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Marnina’s Story
From a young age Marnina knew exactly what she wanted to be 
when she grew up. Of course, these aspirations changed almost 
daily. One day she wanted to be a geologist, the next it was an 
automotive designer and then a forensic anthropologist. So when 
it was time to “settle down” and choose a career, she knew it had 
be something that would allow her to solve a wide range of 
problems and to always be learning new things. She decided 
design fit the bill, but unfortunately most clients weren’t 
interested in the research process – they wanted something that 
looked good and was completed quickly. Never one to give up, 
Marnina focused on mastering the research process and 
searching out employers that value research-driven design.

Goals
Be constantly learning new things and mastering new skills.

Using design to solve wicked problems.

Help facilitate user-driven design processes.
Personality

Skills

Frustrations
When data-driven is used as an 
excuse to disregard qualitative 
insights.

Bad covers of Metallica songs.

Extrovert Introvert

Sensing Intuition

Thinking Feeling

Age: 34
Born: Toronto
Current Location: Israel
Profession: Researcher

Persona Name:
Marnina Herrmann
Archetype:
The UXR Applicant

“Don’t quit your daydream.”

Teach others to leverage both qual and quant data in order to 
democratize the research process.

Judging Perceiving

Research

Design

Public Speaking

Writing



Research Philosophy
1. Mixed methods approach – a recipe for success.

2. A design thinking approach – championing the user.

3. Everyone can bring value to the research process.

4. Problems as opportunities.

5. Researchers as leaders and connectors.



Summary of Research Undertaken 

•  Industries: consumer goods, education, politics, gaming, travel, sports, medical devices
•  Countries: Japan, United States, Israel, Paraguay, China, Thailand
•  Methods: Interviews, social media analysis, collaborating with data scientists to create 

machine learning algorithms to gather & analyze specific social media data

Applied Research Experience

•  Areas of Interest: design thinking, psychology of creativity, motivation, psychological 
time orientation, cross-cultural collaboration

•  Methods: text and linguistic analysis, interviews, experimental design, data collection and 
analysis, statistics, survey design

Academic Research Experience



Case Study 1: Selling Infection Control Solutions 
to the US Dental Market During COVID
THE CLIENT: Autoclave Manufacturer

GOAL: Expand market share in the US dental market. 

HURDLES: Competitors bundle autoclaves with other 
equipment; US regulation doesn’t require dentists to 
use most advanced autoclaves.



Primary Research Questions
•  Why does the US market have lower regulatory standards? Why does that even 

matter; shouldn’t dentists be concerned about patient safety or at least their 
legal liability?

•  Who are the stakeholders? What role do they play in the sales pipeline? Who 
are the key decision makers? Where in this pipeline is our client facing the 
biggest barriers?

•  How has COVID affected this market?



Research Methods
Secondary Research
•  Review of regulations and safety practices governing US dental practices
•  Review of lobby practices of the ADA
•  Review legal cases pertaining to infection due to lack of proper sterilization
•  Relevant market research reports & competitive analysis

Interviews 
•  Interviews with professionals in the dental industry
•  Interviews with key stakeholders from within the client’s organization 
•  Engagement and informal interviews through social media with relevant stakeholders

Social Media Analysis
•  Identification of relevant dental professionals on social media
•  Identification of strategic online communities and groups
•  Analysis of trending topics on Twitter, LinkedIn, Facebook, Reddit 
•  Analysis of the different uses of different social media platforms by dental professionals
•  Analysis of marketing material shared by dental equipment distributors on social media
•  In depth discourse analysis, with special attention to the impact of Covid-19
•  Analysis of Yelp reviews of dental practices with emphasis on how patients discussed practice cleanliness
 



Secondary Research

•  The American Dental Association (ADA) is an extremely powerful 
lobbying organization – on par with the NRA – a majority of dentists 
are members, and those who have politicians as patients are not 
afraid to use that relationship to prevent/push through various laws1.

•  The ADA is primarily concerned with protecting the financial interests 
of dentists1.

•  While it isn’t uncommon for infections to occur as a result of 
improper sterilization and sanitation it is extremely uncommon for 
these cases to come before the courts as it is very difficult to prove 
malpractice2. 

Key Insights and Takeaways

1https://www.washingtonpost.com/politics/the-unexpected-political-power-of-dentists/2017/07/01/ee946d56-54f3-11e7-a204-ad706461fa4f_story.html
2https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3375115/    &     https://www.ginsburg-law.com/blog/2016/october/9-common-dental-negligence-lawsuits/



External Interviews

•  Not only do dentists have no role in operating autoclaves, they know NOTHING about them. They have no idea there 
are different classes of autoclaves that serve different purposes. Many cannot even name the brand of autoclave they 
purchased for their own clinic.

•  Dentists will buy whatever autoclave the distributor recommends and trusts that they are giving them the best 
information. Many dentists stated that the autoclave their office had was “the best” when in fact it cannot be used to 
properly sterilize many pieces of equipment.

•  Dentists also assume that they are paying a premium for their “state-of-the-art” autoclave but it is worth it for the 
peace of mind. This is not the case but being that they have not done any market research they don’t know any 
better. This information is important because it indicates that price isn’t a barrier in the purchase of an autoclave.

Key Insights and Takeaways - Dentists

•  Dental Assistants are our end users. They pride themselves on their knowledge of infection control. While dentists 
and hygienists think that the sterilization process is very simple, DAs know that it is a lot more complex than it is 
perceived and there is a lot of room for error. 

•  DA often feel under appreciated. Their work is seen as easy, their opinions are often not heard and they feel their 
practices are not taking their safety seriously in-light of COVID. That said, they do take pride in their work.

Key Insights and Takeaways – Dental Assistants



Internal Interviews

•  Our client does not sell directly to dentists but rather through distributors. The distributor acts as a gate-keeper, 
pushing the products s/he would like to push. Dentists tend to trust the distributors.

•  Distributors are incentivized by management to sell products from larger companies.
•  There are two types of sales people on the distributor end – equipment specialists and territory reps. Our client deals 

with equipment specialists but it is the territory rep who a dentist sees on a regular basis and will call in the 
equipment specialist when needed. 

•  Equipment specialists sell thousands of products – unless you have a way to really differentiate yourself (and often 
this comes from personal relationships as opposed to product) they will keep selling the same product over and over 
as long as it doesn’t have service issues.

•  Our clients wide range of products is detrimental to their sales as it makes it harder for distributors to be able to 
distinguish between the different products.

•  While our client doesn’t sell directly to dentists, they do the installation and training themselves and so this gives 
them a point of contact.

The internal interview process served a secondary purpose as well. Because the client had just hired a new (but 
extremely experienced) sales team and much of the management was relatively new, rather than conduct 
interviews one-on-one we had other members sit in on the interviews. This was done with the permission of the 
interviewee, and those listening in were given an opportunity to ask questions at the end. This facilitated a much 
welcome organizational learning opportunity.

Key Insights and Takeaways



Social Media Analysis

•  Prior to COVID-19 searching #sterilization would almost exclusively lead to posts about eugenics. Now most posts 
talk about infection control.

•  Prior to COVID-19 patients would discuss office cleanliness in extremely general terms, “the office was clean and 
modern,” but today people speak in more clinical terms using words like HEPA filters, aerosols and PPE.

•  Discussion of the role autoclaves play in infection control practices in dental offices was largely absent from the 
discourse.

Key Insights and Takeaways - COVID

•  We learned the distributor reps did not only see themselves as sales reps, but viewed themselves as educators and 
consultants that prided themselves on the added value they gave to dentists – whether advice related to setting up 
a practice or even general business advice. 

•  Distributor reps shared lots of educational content  and had very large online networks but were not very responsive 
online. LinkedIn was the social network with the most distributor traffic.

•  We had been told by our client’s sales team and others we had interviewed that dental sales is a relationship driven 
business, through social media analysis we learned that this often worked to the detriment of newer distributor reps 
who felt like they didn’t have the support or connections they needed to make sales. For a smaller company like our 
client, these younger reps could make for great connections.

Key Insights and Takeaways - Distributors



Stakeholder Map – Sales Pipeline

Corporate

Sales Team

Equipment Specialist Territory Rep

Dentist

Dental Assistant

Barrier to Entry

Key Decision Maker

End User



Brad is new to the 
world of dental sales. 
He has always been 
outgoing and with a 
degree in biology he 
figured it would be a 
career he was well 
suited to.

After a few months 
Brad is beginning to 
feel frustrated from 
the “dog eat dog” 
mentality in the 
company. He sees 
more seasoned reps 
taking his accounts 
and feels he has not 
had proper training.

Internally it is made 
clear to Brad that he 
should be pushing 
only the products 
management 
dictates. He feels this 
is not in line with his 
personal values, but 
he has to make a 
living.

Brad likes to feel 
knowledgeable 
about product he’s 
selling. He often 
checks out LinkedIn 
groups and online 
forums to find 
interesting 
developments and 
materials. He wishes 
this process could be 
made easier as he 
does not have much 
free time .

One day Brad 
receives a call from a 
territory rep that a 
dentist he works with 
has a malfunctioning 
autoclave. Brad does 
not know much 
about autoclaves as 
they are the least 
profitable equipment 
to sell.

Brad asks the dentist 
what brand his 
autoclave is.

The dentist has to 
refer him to his 
assistant. She 
informs Brad they 
have Brand X, but 
she knows there are 
better machines out 
there from her own 
research.

Brad recalls hearing 
something class B 
autoclaves, but says 
that Brand X is great.

The dentist decides 
to just stick with 
Brand X and asks for 
it to be delivered 
quickly. Brad 
complies and 
doesn’t try to upsell.

Brad is relatively 
new to the world 
of dental sales 
and still tying to 
make sense of 
the dynamics at 
play

Dental sales is becoming an increasingly difficult market to succeed in. Corporate policies are making it harder for 
reps to sell, as well as making dentists less trusting of them. Manufactures have to rely on their personal 
relationships with the equipment specialists to get them to sell new products.
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ts DAs are the end user 
and their opinions 
should play an 
important role in the 
sale of autoclaves.

Relationship Building The Sale

An Equipment Specialist’s Journey to a Sale

Dentists are not 
interested in doing 
market research 
when it comes to 
autoclaves. 

Brad
30, Single

Brad goes on Café 
Pharma to vent about 
his experience. He 
sees fellow rookie 
reps sharing similar 
experiences.

Using LinkedIn and Facebook our client has an opportunity to engage directly with a large 
number of distributor reps in order to provide them educational content about infection 
control, the latest technological updates  in the autoclave market, and regulatory changes 
to sterilization practices.

Our client has an opportunity to create relationships with younger reps who aren’t as 
connected and committed to the larger corporations.O
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higher class machine. He needs to be 
educated in advance and come across as 
knowledgeable in such situations
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The reps have the 
most access to the 
dentist but the least 
incentive to talk up 
autoclaves.

How might we 
incentivize reps to 
push our 
products?



During the Covid-19 
pandemic Robert’s 
clinic operated part-
time treating only 
emergency cases.

Robert recently 
decided to reopen 
his clinic. He 
purchases PPE and 
instructs his staff to 
sterilize everything 
that goes in the 
patients’ mouths.

Patients seem to be 
more reluctant to 
come back, some 
postpone treatment 
and others ask 
questions regarding 
sterilization and 
safety. Some 
patients are 
unhappy they are 
being billed for PPE.

Robert finds it 
important to be up to 
date on developments 
in his industry. He 
often scrolls through 
Twitter and FB to see 
what his colleagues 
are posting. He writes 
a FB post once a week 
relating to issues he 
finds important. Lately 
infection control has 
been more central 
and he has been 
getting many replies.

One morning Robert 
is informed by his 
assistant that the 
autoclave wasn’t 
functioning. He calls 
up the sales rep.

Now more then ever 
he can’t afford 
having his clinic 
being paralyzed.. 

Robert doesn’t 
recall what make  
his current 
autoclave is. He 
just remembers it 
being the gold 
standard.

He asks the rep if 
there is anything 
specific he should 
buy.

The Henry Schein rep 
suggests that if 
Robert was satisfied 
with the previous 
autoclave he should 
probably get the 
same model.

Robert’s assistant 
informs him they 
currently own a 
Brand X. Robert asks 
the rep what he 
thinks about the 
brand. “Brand X is 
the gold standard” is 
the response. Robert 
buys a Brand X.

Dentists are 
generally the 
primary decision 
makers in the 
office and the 
one to sign off on 
the purchase of a 
new autoclave.

Covid-19 has made dentists, staff and patients are become more 
aware of infection control. The general public is more 
knowledgeable than before Covid-19 and dentists have had an 
opportunity to demonstrate leadership during the crisis.In
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autoclave purchase 
is often done in 
limited time and 
under pressure.

A Dentist’s Purchasing Journey

Face-to-face 
interaction between 
the manufacturer 
and user.

Robert 
45, married

Robert misses the 
“Lunch and Learn” 
with his Henry Schein 
rep. It was a good 
opportunity to catch 
up. Now due to 
Corona, meeting face 
to face is less of an 
option.

Patients asking to see an autoclave, or 
asking semi-informed questions regarding 
the level of sterilization can have a big 
effect on desists rethinking practice . 
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primed to “making 
the right decision” in 
real time prior to 
dealing with a 
machine’s 
breakdown
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New Normal Pre Purchase New Purchase

Dentists value their 
relationships with reps 
and enjoy learning  
about new industry 
developments.

Dentists are often 
unaware which 
autoclave they 
own.  

 The autoclave has 
suddenly taken on 
elevated in 
importance.

Directly engaging 
with dentists via social 
media, as well as 
providing dentists 
with trustworthy 
content can help place 
them in the thought-
leadership role they 
desire.

Absence of face-to-
face meetings may 
direct sales to digital. 
This will give space for 
engagement with 
both dentists and 
sales reps.



Between 
treatments, Miranda 
must clean the 
instruments in a 
washer or ultrasonic 
before they can go 
into the autoclave.

Miranda dries and 
places instruments 
into an autoclave 
bag with an 
indicator and seals 
the bag.

She records date, 
time, sterilization 
cycle, which sterilizer 
was used, patient 
number, operator’s 
initials and time of 
day on EACH 
package. 

Packs are placed in a 
single layer in the 
autoclave, another 
indicator strip is put 
in as backup. The 
door is closed and 
autoclave is turned 
on.

Settings are 
dependent on what 
is being sterilized so 
materials cannot be 
mixed.

Cycle is completed. 
Miranda opens the 
door and records or 
prints the cycle 
information and files 
it.

An autoclave 
requires  
maintenance - 
distilled water 
levels must be 
checked, chambers 
cleaned, outside 
disinfected, seals 
examined, fuses 
and filters checked.

After performing 
maintenance on the 
autoclave the 
assistant realizes 
something is amiss 
and informs the 
dentist that he 
should call the 
distributor for 
service.

After many years the 
autoclave needed a 
replacement. Once 
the replacement 
arrives the assistant 
is taught by one of 
the manufacturer 
reps how to use it.

Dental assistants 
are the primary 
users of 
autoclaves in a 
dental office and 
understand the 
complexity of the 
process like no 
others.

The stericenter is the domain of the dental assistant. No one knows how this process works better than her. While she knows her work is 
critical and is proud of it, she still sometimes feels under-appreciated because most people see the operation of the autoclave as a simple, 
set-it-and-forget-it. We must create a space for assistants to learn, network and feel heard.

In
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ts This is Miranda’s 
opportunity to make 
requests regarding 
the new machine.

Autoclave Prep Post-ProcessSterilization

A Dental Assistant’s Journey to a New Autoclave

Face-to-face 
interaction between 
the manufacturer 
and user.

Miranda
24, married

During the 
sterilization process 
Miranda takes a 
short break. She 
scrolls through her 
Instagram and then 
opens Twitter. She 
retweets some funny 
tweets and posts a 
selfie.

Directly engage with 
Miranda through 
Twitter, give her 
personal attention 
and make her aware 
of aerosols created 
in the autoclaving 
process.O
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video she saw on 
Facebook that drew 
attention to human 
error in sterilization,

Miranda asks the rep 
to show them what 
machines she is 
selling that 
eliminates human 
error and treats 
aerosols.

E
ve

n
ts

E
m

ot
io

n
s



Project Outcomes
•  A marketing plan to help the client create tools that make it easier to sell autoclaves by 

helping sales people and distributor reps distinguish between our client and competitors, 
as well as the client’s different products.
•  Suggested marketing tools included an interactive digital decision tree that distributors 

can work through with clients and physical one-pagers that the sales people can use to 
educate the distributors.

•  Social media channels that put the brand front and center with content that focused on 
educational content as opposed to sales or company news. 

•  Putting the client’s competitive advantage, as it relates to infection control in the time of 
COVID front and center in the digital marketing material and sales pitch.

•  Building relationships with younger distributor reps and directly with dentists for 
maximum impact. 



And Now for Something Completely Different...



Case Study 2: Cross-cultural perspective on 
psychological time orientation
Motivation: Qualitatively demonstrate to our students their cultural differences.

Problem: Existing cross-cultural measures failed to capture differences between nationalities.

Current Theory: Nationality is not a proxy for culture, increasingly global world, studies done 
on students in an international context.

Our Hypothesis: Measuring constructs individually as opposed to on a continuum will 
effectively capture differences between groups.

Method: Designing a questionnaire that measures flexible and rigid time orientation as 
separate constructs.

Participants: Our sample consisted of 164 students from 5 countries. Students from a 
bicultural background were not included in the study.

Results: Successfully captured the unique time orientations of the six participating 
nationalities.



Psychological Time Orientation

•  Time orientation is one of several commonly studied cultural dimensions (both the GLOBE Project and Hofstede 
Insights include a time measure in their framework).

•  Scholars looked to time orientation as a measure of cultural difference before there was an established field of 
research examining cross-cultural behavior (Anthropologist Edward Hall wrote about time as type of non-verbal 
communication in the 1950s).

•  Most people who  have encountered people of another culture have experienced dissonance in how time is 
experienced, making it easy to relate to.

Why Time Orientation?



Questionnaire Design 

Item Rigid TO Flex TO
In my culture it is important to plan tasks according to a pre-set timeline 0.84 0.09
In my culture people adhere to plans made in advance 0.84 -0.03
In my culture, people are expected to conform to strict deadlines 0.79 -0.20
In my culture, people are expected to arrive exactly on time for meetings 0.78 -0.30
In my culture, loosely scheduled meetings are acceptable -0.18 0.79
In my culture, flexible milestones and deadlines are acceptable -0.26 0.72
In my culture people are encouraged to improvise and make changes as they go -0.03 0.49
In my culture people work better under time pressure and tight deadlinesa 0.26 0.36

a Item removed from factor due to poor loading and reliability
 Questions were asked on a 7pt Likert Scale

Rigid and flexible time orientations items and factor loadings

α=0.88 

α=0.71 



Results – Cluster Analysis

Cluster
Rigid

N
4.32 (1.04) a

%
4.77 (1.03) a

Rigid Time Orientation Flexible Time Orientation

M SD M SD 

Low rigidity high flexibility 12 7.3% 2.65 0.65 6.00 0.80
Mid rigidity mid flexibility 53 32.3% 4.29 0.56 4.23 0.71
Mid-high rigidity Mid-high 
flexibility 41 25.0% 5.53 0.67 5.58 0.61

High rigidity mid-low flexibility 58 35.4% 6.19 0.52 3.48 0.80
Total 164 100% 5.15 1.21 4.43 1.17

Rigidity Min=1.75 Max=7.00 
Flexibility Min=1.33 Max=7.00

Cluster analysis of rigid and flexible time orientations 



Results – By Culture

Time 
Orientation

Israel
(N=37)

France
(N=37)

India
(N=37)

USA
(N=37)

Germany
(N=16)

Rigid 4.32 (1.04) a 4.77 (1.03) a 5.08 (1.20) b 5.89 (0.84) c 6.42 (0.66) c
Flexible 4.78 (1.02) b 4.12 (0.96) a 5.00 (1.08) b 4.15 (1.32) a 3.69 (1.04) a

Rigidity: (a) lower, (b) mid-high, (c) high
Flexibility: (a) lower, (b) mid-high

Contrasts between time orientations by culture



Outcomes & Next Steps 

•  Going forward we would want to examine how to reframe each cultural dimension so they are no 
longer measured on a continuum. 

•  Another important question is that of context – can we use this new type of measurement to 
explore how people behave differently in local and global contexts?

Our measure successfully captured cultural differences between our students



Thank You!
I look forward to your questions & feedback


