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ABSTRACT

This chapter presents and describes a theoretical framework explicating how three dimensions of privacy
in healthcare (i.e. informational, physical, and psychological) influence patient behaviour through trust.
Informational privacy is defined as the patients’ perceptions of the degree of control over their personal
information when their doctor collects, uses, disseminates, and stores their information. Physical privacy
refers to the patients’ perceptions of the degree of their physical inaccessibility to others. Psychological
privacy is the patients’ perceptions of the extent to which the physician allows them to participate in their
healthcare decisions and maintains their personal and cultural values, such as inner thoughts, feelings,
cultural beliefs, and religious practices. These types of privacy are especially important with respect to
service quality and patient safety due to the recent advancements in information and telecommunica-
tion technologies and the availability of online medical information. As a result, patients have become
more educated in various health issues, and many of them want to actively participate in their health
decisions. The framework proposes that these privacy dimensions affect trust in a healthcare provider.
Trust, in turn, has an effect on treatment compliance, positive word-of-mouth, and commitment to stay
with the current service provider in the future. Based on the framework, recommendations for healthcare
stakeholders are provided.
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INTRODUCTION AND PROPOSED
FRAMEWORK

Health care service quality and patient safety are
important factors that have received much atten-
tion in both academic and practitioner literature.
The key reason is that they influence a number
of critical outcomes that are of interest to health
care scholars, service providers, policy makers
and patients. The patients’ perceptions of privacy
are one of the most salient components of health
care service quality and patient safety. The reason
is that privacy directly influences perceptions of
trust in the service provider, which in turn affects
patient behaviour.

This chapter presents and describes a theoreti-
cal framework explicating how three dimensions of
privacy in health care, i.e. informational, physical,
and psychological, influence patient behaviour
through trust. Privacy perceptions are considered a
functional part in the evaluation of health service
quality, with the patients’” perceptions of privacy
being critical because they directly and indirectly
affect the various aspects of people’s health care
experience.

Informational privacy is the patients’ percep-
tions of the degree of control over their personal
information when their provider collects, uses,
disseminates and stores this information. Physical
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privacy refers to the patients’ perceptions of the
degree of their physical inaccessibility to others.
Psychological privacy is the patients’ perceptions
of the extent to which their provider allows them
to participate in their health care decisions, and
maintain their personal and cultural values; such
as inner thoughts, feelings, cultural beliefs and
religious practices. These types of privacy are
important for two reasons. First, the recent ad-
vancements ininformation and telecommunication
technologies allow health care providers to col-
lect, store and disseminate personal information.
Second, given the availability of online medical
information, patients have become well educated,
they expect their providers to behave in a specific
way, and they want to participate in all decisions
concerning their health.

The proposed framework (see Figure 1)
explicates the influence of privacy dimensions
discussed above on patients’ trust in their service
provider, which in turn affects their behaviours,
such as treatment adherence, word-of-mouth and
commitment to use the services of this provider
in the future.

Therest of this chapter is structured as follows.
The next section discusses the impact of informa-
tion technologies (IT) on service quality and
patient safety. This is followed by a detailed de-
scription of informational, physical and psycho-

Figure 1. Influence of privacy dimensions on patients’ trust and patient behaviour

Service Quality
Patient Safety

Privacy

Patient Behavior:

Dimensions:

- Informational
- Physical

‘ - Treatment Adherence
:> - Word-of-Mouth
- Commitment

- Psychological




18 more pages are available in the full version of this document, which may
be purchased using the "Add to Cart" button on the publisher's webpage:

www.igi-global.com/chapter/informational-physical-and-psychological-

privacy-as-determinants-of-patient-behaviour-in-health-care/104069

Related Content

Medical Ethics and Undergraduate Training: The Ground Reality and Remedial Action
Ayesha Ahmad, Pareesa Rabbani, Shipra Kanwar, Ranoji Vijaysingh Shindeand Tamkin Khan (2015).
International Journal of User-Driven Healthcare (pp. 47-54).
www.irma-international.org/article/medical-ethics-and-undergraduate-training/141285

Reducing Patient Delays in a Day Surgery Unit of a Hospital

Victoria Hannaand Kannan Sethuraman (2008). Encyclopedia of Healthcare Information Systems (pp.
1130-1136).

www.irma-international.org/chapter/reducing-patient-delays-day-surgery/13055

An Architectural Solution for Health Information Exchange

Timoteus B. Ziminski, Steven A. Demurjian, Eugene Sanzi, Mohammed Baihanand Thomas Agresta
(2016). International Journal of User-Driven Healthcare (pp. 65-103).
www.irma-international.org/article/an-architectural-solution-for-health-information-exchange/181318

Development and Psychometric Qualities of the SEIPS Survey to Evaluate CPOE/EHR
Implementation in ICUs

Peter Hoonakker, Randi S. Cartmill, Pascale Carayonand James M. Walker (2011). International Journal of
Healthcare Information Systems and Informatics (pp. 51-69).
www.irma-international.org/article/development-psychometric-qualities-seips-survey/51364

Automated Generation of SNOMED CT Subsets from Clinical Guidelines

Carlos Rodriguez-Solano, Leonardo Lezcanoand Miguel-Angel Sicilia (2013). Information Systems and
Technologies for Enhancing Health and Social Care (pp. 190-204).
www.irma-international.org/chapter/automated-generation-snomed-subsets-clinical/75629



http://www.igi-global.com/chapter/informational-physical-and-psychological-privacy-as-determinants-of-patient-behaviour-in-health-care/104069
http://www.igi-global.com/chapter/informational-physical-and-psychological-privacy-as-determinants-of-patient-behaviour-in-health-care/104069
http://www.irma-international.org/article/medical-ethics-and-undergraduate-training/141285
http://www.irma-international.org/chapter/reducing-patient-delays-day-surgery/13055
http://www.irma-international.org/article/an-architectural-solution-for-health-information-exchange/181318
http://www.irma-international.org/article/development-psychometric-qualities-seips-survey/51364
http://www.irma-international.org/chapter/automated-generation-snomed-subsets-clinical/75629

