
During the Annual AVMA House of 
Delegates meeting in August 2019, an 
updated Pet Health Insurance Policy 
was adopted. This policy added 16 
words to the existing policy: “…and en-
courages veterinary healthcare teams 
to proactively educate their clients 
about the existence of such resources.” 
Since the release of this updated poli-
cy, there has been much consternation 
among veterinary professionals about 
the wisdom in talking to clients about 
pet health insurance. Often overlooked 
or misunderstood is the impact of the 
increasing cost of veterinary care on 
clients and veterinary team members.

In 2017 and 2018, notable studies were 
released that scrutinized the mental 
wellbeing of veterinary professionals 1, 

2, 3. These studies highlighted that client 
economic limitations contribute signifi-
cantly to occupational stress, leading to 
feelings of burnout, moral stress, and 
depression. A survey conducted by 
Kipperman et al.2 found that about 75% 
of veterinarian respondents believed 
“an increase in client awareness of 
potential future veterinary care costs 
would have a positive effect on both 
preventive and non-preventive patient 
care and their ability to provide the 
medical care they feel is in the best 
interest of their patients.” The majority 
of these respondents felt “increased 
adoption of pet health insurance by 
clients would be more beneficial to pet 
healthcare than increased education of 
clients about potential future veterinary 
care costs.” Furthermore, 84% of those 
taking the survey “supported efforts to 
increase client awareness and adoption 
of pet health insurance,” yet three-quar-
ters of these respondents estimated 
that <5% of their clients had pet health 
insurance. If veterinarians believe that 
pet health insurance can positively 
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impact outcomes for their patients and 
their own wellbeing, why are the num-
bers of insured pets so low?

While studies have retrospectively 
evaluated the impact of pet health 
insurance on patient visit frequency and 
hospital revenue, there are currently no 
studies evaluating the consequences 
of proactive veterinary staff education 
about pet health insurance to clients. 
The purpose of this proof-of-concept 
study was to measure outcomes in 
client and staff attitudes when veteri-
nary hospital staff members proactively 
discuss the benefits of pet health insur-
ance with veterinary hospital clients.

Study Design 
Four independently owned companion 
animal general medicine veterinary 
hospitals participated in a one year 
clinical study to measure the changes 
in both staff and client attitudes when 
active discussions about pet health 
insurance were implemented. In order 
to control for regional differences, par-

ticipating hospitals were geographically 
diverse: West Region (Arizona), Midwest 
Region (Ohio, Wisconsin), and North-
east Region (Vermont). 

Participating hospitals received a 
two-hour training session in the two 
months prior to the inception of the 
study, which included a conversation 
about what pet health insurance is, how 
it works, and how it can help clients 
accept clinical recommendations by 
lessening the economic impact of vet-
erinary care needed by their pets. The 
feelings of the animal healthcare teams 
about proactively discussing pet health 
insurance were explored in this training. 
For each of the concerns raised by the 
veterinary staff, ideas about how to 
manage and overcome the objections 
were discussed. The leadership team of 
each hospital also agreed to participate 
in a 30-minute monthly phone call with 
the principal study investigator and the 
study sponsor’sa veterinary services 
manager for the 12 months of the study. 
The purpose of the monthly call was 
to review the hospital’s monthly study 
metrics, as well as create a mechanism 



to track successes and barriers to their 
ability to actively endorse pet health 
insurance with their clients. The study 
hospitals agreed to present clients with 
materials from the study sponsora and a 
maximum of one additional company of 
their choice.

Client and veterinary staff attitude 
surveys were developed, piloted, and 
administered. Each hospital agreed to 
send the surveys to all active clients in 
the month of study inception (Septem-
ber, 2017) and in the month following 
the conclusion of the study (September, 
2018). Staff surveys were sent during 
the same time frame.

Data Analysis
Client and staff attitudinal surveysb 
were administered through Qualtrics 
(September 2017) and Questionpro 
(September 2018). The change in sur-
veying tools was due to the study spon-
sor’sa corporate contracting decision. 
The change in survey tools resulted in 
a slight modification in the design of 
some of the ranking questions. The first 
survey (Qualtrics) tool allowed for text 
boxes within ranking systems so that 
the respondent could select ‘other’ and 
input an answer. The second survey 
tool (Questionpro) did not allow for that 
functionality, which impacted two of the 
questions (# 4 and 6) on the veterinary 
staff survey and one of the questions 
on the client attitudinal survey (#12). 
Otherwise, the surveys sent in 2017 and 
2018 were identical, with the exception 
of three additional follow-up questions 
(#12, 13, and 16) asked in the client atti-
tudinal survey and one in the veterinary 
staff attitudinal survey (# 13). 

The client attitudinal study was 
designed to explore client attitudes 
toward their pets and the veterinary 
hospital. Questions included also in-
vestigated the clients’ attitudes toward 
healthcare for their pet and their con-
cerns about the cost of veterinary care. 
The veterinary staff attitudinal study 
evaluated career satisfaction, reasons 

for dissatisfaction, and their feelings 
around the clients’ reactions to treat-
ment recommendations. Participants 
were also asked how often they felt 
that clients accepted recommendations 
that they or their team made. Perceived 
rates of burnout among their fellow 
team members and their own perceived 
level of burnout were also assessed. 
Descriptive and inferential statistics 
(Chi-Square) were used to report survey 
findings and statistically significant 
differences between the years 2017 and 
2018. For the analytical analyses, values 
of P ≤ 0.05 were considered significant. 

Attitudinal Survey 
Outcomes
Client Attitudinal Responses
There were 1,736 client responses 
in 2017, 1706 of which were used for 
analysis. Thirty respondents indicated 
that they no longer owned a pet, which 
was a disqualifying feature of the sur-
vey. This compared to 1,681 completed 
responses in 2018. 

Hospital PRE-STUDY SURVEY:  
2017 Responses

POST-STUDY SURVEY:  
2018 Responses

West Region 420 327

Midwest Region #1 368 360

Midwest Region #2 236 708

Northeast Region 712 286

Total Responses 1736 1681

Most respondents reported owning be-
tween 1 and 3 pets, with 68% being dog 
owners in 2017 and 59% in 2018. Cat 
ownership increased from 24% in 2017 
to 31% in 2018. The remainder of ‘other’ 
pets owned increased from 8% in 2017 
to 10% in 2018 and included horses, 
chickens, birds, fish, small mammals, 
and reptiles. In 2017, 89% of respon-
dents said that they would describe 
their pet as a family member; in 2018, 
that number was 90%. 

When asked in 2017 how long they had 

been clients of the hospital, 41% of cli-
ents stated that they had been a client 
for more than 5 years. In 2018, 43% 
identified as hospital clients for greater 
than 5 years. When asked to rate their 
overall satisfaction with the hospital, 
clients reported being more satisfied 
in 2018 when compared to 2017, with 
a 5.3% increase in clients stating that 
they were ‘extremely satisfied’ during 
the study period (X2 = 26.73 (9), P 
=.002). 

An increased number of clients posi-
tively identified with the statement “The 
staff cares about me and my pet” in the 
survey following the study period (X2 = 
24.88 (9), P =.003), with 79% strongly 
agreeing that the ‘staff cares a great 
deal’ in 2017 and 83.4% strongly agree-
ing in 2018. 

When clients were asked “which one 
thing would have the most positive im-
pact on your relationship to this veteri-
nary hospital if it happened tomorrow?”, 
43% of clients in the post-study period 
survey indicated that no changes were 
needed and that they were happy with 
the hospital today compared to 38% 
of respondents in the baseline 2017 
survey.

Staff Attitudinal Responses
In 2017, 63 veterinary team members 
completed the attitudinal survey com-
pared to 33 in 2018. 

Hospital PRE-STUDY SURVEY:  
2017 Responses

POST-STUDY SURVEY:  
2018 Responses

West Region 11 11

Midwest Region #1 12 8

Midwest Region #2 29 14

Northeast Region 5 0

No Hospital  I D 6 0

Total  Responses 57 33

In both surveys, the majority of re-
sponses came from veterinary tech-
nicians and assistants, followed by 
veterinarians, customer service repre-
sentatives, and practice managers. Ad-



ditional responses were obtained from 
kennel staff and other employees. In 
2017 the length of time veterinary team 
members had worked in the veterinary 
field was relatively evenly distributed. 
The majority of 2018 respondents had 
6-10 years of tenure in the profession. 

How long have you worked in 
veterinary medicine?

Career Length PRE-STUDY SURVEY:  
2017 Responses

POST-STUDY SURVEY:  
2018 Responses

0-1 year 10 3

2-5 years 18 9

6-10 years 14 12

11-20 years 11 8

>20 years 10 1

Total Responses 63 33

Veterinary technicians and assistants 
reported increased job satisfaction in 
2018, with 33% of respondents stating 
that they were extremely satisfied with 
their career, compared to 14% in 2017. 
The results for the remaining posi-
tions were mixed. In 2018, there was a 
decrease in the number of employees 
reporting that they were ‘not at all 
satisfied’ with their careers across all 
job positions. At the same time, those 
in the office staff and veterinarian cate-
gories experienced a decrease in team 
members that were extremely satisfied 
in their careers.

When asked how often animal health-
care team members felt that clients ac-
cepted the medical recommendations 
made by them and their teammates, 
there was a substantial change in the 
perception of agreed-upon recommen-
dations between 2017 and 2018 (X2 = 
33.66 (6), P <.001). In response to the 
question ‘How often do you feel that 
clients accept the recommendations 
that you and your team make?’ 33% of 
team members in the post-study period 
stated that ‘almost always,’ compared 
to only 3% in the pre-study period sur-
vey. Those who felt that clients ‘almost 
never’ accepted medical recommen-
dations decreased from 40% in 2017 to 
6% in 2018.

In contrast, animal healthcare team 
members perceived an increased 
frequency in clients requesting less 
expensive treatment alternatives in the 
post-study survey, with 34% responding 
'almost always' compared to 21% in the 
2017 survey. When asked to provide a 
short answer about how they felt when 
clients either declined recommenda-
tions, asked for less expensive alterna-
tives, or demonstrated anxiety about 
care protocols, there was an increase 
in the number of team members who 
said that they were ‘understanding’ 
in the post-study survey. In the 2018 
survey, 37% of team members felt 
understanding towards their clients 
compared to 17% in the baseline survey. 
Other emotions, such as ‘disappointed’ 
and ‘helpless,’ decreased from a 16% 
response rate in 2017 to 0% in 2018. 
The percentages of veterinary staff 
who felt ‘sad’ or ‘frustrated’ were similar 
in both surveys.

When asked to rate their perception 
of burnout among their co-workers, 
there was no change seen between 
the two survey periods, with 54% of 
respondents stating that they felt their 
co-workers were moderately to severe-
ly burned out. There was a difference 
noted when respondents were asked 
to rate their own rates of burnout, with 
54% of the 2018 survey takers indicat-
ing that they felt moderately to severely 
burned out, compared to 35% in 2017. 
When asked, ‘Which one thing would 
have the most positive impact on your 
career happiness if it happened tomor-
row?’ The leading answer was ‘being 
financially secure.’ In the pre-study 
survey, 33% of respondents indicated 

that being financially secure would be 
most impactful compared to 46% in the 
post-study survey. 

In 2017, 14% of respondents selected 
‘feeling more appreciated at work’ as 
the one factor that would have the 
largest positive impact on their career 
happiness. To further explore how ani-
mal healthcare team members defined 
what being more appreciated at work 
meant to them, an additional question 
was added to the 2018 survey. Survey 
respondents indicated that they would 
feel more appreciated if they received 
recognition or praise, were better 
compensated for the work they did 
and by more client engagement, being 
informed more often about decisions, 
and by being included/being able to 
offer opinions when changes to office 
policies were made.

Discussion
Prior studies5, 6, 7 have evaluated why 
clients feel connected to their vet-
erinary hospital teams. One of the 
qualities identified that create strong 
pet owner-veterinarian bonds is when 
veterinarians take a deep and genuine 
interest in the pet, well beyond what 
would be expected in a transactional 
relationship of fee-based service. It 
can be postulated that in hospitals 
where veterinarians model this type of 
caring behavior, veterinary teams also 
embrace and exhibit this same charac-
teristic. 

A L M O ST A LWAYS            U N S U R E             A L M O ST N E V E R

How often do you feel that clients  
accept the recommendations that  

you and your team make?

2017 2018

U N D E R STA N D I N G            D I S A P P O I N T E D/H E L P L ES S             OT H E R

How do you feel when clients  
decline/ask for less expensive  

alternatives to the recommendations 
that you and your team make?

2017 2018



An examination6 of primary factors 
identified by pet owners as critical 
in building strong bonds with their 
veterinarians found that the ability of 
veterinarians to effectively communi-
cate with them was the most important 
factor. Owners have expressed commu-
nication preferences, stating that they 
want the veterinarian to explain how 
adhering to clinical recommendations 
would benefit their pets. As Lue stated 
in his research, “How well veterinarians 
explain the reasons for their recommen-
dations drives the clients’ perceptions 
of the value and quality of care.” Includ-
ed in these recommendations is cost of 
care discussions.

When discussing the cost of care with 
clients, Coe⁵ found that “pet owners 
focused on what their money was pro-
viding in terms of outcome and wellbe-
ing for their pet.” They also expressed 
strong preferences for veterinarians 
to discuss the cost of care early in the 
course of a visit. Failure to educate cli-
ents about costs made it more difficult 
for clients to make informed decisions. 
Finally, pet owners “were interested in 
discussing solutions to their financial 
barriers with their veterinarian. Partic-
ipating pet owners expressed an in-
terest in learning more about payment 
plans and pet insurance, believing that 
these could be possible solutions to 
their financial limitations.” 5

Based on the research discussed 
above, it was hypothesized that clients 
of the study hospitals would report 
a higher satisfaction level with their 
animal healthcare teams and veterinary 
hospitals, in part due to the teams’ 
proactive approach to educating clients 
about pet insurance as a financial 
solution to their pet’s future healthcare 
needs. Outcomes support this hypothe-
sis, as pet owners reported statistically 
significant increases in their post-study 
feelings that the veterinary staff ‘cares 
a great deal’ and in being ‘extremely 
satisfied’ with the veterinary hospital 
that provided care for their pets. 

While it is possible that the hospitals 
might have had other new initiatives 

to enhance the client experience, the 
one constant variable introduced to 
all four hospitals was the proactive 
discussion of pet health insurance. As 
reported in a recent study by Brown,11 
“…satisfaction with communication has 
a significant positive relationship with 
attitudinal loyalty, which translates into 
higher perceived value in veterinary 
care, improved likelihood of positive 
behavioral intentions, and improve-
ments in adherence with recommend-
ed treatments that are consumed at the 
primary veterinary clinic.” It is possible 
that these conversations were respon-
sible for some of the increased positive 
client emotions reported in the study.

In addition to the published veterinary 
studies regarding the wishes of pet 
owners to have proactive cost of care 
conversations, recent research4 in hu-
man medicine supports the preference 
of patients to discuss medical costs. In 
the cited study, human patients “largely 
prefer a physician who discusses cost 
over one who does not” and showed 
an increased willingness to schedule 
future care with doctors that have cost 
of care conversations. Another import-
ant finding was that the respondents in-
dicated they had a higher level of trust 
in doctors that discussed treatment 
costs, as they perceived that their doc-
tors cared about them. These findings 
are highly relevant, as it is the human at 
the other end of the leash that makes 
treatment decisions for the pet. 

Recent studies have highlighted 
the primary role of client economic 
limitations as a causative factor in 
high burnout rates among veterinar-
ians2, 3. Another study8 evaluated the 
rates and causes of moral distress in 
veterinarians. Moral distress can best 
be explained by knowing the right 
thing to do in a given situation, yet not 
being able to take those actions due to 
external circumstances. Outcomes of 
moral distress include anger, frustra-
tion, anxiety, and burnout9. Results of 
the veterinary-focused research found 
that “… 73% of respondents stated that 
not being able to do the right thing for 
a patient caused their staff moderate 

to severe stress and 78% replied that 
it caused them moderate to severe 
distress.” When asked what prevented 
the respondents from doing what they 
thought was the right thing for a pa-
tient, many replied in free-text answers 
that “financial constraints” presented 
“the most common obstacle to doing 
what they felt was right.” 

Additionally, we found that animal 
healthcare team members reported 
higher numbers of clients who accept-
ed recommended medical care at the 
end of the study period as compared 
to the beginning. While respondents 
perceived that more clients accepted 
treatment options, they also thought 
there was an increase in the number 
of clients requesting less expensive 
treatment alternatives. When faced 
with either declined recommendations 
or requests for less expensive care 
alternatives, veterinary team members 
reported being ‘more understand-
ing’ when clients expressed financial 
concerns. Additionally, the number of 
staff members who reported feelings 
consistent with moral distress such as 
‘disappointed’ or ‘helpless’ decreased. 
It is possible that a benefit of discuss-
ing pet health insurance as a way to 
plan for future pet healthcare costs 
with clients helped foster moral resil-
ience in study hospital team members. 
Moral resilience is defined as “the 
capacity of an individual to sustain or 
restore [his or her] integrity in response 
to moral complexity, confusion, distress 
or setbacks.”10 By using pet health 
insurance education to create a culture 
where proactive cost of care discus-
sions were the norm, veterinary team 
members were empowered to change 
their narrative from one where they felt 
their recommendations were con-
stantly rejected or challenged by pet 
owners to one where team members 
effectively partnered with clients to find 
solutions.

One hypothesis in the current study 
was that veterinary teams in the study 
hospitals would report less burnout, 
perhaps due to a lessening of client 
economic limitations. This hypothesis 



was not supported in the current study. 
Survey respondents did not indicate 
any worsening in their perception of 
co-workers’ burnout levels, yet when 
evaluating their own level of burnout, 
those who indicated that they were 
“moderately to severely” burned out 
increased. Further exploration of this 
aspect of the study with a larger sam-
ple size is warranted. 

There are several factors that might 
have led to the lack of improvement 
in the perceived burnout rates. One 
explanation is that for every insureda 
pet, there remained a high number of 
non-insured pets per study hospital. As 
a result, there were insufficient num-
bers of insured pets to reduce the team 
member experience of owner financial 
constraints. It is also possible that the 
participants in the second survey iden-
tified with veterinary workplace stress-
ors other than client economic limita-
tions. One observation that supports 
this theory is the increased percentage 
of respondents in the post-study survey 
that identified financial security as the 
one factor that would most positively 
influence their happiness.

As suggested in this proof-of-concept 
study, proactively educating clients 
about pet health insurance has the 
potential to positively influence client 
satisfaction levels. Our results found 
a significant difference in the num-
ber of clients who reported feeling 
cared for after the veterinary hospital 
educational intervention. Additionally, 
team members reported fewer nega-
tive emotions associated with moral 
distress and an increase in perceived 
acceptance of medical recommenda-
tions by clients. Limitations in this study 
include a small number of hospitals and 
varying compliance and commitment 
to the study. Future studies are needed 
to determine if similar results would 
be found with more general financial 
communication skills training. These 
results suggest that hospital leadership 
can benefit from training their teams 
to make discussions around the value 
of pet health insurance part of every 
client’s education. 
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