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Abstract:

Introduction: The current study investigated the mediating role of perceived risk in the relationship between customer trust and brand loyalty
in the UK healthcare sector. Marketing communication in healthcare had traditionally relied on one-way, low-risk messages that used fear
appeals. However, such approaches have often proven ineffective. This study explored the potential of value-based marketing in the healthcare
sector by focusing on personalised digital strategies and solution-oriented communication. It sought to assess the mediating role of perceived
risk between trust and loyalty, compare traditional versus digital marketing effectiveness, and offer actionable recommendations for healthcare
communication improvement.

Methods: A quantitative survey was conducted among 200 UK healthcare professionals, with 151 valid responses analysed using a structured
S-point Likert scale questionnaire. Statistical analysis through SPSS, including correlation and regression, was used to interpret the data.

Results: Results indicated that perceived risk is a stronger predictor of brand loyalty than trust (f = .536, p < .001) and that marketing strategy
plays a critical role in influencing consumer decisions (f = .370, p < .001). While trust in endorsements from institutions like the NHS and
MHRA is relatively high, consumers remain cautious about unfamiliar digital healthcare services. Digital strategies, especially personalised
messaging, enhance engagement when they address risk-related concerns. Together, perceived risk and marketing strategy explains over 70% of
the variance in brand loyalty (R? =.706). Trust in healthcare brands alone did not significantly predict brand loyalty when other factors were
controlled (B =-.008, p =.903). Mediation analysis revealed that perceived risk fully mediated the relationship between trust in healthcare brands
and brand loyalty (indirect effect: p = 0.56, 95% CI [0.42, 0.71]; direct effect: p = 0.08, p = .325), indicating that trust impacts loyalty only
through perceived risk. In contrast, perceived risk partially mediated the relationship between marketing strategy and brand loyalty (indirect
effect: p=0.41, 95% CI [0.30, 0.53]; direct effect: p = 0.40, p < .001), suggesting that marketing strategies influence loyalty both directly and
indirectly via perceived risk.

Discussion: Trust alone did not ensure brand loyalty; instead, it had to be complemented by transparent, strategic communication and risk
mitigation. Public endorsements and patient-centred messaging were vital to building and sustaining consumer relationships. The study was
limited by its cross-sectional design, small sample size, and lack of differentiation between types of perceived risks. Future research should adopt
longitudinal approaches and broader demographic sampling to deepen the understanding of consumer behaviour in healthcare marketing.

Keywords: Healthcare marketing, perceived risk, brand loyalty, customer trust, personalized messaging, customized solutions.

1. INTRODUCTION indispensable in business, estimated to reach a cost of $786.2

Marketing, both traditional and digital, has become the billion for digital marketing alone globally by 2026, this is a
backbone for businesses, raising awareness about business and ~ ign that marketing is important in creating visibility and brand
leading to its development. However, an area where marketing ~ 10yalty, as noted by (Purcarea, 2019). The healthcare industry
principles are not fully applied is healthcare (Parveen et al, Still appears hesitant concerning the full application of these
2024; Zharlinska et al., 2025). Despite being 10% of the GDP ~ principles. The Statista showed that the government of the
of most developed countries, healthcare industries still seem to ~ United Kingdom spent over 221 billion British pounds on health
be working in silo when it comes to using marketing principles 11 2023./ 24’. compared W‘th 212.7 billion pounds in 2022/23, as
(Moncey & Baskaran, 2020). While marketing today is Shown in Fig. (1) (Statista, 2024).
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Public sector expenditure on health in the United Kingdom from 2009/10 to 2023/24
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Fig. (1). Government spending on health in the UK 2009-2024.
Source: (Statista, 2024).

Despite this fact, the industry still uses effective market
mechanisms such as targeted advertising, personalised
messaging and social media outreach that might work towards
bridging the gap that exists between healthcare providers, their
customers, and patients (Anderson ef al., 2019; Farsi, 2021).To
further support this assertion, it can be identified that only 35%
of the total healthcare services operating within the UK make
active utilisation of digital marketing techniques to engage with
their audience effectively (Agarwal et al, 2020). This is
significant because the core problem investigated in this
research relates to the continued reliance on fear-based appeals
and one-way communication, two inefficient marketing
strategies that fail to build and sustain trust and loyalty among
healthcare consumers. Although trust is an important factor in
healthcare, studies have indicated that 60% of consumers still
would not like to engage with new healthcare brands due to
perceived risks (Murphy-Young, 2021). This points to one of
the significant challenges in the industry, which is concerns how
perceived risk mediates the association between trust and brand
loyalty, especially as regards health and medical products
(Krupskyi & Stasiuk, 2023; van Overbeeke et al., 2019). The
current study investigates the mediating role of perceived risk
in the relationship between customer trust and brand loyalty in
the UK healthcare sector. It identifies key components of
effective communication in healthcare marketing by examining
how a balanced combination of modern digital techniques (e.g.,
personalised advertising, online reviews, and micro-targeting)
and conventional strategies (e.g., public awareness campaigns
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and health service advertisements) contribute to delivering
value and building patient trust. For digital static display
advertisement, the UK healthcare companies spent about 253.77
million US dollars in the year 2021, which is 64.19% higher
when compared to 2020, when spending was 154.54 million US
dollars (Statista, 2023).

This was miles ahead of the money spent on conventional
media like magazines and billboards, which only underlined the
shifting trend towards internet-based advertising in the
healthcare segment. A survey from (Finney-Rutten ef al., 2019)
noted that 80% of those seeking healthcare professional services
require five or more reviews before they can trust the healthcare
product or service provider, and 75% of consumers rely on
online reviews for recommendations of a new provider. These
trends explain why digital advertising will play a fundamental
role in supporting trust and interacting with them throughout
their process of decision-making. This shift is underlined by
(Shmait et al., 2024; and Rana et al., 2024), who focused on
solution selling and personalised digital marketing
communication, which will show how effective communication
can increase patient trust and extend market coverage within a
growing and highly saturated healthcare market. Thus, the aim
of this study is to explain the reasons why particular healthcare
marketing campaigns fail and to define the essential
components of successful communication that deliver value to
targeted consumers. Specifically, the research investigates the
mediating role of perceived risk in shaping trust and brand
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loyalty and compares the effectiveness of traditional versus
digital marketing strategies in building consumer relationships.
Although there is an increase in prior research by scholars like
(Slinn, 2017; and Zhou et al., 2017) on healthcare marketing,
no available study investigates in detail the use of specific
digital innovations in combination with traditional advertising
methods to improve patient trust and campaign success. This
research aims to fill that gap by offering clear, evidence-based
recommendations for healthcare organisations seeking to
modernise their marketing approaches and better connect with
their audiences.

2. LITERATURE REVIEW

Customer trust, perceived risk and customer loyalty act as a
guide to marketing and sustaining customer relationships
(Ajina, 2019; Ezeudoka & Fan, 2024). However, in the
healthcare and medical products industry, these dynamics have
their own specific features due to the specific sensitivity of
consumers to questions of safety, effectiveness and compliance
with the requirements of the existing legislation (Diekema,
2022; Sophia et al., 2021) This literature review therefore
focuses on how these factors are related, particularly in the
context of the UK healthcare industry, comprising organisations
such as the National Health Service (NHS) and the Medicines
and Healthcare products (Papanicolas et al., 2019; Purcarea,
2019). In general, customer trust is widely considered to be a
significant factor that leads to brand loyalty, especially in such
industries as healthcare (Gur, 2020; Senyapar, 2024). In the UK,
trust in medical products is often backed up by links to credible
regulatory agencies. Another important factor is the role of the
NHS and MHRA, as their approval gives confidence in the
safety and effectiveness of the product (Afifi, & Amini, 2019;
Iliffe & Manthorpe, 2021). Greszczuk et al., 2018) show that
UK consumers are more likely to trust medical products
connected with the NHS, which is evidence of trust in public
healthcare organisations. This trust directly translates to loyalty
since customers are more likely to continue patronising brands
that they consider trustworthy, especially for brands in the over-
the-counter and other essential healthcare products (Birkhduer
et al., 2017; Mathur, 2021).

As (Portal et al, 2019) noted, trust leads to attitudinal
loyalty, whereby consumers have a favourable attitude towards
trusted brands. For instance, companies such as
GlaxoSmithKline (GSK) operating in the UK have benefited
from this phenomenon because they have long complied with
the regulations of the British market and have significantly
contributed to public health programs. This trust leads to repeat
patronage and brand loyalty, especially in industries where the
consequences of choosing the wrong brand are dire, such as the
pharmaceutical and health sectors. However, the competitive
nature of the private and NHS-endorsed products may pose
some problems in this process of developing trust (Kerasidou &
Kerasidou, 2023). A study by (Kuntsman & Miyake, 2022)
showed that consumers are more loyal to products with the NHS
logo than those from private brands, especially when there is
little information on the effectiveness of products. Private
healthcare brands such as Boots have, however, shown that trust

can be built through the delivery of quality products and
services, customer relations, and product reliability (Alkire et
al., 2023; Sophia et al., 2021).

Perceived risk plays an essential role in influencing brand
loyalty, mainly across the healthcare and medical products
sectors, as consumers will only use brands which they perceive
as safe and effective (Ezeudoka & Fan, 2024). Work done by
(El Sherif et al, 2018) states that perceived risk is a factor
contributing to customer indecision concerning the use of
medical products. Nonetheless, these outcomes come with the
assumption of having specific approval, such as those of the
'NHS approved UK or MHRA', which makes these findings
restricted to the markets that are not developed. (Zhou et al.,
2017) stressed the necessity to follow the given regulations and
disclose information. However, the propositions of the authors
are based more on UK-related works that may not include rich
relationships with different global regulatory conditions.
Likewise, MHRA examines the difficulties of new or foreign
brands, but a lack of survey evidence diminishes the author's
assertion that perceived risk is invariably a problem for brand
uptake. Even authors state that managing risks regarding the
flow of information might be solved through communication
and consumer education (Alkire et al., 2023; Tran, 2021).

(Bove & Benoit, 2020) did not consider the cases when
consumers cannot trust the source by default. For instance, the
way it applied to the education of the consumer-led to the
success of Sanofi. They stated that it might not work for new
brands. In addition, (Agarwal et al., 2020; and Bernarto ef al.,
2022) stated that perceived risk fully mediates the relationship
between trust and loyalty; however, some other factors might
also exist, including product quality and brand image. It
revealed quite an important perspective but does not provide
much insight into how exactly these dynamics change over time
due to the absence of a longitudinal. This literature concerns the
influence of perceived risk both on the issues of regulatory
approval and on the nature of the relationships between brand
loyalty and its clients in the sphere of healthcare (Perrot ef al.,
2019). However, a significant drawback is that the given work
is conducted theoretically rather than empirically, and further
discussion primarily refers to case studies of the consolidated
company, such as Snofi (Slinn, 2017). Relevant research that
has focused on perceived risk has made few attempts to realise
competitive forces or the aspect of market familiarity (Agarwal
et al., 2020; Bove & Benoit, 2020).

Moreover, while the literature review revealed that
regulatory endorsement or targeted communication affects
consumer attitude and loyalty dominantly and across different
healthcare markets, there is little integrated research done in this
area. The research gap lies in the limited empirical evidence on
how perceived risk, trust, and loyalty interact across diverse
healthcare markets and competitive contexts. Most existing
studies focus on theoretical analyses or single case studies of
established firms, such as Sanofi, lacking cross-market or
longitudinal data. Additionally, previous research has
underexplored the impact of competitive forces and consumer
familiarity with new or foreign brands in regulated healthcare
environments. There is also a shortage of integrated studies
combining regulatory approval effects with communication
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strategies in shaping consumer attitudes and loyalty. To address
these gaps, future research should employ empirical, cross-
market investigations, including longitudinal approaches, to
better understand how perceived risk mediates trust and loyalty
over time in the healthcare sector. Research could further
explore how competitive dynamics and market familiarity
influence these relationships, particularly for emerging brands
attempting to build trust in regulated markets. Moreover,
practical implications for healthcare firms entering or operating
within highly regulated contexts should be developed, focusing
on effective communication, regulatory endorsement, and
consumer education strategies. These directions should be
clearly outlined in the study’s conclusion section to guide
subsequent work.

2.1. Research Hypotheses

H1: Trust in healthcare brands has a positive and significant
effect on brand loyalty.

H2: Perceived risk has a negative and significant effect on
brand loyalty.

H3: Marketing strategy type (digital vs. traditional)
significantly affects brand loyalty in the healthcare sector.

H4: Perceived risk mediates the relationship between trust
in healthcare brands and brand loyalty.

3. METHODS

This study used a quantitative survey research methodology
to gather and analyse data related to various aspects of
healthcare marketing campaigns. A structured survey
questionnaire was developed for the purpose of data collection.
The instrument was validated through a pilot test involving five
healthcare professionals to ensure clarity, relevance, and
reliability. The final questionnaire consisted of four sections
with a total of 16 close-ended questions, measured on a 5-point
Likert scale (0 = Strongly Agree to 5 = Strongly Disagree),
covering: (1) positive communication, (2) threat appeal, (3)
individualisation, and (4) call to action strategies in healthcare
marketing campaigns (Appendix A). To implement this
research, a cross-sectional sample of healthcare professionals
was surveyed. The survey was distributed via email to potential
participants, allowing them to complete it at their convenience,
either at home or at their workplace. A total of 151 participants
responded, including doctors, nurses, and other licensed
medical professionals currently practising in the UK. At the
same time, the sample size is relatively small. It was
purposively selected to include participants with relevant
professional experience in healthcare marketing. Specifically,
respondents were required to have a minimum of 1-2 years of
experience in roles related to healthcare branding, digital
marketing, public health communications, or healthcare product
promotion. This criterion ensured that the insights gathered
reflected informed perspectives from professionals actively
engaged in shaping or evaluating healthcare marketing
strategies. The demographic profile of the participants included
age, gender, profession, and years of experience and is
summarised in the findings section. This sampling decision

aimed to avoid general population bias and guaranteed that the
insights were informed by practitioners actively engaged in
healthcare environments (Ahmed, 2024). The study achieved a
response rate of 75%, with 200 questionnaires distributed and
151 valid responses received. This helped control for response
bias and ensured the quality of the collected data. The structured
survey design aligned with the principles of quantitative
research by enabling statistical comparison across participants’
responses (Harrison, 2020). The use of frequency analysis was
appropriate to identify trends and the prevalence of specific
perceptions within the data set. The different statistical tests,
such as frequency analysis, correlation, regression and tested
mediation analysis, were performed using SPSS software. This
approach helped in establishing patterns in participant
responses and provided clarity on the effectiveness of
healthcare marketing campaign strategies from a professional
perspective.

4. RESULTS
4.1. Findings
The survey shows that presents insights into the

demographic profile and attitudes of 151 participants towards
healthcare branding, trust, marketing strategies, and perceived
risk. The dataset is complete, with no missing values for either
gender or age. The gender distribution shows a higher
proportion of female participants (58.9%) compared to males
(41.1%), indicating that female perspectives may be slightly
more represented in the results, as shown in Fig. (2). Query
successful. This pie chart illustrates the age distribution of
respondents. The largest proportion, 55.63%, falls within the
26-35 age group, indicating a significant representation of
young adults. The 46-55 age group constitutes the second
largest segment at 21.19%. Conversely, the 18-25 group
accounts for 9.27%, while those aged 36-45 make up 7.95%.
The smallest segment, 5.96%, represents respondents aged 56
and above (Fig. 3).

A significant number of respondents demonstrate trust in
healthcare brands endorsed by public institutions such as the
NHS or MHRA, with 62.2% either agreeing or strongly
agreeing (Fig. 4). Similarly, 57.6% prefer purchasing from well-
known healthcare brands. This highlights the importance of
public trust and brand familiarity in consumer healthcare
choices. The influence of a brand's reputation is evident as
64.9% report that it significantly affects their decision-making,
affirming that brand equity remains a critical factor in consumer
perception (Figs. 5-7).

Trust in online reviews is relatively high, with nearly 60%
agreeing or strongly agreeing that they help form trust in
healthcare products or providers. However, there is a substantial
level of caution: 60.3% are wary of trying unfamiliar healthcare
brands. Additionally, 58.9% perceive higher risks associated
with digital health services (e.g., telemedicine) compared to
traditional services. The absence of official endorsements
increases perceived risk for 59.6% of respondents. This caution
extends to marketing channels. A large portion (58.9%) feel less
secure using healthcare brands primarily advertised through
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social media, and 64.2% find traditional marketing (TV, radio,
billboards) more trustworthy than digital marketing, indicating
skepticism towards newer, less-regulated promotional methods
(Figs. (8-11).

Despite the skepticism, digital marketing still plays a role in
influencing consumer choices. Around 62.3% report that digital
marketing  campaigns affect their decision-making.
Furthermore, 62.3% also agree that personalised marketing,

such as targeted health-related ads, increases their engagement
with brands. This suggests that while consumers are cautious,
tailored and relevant, digital messaging can be effective.
Educational and informative campaigns are strongly favoured
over fear-based tactics, with 56.9% of respondents supporting
this view. A patient-centric digital marketing strategy is also
seen as effective by 50.4%, highlighting a shift towards more
compassionate, transparent, and informative branding in
healthcare (Figs. 12-16).

Gender

Fig. (2). Gender of the participants.

Fig. (3). Age of the participant.
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E26-35
[36-45

M 46-55

[056 and above



Advance Journal of Business Management and Social Science, 2025, Vol. 1, No.1 Keyaan Nanjwani

40—
30
)
C
8 20
o
o
10
0 T T T T :!@b—
Strongly Agree Agree Neutral Disagree Strongly Disagree
| trust healthcare brands endorsed by public organizations such as
the NHS or MHRA.
Fig. (4). Trust in healthcare brands.
407
30
]
c
(U]
O
6 20
2
10
o 1.99% | I
T I I I T
Strongly Agree Agree Neutral Disagree Strongly Disagree

| prefer to buy products from well-known healthcare brands

Fig. (5). Well known healthcare brand.



Advance Journal of Business Management and Social Science, 2025, Vol. 1, No.1 Keyaan Nanjwani

40

30
e
[
]
e 204
o) 39.07%
(a

25.83%
10
15.89% 15.23%
3.97%
0 T T T T T
Strongly Agree Agree Neutral Disagree Strongly Disagree

A brand's reputation influences my decision to choose
healthcare products or services.

Fig. (6). Brand reputations influence customer decisions related to the products.

40

30
]
c
)
8 20
)
(a1

32.45%
2715%
10 18.54%
13.25%
8.61%
0 T T T T T
Strongly Agree Agree Neutral Disagree Strongly Disagree

Online reviews help me trust healthcare providers or products.

Fig. (7). Trust healthcare provider and product online review.



Advance Journal of Business Management and Social Science, 2025, Vol. 1, No.1 Keyaan Nanjwani

40
30
)
c
)
O
qh) 20
o 37.09%
23.18%
10
15.89% 17.22%
6.62%
0 T T T T T
Strongly Agree Agree Neutral Disagree Strongly Disagree

| am cautious about trying new or unknown healthcare brands.

Fig. (8). Move toward the new healthcare brand.

40+
304
e
c
S
qh) 20
o | 36.42%
22.52%
10 19.21%
| 13.91% |
7.95%
0 T T T T T
Strongly Agree Agree Neutral Disagree Strongly Disagree

| perceive a higher risk with digital health services (e.g., online consultations
or telemedicine) than traditional ones.

Fig. (9). Traditional vs advanced digital services.



Advance Journal of Business Management and Social Science, 2025, Vol. 1, No.1 Keyaan Nanjwani

40
30
b
c
(O]
O oo
o 39.07%
a1
104 20.53% 19.87%
[2052] 5%
2.65% | |
0 T I I I I
Strongly Agree Agree Neutral Disagree Strongly Disagree

Lack of official endorsement (e.g., by NHS) increases my sense of risk
in using a healthcare product.

Fig. (10). Risk related to the use of the new healthcare brand.

40
30
b
c
]
O
E 20+
o
o 2.65%' |

T I I I I
Strongly Agree Agree Neutral Disagree Strongly Disagree

| feel less secure using healthcare brands | see advertised primarily
on social media.

Fig. (11). Feeling less secure about the using of healthcare brand.



Advance Journal of Business Management and Social Science, 2025, Vol. 1, No.1 Keyaan Nanjwani

50—
40
whd
C 307
(O]
(8]
o
)
o
20 40.40%
23.84%
107 18.54%
14.57%
2.65%' I
0 L L I I I
Strongly Agree Agree Neutral Disagree Strongly Disagree

Traditional marketing (TV, radio, billboards) is more trustworthy
than digital marketing.

Fig. (12). Digital marketing vs traditional method of marketing.

50—

407

30

Percent

207

_
°

[zard] |

T 1 1 I
Strongly Agree Agree Neutral Disagree Strongly Disagree

Digital marketing (e.g., online ads, social media campaigns)
influences my choice of healthcare providers or products.

Fig. (13). Consumer perspective related to the digital marketing.

10



Advance Journal of Business Management and Social Science, 2025, Vol. 1, No.1 Keyaan Nanjwani

50

40
]
C 307
O]
o
E
&

43.05%
25.17%
109 19.21%
3.31% | |
0 T T T T T
Strongly Agree Agree Neutral Disagree Strongly Disagree

Personalised marketing (e.g., targeted online ads based on my health interests)
makes me more likely to engage with a healthcare brand.

Fig. (14). Online platform prefers to attract customers toward the healthcare brand.

40
30
)
c
)
2 20
)
(a1
31.13%
25.83% 25.17%
10
15.89%
1.99%| |
0 I I I I I
Strongly Agree Agree Neutral Disagree Strongly Disagree

Healthcare campaigns that educate and inform rather than scare
are more effective.

Fig. (15). Consumer perspective related to the healthcare campaign.

11



Advance Journal of Business Management and Social Science, 2025, Vol. 1, No.1 Keyaan Nanjwani

407
30
)
[
[0}
O 20
&
32.48%
17.99% 27.42%
104 18.02%
4.09%
0 T T T T T
Strongly Agree Agree Neutral Disagree Strongly Disagree

Patient-centric digital marketing strategy is most effective in the
healthcare sector

Fig. (16). Consumer opinion about the digital marketing strategies.

40

30
whd
[
[0}
]
qh) 20
o 36.42%

25.83%
107 19.21%
15.89%
0 T T T T T
Strongly Agree Agree Neutral Disagree Strongly Disagree

If | trust a healthcare brand, | will continue using its products/ services.

Fig. (17). Consumer trust in healthcare brands.

12



Advance Journal of Business Management and Social Science, 2025, Vol. 1, No.1 Keyaan Nanjwani

50

40
- -
c 30
(0]
(8]
e
()
o

20 40.40%

-22.52%
107 19.21%
14.57%
0 T T T T T
Strongly Agree Agree Neutral Disagree Strongly Disagree

| often recommmend trusted healthcare products or services to others.

Fig. (18). Healthcare product engagement increases due to the recommendations.

40
30
)
[
[0}
=
o 20 39.74%
o
104 19.87% 19.87%
15.23%
5.30%
0 ) I I I I
Strongly Agree Agree Neutral Disagree Strongly Disagree

| feel more loyal to healthcare brands that communicate clearly
and transparently.

Fig. (19). Loyalty toward the healthcare brand

13



Advance Journal of Business Management and Social Science, 2025, Vol. 1, No.1

Keyaan Nanjwani

The survey data reveals a clear trend linking consumer trust
to loyalty and advocacy in healthcare brands. A significant
majority of respondents (62.2%) agreed or strongly agreed that
trust in a healthcare brand influences their continued use of its
products or services. This suggests that brand trust is a strong
predictor of customer retention. Similarly, 62.9% of participants
reported that they often recommend trusted healthcare products
or services to others, indicating that trust not only encourages
loyalty but also drives word-of-mouth marketing. Furthermore,
59.6% agreed or strongly agreed that they feel more loyal to
brands that communicate clearly and transparently. This
highlights the importance of open and honest communication in
fostering brand loyalty. Around 19% of respondents remained
neutral across all three statements, suggesting a segment of
consumers may require additional engagement or evidence to
form a strong opinion. Disagreement levels remained below
21% in each case, implying relatively low opposition to the
ideas presented. Overall, the findings suggest that trust and
transparency are central to customer loyalty and advocacy in the
healthcare sector. Brands that prioritise these values are more
likely to retain customers and benefit from positive
recommendations (Figs. 17-19).

This analysis reflects a consumer population that values
public endorsement, brand familiarity, and educational
marketing. Although cautious about digital healthcare and
social media promotion, they are responsive to personalised and
trust-based digital engagement. Marketers in the healthcare
sector should focus on transparency, credibility, and tailored
content to build and retain consumer trust. Based on the SPSS
analysis of the study investigating brand loyalty in the
healthcare sector, several key findings emerge regarding gender
distribution, frequency analysis, correlations, and regression
results. The gender breakdown of respondents indicates a higher
proportion of females (58.9%) compared to males (41.1%)
among the 151 participants. This gender composition offers a
moderately balanced representation but slightly leans towards
female perspectives in perceptions and attitudes towards
healthcare branding. The frequency analysis reveals that
participants generally have a moderately positive attitude
toward trusted healthcare brands and marketing influences. The
item "I trust healthcare brands endorsed by public organisations
such as the NHS or MHRA” had a mean of 1.19 (on a scale of
0—4), indicating a relatively high level of trust in endorsements
from public institutions. Similarly, participants agreed to a fair
extent that they prefer well-known healthcare brands (mean =
1.40) and are influenced by brand reputation (mean = 1.32).
Notably, respondents reported being cautious about trying new
or unknown healthcare brands (mean = 1.47) and perceived a
higher risk associated with digital health services (mean = 1.48).
These scores reflect consumer apprehension toward digital
healthcare services and suggest a preference for familiarity and
trustworthiness. Correlation analysis shows strong and
statistically significant relationships between key variables.
trust in healthcare brands positively correlates with perceived
risk (r =.730, p < .01), marketing strategy type (r = .651, p <
.01), and brand loyalty (r = .624, p < .01). Perceived risk
demonstrates an even stronger correlation with brand loyalty (r
= .803, p < .01), suggesting that managing perceived risk is
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important for fostering loyalty. Marketing strategy type also
correlates highly with brand loyalty (r = .760, p < .01),
indicating the significant role that tailored marketing
approaches play in influencing consumer behaviour Table 1.
The regression analysis further supports these findings Table 2.
The model, which includes trust in healthcare brands, perceived
risk, and marketing strategy type as predictors of brand loyalty,
explains a substantial 70.6% of the variance in brand loyalty
(R? = .706). This highlights the combined influence of these
factors in shaping loyal consumer behaviour in the healthcare
sector. Interestingly, within the regression model, perceived risk
(B = .536, p < .001) and marketing strategy type (B = .370,
p < .001) emerge as significant predictors of brand loyalty.
However, trust in healthcare brands does not significantly
predict brand loyalty when other variables are controlled
(B = -.008, p = .903), suggesting that while trust is important,
its direct impact is overshadowed by how risk and marketing
strategy is perceived and managed.

A mediation analysis was conducted using Hayes’
PROCESS macro (Model 4) to examine whether Perceived Risk
mediates the relationship between two independent variables,
Trust in Healthcare Brands and Marketing Strategy Type and
the dependent variable, Brand Loyalty, as shown in Table 3. In
the first model, the relationship between Trust in Healthcare
Brands (X) and Brand Loyalty (Y) was tested with Perceived
Risk (M) as the mediator. The findings showed that trust in
healthcare brands significantly predicted perceived risk
(B = 0.76, p < .001), indicating that higher trust levels are
associated with greater perceived risk. Furthermore, perceived
risk had a strong and significant effect on brand loyalty
(B =0.74, p < .001), suggesting that individuals who perceive
higher levels of risk are more likely to remain loyal to a
healthcare brand. Interestingly, the direct effect of trust in
healthcare brands on brand loyalty was not statistically
significant (p = 0.08, p = .325). However, the indirect effect
through perceived risk was significant (f = 0.56, 95% CI1 [0.42,
0.71]), indicating full mediation. This suggests that trust
influences loyalty entirely through its impact on perceived risk.

The second model assessed the mediating role of perceived
risk in the relationship between Marketing Strategy Type (X)
and Brand Loyalty (Y). Results revealed that marketing strategy
significantly influenced perceived risk (B =0.77, p < .001), and
perceived risk, in turn, significantly predicted brand loyalty (B
= 0.53, p < .001). Unlike the first model, the direct effect of
marketing strategy on brand loyalty remained statistically
significant (f = 0.40, p < .001), while the indirect effect through
perceived risk was also significant (B = 0.41, 95% CI [0.30,
0.53]) as shown in Table 3. These findings indicate partial
mediation, where marketing strategies affect brand loyalty both
directly and indirectly via perceived risk. Hence, the analysis
highlights the central role of Perceived Risk in shaping Brand
Loyalty. While trust in healthcare brands affects loyalty entirely
through perceived risk, marketing strategy influences loyalty
both directly and through perceived risk. These findings
underscore the importance for healthcare brands to carefully
manage perceived risk in order to strengthen customer loyalty,
especially in the context of strategic marketing and trust-
building initiatives.
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Table 1. Correlation matrix among study variables.

Variable 1 2 3 4
Trust in healthcare brands — J130%* OS5 HE .624%*
Perceived risk 130k — 13Tk .803H*
Marketing strategy type 651 H** JI3THEE — 760%**
Brand loyalty 624 x* 803k J760%** —
Note: *** indicating significant at 1%
N=151. p < .01 (two-tailed).
Table 2. Multiple regression predicting brand loyalty.
Predictor B SE B i} t P
Trust in healthcare -0.008 0.074 -0.008 -0.122 .903
Perceived risk 0.552 0.076 0.536 7.261 <.001
Marketing strategy 0.433 0.085 0.370 5.068 <.001

Note: R?=.706. p values < .001 are reported as "<.001"

On the other hand, further testing (mediation analysis) is needed to evaluate relationships and mediation effects outlined in H4.

Table 3. Mediation analysis results.

Model X V) M Y (DV) Direct Effect | Indirect Effect (X — Mediation | Significance of
(Mediator) X—-Y) M—-Y) Type Mediation
1 Trust in healthcare Perceived Brand £ =0.0781,p £ =0.5616, 95% CI Full Significant
brands risk loyalty =.3248 [0.4246,0.7114] mediation
2 Marketing strategy Perceived Brand £=04023,p £ =0.4101, 95% CI Partial Significant
type risk loyalty <.001 [0.2955, 0.5322] mediation

Note: Mediation is considered significant when the 95% confidence interval for the indirect effect does not include zero.

Abbreviation: CI = Confidence Interval.

5. DISCUSSION

The current study provides valuable insights into the
determinants of brand loyalty in the healthcare sector,
highlighting the significant roles of perceived risk, marketing
strategy, and trust in shaping consumer loyalty. These findings
align with and extend the existing body of research on brand
loyalty, consumer behaviour, and healthcare marketing. Firstly,
the gender distribution of the sample, with a slightly higher
representation of females (58.9%) compared to males (41.1%),
is consistent with previous studies that report women often
engage more with healthcare services and health-related
decisions than men. This demographic characteristic may
influence the overall attitudes and perceptions toward
healthcare brands, as women tend to exhibit different trust and
risk assessment patterns compared to men. Frequency analysis
indicated that consumers generally express moderate trust in
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healthcare brands endorsed by public organisations such as the
NHS or MHRA. This aligns with extant literature emphasising
the importance of institutional trust in healthcare (Iliffe &
Manthorpe, 2021; Kerasidou & Kerasidou, 2023). Trust in
public endorsements acts as a heuristic that reduces complexity
and uncertainty for consumers when selecting healthcare
products or services (Mathur, 2021). However, despite this
moderate trust, participants reported a notable caution toward
new or unknown healthcare brands and digital health services,
which scored the highest in perceived risk. This finding
corroborates earlier research that highlights consumer
skepticism and risk aversion toward digital health solutions due
to privacy concerns, lack of face-to-face interaction, and
perceived reliability issues (Ezeudoka & Fan, 2024).

The cautious attitude toward digital healthcare brands
indicated a need for healthcare organisations to address
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perceived risks to improve adoption and loyalty. The strong
positive correlations found between perceived risk and brand
loyalty (r = .803), as well as between marketing strategy type
and brand loyalty (r = .760), reveal critical dynamics in
healthcare branding. The role of perceived risk in consumer
loyalty is extensively supported by prior studies (Bernarto et al.,
2022), which show that risk perception negatively impacts
purchasing behaviour unless mitigated by trust and effective
marketing communications. In healthcare, the stakes are higher
due to the sensitive nature of services and potential health
consequences. Therefore, healthcare consumers are particularly
sensitive to risk and require reassurance through credible
information, quality assurance, and safety guarantees.
Marketing strategy emerges as another key determinant of
brand loyalty in this study. The significant correlation between
marketing strategy type and loyalty aligns with Keller’s brand
equity theory, which underscores that well-crafted marketing
programs that build brand associations, enhance perceived
quality, and foster emotional connections drive consumer
loyalty. In healthcare, marketing strategies that emphasise
patient-centred communication, transparency, and education
have been found to build trust and loyalty effectively (Tran,
2021). Regression analysis highlights marketing strategy as a
significant predictor of loyalty (B = .370), reinforcing the
importance of tailored and strategic marketing efforts in the
healthcare context.

Interestingly, trust in healthcare brands did not significantly
predict brand loyalty in the regression model once perceived
risk and marketing strategy were accounted for. This result
suggests a complex interplay where trust alone is insufficient to
foster loyalty if consumers perceive high risk or if marketing
strategies are ineffective. This finding is somewhat contrary to
the broad consensus that trust is a cornerstone of brand loyalty.
However, it can be interpreted through the lens of
multidimensional brand loyalty models that consider trust as
necessary but not sufficient without addressing risk and
communication. For healthcare brands, this implies that
building trust must be complemented by risk mitigation
strategies and effective marketing communications to convert
trust into loyalty (Birkhduer et al., 2017). The dominance of
perceived risk as a predictor (B = .536) underscores its pivotal
role in healthcare consumer decision-making. Literature in
health psychology and marketing consistently highlights
perceived risk as a barrier to adopting new healthcare products
or services. Specifically, in the context of digital health services,
risk factors such as data security, misinformation, and
uncertainty about effectiveness reduce consumer confidence
(Agarwal et al, 2020). Addressing these concerns through
robust privacy policies, transparent communication, and
endorsements from trusted public bodies may reduce perceived
risk and thereby enhance loyalty.

Moreover, the study’s findings emphasise the importance of
endorsements from recognised public organisations such as the
NHS or MHRA. The moderate mean score reflecting trust in
these endorsements aligns with research demonstrating that
institutional legitimacy enhances brand credibility and
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consumer confidence (Iliffe & Manthorpe, 2021). Public
endorsements act as external cues signalling quality and
reliability, which are important in healthcare, where consumers
often lack the technical expertise to evaluate product efficacy
independently. The absence of significant gender differences in
perceptions and attitudes, despite observable mean trends,
suggests a shared baseline of healthcare brand attitudes among
men and women in this sample. This is in line with findings by
(Alkire et al., 2023), who found that while gender influences
certain health behaviours, brand perceptions and loyalty drivers
may converge in healthcare contexts due to universal concerns
about health and safety. Nevertheless, nuanced gender-based
marketing approaches might still be beneficial, given the
observed differences in mean scores, as gender can influence
communication preferences and health service usage patterns.

However, hypothesis H1 (Trust in healthcare brands has a
positive and significant effect on brand loyalty) was not
supported, as regression analysis revealed the relationship to be
statistically non-significant ( = -0.008, p = .903). In contrast,
H2 (Perceived risk has a negative and significant effect on brand
loyalty) and H3 (Marketing strategy type significantly affects
brand loyalty) were supported, with both predictors showing
strong statistical significance in influencing brand loyalty (p <
.001). Additionally, H4 (Perceived risk mediates the
relationship between trust in healthcare brands and brand
loyalty) was supported through a significant indirect effect,
indicating full mediation. These results suggest that while
consumers express general trust in familiar and institutionally
endorsed healthcare brands, it is the perception of risk and the
nature of marketing strategies that play more central roles in
determining actual loyalty behaviours. In particular, perceived
risk emerged as a pivotal factor, both as a direct influence and
as a mediator, indicating that managing consumers' risk
perceptions may be more critical than building trust alone.

From a practical standpoint, these findings offer several
implications for healthcare marketers and organisations. First,
reducing perceived risk should be a priority. This can be
achieved through clear communication of safety measures,
transparent data handling, patient testimonials, and third-party
certifications. Second, marketing strategies should be designed
to build emotional connections, educate consumers, and
reinforce brand reputation. Approaches such as storytelling,
patient  engagement  campaigns, and  personalised
communication can enhance brand loyalty. Third, leveraging
public endorsements and partnerships can strengthen brand trust
and credibility. Future research could expand on these findings
by exploring the specific dimensions of perceived risk in
healthcare, such as financial, privacy, and health risks and how
different demographic groups perceive and react to these risks.
Additionally, longitudinal studies could examine how trust, risk
perception, and marketing strategies interact over time to
influence brand loyalty, particularly as digital health services
become more prevalent. Thus, the present study contributes to
understanding healthcare brand loyalty by highlighting the
dominant influence of perceived risk and marketing strategy
over trust alone. These findings align with and extend prior
research, underscoring the need for integrated approaches that
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combine trust-building with risk mitigation and strategic
marketing to cultivate loyal healthcare consumers. Healthcare
organisations that effectively address these dimensions are
better positioned to foster long-term brand loyalty, which is
essential for competitive advantage and sustained patient
engagement in an evolving healthcare landscape.

CONCLUSION

This study elucidates the critical factors influencing the
success of healthcare marketing campaigns, particularly
emphasising the mediating role of perceived risk in shaping
consumer trust and brand loyalty. The findings demonstrate that
while trust remains an important element in healthcare
marketing, it alone does not guarantee consumer loyalty unless
paired with effective risk mitigation and strategic marketing
communications. Perceived risk emerged as the most significant
predictor of brand loyalty, highlighting the sensitive nature of
healthcare consumer decision-making where safety and
reliability concerns dominate. Additionally, marketing strategy
plays a pivotal role by shaping emotional connections,
educating patients, and reinforcing brand reputation, thus
complementing trust-building efforts. The comparative
evaluation between traditional and digital marketing strategies
indicates that healthcare consumers remain cautious of newer
digital health services primarily due to perceived risks around
privacy and reliability. Endorsements from trusted public
bodies like the NHS and MHRA continue to act as essential
credibility signals that reduce consumer uncertainty. Overall,
this research contributes to the healthcare marketing literature
by integrating digital innovations with traditional marketing
insights and providing evidence-based recommendations for
healthcare organisations aiming to modernise their
communication approaches and enhance patient engagement.

LIMITATIONS

Despite the valuable insights, this study has several
limitations that should be acknowledged. First, the cross-
sectional design restricts the ability to draw causal inferences
about the relationships between perceived risk, trust, marketing
strategy, and brand loyalty. Longitudinal research would be
better suited to capture how these dynamics evolve over time,
especially as digital health technologies continue to develop.
Second, the sample, while diverse, had an uneven gender
distribution and was limited in size, which may affect the
generalizability of findings across broader demographic
segments and geographic regions. Cultural and socio-economic
factors that influence healthcare perceptions were not deeply
examined, yet they may significantly impact trust and risk
assessments. Third, the study primarily measured overall
perceived risk without disaggregating it into specific types such
as financial, privacy, health, or social risks. Different
dimensions of perceived risk likely have varied effects on trust
and loyalty, which remain unexplored in this research. Finally,
the comparison between traditional and digital marketing
strategies was based on self-reported consumer perceptions
rather than actual behavioural data or campaign performance
metrics. This reliance on subjective responses might introduce
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bias or limit the practical applicability of conclusions about
marketing effectiveness.

FUTURE DIRECTIONS

For future work, the investigator should focus on
overcoming these issues and extending the scope of the
investigation. Looking at consumer attitudes over a period of
time would shed light on the relationships between trust, risk,
and marketing in healthcare settings, including online
healthcare platform usage. From a future perspective, a better
understanding of the differences between perceived types of
risk (financial, privacy, health safety, and social stigma) and
their effects on brand loyalty could be gained. Grouping
customers by details like age, gender, background, and health
status could help in finding better ways to support managing
perceptions and trust among consumers. Test designs
comparing real results of advertising campaigns that use digital
advancements  (for  example, personalised  digital
communication and telehealth promotion) alongside
conventional advertising could prove which methods increase
consumer interest and loyalty. Qualitative methods, such as
talking to patients, could also help better understand the feelings
and thoughts related to trust and risk when making important
decisions about health. With concerns about data privacy
getting more serious because of new digital health tools,
research on the use of transparency, consent approaches, and
regulation to handle risks would offer healthcare marketers
useful advice for maintaining relationships with patients.
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APPENDIX

APPENDIX A- QUESTIONNAIRE
Demographic Variables
Gender:
Female
Male
Age:
18-24 years
25-34 years
35-44 years
45-54 years
55 years and above
Variables of the Study.

Variable/ Codes 0 1 2 3 4
(Independent Variable: Trust in Healthcare Brands) Strongly
Strongly Agree Agree Neutral Disagree Disagree

Trust healthcare brands endorsed by public organisations such as the
NHS or MHRA.

I prefer to buy products from well-known healthcare brands.

A brand’s reputation influences my decision to choose healthcare
products or services.

Online reviews help me trust healthcare providers or products.

(Independent Variable: Perceived Risk)

I am cautious about trying new or unknown healthcare brands.

I perceive a higher risk with digital health services (e.g., online
consultations or telemedicine) than traditional ones.

Lack of official endorsement (e.g., by NHS) increases my sense of
risk in using a healthcare product.

I feel less secure using healthcare brands I see advertised primarily
on social media.

(Independent Variable: Marketing Strategy Type)

Traditional marketing (TV, radio, billboards) is more trustworthy
than digital marketing.
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Digital marketing (e.g., online ads and social media campaigns)
influences my choice of healthcare providers or products.

Personalised marketing (e.g., targeted online ads based on my health
interests) makes me more likely to engage with a healthcare brand.

Healthcare campaigns that educate and inform, rather than scare, are
more effective.

Patient-centric digital marketing strategy is most effective in the
healthcare sector.

(Dependent Variable: Brand Loyalty)

If I trust a healthcare brand, I will continue using its
products/services.

I feel more loyal to healthcare brands that communicate clearly and
transparently.

T often recommend trusted healthcare products or services to others.
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