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ABSTRACT

Consumer confusion is an emerging area in the marketing literature that has picked up pace
in recent decades owing to the importance of understanding consumer decision-making in an
information-overloaded marketing environment. Confusion represents a fundamental
problem in consumer decision-making at the pre-purchase stage of the buying process.
Consumers today have access to multiple sources of information, including digital channels,
social media, online reviews, mass media, word of mouth, salespersons support, and many
more. In this scenario, information is often cluttered, ambiguous, and confusing to arrive at a
purchase decision for any product or service. Marketing and selling efforts are constantly
focused on easing consumer decision-making to foster consumer loyalty and retention.
Consumer confusion in decision-making can be the target area for marketing efforts which
can significantly improve consumer adoption of products and prevent the much wavering and

overloaded consumer from switching.

The marketing literature is rich in various product and service industries wherein this
concept of confusion has been explored. However, the healthcare sector and patient decision-
making remain an understudied but significant area wherein the idea of confusion plays a
pivotal role. This research adopts healthcare decision-making in India as the context of the
study, where we propose to explore and conceptualize the concept of patient confusion. The
Indian healthcare system is particularly susceptible to the problem of patient confusion due
to privatization of healthcare, high competition among private providers, and lack of
nationalized healthcare coverage. Healthcare decisions are high involvement choices that
require knowledge and expertise while navigating complex healthcare systems. However,
patients as flawed consumers in an asymmetric information environment often suffer from
anxiety and confusion due to a lack of awareness and medical knowledge. In the backdrop of
these issues, this study aims to deeply understand the phenomenon of patient confusion,
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identify its triggers in the healthcare environment, and decode its possible effects and

implications for healthcare marketers.

This study has been conducted in three major phases. The first phase focuses on a
critical review of literature that systematically reviews and assesses the current state of
marketing literature concerning consumer confusion studies. Within the context of the study,
the healthcare decision-making and patient choice literature were also reviewed. Theoretical
frameworks from consumer decision-making and emotions areas were taken up to
conceptualize this research. Moving forward to the second phase of this research, an
exploratory study was conducted wherein the consumer confusion construct was
conceptualized in the healthcare context using inductive inquiry. Phenomenological
interviews (semi-structured, open-ended) were conducted with patients intercepted at private
hospitals in Delhi as part of data collection to understand factors affecting the patient
confusion phenomenon. Three significant themes, including characteristics of the decision
problem, characteristics of decision-maker and embeddedness in the social context, came out
to affect patient confusion. Switching intention was found to be the most significant outcome
of patient confusion. Adaptive decision-making framework along with appraisal theories of
emotions were leveraged over the qualitative data to lead to proposition of patient confusion
framework of drivers and outcomes. This study's third and final phase focused on empirical
testing of the patient confusion framework through a deductive inquiry. Quantitative data
using a structured questionnaire was collected from patients (out-patients and in-patients) in
three multi-specialty hospitals in Delhi. Structural equation modeling was used to analyze the
data and test the proposed hypothesis. As a culmination of results, patient confusion was
decoded into various factors that drive its occurrence and impacts marketing outcomes.
Physician-patient communication came out to be the most significant factor that causes

patient confusion. Information ambiguity, information overload, information similarity,



information asymmetry, and patient involvement also significantly drive patient confusion.
Health literacy, self-efficacy, and social influence did not significantly affect patient
confusion. Patient confusion’s impact on switching intention was also confirmed.
Agencyl/attribution was found to moderate the relationship between patient confusion and
switching intention significantly. Coping potential did not show significant moderation.
Lastly, patient confusion significantly mediated the relationship between the drivers and the
outcomes. Each of the factors and their implications has been discussed in the concluding

chapters.

Mitigation of confusion in patient decision-making during hospital choice and treatment
can greatly improve the utilization of health services, create much-needed patient autonomy,
and foster loyalty and patient retention for marketers. Hospitals can inculcate confusion
parameters and findings of this study in their patient satisfaction surveys as confusion
mitigation is directly related to satisfaction and reduced switching behavior. In life and death,
improved healthcare decisions can also reduce morbidities and improve health outcomes. The
study is also vital to government agencies and policy makers to better formulate more patient-

centric health policies.
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