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ABSTRACT

Over-the-counter (OTC) products are the medicine or medicine-like products that
can be sold directly to a consumer. OTC products are usually easily accessible
products for the treatment of common and simple health conditions that are
generally the symptomatic relief of mild situation as a self-care action. (2) The
consumer behavior researches are relatively new/rare in the pharmaceutical market.

This research area is very open to new studies to be conducted.

The objective of the study is to reveal which personal (health consciousness, risk
averseness) and rational (price consciousness, the level of knowledge and
involvement in purchase decision) factors affect consumers attitude towards OTC
products and perceived behavioral control on OTC products. This research aimed
to study the influencing factors on consumer purchase intention of OTC products
in Turkey. The research model is based on Theory of Planned Behaviour (TPB). To
develop a strong research model, a qualitative part of the research was designed.
The qualitative part was established from a) In-depth interviews and focus group
studies. Then, the quantitative part was structured to conduct a main survey to test
the proposed model. At the final part, the research model was tested by structural
equation modeling (SEM). The results indicated that health consciousness, and
level of knowledge of the Turkish consumers affect their attitudes towards OTC
products. Moreover, the level of knowledge and involvement in purchase decision
affect perceived behavioral control of the consumer. Both attitude towards OTC
products and perceived behavioral control are seen as the important predictor of
purchase intention of OTC products. On the other hand, the subjective norm has

no significant effect on purchase intention.

The findings of the qualitative and quantitative research of this research provided
some suggestion as several strategies for the OTC manufacturers and marketers,
and pharmacists and physicians, as also for policy makers to be taken into account.
In addition, this study provided beneficial information to marketing literature in the

area of pharmaceutical marketing.




OZET

Eczanelerde Tezgahiistii satilan (Over the Counter- OTC) iirlinler kisilerin kendi
kendilerine uygulayabilecekleri basit saglik ¢ozlimleri i¢in kullanilan ilag grubudur.
Ozellikle kendi kendine tedavi uygulama (self-care) son dénemde 6nem kazanan
bir kavramdir.. Son dénemde OTC liriin kavrami konusunda ¢aligmalar ve pazar
hizl1 bir biiytime ggsterirken, bu alanda yapilan bilimsel ¢alismalar hala kisitlh
sayidadir. Oysa regeteli ilag alimindan farkli olarak OTC {irlin alimi, musteri
davraniglarini incelemek agiaindan uygun bir alandir. Bu alanda daha fazla ¢alisma

yapilmasina ihtiya¢ duyulmaktadir.

Calismanin en 6nemli amaci, OTC trin satin alma egitimi ve alginan davrams
kontrolii tizerinde etkisi olan faktorleri belirlemektir. Bu ¢calisma, bireysel faktorler
olarak saglik bilinci ve riskten kaginma, mantiksal faktdrler olarak ta fiyat bilinci
ve bilgi diizeyinin satin alma davranist lizerine etkisini ortaya koyarken, bilgi
diizeyi ve satin alma kararina katilimin alginan davranis kontrolii {izerine etkilerini
ortaya koymayi hedeflemistir. Calismanin temel aldig1 kuram olan Planli Davranis
Kurami’na uygun olarak gelistirilen arastirma modeli test edilerek, Tiirk OTC iirlin
tiikketicisinin satin alma niyetini belirleyen faktorler incelenmistir. Modelin
temelinin miimkiin oldugu kadar saglam olmas: i¢in kalitatif dncii caligmalar
yapilmigtir. Calisma da aragtirmaci anket ¢alismas: ile veri toplayarak modeli
“Yapisal Esitlik Modeli’ne gére analiz etmistir. Calisma sonucuna gore saglik
bilinci ve bilgi seviyesi satin alma tutumunu etkiyen &nemli unsurlar olarak
belirlenirken, bilgi diizeyi ve satin alma kararina katilim algilanan davranis kontrolii
tizerinde etkili bulunmugstur. Satin alma niyetinin satin alma tutumu ve algilanan
davranis kontroliinden direk etkilendigi gosterilirlen, 6znel normlarin satm alma
niyeti olusturmada etkili olmadigi gosterilmistir. Calisma sonuglart incelendiginde,
OTC triin ureticilerine, pazarlama profesyonellerine ve hatta eczaci ve hekimlere
yonelik bir ¢ok stratejik dneriler getirilmistir. Bunun yani sira saglik otoriteleri igin
de degerlendirmeye alabilecekleri 6nemli veriler sunulmustur. Ayrica, OTC tiriin
alaninda Planli Davranig Kurami’ni temel alan bir modeli test ederck, pazarlama

literaturiine degerli bilgiler saglamustir.
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INFLUENCING FACTORS ON PURCHASING INTENTIONS OF OTC

(Over-The-Counter) PRODUCTS

1. INTRODUCTION

The preservation of health is certainly one of the most vital and major concerns of
human beings. Pharmaceuticals are one of the primary components in the whole health

related issues. The access to medicines is governed by special regulations.

In general, there are two main categories. These are described as “Prescription Only
Medicines (POM) and OTC Over the Counter (OTC)’. POM drugs are subject to
prescription from a medical practitioner to be given to patients. (CHPA, 2014)

On the other hand, Over-the-Counter (OTC) products are not subject to prescription.
OTC has also two main categories. These are non- prescription drugs and other OTC
products. The both of the categories are available for sale directly to a consumer and
easily accessible by people. The OTC products are commonly used for the treatment
of common and mild conditions or symptomatic relief as a self-care action. (Spadaro

R, 2010)

There is a definition of OTC products that is declared by The U.S. Food and Drug
Administration (FDA). This well-accepted definition is ‘the medications that can be

used safely and effectively by the general public even without a prescription’.

(https://www.fda.gov/AboutFDA )
Thus, OTC products are:

e Do not need a preseription from a physician.

e (Can be easily bought from pharmacies.

e Are regulated through OTC regulations.

e Are chosen to the minor symptoms or conditions as a self-care action that does

not require the physician’s guidance.




OTC market has continued to grow, due to recent innovations, increased importance
of self-medication and increased access by expanding channels of distribution. The
growth of OTC market has been fostered by recent drug deregulation measures that
facilitate the change of status of some prescription-only drugs to over-the-counter

status in many countries. (Brass, 2011)

Global Pharmaceutical Industry reached to 1.08 trillion U.S. dollars in 2015. In
addition, OTC market has USD 120 billion U.S. dollars in 2015. In Turkey,
Pharmaceutical Industry has 16.86 billion TL market size. In addition, OTC market
has almost 5 billipn - T market revenue in 2015.

(http://www.ieis.org.tr/ieis/tr/indicators/33/turkiye-ilac-pazari)

Pharmaceutical Industry is a kind of highly regulated industry in all over the world.
The degree of regulation depends on to the country’s general regulatory environment
and type of the product. Within all the regulations, the price regulation is one of the
most important aspects of these regulations for pharmaceutical companies. As some
of other regulations, pricing regulations change country to country. For example, in
the United States, currently if a drug is in a non-government drug status, there is no
direct price control of the government for these drug’s sales. The majority of European
countries has control over the drug prices.
(http://ec.europa.ewhealth/ph_overview/other policies/pharmaceutical/pharma foru

m_progres_report092006 en.pdf)

In Turkey, there is reference pricing system since 2004, a reference price system is a
system where the authorities or the insurance companies fix a maximum
reimbursement level for a group of medicines. It is assumed that such kind of
arrangement in the pharmaceuticals market will increase the competition and thereby
cause a decrease in the prices and government’s expenditures on pharmaceuticals
review. One of the main implications of reference system in Turkey was to foster the
growth of OTC market. The main reason is the strategical decisions of pharmaceutical

companies to switch the status of some drugs from prescription/reimbursed to non-

prescribed/OTC (Tekiner, 2014).




Additionally, new healthcare regulations about co-pay by patients, patients needed to
pay more for the drugs with increased co-pay and mandatory payment for each
prescription. These two dynamics in healthcare system had a positive impact on OTC
market to grow for last 12 years (Turkish Pharmacists Association, 2016). Besides
these, key drivers of OTC market, there is an increase in the variety of new product
launches. The stringent of the regulations of OTC drugs are lower when compare with
the prescription drugs in terms of registration, promotion, pricing, distribution.

(Turkish Pharmacists Association, 2016)

In Turkey, as in globe, there are two main segments of OTC categories. The first one
is drugs that have nonprescription status but had registration from Ministry of Health.
Some of them have reimbursement from general health insurance system. Non-
prescribing drugs, most are switched from prescribing status to OTC status due to
current healthcare regulations and/or strategical decisions of pharmaceutical
companies. This segment of OTC can be categorized as: Analgesics and Pain Killers,
Nonsteroidal antiinflammatory drugs (NSAIDs), Cold and flu drugs and Anti allergic
drugs, Antacids, Contraceptive etc. Second segment includes OTC products that are
classified as vitamin, minerals, dietary supplement, skin&hair care, herbal ingredients
etc., This segment of OTC products are subject to registration approval of Ministry of
Food, Agriculture and Livestock. This segment of OTC products has price flexibility
and direct-consumer advertisement possibilities. One of the main characteristics of the
second segment of the OTC products is that they have no reimbursement in
Government Healthcare Insurance. Nearly all cost of OTC drugs are from out of

consumer’s pockets (Brass, 2001).

The regulation on the point of sale of the OTC products may change country to
country. For example, in the United States, OTC products can be purchased from retail
markets. Thus, people in USA can purchase such products from pharmacies or from
non-pharmacy outlets. But in Turkey, all pharmaceuticals, both prescription only drugs
and OTC products have to be sold in Pharmacies. Only OTC products that are subject
to rules of Ministry of Food, Agriculture and Livestock can advertise the products.

Besides, only some vitamins, minerals, dietary supplements and weight loss




preparations, Dermocosmetics can be sold online. But there is a big concern about
online sale in terms of quality and reliability. One of the hot topics in OTC market is
that there is no ‘OTC legislations’ yet in Turkey. There are some discussions of related
parties with the government, workshops and some proposal from non-profit
organizations of Pharmacists to the government to establish an ‘OTC legislation’ in

Turkey.

OTC segment of Pharmaceutical Market is chosen as a research focus. Why has this
category of OTC drugs been chosen as a research focus? The consumer behavior
researches are relatively new/rare in the pharmaceutical market. There is a need to
examine influencing factors of consumer behavior when people pay for any health-
related product and services. The scope of the thesis is only OTC products, but the

model may be applicable for any other health-related products and services.

Figure 1. Diagram of Pharmaceutical Market Segments (prepared by the researcher)

Prescription
Only Medicines

'Pharmaceutical |

| Non-prescription |
Market ‘Medicine (Registred by |

.~ Ministery of Health) |
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The chosen segment of OTC market has some similarities with FMCG market

(especially food consumption) whereas, there are many differences in terms of public
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perception and beliefs. The research models and approaches on FMCG market can be

modified to understand buyer purchase behaviour of OTC drugs.

The aim of this study is to examine the factors of consumer purchase behavior related

to purchase of OTC drugs in Turkey.

1.1.  Aim of the Study

OTC products have great market potential and it is continuously increasing in the
world as well as in Turkey. There is limited number of previous relevant studies on
OTC consumers. Strong academic research investigating how OTC consumers behave
when decision making on OTC product purchase is an apparent need and the
motivation behind this proposed study is to fill the gap to understand the determinants

of Consumer Behaviour on OTC purchase.

There are some studies to investigate the aspects/dimensions of consumer behaviour
on dietary supplements or personal care products (Bhaskaran & Hardley, 2002).
Besides, there are some studies that investigate factors on the use of analgesics and flu
drugs. (Lefterova, 2004). Most of the OTC studies are on attitude towards
advertisement (Mintzes, 2001). There is a need to understand dimensions of consumer
purchase behavior of OTC consumers in general aspects. There are some studies that
mention the importance of OTC consumer behavior as a research topic. To summarize,

OTC consumer behavior is an important subject to study because:
(a) the OTC drug market has strong growth potential (Mintel, 2014a)

(b) self-care and self-treatment are getting more importance among CONSUMErs

(Mintel, 2014a)

(¢) OTC products are seen as first line health solutions by medical gatekeepers (e.g.,
health maintenance organizations, insurance companies) for cost savings (DeLorme et

al., 2010)




Besides, from the managerial perspective, to understand the factors in determining
consumers buying behaviour has become more important for pharmaceutical
companies and pharmacists and also physicians in today’s more competitive

environment in Turkey.

Even though, the significance of over-the-counter (OTC) products are increasing in
the healthcare marketplace. There is limited systematic research on OTC products

consumer behavior.

In the newly published study in International Journal of Marketing Studies
Panero&Persico (2016) presented a descriptive study: “Attitudes Toward and Use of
Over-The-Counter Medications Among Teenagers: Evidence from an Italian Study’.
Another new study appeared in Journal of Health Communication, Huh et. al. (2016)
proposed a new model to test consumer response to over-the-counter drug
advertisement. The purpose of the study was to analyze the influencing factors in
OTCA effects model. Yousifet. al. (2016) aimed to identify the factors that affect the
decision to buy drugs without a prescription. Another study was published in
International Journal in Management and Social Science’ from India, Kamath et. al.
(2015) carried a descriptive study to show some characteristics of OTC consumers and
some purchase behaviour. Second OTC consumer behaviour study from India, has
been done by Rajesh Kanthe in 2010. Objectives of the study were mainly: to identify
key influences on purchases of OTC medicines by consumers and Consumer shopping
attitudes towards OTC medicines. The study showed that consumer purchase
behaviour differs in genders, ages and point of purchase. Donald L. et. al (1994) in
their research paper on “An assessment of consumer purchasing behavior for private
label vs Brand name OTC products in chain pharmacies.” Branding of OTC products
has increased the cost of the product. The results have shown that there may be an
association between perceived product quality and purchase decision. The result of the
study also noted that all of the private-label products could resist a price increase
before a majority of respondents would switch to the brand-name product. The results
have shown that sixty-four percent of the respondents declared that they would change

their purchase decision based on the recommendation of a pharmacist. The




pharmacist’s plays an important role in promoting the OTC products either private
labeled or branded OTC products. Consumers are ready to change their brands on the

recommendations of the pharmacists.

There is a research from one of the European country that is from UK. George N.
Lodorfos and colleagues have proposed a model which is based on Theory of Planned
Behaviour to examine the relations of experience and repeat purchasing, trust, price
sensitivity and subjective norms. This study used the theory of planned behaviour to
search the influencing factors contributing to an individual’s brand choice decision
within the over-the-counter (OTC) pharmaceutical market (Lodorfos, 2006). There are
some other studies that are investigating the factors influencing consumers’ awareness,
purchase intention and perceptions of OTC products. Most of these studies are from
North America and Western Europe (Bush and Rabin, 1989; Payne, 1998; Hughes,
2002; Calamusa, 2012).

Due to the fact that OTC product concept is not well established in Turkey when
compared with the North America and Western Europe, there are limited numbers of
researches on Turkish OTC market. There are some recent researches and publication
to understand OTC market in Turkey (Kirgiz, 2014). There are some researches on
the pharmaceutical market on behavior, but almost all of them are on physicians’
prescription behavior (Kisa, 2006; Toklu 2012). Besides many other aspects of OTC,
the topics on customer attitude, perception, and knowledge and buyer behavior are
open to be searched and understood. There is a clear need to understand Turkish OTC
consumers’ attitudes towards OTC products or about their related purchasing

behaviour, and the general awareness of OTC products.

In this research, the behavior of Turkish customers will be studied. To have country
specific data is important to understand cultural influences on consumer behavior of
the related country. Because, consumer purchase behaviour studies on many different
topics have shown that purchase behaviour shows country/culture specific

characteristics.




As shown by some studies on many different research areas, consumer behavior of
Turkish people differs in many aspects. Lightner NJ et al (2002), have shown purchase
behaviour in e-commerce of Turkish and American university students are different
from each other. Kaynak et al. (2001), conducted a study to show family decision
making in US and Turkish families comparatively. Mutlu N. et al. (2007) have shown
differences in consumer attitude and behavior towards organic foods for Turkey and

Germany.

Consumer purchase behaviors of the Turkish people are studied in different markets,

for example, food, beverage, wine, energy drinks, telecommunication etc.

There are some valuable consumer purchase behaviour studies that are specific to
Turkish consumers. Sanlier N et al. (2010) studied the food market to evaluate the food
purchasing behavior of consumers from supermarkets. Topcu Y et al. (2009) searched
Turkish consumer attitudes toward food products, by taking Erzurum city as a sample
case. Topcu et al. (2012) carried a research on purchase attitude and behavior of
Turkish consumers towards Kahramanmaras type of ice cream as a local branded
product. Ergin EA. et al. (2011) have shown Turkish consumers’ perception and
consumption of organic food. Gunay, GN et al. (2011) had a research on determinants
of consumers’ behaviour on wine consumption in the Turkish wine market. Koc B. et
al. (2014) determined consumers’ preferences for Energy Drinks Consumption. This
study aimed to provide important insight into Turkish consumer behavior regarding
OTC products by examining the factors that influence consumers’ attitudes toward
buying OTC products and consumers’ purchase intentions for the products.
Furthermore, this study will extend an application of the Theory of Planned Behaviour

by examining the selected independent variables -intention relationship.

Thus, to determine the factors of purchase behaviour of Turkish consumers in OTC
market is important for pharmacists, pharmaceutical companies and also other health

related parties to create effective management and establish necessary legislations.

This study will propose a model for testing the variables from different aspects of

purchasing intentions of OTC products. This study will be the pioneer of the analysis




of purchasing intentions in OTC product purchasing by testing several variables with
such a complete research model that is based on Theory of Planned Behavior. The
study aimed to reveal which personal (health consciousness, risk averseness) and
rational (price consciousness, the level of knowledge and involvement in purchase
decision) factors affect consumers attitude towards OTC products and perceived

behavioral control on OTC products.

Therefore, in order to establish a strong research model, a qualitative study- (in depth
interviews and focus group studies) are designed. Then, a quantitative study was
conducted to test the effects of personality factors and rational factors of the consumers
on the attitude towards OTC products and perceived behavioral control. The results

are expected to reveal the antecedents of OTC consumer behavior in the market.

This research model may inspire other researchers to adapt these approaches to

different areas of consumer purchase behavior

1.2. Scope of the Study

This study aims to analyze the effects of consumers’ personal factors and rational
factors on the attitude and intention towards OTC products. In the literature, there is
no other study that aimed to analyze the influential factors on purchase intention with

such variables. Therefore, this study has aimed to be the pioneer in this field.

OTC products are as described by FDA, includes both non-prescription drugs and
other over the counter products that are sold in pharmacies and retail markets. The
focused segment of this research in OTCs will be the OTC products that are registered
by Ministry of Food, Agriculture and Livestock. These are mainly categorized as
Vitamins, Minerals, and Dietary Supplements and Herbal derived remedies. Details of
these products can be listed as Vitamins (Multivitamin Complex),  Vitamin A,
Vitamin B1, Vitamin B12, Vitamin B6, Vitamin C, Vitamin D, Vitamin E, Vitamin
K) Mineral Supplements (Iron, Calcium, Magnesium, Chromium, Folate, lodine,

Zinc,  Riboflavin, Selenium, Thiamin, etc.) Dietary Supplement (Fish oil, other




essential oils, Garlic Ginger, Ginkgo, Ginseng, Coenzyme Q10, Glucosamine
Goldenseal, Grape Seed Extract, Herbal Dietary Supplements, Probiotics, Aloe Vera

etc.).

This study is designed to reveal the factors affecting purchase intentions of OTC

products with the Turkish consumers.

1.3. Objective and Research Questions

The research problem and objective for this study is to find out the structure,
conditioning and new understanding of consumers’ purchase behavior in relation to
OTC products in Turkey. As summarized above, to date, there is no theoretical
framework or model that attempts to evaluate the overall OTC product purchasing

behavior of Turkish consumers.

The Theory of Planned Behaviour is used in order to understand the underlying
dimensions that can predict consumers” willingness to purchase OTC products. The
main research question is: “What are the factors that influence OTC consumers’

purchase intentions?”

Hence the research aim is to investigate the various determinants and elements which

influence consumers’ purchase behavior of OTC products in Turkey.

1.4. Definition of OTC Products and Market

Over-the-counter (OTC) products are medicines and also related health products that
are not subject a prescription from a healthcare professional and easily accessible

directly by the consumer.

In many countries, OTC products are selected by a regulatory agency to ensure that

they are ingredients that are safe and effective when used without a physician's care.
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In Turkey, the definitions of prescription drugs and OTC products i the legislation
are clearly written in Official NEWSPAPER of the Republic of Turkey, 2009. The
prescription drugs can only be dispensed with a prescription and on the other hand,

OTCs don’t require a prescription.

According to the Regulation on Human Medicinal Products Licensing, dated 2005,

during the approval process drugs are defined as prescription or OTC.

OTC Products categories in Turkey currently are as follows: (Official newspaper of

the Republic of Turkey, 2009)

e Products with drug status, which have registration from Ministry of Health

e Products with drug status, which have no reimbursement

e Products that are not in drug status anymore, have no reimbursed, and not
subject to pricing regulation.

e Products, with the approval from the Ministry of Food, Agriculture and
Livestock, C/E certificated products, vitamins, minerals, food supplements,

baby foods, and products in cosmetic status.

The Pharmaceuticals and Medical Preparations Law, dated 1928, declares that drug
can be sold only in community pharmacies in Turkey (Official NEWSPAPER of the
Republic of Turkey, 1928). Only very limited group of OTC products- that have non
drug status, are permitted to be sold in supermarkets. This study will be carried on
pharmacy customers and for the products that have only sales permission for

pharmacies.

The Ministry of Health of Turkey regulates the promotion of human medicinal
products taking into account the advice of the World Health Organization. The
provisions mention that advertisements are forbidden to society, they can be made only
to the professional medical community (Official NEWSPAPER of the Republic of
Turkey, 2011). But Radio and Television Law entered into force in 2011. ”If OTC

product has a registration from Ministry of Food, Agriculture and Livestock,
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advertisements can be done honestly and in a sort of verifiable way” (Official

newspaper of the Republic of Turkey. Radio and television law, 2011).

OTC medicines are not subject to physician prescription and their utilization. Their
consumption depends directly on the level of knowledge of consumers, past
experience, established preferences and satisfaction of the consumers. Unlike
prescription medicines, OTC products can be promoted directly to consumers in most
countries. The characteristics of OTC market, recent booming in product variety,
advertisement-free situation, increased concern in self-care, paying from consumers
own pockets, etc. also increase the complexities of OTC product therapies and
consumers’ decision-making processes, and product selection becomes more and more

difficult (ISMP, 2007).

In 2015, the global market for over-the-counter (OTC) drugs valued at USD 120 billion
and is estimated to scale up to USD 133.25 billion by the end of 2016. (IMS Health,
Press Release, March 2017) Consistently, the OTC market is now a key source of

business expansion and competitive edge for pharmaceutical companies.

Turkey has a strong the pharmaceutical sector that is in the first 15 largest countries of
the world. The Turkish pharmaceutical market is the 6th largest pharmaceutical market
in Europe. In Turkey there are affiliates of almost all of the multinational
pharmaceutical companies. Besides, there are approximately 300 domestic

pharmaceutical companies and 49 pharmaceutical manufacturing facilities in Turkey.

The OTC pharmaceutical market in Turkey was valued at $2 bn in 2015, having
witnessed year-on-year growth of 14%. In 2015, the analgesics category led the market
with a share of around 25% by value, followed by the cough, cold and allergy category
at 21% and vitamins and minerals at 16%. New pricing regulations have led to a
decrease in the prices of all OTC products in the country. As a result, pharmacies
stopped stocking the medicines with an aim to buy it after the discount was applicable.
The number and variety of OTC products consumption are increasing day by day in
Turkey. (Association of Research-Based Pharmaceutical Companies- AIFD- Vision

2023 report, released in 2013).
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2. LITERATURE REVIEW

2.1. OTC Products and Market

Before proceeding to the issues related to consumer behaviour of OTC drugs, it is
necessary to know the ground realities of the Turkish OTC products’ market
As it is described, OTC products are medicament products that can be purchased

without any prescription requirement from a physician.

OTC Product concept in Turkey is a relatively new development both in its
consumption and related marketing strategies. The pharmaceutical area is always
under question. There is a negative perception of pharmaceutical business in terms of
the relationship with healthcare providers and pharmaceutical companies have
produced skepticism towards both the pharmaceutical industry and other related
parties. (Semin, 2006; Buken, 2003) On the other hand, pharmacies are seen as the
closest and reliable healthcare providers in the eyes of the general Turkish people for

a long time period. (Naymansoy, 2010)

There is increased the responsibility of retail pharmacies to inform and educate
consumers on the safe use of self-medication products. Thus, due to being the main
point of sale, pharmacies and pharmacists as a healthcare provider have an increased

importance and role in OTC business. (Wertheimer 2008)

WHO has a definition of the role of the pharmacist in self-care and self-medication as
‘a communicator, quality drug supplier, trainer and supervisor, collaborator and health
promoter’. A pharmacist is a link between the people and the Pharmaceutical Industry.
Pharmacist is regarded as a primary guidance of the consumers for better health.

(WHO, 1998; The World Self-Medication Industry-WSMI, 2009; Rutter, 2015)

All pharmacies have the right to sell both prescribed and non-prescribed OTC
products- including the drugs that are registered by Ministry of Food, Agriculture and

Livestock. But, a group of pharmacy that is called pharmatics pharmacies, has more
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strategical focus on selling vitamin, minerals, wellness products, food supplements,

Dermocosmetics etc. (Gulpinar, 2014)

An American study provided some valuable information about pharmacist’s roles from
the consumers’ perspective. Gore and Madhavan (1993) carried a survey among US
consumers to understand the level of credibility of physicians, pharmacists, family
members, and friends/colleagues as an information source for OTC medicines. The
results have shown that a both pharmacist and physician recommendations were highly
acceptable with a ratio of 75% and 76%, respectively. Moreover, more than half of
respondents usually or sometimes accepted recommendations from their family

members or friends/colleagues.

Several other surveys show that pharmacist recommendations have a high acceptance

rate by consumers.

Rakesh Pahwa and co-workers (2008) in their research article” Role of pharmacist in
safe use of medicines” analyze the role of chemists in the changing scene of OTC
marketing. They showed extended role and involvement of a pharmacist in the safe
use of medicines in terms of self-treatment concept. As a sum, pharmacist becomes

more crucial body of healthcare arena.

2.2.  Decision-making in OTC Drug Purchase

OTC products are the main components of self-care approach. Self-care can be
described simply that individuals are taking part of the decisions about their health and
overall well-being. Moreover, self-care means to take an active role in protecting,
maintaining, and improving their own health status. The definition of self-care from
WHO: ‘Self-care refers to unorganized health activities and health-related decision-
making by individuals, families, friends, colleagues al work, efc.; it includes self-
medication, self-treatment, social support in illness, first aid in a ‘natural setting’, i.e.,

the normal social context of people s everyday lives. Self-care is definitely the primary
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health resource in the health care system. To use any drug in self-care, is called as

self-medication.’

The decision process of self-medication depends not only on individual’s level of
knowledge, attitudes and practices regarding health, disease and medication, but also
on cultural and social factors. Pharmacists and Physicians still play a leading role in
the self-medication decision-making process, as they are considered the most

trustworthy sources of information (Nahri, 2007; Wazaify, 2005).

Calamusa et al. (2012), stated that effective self-medication requires some critical

abilities of individuals. These can be listed as follow:

e to recognize the symptoms,
e decide to treat them with the suitable OTC medicine.
e be aware of the potential adverse effects and risks,

e to seek advice from physicians promptly when it is necessary

Some researchers have pointed out that the decision-making process concerning the
health of individuals is not a simple process. The reasons of this complexity can ve
summarized as follows: the decision making process on health issues are highly
informative (Arrow, 1963) and the process contains some main uncertainties and trade-
offs (Hunink et al., 2014) and perceived substantial physical and psychological risks
(Jacoby & Kaplan, 1972).

Some characteristics of the OTC market are similar to characteristics of consumer
goods markets, consumer research emphasizes that OTC products generally are
perceived as medications rather than regular consumer goods (Taylor, 2003). Thus, for
OTC products as compared to consumer goods, different factors may be important for
consumers’ decision-making. Until now, only a small body of research has explicitly
addressed OTC product decisions in a marketing context. Some of the studies are

summarized below:
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Narayanan et al., (2005) defined medical products are as experience goods that have
intangible product characteristics. Bissel et al., (2000) emphasized inherent risks of
any health related products. Unlike prescription drugs, which are prescribed only by a
physician, OTC product’ consumers rely on their own judgment when they purchase
or use. These consumers likely perceive some risk in self-diagnosing with regard to
determining their most suitable treatment. Many people who are seeking an OTC
solution to their health problems may prefer to receive guidance from a pharmacist or

a physician to reduce their perceived risk (Grewal, 1999).

Moreover, evaluation of a drug’s effectiveness is not so simple. The effects of a drug
vary from patient to patient and also drug-drug interaction may ditfer the effectiveness
when taken in combination with other medicines. (Katz, 2007). Since the effect of a
drug on health conditions can be clearly understood by only through use, prior
experience with and knowledge. Thus, prior experience, knowledge on the products
and personal involvement play significant roles in purchase decisions (Goniil 1999;
Akgura, 2004). Additionally, assessment of the quality of most consumer goods can
be relatively easy, but it is fairly complicated in health related issues, precisely in the
case of drugs. Because of the difficulty to assess the quality of drugs, patients may

hesitate to switch once they have found a drug that works for them (Gé&niil 1999).

Goniil (1999) has shown that patients exhibit some price expectations for OTC
products. The result showed that prior purchases of a brand, rather than price concerns,
influence actual OTC product purchases. Ak¢ura et al. (2004) resulted that there is a
low price sensitivity of the demand for OTC products. Moreover, the level of price
may be seen as an important indicator of quality when other quality cues are missing.
Thus, patients may tend to choose more expensive drugs. Price-related competitions
may be inadequate to enhance sales performance, whereas other promotional tools-
awareness programs, loyalty programs, trainings, testimonials, and etc. and non-price

marketing instruments may be more impactful (Ling, 2002).

Hollis Ashman et.al (2008) wrote a research paper on’ Consumers choice for OTC

products & supplements in the healthcare arena’. The research approach was
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established to understand how consumer responds to certain areas of OTC healthcare

products, for example, how they respond to medical shampoo suggestions as a product.

Anna Bima Almarsdottir (2000), her research named as ‘Over-the-counter use in
Iceland: the impact of increased accesses. The main objective of this study was to
examine community pharmacy ownership in Iceland. This may lead to increased

irrational use of over-the-counter pain reliever.

Burak, L., and Damico, A. (2000) in their research paper on” Effects of direct-to-
consumer advertising of pharmaceutical products on college students” has analyzed
the impact of promotional activities on students. The study describes college and
university students' use of widely advertised pharmaceutical products. Results have
shown that the majority of the students used at least one of the advertised products.
Most students did not discuss the pharmaceutical products with their physicians or

discuss the conditions for which they reported they were taking the drugs.

There 1s another research from Jisu Huh (2015). He has carried a consumer research
to test a model of consumer response to OTC advertisement. According to his findings
on OTCA, product involvement is one of the key antecedents that induce attention to

the advertisement.

Mina Lee (2015) has focused on determining the factors that influence the consumers’
attitudinal and behavioral outcomes to the advertisement. The measured variables
included demographics (age, gender, race, education,. and income), health-related
characteristics (health status, prescription and over-the-counter drug use, health
consciousness, and involvement with prescription or over-the counter products). The
findings indicated that exposure to drug advertising is one of the most significant
predictors of attitudinal and behavioral outcomes. Some other factors such as health
status, involvement with drugs, health consciousness, drug use, income, and age also

have an influence on consumer’ responses to drug advertising.

K. Gyaneshwari (2016) examined the determinants of consumers’ attitudes and
intentions to exhibit brand loyal behavior towards OTC products. Specifically, this

study employed the theory of planned behaviour to investigate the antecedent factors
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contributing to an individual’s brand choice decision within the over-the counter
(OTC) pharmaceutical market. In addition, several hypotheses in relation to the Theory
of Planned Behaviour were investigated. This study’s results suggest that direct
experience with the brand, price tolerance, brand trust and the subjective opinions of
others are important determinants of repeat purchase behaviour of OTC
pharmaceutical products. Price sensitivity had a significant effect on attitude to
repurchase. Past personal experience with the brand is critical determinants to create
beliefs about the trustworthiness of the product, price sensitivity and purchase

behavior.

Anne Holst & Julie Maria Iversen (2011) studied ‘An Application of a Revised Theory
of Planned Behavior: Predicting the Intention to Use Personal Care Products without
Endocrine Disrupting Chemicals’. The Theory of Planned Behaviour is revised by the
inclusion of Self-identity construct to test. Hence, the study concluded that the specific
role of self-identity within the TPB model was indeed as an independent contributor.
Moreover, the study found that the construct of self-identity served both as an

influence on attitude and also as an independent construct in its own right.

Vani Nikhil Laturkar (2015)’s study is about purchase behaviour of consumers in
relation to OTC herbal products in India. Main findings are that preferences and
consumptions of various herbal product categories are strongly influenced by socio-
economic structures and the suggestion from socially important opinion leaders is
determining the choices of herbal OTC products. Additionally, the advertisement on
TV and other media is one of the main factors on consumers when they decide. The
advice of family relatives and friends are also influential on purchase decisions. The
last determinant stated as retailers. Moreover the company image of the purchasing

product is also stated as an important factor.

Pujari Neelkanth M (2015) aimed in his survey to identify the population’s perception
of herbal products. Several factors can influence the consumer’s perception, causing it
to change in certain ways. Self-perception, price perception, brand perception, Benefit
perception and buying strategy are keys of a behavioral study of consumers. A survey-

based study was carried out among the adults in a rural /urban population of India to
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assess the consumer’s buying behaviour and perception to herbal product for health
care, in Kanpur region. The conclusion summarized that people have lots of self-
interest and belief in herbal medications, the doctors and advertisements of products
in any kind of media can influence the people to purchase the herbal pharmaceutical

products.

Mihaela-Roxana, I., & Yoon, C. C. (2010) had a research on ‘Analyzing the Effects of
Product Label Messages on Consumers’ Attitudes and Intention. The aim of this study
was to examine and determine the effect of the customers’ perception of product labels
on the attitudes toward the product and the labels’ intentions. The model proposed for
this study attempted to determine factors that can impact consumers’ attitudes and
intention towards sugar-free beverages, by applying theories such as the tri-component
perspective on attitudes. The proposed model is explained by the tri-component

(Schiffman and Kanuk, 2003; Rosenberg and Hovland, 1960) view of attitudes.

Nuntasaree Sukato (2009) designed a research to understand the male consumer
behaviour when purchase a skin care products in Thailand. Theory of Reasoned Action
model is employed as a theoretical model establishment. The results of the study show
that beliefs, self-image, normative influences, and attitudes have impacts on purchase

intention and purchase behaviour in buying skin care products among male consumers.

Ashman et. al. (2008) presented a model to examine the consumers’ responses to over-
the-counter (OTC) healthcare. The aim of the study is to understand the ways of

information processing of consumer processes on health issues.

Sean Henry Lee (2005) in his thesis studied on “Application of a Five-Stage Consumer
Behaviour Decision Making Model: An Explanatory Study of Chinese Purchasing of
Imported Health Food.” This research benefit from Theory of Consumer Decision

Processing that is modified to 5 staged Consumer Behaviour Decision Making Model.

Julie Aker (2014)’s research was on selection behavior of OTC consumers’ when
purchasing from the retail market. The aim of this study was to understand how
consumers navigate through the retail space to locate and select OTC products. The

result has shown that consumers use both the trusted brand name and the familiar trade
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dress to select to the OTC product(s) when they need. The decision on OTC product
selection depends on a combination of factors, such as the popularity of a brand,

urgency to use, and the price.

Anne Walker (2004) studied the pharmacists’ beliefs and intentions about the
treatment of vaginal candidiasis with non-prescription medicines that based on the
Theory of Planned Behaviour. This is not the study of end consumers behaviour, but
behaviour of pharmacists” who have mostly critical role on decisions of patients with
their consultancy. In this study, TPB was used to look for the psychological variables
that influence community pharmacists. TPB provides a valid and useful summary of

the key psychological variables influencing practice.

Sujit S. Sansgiry (2001) objective of this study was to examine the effects of consumer
involvement in information processing {rom over-the-counter (OTC) medication
labels. The results show that there is a positive correlation between the consumer

involvement and to understand information from the label and evaluate it.

Walsh, Anne M. (2007) studied on factors on intentions of parents to reduce childhood
fever with medications. This study tested a conceptual model for the intention of
parents to reduce their child’s next fever with medications. The model based on the
TPB. The background factors were analyzed as the direct and indirect effects of
education, number of children, health industry experience, and child medication
behavior. The model examined the effect of these factors on attitudes, subjective
norms, perceived behavioral control in decision making, and intentions. According to
the result, attitudes or perceived behavioral control are not the strongest predictors of
intention. The strong normative influence found in this study is important, particularly
when health professional recommendations and use of medications for fever

management is considered.

Joyce L. Grahn (1979), carried one of the earliest studies on consumer behaviour on
OTC products. Findings showed that level of comprehensive information on label area

is critically important. At low levels, simple items such as brand name, active
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ingredients, and manufacturer were remembered. At high levels, graphics and color
highlighted certain areas and apparently subjects concentrated on and remembered
those areas. Thus, a logical explanation is that reduced readability levels, color, and

graphics impacted comprehension.

Mina Lee (2012) has carried a research for Ph.D. thesis to understand both Direct To
Consumer Advertisement and OTC Advertisement effects in terms of how exposure
to DTCA and OTCA influences consumers’ attitude toward and behavioral outcomes
of DTCA and OTCA and what kind of audience factors can influence the process. For
OTC products, both direct and indirect influences of OTCA are examined in this study;
for example, purchase behaviors prompted by OTCA are considered to be direct
effects of OTCA, whereas communication with doctors, friends or relatives, and
pharmacists and information searches triggered by OTCA are considered to be indirect
effects of OTCA. The mechanisms through which consumers respond to DTCA and
OTCA were explained by two distinct models in this study: one based on the modified
Hierarchy-of-Effects model and the other based on the Consumer Socialization

framework.

Jan Svore (2012) studied on major influencing factors on the consumer’s intentions to
shop medicaments online in the Czech Republic. The model of the study based mainly
on theoretical models such as Technology Acceptance Model. The first aim of this
research specifically to identify the relationship between the intentions and perceived
usefulness, perceived ease of use, perceived risk, past experience, consumer trust and
consumer social norms. The second aim is to determine the differences in intentions
to purchase the drugs online. The study comparatively analyzed the differences among
the main demographic groups based on age, gender, income and education. The results
revealed that the positive relationship between consumer’s intention to shop
medicaments online and all studied variables. According to the results of the multiple
regression analysis, only perceived risk and perceived usefulness are the significant
determinant for intention. There are no meaningful differences among the

demographic groups i.e. age, gender, income and education.

21




Artur Turek (2014) aimed to identify the influence of individual determinants on the
consumption behavior of OTC painkillers and OTC anti-inflammatory medicines. In
this article, the factors that affect consumption behavior of OTC painkillers and OTC
anti-inflammatory medications can be identified as (i) demographic determinants:
gender; age; number of persons under 14 years of age in the family; place of residence;
(i) socio-economic determinants: salary; receiving pension; employment status; level
of education; (ii1) behavioral determinants: health condition assessment; behavior in
case of sickness, pain or any discomfort; number of medical visits; consultation use of
OTC painkillers and OTC anti-inflammatory medications with the doctor or
pharmacist if these medications are used for the first time; reading the medication
leaflet contents if the drug is used for the first time; views on the possibility of the
harmfulness of OTC painkillers and OTC anti-inflammatory medications use;
concomitant use of gastrointestinal drugs with OTC painkillers and OTC anti-

inflammatory medications.

Gianluigi Guido (2014) aimed to study the psychological factors of credibility and
store image that may affect customers’ intention to purchase OTC products from retail
markets. The study compared the beliefs of two different groups of Italian consumers.
These groups are established from customers who prefer to purchase medicine from
traditional pharmacies or from the newly authorized supermarkets. This study aimed
to examine the importance of service about drug guidance of pharmacists to fulfill

customers’ expectancies.

Peeter Villako (2012) carried a research to evaluate determinants of purchase intention
of prescription or OTC medicines from pharmacies in Tallinn, Estonia. The second
aim was to identify the importance level of community pharmacists in counseling of
prescription and OTC medicines. According to the result of this study,
recommendations given by health care professionals were the main influencing factor
on the purchase of medicines from community pharmacies. The level of price emerged
as another influencing important factor for purchase intention. In the selection of both

prescription and OTC products, the customers expected to have the professional
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guidance from a pharmacist. In addition, pleasant, confidential and fast service were

declared as important factors on intention.

Sireen A. Shilbayeh (2011) purposed to understand the importance of knowledge,
attitudes and professional practices of Jordanian community pharmacists by giving
professional guidance to patients about consumption of vitamins in a proper way. This
research showed that there is enough awareness of community pharmacists about their

role in counseling.

Andrea Calamusa (2012) evaluated information needs how to use self-medication in a
proper way. The study aimed to show the functional health literacy of Italian
consumers, specific knowledge and risk awareness about over-the-counter (OTC)
medicines. The results showed that there is a gap in understanding the vocabulary of
package leaflets and the ability to calculate maximum daily dosages. Moreover there
was low awareness of risk status, i.e. situation related to drug interactions and

misuse/abuse.

Qoi Say Keat (2009) had designed cross sectional study. This research aimed to
examine the main determinants of consumer’s purchase intention on dietary
supplement products in Penang. The research model was based on Theory of Planned
Behaviour (TPB). The results showed that subjective norms, the importance of price
and health consciousness have importance on attitude formation. Attitude has a
positive correlation with purchase intention of dietary supplement products. If one is
already user of any dietary supplement, he/she shows stronger intention to purchase
dietary supplement products, more positive attitude, with stronger perceived social
pressures to purchase, perceived more availability, place more importance on price and
have higher level of health consciousness compared to one who is not user of any

dietary product.

Mohammad Shohel (2013) aimed to investigate attitudes and intentions of consumers
in terms of brand loyal behavior in Bangladeshi consumer on over the counter (OTC)
products. This is a cross-sectional survey. In this study, the Theory of Planned Behavior

was used. The experimental result suggests that the annual income, price sensitivity
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influence the decision to buy an OTC product. Moreover, experienced with an OTC
product cannot influence an individual’s beliefs about the trustworthiness of the brand.
Furthermore, individual’s beliefs about the trustworthiness of an OTC product create

less sensitivity to price.

Wenbo Wang (2009)’s purpose to understand consumer preference for health
remedies. This research had a framework for examining consumer perceptions and

preference for Traditional Chinese and Western Medicine in China.

Joanna Wozniak-Holecka (2012) tried to evaluate the awareness in the studied group
of people concerning purchasing and usage of the OTC products. The essence of the
research was to determine whether factors as: education, income, type and place of
work influence purchase and use of OTC products. According to the results:
Pharmacies are the most popular place to buy drugs without prescription and
pharmacist’s opinions are most useful for the consumer. Income is positively
correlated with the number of purchased OTC products. People with higher monthly
income spend more money on OTC medications. OTC medicines are most frequently
used by medical staff. Respondents’ knowledge about the OTC analgesics drugs

compositions is not sufficient.

Lezley-Anne Hanna (2011) has designed a model to examine determinants which may
affect purchase decisions of customers in relation to over-the-counter (OTC)
medication. This research examined the factors for the customers in Northern Ireland

when they purchase any OTC products.

Hana Lostakova (2012) studied purchase behaviour of online customers of
pharmacies. The purpose of this research was to explore the reasons why customers

shop from internet pharmacy.

Phuong Nguyen (2012a) carried a study to examine the relationship between previous
experience and intention to repurchase in Vietnam’. The research model based on the

Theory of Planned Behavior (TPB).

Phuong Nguyen (2012b) examined the important factors on the re-purchase behaviour

of anthelmintic medications. The research model was designed to test relative
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importance on intention and actual behavior of mothers of school-age children to use

these drugs. Research model was based on the Reasoned Action Model.

As a summary, the research models that were used in the analysis of OTC purchase

behaviors are reviewed below.

Table 1. Summary of key attributes measured with associated theory in studies relating

to OTC products
Author and | Key attributes measured Associated theory
year
Jisu Huh | Response to Advertisement Hierarchy-of effects
(2015)
Mina Lee | Attitudinal and Behavioral Responses | Hierarchy-of effects
(2015)
K.Gyaneshwari | Consumers’ attitudes and mtentions | Theory of planned
(2016) &Price sensitivity behaviour
Anne Holst & | Self-identity &attitude Revised Theory of
Julie Maria Planned Behavior
Iversen (2011) (inclusion of Self-

identity )

Vani Nikhil

Socio-economic structures &influence

Explanatory Study

aspects of awareness

Laturkar of ad.&company image&Brand Image

(2015)

Pujari Self, Price, brand, benefit Perception& | Explanatory Study
Neelkanth M

(2015)

Yoon C. Cho | Consumers’ Attitudes And The tri-component
(2010) Intentioné&the cognitive and emotional | view of attitudes&

Hierarchy of Effects
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Author and | Key attributes measured Associated theory
year
&value-expectancy
model
Nuntasaree Beliefs, self-image, normative Theory of Reasoned
Sukato (2009) | influences, and attitudes Action
Hollis Ashman | Product information & self-profiling & | Explanatory Study
(2008) Demography
Sean Henry | Cultural factors &WOM & Price & Theory of Consumer
Lee (2005) Demography & situational Decision Process (5
stages)
Julie Aker | Brand & Situation & place& Explanatory Study
(2014) demography
Anne Walker | Pharmacists’ influence & Theory of Planned
(2004) psychological variables &beliefs and Behaviour
intentions
Sujit S. | Information processing & attitude- Motivation theory
Sansgiry towards-product label
(2001)

Joyce L. Grahn
(1979)

Consumer Information Processing

&brand name, active ingredients, and

Explanatory Study

manufacturer
Mina Lee | Attitude toward and behavioral Modified Hierarchy-
(2012) outcomes of DTCA of-Effects&Consumer
Socialization
framework.
Jan Svore | Intentions and perceived usefulness, Technology
(2012) perceived ease of use, perceived risk, | Acceptance Model

past experience, consumer trust and

consumer social norms, demography
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Author and

Key attributes measured

Associated theory

year

Artur  Turek | demographic & socio-economic & Motivation Theory
(2014) behavioral & determinants&

Gianluigi Situational dimensions & Beliefs, Explanatory Study
Guido (2014) | Effect of place

Peeter Villako | Price & Pharmacists Explanatory Study
(2012)

Sireen A. | Knowledge, attitudes and professional | Explanatory Study
Shilbayeh practices

(2011)

Andrea Health literacy, specific knowledge Explanatory Study
Calamusa and risk awareness

(2012)

Qoi Say Keat | Intention & attitude & price and Theory of Planned
(2009) health consciousness Behaviour

Mohammad Beliefs & price Theory of Planned
Shohel (2013) Behaviour

Imam Intention to switch & product Theory of Planned
Salehudin specificities Behaviour

(2011)

Wenbo Wang | Perception & preference Explanatory Study
(2009)

Joanna Awareness & demography & Explanatory Study
Wozniak- Influence of pharmacists

Holecka (2012)

Lezley-Anne
Hanna (2011)

Demographic Profile & perception

Explanatory Study
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Author and | Key attributes measured Associated theory
year
Hana Internet purchase reason & frequency | Explanatory Study
Lostakova
(2012)
Phuong Past behavior & Intention & Theory of Planned
Nguyen Demography Behavior
(2012a)
Phuong Attitude & salient behavioral and Theory of Reasoned
Nguyen normative beliefs & subjective norm, | Action
(2012b) and perceived behavior & predicted

intention
Walsh, Anne | Attitudes and subjective norms: Theory of Planned
M. (2007) determinants of parents’ intentions to | Behavior

reduce childhood fever with

medications.
Pineles, Lisa L | Using the theory of planned Theory of Planned
(2012) behavior to predict self-medication Behavior

with over-the-counter analgesics

As it can be seen also from literature review, to understand the consumers purchase

behavior in OTC products is open to be researched.

The proposed conceptual framework is developed for a detailed review of the relevant
topic of literature and is designed to address the research questions. As it is seen from
previous researches, the model based on TBP is one of most relevant strategy to reveal

factors behind OTC purchase intention. And the rationale behind the proposed research

model will be explained under the light of this strong research background.
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2.3. Proposed Research Model:

Despite their importance, the proposed conceptual framework for the current research
is unique to examine such a wide range of variables from different aspect on OTC

market.

There are many studies in diverse research areas that based on the theory of planned
behaviour. For this research, a conceptual model (Figure 2) is constructed to illustrate
the factors that influence the purchasing intentions of Turkish consumers towards OTC

products.

The Theory of Planned Behavior (TPB) predicts the cognitive factors of behavioral
intentions (Ajzen, 1991; Ajzen, 1985). It declares that there is a strong relationship
between behavioral intentions and behavior. Behavioral control identifies the
determinants of behavioral intentions in situations where people do not have complete
volitional control and when people are not necessarily motivated to or interested in
changing behavior (Ajzen, 1991; Ajzen, 1985; Armitage 2001) The TPB has large
predictive ability in health related behaviors. This has been demonstrated through a
number of reviews including metaanalyses (Godin 1996; Armitage 2001 and

Albarracin 2001)

In according to the TPB, there are three main factors to create people’s intention to

develop a behavior:

«  “attitudes toward the behavior or the degree to which performance of the
behavior is positively or negatively valued;
» subjective norms or the person’s perceived social pressure to engage or not
engage in a behavior and
« perceived behavior control, their perceptions of their ability to perform the
given behavior” (Ajzen, 2006).
According to TBP, a person intends to perform a behavior if there is a positive
evaluation. Attitudes are mainly formed by a person’s belief in the positive or negative

implications for a behavior and their evaluation of those beliefs. Subjective norms are
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formed by beliefs about the behavior people or groups. These are considered as an
important for the person who is motivated to comply with these beliefs. Perceived
behavioral control includes beliefs about control over the behaviour and confidence in

performing the behaviour (Ajzen 2006).

As the aim of this study is to identify the determinants of purchase intentions for OTC
products rather than the actual behaviour of buying them, the TPB will only be applied

up to the ‘intention’ component.

This study tested a conceptual model of consumers’ intentions to purchase OTC
products, based on the TPB, by assessing the direct and indirect effects of background
factors (personal factors: health consciousness and risk averseness; rational factors:
level of knowledge, price consciousness and involvement in purchase decision) on
attitudes, subjective norms, perceived behavioral control in decision making, and

intentions.
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Figure 2. Proposed model for OTC products attitudes and purchasing behavior.
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2.4. Review of Variables in the Proposed Research Model:

The Theory of Planned Behavior (TPB) is a comprehensive model that analyzes the
formation of behavioral intentions as a basis for explaining behavior (Ajzen, 1991).
TPB maintains that intention depends on three predictors: one’s attitude toward the
behavior that is the affective disposition toward the behavior, one’s subjective norm

that is the one’s perception of the social pressure put on him/her to engage in the
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behavior and TPB considers also perceived behavioral control that is one’s perception
of how easy or difficult it is to perform the behavior, a construct similar to perceived
self-efficacy. Therefore, a behavioral intention is theoretically represented as a

weighted sum of these three predictors (Bandura et.al., 1997).

The Theory of Planned Behavior (TPB) has been effectively tested in a number of
contexts to predict a variety of intentions and behaviors, including health, marketing
and consumer researches (Eagly & Chaiken, 1993). Regarding health related
behaviors, a meta-analytic study conducted by McEachan, Conner, Taylor, and
Lawton (2011) evidenced that the efficacy of TPB is dependent on the behaviors that
are to be explained or predicted as well as on different moderators of a methodological

nature.

2.4.1. Attitude:

According to Allport (1935)’ definition, attitude is "a neural state of readiness,
organized through experience, exerting a directive or dynamic influence upon the
individual's response to all objects and situations with which it is related". Additionally
Hawkins et al (2001) defined that an attitude is an enduring organization of
motivational, emotional, perceptual, and cognitive processes with respect to some
aspect of our environment. It clearly means that attitudes arise from environmental
stimuli. Moreover, Fishbein and Ajzen (1975)’s definition of attitude is that "a learned
predisposition to respond in a consistently favorable or unfavorable manner with
respect to a given object". Krech et al (1962), stated that attitude is a person's favorable
or unfavorable evaluations, toward some object or idea. According to Kotler (2004),
people tend to have attitudes towards everything like politics, purchases, religion,
food, music etc. Boone and Kurtz (2004)’ description of attitude is that "a person's
evaluations, whether favorable or unfavorable towards some object, data or person".
Baron and Bryne (1987) defined the attitude as a lasting, general evaluation of people,
object, advertisement, or issues. Thus, Petty et al (1997) stated that an attitude is the

way we think, feel, and act toward some aspect of our environments such as a retail




store, television program, or product. There is a unique aspect of attitudes which
associates it with consumer behaviour that consumer’s attitude towards a particular
product or object generalizes the entire group of those objects. Loudon and Della Bitta
(1993) showed the importance of the role of attitudes during consumer’ purchase
decisions. Loken et.al. (2002) elaborated the role of determinants in the formation of
attitudes toward a category. The study was intended to develop a better understanding
of the relationship between category models and overall attitudes toward the category.
The research concluded that there is a strong relationship between overall category

attitudes and intention.

There are some studies that are conducted to examine attitude towards OTC products.
Pineles et al. (2012) used the theory of planned behaviour to explore the influence of
‘beliefs about medicines and individual pain experience as predictors of intent to self-
medicate. It is concluded that if attitudes toward the necessity of medicine become

more positive, intent to use medicines increases.

Pande (2015) attempted to highlight the role of consumer attitudes, beliefs and
subjective norms in personal care product purchases. The research concluded that
attitude is another factor for consumer purchases that plays a vital role in transforming
individuals into profitable and loyal consumers. In the case of personal care purchases,
the attitude towards product characteristics, its branding, marketing and its pricing

affects the purchase.

Another study by Aneblom et al. (2002) assessed Swedish women’s knowledge,
experience, and attitudes about OTC usage of Emergency Contraception. The attitude

of Swedish women towards OTC Access to EC was positive.

O'Connor (2010) carried a study named as’Willingness to trial functional foods and
vitamin supplements: the role of attitudes, subjective norms, and dread of risks.” The
conclusion was that the attitude and subjective norms were significant determinants of

non-users willingness to try each of the health products.

R.K. Srivastava (2007), carried a research on physicians’ and consumers’ attitudes

towards Pharmaceutical OTC Products. The researcher had conducted a survey with
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sample size of 677 and 125 doctors in major Nagpur, Mumbai and Chennai to find out
about consumers’ attitudes towards Pharmaceutical OTC Product. The study also
revealed that consumer prefers OTC products as a substitute for Rx products but on
the other hand doctors irrespective of their age and specialty do not like to prescribe

OTC products.

Mayyada Wazaify & et al (2005) in their research on “Societal Perspective on OTC
medicines family practice” designed a research to know the public opinion and
prescriptions of OTC products and their misuse and abuse of such preparations. The
research revealed that majority of consumers visited community pharmacists at least
once in a month. The majority of participants declared that they follow the direction
of the products. Beside, Awareness on the abuse of potential OTC products. Was found

high in Ireland.

Colin Bradley and Co-workers (1998) studied “Patient’s attitude to Over the Counter
products & possible professional response to self-medications™. The research critically
examined the patients’ attitude to their doctors recommending OTC products. It was
revealed that patients are more ready for their doctors to make inquiries about their
self-medication behavior and influencing their self-medication behaviour. Secondly
the patients quietly accepted the pharmacists after doctors’ prescription. It was found
that the doctors recommending OTC products were well accepted by patients and

patients were found to be receptive to the idea of OTC medication.

R.William and Soller (1996) researched on “Evolution of self-care with over the
counter medications “the study focuses on self-care with home remedies that had
evolved from ages. Prescription to OTC switch has become a modern era strategy.
Self-care has made consumers more self-reliant towards healthcare thus reducing cost
on healthcare. Companies expanding their OTC Product lines taking into consideration
of self-medication attitude among patients. Proactive regulatory decisions make it easy

to sale; promote OTC products like FMCG products.

Sanjeev Verma (2009) in his research study on “An empirical analysis of consumer's

attitude towards OTC health supplements in India”. The study revealed that the
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consumer attitude towards OTC health care 1s changing with a great speed. Consumer
buying OTC products as soaps and biscuits, the researcher found that an upsurge has
been observed in India towards healthy and stress-free life. People are getting more
inclined towards Over-The-Counter (OTC) purchase of health supplements. The
segment is growing at the rate of 15%, which is twice the rate of growth for the entire
pharmaceutical sector. Since OTC promotion allows for free play in marketing and
brand building, as in the Fast Moving Consumer Goods (FMCGQG) sector, with three
times more consumer reach. This paper also highlights some of the important reasons
for the purchase of OTC health supplements in India and satisfying factors for

consumers.

HI: Consumers’ attitude towards OTC products is positively related (o the intention

to purchase OTC producits.

2.4.2. Consumers’ Health Consciousness

Health consciousness 1s mostly used a personal variable on health topics. There are
some past studies that have indicated the prediction power of health consciousness on
a variety of health attitudes and behaviors (Michaelidou& Hassan, 2008; Jayanti&
Burns, 1998; Furnham& Forey, 1994). The general belief is that an individual’s level
of health consciousness has a correlation with the response to her/him to health
information (Dutta& Feng, 2007; Iversen, & Kraft, 2006; Basu&Dutta, 2008).
Therefore, taking into consideration health consciousness of the individuals is
important to understand the factors affecting attitude on any health subject. In
literature, there are five components of health consciousness that have indicated in
studies for last twenty years. These factors can be summarized as an integration of
health behavior, attention to one’s health, health information seeking and usage,

personal health responsibility, and health motivation.

Integration of health behavior was examined by some detailed studies. The first topic

is a correlation between health orientation and orientation toward a wellness lifestyle.
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The study has concluded that if an individual has a high level of health consciousness,
he/she can be sensitive to health hazards, responsible for their health, their physical
activities, and stress management and healthy eating behavior. Moreover, Bloch‘s
(1984) pioneered with the study on healthy lifestyle as an health orientation toward the

preventive action of possible health problems and increasing personal wellness.

Jayanti and Burns’s (1998) defined health consciousness as the degree of health
concerns that are integrated into a person’s daily activities. Divine and Lepisto (2005)
indicated that if an individual enjoys’s with her/his healthy lifestyles who tends to

exercise frequently and eat /drink healthy food/beverage.

According to Gould (1998), health consciousness can be considered as a psychological
or emotional status of a person that include health alertness, health self-consciousness,
health involvement, and self-monitoring. Gould (1998; 1990) indicated that health
consciousness is a psychographic variable. This variable is not integrated with visible
behaviors. Therefore, attitude and behavior regarding health care and prevention as
dependent variables are correlated with health consciousness as an independent

variable.

Iversen and Kraft (2006) defined health consciousness as “the tendency to focus
attention on one’s health”. On the other hand, according to Iversen and Kraft (2006)
health consciousness is different from health anxiety or fear of being sick or dead.
Their results have shown that there is a positive relation between health consciousness

and preventive health behavior (healthier diet and exercise).

There are some other studies are also demonstrated that health consciousness is related
to people’s attention to or involvement with health messages (Aldoory, 2001;
Iversen&Kraft 2006). Specifically, according to Iversen and Kraft (2006) high health
conscious individuals perceive health messages more personally relevant. Moreover
they process the argument and recommendations in the messages more thoroughly. To
Firnham and Forey (1994), health information seeking is an essential element of health

consciousness.
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On the other hand, in Dutta’s studies (Dutta-Bergman, 2006; Dutta, 2007) health
consciousness 1is considered as an important predictor of individuals® health
information-related activities. These activities are such as health information seeking
and learning, and the use of communication channels. Therefore, such actions are
influenced by one’s health consciousness, instead of health consciousness itself.
Specifically, Dutta-Bergman (2005) indicated that health consciousness has a positive
relation with searching the health behavior by herself/himself besides that provided by

a doctor.

Moreover, self-responsibility dimension of health consciousness is another issue that
is examined by many scholars. According to results, if an individual is health
conscious, he/she takes responsibility in managing their own health. According to
Kraft and Goodell (1993), personal health responsibility is one of the four components
that constitute health consciousness. Because person who has more health
consciousness, he/she take more responsibility to be healthier, more active to prevent
health. And also he/she represent health-maintaining behaviors in their daily lives.
Active participation to searching information from online and/or offline health

communities (Basu & Dutta, 2008; Dutta-Bergman, 2004; Dutta & Feng, 2007).

Health motivation is another dimension that was revealed from previous studies.
Health motivation defined as strong willingness to prevent health problems. According
to Moorman and Matulich (1993) health motivation is the predictor of person’s
engagement in preventive health behaviors. Jayanti and Burns (1998) defined health
motivation as a relatively stable psychological trait. Dutta-Bergman (2004) also
regarded health motivation as a major part of health consciousness, and presented it in
relation to the degree to which individuals value healthy conditions. Dutta’s studies
(2004, 2007, and 2008) used an item stating, “Living life in the best possible health is
very important to me.” Dutta-Bergman (2004) defined health consciousness as “an
indicator of the consumer’s infrinsic motivation to maintain good health” as well as “a
reflection of his or her responsibility toward health”. On the other hand, Jayanti and
Burns (1998) emphasized that health consciousness is distinct from health motivation.

According to Jayanti and Burns (1998), “health motivation refers to the internal
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characteristic of a person, whereas health consciousness refers to the external

characteristics of how a person’s health is taken care of”.

Thus, broadly, the level of health consciousness is correlated with actively integrated
healthy behaviors in their daily routines, actions to prevent health problem attentively,
actively searching health information from different sources, being self-responsible for

their health, and having high motivation to being healthier.

Thus, health consciousness is an important parameter to understand factors on

intention to any health related purchase.

H2: The higher the health consciousness of consumers, the more favorable the attitude

towards OTC products.

2.4.3. Risk Averseness on OTC Products

The risk is one of the mostly examined factors in consumer’s behavior studies
(Mollahosseini, 2012; Bauer, 1960; Tan, 1999; Chiu et al, 2014). In Classical Decision
Theory, the definition of risk is that “reflecting variation in the distribution of possible
outcomes, their likelihoods, and their subjective values” (March and Shapira, 1987 p.
1404). Moreover, Peter and Ryan (19761976, p. 185) definition of risk “the
expectation of losses associated with the purchase and, as such, acts as an inhibitor to

purchase”. The risk is examined 1n various consumer behavior topics.

According to Conchar (2004), risk evaluation depends on individuals’ characteristics
whereas in many studies risk is considered as an objective characteristic of a given
situation. If one is more risk averse, the perception of risk is higher than others (March
and Shapira, 1987). Risk averse individual pretends to be in the less risky situation.
They can ignore some expected returns to be in possible undesirable conditions. On
the other hand, risk seekers can tolerate to be in high risky condition (March and
Shapira, 1987). According to Peter and Ryan (1976), risk perception is to be defined

as a personality variable. Therefore, risk averseness is one of the most important
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personal characteristics that affects consumers’ behavior especially in ambiguous

situations.

Purchase behavior of OTC products can be considered as a risky behavior from several
aspects such as health related risks due to non- prescription status and financial related
risks due to less control of health authorities on OTC products, and all OTC products
have to be paid by people themselves.

Although an OTC products are available to sell without a physician guidance and
prescription since these products have favorable safety profile. But usage of OTC
products still carry some risks. Such risks may be mistake in self-diagnosis, wrong
therapy choice, wrong dosage, occurrence of side effects, drug interactions, and so on.
Improper use of OTC product is a major problem with OTC consumption. Calamusa
et. al. (2012) studied the influencing factors of Italian Consumers when purchase
OTCs. The study showed an incomplete awareness of several risk areas, with regard

to drug interactions and misuse/abuse.

Lechuga-Besné et. al. (2009) examined the risk perception of the self-prescribed use
of Over the Counter (OTC) cold/flu medications. The study resulted that risk
perception has low relation with medication use, intention and behavior. Subjective
norm and motivation have stronger relation with intention and behavior, whereas

attitudes and beliefs are also in lower relationship.

Ismail et. al. (2015) studied on the relationship between product safety and buying
intention for herbal products’. The perceived risk is taken as moderating effect. The
study concluded that relationship between product safety and buying intention

moderate perceived risk.

H3: The higher the risk averseness of consumers, the less favorable the attitude

towards OTC products.
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2.4.4. Level of Knowledge of OTC Products

Consumer knowledge is classified as objective knowledge and subjective knowledge.
Consumer knowledge is a dynamic issue. The level of knowledge varies for different
products categories in a different class of knowledge- objective and subjective

knowledge over time.

Objective knowledge is sometimes referred to as ‘real’ knowledge, or knowledge of
the ‘truth’ and is “current, accurate information stored by individuals in their long-

term memory” (Veale & Quester, 2007a, p. 2109)

If the consumers have high level of objective knowledge, they can distinguish between
important product and service attributes easier and more precise way. They can
disregard the less critical product characteristics when the assessment of quality or
buying decision will be done. They can search out effectively and accurately and filter

the information. (Wirtz & Mattila, 2003).

On the other hand, consumers who have subjective knowledge may not have ability
recall of brands, models and specific product attributes (Mitchell & Dacin, 1996)
Moreover, this kind of consumers tend to rely on their personal experiences They are
not open to external search for new information. The perception of these consumers is

as they already ‘know enough’.

The topic of consumer knowledge is one of the mostly studied research topics. The
results of these studies are conflicting and ambiguous. There is a difficulty to measure
the consumer ‘knowledge’. Some researchers measure only familiarity or self-assessed

knowledge and some measured the objective knowledge (Alba & Hutchinson, 2000).

The importance of knowledge on decision-making process, and the measurement of

this variable will continue to be a subject in marketing literature.

Consumers can easily and conveniently purchase OTC products from pharmacies
without any advice from health professionals. It is obvious that level of knowledge of

consumer is a determinant to intend to buy any specific OTC products.
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There are some valuable surveys on consumer’s level of knowledge. For example,
Nielsen and IMS (2013) has shown overall knowledge and trust on OTC products.
According to this survey, more than two-thirds of consumers prefer to use OTC

medicines instead of a prescription when the OTC is available.

According to the survey, the majority of the consumers have enough knowledge when
selecting the appropriate OTC drug to for their health conditions. More than 60 percent
of consumers understand about the ingredients in different OTC medicines. Moreover,
nearly 90 percent of consumers decide to buy an OTC medicine according to the
symptoms it treats. The survey was carried by Nielsen and IMS in 2013 gave insight
on perceived knowledge of consumers. The results of the survey indicated that 25
percent of participants identified themselves as being someone “others often ask for
advice on what OTC medicines they should take.” These individuals may have high
level of perceived knowledge and they may take an active role in educating others.

These people can be called as “Family Health Influencers™ (Nielsen and IMS, 2013)

There are some researches on OTC products that assessment of knowledge of OTC

products.

Alexander, GC et al. (2005) have shown that Indian consumers use OTC products very
often for a wide range of common health conditions such as a cough, cold, fever, pain,
sprains, heartburn and diarrhea. According to the survey, 45% of participants feel
confident and knowledgeable and tend to go pharmacists directly. 24% of them prefer
to go doctor and 9% of them tend to do nothing.

Kontogiorgis et. al. (2016) examined the relationship of level of consumer knowledge
with attitudes towards OTC analgesic in Greece. In this study, measurement of
objective knowledge about Paracetamol was done by asking question about

ingredients, original or generic status of drugs by giving names of drugs.

Ghosh et.al. (2015) assessed the extent of knowledge and practices of over the counter
(OTC) drugs among second class medical students. This cross-sectional study has
found that use of OTC drugs is very common among medical students, facilitated by

the easy availability of drugs, and information from textbooks/seniors. A significant
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number of students are unaware of the adverse effects of the medication that they

themselves take and suggest to others.

Sharma et. al. (2017) studied ‘the knowledge and practice on over-the-counter drugs
among adults of age group 20 and above’. The study concluded that the knowledge
hadn’t been fully practiced into action by the community people and still they are

lacking the concept of over-the-counter drugs and its safe use in daily living.

Ahmad et. al. (2015) evaluated the knowledge, attitude and practice about Self-

medication. Subjects have self- rated their knowledge about self-medication.

Brabers et.al. (2013) studied the level of knowledge on OTC with the study. The
variable to assess the level of knowledge with self-rate of confidence on OTC products.

Due to self-rating, subjective knowledge was measured in this study.
Thus, the level of knowledge is hypothesized as follows:

HA4: The higher the level of knowledge of consumers on OTC products, the more
Jfavorable the attitude towards OTC products.

H7: The higher the level of knowledge of consumers on OTC products, the more

Jfavorable the behavioral control on OTC products.

2.4.5. Price Consciousness

The price as a variable is one of the most crucial factors that may determine the
customer decision. Generally, customers search for the over prices to maximize their

fulfillment for their limited budget (Monroe, 1981).

There are a large number of studies that define price as a crucial factor in consumer
behavior (Huang et al., 2004). Customers may have a different level of price
experiences and these experience may be lower and higher price bounds
(Janiszewski& Lichtenstein, 1999). In general, customers decide to purchase

according to the reference price in their assessment (Huang et al., 2004).
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Price consciousness is one of the most important factors which is directly related to
reference pricing (Alford & Biswas, 2002). Lichtenstein et al. (1993, p. 235) defined
price consciousness as ‘‘the degree to which the consumer focuses exclusively on
paying a low price”. Moreover, Monroe and Petroshius (1981, p. 44) defined price
consciousness as “the degree he/she is unwilling to pay a higher price for a product,
and if the price is greater than what is acceptable to pay; the buyer may refrain from
buying”. Price consciousness may be subjective and depends on consumer’s status and
perceptions. (Lichtenstein et al. 1988). If consumers are highly price conscious, they
are looking for the cheaper price and unwilling to pay more for extra features when

the price difference is too much (Monroe and Petroshius, 1981).

In addition to the contexts mentioned above, price consciousness can also be
considered as one of the most important antecedents of attitude towards OTC products.
Because OTC products have to be paid out of the pocket. Kujala et. al. (1993)
examined the relationship between the price knowledge and search behavior and low
involvement food purchases’. According to the study, consumers do not tend generally
to search different shops to find a lower price. Besides, when consumers are motivated,

they learn where to find lower prices.

Some researches have shown a different level of price sensitivity towards OTC
products. Hong et al. (2005) find that 50 per cent of consumers is willing to pay a price

premium to receive pharmacist advice about OTC products.

Gonill (1999) shows that patients exhibit some price expectations for OTC products,
but prior purchases of a brand, rather than price concerns, govern actual OTC product
purchases. The low price sensitivity of the demand for OTC products receives
confirmation from Akcura et al. (2004). In particular, when other quality cues are
missing, price acts as an important indicator of quality, and patients tend to choose
more expensive products. In contrast, elderly people and larger households may face
more severe budget constraints and are therefore more price-conscious.

(Moschis&Friend, 2008).

43




In Turkey, all the OTC products have to be paid out of the pocket. And there are many
OTC products which have more than one option with the same indication. In this

context, it is hypothesized as follows;

H5: The higher the price consciousness of consumers, the less favorable the attitude

towards OTC products.

2.4.6. Perceived Behavioral Control

There is a main difference between TRA and TPB that comes from control variable of
TPB (Conner & Sparks, 2005). According to TRA, the most of human social behaviors
are under volitional control. So, it can be predicted from only intentions. But,
perceived behavioral control variable was included to TPB to predict non-volitional
behaviors (Ajzen, 1991). Definition of perceived behavioral control was ‘perception
of the ease or difficulty to perform the behaviour of interest’ Conner and Sparks (2005)
indicated a model for perceived behavioral control by including a combination of the
probability of occurrence of a control factor and the perceived power of that control
factor. There is a relationship between perceived behavioral control and behavior. If
people have the ability to control over the behavior they can engage in the behavior.

But if individuals have no control they tend to prevent performing the behavior.

In the previous studies, both TRA and TPB are mostly used to examine the different
behaviors (Armitage & Conner, 2001) to determine the factor when purchase nutrition.
Moreover, use of the dietary supplement is examined a model that based on TBP.

(Conner et al, 2001)

There are many studies that support the strong positive relationship of attitudes and

perceived behavioral control with intentions.

Moreover, some studies showed that intentions and perceived behavioral control have

a positive relationship with behaviors.
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There are some studies that examined perceived behavioral control on a health topic.
Bohon et. al. (2016) used TBP as prediction model to show potential intention to seek
mental health services for depression among college students. The results indicated
that the main predictor of intention to seek mental health services was attitudes. The
strength of perceived behavioral control was lower than attitude, but still significantly

related.

H6: The higher the perceived behavioral control, the higher the intention to buy OTC

products.

2.4.7. Involvement in purchase decision

Peter and Olson (1999) also suggests that consumers’ knowledge and involvement
have an effect on consumers’ problem-solving process, which includes external search.
According to Celsi and Olson (1988), the involvement construct should be considered
as a motivational state. They acknowledge the traditional definition of involvement as
“perceived personal relevance” (Richins and Bloch, 1986; Zaichkowsky, 1985; Petty
and Cacioppo, 1981). According to perceived personal relevance perspective, the “felt
involvement” concept means a consumer’s overall subjective feeling of personal
relevance. This concept constitutes an important dimension of involvement. The
purchase involvement construct refers to the degree of care or concern felt toward the
purchase decision or choice (Hawkins, Best, and Coney 1986). The involvement is an
important factor when the customer search pre-purchase consumer information.
(Tybjee 1979; Mitchell 1979). According to Zaichkowsky (1986), involvement with
the purchase decision may lead a behavior change during decision-making process.
Zaichkowsky (1986) also suggested that if a customer has a high level of involvement

with the purchase decision, it affects the amount of information search.

There is another definition of purchase involvement as the degree of care or concern
toward the purchase decision or choice (Hawkins, Best, and Coney, 1986). The level

of involvement is a determinant influencing external search.
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Beatty and Smith (1987) found that purchase involvement has a positive correlation
with total information searching for different product categories. Dholakia (2001)
conducted a survey to examine the relationship between situation involvement and
information search. It was hypothesized that the consumer’ willingness to look for
product-related information when decide to purchase has a positive relationship with

his/her situational involvement for the product class.

The influence of purchase involvement on external search is also found in health care
contexts. Lueg, Moore, and Warkentin (2003) investigated patients’ health
information search In addition, Sansgiry and Cady’s research study (1996) focused on
the context of over-the-counter drug purchase to analyze the relationship between
purchase invoivement and OTC drug purchase behaviors. They found that the level of
purchase involvement has a significant and positive relationship with the frequency of

ask for the guidance of pharmacists.

Gore, Medhavan, McClung, and Riley (1994) also reported that if the consumers’
purchase involvement is high when purchase OTC product, they seek more advice

from experts such as physicians, pharmacists, and nurses.

HS8: The higher involvement in purchase decision, the higher the perceived behavioral

control on OTC products

2.4.8. Subjective Norm

Subjective norm is one of the key variables of TRA and TPB. Subjective Norm is
defined as “a person’s perception that most people who are important to him think he
should or should not perform the behavior in question” (Ajzen and Fishbein, 1980,
p-57). Armitage and Conner’s (2001)’s meta-analysis indicated that there is a weaker
correlation between subjective norm and intention than attitude. Subjective norm has
a lower relationship with intention when it compared with the relationship of perceived

behavioral control.
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Lechuga-Besné et. al. (2009) examined the use of Over the Counter (OTC) cold/flu

medications. The study resulted that subjective norm is a better predictive level.

Mintel et al. (2004) reported that opinions of friends, family and health professionals

could be influential for some people when decide to purchase OTC products.
Thus, a hypothesis on subjective norm is proposed as below:

HO9: The higher the subjective norms, the higher the intention to buy OTC products.

2.4.9. Intention of Purchase for OTC Products

Behavioral intention (BI) is defined as a person's perceived likelihood or "subjective
probability that he or she will engage in a given behavior" (Committee on
Communication for Behavior Change in the 21st Century, 2002, p. 31). Purchase
intention is one of the determinants of consumer cognitive behaviour on the intention
of individual who intends to buy a specific brand or product. According to Piron
(1991), the impulse of purchase is an unplanned action that results from a specific
stimulus. Rook (1987) indicated that there may be impulse purchase when there is

sudden urge to purchase something immediately.

There are some studies used TBP to examine intention variable. Bohon et. al. (2007)
studied the prediction of potential intention to seek mental health services for
depression among college students. The findings represented that if there is a positive
attitude toward seeking mental health services, the intention to seek mental health
service is high. Besides, perceived behavioral control has a significant correlation with
the intention to seek mental health services. On the other hand, subjective norms have

not a significant relationship with intention.

Schomerus et al (2009) and Mo&Mak (2009) have also studied TPB to understand
association of behavioral control, attitude and subjective norms to seek mental
services. Both studies resulted in that intention has a positive correlation with all three

TPB factors when a person seeks mental health services.
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Pande et. al. (2015) studied determinants of purchase behavior on personal care
purchases. The study resulted that there is a correlation between personal care
purchases, the attitude towards product characteristics, its branding, marketing and its

pricing affects the purchase intention.

Pineles et. al. (2012) examined variables of theory of planned behavior to determine

the factors of purchase of self-medication with over-the-counter analgesics

Lodorfos et. al. (2006) studied the predictors of consumers” attitudes and intentions to
show brand loyal behaviour. The findings have indicated that overall attitude towards
purchasing an OTC brand is determined by trustworthy beliefs, price sensitivity and
experience. There is a positive correlation between individual’s intentions with repeat

purchase.

As a summary, the research model based on Theory of Planned Behaviour (TPB). The
TPB therefore hypothesizes three independent determinants of behavioral intention:
attitude toward the behavior, subjective norm and perceived behavioral control.
Moreover, according to TBP, attitudes are dependent upon the information that the
person has regarding the behavior. These are called the behavioral beliefs. A second
essential component to the measurement of attitude is the individual’s evaluation that
these behavioral beliefs will lead to a given outcome. The SN is comprised of two
components: the normative beliefs and the motivation to comply. Perceived behavioral
control is determined by control beliefs and the perceived power of the respective

control beliefs.

In this study, the variables are selected from the literature that is as described above
and also from some valuable insights from qualitative part of this study. These
variables are divided two group. The first part is the personal factors that include;
‘health consciousness, risk averseness’, the second part is the rational factors that are
‘level of knowledge, price consciousness and involvement in purchase decision’. The
variables- health consciousness, risk averseness, the level of knowledge and price
consciousness- are considered in predictors of attitude. These variables are a kind of

behavioral beliefs and evaluations of behavioral outcomes. Besides, the variables-
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level of knowledge and involvement in purchase decision’ are a predictor of perceived
behavioral control. The level of knowledge is considered as perceived power.
Additionally, involvement in the purchase decision is derivative of control beliefs
element of the TPB model. Any predictor of the subjective norm- as normative beliefs

and motivation to comply- is taken into account in this study.

2.5. Research Hypothesis

This research study intends to develop a theoretical model which would explain the
purchase intention about OTC products in this respect. The following hypotheses have

been elicited from the conceptual framework:

HI: Consumers’ attitude towards OTC products is positively related to the intention

to purchase OTC products.

H?2: The higher the health consciousness of consumers, the more favorable the attitude

towards OTC products.

H3: The higher the risk averseness of consumers, the less favorable the attitude

towards OTC products.

HA4: The higher the level of knowledge of consumers on OTC products, the more
Javorable the attitude towards OTC products.

H5: The higher the price consciousness of consumers, the less favorable the attitude

towards OTC products.

HG6: The higher the perceived behavioral control, the higher the intention to buy OTC

products.

H7: The higher the level of knowledge of consumers on OTC products, the more

Javorable the behavioral control on OTC products.

HS: The higher involvement in purchase decision, the higher the perceived behavioral

control on OTC products
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HY9: The higher the subjective norms, the higher the intention to buy OTC products

A comprehensive convenient sampling survey has been conducted in order to quantify
and explicate the impact of various determinants influencing consumers’ purchase
intention relating to OTC products in Turkey. Findings of the study can be used by

various stakeholders in Turkey for the marketing and promotion of OTC products.

Current research is designed to provide a better understanding of Turkish consumers’
purchase intention towards OTC products. Investigating Turkish consumers’ attitudes
towards locally grown and imported OTC products is essential for Turkish and
international players who are interested in entering the Turkish market. Given the
background and research questions delineated in the previous sections, this study
provides valuable insights into the global consumer behaviour related to OTC
products. It is also planned to provide a better understanding of Turkish consumers’
attitudes towards the purchase of OTC products and building a new body of knowledge
necessary to market such products in Turkey. The findings would be useful to public
policy makers interested in identifying strategies aimed at increasing the demand for
OTC products. They also have important implications for marketers of OTC products
in Turkey

3. RESEARCH METHODOLOGY

In this part, the research methods of the study were summarized and explained. The
details of the preliminary qualitative study and quantitative study were discussed.
The steps of questionnaire construction and setting up the measures, questionnaire
pre-test, sample selection and sampling method, data collection procedure for the

main survey, and response rates were given in this chapter.
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3.1.  Stages of the Research

As shown in Figure 3, the current study began with reviewing theoretical approaches
and past empirical studies addressing consumers' external information search
behaviors. Based on the literature review, an interview protocol was created to be used
in a preliminary qualitative study; depth interviews. Based on the literature review and
depth interviews, a questionnaire was created for the main survey. Then, the
questionnaire was pretested and revised before the start of the main survey. This

chapter details each stage after the literature review.

Figure 3. Stages of the Research
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3.2.  Qualitative Method & Research:

In this study, three in-depth interviews and two focus groups are done by using the

qualitative research techniques.

Since, there is a limited number of study in the literature regarding consumer behavior
for OTC products in Turkey, a qualitative research was expected to get valuable
information and insights about OTC market structure, dynamics, legal issues and also

consumer behavior in Turkey.

3.2.1. Preliminary Qualitative Study: In-depth Interviews

The aim was to collect comprehensive data from different perspectives to understand
OTC market structure, dynamics, legal issues and also consumer behavior in Turkey.
A convenience sample of 4 participants was selected carefully based on the need of
the study to understand the attitudes towards OTC products and market dynamics.
Thus, 2 Pharma (OTC) Executive, 1 Pharmacist, 1 Physician were selected to be
interviewed. First, Pharma executive has over 10 years of experience in
pharmaceutical marketing. During the last 6 years, he is working at one of the biggest
pharmaceutical company’s OTC branch. He is director of OTC group. Second pharma
executive is a general manager in one of the Turkish OTC company. She has 18 years
of experience in n pharmaceutical marketing and general management. The third
interview was done with one of the well-known pharmacists in Istanbul. She owns a
private pharmacy over 20 years. She has special interest on OTC products and her
pharmacy has a large and well-decorated private area for OTC products. The last
interviewee is a pediatrician who has over 20 years of experience. She is working for

a well-known private office.

These profiles were chosen carefully to gather in depth information about ascendants
of OTC consumer behavior to analyze in quantitative research. Two OTC-pharma

marketers/top managers were chosen to understand more about correct description of
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OTC market and products, to learn latest regulatory environment for OTC market, to
have more insight about OTC market dynamics- (new products, prices and
innovations), to gather information on customer-feedbacks and testimonial about their
OTC products, to have their future prospects about OTC market and also their unmet
needs in terms of consumer behavior. One pharmacist was chosen to understand
customer behavior from the perspective of pharmacists as a first and closest health
provider contact for many people. And also to have clear knowledge about latest
regulations and other market dynamics. Pharmacists have close contact with consumer
and they have strong experience and insight on consumer behavior. Moreover, as an
important corner of health provider, a physician was included to the study. The main
aim was to understand patient behavior when a physician prescribes an OTC product,
to understand physician’s perspective about self-care behavior of patients. Therefore,
in this study, the technique of in-depth interviews was semi-standardized interview.
This technique is seen as an effective method to provide much more comprehensive

information other data collection methods (Boyce&Neale, 2006).

In each interview session, a consent form was given to the respondent before the start
of the session. Then, following the protocol, respondents were asked about the general
pharmaceutical market, OTC products and OTC market dynamics. Each interview
took approximately 30-45 minutes. All of the interviews were recorded using a tape
recorder, transcribed, and analyzed. Important findings from these interview sessions

were used when survey tool developed.-

3.2.2. Preliminary Qualitative Study: Focus Group Study

Consumers’ behavior of OTC products are not widely studied topic. There are only
limited number of studies Therefore, in order to build up a strong questionnaire, the
information is gathered from qualitative research, is used as a comprehensive
information about the perspectives of the consumers about the OTC products. The

recommendation about a number of focus groups vary in previous studies. However,
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a common recommendation is conducting at least two sessions for the validity of
results. Another recommendation is that each session should be conducted with
different participants. (Finch&Lewis, 2003) Thus, two focus groups of this study were
conducted with different participants.

3.2.3. Structure of the Focus Group

In this step, two focus groups were done. Focus Group participants were carefully
selected. Focus Group 1 was with 8 participants and Focus Group 2 was done with 11

participants.

3.2.4. Details of Focus Group Studies

15 Group: Conducted December 12, 2016. Senkron Coaching Office, Istanbul. All of
the participants declared that they buy at least one OTC product so far. All the
participants were graduated from Undergraduate or upper. There were four females
and 4 males with age range 29-50. Demographical data of the participants is shown in

Table 2.

Table 2: Demographic Characteristics of the First Focus Group Participants

| Participant-1 Male 41 Undergraduate stationer

Participant-2 Female |45 Graduate Economist

Participant-3 Female 50 Undergraduate Business Coach

Participant-4 Male 39 Undergraduate Dentist

Participant-5 Female 42 Undergraduate Tourism Agency
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Participant-6 | Male U'n'dergraduate Architect

Participant-7 Female |29 Undergraduate Painter

Participant-8 Male 30 Undergraduate Insurer

2" Group: Conducted December 15, 2016. Mercuri Hotel in Altunizade Istanbul.

There were 11 participants. Only 2 of them were female, whereas 9 of them were male.

All the participants were graduated from high school or upper. The range of age 26-

48. Demographical data of the participants is shown in Table 3.

Table 3: Demographic Characteristics of the Second Focus Group Participants

Participant-9 Male 37 Undergraduate | Car Repair Service
Participant-10 Male 42 High School Factory Owner
Participant-11 Female 28 Undergraduate Personal Trainer
Participant-12 Male 44 Undergraduate Insurer
Participant-13 | Male 45 Undergraduate Printing Service
Participant-14 | Male 48 Undergraduate Insurer
Participant-15 Male 40 Undergraduate Computer Service
Participant-16 Female 43 Undergraduate Dentists
Participant-17 Male 26 Undergraduate Lawyer
Participant-18 Male 36 Undergraduate Import Office Manager
Participant-19 Male 40 Undergraduate Real Estate Agent
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3.2.5. Facilitation of Focus Groups

Both Focus groups were conducted by the same person who is a business coach. She
has plenty of moderation experience in different topics. Moderator has used semi-
structured questions. Each of the questions was aimed to get detailed information about

opinions and tendencies of OTC customer when decide to buy OTC products.

At the beginning of the sessions, the moderator gave an information about how the
sessions will be done. What will be the steps and what are the rules of focus group
discussions. Participants took their places. Moderator reminded them once more that
the sessions would be recorded by tape. After each participant introduces themselves,

the moderator started the session by asking questions about OTC products.

3.2.6. Results of Focus Group

When focus group session was started, the moderator asked the question as * What kind
of products would this definition encompass? What products would not be

encompassed in this definition?”

a- Please list 5-10 OTC products on top of your mind.
b- Please list 5-10 prescribed drugs on top of your mind

Thus, some of OTC definitions that came from the participants were as follows;
‘Drugs that can be bought from pharmacy without prescription’

“Drug like supplements.”

‘Any drug or supplement that people can buy themselves for self-medication’
“Dietary supplements, herbal products, vitamins”

“not drug, less likely to experience adverse events”

“health products that are easy to access”
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Then moderator has broadened the topic by asking ‘What are the main differences

between prescribed drugs and OTC products in terms of purchasing?

After listing the answers of participants, the moderator gave them detailed information
about OTC products with actual names and brands. She gave the definition of OTCs

as follow,

‘FDA definition: OTC drugs are drugs that have been found to be safe and appropriate
for use without the supervision of a health care professional such as a physician, and
they can be purchased by consumers without a prescription. These drugs are
sometimes approved under applications like new prescription drugs, but more often
they are legally marketed without an application by following a regulation called an

OTC drug monograph.’

Then focus group session continued with the question as “How frequent do you
purchase OTC products?” Please select the kind of product from the list and mark how

frequent are you purchasing these products in the last 6 months?

All of the respondents had bought at least one OTC product. Mean number of
frequency was 3-4 times. Interestingly, two of the three participants bought vitamins

and minerals.

Moderator continued with a question ‘Tell me about positive experiences you've had
with OTC products?” Some of the participants declared their positive experience as

follows:

- Probiotic use and better gastrointestinal results and better results for chorionic
illness (ITP),

- Seasonal D vitamin usage and better health outcome in winter time

- Vitamin supplement during very busy days and feeling more energetic

- A kind of herbal supplement that increase the concentration of children when
they are studying for big exams

- Ocean water to clean baby’s nose.

- OTC products can be accessed without doctor prescription, thus it is fast, cheap

(no doctor visit cost), and less risky for minor illnesses.
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Next question was ‘Tell me about disappointments you've had with OTC products?”

Almost all of them have a negative experience either her/his own experience or she/he

had heard from someone else. These feedbacks can be listed as follows:

Bad taste of the products (fish oil and dietary supplement)

No efficacy

Itching and minor dermatological side effects

Wrong dosage advise from pharmacist

Nausia& Vomitting

Overdose use of vitamins

Allergic reactions (eye conjunctivitis, allergy to gelatin in fish oil)

Triggering lactose intolerance with probiotic use

Moderator has broadened the topic by asking these two questions ‘What are your

influencing factors when you decide to purchase a particular type of OTC Products?’

and ‘ After you decide to purchase any of OTC products, what is your main motivation?

The moderator guide them to write down first three important things to them when you

purchase OTC products?’ Both groups have very similar answers. It can be listed as

follows:

Brand and manufacturer (prefer well-known brands of trustable companies) -
original product rather than a substitute.

Self-Empowerment: My own knowledge and information search (internet
search, prospectus, asking pharmacists and doctors)

Past experiences (own or any friends)

Doctor advice

Pharmacists advice

Friends and any experienced one’s advice

Price

Urgency of situation to purchase product

Taste of product

Ease of use

Product appearance
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- Shelflife
Then the moderator listed the answers to these two questions and then asked the groups
to ‘Pick the most important factor for you. You can pick something that you mentioned

or something that was said by others.’

It was very important that almost 80 percent of participants declared in both focus
groups‘-Self-Empowerment: My own knowledge and information search’ as the main

factor in their decision when purchasing OTC products.

At this point, moderator started to ask some questions to tease the selected variable for

this study.

Each of the participants prepared their own influential factor list on their paper sheets.
Moderator asked ‘If you have more knowledge about the OTC products that you
purchase do you think that this hierarchy will change at all? How?’

Almost 90 percent of participants believe that “if they have more information, they

may be more confident to buy or not buy the products’

For example, one of the participants said ‘if I know enough about any kind of OTC
product, I feel free to buy or not buy that one. Thus I do not need anything else than

enough money to buy.’

One other question was ‘If you have previous experience about the OTC products that

you purchase do you think that this hierarchy will change at all? How?”

Most of the participants claimed the importance of past experience. Some of them
emphasized that past experience is most important factor to decide to buy anything,

and also any OTC products.

Next question was to understand the impact of the price variable. Moderator asked the

group ‘What do you think about pricing influence on purchasing behavior?’

Interestingly only less than 50 percent of participants declared price as a strong
influential factor. Most of them claimed that there are more important factors that

should be considered such as the name of the manufacturer, brand, ease of use and
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country of origin. On the other hand, over 80 percent of them said they are comparing

prices of equivalent products in pharmacy.

There was a question about demographic variables such as ‘What do you think about
the influence of gender on purchasing behavior?” Both groups have agreed that women

are more frequent buyers than man.

Moderator started to ask a question about risk perspective, as ‘Do you think to use
OTC products is risky or not? Why?” Answers are not so homogenous. Some of the
participants believe that any of the drugs, even OTC products, have some risks. Some

participants claimed that OTC products may have higher risk than prescribed drugs.

Because prescribed drugs have more strict measures and regulations when they are
‘compared with OTC products in either production phase or marketing phase. On the
other hand, the majority of participants claimed that OTC products are not perceived
as a ‘drug’. Due to the less risky profile of these products, they can be easily accessible
for minor or lifestyle conditions’. One participant said that OTC products are in
between food and drug. They may be more close to food. Thus, these can be considered

as risky as some kind of foods.

Moderator has broadened the topic with a question as ‘Have you ever changed any of
your purchasing decisions on OTC products due to any recommendation from other?

Who was he/she? Pharmacist? Doctor? Friend? A family member, any customer etc.?

What brought the change? Almost all of them said ‘yes’. Main two factors were picked |
as ‘pharmacist and friend’. Most of the participants claimed that when they are buying

OTC products, pharmacists are more influential than doctors.

Moderator started to ask more questions about personal characteristics. The question
was ‘what kind of personal characteristics do people tend to purchase more OTC

products than average?
Answers were quite diverse. They can be listed as follows:

- Health conscious
- Self-confident

- Self-conscious
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- Knowledgeable
- Lessrisk averse
- Open-minded
- Easy going
- Curious
- Less reluctant to spend money
- Anxiousness
Thus most of the variables that were selected for this study were also mentioned by

participants as major characteristics.

When study was approaching to the end, moderator asked a control question to the
participants to summarize their own major personal characteristics that drives usage of
OTC products. Most of the participants agreed on the some of the personal

characteristics that were already mentioned above:

- Health conscious

- Self-confident

- Self-conscious

- Knowledgeable

- Less reluctant to spend money
- Anxiousness

- Less risk averse

Last two questions were such as ‘How do you think that the future looks for OTC
products in terms of consumption? And is there anything that we should have
mentioned about but didn’t? Would you like to add anything?’ Almost all of the
participants declared OTC market will grow, and more products will have OTC status
in coming years. Some said that OTC regulations have to be prepared to minimize any
negative consequences due to OTC products. Almost all of the participant believe that
pharmacies should be the main or only the locations of sale. Even tough OTC products
are safer or less risky than prescribed drugs, the professional guidance may be needed

when customer choice an OTC product. And pharmacists are still perceived as one of
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the main advice sources when purchasing an OTC product. One of the participants
declared that due to health issues, even OTC products should not be on the shelves of
the gross market stores, it needs a kind of professional service by health professionals-

pharmacists.

The data of two sessions were analyzed with thematic analysis, several factors were
revealed that may affect consumers’ attitude towards OTC products. Some of these
factors were directly used in model development. Health consciousness, the
importance of knowledge, risk averseness, price consciousness, and involvement were

the factors that were clearly mentioned during focus groups.

The qualitative part of the study provides valuable insights to the researcher to decide
on which variables should be in or should not be. For example, the result of focus
group studies showed us ‘involvement in purchase decision’ is one of the critical
variables in OTC consumer behavior. Besides, the knowledge is another key variable
for OTC consumer. And the ‘level of knowledge’ could be an important determinant

of attitude and also perceived behavioral control. Almost all of the participants of

focus groups agreed about the importance of health consciousness in the decision
making of consumers. All the other variables- price consciousness and risk averseness-

are considered as important predictors of attitude towards OTC.

Thus, the results of qualitative part provided strong evidence to the researcher to

develop the survey instrument.

3.3. Method & Material of Quantitative Research

In scientific studies, research method is crucially important factor to have the validity
and reliability of the results. Each step of this study has been carefully planned and

conducted.

The sampling is the one of the most important parts in such kind of studies. The sample
of study should represent targeted population of the study.
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Due to the difficulty of reaching to targeted population and also time and budget

limitations, convenience sampling was used for this research.

In order to guarantee the reliability and validity of results, sample size should be within
suggested limits. However, it is not very easy to decide the sample due to lack of
generally accepted sample size formula. Moreover the required sample size depends

on the technique of data analysis that is used for this study.

In this study, structural equation modeling, will be the main technique to test the
hypotheses. There is an important recommendation that was done by Hair et al. (2010)
about how the sample size can be calculated. According to this recommendation, if
there are more than seven constructs in the model, the required sample size is
determined at least 500. Because the model of this study consists of ten constructs and

one group, the sample size was determined as total 500 participants.

After the decision of sampling and the sample size, the next crucial step of quantitative
study is to design the questionnaire. In this study, the questionnaire is designed

according to recommendations of Malhotra and Birks 2008
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Figure 4. Design Process of Questionnaire (Malhotra and Birks 2008)
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The objective of this study is to indicate the effects of personal and rational factors on
attitude towards OTC products and intention to buy OTC products. These selected
personal and rational factors can be listed as Health Consciousness, Risk Averseness,
Level of Knowledge and Price Consciousness on OTC Besides, the influence of

Involvement in the Purchase Decision is another factor under analysis.

The type of interviewing method should be taken carefully into consideration while
designing the questionnaire. In this study, online survey method was used. In online
survey method, the survey instrument was sent directly to the participants via Google
form application. The participants filled the survey instruments online by themselves
without any additional intervention from researchers. (Bourque & Fielder, 2003).
Because of easy of distribution and reach to a large number of participants in a short

time, online survey and e-mail survey become preferable.

Furthermore, in this study, it is aimed to reach any Turkish people over age 18, so, it
was not so difficult to reach them via online survey. Google forms have been used to

develop the research questionnaire. Due to the ease of usage of Google forms, people
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who get emails or link from whats-up answered the questions in almost 6-10 minutes.
Respondents have to enter email address at the beginning of the survey in order to

prevent double entry from a single email.

In this study, the questionnaire has four main parts. The first part was given the
introductory paragraph and detailed information about the OTC products. There were
detailed information about the objective of the study and confidentiality claims. Over
The Counter was defined as a concept and examples about the OTC products were also

provided in the first section.

In the second part, there are questions about the Health orientation. In this study, two
indicators of health orientation were examined; health consciousness and self-
empowerment. Health Consciousness of the participants was measured by 5 questions

which were adapted from Dutta-Bergman (2004).

The third part is about the general attitude of people towards risk and price.
Respondents have been informed that they should think about the general attitude of
themselves on risk averseness and price consciousness when they purchase any kind
of good. Risk averseness was measured by 4 questions that were adapted from Burton
et al., (1998). Price consciousness was measured with also 4 questions that were

adapted from one of the well-known study (Lichtenstein, 1993)

Fourth part includes measures that are specifically about OTC products. In the first
part of the questionnaire, respondents were informed as ‘please answer the following
questions by considering especially OTC product’. There was description of OTC
products and list of examples of OTC products were given again in this part. Larger
number of variables were measured in this section. These are Level of Knowledge,
Attitude Towards OTC Products, Subjective Norms, Behavioral Control and Purchase
Intentions. The level of Knowledge variable was measured with 5 items that were
taken from Brabers et. al. (2013). Involvement in purchase decision scale is taken from
Mittal et. al. (1988). Attitude Towards OTC (Zhou, 2013), Subjective Norms (Kim,
2011), Behavioral Control (Ajzen, 2002) and Purchase Intentions (Fishbein& Ajzen,
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2010) were measured with 4 questions for each variable. The sources of the measures

were given in Table 4.

Table 4. Measures of the Variables

Number
Name of Variable Author Year | Journal
of Items
Attitude towards Journal of Consumer
4 Zhou et. al. 2013 :
OTC Products Marketing
Intention to
Fishbein and
Purchase OTC 4 ) 2010 | Psychology Press
Ajzen
Products
Academy of Marketing
Risk Averseness 4 Burton etal. | 1998
Science
Price Lichtenstein Journal of Marketing
4 1993
Consciousness et al. Research
Level of
5 Brabers et. al | 2013 | British Medical Journal
Knowledge
Kimé& Chung Journal of Consumer
Subjective Norms | 4 2011
et al. Marketing
) Journal of Applied
Behavioral Control | 4 Ajzenetal. | 2002 _
Social Psychology
Health Journal of Consumer
5 Wang et al. 2005
Consciousness Marketing
Involvement in 1 Mittal&Lee — Advance in Consumer
Purchase Decision et al. Research
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As it seen from the list of measures of variables, each measure of variables was taken

reliable journals in order to increase the quality of questionnaire. Thus, all the

measures for the variables were undergone to validity and reliability analysis by main

researchers of them.

In the fourth section of the questionnaire, the demographic questions as the following,
age, gender, marital status, education level, income level, and occupation were asked

to respondents.

This study has targeted to reach Turkish consumers who are over 18 years old.
Moreover, in some studies have shown that there may be the unwillingness of the
consumers to answer the demographic questions, in order to cope with this difficulty,
demographic questions were asked at the end of the questionnaire. Especially, the
income question may be sensitive for most of the respondents. Therefore,
questionnaire gave a range for income to mark for respondents, (Malhotra& Birks

2008). Moreover, there was an option as ‘don’t want to answer’ for income question

if the respondent does not want to answer.

In this study, most of the questions were structured. For all variables other than
Involvement in purchase decision variable, five-point Likert scale was chosen. The
reason for selecting the Likert scale is that subjects may be more comfortable in
indicating their positions” (Kumar, 2008), Involvement in purchase decision was
measured by a semantic differential scale that was adapted from Mittal&Iee et al

(1988).

The wording of questions are another critical issue when designing a research.
Question wording “is the translation of the desired question content and structure into
words that respondents can clearly and easily understand” (Malhotra and Birks, 2008
p. 384). For the questionnaire, the wording should be ordinary and consist of

unambiguous words. It is aimed to avoid leading or biased questions.

In the last step, designed questionnaire were used in a pilot study in order to check

reliability, validity and even functionality of the questionnaire !
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The variables and each item were listed below:

1. Health Consciousness

Strongly | Disagree | Neutral Agree Strongly
Health Consciousness disagree agree
Dutta-Bergman (2004)
1 2 ;. 4 8
Living life in the best
possible health is very O O O O O
important to me.
I Take preventive
measurest ol keep me @ O O O O
healthy
My health depends on how O
well I take care of myself
I care healthy feeding to
keep me healthy = < 2
I do everything I can to stay
healthy O © e © O
2. Level of Knowledge
Strongly | Disagree Neutral Agree Strongly
Level of Knowledge disagree agree
Brabers et. al. (2103)
1 2 3 4 5
[ am knowledgeable enough to
make
an appropriate choice between O O O O O
different types and brands of
OTCs
I am confident in my
knowledge of OTC products . E = o <
Among my friends, I am very
knowledgeable about OTC O O O O @)
products
I know exactly how to use
OTC products in a safe way Q O © O >
When I get
advice on OTC products, I can
easily get the right = = = . ©
information
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3. Price Consciousness

Price Consciousness
Lichtenstein et al. 1993

Strongly
disagree

Disagree

Neutral

Agree

Strongly
agree

1

3

1 | I am not willing to go to the
extra effort to find lower prices

O

O

2 | The money saved by searching
for lower prices is usually not
worth the time

3 | The time it takes to find lower
prices is usually not worth the
effort

4 |1 am not willing to search for
lower prices

4. Risk Averseness

Risk Averseness
Burton et al. 1998

Strongly
disagree

Disagree

Neutral

Agree

Strongly
agree

1

1 | I don’t like to take risks.

O

2 | Compared to most people T
know, I don’t like to “live life
on the edge

3 | I don’t want to take risk for
unnecessary things.

4 | Compared to most people I
know, I don’t like to take risk
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5. Involvement in purchase decision

Mittal , B . and Lee , M . ( 1988 )

1. In selecting from the many types and brands of OTC products available in the

market, would you say that:

1

7

[ don’t effort at all

I effort too much

2. In making the right selection of how concerned would you be about the

outcome of your choice?

| 2 3 4 3 6 2
Not at all Extremely
important 2 3 4 5 6 important

3. How important would it be to you to make a wrong choice of this product?

1

7

Never feel sorry

2

3

4

5

6

I am disappointed

4. How important would it be to you to make a wrong choice of this product?

1

2

3

4

5

6

i

I don’t care

2

3

4

3

6

I am disappointed
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6. Subjective Norm

Subjective Norm

Strongly
disagree

Kimé& Chung (2011)

Disagree

Neutral

Agree

Strongly
agree

1

-

The suggestion of people
who are important to me
can influence my intention
and purchasing product

O

O

If people who are
important to me use and
buy the product, I will
comply

If people who are
important to me use
support or agree that I will
buy the product

I buy the product in order
to gain social approval.

7. Attitude Towards OTC Products

Attitude Towards OTC
Purchase

Zhou et. al. (2013)

Strongly
disagree

Disagree

Neutral

Agree

Strongly
agree

1

5

I like to use OTC products to

maintain and promote my
health

O

O

[ believe that OTC products are
effective to keep me healthy

I think that OTC products are
safe

I recommend to use of OTC
products to others
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8. Perceived Behavioral Control

months

Perceived Behavioral Strongly Disagree Neutral Agree Strongly
Control Ajzen (2002) disagree agree
1 2 3 4 5

I have enough time to find
and purchase OTC O O O O O
products

2 | I have enough information
to find and access OTC O O O O O
products
I have the resources
(financial) to purchase O @) O O O
OTC products

4 | I am able to control and
solve difficulties when
finding/purchasing OTC < A J 2 o
products

9. Purchase Intention
Purchase Intention Strongly Disagree Neutral Agree | Strongly
Fishbein and Ajzen (2010). | disagree agree
1 2 3 4 5

I am intend to purchase
OTC in within six months L Q 2 - G
I am willing to purchase
OTC within six months w Q - Q
I attempt to purchase OTC
within six months o O O O O
I try purchase
OTC products within six @) O O O O
months
I will definitely purchase
OTC products within six O O O O O
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4. QUANTITATIVE RESEARCH: FACTORS AFFECTING
CONSUMERS’ ATTITUDE AND INTENTION TOWARDS OTC
PRODUCTS

4.1. Pilot Study

Many researchers have agreed about the importance of pilot testing of survey
instrument. The main objective of this pilot testing is to improve the quality of the
questionnaire and notice possible problems that the respondents may report when
answering the questions. Pilot study has another purpose that is preventing any
problems in recording the data. Pilot data provide an evaluation of validity and
reliability the data. These evaluations are important to finalize the process of final
research (Saunders et al, 2012). Thus, a pilot study was conducted as pretesting of the
questionnaire. This pilot study was aimed to reach at least 100 respondents. Pilot Study
has been initiated on 18 th of January and it was reached to 101 responses on 20" of

January.

At the first step of data analysis, data were evaluated in terms of missing data,
univariate and multivariate outliers, and normality by using SPSS 23 software.
Secondly, descriptive analysis of pilot data was done. At the third step, the CFA and

SEM analyses were conducted to test the model.
The descriptive data of the pilot study were given in Table 5.

61% of the respondents are male while only 6% of all sample was single. In addition,
61% of the sample has an undergraduate degree while only 2% has less than high

school degree. %81 of the respondents are between 18- 44 years old.
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Table 5: Demographics data of the Pilot Study

The testing of the measures was done by an exploratory factor analysis.

The result of exploratory factor analysis gave significance of the pilot data: Chi-Square

(32)=1765.035, p=.000<.05. The result indicated that the pilot data is relevant for factor

analysis.

Demographics Turkey
Male 62
Gender
Female 39
Marital Single 6
Status Married 95
18-24 4
25-34 40
Age 35-44 38
45-54 17
55+ J
Less than High
School 2
Education High School 7
Undergraduate and
Graduate 92
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Table 6: Regression Weights of Pilot Study

Regression Weights: Pilot Study

Estimate S.E. C.R. P Label

[

HealthCons 1 HealthCons 1.000
i

HealthCons 2 HealthCons 1.222 172 7.093 Kk
i

HealthCons 3 HealthCons 928 157 5.912 L
e

HealthCons 4 HealthCons 1.184 164 7.210 A
<

HealthCons 5 HealthCons 977 185 5.284 HHk
i

PriceCons 1 PriceCons 1.000
i

PriceCons 2 PriceCons 1.444 172 8.381 ek
A

PriceCons 3 PriceCons 1.512 181  8.364 L
Lo

PriceCons 4 PriceCons .960 164 5.838 *kE
=

RiskAvers 4 RiskAvers 1.000
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Regression Weights: Pilot Study

Estimate S.E. C.R. P Label

<o

RiskAvers 2 RiskAvers 844 124 6.805 R
i

RiskAvers 1 RiskAvers 1.018 128 7.957 THA
s,

SUBNORM 3 SUBNORM 1.000
L

SUBNORM 2 SUBNORM 1.464 242 6.040 nA
e

SUBNORM 1 SUBNORM .857 144 5933 ik
<o

LevelofKnow 4 LevelofKnow 1.000
=

LevelofKnow 3 LevelofKnow 085 079 12433 **#
i

LevelofKnow 2 LevelofKnow 872 079 11.096  ***
i

LevelofKnow 1 LevelofKnow .861 083 10410  ***
<G

Attitude 4 Attitude 1.000
i

Attitude 3 Attitude 832 087 9.593 Hhd
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Regression Weights: Pilot Study
Estimate S.E. C.R. P Label
<
Attitude 1 Attitude 1.058 A01 10512 #+=
Lo
BEHACON 1 BEHACON 1.000
-
BEHACON 2 BEHACON 1.667 250 6.662 2
T
BEHACON 4 BEHACON 913 184 4.9596  ckx#
PUCHAINTENTION <--
PUCHAINTENTION | 1.000
1 .
PUCHAINTENTION <--
INTENTION 1.052 047 22302 ==
2 E
PUCHAINTENTION <--
INTENTION 1.003 054 18586 ***
4 -
PUCHAINTENTION <--
INTENTION 1.017 063  16.201  ***
4 _
INVOLVEPURCHA <--
INVOLVE 1.000
SEDECILE 4 .
INVOLVEPURCHA <--
INVOLVE 2T 066 11.089 ***
SEDECLE 3 -
INVOLVEPURCHA <--
INVOLVE 974 053 18.354 H*x
SEDECLE 2 -

s




Table 7: Standardized Regression Weights: Pilot Study

Standardized Regression Weights: Pilot Study Estimate
HealthCons 1 <--- HealthCons 741
HealthCons 2 <--- HealthCons 762
HealthCons 3 <--- HealthCons .633
HealthCons 4 <--- HealthCons 776
HealthCons 5 <--- HealthCons 566
PriceCons 1 <--- PriceCons 677
PriceCons 2 <--- PriceCons 945
PriceCons 3 <---  PriceCons 940
PriceCons 4 <--- PriceCons 622
RiskAvers 4 <--- RiskAvers .849
RiskAvers 2 <--- RiskAvers 679
RiskAvers 1 <--- RiskAvers 823
SUBNORM 3 <--- SUBNORM | .633
SUBNORM 2 <--- SUBNORM | 1.045
SUBNORM 1 <--- SUBNORM | .619
LevelofKnow 4 <--- LevelofKnow | .879
LevelofKnow 3 <--- LevelofKnow | .885
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Standardized Regression Weights: Pilot Study Estimate
LevelofKnow 2 <--- LevelofKnow | .835
LevelofKnow 1 <--- LevelofKnow | .807
Attitude 4 <--- Attitude .846
Attitude 3 <--- Attitude 801
Attitude 1 <--- Attitude .850
BEHACON 1 <--- BEHACON 503
BEHACON 2 <--- BEHACON 973
BEHACON 4 <--- BEHACON 574
PUCHAINTENTION 1 <--- INTENTION | .937
PUCHAINTENTION 2 <--- INTENTION | .976
PUCHAINTENTION 3 <--- INTENTION | .937
PUCHAINTENTION 4 <--- INTENTION | .902
INVOLVEPURCHASEDECILE e TR o
4
INVOLVEPURCHASEDECLE
. <--- INVOLVE A79
INVOLVEPURCHASEDECLE PR — e
2

Model fit analysis was done. According to pilot data model has good fit scores.
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Table 8: Model Fit Analysis of Pilot Study

Cut-

Off
Index of Fit Statistics of Fit | Point Model Fit
X2 765.035
X2 (P) 0,000 P>0.05 | Poor Fit
X2/DF 1.396,000 <3 Good Fit
CFI 0.917 >0.90 Good Fit
TLI 0. 905 >0.90 Goced Fit
RMSEA 0. 063 <0.05 Good Fit
SRMR 0.0758 <0.10 Good Fit

Pilot data has shown that there is no problematic issues when factor analysis was done.

Moreover, the Cronbach’s Alpha assessment was done to evaluate reliabilities of the
variables and to check the consistency of the scale (Hair at al., 2010). According to the
evaluation of the Cronbach’s Alpha values, measures used in the study are reliable.

Because, all of the variables have the values that are higher than cut-off point (0.7).
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Table 9: Values of Cronbach’s Alpha for the Factors in the Pilot Study

Cronbach’s
Variable Name Alpha

Pilot
Attitude towards OTC Products 0.926
Intention to Purchase OTC Products 0.963
Risk Averseness 0.824
Price Consciousness 0.912
Level of Knowledge 0.950
Subjective Norms 0.853
Behavioral Control 0.829
Health Consciousness 0.877
Involvement in purchase decision 0.849
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Figure 5. The Model Tested by Pilot Study
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Thus, as it is confirmed with analysis of Pilot Study,

of the variables, the study was ready to be carried out to the main research.
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4.2. Main Research

4.2.1. Screening of Research Data

It was aim to reach at least 500 people for this study. During a month, survey reached
to approximately 5000 e-mails. In total, 566 questionnaires were collected. The
missing value analysis was done. “Missing responses represent values of a variable
that are unknown either because respondents provided ambiguous answers or because

their answers were not properly recorded” (Malhotra and Birks, 2008, p. 487). In the

data, there were no missing values.

4.2.2. Characteristics of the Participants of the Study

After the data screening process, a total of 566 cases was eligible for the study. The
following tables indicated the descriptive statistics from the data which were gathered

for this study.

Table 10: Characteristics of the Participants of the Study

Percentage
Frequency (%)
Education Primary School 6 Less than 1%
Level Secondary School 41 Lessthan 1%
High School 5] 9
Undergraduate and
Graduz%te = s
Gender Male 259 46
Female 305 54
Age 18-24 years old 28 5
25-34 years old 128 23
35-44 years old 272 48
45-54 years old 122 215
55-74 years old 11 2

co
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Percentage
Frequency (%)

Marital Status | Single 147 26

Married 382 68

Divorced 31 5

Widow 6 Less than 1%
Income Level Less than 1.000 TL 19| 3

1.000-1999 TL 31 5

2000-2999 TL 45 8

3000- 3999 TL 86 15

4000-4999 TL 72 13

5000- 5999 TL 38 7

6000-6999 TL ' 14 2

More than 7000 TL 136 24

No Answer 137 24 :
Occupation Not working 2] Lessthan 1% [

Retired 37 /i

Owner of Small Business 30 5

Housewife 22 4

Worker 5 Less than 1%

Work for Government 122 22

Medium or Big size 77 14

Business Owner

Worker for Private 260 46

Companies

Student 32 6

Total 566 100

4.2.3. Analysis of Survey Data

The proposed model was tested by using structural equation modeling process.
Structural Equation Modeling “enables the researcher to simultaneously examine a
series of interrelated dependence relationships among the measured variables and
latent constructs” (Hair et al., 2010, p. 634). In the structural equation modeling
process, two steps were followed. Firstly, Confirmatory Factor Analysis (CFA) was

used to measure construct validity and fit scores of the model. When the results show
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satisfactory construct validity and fit scores, the second step, structural testing was

applied to test model overall. (Hair et al., 2010).

4.2.4. Initial Model Testing

4.2.4.1. Initial Model - Confirmatory Factor Analysis (CFA) Analysis

Testing of the initial model was tested by defining each of the constructs, developing
and specifying the measurement model, producing empirical results and assessing the
measurement model validity. The initial measurement model was shown in Figure 2.
In the model, RA refers to risk averseness, PDI refers to involvement in purchase
decision, HC refers to Health consciousness, PC refers to price consciousness, LK
refers to level of knowledge, AT refers to attitude, BC refers to behavioral control, SN
refers to subjective norms, and PI refers to purchase intention. The Maximum

Likelihood Estimation was used to test the data.

The validity of the initial model was assessed. The results of model validity were given

below in Table 11 and Table 12

. The each of individual parameters and standard regression weights were shown the
significance of survey data. Moreover, all standardized loading estimates were higher

than 0.5.
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Table 11: Initial Model Testing: Standardized Regression Weights

Standardized Regression Weights of the Initial Model | Estimate
HealthCon 1 <--- | HealthConsiousness .820
HealthCon 2 <--- | HealthConsiousness 807
HealthCon 3 <--- | HealthConsiousness 439
HealthCons 4 <--- | HealthConsiousness .836
PriceCons 3 <--- | PriceConsciousness 964
PriceCons 2 <--- | PriceConsciousness 952
RiskAvers 4 <--- | RiskAverseness 810
RiskAvers 3 <--- | RiskAverseness 730
RiskAvers 2 <--- | RiskAverseness 801
SUBNORM 3 <--- | SubjectiveNorm 765
LevelofKnow 1 |<---| LevelofKnowledge 874
LevelofKnow 2 |<--- | LevelofKnowledge 919
LevelofKnow 3 |<--- | LevelofKnowledge 906
LevelofKnow 4 |<---| LevelofKnowledge 936
Attitude 1 <--- | Attitude 893
Attitude 2 <--- | Attitude 506
Attitude 3 <--- | Attitude 830
Attitude 4 <--—- | Attitude 854
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Standardized Regression Weights of the Initial Model | Estimate
BEHACON2 <--- | BehavioralControl 8499
Purchaselntent 1 |<--- | Purchaselntention 925
Purchaselntent 2 |<--- | Purchaselntention 974
Purchaselntent 3 |<--- | Purchaselntention 942
Purchaselntent 4 |<--- | Purchaselntention 884
PurcDecilnvol 4 |<--- | PurchaseDecisionInvolvement .890
PurcDecilnvol 3 |<--- | PurchaseDecisionInvolvement 679
PurcDecilnvol 2 |<--- | PurchaseDecisionInvolvement 843
BEHACON 3 <--- | BehavioralControl 571
BEHACON 1 <--- | BehavioralControl J21
SUBNORM 1 <--- | SubjectiveNorm 796
SUBNORM 2 <--- | SubjectiveNorm 873
PriceCons 4 <--- | PriceConsciousness 743
PriceCons 1 <--- | PriceConsciousness 718
BEHACON 4 <--- | BehavioralControl J52
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Table 12: Initial Model Testing: Estimates of the Regression Weights

Regression Weights Estimates of the | Estim
S.E. C.R. P Label
Initial Model ate
HealthConsiousne
HealthCons 1 o 1.000
58
HealthConsiousne
HealthCons 2 L .889 042 21.198 | *** | par 1
ss
HealthConsiousne
HealthCons 3 Lamm .884 047 1RO | %% | pap 2
Ss
Health
HealthCons 4 Lemm . 994 045 | 22,128 | *** | par 3
Consciousness
Price
PriceCons 3 <o _ 1.216 | .050 | 24.344 | *** | par 5
Consciousness
Price
PriceCons 2 <--- 1.221 051 24.119 | *** | par 6
Consciousness
RiskAvers 4 <--- | Risk Averseness 1.000
RiskAvers 3 <--- | Risk Averseness 753 046 16.499 | *** | par 7
RiskAvers 2 <--- | Risk Averseness 932 .053 17.470 | *** | par 8
SUBNORM 3 <--- | Subjective Norm 1.000
Level of
LevelofKnow 1 |<--- 1.000
Knowledge
Level of
LevelofKnow 2 |<--- 1.055 024 | 43.525 | *** | par 9
Knowledge
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Regression Weights Estimates of the | Estim
S.E. | CR P Label
Initial Model ate
Level of
LevelofKnow 3  |<--- 1.074 D34 | 31.162 | *** | -par 10
Knowledge
Level of
LevelofKnow 4 | <-- 1.075 032 | 33.206 | *** | par 11
Knowledge
Attitudel <--- | Attitude 1.000
Attitude2 <--- | Attitude .989 030 | 32.428 | *** | par 12
Attitude3 <--- | Attitude .833 .031 26.951 | #** | par 13
Attitude4 <--- | Attitude 973 .034 | 28.570 | *** | par 14
BEHACON?2 <--- | Behavioral Control | 1.000
Purchaselntent 1 |<--- | Purchase Intention | 1.000
Purchaselntent 2 |<--- | Purchaselntention | 1.053 022 | 48.165 | *** | par 15
Purchaselntent 3 |<--- | Purchase Intention | 1.013 024 | 42,711 | *** | par 16
Purchaselntent 4 |<--- | Purchase Intention | 1.042 030 | 34.714 | *** | par 17
Involvement in
PurcDecilnvol 4 |<--- 1.000
purchase decision
Involvement in
PurcDecilnvol 3 | <--- o .653 039 | 16938 | *** | par 18
purchase decision
Involvement in
PurcDecilnvol 2 |<--- 975 048 | 20.367 | *** | par 19
purchase decision
BEHACON3 <--- | Behavioral Control | .557 .038 14.540 | *** | par 62
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Regression Weights Estimates of the | Estim
S.E. | C.R. P Label
Initial Model ate
BEHACONI1 <--- | Behavioral Control | .810 041 19,931 | *** | par 63
SUBNORM 1 <--- | Subjective Norm 987 054 | 18.406 | *** | par 66
SUBNORM 2 <--- | Subjective Norm 1.073 056 | 19.062 | *** | par 67
Price
PriceCons 4 L 1.000
Consciousness
Price
PriceCons 1 Lo 928 053 | 17.581 | *** | par 68
Consciousness
BEHACON4 <--- | Behavioral Control | .819 039 | 21.231 | *** | par 70

The model fit was evaluated by Goodness of fit statistics (GOF). GOF measures “how
well a specified model reproduces the observed covariance matrix among the indicator
items” (Hair et al, 2010, p.632). As recommended, the goodness of fit multiple indices
were checked (Kline, 2016). Measurement of Chi-Square (x?), absolute fit indexes,
incremental fit indexes, the goodness of fit indexes, and badness of fit indexes were
evaluated (Hair et al, 2010). Specifically, a chi-square test was tested by the normed
Chi-Square test. The absolute fit index was evaluated by the Standardized Root Mean
Square Residual (SRMR. The goodness of fit index was checked by Tucker-Lewis
Index, the incremental fit index was checked by Comparative Fit Index (CFI). The
Lastly, the badness of fit index was evaluated by Root Mean Square Error of

Approximation (RMSEA).

In order to check the significance of indices each of cutting values were used as follow:
(1) CF1>0.9 means a good fit for the model (Hair et al, 2010). (2) SRMR < 10 means
a good fit (Kline, 2016). (3) no exact cut-off value for the RMSEA, but general

acceptance as RMSEA the values lower than 0.05 shows a perfect fit and values
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between 0.05 and 0.08 means moderate fit. (4) GFI is> 0.90 indicates a good fit of the
model (Hooper, 2008). Data shows 0.900 GFI, thus model has strong fit scores.

The Chi-Square, normed Chi-Square, CFI, TLI, RMSEA, SRMR and GFI values of

the initial model were given in Table 13. The results showed that all three models

have a good fit (SRMR<10, RMSEA<0.08, CFI>0.90, TLI>0,90, GFI>0,90 and

normed Chi-Square<3).

Table 13: Goodness of Fit Statistics of the Initial Model

Data 3 v (P) |y¥DF |CFI |TLI |RMSEA |SRMR | GFI
Study 0.
Data 1154.116 | 0,000 |2.110 |0.962 | 0.956 | 0. 044 0. 0466 | 900

Even though the model fit scores are at acceptable limits, some minor modifications

were applied by the AMOS software to the model in order to get more reliable and

valid results, and also increase the measurement model fit. According to Hair et al.

(2010), until 20% modifications and deletions of the measured variables can be done

that is considered as a minor modification. In this study less than 20% of the items

were eliminated from the study. Thus, it can be considered as a minor modification.
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The initially tested model after Confirmatory Factor Analysis (CFA) is shown in

Figure 6.

Figure 6. Path Diagram of Initial Model
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4.2.4.2. Validity and Reliability Analysis of the Constructs

Validity is defined as “the extent to which research is accurate” (Hair et al, 2009, p.

679).

Construct validity is composed of several components such as face validity,

convergent validity, and discriminant validity. Convergent validity could be evaluated
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by factor loading scores that should be over 0.5 and Average Variance Extracted

(AVE) values should also be over 0.5. (Hair et al. 2009)

Kline (2016) defines the composite reliability as the ratio of explained variance over
total variance. If there are high composite reliability values, there is the higher internal
consistency of the same construct. The limit of composite reliability was taken as 0.7
an upper for the existence of high internal consistency (Hair et al., 2009). As it is shown
in Table 14, all the values were over (0.7. Thus, the results confirmed the existence of

convergent validity.

Table 14. Convergent Validity and AVE scores.

CR AVE
Purchase
Intention 0.963 0.868
Health

Consciousness 0.877 0.642

Price

Consciousness 0.912 0.726
Risk

Averseness 0.824 0.610
Subjective

Norm 0.853 0.660
Level of

Knowledge 0.950 0.826
Attitude 0.926 0.759
Behavioral

Control 0.829 0.555
Involvement

in purchase

decision 0.849 0.655
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4.2.4.3. Discriminant Validity

Discriminant validity is “the extent to which a measure does not correlate with other
constructs from which it is supposed to differ” (Malhotra, 2008, p. 359). High
discriminant validity means that each of the constructs has unique characteristics (Hair

et al., 2009). Table 15 indicates the discriminant validity scores of the model.

Table 15: Discriminant Validity scores for Initial Model

" , | Parchase | Health | Price | Risk Subjective | Level of : Behavieral | Involvement
MSY | ASY | ptention | Coms. |Cons. |Avers |Norm Knowledge | 209088 | ool | oEPiirchDect
Purchase . -
iy 0.632| 0175 0.032
Health Cons. | 0.152| 0063 0203 0802
Price Cons. | 0033| 0017 0106 0114| 03%2
Risk Avers 0.141| 0.036 0.005|  0376| 0.183| 0781
Subjectir
Nor 0| 0076| 0038 0208 0275 0060| 0226 0813
Level of
Knowledge 0.632| 0161 0.515|  0212| 0181| 0022 0.123 0.900
Attimde 0.632| 0196 0res|  0396| o0am| 0092 0256 0s47|  08m2
i 9.632| 018 0582  0325| oe9| 0147 0.162 0795|0603 0.745
Control R e 2 514 323 | g5) Li0s 193 G0 RS 5
Involvement
of PurchDeel | 0.047| 020 0.133| 0216| -0119| 0156 0.138 no4z|  0.166 0.114 0.809

Moreover, discriminant validity can be evaluated by checking the relationship of the
Maximum Shared Squared Variance (MSV) and the Average Squared Variance (ASV)
values with the Average Variance Extracted (AVE) values. There must be the higher
Average Variance Extracted (AVE) values than both The Maximum Shared Squared
Variance (MSV) and the Average Squared Variance (ASV) values. Table 16 shows
the AVE, MSV, and ASV values for the data. The results indicated that there is only
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one item that is the square root of the AVE for BC is less than one the absolute value

of the correlations with another factor, and the AVE for BC is less than the MSV.

Table 16: Discriminant Validity Control: AVE, MSV, and ASV values

AVE MSV ASV
Purchaselntention 0.868 0.632 0.170
HealthConsciouness 0.642 0.529 0.133
PriceConsciousness 0.726 0.034 0.017
RiskAverseness 0.610 0.153 0.049
SubjectiveNorm 0.660 0.112 0.046
LevelofKnowledge 0.826 0.632 0.161
Attitude 0.759 0.632 0.199
BehavioralControl (.55 0.632 0.189
PurchaseDecisionInvolvement 0.655 0.058 0.025

According to the CFA analysis, only BC gives the problematic result.

Even tough all the convergent validity and AVE scores are strong, the MSV score of

the perceived behavioral control is needed to be revised by modifying the model.

The reason of this problem may come from perceived behavioral control variable has

a higher correlation with other variable that explains better than parent factor. (Hair,

2010)
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Some items were omitted to overcome this minor problem in modified model. The
limit of this deletion was in an acceptable level, less than 20% of the items. (Hair et

al., 2010)

4.2.5. Test of Measurement Model for Modified Model

4.2.5.1. Modified Model- Confirmatory Factor Analysis (CFA) Analysis

If the standardized loading estimates are over 0.5, this means that items are strongly

related to their associated factors.

Thus, confirmatory factor Analysis (CFA) analysis of modified model gave strong

standardized regression weights scores. These scores are given in Table 17.

Table 17: Modified Model Testing: Standardized Regression Weights

Standardized Regression Weight: Modified Model | Estimate
HealthCons 1 <- | Health Consciousness | .819
HealthCons 2 <--- | Health Consciousness | .802
HealthCons 3 <--- | Health Consciousness | .743
HealthCons 4 <--- | Health Consciousness | .839
PriceCons 4 <--- | PriceConsciousness 743
PriceCons 3 <--- | PriceConsciousness 964
PriceCons 2 <--- | PriceConsciousness M2
PriceCons 1 <--- | PriceConsciousness 718
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Standardized Regression Weight: Modified Model | Estimate
RiskAverse 4 <--- | RiskAverseness 813
RiskAverse 3 <--- | RiskAverseness 726
RiskAverse 2 <---| RiskAverseness .801
SUBNORM 3 <--- | SubjectiveNorm 764
SUBNORM 2 <-—-| SubjectiveNorm 871
SUBNORM 1 <---| SubjectiveNorm 199
LevelofKnow 1 <--- | LevelofKnowledge 875
LevelofKnow 2 <---| LevelofKnowledge 919
LevelofKnow 3 <---| LevelofKnowledge 906
LevelofKnow 4 <--- | LevelofKnowledge 935
Attitude 1 <--- | Attitude .893
Attitude 2 <---| Attitude 906
Attitude 3 <---| Attitude .830
Attitude 4 <---| Attitude .855
BEHACON 2 <--- | BehavioralControl .899
Purchaselntent] 1 <--- | Purchaselntention 925
Purchaselntent 2 <--- | PurchaseIntention 974
Purchaselntent 3 <--- | Purchaselntention 942
Purchaselntent 4 <--- | Purchaselntention .884
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Standardized Regression Weight: Modified Model | Estimate

PurchaseDecision

PurchaseDecilnvolve 4 | <--- .890
Involvement
PurchaseDecision

PurchaseDecilnvolve 3 | <--- 678
Involvement
PurchaseDecision

PurchaseDecilnvolve 2 | <--- .844
Involvement

BEHACON 4 <--- | BehavioralControl T52

BEHACON 3 <--- | BehavioralControl ST71

BEHACON 1 <--- | BehavioralControl oo |

Moreover, the parameter estimates are given in Table 18. The significance of all

parameters was proved. This means that each of items significantly contribute to the

model.
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Table 18: Modified Model Testing: Estimates of the Regression Weights
Regression Weights for modified
Confirmatory Factor Analysis | Estimate | S.E. | C.R. P Label :
(CFA)
Health
HealthConsl = |<--- _ 1.000
Consclousness
Health
HealthCons2 = |<--- .885 043 | 20.785 | *** | par_1
Consciousness
Health
HealthCons3 | <--- ) .891 047 | 18.891 | *** | par 2
Consciousness
Health
HealthCons4 | <--- ) 999 046 | 21.877 | *** | par 3
Consciousness
PriceConsciou
PriceCons 4 <Lemm 1.000
sness
PriceConsciou
PriceCons3 <-m- 1.215 050 | 24.343 *¥*% | par 4
sness
PriceConsciou
PriceCons 2 Loamm 1.221 051 | 24.124 w¥k | par 5§
Sness
PriceConsciou
PriceCons 1 <ee- 928 053 | 17.581 | *** | par 6
sness
RiskAversenes
RiskAverse 4 [<--- 1.000
S
RiskAversenes
RiskAverse 3 |<--- 747 045 | 16422 | *** | par 7 i
S :
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Regression Weights for modified

Confirmatory Factor Analysis | Estimate | S.E. | C.R. P Label
(CFA)
RiskAversenes
RiskAverse2 |<--- 928 053 | 17.412 | *** | par 8
S
SubjectiveNor
SUBNORM 3 |<--- 1.000
m
SubjectiveNor
SUBNORM 2 |<--- 1.072 056 | 18.998 | *** | par 9
m
SubjectiveNor
SUBNORM1 |<--- 092 054 | 18412 | *** | par 10
m
LevelofKnowl
LevelofKnow 1 |<--- 1.000
edge
LevelofKnowl
LevelofKnow 2 | <--- 1.055 024 | 43.537 | *** | par 11
edge
LevelofKnowl
LevelofKnow 3 [<--- 1.073 .034 | 31.169 | *** | par 12
edge
LevelofKnowl
LevelofKnow 4 | <--- 1.074 032 | 33.214 | *** | par_13
edge
Attitude2
<--- | Attitude 989 031 | 32360 | *** | par 14
Attitude3 <--- | Attitude 833 031 | 26928 | *** | par 15
Attitude4 <--—- | Attitude 974 034 | 28.609 | *** | par 16
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Regression Weights for modified

Confirmatory Factor Amnalysis | Estimate | S.E. | C.R. P Label
(CFA)
BehavioralCo
BEHACON 2 |<--- 1.000
ntrol
Purchaselntent Purchaselntent
< | 1.000
11 on
Purchaselntent Purchaselntent
Lemm 1.054 022 | 48.169 EF | par 17
2 ion
Purchaselntent Purchaselntent
Lo 1.013 024 | 42.686 *** | par 18
3 ion
Purchaselntent Purchaselntent
< | 1.042 .030 | 34.710 w5 | pae 19
4 1on
PurchaseDecis
PurchaseDecil )
<--- | 1011 1.000
nvolve4
Involvement
PurchaseDecis
PurchaseDecil )
<--- | 101 6352 .039 | 16.902 % | par 20
nvolve 3
Involvement
PurchaseDecis
PurchaseDecil .
<. | 101 974 048 | 20319 *xE | par 21
nvolve 2
Involvement
BehavioralCo
BEHACON 4 |<--- i 818 .039 | 21.229 *¥*% | par 60
ntro
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Regression Weights for modified
Confirmatory Factor Analysis | Estimate | S.E. | C.R. P Label
(CFA)
BehavioralCo
BEHACON 3 | <--- : 556 038 | 14539 | *** | par 61
ntro
BehavioralCo
BEHACONI1 |<--- | .809 041 | 19.949 | *** | par 62
ntro

Besides CFA analysis, Goodness of Fit Statistics of the Modified Model was given
significant scores that are shown in Table 19. The limits and thresholds of model fit
values are discussed in the previous session. All the values confirmed that the model

fits very well.

Table 19: Modified Model- Goodness of Fit Statistics

Cut-Off
Fit Index Fit Statistics Point Model Fit
x2 1018.841
%2 (P) 0,000 P>0.05 Poor Fit
%2/DF 2.229,00 <3 Good Fit
CFI 0.963 >0.90 Good Fit
TLI 0.957 >0.90 Good Fit
RMSEA 0. 047 <0.05 Good Fit
SRMR 0. 0472 <0.10 Good Fit
GFI 0. 904 <0.90 Good Fit
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Figure 7. Path Diagram of Modified Model

4.2.5.2. Modified Model- Validity and Reliability Analysis of the Constructs

Validity and reliability evaluations were discussed in the previous session. The table
below shows all the score of validity and reliability analysis. Thus, modified model

gave significant scores to confirm reliability and validity of each construct.
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Table 20: Modified Model- AVE and Composite Reliability Values (CR)

Variables of Modified Model | CR AVE
Purchaselntention 0.963 0.868
Health Consciousness 0.878 0.642
PriceConsciousness 0912 0.726
RiskAverseness 0.824 0.610
SubjectiveNorm 0.853 0.660
LevelofKnowledge 0.950 0.826
Attitude 0.927 0.760
BehavioralControl 0.829 0.555
PurchaseDecisionlnvolvement | 0.849 0.655

4.2.5.3. Modified Model- Discriminant Validity

Discriminant validity of modified model was confirmed. The scores of discriminant

validity were indicated below in Table 21.
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Table 21: Discriminant Validity scores of modified model E

s . | Purchase | Health | Price Risk Subjective | Levelof 4 Behavioral | Involvement |
ey | e Intention | Cens. Cons. | Avers. | Norm Knowledge Atwds Control of PurchDecl i
Parchase : s |
2 3 3
Yatsitin 0,632 | 0.173 0.932 I
|
Health Cons. | 0152 | 0.083 0293 0.802 '
Price Cons. | 0033 | 0017 0196 0114 | 0892
Risk Avers 0141 | 0036 | 0095 0376 | 0183 | a781
s 0075 | 0038 | 0208 0275 | 0088 | 0226 0.813
Nerm
Level of 0632 | 0.161 0515 0212 | 0181 | o022 0.123 0.509
Knowledge i - T i : o ) -
Attitude 0632 | 0.196 0.793 @39 | 0121 | oo92 04.256 03547 0.872
ﬁ“*“‘,‘“""‘* 0.532 | 0188 | 0.s82 0325 | 0091 | 0.147 0.162 0.795 0.605 0.744
onirol
Tpealvement | o | w2 0.133 0216 | 0110 | 013 0.138 0.042 (.166 0.114 0.800
of PurchPeci

There is no any problematic relationship between variables. The results indicated that

all the variables have discriminant validity in Modified Model
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Table 22: Modified Model- AVE, MSV, and ASV Values a

Variables of Modified Model AVE MSV ASV ~
Purchaselntetion 0.868 | 0.632 0.175 !
Health Consciousness 0.642 0.152 0.083 ‘
PriceConsciousness 0.726 0.033 0.017 i
RiskAverseness 0.610 0.141 0.036 :
SubjectiveNorm 0.660 0.076 0.038 !
LevelofKnowledge 0.826 0.632 0.161 |
Attitude 0.760 0.632 0.196

BehavioralControl 0.555 0.532 0.189
PurchaseDecisionInvolvement 0.655 0.047 0.020

The results confirmed the existence of the discriminant validity for all the constructs.
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4.2.6. Structural Equation Modeling (SEM) Analysis of the Study

The previous data analysis confirmed that the proposed measurement model was
reliable, valid, and good model fit. In this part, the measurement model was converted
to the structural model. Then, structured model was tested by SEM. Thus, the
hypothesis testing was done by SEM according to structured model data. The

structural model is shown in Figure 8.
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Figure 8. Path Diagram of the Structural Model
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4.2.6.1. Structured Model- Goodness of Fit Statistics

Even though Chi-square value gave a poor fit, it can be acceptable for such size of
sampling. If there will be higher sample size, this fit score could most probably be the
better. Rest of the evaluation criteria (normed chi-square, CFI, TLI, RMSEA, and
SRMR) gave good model fit.

Table 23: Goodness of Fit Statistics of the Structural Model

Fit Index Fit Statistics Cut-Off Point Model Fit
A2 1141.460

x2 (P) 0,000 P>0.05 Poor Fit
x2/DF 2.408 <3 Good Fit
CFI 0.956 >0.90 Good Fit
TLI 0.951 >0.90 Good Fit
RMSEA 0.05 <0.05 Good Fit
SRMR 0.0795 <0.10 Good Fit

4.2.6.2. Final Model- Structural Equation Modeling (SEM) Analysis and
Hypothesis Testing

Standardized Regression Weights, Regression Weights and model testing were done

by SEM. The results were given Table 24, Table 25 and Table 26 respectively.
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According to the results, evaluation of hypothesis testing was done and summarized

in Table 27.

Table 24: Structured Model- Standardized Regression Weights- SEM

Standardized Regression Weights- SEM

Estimate
Health
Attitude Lemm 0.289
Consciousness
Attitude s PriceConsiousness 0.005
Attitude Lemm RiskAverseness -0.03
Attitude < LevelofKnowledge 0.496
PurchaseDecision
BehavioralControl L 0.084
Involvement
BehavioralControl < LevelofKnowledge 0.797
Purchaselntention L BehavioralControl 0.166
Purchaselntention Lemm Attitude 0.709
Purchaselntention <L SubjectiveNorm 0.016
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Table 25: Structured Model- Regression Weights - SEM

Regression Weights- SEM
Estimate |{S.E. |[CR. [P Label

<--| Health

Attitude ) 0.331 0.051 |6.551 [*** par 37
- | Consciousness o
e

Attitude PriceConsiousness [0.006 0.039 |0.145 |0.884 | par 38
e

Attitude RiskAverseness |-0.03 0.044 |-0.697 10.486 | par 39
<--| LevelofKnowledg

Attitude 0.449 0.037 (12.154 [¥*= par_40
- |e
<--| PurchaseDecision

Behavioral Control 0.046 0.018 2.596 [0.009 | par 41
- | Involvement
<--| LevelofKnowledg

Behavioral Control 0.751 0.035 |21.202 [*** par_45
- |e
<<

Purchaselntention BehavioralControl [0.178 0.036 4.886 [t** par_42
L

Purchaselntention Attitude 0.795 0.042 |18.835 [*** par_43
T

PurchaseIntention SubjectiveNorm  |0.02 0.037 |0.54 0.589 | par_44
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The results showed that health consciousness (f=.331, p=.000) and level of knowledge
(p=.449, p=.000), price consciousness positively affect consumers’ attitude towards
OTC products. On the other hand, consumers” attitude towards (f=.795, p=.000) OTC
products has a positive effect on their intention to buy OTC products. In addition,
behavioral control positively affects consumers’ intention to purchase OTC products.
Moreover, involvement in purchase decision (f=.046, p=.009) has a positive effect on

behavioral control at the significance level.
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Table 26: Testing of Structured Model with SEM

Results of Structural Equation Modelling
Std.
En. V. Ex. V. Estimate - S.E. | C.R. P
Health
Attitude <--- | Consciousness | 0.331 0.289 0.051 | 6.551 HF
Price
Attitude <--- | Consciousness | 0.006 0.005 0.039 | 0.145 | 0.884
Attitude <--- | Risk Aversion -0.03 -0.03 0.044 | -0.697 | 0.486
Level of

Attitude Lmem Knowledge 0.449 0.496 0.037 | 12.154 | ***
Behavioral Purchase

Control <--- | Decision Inv. 0.046 0.084 0.018 | 2.596 | 0.009
Behavioral Level of

Control <Lee- Knowledge 0.751 0.797 0.035 | 21.202 | ***

Purchase Behavioral

Intention < Control 0.178 0.166 0.036 | 4.886 | ***

Purchase

Intention Lo Attitude 0.795 0.709 0.042 | 18.835 | ***

Purchase Subjective

Intention < Norm 0.02 0.016 0.037| 0.54 | 0.589
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Table 27: Hypothesis Evaluation

products

Hypotheses Results
HI: Consumers’ attitude towards OTC products is positively related to
the intention to purchase OTC products. Supported
H2: The higher the health consciousness of consumers, the more | Supported
Jfavorable the attitude towards OTC products.
H3: The higher the risk averseness of consumers, the less favorable the | Not
attitude towards OTC products. Supported
HA4: The higher the level of knowledge of consumers on OTC products,
the more favorable the attitude towards OTC products. Supported
H5: The higher the price consciousness of consumers, the less favorable | Not
the attitude towards OTC products. Supported
HG6: The higher the perceived behavioral control, the higher the intention
to buy OTC products. Supported
H7: The higher the level of knowledge of consumers on OTC products,
the more favorable the behavioral control on OTC products. Supported
H8: The higher involvement in purchase decision, the higher the | Supported
perceived behavioral control on OTC products

. . . . . . | Not
HY: The higher the subjective norms, the higher the intention to buy OTC

Supported
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4.3. The Formation of Final Model

According to SEM results, the model test gave significant scores. Evaluation of the

hypothesis was done to prove or disprove the proposed relationship between variable.

Thus, the result of the study formed a ‘Final Model’ that was given in Figure 9.

Figure 9. Final Model
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5. DISCUSSION, IMPLICATIONS AND CONCLUSIONS

5.1. Introduction

In this chapter, summary of findings, discussion about the results, theoretical
implications and practical implications, limitations and recommendations for
forthcoming research, and conclusions.

Firstly, there are some valuable studies that were about health related- behavior or
health-related consumer behavior. For example, McEachan RRC. et al. (2011) has
shown that TPB is a useful theory to build a model and to get strong predictions of
intention and behaviour across a range of health behaviors. It was found that behaviour
type moderated relationships amongst the model components and that physical activity
and dietary behaviors were better predicted by the model. (133)

Due to relevant strong evidence on the relevance of TBP to study health-related
consumer behavior, the research model of the study was based on Theory of Planned

Behaviour (TBP).

5.2. Discussions

The results of the study have some similarities and discrepancies when then compare
with current literature.
In the following part each of the variable on the proposed model is discussed by

referring the comparison with the related literature.

5.2.1. Relationship of Health Consciousness with Attitude Towards
OTC Products:
Health consciousness is one of the chosen variables to test the impact on attitude
towards OTC products in this study.
In the literature, some studies tested the relationship of health consciousness with

attitude towards OTC products (i.e. dietary supplements and minerals and vitamin
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supplement), Willis, E. et.al. (2016) examined the relationship of consumers’
familiarity to supplement’s advertising or their level of health consciousness with their
attitudes toward different types of dietary supplements. The result showed that health
consciousness is an important factor that determine attitudes toward different

nutritional supplements.

Moreover, there are some researches that have studied the relationship of health
consciousness and attitude towards organic products consumption. All of the related
studies confirmed the strong significant relationship between health consciousness and
attitude to organic food purchasing. (Michaelidou et. al (2011); Kim and Chung, 2011;
Wandel&Bugge, 1997; Vindigni, 2002; Chen, 2009; Irianto, 2015; Tarkiainen and
Sundqvist, 2005)

Specifically, there is a similar study from Turkey. Ergin (2011) showed the positive
correlation of health consciousness with organic food consumption in Turkey.

On the other hand, Van der Horst, et. al. (2011) examined correlates of Vitamins,
Minerals and Supplement (VMS) use and whether VMS users can be categorized into
specific clusters based on dietary lifestyle variables. Interestingly, an inverse
association was found for health consciousness, indicating that with increasing health
consciousness, respondents were less likely to consume VMS several times per week.
Additionally, Matic M. et.al (2015) studied the influence of consumers’ intentions
towards purchasing natural cosmetics, the results indicated that there is no relationship
of health consciousness with attitude towards purchase intention of natural cosmetic
products.

In this study, relationship with health consciousness and attitude towards OTC
products were studied. The analysis of data revealed that overall health consciousness
is an important determinant of attitude towards OTC products. This result is in

correlation with some results of previous studies as presented above.
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5.2.2. Relationship of Risk Averseness with Attitude Towards OTC
Products:

Definition of risk averseness is ‘a personality characteristic that avoids one from taking

risks. (Zinkhan& Karande, 1990).

In the literature, some valuable studies that examined the relationship between risk and
attitude towards health-related topics, drugs, OTC products. Alfadl et. al. (2013)
studied risk averseness of consumer on attitude towards counterfeit drugs. The result

was indicated that there is no correlation between risk averseness and attitude.

On the other hand, Lechuga-Besné et al. (2009) studied the relationship of risk with
the attitude towards the use of Over the Counter (OTC) cold/flu medications. The

result showed that risk perception is a strong predictor of the attitude of the users.

There are some other studies that examined the relationship of risk with attitude in
many different kinds of topics. The results were controversial. Although some of the
studies found a strong relationship between this two variable, some others indicated

there is no relationship between them.

In the current study, the hypothesis about risk averseness was that “The higher the risk
averseness of consumers, the less favorable the attitude towards OTC products’. But,

the results showed that risk averseness does not affect attitude towards OTC products.

5.2.3. Relationship of Level of Knowledge with both Attitude Towards
OTC Products and Perceived Behavioral Control.

In the context of consumer purchase decision process, the level of knowledge is one
of the important variables. In the body of literature, some studies showed that level of
knowledge was strongly related to health behaviors of patients (Clemet, 2009; Baker,
2006).
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Specifically, Kontogiorgis et. al. (2016) studied on the relationship of consumers’

knowledge with attitudes towards Over-The-Counter analgesic medication in Greece.

The result of the study showed that level of knowledge has a correlation with the

attitude towards OTC drug use, i.e. paracetamol in Greece.

There is another study that was specifically about OTC products. Manohar, HD et. al
(2015) studied the importance of knowledge and attitude towards the use of Over the
Counter Medications. The result showed that majority of the respondents are choosing
OTC drugs and most of them don’t have the knowledge about the side effects of OTC
drugs. Thus, the study indicated that there is no relationship between the level of

knowledge and attitude towards OTC medications. .

There are some valuable studies that are about the level of knowledge and attitude and

behavioral control towards generic drugs.

Babar et. al. (2010) studied the relationship between level of knowledge about generic
medicines and recommendations by health care professionals. The result showed that
the level of knowledge is one of the determinant factors when decide to buy generic

medicines or accept the generic substitution.

Moreover, Hassali MA (2005), Quintal C. (2012) and Lebanova H (2012) confirmed
that the level of knowledge about generic medicines is a significant determinant of
accept and use of generic medicines. From the other way, lack of information about

generic medicines is an important barrier to use of generic medicines.

Specifically, Toklu (2012) studied the relationship between the level of knowledge and
attitudes of community pharmacists, physicians, and patients towards generic
medicines in Istanbul, Turkey. According to the result, if one is less educated, he/she
may represent ease of acceptance for generic medicines. Moreover, the more highly

educated individual will not accept generic substitution easily.

Thus, studies on the level of knowledge, except the Manohar, HD et. al (2015) showed
that level of knowledge has a strong correlation with the attitude towards and/or

perceived behavioral control.
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In this study, the result has also confirmed that level of knowledge is one of the strong

predictors of the attitude towards OTC products and perceived behavioral control.

5.24. Relationship of Price Consciousness with Attitude Towards OTC

Products:

Even tough, it is in limited number, but there are some studies that studied the
relationship of the price of OTC products with attitude. There is only one study that
directly aimed to reveal the relationship of pfice with attitude to buy OTC products.
This study revealed that there is no relationship between price consciousness and
attitude. Besides, there is another study that was aimed to study relationship between
price consciousness and attitude to buy dietary supplements or organic foods.
Wangcharoen et. al. (2013) showed that price has the less correlated with dietary
supplement purchasing than product quality and product attractiveness and
advertising. The acceptable price might be a variable of many factors since it was not

highly related with any price consciousness by principal component analysis.

The current study examined the relationship between price consciousness and attitude.
The results showed that the consumer’s price consciousness has no relationship with

attitude towards OTC products.

5.2.5. Relationship of Involvement in Purchase Decision with Perceived

Behavioral Control on OTC Products:

Involvement in the purchase decision is a kind of rational factor, examined in some

studies in different kind of topics.

There are some studies concentrating on the effect of Involvement in purchase decision

on attitude directly about OTC market or other pharmaceuticals.
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First one, Lee et al (2015) examined the influencing factors of consumers’ attitude and
behavior towards advertisement. The result showed that attitudinal oufcomes of

involvement with OTC drugs are significant.

The second one, Sujit S. Sansgiry et. al (2001) studied consumer involvement. The
results of the study showed that if consumers are more involved in their purchase of
OTC medications, they could understand information from the label and evaluate it

more easily.

In contrast to the conclusions made in the previous, Gore, P et. al (1994) studied the
involvement of consumer to nonprescription medicine. The result showed that
nonprescription pharmaceutical purchase decisions have no correlation with the level
of involvement. Some other studies had results to support that nonprescription
pharmaceutical purchase decisions have no correlation with the level of involvement.
(Madhavan, McClung and Riley 1994; Lumpkin, Lowrey, Strutton and Kouzi 1991,
Timothy H, 1998)

In this study, contrary to the result of the studies (Madhavan, McClung and Riley 1994;
Lumpkin, Lowrey, Strutton and Kouzi 1991, Timothy H, 1998) and consistent with
previous two indicated study, Gore, P et. al (1994) confirmed the strong relationship

between involvement in purchase decision and perceived behavioral control.

5.2.6. Relationship of Subjective Norm with Purchase intention of OTC

Products:

Subjective Norm is one of the main independent variables of the model (Attitude
toward product, Perceived Behavioral Control and Subjective Norms). Subjective
norm was analyzed to show whether it is predictors of the dependent variable, purchase

intention, or not.

There are some related studies to analyze the relationship of the subjective norm with

purchase intention in OTC market.
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Firstly, Lodorfos, GN et. al. (2006), studied the relationship of subjective norms on
purchase intention as a context of consumer behavior on OTC products. According to

the result, the subjective norm is associated with intention to repurchase OTCs.

Secondly, Svorc J et. al. (2012) studied the intention of consumers to buy medications
on-line. The result showed the positive relationship between consumer subjective

norm and the consumer’s intention to purchase medicine via online services.

Thirdly, the study of Pande et. al. (2015) examined the relationship of consumer
attitudes, beliefs and subjective norms with purchase behaviour when purchase
personal care products. The result of this study also proved that the subjective norm is

an important predictor of purchase intention.

Moreover, a according to the result of the study (Barbaranelli, C et.al) on the purchase
of the pharmaceutical products, online purchase intention results are positively highly

correlated with the subjective norm.

According to the findings of Kim and Chung’s (2011), the subjective norm is a key
determinant of intention to purchase of skin care products. The study revealed that
buyers of organic cosmetic products decide to purchase these products cosmetics

according to the pressure of the important referents.

But there are some other studies that do not show any correlation between subjective
norms and purchase intention. Myers and Horswill (2006) indicated that subjective
norm has no relationship with of intention to purchase sun protection. And also some
other studies in different research topics showed also that subjective norm is not a

predictor of purchase intention.

According to the result of the study, the subjective norm is not a predictor of behavioral

intention.

This insignificance might happen due to two reasons, which are the lack of perceived
consequences and the nature of OTC product consumption being a private behavior,
not a social behaviour. First, according to Melnyk et al. (2010), the subjective norm

will influence behavior more significantly if consumers perceive that there will be
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consequences (i.e. social exclusion or disapproval) involved. So, respondents might
have perceived that there will not be any social consequences if they disobey the norm.
Second, Melnyk et al. (2010) also stated that subjective norm will affect a public
behavior (i.e. can be observed and noticed easily) more significantly than a private
behavior (i.e. cannot be observed and noticed easily). Hence, respondents might not
feel pressured to consume OTC products as their choice would not be easily observed

by others.

5.2.7. Relationship of Attitude with Purchase intention of OTC Products:

The relationship between attitudes and purchase intentions has been discussed in the
past research in the field of marketing. Previous studies examined the relationship
between attitude and intention and found that it was positive (Chen & Li, 2007,
Mukhtar & Butt, 2012; Tarkiainen & Sundqvist, 2005).

In the context of OTC products, Lodorfos, GN et. al. (2006), studied the relationship
of attitude towards OTC products and purchase intention. According to the result,

attitude has strong association with intention to purchase OTCs.

Similarly, Pande A.C. et. al. (2015) supported that the positive role of attitudes as a

prime factor that lead consumers to purchases of personal care products.

In this study, attitudes toward OTC products become more positive as the intention to

use medicines increases. The result of the study was in correlation with the TPB.

5.2.8. Relationship of Perceived Behavioral Control with Purchase

intention of OTC Products

In the TPB, the construct of perceived behavioral control was added as a determinant
of intention (Ajzen, 1991). Thus there are many studies that analyzed the relationship

of perceived behavioral control with intention in many research context.




According to the results of this study, the relationship of perceived behavioral control
with intention was confirmed. There are a number of studies that indicated the positive
relationship of perceived behavioral control with intention. (Cafiero, 2013; Lee et al.,

2010; McEachan et al., 2011).

At the opposite end, there is a limited number of studies that do not show perceived
behavioral control as an important predictor of intention. For example, Barbaranelli C.
et. al. (2015) examined psychological and sociodemographic variables that might
influence the intention to purchase pharmaceuticals online. PBC did not show up as a

significant determinant of intention.

Thus, attitude and behavioral control were significant determinants of purchase
intention, but the subjective norm was not found as a significant determinant of

purchase intention.

5.3. Conclusion

This study was conducted to explore the influencing factors on purchase intentions of
OTC products. Specifically, the effects of consumers’ personal factors and rational
factors on the attitude and intention towards OTC products were examined by applying

a model that was based on Ajzen’s theory of planned behaviour.

The results of this research provide valuable insights for OTC products manufacturers,

marketers, pharmacist, physicians, health authorities and as well the consumers.

Each part of the study has valuable impacts. First of all, even though in-depth
interviews has been done mainly to form the infrastructure of the questionnaire for
quantitative study. But, the interviews gave valuable insights. First, pharmacists
indicated that even a consumer has a suggestion from others about any OTC products,
even though they have a prescription in their hands, pharmacy consumer wants to ask
the pharmacists to be convinced. Secondly, OTC Business Units of Pharmaceutical

Companies have a similar management structure as FMCG business, e.g. Brand
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Managers, Category Managers and Channel Managers. Thirdly, physicians are less
likely to recommend OTC products if there is any real need for the case. But most of
the time, patients are asking the physicians to recommend this kind of products. Thus,
the main driver of the OTC usage is not the physician, but consumers can be called as

main drivers of OTC product usage.

The focus group study revealed several factors, which affect the consumers’ attitude
towards OTC products. The study has shown that the some of the personal
characteristics drive people to use more OTC products. These characteristics can be
listed as, health conscious, self-confident, self-conscious, knowledgeable. The
customer with such characteristics could be less reluctant to spend money,
Anxiousness and being less risk averse. Almost all of the participants declared that the
OTC market will grow, and more products will have OTC status in the coming years.
Some said that OTC regulations have to be prepared to minimize any negative
consequences. Most of them believe that OTC products should be sold only in
pharmacies, because pharmacists are still one of the main advice sources on the

purchase decision.

Furthermore, the survey indicated that health consciousness and level of knowledge of
the consumers positively affect the consumers’ attitude towards OTC products.
Moreover, the level of knowledge and involvement in purchase decision have a
positive relation with perceived behavioral control. In addition, attitude towards OTC
products and perceived behavioral control have a direct positive effect on intention to

purchase of OTC products.

5.4. Implications of the Study

This study provides some implications for OTC marketers and OTC manufacturers,
pharmacists, physicians and health authorities and also theoretical implications for the

academicians.

125




54.1. For OTC Manufacturers and OTC Marketers

The findings of the study suggest some valuable strategies for the OTC manufacturers

TS B R i 1 T AR RS T A T

and marketers. Firstly, the health consciousness is an important personal characteristic
which creates a positive attitude towards OTC product. The OTC marketers should use
this personal characteristics to profile and segment their target customers. When they
set up product message, slogan, images and advertisement, they should emphasize the
importance of healthy life and the way of being healthier etc. Due to the impact of
health consciousness on the formation of attitudes, marketers should increase the

awareness of healthier life and requirements. OTC marketers may support some social

groups or events to impulse more messages on self-responsibility related to healthier
life. For example, non-professional marathons- i.e. Avrasya Maratonu, Runtalya,
RunforHealth. Moreover, parents are more conscious about their children’s health. The
marketers may support some events or platforms that generally families are
participating. Marketers may consider to support public awareness for healthier life;
fight for obesity, more physical activities for each day, and some other awareness

activities.

Secondly, the level of knowledge is one of the main determinants of intention by
effecting both attitudes and perceived behavioral control. OTC marketers should
prepare an extensive source of knowledge about their products in all related platforms,
digital media, visual media, printed media, social media and word of mouth etc. This
knowledge should be easy to reach, easy to understand and easy to share. If the level
of knowledge about a product increases, consumers feel more confident to purchase or
not that product. Thus, the marketers should communicate the strength of the product ‘
in a clear way and put these sources of information to be easily accessible. As the i
results have showed, customers want to know, understand and decide what they ‘
choose. So, the marketers should have necessary actions to reach the customer and |
educate them about their products. These actions should be in a variety of ways, i.e.
awareness programs for certain health condition, i.e., vitamin deficiency, microbiota,
obesity, early wrinkle. OTC marketers should have strong action plans to use digital

platforms in an effective way. According to latest survey of American Press Institute,
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digital platforms (computer and smart phone-based) are the most important way to
carry information to almost every other age segment. Thus, marketers have to give
more importance to create successful strategies to reach customers from the digital

platforms.

In this study, the results showed that level of knowledge has a strong impact on both
attitude and behavioral control. OTC marketers should construct a strategy according

to feed customer with product knowledge.

Even though, the subjective norm is one of the most important predictors of intention
in the Theory of Planned Behavior. This study revealed that customers are not willing
to be convinced by others. Customers want to be sure by themselves rather than
referents’ advice. This point is also an important insight for marketers. The OTC
consumers feel as the main authority to be convinced. So, OTC marketers should
organize activities to directly touch the customers. There is an important strategical
implication for the marketers. Customers want to be at the center of the decision
process. Unlike some health issues that need to be cared by an expert- physician-, OTC
consumption is perceived as a self-care issue, thus, the consumer does not need any
impact from others. In consumer behavior, customers may be convinced by others-
i.e., experts, opinion leaders, celebrities, families and friends and even any other
customer at the sales point, but OTC product consumption is perceived as a private
decision that the person can make according to his/her level of knowledge, health
consciousness etc. OTC marketers should have strong strategies to empower the
customer to decide on purchasing. This strategy may be a loyalty program, customer
follow-up programs, a platform to exchange customer experience etc. OTC
manufacturers should have a strategy to create customer experience with sample size

tester products.

Moreover, involvement in purchase decision is another significant determinant of
perceived behavioral control. The marketers should make the patient the focus to sell
their products. The cCustomer wants to be involved in the purchase decision, so
marketers should be very careful about patients’ feedback. They may put more impact

on customer service, online and offline. OTC manufacturers should give importance
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to customer feedback in order to plan a pipeline for the future. The OTC companies
should organize more events to meet customers’ exact unmet needs, experiences,
customer priorities, customer expectation and other dynamics of customer perspective.
Customer surveys, focus group studies, in depth interviews and some other tools
should be used effectively to have maximum feedback from customers. According to
the results of the study, customer’s involvement on purchase will have a great impact
on behavioral control. The OTC customer wants to be authorized in his/her purchase
decision. Thus, marketers and even manufacturers should have strategies to authorize
customer when they purchase. For example, the label of OTC products should have
simple, easily readable, understandable and comparable with available other products.
There should be well-designed flyers and brochures in order to distribute product
information. Customer can understand any kind of information about the products
without the need to ask any expert- i.e. pharmacists and/or physician. The OTC
manufacturers should implement some customer services such as easily accessible and
user friendly call-centers or video repository for troubleshooting In order to support
the patients’ involvement in the purchase decision, manufacturers should produce

testers, or samples for the use of products to distribute.

There are some other implications for OTC marketers and manufacturers. Firstly, even
in many of consumer studies, the price has an important impact on attitude formation,
in OTC, in this study’s model, price does not have any relationship with the formation
of attitude. Thus, marketers and manufacturers should think that if they sell an OTC
product, customer’s priorities and sometimes barriers may be other than price. In the
competitive OTC market environment, OTC marketers should overcome price
completion with strong customer programs: educate the customer, make the customer
aware about a healthier life, good customer service, customer involvement programs

and so on.

Moreover, risk averseness is one of the key variables in some health issues and even
in some consumer behavior issues. In this study, risk averseness has no relationship

with attitude. This is a good implication for the marketers. OTC products can penetrate
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easier due to less risky perception. The OTC manufacturers and marketers s should

take this into consideration to prepare a new product pipeline and launch new products.

5.4.2. For Pharmacists and Physicians

Pharmacists should be-knowledgeable about OTC products. Even though, OTC
customers show strong behavioral control to intent to purchase OTC products,
customers want to ask pharmacists for information. Pharmacists should keep sources
of information (i.e. brochures, flyers, booklet etc.) about the OTC products in the
pharmacy to distribute to customers. Pharmacists should be updated about new
products and latest knowledge about the products. Thus, pharmacists should regularly
participate in scientific events, follow the pharmaceutical and OTC publications, and

have regular visits from OTC companies.

Pharmacies are still the main point of sale for OTC products. Similar to OTC market,
pharmacies have strong competition between them. Pharmacies should also take
strategical implication from this study to serve to the OTC customers. Unlike the
customer with prescription, OTC Customer needs to know and needs to be involved in
the decision. Pharmacist should inform the customer clearly and should involve them
in product selection. The design of the pharmacy is important to present products. Due
to the importance of involvement and behavioral control of OTC consumer, pharmacy
design should be appropriate for the consumer to investigate the products easily. There
may be sitting corners for patients to read details about the products and compare with
others. The pharmacists should give time to customers to share information and also

to gather feedbacks after the usage.

There are some valuable insights to physicians, especially physicians who have private
offices. Even tough, the OTC customers feel that they themselves should be the main
authority to buy or not the OTC products. But people still give importance to
physicians’® advice when they need. The OTC customers should be well-informed
about the product. Thus, the physicians should have regular visits from sales

representatives and medical team of OTC companies to refresh the knowledge about
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the products. Physicians should participate in scientific events to discuss the newest

information about the OTC products.

5.4.3. For Health Authorities

The result of Focus Group studies indicated that customer believes that even though
OTC products are less risky than prescription drugs, still OTC products should also
be sold in pharmacies, rather than retail market shelves. Because people generally need
to ask pharmacists about the products as a source of information. Thus, health
authorities should take account of this result. When a relevant OTC regulation is
established, people will be more confident to buy OTC products from pharmacies, not
from grocery shops. Another implication is that, customers want to be more involved
in purchase decision, thus there needs to be relevant regulation to determine the
borders of relationship between OTC companies and customers. For example, in
prescription pharmaceuticals, any direct contact of marketers with patients is strictly
forbidden. And also any kind of direct to customer advertisement is totally forbidden.
But there is no restriction for the OTC products for the contact and there is a limited
restriction for the advertisement of OTC products. For some OTC products,
advertisement started to appear on TV channels, digital platforms and social media.
Due to the dynamics of OTC products, OTC companies will have strategies to reach
directly to OTC customer. As it is also implied in this study, need for involvement in
purchase decision and need to increase level of knowledge are important for OTC
consumer. The OTC companies’ direct contact, direct to customer advertisement,
customers services, loyalty programs and digital platform strategies needs to be
regulated. It is obvious that this regulation could be less strict than prescribed drug
market. But OTC products are still related to health, thus it should be considered more

careful than any other unrelated consumer products
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5.4.4. Theoretical implications

There was a research question as “What are the factors that influence OTC consumers’

purchase intentions?”

This study provided an answer to this research question. This could be considered as
a theoretical contribution of this study to the previous research in the field of OTC
product consumer behaviour. As it was discussed in the introduction, there are limited
number of studies that were examined the consumer behavior in OTC products in
Turkey. Therefore, this thesis contributed to the research area of OTC product
marketing/consumer behavior in Turkey. Furthermore in this research, five main
determinants are confirmed that have the influence on consumer purchase intention for
OTC products. They are named as health consciousness, the level of consumer
knowledge, consumer involvement in purchase decision, behavioral control of

consumer and attitude towards purchase.

The main contribution of this study is that this is the pioneer attempt to apply a
combination of these variables in a model based on Theory of Planned Behaviour in
the OTC field. In the literature, the level of knowledge as a variable, was studied only
in a relationship with attitude towards purchase. In this study, the level of knowledge

was studied to find out whether it has a relationship with behavioral control or not.

Furthermore, one of the most important implications of this study is that TPB testing
the model for purchase of OTC product was the firstly applied in the Turkish

population.

In the literature, there were some contradictory findings regarding the factors affecting
attitude towards OTC products. A list of variables divided the personal factors and
rational factors. Personal factors are health consciousness and risk averseness, on the
other hand, price consciousness, the level of knowledge and involvement in purchase
decision variables are considered as rational factors. Even though some of the studies

showed that risk averseness and price consciousness affect the attitude towards the
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purchase, this study revealed no significant relationship between risk averseness and

attitude and also no relationship between price consciousness and attitude.

In this study, the results contribute to support previous studies that subjective norm

was not a significant determinant in health related intentions.

In this study, a model that was based on Theory of Planned Behavior was tested in the
field of OTC products. The results indicated that attitude towards OTC products is a
more effective predictor of the purchase intention than the social factors. In addition,
the relationship between perceived behavioral control and intention regarding the OTC
products was revealed as a second strong determinant of intention to purchase OTC

products.

5.5. Limitations and Suggestions for Further Research

Although the result of this study provided many findings, these findings have some
limitations which could be suggestions for further research. These limitations and

suggestions were discussed below in details.

First of all, this study was cross-sectional in nature and therefore represented the
relationships between the variables at a single point in time. Therefore, past or future
relationships may not be generalized from this study. The further study can be designed

to examine past experience and future prospects accordingly.

Second limitation is about a sampling of the study. Because the budget and time were
limited, it was not possible to determine sampling according to probability sampling
methods. This may affect the generalizability of the results. So, in the future research,
probability sampling methods can be applied to increase the generalizability of the
findings. In addition, size of sampling determined according to the suggestion of Hair
et al (2010). It was suggested that there should be at least 500 respondents in the
samples to analyze with SEM for complex models. For the future studies, statistical

sampling can be applied for more generalizable results.
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Third limitation was on the method of the survey. Online survey was used as a method.
Even though, the online survey has the potential ease of response within a target
population, some of them may have doubt to participate the survey because of their
discomfort with online interactions. Besides, the study comparably was easier to reach
target population and target number in a short time, but it was difficult to determine
exactly who was really filled the survey however each participant was mandatory to
enter an email. Thus, it resulted in uniqueness of each survey response. Also, in data
duplicate entry of response from any email was deleted. So, reliability of data has been

increased.

Another limitation is that this study was done only in single country, Turkey. For the
future studies, in order to generalize the results and evaluate the cultural differences
accurately, data from different countries with different cultural characteristics can be

taken and analyzed.

Moreover, another limitation of the study regarding the sampling is the demographic
characteristics of the data. The data mostly composed of the people who have
undergraduate and upper education level (almost %85 of all the respondents). On the
contrary, in Turkey just only %12 of the people have a degree of undergraduate and
upper. Thus, for the future research, it should be done by random sampling and/or
more heterogeneous sample selection according to some demographic characteristics,

could be achieved.

This study only tested the effects of some personality and rational factors on attitude
towards OTC products that are listed as vitamin, minerals, dietary supplement, herbal
ingredients etc. There is a limitation of this study due to grouping of different kind of
products in same study. It was sometimes hard for the participants to answer these
different kind of products in only one context. For the future, the model of the study

can be tested for each of the product segment.

Finally, this model is only tested for OTC products. However, consumers’ attitude and
intentions towards other products might be different. So further research may test or

compare the model for other products types such as FMCG personal care products,
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other health related purchases, i.e. aesthetics, diet&sport coaching, wellness purchases
and other health products. Moreover, this model can be tested for the context other

than health related topics as well.
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7. APPENDIX:

Focus Group Study Questions
Dear participants,

I would like to welcome all of you to this focus group session. Thank you very much
for giving the time to be part of this session to discuss about OTC products in Turkey.
My name is Sevgi Salman UNVER. I am currently conducting a series of focus group
discussions as part of my doctorate thesis’s research project about Over the Counter
(OTC) product purchasing behavior. You were invited to participate this discussion in

order to understand customer behavior on purchase of OTC products.

Please be relaxed and natural, because we are not expecting to get any right or wrong
answers but our aim to retrieve the opinions from different points of view. Please feel
free to express your opinions even if they are different from the others. Both negative
and positive comments are very welcome. In some situation, the negative comments

are the most helpful.

All the session will be tape recorded, because any of your comments are very important
and we don't want to miss any of them. We will use only the first name of you.
Moreover neither first name nor last name will be used in the report and thesis. Please
be assured of complete confidentiality. The reports will be used only for my PhD

research project.

Yes, we can start to session. You can find your name cards on the table in front of you
to help us remember each other's names. At the beginning, let’s start to know each
other more. Tell us your name, age, occupation, marital status and if you have, number

of children.

The topic for this discussion group is OTC Product.

1- Could I ask you to identify what the term ‘OTC’ means to you?
2- What kind of products would this definition encompass? What products would

not be encompassed in this definition?

161




a- Please list 5-10 OTC products on top of your mind.

b- Please list 5-10 prescribed drugs on top of your mind.

What are the main differences between prescribed drugs and OTC products in
terms of purchasing?

Definition of OTCs

FDA definition: ‘OTC drugs are drugs that have been found to be safe and
appropriate for use without the supervision of a health care professional such
as a physician, and they can be purchased by consumers without a prescription.
These drugs are sometimes approved under applications like new prescription
drugs, but more often they are legally marketed without an application by
following a regulation called an OTC drug monograph.’

How frequent do you purchase OTC products?

a- Please select kind of product from list and mark how frequent are you

purchasing these products?

List of OTC products 1-2 34 5-6 7-8 9-10 | 11 or

times | times | times | times | times | more

Vitamins
(multivitamin
complex), Vitamin
A, Vitamin B1,
Vitamin B12,

Vitamin B6,
Vitamin C
Vitamin D,
Vitamin E,
Vitamin K)
Mineral

Supplements (Iron,
Calcium,

Magnesium,
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Chromium, Folat,

lodine, Zinc,
Riboflavin,
Selenium, Thiamin
etc)

Dietary

Supplement (Fish
oil, other essential
oils, Garlic Ginger,
Ginkgo, Ginseng,
Coenzyme  Q10,
Glucosamine O |0 O O O O O
Goldenseal, Grape
Seed Extract,
Herbal Dietary
Supplements,

Probiotics,  Aloe

Vera etc.)

6- Please share your positive experiences you've had with OTC products?

T

Please share your any of disappointments you've had with OTC products?
8- Can you please let us know about influencing factors of your decision to

purchase a type/brands of OTC Products? Who or what kind of factors?

=l
1

Please have a piece of paper and list three important things that are crucial to

you when you purchase OTC products?

10- All these responses about influencing factor are written to the flip chart. Pick
the most important factor for you. You can pick something that you mentioned
or something that was said by others.

11- Could you please list all factors in orders of importance, the first is the most

important.
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a. Are there any factors that are related to each other?

b. Ifyouhave more knowledge about the OTC products that you purchase
do you think that these this hierarchy will change at all? How?

c. If you have previous experience about the OTC products that you
purchase do you think that these this hierarchy will change at all? How?

d. What do you think about pricing influence on purchasing behavior?

e. What do you think about influence of gender on purchasing behavior?

12- Do you think to use OTC products risky or not? Why?

13- Have you ever changed any of your purchasing decision of OTC products due
to any recommendation from other? Who was he/she? Pharmacist? Doctor?
Friend? Family member, any customer etc.? What brought about the change?

14- According to your opinion, what kind of personal characteristics do people
tend to purchase more OTC products than average?

15- When you think all the things we've talked about, what is most vital to you
when you are purchase any OTC products?

16- How do you think that the future looks for OTC products in terms of
consumption?

17- Is there any point that we should have talked about additionally? Would you
like to add anything else?

Thank you very much for your contribution.
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INFLUENCING FACTORS ON PURCHASING INTENTIONS OF OTC
(Over-The-Counter) PRODUCTS

1- Saghk Bilinci

Arastirma Sorulari

Dutta-Bergman, M. (2004). A descriptive narrative of health eating: A social

marketing approach using psychographics. Health Marketing Quarterly, 20, 81—

101

Saglik Bilinci
Dutta-

Bergman
(2004)

Kesinlikle

Katilmiyorum

Kismen

Katilmiyorum

Ne
Katiliyorum
Ne

Katilmiyorum

Kismen

Katiliyorum

Kesinlikle

Katiliyorum

Miimkiin olan
en saglikli
yasami
siirmek benim
igin ¢cok

Snemlidir.

Saglhigimi
korumak igin
onleyici
tedbirler

alinm.

Sagligim
kendime 1yi
bakmama

baglidir
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N

Saglikli
kalabilmek
icin saglik O @] O O O

beslenmeyi

Onemserim.

5| Saglikli

kalmak i¢in
her seyi

yaparim.

1. Health Consciousness

Strongly Disagree Neutral Agree Strongly

Health Consciousness disagree agree
Dutta-Bergman (2004)
1 2 3 4 5
1| Living life in the best possible
health is very important to O O O O O
me.
2| I Take preventive measurest
O O O O O
ol keep me healthy
3| My health depends on how
O O O O O
well I take care of myself
4 I care healthy feding to keep
@) O @) O O
me healthy
5| I do everything I can to sta
¢ I o 0 0 o o

healthy
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2. Bilgi Diizeyi

Bilgi Diizeyi
Brabers et. al.

(2103)

Kesinlikle
Katilmiyoru

m

Katilmiyorum

Ne Katiliyorum
Ne

Katilmiyorum

Katiliyorum

Kesinlikle

Katiltyorum | |

1

3

OTC tiriinlerle ilgili
farkli Girtinler ve
markalar arasinda en
uygun olani
secgebilecek kadar
bilgiliyim.

OTC Uriinlerle ilgili
bilgime

giiveniyorum

Cevremdeki
insanlara gore OTC
tirtinler hakkinda

daha bilgiliyim

OTC iirtinler1 en
giivenli sekilde nasil
kullanacagimi

biliyorum.

OTC iirtinlerle ilgili
bir tavsiye
aldigunda, teyit
etmek icin en dogru
bilgiye kisa siirede

ulasirim.
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2. Level of Knowledge

Strongly | Disagree Neutral Agree Strongly

Level of Knowledge disagree agree
Brabers et. al. (2103)

1 2 3 4 5
I am knowledgeable enough to
make

O O O O O
an appropriate choice between
different types and brands of OTCs
I am confident in my knowledge of

O O O O O
OTC products
Among my friends, I am very
knowledgeable about OTC O O O O O
products
I know exactly how to use

O O O ) O

OTC products in a safe way

When I get

advice on OTC products, I can

easily get the right information
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3. Fiyat Bilinci
Lichtenstein, Donald R., N. M. Ridgway, and Richard G. Netemeyer (1993). “Price

perceptions and consumer shopping behaviour: A field study,” Journal of Marketing

Research, 30 (May): 234-245.

Fiyat Bilinci
Lichtenstein et al.

1993

Kesinlikle

Katilmiyorum

Kismen

Katilmiyorum

Ne Katiliyorum
Ne

Katilmiyorum

Kismen

Katiliyorum

Kesinlikle

Katiliyorum

3

Daha ucuz {iriin
bulabilmek i¢in
ekstra ¢aba sarf

etmek istemem

Daha ucuz iirtin
arastirilarak
tasarruf edilen
para, genellikle
harcanan zamana

degmez

Daha ucuz tiriin
arastirmak icin
harcanan zaman,
genellikle harcanan

cabaya degmez.

Daha ucuz tiriinleri
bulabilmek i¢in

fiyat arastirmasi

yapmayli sevimem.
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3.Price Consciousness

prices

Strongly | Disagree Neutral Agree Strongl
Price Consciousness disagree y
Lichtenstein et al. 1993 agree
1 2 3 < 5
1| I am not willing to go to the extra
O O O O O
effort to find lower prices
2| The money saved by searching for
lower prices is usually not worth the O O O O O
time
3| The time it takes to find lower prices
i O O @] O O
is usually not worth the effort
4 I am not willing to search for lower
O O O O O
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4. Riskten Kacinma
Burton, S., Lichtenstein, D.R., Netemeyer, R.G. and Garretson, J.A. (1998)“A scale

for measuring attitude toward private

of its psychological

N°26, Vol. 4,p. 293-306.

label

products

and an

examination

and behavioral correlates” Academy of Marketing Science.

Riskten Kaginma Kesinlikle Kismen Ne Kismen Kesinlikle
Burton et al. 1998 Katilmiyorum | Katilmiyorum Katiliyorum | Katiliyorum | Katiliyorum
Ne
Katilmiyorum
1 2 3 4 5
I| Risk almaktan
O O O O O
hoslanmam
2| Tamdigim ¢ogu
insanla
kiyaslandigimda O O O O O
hayati u¢larda
yasamayi sevmem
3| Gereksiz seyler
i¢in kendimi riske @) O O O O
atmak istemem
4 Tamdigim gogu
insanla
kiyaslandigimda O O O O O
risk almay1
sevmem.
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4. Risk Averseness

Strongly Disagree Neutral Agree Strongly

Risk Averseness disagree agree
Burton et al. 1998

1 2 3 4 5
I don’t like to take risks. O O O O O
Compared to most people I know,
I don’t like to “live life on the O O O O O
edge
[ don’t want to take risk for
unnecessary things. G2 2 C © 2
Compared to most people I know,

O O O O @

I don’t like to take risk
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5. Katihm
Mittal , B . and Lee , M . ( 1988 ) Separating BrandChoice Involvement from

Product Involvement via Consumer Involvement Profiles . In: M.J. Houston(ed.)

Advance in Consumer Research Provo, UT, Association for Consumer Research ,

Vol. 15, No. 1, pp. 43 — 49 .

1. Pazarda bulunan farkl tiir ve markalardaki OTC iiriinler arasindan bana en

uygun olani sec¢ebilmek i¢in...

1 2 3 4 5 6 7
Hig caba Cok caba
harcamam |2 3 4 5 6 harcarim

2. Aldigim bir OTC {iriiniinii secerken dogru bir tercih yapmis olmak benim

icin. ..
1 2 3 4 5 6 7
Hig¢ 6nemli Son derece
degildir 2 3 4 5 6 onemlidir
3. OTC iirtinii aldiktan sonra secimimin yanls oldugunu goérsem...
1 2 3 4 5 6 7
Cok
Hig tiziilmem
2 3 4 B 6 tiziilliriim
4. OTC triinii aldiktan sonra se¢imimin yanlis oldugunu gorsem...
1 2 3 4 5 6 7
Hayal kirikligina
Dert etmem
2 3 4 5 6 ugrarim
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5. Involvement

Mittal et.al. (1988)
6. In selecting from the many types and brands of OTC products available in the

market, would you say that:

1 2 3 4 5 6 7
1 don’t effort I effort too
at all 2 3 4 5 6 much

In making right selection of how concerned would you be about the outcome of

7.
your choice?
1 2 3 4 5 6 7
Not at all Extremely
important |2 3 4 5 6 important

8.  How important would it be to you to make a wrong choice of this product?

1 2 3 4 5 6 7
Iam
I don’t care _ _
2 3 4 5 6 disappointed

9.  How important would it be to you to make a wrong choice of this product?

1 2 3 4 3 6 7
5 6 I am disappointed

Idon’t care |2 3
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6. Recetesiz Satilan Uriin Satin Alma Tutumlar

Yanfeng Zhou, John Thegersen, Yajing Ruan, Guang Huang , (2013)," The

moderating role of human values in planned behavior: the case of Chinese consumers

' intention to buy organic food ", Journal of Consumer Marketing, Vol. 30 Iss 4 pp.

335-344

insanlara tavsiye

ederim.

Recetesiz Satilan Kesinlikle Kismen Ne Kismen Kesinlikle
Uriin Satin Alma Katilmiyorum | Katilmiyorum Katiliyorum | Katiliyorum | Katihyorum
Tutumlar Ne
Zhou et. al. (2013) Katilmiyorum
1 2 3 4 5
1 | Saglikli bir yagsam
icin OTC iiriin O O O O O
kullanmay1 severim
2 | OTC iiriinlerin
benim sagligimi
korumak igin etkili @) O O O O
olduklarim
diisiiyorum
3| OTC dirlinlerin
giivenilir oldugunu O O O O O
diisiiniiyorum
4 | OTC iriinlerin
kullamimin diger
O O O O O
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6. Attitude Towards OTC Purchase

Strongly | Disagree | Neutral | Agree | Strongly

Attitude Towards OTC Purchase disagree agree
Zhou et. al. (2013)

1 2 3 4 5
I like to use OTC products to maintain and

O O O O O
promote my health
I believe that OTC products are effective to

O O O O O
keep me healthy
I think that OTC products are safe O @) O ®) O
I recommend to use of OTC products to

O O O O O

others
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7. Oznel Normlar

Hee Yeon Kim, Jae-Eun Chung, (2011) "Consumer purchase intention for organic

personal care products", Journal of Consumer Marketing, Vol. 28 Iss: 1, pp.40 — 47

Subjective Norm Kesinlikle Kismen Ne Kismen Kesinlikle
Kimé& Chung (2011) Katilmiyorum | Katilmiyoru | Katiliyorum | Katilyorum | Katilhiyorum
m Ne
Katilmiyorum

1 2 3 4 5
Benim i¢in énemli
kigilerin &nerileri satin
alma egilim lizerinde © © © © ©
etkilidir.
Benim i¢in énemli
olan kisilerin
kullandig: tirtinleri ben © © © o ©
de alirim.
Bir iiriin almaya karar
verirken benim icin
onemli olan kisiler O O O O O
kararimi onaylarsa, o
tirlint alinm.
Sosyal gevremde daha
kolay kabul gérmek

O O O O O

icin {irtinler satin

aldigim da olur.

7. Subjective Norm
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Strongly Disagree Neutral Agree Strongly

Subjective Norm disagree agree
Kim& Chung (2011)

1 2 3 4 3
The suggestion of people who
are important to me can
influence my intention and © © © © ©
purchasing product
If people who are important to
me use and buy the product, I O O O O O
will comply
If people who are important to
me use support or agree that [ O O O O O
will buy the product
I buy the product in order to

O O O O @

gain social approval.
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8. Algilanan Davranissal Kontrol

Ajzen, 1. (2002). Perceived behavioral control, self-efficacy, locus of control, and the

theory of planned behavior. Journal of Applied Social Psychology, 32, 665-683.

Algilanan
Davranigsal

Kontroli

Ajzen (2002)

Kesinlikle

Katilmiyorum

Kismen

Katilmiyorum

Ne
Katiliyorum
Ne

Katilmiyorum

Kismen

Katiliyorum

Kesinlikle

Katiliyorum

OTC {irtinleri
bulmak ve
satin almak
i¢in yeterince

Zamanim var

OTC iiriinleri
bulmak ve
ulasmak i¢in
yeterince

bilgim var

OTC iirliinleri
satin almak
icin maddi

imkinim var.

OTC firiinleri

alirken karsima

cikacak
zorluklar

¢cOzebilirim.
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8. Perceived Behavioral Control

Perceived Behavioral Strongly Disagree Neutral Agree Strongly
Control Ajzen (2002) disagree agree
1 2 3 4 5
I have enough time to find
and purchase OTC products © A © © ©
I have enough information
to find and access OTC O O O O O
products
I have the resources
(financial) to purchase OTC O O O O O
products
I am able to control and
solve difficulties when
finding/purchasing OTC O O “ © ©
products
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9. Satin Alma Niyeti

Fishbein, M. & Ajzen, 1. (2010). Predicting and changing behavior: The reasoned

action approach. New York, NY: Psychology Press, Taylor & Francis Group.

Satin Alma
Niyeti Fishbein
and Ajzen

(2010).

Kesinlikle

Katilmiyorum

Kismen

Katilmiyorum

Ne
Katiliyorum
Ne

Katilmiyorum

Kismen

Katiliyorum

Kesinlikle

Katiliyorum

P
2

Oniimiizdeki ilk 6
ay icerisinde
herhangi bir OTC
tiriintinii

alabilirim.

Onitimiizdeki ilk
6 ay icerisinde
herhangi bir OTC
{irlintin{i almay1

isterim.

Oniimiizdeki ilk
6 ay igerisinde
herhangi bir OTC
iriiniinii almay1

deneyecegim

Oniimiizdeki ilk
6 ay icerisinde
herhangi bir OTC
urinting
kesinlikle

alacagim.
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9. Purchase Intention

Purchase Intention Strongly Disagree Neutral Agree | Strongly
Fishbein and Ajzen (2010). disagree agree
1 2 3 4 5
I am intend to purchase OTC in
O O O O O
within six months
I am willing to purchase OTC
o O O O O O
within six months
I attempt to purchase OTC
o O O G @ O
within six months
I try purchase
OTC products within six B O O O O
months
I will definitely purchase
OTC products within six O O O - (3
months
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Demographic Variables:

Cinsiyet |

Medeni
DPurumu

S| Yasime:

| 7000:8999TL

Hkagretim

Universite

Lise

Master / MBA

Yiiksekokul

Doktora

2




