked to ongoing inquiry and germinated new questions. The
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first action is identified as theypartition, and subsequenttans are identified by sequential
partitions (e.g., 1, T», etc.). We recognize that these partitions are arbitrary and imposed on a
discourse that tends to proceed nonlinearly and recursively as it reverts to previous actions and
inquiry even as it moveerward. However, these partitions facilitate a longitudinal tracing of
focal actoros repertoires and associated PLT
INTERPRETIVE FINDINGS

We organize our findings around four subsections: (1) development of key inquiry
concepts based on hemmeitical analyses of community discourse, (2) patterns of inquiry
concepts across and within threads, (3) |l ongi
longitudinal tracing of PLT dynamics of inquigction linkages in the main and follewp
threals. Throughout, we maintain the integrity of the community discourse by contextualizing
PLT dynamics within the concerns and coping efforts of the participants as they negotiate a
severely debilitating disease.
Hermeneutical Development of Inquiry Concepts

Our iterative analysis converged on three distinct concepts of inquiry that we refer to as
Reflection, Refining, and Exploring (see Table 3 for definitions and exemplars). Detailed results
and illustrative examples of inquiry concepts are summarizecbie fia Below we describe each

concept, and substantiate its relevance for inquiry processes in accord with PLT.

Insert Table 3 and 4 about here

Reflectingis defined asnterpreting experiences to form assertions or beliefs about the
problemorquerat hand using introspection processes
knowledge and experiences about self, environment and the relationship between them (Wilson

and Dunn 2004 Rdlective processes in our analysis involved nosingilarities in symptms,
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relying on abstract knowledgand identifyingcontrasts (see Table 3 and 4). Often, reflection
included elementary and descriptive assertions of problems. For instance, Hannah, the focal actor
in Thyroid Carcinomareflects on her medical report bgntrasting it with her symptoms:

July 13, 2.36pmThis week my regular dr. did a thyroid panel and said all of my thyroid hormone levels
were normal. Yet, my hair is falling out, I'm tired all of the time, I'm having trouble remembering things
and concetfrating, I've been gaining some weight, and am very lightheaded and dizzy. | think I've heard
somewhere that you can be hypo and have your hormone levels show up normal. Is?this true

Introspection is not limited to the focal actor. In the communityodisses we examined, the
nature of experiences varied across memaedsollective reflection enhanced social capital
that aided the community to gairammonunderstanding of the problem. Often, though not
necessarily, reflecting resulted in posing nawsjions or new ways of problematizing
experience. For instance, limeractions Ethelopenly reflects on hédrypothyroidism and
perimenopaud conditions and draws its implications for the problem of inquiry

Dec 2, 6.14pml was just on the Menopausedrds....just looking...readingmost of the symptoms, from
muscle spasms to unexplained weight gain, to fatigue and mood swings sounded EXACTLY like those of
most hypdthyroidism] symtoms! What's the connection? ...is it possible to be both perimenbphlisa
struggling with hypo? .. If you're a female-49 y/o, struggling with hypo BUT all lab results indicate
"normal” - how likely is it that it may NOT be the thyroid and actually be suffering from perimen8pause

As noted in Table 3 and #efiningis defined as restructuring, reconfirming or reframing
of problems or possible solutions by integrat
2006). In the community discourses we analyzed, refining involved two or more community
members triangulatg their reflected experiences to facilitate problem solving. Refining is
central to inquiry since Aone has to assimila
in order to tell hi m[ her ] i ntell iAssuwh, | y of on
refining appears to mitigatedividual limits of sensemaking by leveraging the diversity of

experience sampling in the community and collective efforts to recognize inconsistencies and/or
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exceptions to the observed patterns across experiermcaastance, innteractions Rain

interprets her results feow proge st er one | evel s on Day 4 test b

December 14, 6.42amTesting the progesterone level in day 4 is kind of irrelevamill always be low
and therefoe 'normal’. . . On my blood tests from the hormones doc it always Bays21. How

otherwise can your dr tell you if things are OK, because it is ONLY from day 14 (ovulation and corpus
luteum formation) that progesterone is properly produced! At appag»2d, it is at is highest

December 14, 3.05pm talked to my compounding pharmacy guy today, and he says (you were right as
usual Pully :) ) that the testing of my progesterone during my period, blood work or not, wasn't worth two
cents. SO, I've got an appointment with a new ob/gyn on ffé& .23

Li kewi se, Hannah contrasts Anneds reflections
with her own knowledge to reframe the problenThyroid Carcinoma

July 18, 12.18pm Anne, | am confused. | was told that the scans do tell if thyroid cansespinead.
That is why they do a whole body scan, not just the neck area. My understanding is that any remaining
thyroid tissue takes up the RAI. They will expect to see some residual tissue in the thyroid bed area.
€ However, anything that lights up in othereas of the body would be expected to be cancer that has
spread. This is how it was explained to me. Is it different for follicular cancer than papillary

Finally, exploringis defined as ramifying the possible explanations into plausible (lay)
hypotheses and to develop experiments that generate new expefgegcester diet or dosage
to see its impact on weight gajror reinterpret past experiences (Rodgers 2002). Deigesed
i nqguiry as A rsehang and entpldasized tioelliscglined effort needed to explore
the probl embs various explanations by a serie
Our analysis revealeskveral instances where the commyinillectivelylinkedbeliefs distilled
from reflecting and refining processes to exploaasalkconnections. Irinteractions for

instance, Meowses an inductive approado posit lay hypotheses about confusing symptoms

Dec 2, 07.5pm. There are thyriml hormone receptors on the ovaries. IF the ovaries don't detect enough

thyroid hormone they alter the levels of estrogen and progesterone, causing metlieasigaptoms.

él really believe that many cases oélyunpeatediomenopau
undertreated hypothyroidismif doctors were trained to optimize Free T3 and Free T4 levels rather than

the easier "keep TSH in range" approach to treating hypothyroiéisve,would eliminate some of that

While exploring may be shortrcuited when individuals are left to themselves due to its

cognitive demands, the social benefits of sharing and helping others who are similarly affected in
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a community appears to bolster exploring. For instafail)s in Follicular Cancereagerly
shares his new found fAsolutiond with the comm

Feb 5, 4.4%m. Without realizing it | managed to jungtart my slowing metabolism Friday evening by
eating a healthy serving of hot salsa. . . The result was | wésrabout 4 hours straightlidn't get cold

and weak as had been the norm. . . If your diet allows | suggest anyone forced to the hypo phase due to
upcoming RAI eat salsa or other spicy foods and see if that helps you the way it helped me

Overall, air analysis indicated exploring to be less frequent than reflecting or refining in a
community discourse suggesting that exploring is relatively more effortful. Nevertheless, a
steady progression in the incidence of exploring that is linked to reflectingfamdg as the
inquiry unfolds is indicative of a productive inquiry (Rodgers 2002).
Patterns of Inquiry Concepfscross and Within Threads

Table5 summarizes the relative incidenceeafchinquiry concept across and within
threads. As noted earlier, éathiread was partitioned into up to 5 time periods based on focal
act or s (efearedtoia®diod,). However,Home HealtrandHospitalizationdid not

evidence sufficient actions by its focal actor to allow more than 2 and 3 partitions respectively.

Insert Tableb about here

Distinct patterns of variability are observed across and within threads. For instance, a plot
of variability across threads (lefiand plot; Tabl&) shows that some threads are dominated by a
single inquiry concept which crais out other inquiry concepts. For instaroggractionsis
dominated by reflecting (65%) whildome Healths dominated by refining (76%). In other
threads (e.gFollicular Cance), the incidence of all three PLT concepts is more balanced.

More specifically, the relative incidena# reflection varies from 65% imteractions
down to 16% irHome Health(p < .0). Likewise, the relative incidence of refining ranges from

76% in Home Healtldownto 26% in Interactions(p < .00). Finally, exploringwas less
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commonly observed than either reflection or refining, but with significant variability across
threadganging from8% in Home Healthto 26% in Follicular Cance (p < .0J.
The patternsvithin threads are more varied. While we discuss these psiteore fully
in PLT dynamics (see below), the observed pattern withifollieeular Canceris plotted to
illustratethis point in Tabléb. In the initial time partitions (dand T,), reflecting and refining are
more prevalent with limited exploring (18&hd 19% respectively). However, by, Exploring
expands to 34% indicating that the community leverages the collective reflecting and refining to
engage in deliberate efforts of positing and testing lay hypotheses. This pattern of substantial
exploring suported by continued reflecting and refining persistsziaid T.
Longitudinal Mapping of Focal Actord6s Actions
Across the six threads, we found varidy in the number, typeand pattern of focal
actobs actions over t (Table6) kar exaniple, Mabléiflustratés¢hatt hr e ad s
Hannahos Tlyoil Cacnengpirrmgr ess from a constrained r
Aj ust wadttoi mgo)emptowler ed approach (e.g., Awi | |
matt er whHannahecorled 15Tdistinct instances of actions over the 58 days of the
threadds durati on. B yHone blenithdo act ¢vidend@euchf e e 6s act i

progression (see Tab&. Displaying limited action repertoire, Coffee exhibits unwavering

resistance(eg. , Atotally wunacceptabled) and reject.i
circumstanceso) indicative of Afunctional fi x
posts just 4 instances of act i ormeotiwhichoocgr t he 2

on the first day. The action repertoires observed for other focal actors lie somewhere in between

the upper and lower limits of observed frequencies for Hannah and Coffee respectively.

Insert Table 6 about here
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Longitudinal Tracing oPLT Dynamics

While the preceding affirms that the PLT concepts are reliably observed in the
community discourse with nontrivial incidence, theamics focus on the interrelationships
among PLT concepts. We mapped the observed interrelationships durthgdhen of each
thread and across its distinct time partitidfigures 311 capture the PLT dynaigs for the
Follicular Cancer,Thyroid Carcinoma, HospitalizatigiRight Dosing andInteractionsthreads
Graphing of PLT dynamics iHome Healthwas precluded by the lack of engagement and
inaction by the focal actor. Different shapes rdftifferent processes and concepts as identified
at the bottom of eadhigure. The map outlines the foeato® s quer i es and acti or
middle sectn), and depicts its linkages to inquiry mechanisms in the community (e.g., top
panel). To keep the mapping manageable, we focused on key actions and mechanisms omitting
those that we judged were either less central or could be inferred from those inSinded
learning effects may spill over into follow up threads, we longitudinally traced éctat 6
actions in followup threads after the termination of the main threaéKigures 4, 6, 8, and10),
except forinteractionsandHome Healthwhere followup threads wereefver than 1 anbence

insufficient to provide useful insights.

Insert Figures 31 about here

Our analysis uncovered varied patterns of PLT dynamics ranging from some that were
recognizable and consistent, to others that were unexp@utensistent or countamtuitive. In
two of the six threads, recognizable dynamics indicative of generative learning emerged.
However, these dynamics are not unaffected by the unique social milieu of the community. In
reality, PLT dynamics mingle andixnin unique patterns such that pathways for generative

learning are often punctuated by diversions, setbacks and muddling through. In addition, for the
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remaining four threads, we found one instance of degenerative learning and three instances of
nongenertave learning that are interpretable. To avoid synthetic and reified presentation, we
discuss our interpretive insights by emphasizing the intrinsic qualities of community discourse.
Connected Communities Foster Generative Learning for Engaged Act@sr analysis
suggests that communities formed aro&oticular Cancer(Focal actor: AWills) and hyroid
Carcinoma(Focal actor: Hannah) depict characteristics of generative learning. Figure 3 graphs
the interconnectionamongi nqui ry concepts and AWi |l |l sds acti
Follicular Cancerthread,anda specific sequence of linkagesighlighted for discussion.
Figure 4 is a simpler graph showing linkages for AWills in follow up thrdakewise, Figures
5 and6 represent the inquigctionlinkages for the duration dthyroid Carcinomahread and
for Hannah in follow up threads respectively.
Overall, @mmunity efforts to engage in PLT processes of reflecting, refining, and
exploring, and iteratively link them to scaffold a productive inquiry are a noticeable hallmark of
these generative communities. Reflecting is a common entry point for community mesbe
they try to make sense of their problems and means to solve them. For instance, while the initial
reflections of AWi lls indicate fAcuriosityo ab:«
emotional . She is fAscaray offi metda smoirgii z2zes0d tthatl ur
Irrespective of their initial affect, within minutes both AWills and Hannah are connected to a
social world of fellow sufferers bound by commonality of ailments and goals.
Follicular cancercommunity memberassure AWi | s t hat t hese are fAus
growing cancers that c¢an keepthalievihgygu wil beatthis,r e d 0o a
because you can and you vdll. L i k €hwoidsCarcinomane mber s soot he Hannal

noting that ATlyr AdiOd %c d cawerabile]glomand i mpl or e
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worry a |ittle because it makes you research
[that] it consumes your | ife. 0 Members expl ai
surgichk procedures involved (firemove entire thyr.
ti ssue (ARAI 0). Others counter by noting that
i mportant to be informed and 0 bsesesygerminateown adyv
swift social bonds (Putnam 2000) among concentric circles of community members who suffer
from similar debilitating ail ment to establis
2001). This intrinsic and emotive connection promotes astiaeing of distributed expertise,

validated through helping novices navigate their treatments as evidenced by the following posts:

June 18, 6.5pm. Thryroid cancer is like no other... They do not do the traditional chemo and radiation,
which says al@ . | had papillary cancer and had my thyroid removed in May of 2002. Of course alot has
to do with your sex and age. Keep reading the boards there are a few of us here that have gone through
this. Take care. My doctor told me that my nerves and fears woutdektleforé thyroid cancer!

(Thyroid Carcinoma

July 2, 11.03amlt is perfectly normal for you to be worried and paranoid under the circumstances!

Dondt feel bad about asking questions. This is a
yoursel fo and not ask quest i on sstiams. Thbse of asovhochave n e d .
been through this didnot | @lkyroid Cardinomgt hi s stuff for

We observed repeated instances that affirmed and amplified the social bonds among
community members. This social glue is conducive fonhlubited self disclosure that
germinates productive inquiry by linking introspective reflections to effortful refining and lay
causal connections. Typically, self presentation involves a projection of desired or ideal selves
(Berg and Derlega 1987) wherarpicipants repress personal information and/or embellish it for
a favorable projected image. By contrast, our participants arduously peeled away fabrications to
actively reveal their true selves. For instance, AWills reflects on his hurting ribs asgines emna
acknowl edges that as a fAformer smoker o he mig

self disclosure untainted by soci al desirabil
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opposed to self Adiscover gniGiBy?@)g).ePartlyehis salfn p a st
recovery is motivated by vulnerability to a disease with uncertain, possibly fatal etiology, but a
significant motivation is our participantso p
unless the actors revdakir factualselves, however replete with embarrassing and unflattering

content (Turkle 1995). This candid exposure of self anchored in reality fosters problem solving
through a deliberate process of refining and exploring. For instdngcepmunity efines and
reframes Hannahos situation by pl Bnowledggander pr -
develop working hypotheses about the importance of physician dmutiscernible from the, T

postings below.

June 19, 7:38amMcBud is right, evemwhen thyroid cancer spreads to the lungs, it isn't lung cancer, it's

just thyroid cancer in the lungs. This is killed
from a specialist. See if you can have your surgery and tests done at a maprarledicent er . €. Li
said, finding a good surgeon is kgyhyroid Carcinoma

June 20, 7:11pml  f i gure the |l onger they wait to do surger
best if you find a doctor who has done LOTS of thyroid surgeefese-always try to find an
experienced physician and hospit@hyroid Carcinoma
Hannah leverages this collective inquiry to enlarge her action repertoire.
June 21, 10:04amThank you so much for the iajou have been very helpféind, thank you eryone
else for all your support. | have been seeing a general surgeon, but now I'm thinking about finding an
ENT who might have more experience in this area. It's pretty scary going through all of this, but |
definatly feel a lot better after readingalf your postsé | am soavgl ad t hat
learned so much on herélgyroid Carcinoma

Undertaking action based on feedback from participants who have never met face to face
entails considerable risk. Mutuality, emotional ties, and shaxperience (Bender 1978) typical
of a virtual community help our participants to carve out a social space for learning and to
prevail over barriers erected by a mechanical, depersonalized, and mass produced health care
system. As social trusttakesreond bonding capit al grows, our f

efficacy makes themeceptive to problem solving suggestions from anonymous collaborators in
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a virtual world. Our focal actors display an expanding repertoire of actions as they learn to
partner vith their physicians and customize their treatment trajectories. For instance, as
community inquiry advances inte &nd T, both AWills and Hannah exhibit increasing
hospitality to new ways of understanding their experiences and challenging establishgd no

Feb 11, 6:56amConcerned that | might not be able to crawl out of bed by then, | emailed the R. Onc.

and pointed out the progression would put me at 60 long before my appointment. Surprise, surprise, he
replied that he would bring me in two days earlier and would tesatthat time and probably go ahead

with the 131 doseageéOne of the more important th
of doctors don't seem to mind direct email communications. Try to obtain email addresses for any and all

of your dators and write with your concerns. (AWiHlsllicular Cancer)

July 25, 6.41pm Anyway, my dr said that if the scan came back clear (no more cancer) then | wouldn't

need to have the RAI treatment. Does this sound right? Maybe | was confused, buttlItivowdth need

it no matter what. Also, | asked her about the low iodine diet and she said it wasn't necessary. | think I'll

do it anyway any adviseTHannah Thyroid Carcinoma)

Generative communities are characterized by persistent links betweany mliaction
repertoires that signal transformation of experience to experiential knowledge. Collective inquiry
expands individual actions just as experieqpmese new problems for inquiry in a seamless
progression of inquiraction linkages across timamitions. This persistence leads to novel
actions that depart from past behaviors and routines in accord with PLT framework. For instance
in T3, AWills leverages community inquiry &xplore the role of his diet in inducing a hypo
situation (TSHlevels6 0) , a prerequi site for RAI treat men
state of fAexhaustion, 0 Aweakness, 0 and consta
experiments wsttdrtdd eti ¢ ol dilfj wavnipng met abdl i smo
of TSH level® an effort that iteratively links action and exploring punctuated by reflection and
refining. AWills initially experiences illusory success that quickly leads to corrective action:

Feb 5, 4.49pmWithout realizing it | managed to jurgtart my slowing metabolism Friday evening by
eating a healthy serving of hot sal sé&ddi dndthegeesu
cold and weak as had been the norm. | had resigned myself to a terrible weekend of weakness and

napping; instead f e el al most nor mal , even though I 6m very
suggest anyone forced to the hypo phase due to upcoming RAI eat salsa or other spicy foods
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Feb 17, 11.31am| saw my Rad. Onc. for the first time this morning. He may have cleared up the

mystery of why salsa has made me feel better and why my TSétratec r ease has sl owed.
many processed foods contain iodized salt even though the ingredienty/ljsstrstate "salt." The salsa

has some salt, too, but it is way down the list so it is a tiny amount of iodine if they, too, use iodized rather
than plain salt. From here on out | am planning to minimize the amount of prepared foods | eat and eat

only things I've cooked or put together from raw ingredients

Feb 21, 4.01pmThe rate of change in TSH took some interesting turns in my situation: from 26 to 39 in
four days (steep increase), then 39 to 52 in eight days (rate of increase half of previous3, tthéi in

six days (steep again but slightly less than at first). This experience suggests that, all things being equal
the rate of change in TSH will be pretty close to a straight line. Mycdiesed it to waver off course.

Similar evidence of confieht action and enhanced sefficacy seeded by iterative
linking of inquiry and action (Figure 5 and 6) is evident in the case of Hanffdtyraid
Carcinoma In T, following surgery on July 6, Hannah posts that she is advised against RAI
treatmentbyte sur geon who sees no reason for i1t if
participants reflect about not needing RAI (as advised by the surgeon), while others assert
hypot heses about factors influencisndg hRAIl ladendi)
and encapsulation (fAno, i f containedo) that h
knowledge, Hannah obtains her own pathology report and posts her results. Hannah learns that
Amini mally invasiveo mearms tthteats utrireo uman cnggr tfits
Achronic |l ymphocytic thyroiditiso which sugge
tumor size is about 2.2cm, and a full body scan is needed to determine residual tissue.
Community members posit that over ltumor sizewarrants attention, and suggest consultation
with an endocrinologist. Hannah integrates this knowledge and is swayed into action.

July 26, 11:17pm My surgeon told me | didn't really need to get an endo, but | went ahead and made an
appt. with one for another opinion. | think | will feel better to have the RAI no matter what the scan
shows. My path report showed a focal point of vascular invasiorkrsow it may have spread
By August 16, Hannahos comment s sellkkmwit c o mf o
mayoe) , reduced awixliletfye ¢ l@ nlge tatnefirrérgaged r ol e 1 n

(e.lg.wermrt aheadé )h@ncideade bf ®UT inquinyaconcepts, plotted in
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Figure 2 (above the line), supplement these insights. For instant®e case ofollicular

Cancer the relative incidence of exploring indicates an increasing trend growing from less than
18-19% by To-T1 to around 30% by Fthat is consistently sustained thereaffex .10) This is
indicative ofproductive nquiry. Likewise, forThyroid Carcinomaexploring incidence increases
from 0% in Toto 14% byT; and to 24% by 7(p < .10) Moreover, theé=ollicular Cancer

community develops a balanced emphasis on inquiry processe3 {a&flecting = 40%,

refining = 29%, exploring = 31%), while tigyroid Carcinomacommunity struggles to attain

this balance alternating between ceenphasis on refining ifi;, ard on exploring inf 4.

Overall, both communities succeed in fostewliterent levels oproductive inquiry.

InsertFigure12 abouthere

Finally, the |l ongitudinal tr ac-uptlgeadsf AWi | | ¢
provides further evidence ofsaistained generative learniffggures 4 and 6)-rom March 1 to
September 22, AWills manages several issues pertaining tsyrgery treatment including
experimenting with Cytomel dosage to actively personalize his medications for maximal effect
(Figure 4). Similarly, from August 23 to May 4, Hannah manages heroogery treatment by
guerying her physician when medication does not work (to discover prescription error, 08/03),
adding Armour to reduce hyper symptoms (changing doctors, Old8adinga different
endocrinologist (to balance her TSH and side effects, 02/10) and developingeafime,
personalized regimen of medication (05/01i gur e 6) . Such behavior cc¢
deficient knowledge and impoverished engagement imitial istages.
Focal Actor Disengagement in Conflicted Communities Promote Degenerative

Learning. Not all communities we analyzed were successful in fostering generative learning.
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Here, we outline the interdependent dynamics that stall inquiry and disestidse irHome

Health as it represents a unique thread where evidence of degenerative learning emerged.

The degenerative processHome Health s seeded by the focal ac
foll owing an atypical query. Coffee begins th
unacceptableo stance toward removal of cancer

including not able temoke, not tolerating 1V, less freedom, and unwilling to live on liquid diet
(e.g., jello). Coffee queries about going to
woul d be more Ahumane. 0 Many communi tignasne mber
ll-<conceived and question Coffeebds assumptions
provide alternative perspectives to help Coffee redefine and reconstruct the problem.

August 1, 1.34pm | have had two surgeries to remove my thyroid for cancer. My first surgery, | got to go

home that same day and my second, | got to leave the next day. Why don't you see if your dr. might let you
leave the morning after surgery? Please reconsider thessurg@his is your life

August 1, 2.17pmPersonally | would rather have a few minor inconviences rather than die a horrible

death wasting away from a totally treatable form of cancer. Your reasoning for not having surgery seem

very small. So you don't ske for a few days, so you can't eat a steak for a day, so you have an IV for a

few hours. Remember, if you do end .up having term

This moral suasion is accompanied by hostilit

August 1, 2.02pml feel really sorry for you. You sound like an angry, frusterated person who really
could use a lot more than just a thyroidectomy. Perhaps some counceling or an exorcism wuld help

August 18,6.23amt 6 ve never readesedhpastiliihnh agnlife; you
taking advantage of all the kind folk who have on
August 18,2.22pmt f | was your mot her, woul d s@g@oing fiturn

|
to get a good, swift kick in the arse! o

Online environments are devoid of social cues and members depend on the linguistic
gualities of words to infer the social intentions of posters. In such environments, successful
problem resolutionislikely o be tied to the rhetorical effec

linguistic choices. While Coffee uses crisp words that lack emotion, members use disapproving
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phrases bordering on contempt and ridicule that appear to thwart swift social bonding and induce
corosive emotions. In turn, they threaten and
defiant helplessness evident by an absence of any postings by Coffee for 27 consecutive days.

August 1, 3.51pmWell thanks for your answefrsyour answrs basidly confirm that | really don't have
any options. When | go Monday for my post op | "' 11
that | refuse admittance under all circumstances.

When Coffee returns on August 28, his actions contingemaoonstrate a defiant stance:

August 28, 4.14pml will get surgury round 2 on the 12th. Also | will be taking food to hosphakpital

will allow if | sign a paper not holding them responsible for its superior quality. doctor and i disagreed.. |
told him to keep me sedated for my entire stay and wake me up when its time to gbéddida't want

to do that. | wanted let go after 1 day, he said i can sign myself out but he won't be responsible.

TheHome Healthcommunity exhibits sensitivity to thertsion between supporting a
fell ow member 6s ideological frames (however u
choices. Navigating this tension without precipitating focal actor disengagement is a challenge to
learning. The community respondstoCad e 6 s di sengagement .y framir

August 30, 10.07pmMaybe you should start a new thread, Ca¥fde seems the title you chose for this
post, didn't get you the kind of reaction you were looking for, as most people were too busy responding
your statement, and never thought about offering any helpful alternatives. Guess your feelings were too
inflammatory for some to handle, and they failed to see the real meaning behind your words.

Coffee does not return to the community after Augush®8&ever, the community discourse

continues for another 18 days thereafter. What sustains community discourse despite focal actor

di sengagement? Our analysis points to communi
collectively failedtoengage €of ee. The community refines their
of social exchange that are more effective in navigating the tension in the diversity of distributed
experiences, beliefs and action choicks. True

west, 0 some members resist attempts to censor



32

safe harbor for less empowered members. Others reject the premise of unconditional support by
di screditing Coffeeods preawaddsaialnoamsd acti vely

August 30, 10.07pmEven if Coffee never replied, it concerned me to see responses to his post that
lacked any kind of compassion or understanding for another person's feelings. I'm sure other people will
read this post who feel just a®ffee did, ready to refuse to be hospitalized even if it meant death, and |
didn't want them to have the impression that they would be hated and loathed for having such feelings,
and not being anything but the perfect, willing patient.

September 1, 4.21an still maintain that Coffee is a pot stirrer. My opinion only (if you'll allow me to

have one). Have you read his posts about committing a crime and "doing time" so he can get his surgery
done free?... oh, i know what you'll say: Coffee has a rigigeioany way he wants, and if he's frightened
yadda yadda- but really, need you be so obnoxious, Coffee?

This exchanggolarizesthe communityasmembers attempt to negotiateelicate balance
between support and censorship in a discourse characteyizighit hearted verbal sparring.

September 2, 2.08pntsn't it nice that your cat can express itself whatever way it wants. In all honesty, |
had to become almost obnoxious to finally be heard. Sometimes it's the only way.

September 1, 3.07pnNever atany point have | been upset about your posts. | am extremely hard to
ruffle (thank you T3).I even agreed with alot of it, just not how you said it. But that's what makes the
world go round, our differences. | would love to tease you about being therigPBsliicy Police".. ..One

thing we absolutely agree on is some posts were mean arglipportive. | was so suprised because in
general people have been wonderful.

September 4, 12.55anCoffee, Believe it or not we're there for yah. You've given us fadoionl reasons
to poke at each other. Of course I'm right and they're not (kidding, sort of). Hope you're feeling okay.

Nevertheless, theome Healtrcommunityrealizes the collective failure implied by
Cof f eeds d iTHserolgpblygerphaiastheshvy incidence of refining (76%) in this
thread, and a declining trend in exploring across time parti(i8%A 3%, p < .0J) indicating
a stalled inquiryAs notedearlier, Coffee evidences only four actions, three of them on the same
day, necessitatingnly one additional time partition withidHome Healththread. Lack of
productive inquiry irHome Healtlprecluded the charting of the relative incidence of inquiry
concepts across time partitions. In addition, as noted in Table 2, Coffee contributes only 14% of

discourse text indicating his low level of engagemalthough the thread ends positively as th

S
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community resolves its differences, Coffee remabseatandhisrigid and static action
repertoire curtaileny potential for learning gainsloreover, our attempts to locate follow up
threadsoy Coffee were unsuccessfpiroviding furtherevidence otlegenerative learning.
Faltering of Inquiry-Action Links Entails Nongenerative LearningCommunities of
Hospitalization, Right DosingndInteractionsindicate PLT dynamics that are neither generative
nor degenerative. Unlike degenerative threads, tb@senunities support PLT processes
associated with productive inquiry; however, they laatbust inquiryaction linkags typical of
generative threads. Individual action rensasonstrained, hesitant, or unchanging. Figlre
displays the inquiraction linkages for thédospitalizationthread, whileFigure 8 represents
inquiry-action linkages for followup threadsLikewise, Figures 9 and 10 depict the inquiry
action linkages for the duration of tReght Dosinghread and for Bug in followp threads
respedwely. Figure 11displayssimilar linkages fotnteractions Charting of followup threads
wasnot feasiblesince Rain posted only one thread after termination dintieeactionsthread
and this thread did not attradiuch response (< 5 postinggJhile each community represents a
unique microcosm of robust inquiry and faltering actiweemphasie common themebelow.
The focal actors face diverse problénmBug inRight Dosingexperiments with her
dosage to overcome anxiety about her debilitagyrgptomswith little support from her
physician Rain inInteractionsstruggles to cope with confug) symptom®f hypothyroidism
and perimenopaesvith a cynical attitude towards hphysician, and Princess Hospitalization
painfully works through hergst surgery rehabilitation while trusting her physician with
unwavering compliance. Akin to generative threads, swift social bonds help connect Bug, Rain
and Princess to a wealth of distributed experiences where members comfort each other by

placing theirsymptoms within the larger context of collective experiereeipoint to action
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possibilities to relieve suffering. For instance, as displayed in Figuben Princess
experiences discomforting symptoms ispncl uding
di sappointment at Againing 2 more kilos after
Atingling |ips, 0 and feeling fAbloated and exh
explores various options and productively builds the inquiry.

October 4, 9.36am Ice, ice, ice...that is what did it for me. | have heard that stapling causes much more
pain and inflammation than the internal stitches | had so | am sure you are much sore and stiff than | was.
You could still have hashi's...about 10% of the#a it never do test positive for antibodies, they should

have been able to tell in your path report if you had lymphocytes in your thyroid..

November 5, 1:08amif you are still having troubles with your tingling lips etc, then you can ask your dr.
about getting a parathyroid hormone (PTH) test done.

November 5, 9:55am the numbness and tingly is from not having enough thyroid hormone. | cannot
believe you are on no meds yet. You need to be tested and be treated proactively to prevent severe hypo
from creeping in on you.

Bug, on the other hand, facesldemma of self medication and experimentation with her
dosage without physician consent or knowledge about its consequences.

September 23/25, 9.35pm/10.05atte last time | was at my endo's | was on .75 synthroid. Since then |

have self medicated myifsé My doc. won't raise this until he sees bloodwork... when my dosage is too

l ow I | ook terribe and everyone sees it. Peopl eét
rest éWhen | increased everyone aallythighcdesd? Whpdiddl much b
need to go so high? Is my thyroid completey not working? Also is there a dosage comes between 100 and
1257 Believe me | would love go on a lower dosage if | did feel so bad. Will this happen?

Somememberssupportively admit hangfit we a k e d as tvedl,while others e 0
advocatgp at i ence by all owing body to adjust to ne\
coming Acleanod and developing (seRgu@sting rela

October 12/13, 11.13pm/12.03aWMhat dose were you on when these labs were taken? See the problem

is they are useless. Your tsh doesn't mean a thing once you are on synthroid and in fact it may need to
come down still for you to feel goodhéneedstopeo ur dr
testing your free t3 and your free t4! You can never see how you are doing by that dang ole tsh test. Keep
in perspective! Layer your clothes and if you have a doctor that doesn't ‘gewiduld actually be

better for ALL of us, if we @ve objective and educated them, rather than just run to ANOTHER doctor.

Trust yourself, trust your doctor, be reasonable.... And give him/ Her the facts.
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Similarly, thelnteractionscommunity shapes the inquiry by reflecting and refining
Ra i n 0 sto mandge hett cenfusing symptoms by pungalternative medicine:

December 13, 21 pm | think the ideal time to test a ladies hormones is between the3adtday of
her cycle. I'm going to talk to my compounding pharmacy guy tomorrow to find out more. | thought that it
was normal for the progesterone to "run out"” first.

December 13, 94 pm | don't want you to assume that your hormone levels are "normal" because
remember, just hitting the "middle" of these ranges, may NOT be optimial.

December 14, @2 am Testing the progesterone level in day 4 is kind of irrelevawill always ke low
and therefore 'normal’. But what you need to know is the level of day 21, when it is at its peak!

Consistent with community efforts toward productive inquiry, the incidence of reflection
exceeds 40% of text in each thread with substantial refihetgetxceeds 25% of text (Figure
12). Likewise exploring rangsfrom 9% inInteractionsto 21% inHospitalization The
observed incidence across time partitions indicate that exploring declines significantly with time
for Right Dosing(20% by T, to 13% byT,4, p < .10)and recovers after declining forteractions
(10% by T, 1% by T, and 14% by T, p < .10) However, exploring increases dramatically for
Hospitalization(6% by T, to 47% by ). Finally, focal actors contribute varying levels to
community discourse, from 17% for Princébgeraction}to 54% for Bug Right Dosing.

More significantly, he observedatterns are indicative of weak linkages between
community inquiry and individuadfforts to expand action repertoires. For instancijgt
Dosing Bug is unable to modify her action repertoires to negotiate a personalized treatment plan
with her physician. The community builds the
endocrinobgi st, to sl owly taper down from 200mcg t
independent lab tests to bolster her position with the physician while acknowledging that Bug
Ashoul dndt have uppedo her dose. repeooesy er |, Bug

Trapped in habitual action, Bug continues to take 200mcgs while ignoring physician advice.
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Follow-up threads (Figur#d)) i ndi cate Bugodés frustration and
endocrinologistodos recommelshag. i on to bring her

InInteractons t he community is initially success:
query about hormonal testing, whiBlainfollows up with expanding action:

December 14, 85 pm | talked to my compounding pharmacy guy today, and he gaysaere right as

usual Pully:) that the testing of my progesterone during my period, blood work or not, wasn't worth two
cents. SO, I've got an appointment with a new ob/gyn on the 23rd to get all my hormones tested. This lady
doc works with my compoundimpharmacy, thank GodRain)

However, Rain falters ipersistingto expand her action repertoire as the thread develops
(Figure 11) As noticeable in the following postings, although the community develops working
hypot heses aboubahaptemabhnbdot menamportance of
neither acts to raise this issue with her physician nor returns to the community to report her
continuing frustrations. |l nstead, Rain passiyv

December 181247 pm ...it's important to find a Dr. for thig, because what we are TRYING to
accomplish is "balance" not too much, or too little. That's the goal. After all, we are OUT OF BALANCE
prior to taking hormones....but to go to the extreme is not beingtadbeither. WE can cause additional
harm, or DIFFERENT harm to ourselves by taking too much progesteitae especially those of us
with thyroid conditions are really in need of proper guidance...not guessing and &oflingy).
January 13,1235pm I've talked with my compounding pharmacist guy and here is what he wants me to
be on éI'm supposed to take this form to my doc (the pharmacy guy & doc know each other well) and
have my doc sign {Rain).
Rain posts only one followp guerywhich elicitslessthan 5 responsesdicating stalled
action While Hospitalizationalso evidences similarinquiyct i on gaps, Princess
action is rooted in her overly compliant disposition. She hesitates to initiate anyvelciien
community membersrepeate¢ ur ge her to approach her docto
med increaseo to control f ounlikdiRain eriacpss beginsh y p 0 0

to evidence expanding action repertairdollow-up threadsKigure8). Relative to her 11/11
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11/13 postings that indicate a constrained response and feelings of discouragement, Princess
appears more confident as evident in the following 21/294 postings:

November 29, 6.58am spoke with him at length about the different kinds of thyroid mediha was

very open to using T3 if | need it or the natural thyroid hormone. In fact, he was impressed that | knew
about that and said that he feels that that knowledge has been underutilised in the past by thyroid doctors
including himself. I've learnedlat from this website and doing research on the net and was glad I'd read
up on it so | knew (a bit) of what | was talking about.

Almost a year later (01/6@1/03), Princess reports proactively manadiegmedication:

January 2, 4.59pml've never hadheart problems and have always had low blood pressure so | think my
heart's okay but I'll certainly ask my doctor about it next time | visit her. The last two mornings | haven't
taken my thyroxine until later in the day and my pulse rate has been regdldaak in the normal

range. | wouldn't have even known it was irregular except they get us to check it every few minutes at

Curves.[a fitness center].

DiscussIioN AND FUTURE RESEARCH

Cansocial learnindacilitateanempowered roléor consumersn market actions? What
processes are involved snchsocial learning? Why are some consumer communities more
effective in promoting social learning than othe@s# study is one of the first attempts to
develop a theoretical framework of social learnimgxamire the preceding questions.
Mor eover, no previous study, to the authorsod |
consumers leverage social networks to learn from experi€hee?LT offers a unique
perspective on consumer learning that d#fieom and, in a sense, bridges the current paradigms
of consumer learning rooted in ALT and RLT perspectivésis, our studgontribues to the
literature on learning in general, and consumer research in particupag\bgiinginterpretive
insights inb the(a) conceptandmechanism®f PLT for the study of social learning in
consumer communitiesnd (b)PLT dynamics based on longitudinal tractogunderstand
learningleaps and lapses fordividual consumerstruggling to cope witimedical decisiondVe

discuss each in turn and draw implications for future research.
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Concepts and Mechanisms of Pragmatic Learning

Our interpretive analysis helps define K&y inquiry concept®f reflecting, refining and
exploring highlights their distinctiveness by @htifying exemplars, anexaminegheir patterns
and interconnections over time to discern evidengeaductive inquirySpecifically, ar study
shows thattie proposed inquiry concepge important in understandisgaffolding
mechanismby whichconsumecommunitiescollectively transform the knowing embedded in
individual actionsPaststudieshave established that moving consumers from experience to
expertise requires three facilitatofa) focus on diagnostic attributes as opposed to irrefevan
attributes, (byeducememory load by providing information concurrently rather than
sequentially, and (c) intentional exploration of working hypothesased tandividual
experiences (Hutchinson and Alba 19Bisenstein and Hutchinson 20086).asccially
networkedcommunity, consumeigppear tecaffold reflecting, refining, and exploring to
augmentand growtheir stocks of actionable knowledg@wift social bonds encourageembes
to help each other tmtrospectively make sense of their experisnaeduncoverdiagnostic
attributes as they deliberateBflecton their experience#\s community members engageain
triangulatingprocess ofefining, they reframe their experiencesrggect irrelevant attributesr
reconfirmthemby affirming the dignosticityof identified attributesBolstered by reflecting and
refining, membersexplorelay models and caussfect connections byointed discussion of
relevantinformation and shoitircuit the need for each individual to look up archival
information.Moreover intentionalproblem solvings bolsterednitially by swift social bonds
and subsequently lyroductivescaffolding Consumersitiate discussion threads witnuch
hesitarwy but, in 5 of thes threads examined, become motivated problem solvers as the

discourse unfoldd/Vhile it is likely that consumers drawn communitesare qualitatively
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different,the proposed inquiry concegtave broad relevander understanding mechanisms of
inquiry in social learningand sufficient empirical foundatiaexiststo develop these concepts as
viable constructs for future studies of consu

More significantly, our study places these inquiry concepts withiraemework that
outlinespragmatic learningnechanism# consumer communitie€.ompared to current
approaches for consumer learning rooted in ALT or RLTpteose inquiry-action framework
has three distinct features: (a) it digtiishedbetween knowing and knowledge tdleet
experienceand acquisitiorbased epistemologies, and specifies inquiry mechanisms that bridge
these domains, (b) it conceptualizes inquiry and action as connected by cyclical, mutually
enhancingand continuously evolving linkages thereby directttgntion tchow andwhen
experiential knowledge seeds empowered engagement, and (c) it parsinyamigymdearning
trajectories over time that reflect diverse learning modes anchored by generative and
degenerative learnin@hus, the proposed framewodgether withthe hermeneutical
development of its key concepts offers a foundation for motivating inquiries into consumer
learning that adopt alternative perspectitgesituate them in novel contexts.

PLT offers a unique percoenprastswitinotiensan fdexper i
experiential or cecreation of valughatdo not involve expanding action repertoires for
transaction with the environment, an idea central to PLT. The transformation of knowing
embedded in oneds own hilitytofiusing expenemtialiknoalédgedo by t h
enlarge repertoires for continued traating with the environment is a quintessential hallmark
of pragmatism and as common for our community members as it appears practical for their
everyday coping with a chrancondition.To the extent empoweretttionenhances efficacy,

sense of control, and active coping, pragmatic learning has normative vahteincinghe
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quality of life for suffering patientsThus,our initial evidence on the surprising ability of lay
consumers to learn from complex experiences in relatively docations ér empowered roles
prompts policy questions such as himafacilitate socialearningin consumer communiti@s

Such policy questions must be informed by the downsides of transforming experiences to
expertise from community inquiry especially in medical decision makiaginstance, the risks
of misguided inquiry and/adoptionof ill -conceived actions are not alineated in communities
indicating afine line betweernpowering andoverpowering asopen forumsareeasypreyfor
privacy violations and abuses especially when personal health information is (@ost#dand
Dholakia 2008)There is also the questiah the legitimacy of knowledge generated in consumer
communities. While PLT recognizes the distinction between acquisang participative
knowledge, it is appropriate to question whether experts such as physicians would be sidelined or
challenged bytte force and pervasiveness of knowledge generated through participation in
consumer communities. We believe that communities are here to stay and policy implications lie
along promoting pragmatic learniimgsocial networks to build consumer expertise ghel this
expertisds shaped and benefited by interaction with experts (i.e., physicldms),rather than
erectboundari es ar ound,vielague ithtthesocalcenstrudtiam of wdalehd g e
narratives can cexist with legitimate informatin so thatonsumergan learn from both forms
of expertise to cope with and shape their hezdtiditions for an improved quality of life
Learning Leaps and Lapses@onsumeCommunities

Learning leaps arevident when individualeverage community resirces tadevelop
inquiry-action linkages that persist over time to exhibit capabilitiesrigpoweredaction
repertoiresOur interpretive analysis shows that, in generative communities, initial postings are

indicative of consumers who are usually passive, uninformed|lgmépared tanake sense of
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their medical conditions @mngage in medical decisions. AWillskollicular Cancerbegins the
thread tentatively lackingapabilities for sense makimand actionHowever, ashe thread
progresseAWills demonstrates expanding capabilities that inclemtegching endocrinologist
and surgeon, experimenting with diet to managdBH levels, and opening new lineseofail
communication with his physician to negotiate medical treatment. Likewise, Hanhhajrad
Carcinomainitially appears to helplessly await her surgery but, as the inquiry unfolds, her
capabilities grow to inade locating an ENT surgeon to perform her first surgery, replacing the
surgeon when the appointment is cancelled, actively consulting for her RAI treadmbnt
voluntarily going on a low iodine diet. In these threads, the transformative influence of
productive inquiry toshape individual roles for engagement in medical decisions is compelling.
That this influence emerges in communities populatgdely byconsumersvithout moderaion
by amedical expertand over durations less than 3 monighsemarkale. To the extent engaged
participation in market decisions is central to consumer learning, the observed transformation of
focal actors from helpless inaction to empowered action over relatively short durations speaks to
leaps in learning afforded by gemnative communities. More significantly, our study suggests that
this transformation is largely irreversible as focal actors continue to expand their action
repertoires in followup threads. Thusur studypustesthe boundaries of PLT ljemonstrating
tha consumer communities are incubators of participatory inquiry, aldartonunities of
practice which act as learning catalgsor individuals who lackpersonainquiry ability.

Admittedly, helearning leapsrenot found universallyand learning lapseare
prevalentSpecifically,communitylapses in productively building the inquiry appear in one out
of the six communities examined (i.elome Health, while individual lapses in linking inquiry

and action appear to different degrees in three ouk@osnmunitieHospitalization



42

InteractionsandRight Dosing. Diagnosing these lapses can provide useful guidelingaific
policy andfuture researchas well asmplications for consumer learning.

Our study suggests that focal actor disengagement is instrumental to learning lapses in
thedegenerative threatVithout swift social bonds and community se#gulation the focal
actor 0s enga g easadidated by thecdiscurdetiee agneHealthcommunity.
Cof feebs atypical postings created conflict a
popular claims that internet mediated social networks break down traditional hierarchies to create
leveled spaces for interaction. In fact, dr@nymity of EBB may foster a playful lack of
inhibition making it easier for participants to engage in hostile and adversarial individual
censorship. Without skills for responding to and building upon hostile reflections, individuals
may feel helplesslyv@rwhelmed and opt out of the discourse. Potentially, the anonymity and
openness of EBBs also offers the hope that individuals like Coffee will seek and find
communities that are more supportive, and that communities sittimas Healthwill self
regulateand use their polarized discourse teestablish social trust.

By contrastnongenerative communities overcemquiry challengesut focal actors
falter in the last step of linking it to empowered actiesulting in learning lapseBor some, like
Princess irHospitalization faltering is a result of struggle to overcome ingrained norms of
deference and respect toward physicians. For others, like Bighth Dosing faltering is an
individual handicap resulting from not changing habitual action orese to new information,
and not negotiating effectively with physicians.

The precedingdarning lapses for individuals who remain engaged in community
discourse but falter in linking inquiry and action should not be interpreted as learning failures.

Our study suggests that community participatiesves beneficial traces even whedividual



43

action faltersFor instance, Princess gains capability for understanding that her experience of
numbness and tingling are indicative of creeping hypothyroidismhwisiguires follow up tests
and physician supervision. Li kewi se, Bug | eve
understand that dosage variations can be managed through careful tracking and testing of blood
TSH combined with open physician dialogue.lé&sg as the focal actor continues to participate
(unlike Coffee), our study suggests te#iectivecommunities expand individual capabilities for
sense makinghrough swift social bond®llowed by productivescaffolding Lapses occur when
focal actorsdlter in translating these bolstered capabilities into exparaditignrepertoires.
This does not mean that the translation is elusive. For Princess, the translation is a slow process
and is evident only in follow up threads almost a year later. For BadidRain, the evidence of
translation is dim but not absent. In this sems#iyidual actors who faltemay be viewed as
il atomerd | 0at lashopelds$aibures Policy interventiongor consumer efficacy
developmentnaytip these communities int® generative modé&iven the prevalence of
nongenerative learning mode in our data, future research may examine how wide spread this
learning mode is in lesavolving consumption contexts.
Limitations and Future Research

For a balanced appreciation of the studyods
and addresse@onsumers in our study alikely highly involved in medical conditions, and it is
unclear how PLT dynamics may differ for other less involving coreswcontextsUseful
extensions may involveonsumer communities that vary by involvement and member
composition (experts/novicess well as studies using muttiethod designMoreover, we have
no way of as c e initiahinqoiiy abditiesa®tineyg enteréhese online communities

to gauge the relative leaps in learning as they continue to engage in collextog sk
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Li kewise, we cannot verify the veracity of me
as there is possibilitythat such postings may be prone to hyperbole, duplicity and ch&@ade.
analysis does suggest that community participants show a remarkable lack of hesitation to post
their private medical records online, share personal experiences, and use a tone agd thagu

is indicative of uninhibited self disclosure. Possibly, patients are motivated to let others know

what they experience not as a vehicle to excite and trigger a response but so that the distributed
knowledge can help them understand their ailmedia seek relief from their symptonisis

alsouseful to recognizéhatthe knowledge generat&tlconsumercommunities is acticibased,

socially constructed, and perhaps unlikely to meet the standards of scientific knowledge. Our

point is not that consnerswill be able toacquire sufficient knowledge #ngage in self

diagnosis or selinedicationby participating irsocialcommunities Ratherunder some

conditions, consumers develop capabilities for making sense of their experiences and for coaxing
empowered action so that they gaartner with physicians to sertteeir best interestdzuture

research can use PLT concepts to elaborate on these mechanisms in both off line as well as online
settings that are less involving than our high stakes mediotdoAgainst the duality of rising
prevalence of chronic disease and desire for self management among pailgidgolicy

recognizes thanuch rides on the premise that patient power can be mobilized to reform medical
mar ket s s o t hbestinterest Weehops that theeptogosesl inepition

framework provides a useful guide for future research toward these goals.
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Table 1

Comparative Overview of Associative, RuledBased, and Pragmatic Learning Theories*

Associative Learning
(ALT)

Rule-BasedLearning
(RLT)

Pragmatic Learning
(PLT)

Focus Predictive relationships Causal, logical, and hierarchicq Transformation of knowing
between environmental cues | structure of rules that provide | embedded in action to
and behavioral response. coherent explanations for (experiential) knowledge for
behavioral response. behavioral response.
Processes Automatic, intuitive, and Deliberate, systematic, and Deliberate, cyclical, and socially,
relatively undemanding coqnitively intensive processes| constructed inquiry processes
cognitive processes based on based on concepts of involving concepts of Reflection
concepts such as Similarity, | Categorization, Memory, Refining, and Exploring
Contiguity, Recognition, Explanation, and Analytical
Repetition, and Reinforcemer] Representation.

Response/Action | Predictive responses learnt | Reasoned action from effortful| Expanding action repertoires
through heuristic and rational processes of rule associated with productive
associative processes and identification andntegration inquiry that require individual
executed with relatively less effort and community
effort. engagement

Modes Implicit, Heuristic, Adaptive | Explicit, Deductive Rulébased | Generative, Nongenerative and

and related modes that differ
automaticity, rapidity, and

and related modes thaffér in
consciousness, attention and

Degenerative modes that differ
terms of inquiry, action, and

reflexivity reflectivity temporal links between them.
Enabling Conditions | Intuition and Experience Memory and Cognitive Individual Engagement and
Resources Distributed Inquiry Abilities

*Associative and RukBased Learning Theories are also referred to in the literature as System 1 and System 2 theories .of learning
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Table 2
Descriptive Details of Six EBB Threads Analyzed foExtracting PLT Themes
(Sorted by duration)

Thread Title #Unique |# Total # Total |Text Text Duration Focal Actor Profile |Focal Actor Role)
Members |Postings/ |Lines Lines/ |Lines/
% by Focal Member |Posting
Actor
AiRi ght D 7 65/54% 661 94.4 9.7 |21 days, 14 |Bug Initiator and
hours, 27 |Female/Sr. MembefContinuous
minutes Joined: 10/30/04
Posts: 141; .15/day
Hospita 12 64/34% 358 29.8 5.6 |29 days, 1 |Princess Initiator and
hour, 38 Female/Member |Continuous
minutes Joined: 09/12/05
Posts: 89; .14/day
fiHome He 27 77/14% 1063 40.8 13.8 |45 days, 15 |Coffee Initiator but
hours, 46 |Male/Jr. Member |Inactive for over
minutes Joined: 08/01/03 |2 weeks before
Posts: 14; .01/day |thread
AThyr oi 16 110/43% 803 50.2 7.3 |60 days,5 |Hannah Initiator and
Carcinom hours, 59 |Female/Sr. Veteran|Continuous
minutes Joined: 06/01/03
Posts: 1,161; .79/dqy
AFol |l icu 5 70/47% 674 134.8 9.6 |87 days, 9 |AWills Initiator and
Cancero hours, 9 Male/Sr. Veteran |Continuous
minutes Joined: 12/04/05
Posts: 514; .92/day
Ailnterac 16 113/17% | 2185 136.6 19.3 |88 days, 17 |Rain Not Initiator;
hours, 27  |Female/Sr. MembegJoined after 3
minutes Joined: 02/26/04 |days, 6 hrs, 2

Posts: 263; .21/day

mts; Active
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Table 3

Definitions and Exemplars for Key Inquiry Constructs

REFLECTING

REFINING

EXPLORING

Mechanism
Focus

Strategies

Goals

Exemplar

Introspection (self)

Sense Making

Identifying Similarities and ContrastgReframing, Reconfirming or

Interpreting experiences to facilitate
problem solving

Il'"ve got an obser
Menopause boards....just
looking...reading. | came across a posti
that said "let's list symtoms and compa]
é..most of the syn
spasms to unexplained weight gain, to
fatigue and mood swings sounded
EXACTLY like those of most
hypolthyroid] symtoms! What's the
connection? All hormones, right? OK....
it possible to be both perimenopausal
AND struggling with hypo[thyroidism]? .
I've been looking around for resolutions
for perimenopausal problems. | am
finding that many supplements contain
- big no no for hypo[thyroid] What coul
be another alternative? B/C pills? that's
more estrogen, right? Never took B/C p
in my life. Oh boy....this is crazy! | turng
45 and seems like all hell has broken
loose...just don't know if it's my thryoid
totally or perimenopause or a little of
both!

Interaction (other)

Integration

Restructuring

Triangulating experiences to facilita
problem solving

{Name1}, you said something that | fou
very interesting. 1've been messing witl
my Armour thyroid since February. Now
because | don't do well on synthetic me
| really want to stick with my Armour. B
| just can't seem to get it worked out. In
your last post you quoted what my frien
said about needing progesterone to hel
the thyroid hormones work. But then yo
added this: "...r¢g
sorted out the thyroid stuff just yet but t
will come now [after] we have got the
female stuff sorted.” This is great news
me that you are feeling so much better
STILL haven't got your thyroid sorted o
See, | kept thinking that | needed to get]
thyroid sorted out FIRST, and it just seq
impossible. The symptoms of
hypolthyroid] and menopause are almo
identical. | feel comfortable now in goin
on ahead.. I'm not a big lady either, no
and | don't think | have much in my bod
in the way of estrogens or progesterong
My Mom was totally through menopaus|
by age 50 and I'm 48. I'm almost there
myself.

Experimentation (self or other)
Cause-Effect Connections

Induction and Deduction, Build lay
Models

Generating new experiences or
reinterpreting past experiences to
facilitate problem solving

| started eliminating iodine the day | can
home from the hospital following the tw
surgeries. First was a change to plain s
then all eggs and dairy were eliminated
other than butter, then butter was
eliminated. | finally dropped my multi-
vitamins about 10 days ago when |
realized they had iodine. The salsa
shouldn't have any iodine at all--I checK
the ingredients carefully, but it wouldn't
be iodine slowing the rate of increase in
TSH, I'm thinking... My TSH level is 52
today. Blood was drawn this morning
(15™) and tested within a couple hours
and the nurse called the results to me tl
afternoon. On the 9 it was 26, on the *?
it was 39 (actually 38.92), a progressiof]
of 13 points in four days. The change fr
the 7" to today is exactly half that
original rate of change--13 points in 8
days vs. 13 points in 4 days. If the rate
increase is cut in half again | will only b
at 58 when | am tested again next
Tuesday. If that estimate holds up therd
will be more waiting, and waiting...
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Summar

Table 4
of SelectedFindings for Reflection, Refining, and Exploringfrom Coded EBB Threads

Coding Theme

lllustrative Examples from Coded Thregd@$iread Title) (Relative Incidence: %textlines, total)

Reflection: Using
introspection processes to
interpret experiences to
form assertions or beliefs
about the problem or its

solution.

I've been looking around for resolutions for perimenopausal problems. | am finding that many supplements contain soy - big no no
:nono: What could be another alternative? B/C pills? that's more estrogen, right? Never took B/C pills in my life. Oh boy....this is crg]
turned 45 and seems like all hell has broken loose...just don't know if it's my thryoid totally or perimenopause or a littlglotdraittions)
(64.5%, 258).

| could have crushed puppies without remorse when my thyroid was at it's worst. For me, one of the worst things was about "loss o
Sounds like you have issues with that too. In the end, you'll calm down, find the best (quickest) way to acomplish what you know yd
do. (Home Health) (16.5%, 33).

Refining:integrating
othersd expe
experiences to restructure,
reconfirm or reframe
problems or its solutions.

Well thanks for your answers -- your answrs basically confirm that | really don't have any options. When | go Monday for my post of
find out how long | have. You guys are right I'm sick of healthcare --- thinking of just letting insurance lapse at yr end and using sav
have tatooed on my body that | refuse admittance under all circumstances. question on how long i might have is academic though
i'll have a coronary before thyroid catches up to (iame Health). (75.5%, 151).

| was talking to a lady the other day and she told me that her doc says that the thyroid needs good progesterone levels to work corf]
Hmmmmé Maybe that is why | 'm having such a hard time with
claim to be a good doctor when a woman who could EASILY be in perimenopause or menopause years comes into his office and H
ALL (YES | SAID ALL) her hormone@hteractions).26.5%, 106.

Exploring: Positing and
testing lay hypotheses by
generating new observatio
or reinterpreting past
observations to understan

cause-effect connections

Mine probably started about 12 years ago, | had viral thyroiditis, and my theory is that | had scar tissue left from the virus that turne
nice big cancerous nodule. Yours might have been around a very long time, it's hard to know because it is usually slow growing. |
theory that it takes 8 years for a cancer to grow to a point that it's detectable. A friend of mine's mother always had a lump on her n
she ignored), at least 30 years, (they could see it in photos), and she went in for a facelift at 79, and the doctor said she had to get
her neck checked out first, turned out it was thyroid cancer. She did well and lived t@-@Di@ular Cancer). (26.2%, 131).

Most likely cause of my cancer is a chest x-ray that | had to have had done years ago to past employement physical. No one else i
had Cancer of the Thyroid Gland. Also | do not believe that my smokeing is related to it ---- my uncle smoked 2 pack of camel per d
a coal miner.(Home Health. (8%, 16).
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Table 5
Relative Incidence of Reflection, Refining and Exploring by Different Time Partitions Within and Across Individual Fhreads
Reflection Refining Exploring
Thread Title Rel ative 1In Rel ative 11 Rel ative |7
Tot. To |T1 T2 |T3 (T4 Tot. To |T1 |To T3 |[Ta4 Tot. To [T [Ty (T3 (T4
Right Dosing 4 44 47 30 44 34 422 39 33 43 42 5) 14 17 20 27 14 13
Hospitalization 49 79 48 9 -* | -* 34 21 49 34 -* | -* 21 O 6] 57 -* | -*
Home Health 19 13 20 -* | -* | -* q 74 70 - | -* -* 8 13 A > > -*
Thyroid Carcinoma | 471 39 42 38 54 61 410 61 44 53 31 1§ 13 O 14 9 15 24
Follicular Cancer 3 28 41 35 40 44 39 54 40 31 29 24 294 1§ 19 34 31 29
Interactions 69 60 70 74 67 59 2q 32 200 24 25 24 9 8 10 1 § 14
®Numbers indicate % text lines devoted to the corresponding inquiry concept as a percent of total lines for a given time period.
®Ts refer to sequential time partitions defined by distinct focal member actions and used to extnimrtieread variability.
"Textlines were not coded because the focal member did not report any action beyond the previous time partition.
Plots for Relative Incidence of Inquiry Concepts Across and Within Threads (based on %kt lines)
AcrossThreadgbased on totals) WithinAi Fol | i cul ar (b&eal ondngartidons)T hr e ad

100% - :|
80% -
60% -
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Table6
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Focal Actoro6s Act i ©GodeslEBBOhreads he Dur ati on of
Date and Thyroid Carcinoma.; Focal Member: Hannah Date and Time |Interactions; Focal Member: Rain Date and Time |Right Dosing; Focal Member: Bug
Time
To: | just got my biopsy results and | am so scared. My dris out th|T ,: Somehow, about 8-10 years ago | entered into HORMONE HELL!. ... WT 5: the last time | was at my endo's
[June 18, week but the secretary sai dé|Dec5 1216pm [RELI EF it has been to read this tSept_23’9:35pmthenlhaveselfmedicatedmyselfandwentupto.l.Mydoc.won'traise
6.46pm consistant with a follicular type Cancer of the Thyroid Gland. H it isn't doing it. | need some faithful doc to help tweak it for me. | need a d until he sees bloodwork. Everytime | get a dose increase | feel great. Thi
anyone else had this type of cancer or know anyone who has? who will be a partner, not a dictator. . . This thread is a great idea. | love {| a total of 2-3 weeks. Last week | started getting bloated again, night swe:
can you know if the cancer has spread? forum. . . I'm gonna try to get my antibodies tested after a few months ani memory problem, weight gain, fatigue,sleeping horrible, Acid reflux got wj
what they are. Thanks for everyone's help. | was so drained that | was having so much trouble getting up for work |
T,: | have been seeing a general surgeon, but now I'm thinking abqT ; : | went to see the doc today that | told you about, but he only wants to wof T, : You won't believe this. | thought | was doing okay on the 125's. Well | las
June 21, finding an ENT who might have more experience in this area. IDec 6, 10.42pm |my thyroid, lol. So, my compounding pharmacy gave me the name of an {Sept. 28, 6:16am|week. Yesterday my voice got real hoarse.Then the acid reflux started. L.
10:04am pretty scary going through all of this, but | definatly feel a lot be} who uses their bioidentical hormones. I'm going to try to get in to see her night I had night sweets.Well | went up another 25mcgs today before oth
after reading all of your posts. soon as my period is over. symptoms
T2: | found out today that my biopsy results from Mayo's showed tHT ,: Yeah, my GP wouldn't do it [check for antibodies] either, but | was expecT2: I'm really in a mess now. | called my doctor and told him I want an ultrasq
July 16, is cancer and | have to go back in for another surgery. | have tDec 12, 11.28am|that, and, thank to the folks on this forum, I'd already had mine done by gOct 7, 1.21am done and told him I had to increase from 125-200mcgs. He got really ang
11:14pm to my dr. tomarrow to go over the pathology report and what cd online lab. | took the results in for my doc to see. and upset and told me that | do what ever | want. He told me he is not gi
next. me more than 125 and I'm not on it long enough to even see if it's workini
T3: My surgeon told me | didn't really need to get an endo, but | weT 5 | wanted to be "extra" sure about my hormones BEFORE | get back with {T3 : | got myself down to 175. 25 down, 50 more to go.
July 26, ahead and made an appt. with one for another opinion. I think {Dec 25, 11.07am|compounding pharmacy so on the 22nd | had mine tested using the onlin]Oct. 10, 6:23am
11:17pm feel better to have the RAI no matter what the scan shows. My many of us use here. On the 23 | did the saliva testing because the phari
report showed a focal point of vascular invasion, so | know it m| wanted that as well. And on Thursday, while at my ob/gyn, he did an FSH
have spread. So........ I'm just waiting on the results.
T4 : | saw an Endo this morning. It's been 2 weeks since my surger]T4: | got tired of waiting, and after my saliva tests came back showing me lowWT ,: | got an appointment with another endo who is highly recommended but
August 4, he started me on Cytomel. My surgeon didn't say anthing aboufJan13, 12.35pm |progesterone | decided to try a tiny bit of (OTC) progesterone cream (Pro|Oct. 10, 9:53pm |can't get me in until Nov. 16. Does the labwork in the office too. Two peo
1.17pm med. | had a lot of trouble understanding this Endo because of last night. told me how good he is and | know someone who works for him and 1 stil
accent. He said | needed it because | have been very tired and| get in any sooner. They said they'd call if there's a cancilation. One of thg
sluggish. | thought | was to be off all hormones before my scan| people told me he is more concerned about how you feel and is very thor|
kept asking him about this and he said it was ok to take this mdg
until a few days before my scan. Does this sound right?
Date and Hospitalization.; Focal Member: Princess Date and Time |Follicular Cancer; Focal Member: Awills Date and Time |Home Health; Focal Member: Coffee
Time
To: It's all happened so suddenly with the nodule being discovered|T ,: Mine will be taken out in the next month or so due to carcinoma. There w{T,: my doctor wants me to have removal at hosptal. This is totally unacceptal
Oct. 9, a couple of weeks ago, then the ultrasound a few days later follDec. 4, 5.17pm |signs of disease until | cracked a rib for no good reason. That eventually §Aug. 1, 1:18pm |me and will not happen. What alternatives do i have other than death? n
5:29pm by the FNA and then éthe sur to the diagnosis (a needle biopsy of the mass on the rib was done). I'm c reasons are and a not negotionable
to know others have done this before me and come out okay. anyone else have or know someone with FC of the thyroid? Also, does al 1 - not allowed to smoke - | didn't break any laws and have not been sen
know how this might have progressed if it had not been found? to jail.
2 - will not stay in hospital 2 or 3 days
T,: § . T.: T,: [Glot doctor to prescribe another pain killer for headaches as | cannot tal
I'll be interested to read the full pathology report .when | see m . N . N
Oct 14, . . : Jan 18, 4:23pm |l changed teams--new endo and new surgeon--two surgeons to be precigiug.28, 10:05am|execedrin for two weeks before surgury. Also | will be taking food to hosp|
surgeon again, although that's not for six weeks N . P " ! X
3.16am hospital will allow if | sign a paper not holding them responsible for its
T2: NoJAlso my hands are going numb even when | drive my car now.|T2: Feb|For years I've believed that spicy foods such as salsa can speed up your
1, 4.42pm guess my doctor wants to work in with my surgeon though so 1|5, 4.49pm metablism a tad; this is based on what happens when | eat such things--1]
have to be patient. starts to perspire, especially around the eyes. Without realizing it | mana
jump-start my slowing metabolism Friday evening by eating a healthy ser
of hot salsa.
T3: I saw my Rad. Onc. for the first time this morning. RE: the salsa, he said

Feb.17,11:31am

processed foods contain iodized salt even though the ingredients list may
state "salt.” | have been eating the salsa mostly on Fritos Scoops--their
ingredients show only three things, corn meal, vegetable oil and salt. | fig
that's pretty basic stuff and should be fine in my diet but I am going to as:
that they are using iodized salt and drop them from my diet. The salsa ha]
salt, too, but it is way down the list so it is a tiny amount of iodine if they,
use iodized rather than plain salt.

T4
Feb. 23, 9:50pm

I'm thinking | should stay on it another day or two and then make a gradu
change back to a regular diet, not do it all at once. Like, an ice cream co
the first step, then maybe something with cheese in it the next day.
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Figure 2
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Research Design and Analytical Approach for Interpretive Study of PLT Concepts and

Dynamics in P3 Consumer Communities
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Figure 3
Collective Inquiry Dynamics and their link to FocalActor6s Acti ons during t he nbanTheadi on of
alsa might bé
responsible for increase
in TSH level,

Some do whole
body scan after the
final dosage, but 1
had it like you,
hefore.

any find a slow growing
lump on their neck: no

other symptoms, Typical
gvmptoms can be minima

body for 2 weeks.,
Sufficient reserves
et you through

ER visit diagnosed FC.
Scan made me Hypo: will
know tomorrow if need
RAIL Hypo is when you
an't lose weight. Hyper,

is when you lose.

change in TSH 15 close o a
straight line but myv diet caused i

SH inversely related id
the amount of thyroid hormone.

Pain in my tongue i
from salivary gland

Jrs can impact your
reatment and attitude
toward it

“xhaustion maybe
a combo of hypo

Needle biopsy 1o detect
papillary cancer; had my
Thyroid removed, Took
RAT treatment 1o ablate

Salsa may have
iodine. Many

processed foods
contain iodized

emaiting tissue, Follow- .
up scans 1o check, Returns The rate at which
from TSH is increasing is RAT on
Surgery not a straight line. 02/23.
on 01/25, X

Celebrate return
to regular diet
with egg yolk.
Took Synthroid

iodine; chanped
o plain salt, no

Enhanced
metabolism b
¥ .

Why is TSH level
rising without a =
thyroid gland?

Biopsy indicates
follicular cancer
{FC). Does anyone
hawve or know about
FC?

How can 1 be
hypo enough for
RAI treatment”?

Changed both
endocrinologist
and surgeon

cpgs, dairy,
butter, and
vitamins.

eating a healthy
serving of salsa

Difterent shapes represent as follows: @ ’ M

Highlighted processes are included in the text as verbatim materials to illustrate the inguirv-action dvnamics
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Figure 4
Longitudinal Tracing of AWi Il sés Actions foll owing ¢t



