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Abstract
The research paper focuses on how online health information (OHI) affects consumer perceptions and confidence on the pharmaceutical brands in the United Kingdom. Quantitative, deductive and survey-based investigation backed with SPSS analysis ensures that the research objectives are investigated systematically. The results prove expected directional relationship according to which the exposure to accurate, transparent and credible online health information results in positive consumer perception which, in its turn, enhances brand trust. Correlation and regression analyses indicate OHI quality is a good predictor of consumer perception and consumer trust and the former is a mediating factor in consumer trust formation. On the other hand, misinformation, overstated messages and unrealised social media stories create negative brand perceptions, create consumer scepticisms and decrease trust.
This research has three major contributions. At an academic level, it applies credibility theory of health information to the pharmaceutical branding setting by proving in an empirical manner the validity of the suggested credibility cues, regulatory legitimacy and digital trust systems that drive brand perception in a high-stakes healthcare setting. In practice, the study offers strategic advice to pharmaceutical firms on how to organise clear, evidence-based and ethically regulated online health communication to increase the levels of confidence and reputation among people. Policymaking-wise, the research results help identify the increasing problem of digital misinformation and the paramount role of enhancing digital health literacy among the general population to facilitate effective decision-making and safeguard societal trust in the health care facilities. On the whole, the study shows that online health information is a strategic tool of trust building in the contemporary pharmaceutical branding and a focal point of accountable digital healthcare communication.
Keywords: Online Health Information; Consumer Perception; Consumer Trust; Pharmaceutical Branding; Digital Health Communication; United Kingdom 

[bookmark: _heading=h.ae8m6vc6dd5p]Table of Contents
Chapter 1: Introduction	6
1.1 Research context and rationale	6
1.2 Problem Statement	8
1.3 Research Aim and Research Objectives	9
1.5 Research Questions	10
1.6 Significance of the Study	10
1.7 Structure of this dissertation	11
Chapter 2. Literature Review	12
2.2 Theoretical Foundations	12
2.3 Online Health Information Landscape Globally and in the UK	15
2.4 Health Information and Consumer Perception online	17
2.5 Online Health Information and Consumer Trust	19
2.6 Moderating Factors, Digital Literacy, Social Media, Risk, and Regulation	20
2.7 Research Gap	21
2.8 Conceptual Framework	21
2.9 Hypthesis development	23
Chapter 3: Methodology	25
3.1 Research Philosophy	25
3.2 Research Approach	26
3.3 Research Design	27
3.4 Data Collection Method	29
3.5 Sampling Strategy	30
3.6 Data Analysis	33
3.7 Ethical Considerations	34
3.8 Feasibility and Limitations	34
Chapter 4: Data Analysis	36
4.1 Descriptive Statistics	36
Note: Where N is the number of valid responses. Seven responses did not occur among all the variables.	37
Legend	37
4.2 Reliability and Validity Results	42
4.3 Inferential Analysis	43
4.3.1 Correlation Analysis	43
4.3.2 Regression Models	44
4.4 Summary of Key Findings	50
Chapter 5: Discussions & Findings	52
5.2 Interpretation of Findings	52
5.2.1 Health Information Quality and Consumer Perception Online	52
5.2.2 Health info Quality and Trust of the Consumer on the Internet	53
5.2.3 Consumer Trust and Consumer Perception	54
5.2.4 Digital Literacy and the moderating factors	55
5.3 Response to the Research Questions.	56
5.4 Theoretical Implications	58
5.4.1 Enhancing the Information Credibility Models	58
5.4.2 Brand Perception Frameworks Refinement	59
5.5 Managerial Implications	59
5.6 Responding Practically to the UK Pharmaceutical Brands	60
Chapter 6: Conclusion	63
6.1 Key findings	63
6.2 Research Contributions	64
6.3 Limitations	66
6.4 Future Research	67
Appendix	74
Appendix A: Questionnaire	74

[bookmark: _heading=h.ke4tl9vvuc32]

[bookmark: _Toc220957254]Chapter 1: Introduction
[bookmark: _Toc220957255]1.1 Research context and rationale
The accelerated development of digital technologies has transformed the way people view, comprehend, and use health-related information in a radically new way. Online Health Information (OHI) has become one of the most impactful sources of health knowledge, enabling consumers to access medical instruction, information on drugs, alternative treatments, and preventive healthcare information through digital technologies. The extensive access to the internet enabled devices, social media websites, healthcare websites, and mobile health applications has led to a considerable rise in the number of people relying on online sources to make health decisions.
The spread of OHI has increased at a rapid pace in the last few years as a result of higher penetration and digital literacy of the internet, as well as the incorporation of digital technologies into health care systems. There is more and more dependence on search engines, pharmaceutical sites, internet forums, and social media platforms as consumers seek information on symptom-related, medication, side effects, and treatment efficacy (Davis, 2023). This has not only enabled the consumer to become more proactive in healthcare management but has also altered the relationships between healthcare providers, drug manufacturing industries and patients.
In the United Kingdom, the contemporary healthcare landscape has grown swiftly due to the participation of various initiatives designed to boost digital healthcare, including NHS digital services, electronic health records, online appointments, and health information portals. The digital transformation has been adopted in the UK healthcare system to make it more accessible, efficient, and engaging to patients. Consequently, the pharmaceutical brands are currently functioning in a very transparent digital environment in which consumers can easily find, compare, and analyse health information from numerous sources with ease (Kington et al. 2021). This has made online communication strategies for pharmaceutical companies more important as the level of digital presence grows in the perception of the brand and attitude of the consumer.
Branding of pharmaceuticals in the UK is no longer pegged on the traditional marketing or the recommendation of a healthcare professional. Rather, the quality of online information, both in terms of its credibility, accuracy, transparency, and clarity, is a strong factor in consumer perception. Proper and quality OHI can boost brand, increase trust and confidence of the consumers. On the other hand, the negatively conveyed or misleading information has the potential to cause confusion, anxiety, and scepticism among consumers.
Although digital health information has a number of advantages, there are also serious challenges in the sphere of online environment. The dissemination of fake news, mixed health, untrusted sources, and promotion bias has cast doubts on the credibility of OHI. Consumers might not be able to tell the difference between credible and non-credible content, especially when a message is written in complicated medical terms or due to the need to promote commercial interests (Murdoch, 2021). Such difficulties can raise doubt not only of online sources but of drug brands related to such information.
Since the use of OHI is rising in the UK, and it may influence the perception and trust of consumers, it is imperative to test the effects of online health information on the attitude towards pharmaceutical brands. It is imperative to know about the good and bad impacts of OHI to earn the trust and remain credible as well as effective in communication within a digitally driven healthcare environment by pharmaceutical companies.
The rise of digital healthcare has changed how people find, read and understand health information from different sources. Online health websites of pharmaceutical companies, social media and forums (e.g., Facebook and Twitter), as well as NHS-affiliated sites, have become increasingly important for forming people's opinions about pharmaceuticals and brands. People are no longer just following their doctors’ orders or recommendations but instead they rely on the Internet to make informed treatment decisions and build trust in brands before making health-related decisions (Lawton, 2021).
The growth of online health resources is particularly noteworthy in the UK pharmaceutical market due to the stringent regulations outlining how and what information is distributed about prescription medication by entities such as the Medicines and Healthcare products Regulatory Agency (MHRA). Yet while these regulations continue to protect patients from unregulated forms of marketing, increased exposure has resulted in many consumers having access to a variety of online content, whether produced by a pharmaceutical company or from other online health resources (Kalyvaki and Spencer, 2025). This increased volume of information has created a potential source of confusion for consumers when determining what information they can trust as credible, safe and ethically responsible.
To better understand how trust and brand image is formed within a context where there are specific regulations guiding the delivery of such information, an investigation into how consumers use online health information sources is imperative. The results from this research will contribute to the body of literature on digital health communications and consumer behaviour, as well as provide insight to pharmaceutical companies seeking to communicate their products in a responsible manner and increase trust between their brands and consumers, and help consumers make informed health decisions in the UK.
[bookmark: _Toc220957256]1.2 Problem Statement
Online health information has led to the improvement of access to knowledge in the field of medicine, but has also brought a lot of challenge in the consumers and pharmaceutical firms. Online health information is often inaccurate, out of date, excessive or conflicting with actual information that the consumer might know. The search engines and social networks tend to create a lot of content, making it hard to find useful and evidence-based information. Such information overload may result in confusion, misinterpretation, and low-quality health-related decisions.
Lies are a grave menace to the credibility of the brand of pharmaceuticals. False perception of pharmaceutical products can be caused by false information that is not verified, misleading advertisements, and sensationalised health stories circulating online (Almeida et al. 2023). The confidence of consumers in brands of pharmaceuticals can be decreased when they learn the information which can be inconsistent or untrue regarding medicines, side effects or clinical effectiveness, which does not depend on the reality of product quality and safety.
In this digital information ecosystem environment, which is evolving with growing difficulty, pharmaceutical companies find it more difficult to foster consumer confidence. Though the brands put efforts towards delivering truthful and controlled information via official websites and digital platforms, they lack influence on the reporting, understanding, or manipulation of information through the online channel. The impact of negative user generated content, social network discussions and third party sites can have a considerable effect on the perception of the people to the extent that it overshadows the brand communication.
Moreover, the ambiguity and inconsistency of the digital health information environment form a disjointed ecosystem in which trustworthy and unreliable sources will exist side by side. The users who have lower digital health literacy might be especially susceptible to misinformation and grow more hesitant about pharmaceutical brands as well as digital healthcare communication in general (Kalyvaki and Spencer, 2025). Regardless of the increased role of OHI, only a small amount of empirical data exists that explores the influence of such difficulties on the perception and trust of the consumer regarding the brand of pharmaceuticals in the UK.
The emerging issue shows that a systematic study is required to learn the online health information impacts the attitude of consumers, the primary factors that affect any perception and trust, and the tactics that can be utilized by pharmaceutical companies to enhance digital health communication.
[bookmark: _Toc220957257]1.3 Research Aim and Research Objectives
The aim of the study is to examine how online health information influences consumer perception and trust toward pharmaceutical brands in the United Kingdom, and to identify strategic approaches that enhance brand credibility and consumer engagement in the digital healthcare environment.
The objectives of this research are:
· To analyse the impact of exposure to online health information on consumer perceptions of UK pharmaceutical brands.
· To identify key factors (such as source credibility, information accuracy, and digital health literacy) that shape consumer attitudes and trust.
· To evaluate how positive and negative online health information experiences influence levels of consumer trust in pharmaceutical brands.
· To propose strategic recommendations for pharmaceutical companies to enhance brand perception and consumer trust through effective digital health communication practices.
[bookmark: _Toc220957258]1.5 Research Questions
Main Research Question: “What is the impact of online health information exposure and consumer perception and trust of pharmaceutical brands in the UK?” 
The following supporting Questions:
1. What key factors (e.g., source credibility, information accuracy, digital literacy) shape consumer perceptions of pharmaceutical brands when engaging with online health information?
2. To what extent do positive and negative online health information experiences affect consumer trust in UK pharmaceutical brands?
3. How can pharmaceutical companies enhance consumer trust and brand perception through effective online health information strategies?
[bookmark: _Toc220957259]1.6 Significance of the Study
Academic Significance - The study is also relevant to the available literature on consumer perception, online health information, and information credibility in that it directly deals with the UK environment and pharmaceutical brands. Although previous research has dealt with online health information in generic healthcare settings more broadly, there is a lack of empirical studies on the topic in determining consumer perception and trust of pharmaceutical brands in the UK. The paper fills that gap by uniting theories of consumer perception, health information credibility, and digital trust in a logical, analytical framework (Quan et al. 2023). In such a way, the study augmented the theoretical knowledge about the impact of online health information on the attitude formed in a controlled healthcare setting, as far as brands are concerned. The results are likely to have an impact on the academic discussion as they will offer UK-based empirical data and give future research in the field of digital health communication and pharmaceutical branding an organised background.
Managerial Significance - Managerially, the results of the current research will be useful to pharmaceutical organisations that want to enhance their efforts in digital communication. With consumers relying more and more on online means to obtain information on health-related topics, it is important to know the impact of such information on perception and trust to manage a brand successfully. The study will help brand managers to determine the most important aspects of online health information, including their credibility, accuracy, and clarity, that affect their consumer trust (Beck et al. 2024). Moreover, the research will offer workable suggestions on how the pharmaceutical firms can model and control the online materials to increase the extent of transparency, accessibility and consumer engagement. Such insights would help make informed decisions and would help to establish a long-term trust in pharmaceutical brands.
Societal Significance - The research is also significant to society because it marks the presence of digital health literacy and credible online health information in informing health-related decisions. The research can be used in wider endeavours to enhance public trust in internet health information by noting the issues that come with misinformation and lack of trust (Beck et al. 2024). Finally, the research facilitates the creation of a more educated and trustworthy digital health space, which will benefit both the consumers and the entire society.
[bookmark: _Toc220957260]1.7 Structure of this dissertation
The dissertation will be divided into six chapters. Chapter one presents the purpose, objectives, scope of research, and importance. In Chapter Two, the literature and theoretical background are reviewed. The methodology is described in Chapter Three. The Chapter Four provides data analysis and results, and the discussion of the results will be provided in Chapter Five. Chapter Six wraps up the research, and it serves as a contribution, limitation and future researches.

[bookmark: _Toc220957261]Chapter 2. Literature Review
2.1 Introduction
The chapter provides a critical review of the available scholarly literature related to the online health information, consumer perception and consumer trust in the pharmaceutical environment. It also explores important theories, empirical results and contextual conditions to provide a theoretical base of the research, define gaps in research and enhance the creation of the conceptual framework and hypothesis that would support the conceptual framework and hypothesis which will be used in the research.
[bookmark: _Toc220957262]2.2 Theoretical Foundations 
Several theoretical reasons support the manner in which consumers process health information and make trust-based judgements. According to the Health Belief Model (HBM), personal beliefs regarding health information depend on the perceived susceptibility, severity, and benefits (Tzeng and Ho, 2022). In the case of the pharmaceutical industry, this would mean that the consumers review the information that is posted online about drugs through their personal belief paradigm, which affects both the perception and the trust. Nonetheless, HBM presupposes rational decision-making, and, in contrast, digital space tends to generate emotional and heuristic reactions.
[image: ]
Figure 1. Health Belief Model 
(Source: Alsadoun et al., 2023)
According to the Technology Trust and Risk Theory, the perceived risk, awareness of technology, and the usefulness of information influence people in shaping trust on digital health platforms (Alsadoun et al., 2023). This theory is a more modern perspective, which recognises digital vulnerabilities, including misinformation, algorithmic bias, and cybersecurity breaches. However, critics believe that it underdetermines the power of social influence, which is also evident in the OHI consumption.
Diffusion of innovation (DOI) model, applied to digital health, focuses on the consumer adoption patterns, whose perception of complex, try-able, and observable (Kamaruddin et al., 2024). Consumers in OHI environments will embrace health platforms as long as there exists a perception of trust and ease of interpretation of the content. However, DOI is not relevant to pharmaceutical brand perception since it is mostly concerned with technology adoption  (Mordor Intelligence, 2024).
[image: ]
Figure 2. Theory of Social Media Image 
(Source: Youssef, 2024).
The theory of Social Media Image Formation states that brand images are formed under the influence of the interactional cues, comments made by peers and interpretations formed by the community instead of the official corporate messaging (Youssef, 2024). This has much relevance to the pharmaceutical companies, where the credibility of online information is frequently pegged on the secondary sources, but not the content that is controlled by the brand itself. Rather than depending solely on official corporate communication, audiences rely on collective dialogue, shared experiences, and community validation to form brand meanings. This process highlights the power of social influence, digital word-of-mouth, and participatory culture in shaping contemporary brand perceptions.
Lastly, there is the Consumer Perception Theory, which assumes that exposure, attention, and interpretation processes lead to perception (Gaur et al., 2024). This is in line with OHI dynamics but fails to account for cross-platform inconsistencies and the effects of misinformation.
[bookmark: _Toc220957263]2.3 Online Health Information Landscape Globally and in the UK 
Consumers in the world are adopting OHI to self-diagnose, compare treatment and evaluate pharmaceutical products. Increased growth in the mHealth apps, digital therapeutics, and telemedicine has rendered information readily available. Nevertheless, there are also some difficulties, including misinformation, poor quality, and an increasing lack of trust in online sources (Almomani et al., 2023).
Digital health infrastructure in the UK has grown at a fast pace, backed by NHS investments in artificial intelligence, electronic patient records (EPR), virtual wards, and remote monitoring. The NHS App currently boasts millions of users and is a significant entry point to pharmaceutical and health-related information. Mordor Intelligence (2024) estimates that the UK digital health market will expand at the rate of 18.9% annually due to the rising preference of consumers to online sources instead of the traditional provider-driven mode of communication.
Although the UK is digitally mature, there is intense apprehension regarding the accuracy of the information, cybersecurity, and health literacy. The Synnovis cyberattack of 2024 underscored the weaknesses in the systems that directly compromise the confidence of the digital health systems. In comparison to the trends on a global scale, the UK has a better level of regulation based on the MHRA and NHS supervision, but the dependence of a consumer on the non-regulated sites (e.g., social media) is also a reflection of the global weaknesses.
Recent literature also contributes to learning about online health information (OHI) by shedding light on how the technological integration, policy settings, and user experiences influence the access to and interpretation of health information across the world and across Britain. A specific example given by Allcock et al. (2024) about the variety of digital technologies that the National Health Service (NHS) in England uses at present indicates the scope of the use of digital tools to assist with information exchange and clinical decision-making, as well as to enable communication between patients and clinicians. According to their report, the use of digital platforms (patient portals, decision-support systems, and data analytics tools) is now a part of everyday healthcare delivery. Such high levels of integration have solidified the NHS to act as a smear central and reliable source of online health-related information, as well as exposing consumers to digitally mediated pharmaceutical content related to treatment.
Also, Sheikh et al. (2021) underline that health information technology and digital innovation are essential in the evolution of national learning health systems. Their practice brings out the fact that digital infrastructures allow the continuous production of data, sharing of knowledge, and feedback between patients, providers, and healthcare organisations. This aims to provide an environment where online health information does not stand still but is ever-changing in the UK setting. Although this innovation enhances access and responsiveness, it leads to increased burden on consumers to digest more complicated and constantly changing data, which has the potential to increase the difference between the knowledge of individuals at various levels of digital health literacy.
Holmgren et al. (2023), in their turn, discuss the significance of data interoperability and information sharing through the analysis of the global policy situation regarding health information exchange. They recommend that proper interoperability also improves consistency and reliability of online health data through the minimisation of fragmentation between systems. This situation can be enhanced in the UK by introducing a continuous interoperability improvement undertaken by the NHS and other initiatives, which will guarantee continuity and coherence of digital platform information. Yet, unfair roll-out on the global level helps to make information quality and availability uneven, which supports differences between digitally developed and less-developed healthcare.
Globally, Clark et al. (2025) provide an example showing that user experience with OHI has a major difference according to the national and cultural dimensions. Their consumer study of consumers in Nigeria reveals that although online healthcare information does make healthcare knowledge more accessible, trust is frequently founded on the local experience, socio-economic context, and vocations of authority. The above findings underscore the point that global dependence on OHI cannot result in consistent outcomes, with the opposite effect of consumer trust and engagement taking place through the mediability of cultural norms, strength of regulations, and institutional credibility.
Together, these papers prove that there is abundant positive evidence about the development of the UK digital health ecosystem, which is still vulnerable to beyond-national problems of misinformation, poor health literacy, and usage of non-regulated sources. This supports the necessity to analyse OHI in the context of the global technological and policy environment in determining the impact it has on consumer perception and trust.
[bookmark: _Toc220957264]2.4 Health Information and Consumer Perception online 
According to the existing literature, OHI has a significant influence on consumer perception as the factor that affects the way people assess pharmaceutical brands, their quality, and the safety of the treatment. The study of Tzeng and Ho (2022) has revealed that the positive health-related perceptions depend mostly on perceived information accuracy and source credibility. False or conflicting information, on the contrary, causes confusion and mistrust. Transferred to the UK situation, where consumers often compare NHS guidance to commercial pharmaceutical information, inconsistencies can increase any existing perception gaps.
Online cues also play an important role in brand image formation. Through Youssef (2024) and Gaur et al. (2024), it is shown that brand image is supported by product knowledge, perceived brand reputation, and online reviews. Informational clarity and transparency, on the other hand, have a direct positive impact on the perceived authenticity in the pharmaceutical setting. But when educational content is overpowered by promotional content, consumers might view the brands as profit-making and not patient-focused.
The current increase in digital healthcare in the UK adds to the impact of OHI on perception. AI-based tools, NHS-based digital triage systems, and e-prescription services make more information available to consumers, but also result in various interpretations. According to research conducted by Proenca (2021), perception is very socially constructed; therefore, discussions by peers on online platforms like Facebook, Reddit, and TikTok tend to shape the attitudes of consumers more than official pharmaceutical web pages.
Further, research in Malaysia, Europe and the US points to experiential narratives as pharmaceutical credibility as opposed to clinical evidence. This can be transferred to the UK, where brand image answers patient accounts on social media more and more. The literature thus suggests that OHI possesses significant perceptual power, but there is a possibility that cross-country generalisations can be smaller as a result of cultural diversity, regulatory disparities and the complexity of healthcare systems.
Other facts reinforce further the influence of online health information in the perception of consumers, especially through social media interaction and new digital technologies. Sanders et al. (2023) indicate that social media is a vital platform in the way people search, understand, and give meaning to health information. They illustrate that users tend to use relatable, experience-based posts that are published in online communities instead of official sources of information. This type of information, which is created by peers, may have a considerable impact on the perceptions of healthcare products and pharmaceutical brands because people are more likely to attribute authenticity and reliability to lived experiences. This trend in the context of the UK states the possibility that consumer attitudes towards drug brands are gradually being influenced more by internet discussions, reviews and stories shared by people than by official communication of brand information per se. Consequently, perception turns out to be a negotiated social one, based on the content of peer interactions in terms of tone, frequency and credibility.
Additionally, the increasing adoption of more sophisticated digital medicine technologies only worsens the perception of online health information by consumers. As Antes et al. (2021) outline, the trends in people toward AI-based healthcare advancements are ambivalent and greatly affect how people comprehend how these technologies work. On the one hand, some consumers believe that the use of AI-driven tools is innovative and reliable, but on the other hand, the transparency, data privacy, and accuracy of decisions are raised as matters of concern. These perceptions can be applied to brand perceptions in the pharmaceutical context since the consumer might increase their credibility or take more risk, depending on the manner in which the information is conveyed.
The combination of these studies supports the assumption that while consumer perception of a pharmaceutical brand depends on the content of the health information online, how perceptions form in the social and technological conditions of consumer consumption shape the perception of the brand. In the UK, where adoption of digital health is rapidly growing, these perceptual dynamics are critical to understand as the pharmaceutical organisations and sectors need to stay positive about their brands and project their internet communication strategies to adapt to the consumers.
[bookmark: _Toc220957265]2.5 Online Health Information and Consumer Trust 
Online pharmaceutical information is highly dependent on trust as a key factor to determine how consumers perceive and respond to the information. According to Tzeng and Ho (2022), trust is built when consumers believe that the information is relevant, reliable, and consistent with their own health requirements. However, it is a very sensitive thing and can be broken easily with the help of conflicting information, sensationalism, or unproven facts.
Chen et al. (2024) point out that perceived risk, cybersecurity, and technological awareness affect digital trust. As the UK faces high-profile cyber-hacks like the Synnovis attack in 2024, there is an ever-shifting lack of trust in digital health infrastructures among the people. The volatility may be transferred to the attitude toward pharmaceutical brands using digital platforms to communicate with their audiences.
Research also shows that misinformation leads to a lot of trust. Almomani et al. (2023) established that information about fake drugs and inappropriate pharmaceutical advertisements increases consumer fear and scepticism. In the UK scenario, where social media has been significantly influencing the health discourse, it can easily erode the confidence of people, irrespective of the quality of products or services.
Simultaneously, certain areas gained more trust because of NHS digitalisation. Virtual wards, AI diagnostics, and interoperable EPR systems make the information more transparent and increase the trust of consumers in certified sources. This is a paradox because the uncontrolled online sources push the trust downwards, whilst the official UK health sources push it upwards.
Specific information about how online health information is related to consumer trust is elaborated by Song, Zhang, and Yu (2021), who highlight the significance of interventions that allow consumers to assess the credibility of online health information. Their scoping review reveals the fact that tools like credibility indicators, source labelling, expert endorsements, and structured information presentation can be rather helpful to enhance the skills of the users to evaluate the degree of trust. Such interventions are especially applicable to settings where consumers have access to huge amounts of uncontrolled information. When dealing with pharmaceutical brands, the lack of such credibility cues can lead to more uncertainty and skepticism and the credibility cues can lead to the enhancement in perceived reliability and trust. This indicates that the pharmaceutical firms that act in the digital health scene in the UK have the possibility of improving consumer confidence by signalling of evidence based sources, regulatory acknowledgement, and professional validation in their online messages.
Besides this, Thapa et al. (2021) present a systematic review that proves that the online information about health directly affects the health-related choice of consumers, and trust represents one of the most important mediating variables. They found out that the more believable and comprehensible they feel the information they find online, the more consumers tend to use information when it comes to making a decision regarding treatment, drugs, and health providers. On the other hand, information that is vague or contradictory tends to confuse, give a person an anxiety-inducing effect and decrease the level of trust, making them either postpone a decision or simply ignore the sources provided online. It is especially important when pharmaceutical brands are involved, since loss of trust in online information may hurt brand perception despite the high levels of safety and quality of products.
Altogether, these studies support the thesis that the credibility of health information online consumer trust depends not just on the accuracy of the content used but also on the availability of supporting mechanisms, which allow the latter to be determined. In the context of pharmaceuticals in the UK, enhancing such mechanisms is crucial in curbing the adverse influence of misinformation and long-term consumer confidence.
[bookmark: _Toc220957266]2.6 Moderating Factors, Digital Literacy, Social Media, Risk, and Regulation 
Digital literacy plays an important role in moderating the perception and trust that OHI will generate. Research shows that people with low digital health literacy are more prone to misinformation and misunderstanding (Battineni et al., 2020). Digital exclusion continues to exist in rural regions and with older people in the UK, each exacerbating interpretative differences.
Social media assumes a moderating role. Proenca (2021) also discovered that online communities create shared meanings of pharmaceutical information, which, in most cases, manipulate brand images without regard to science. Youssef (2024) also notes that social media indicators may boost or harm brand credibility based on the tone of the narrative and patterns of interaction.
Trust is also moderated by perceived risk. As Chen et al. (2024) state, increased perceived digital risk decreases the desire of consumers to trust OHI. Perceived vulnerability is further increased by cybersecurity incidents, including NHS data breaches.
Moderating factors such as digital literacy, social media environment, perceived risk, and regulatory frameworks significantly influence how consumers interpret online content and form brand perceptions. Higher digital literacy enables users to critically evaluate influencer messages, while platform dynamics shape visibility and engagement (Youssef, 2024). Perceived risk—such as misinformation or privacy concerns—can weaken trust, whereas strong regulatory standards enhance transparency and protect consumers. Together, these factors moderate the impact of social media interactions on attitudes and purchase behaviours.
Lastly, consumer confidence is determined by regulatory frameworks. The MHRA pharmacovigilance actions and the NHS digital governance assist in enhancing the credibility, but they do not completely control the social media or the wellness businesses. This forms a disjointed information ecosystem that has reliable and unreliable sources.
[bookmark: _Toc220957267]2.7 Research Gap
Despite the fact that the previous literature provides information about OHI, digital trust, and consumer perception, only a few studies focus on the effects of OHI on consumer perception and trust in pharmaceutical brands in the UK. The current body of work deals with general healthcare settings or international trends and does not provide UK-based empirical studies and a theoretical framework combining the perception, trust, and OHI. Much of the current research focuses on general healthcare environments or broader international trends, offering limited insight into UK-specific behaviours  (Aminabee, 2024). Furthermore, empirical studies and an integrated theoretical framework that connects OHI, consumer perception, and trust in relation to UK pharmaceutical brands are absent.
[bookmark: _Toc220957268]2.8 Conceptual Framework
The conceptual framework that is proposed predisposes OHI as the independent variable that affects consumer perception, which then mediates the association with consumer trust. The moderating variables are digital literacy, perceived risk, information credibility and regulatory context. This model is a synthesis of HBM, Technology Trust Theory, DOI, and social media image formation principles.
The conceptual framework proposed offers a systematic interpretation of the relations among online health information (OHI), consumer perception, and consumer trust in the setting of pharmaceuticals in the United Kingdom. The placement of OHI as the independent variable identifies digital health content as the main determinant of determining the interpretations and appraisals consumers form of the drug maker (Aminabee, 2024). The conceptualisation of consumer perception is mediating, in that it addresses the level at which people interpret the online information about health cognitively and emotionally and subsequently make trust-related judgments. This mediation simply accepts that a trust does not turn out of information exposure, but rather through evaluations and meanings consumers develop of that information.
The moderating variables, which are digital literacy, perceived risk, information credibility, and regulatory context, bring even more explanatory value to the framework. Digital literacy affects whether or not consumers are capable of evaluating the quality and relevance of the online health information, so that the effects of OHI on perception are empowered or undercut. The perceived risk, especially due to misinformation, data privacy and cybersecurity, may increase scepticism and diminish trust even when information seems credible. Credibility of information is an importantfactor in media since it determines how much the consumers internalise or accept the online information  (Aminabee, 2024). Also, the regulatory environment, in particular, the well-regulated healthcare sector in the UK, may either strengthen the trust by making the regulated authorities apparent or generate confusion when both the regulated and non-regulated sources are in existence.
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Figure 3. Conceptual Model 
(Source: Aminabee, 2024)
Combining the principles of the Health Belief Model, Technology Trust Theory, Diffusion of Innovation, and social media image formation, this framework provides a combined insight into the thought of the individual and the overall digital effect. It is therefore a good source of analytical basis for the test of empirical evidence in this research.
[bookmark: _Toc220957269]2.9 Hypthesis development
Dependence on online health information has significantly improved the process of evaluation of pharmaceutical brands by consumers in the UK. Accurate, high-quality online health information that is clear and content provided from credible platforms assists consumers to better understand medical products or treatments, which most likely leads to more favourable brand perception (Sheikh et al., 2021). When consumers perceive a pharmaceutical brand as transparent and informative in its digital communications, this specific area of the overall brand evaluation improves, giving a boost to the overall evaluation. Therefore, H1 states that higher quality online health information increases favourable consumer perception of pharmaceutical brands.
Perception is the major element of trust, especially in healthcare, where the stakes on credibility and safety are high (Tzeng and Ho, 2022). Positive perceptions facilitated through consistent and reliable information strengthen consumer confidence in pharmaceutical brands. This articulates the basic foundation of H2. Furthermore, beyond perception, the direct quality of online health information can independently influence trust. As per Youssef (2024), accurate, timely, and trustworthy digital health content reassures consumers and reduces uncertainty. Henceforth, it supports H3, which posits a direct positive relationship between online health information quality and consumer trust toward pharmaceutical brands in the UK.
Therefore, three meaningful hypotheses that are derived after reviewing the literature are given below.
H1: Higher-quality online health information significantly enhances favourable perceptions of pharmaceutical brands among UK consumers.
H2: Consumer perception has a significant positive impact on consumer trust toward pharmaceutical brands in the UK.
H3: Online health information quality has a significant positive impact on consumer trust toward pharmaceutical brands in the UK.
All these hypotheses focus on the direct and indirect relationship between online health information quality and consumer perception and trust on pharmaceutical brands in the UK healthcare environment.


[bookmark: _Toc220957270]Chapter 3: Methodology
The research design was aimed to respond directly to the research objectives and answer the research questions through the empirical study of the relationship between the quality of online health information, consumer perception and consumer trust. To evaluate the research hypotheses, a quantitative and deductive methodology was used to test hypothesis-driven research that was consistent with the above objectives. Through the use of SPSS a correlation and regression were used to analyse the data and data collected through a structured online questionnaire and analysed using descriptive statistics. It is also a methodological tool that can be used as a systematic way of assessing the impact of exposure to online health related information on consumer perceptions and trust in the pharmaceutical brands in the UK thus making sure that the questions, objectives and findings in the research are aligned.
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This study has embraced pragmatism research philosophy because the research questions aim at exploring real life relationships between online health information, perception and trust among consumers. Pragmatism encourages application of quantitative technique in coming up with actionable information by testing theory-based relationships, a factor that enables the study to answer questions regarding the impacts of online health information as a determinant of consumer attitudes of pharmaceutical brands in the UK by conducting empirical research.
Pragmatism
The present research uses a pragmatist research philosophy that focuses on practical conclusions and the applicability in the real world. Use of pragmatism especially fits well in business and management research since it aims at creating knowledge that can be used to make decisions and solutions to problems. The current research is expected to offer practically applicable information to the pharmaceutical companies about digital health communications and consumer trust, so pragmatism is an appropriate philosophy to take.
Instead of following a single school of philosophy, pragmatism endorses the application of approaches that are more effective in solving the problem of the research. The pragmatic philosophy in this study gives the researcher the liberty to apply a quantitative approach to gauge consumer perceptions and explain the results in a manner that makes sense to managers, policymakers, and society (Camilleri et al. 2023). Because online health information is a pragmatic and dynamic phenomenon, pragmatism helps the study to emphasise the outcomes and implemented implications that are observed.
Ontological Position
These effects of social ontological view on social reality can be found in the results of the study in which consumer perception and the trust as the socially constructed variables displayed stable, quantifiable tendencies among the respondents. The statistically significant interrelations found in answering the research questions confirm that the social phenomena are above and beyond individual subjectivity and can be studied objectively using the quantitative analysis that structured surveys can be used to find out common consumer reactions to online health information.
Epistemological Position
The epistemological position of the research is positivism in which they believe that knowledge comes from observable and measurable data. Positivism is suitable in this research study as it involves empirical validity gathered by means of a structured questionnaire and discussed by using statistical methods. This position maintains objectivity, minimises the researcher's bias and facilitates testing the hypothesis (Cordelier et al. 2021). Through the use of positivist epistemology, the research hypotheses intend to generate dependable and generalisable evidence on the influence of online information about health on consumer perceptions and trust.
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Deductive Research Approach
The study is based on a deductive research approach, which means that a hypothesis is derived on the basis of the available theories and literature and tested with the help of empirical data. The deductive method is also appropriate since the study is being conducted based on the previously existing theoretical frameworks, including consumer perception theory, information credibility theory, and digital trust models.
A deductive approach gives the researcher a chance to take the theory to observation to have the facts tested systematically on the relationship between variables. Within the frames of the current research, hypotheses will be formulated to determine the role that online health information features play in the consumer perception, and vice versa (Delaney et al. 2022). This will make the research more scientific and provide factual conclusions that are statistically supported.
Hypothesis Development - According to the literature examined in Chapter 2, there are hypotheses developed to verify the connection between the main constructs, such as online health information credibility, accuracy, consumer perception, and consumer trust. Hypothesis testing helps the researcher to identify these relationships as statistically significant and to what extent they coincide with the available theoretical assumptions (Wu et al. 2023). Correlation and regression analysis is used to test the hypothesis and give empirical evidence on the research findings.
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Quantitative Research Design
The quantitative research design has been chosen in the present study as it is needed to gather numerical data which can be statistically analysed. This type of design suits consumer attitude, bombarding and trust level outcomes, which may be operationalised by the usage of structured survey questions (Hardy, 2022). Quantitative research permits objective comparison between the respondents and is applicable in testing hypotheses.
Quantitative design helps in increasing the reliability and replicability of the study. Through the use of a standardised measurement scale, the research would guarantee uniformity in data collection and generate meaningful statistical analysis in the use of SPSS. This design is especially appropriate when doing an MBA-level research that is meant to produce generalisable results.
The key constructs (variables) measured in this study are:
· Online Health Information Quality (HIQ)
· Consumer Perception (CP)
· Consumer Trust (CT)
· Online Health Information Familiarity (HIF)
· Digital Health Literacy and Risk Awareness (DHL)
· Demographic variables (DEM), including age, gender, and education level
Cross-Sectional Survey Strategy
The research is designed as a cross-sectional survey style, in which data will be obtained at one point in time. This method is appropriate considering the time limitation of the dissertation and the purpose of the research to analyse the existing consumer perception of online health information (Phillips et al. 2023). A cross-sectional design will enable the researcher to take a snapshot of the attitude of consumers in the current digital health care context in the UK.
Justification and Limitations
The survey method is economical, time-efficient, and appropriate when it comes to accessing a varied group of respondents. It is, however, not able to measure sequential changes in perceptions and is also based on self-reported data, which is susceptible to response bias (Phillips et al. 2023). Nevertheless, these restrictions do not render the design inappropriate to answer the objectives of the research of the current study.
Table: Operationalisation of Constructs and Measurement Items
	Construct
	Definition
	Reference to Data Collection Method

	DEM (Demographics)
	Demographics of the respondents, such as their age, gender, level of education, and the rate of accessing health information online.
	Questionnaire Section B (Q1–Q3)

	HIF (Health Information Familiarity)
	The familiarity of the respondents with the use of such online health information resources as websites, NHS platforms, apps, and social media.
	Questionnaire Section C (Q4)

	HIQ (Health Information Quality)
	Persecuted accuracy, credibility, clarity, source credibility, and time topography of Internet health information on online respondents.
	Questionnaire Section D (D1–D5)

	CP (Consumer Perception)
	The general attitude to a pharmaceutical brand is determined by exposure to online health information.
	Questionnaire Section E (E1–E5)

	CT (Consumer Trust)
	The extent of trust and confidence that respondents put in pharmaceutical brands due to the online health information.
	Questionnaire Section F (F1–F5)

	DHL (Digital Health Literacy & Risk Awareness)
	The capacity of respondents in online health information assessment of credibility, detection of misinformation and the assessment of digital risk.
	Questionnaire Section G (G1–G5)


Note: The perceptual items were rated on a 5-point Likert scale with the measurements starting at 1 (Strongly Disagree) and ending at 5 (Strongly Agree) as the last rating.
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Online Structured Questionnaire
The structured online questionnaire is used in the collection of data and this is an efficient tool in data that can be used in collecting quantitative data of the geographically spread population. Online surveys would be especially appropriate when it comes to studies in the field of online health information, as people are already accustomed to the online platform. The questionnaire is more structured, guaranteeing uniformity in the responses and ease in statistical analysis (Koh et al. 2021).
Use of Likert-Scale Questions
Consumer perceptions, attitudes, and the levels of trust are measured by Likert-scale questions. These questions enable the respondents to reveal how much they have either agreed or disagreed with certain statements (Koh et al. 2021). The Likert scale is used the most in consumer behaviour studies and can be analysed quantitatively, be it through testing of reliability or regression analysis.
Survey Distribution Method
The survey is shared on the online platform using social media platforms, email networks, and online communities. This is a sure way to have access to the respondents who are actively engaged in the online health section, as well as to collect the data effectively within the period of the research (Taherdoost, 2022).
Pilot Testing
An initial group of participants is used to carry out a pilot test so as to determine the questionnaire clarity, reliability and validity. The pilot study assists in determining the outcome of ambiguous or confusing questions, and it also makes sure that the survey tool measures the constructs intended (Taherdoost, 2022).
[bookmark: _Toc220957275]3.5 Sampling Strategy
The convenience approach to sampling was non-probability; a subset was selected out of the residents of the UK and those who actively search and most importantly use online health information.
Demographic Profile of Respondents (N = 108)
1. Gender Distribution
	Gender
	Frequency (n)
	Percentage (%)

	Male
	50
	46.3

	Female
	56
	51.9

	Prefer not to say
	2
	1.8

	Total
	108
	100


2. Age Group
	Age Group
	Frequency (n)
	Percentage (%)

	18–24 years
	24
	22.2

	25–34 years
	36
	33.3

	35–44 years
	22
	20.4

	45–54 years
	14
	13.0

	55 years and above
	12
	11.1

	Total
	108
	100


3. Education Level
	Education Level
	Frequency (n)
	Percentage (%)

	Secondary school
	18
	16.7

	Diploma/College
	26
	24.1

	Undergraduate degree
	42
	38.9

	Postgraduate degree
	22
	20.3

	Total
	108
	100


4. Frequency of Seeking Online Health Information
	Frequency
	Frequency (n)
	Percentage (%)

	Daily
	20
	18.5

	Weekly
	46
	42.6

	Monthly
	28
	25.9

	Rarely
	14
	13.0

	Total
	108
	100


This gives the demographic features of the 108 respondents. The sample is balanced in terms of gender, and it displays a large spectrum of age groups, with most of the respondents being between the ages of 25 and 34 years. The sample was also relevant to the study objectives, as most of the participants noted that they were seeking online health information on a weekly or daily basis (Tabron and Thomas, 2023).
Data Collection
The data to be used in this study were collected through the administration of an online questionnaire that is structured; the details in that questionnaire were created to help capture quantitative answers to the issue of online information quality, consumer attitude, and trust of the consumer in the pharmaceutical brand in the UK. The survey approach used online was chosen based on efficiency, economy, and the ability to sample the respondents who are active on digital health information sources.
The questionnaire was administered online by means of social media and electronic communication systems, which allowed reaching a geographically varied sample in the United Kingdom. The strategy aligns with the right practices of quantitative research that value the accessibility and standardisation of data collection (Tabron and Thomas, 2023).
All the respondents were given the same questions in the same format to ensure the reliability and consistency of the data provided and reduce interviewer bias and the objectivity of the questions. The answers were automatically listed and sent out for statistical analysis to eliminate the chances of error in data management. These standardised methods of data collection can help in forming the validity and replicability of quantitative research results (Clark-Carter, 2024).
[bookmark: _Toc220957276]3.6 Data Analysis
The responses obtained by the structured online questionnaire are analysed with the help of the Statistical Package of the Social Sciences (SPSS). SPSS is reputed to be reliable, efficient, and applicable to a quantitative study, especially in the field of social science and business research. It is suitable to analyse the variables of consumer perception and trust-related variables due to its capabilities to work with huge datasets and conduct various statistical tests (Tabron and Thomas, 2023). Accuracy, consistency, and transparency of the data analysis is guaranteed by the use of SPSS, which in turn increases the credibility of the research findings.
Firstly, descriptive statistics would be used in summarising the demographic composition of the respondents, such as age and gender, as well as the frequency of use of online health information. The general attitude of the respondents to online health information and pharmaceutical brandsis also described in the descriptive analysis. The identification of patterns and trends in the data can be done through frequencies, percentages, means, and standard deviations, among other measures. This is necessary in making sense of the profile of the sample, and they would create background information about the sample to be analysed in the latter stages of inferential analysis.
Cronbach Alpha is used to determine the reliability of the scales that are used to measure the measurement used in the questionnaire. The reliability test is used to make certain that the survey questions that capture the major constructs, such as online health information credibility, perception, and consumer trust, are internally consistent. A Cronbach's Alpha of a value above 0.70 is satisfactory, that is to say that the items are a reliable measurement of the intended constructs (Clark-Carter, 2024). The reliability of the size plays in favour of the validity of the statistical findings.
After the reliability, correlation analysis is done to assess the strength and direction of the relationship between the key variables. One of the advantages of this analysis is recognising the presence of associations between the online health information and consumer perception and consumer trust. Correlation findings give an early observation of the type of relationships and direct subsequent inferential testing.
Thereafter, a regression analysis to establish the predictive role of online health information and consumer perception on consumer trust is conducted. The regression analysis enables the researcher to determine how much the independent variables can serve to explain the variation in the dependent variable (Pesämaa et al. 2021). This technique is especially applicable to the estimation of causal relationships and testing of theoretical propositions which have been derived through the literature.
Lastly, the process of hypothesis testing is implemented based on the right level of significance (usually p<0.05). The literature review forms the hypotheses, which are statistically rejected or accepted, as a result of which theory frameworks are to be proven empirically.
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The research process strictly follows the ethical principles to protect the participants and guarantee the integrity of the research. The participants will be given clear information on the objective of the research, and informed consent is to be obtained before they participate in the research. The process is entirely voluntary, and the respondents should not be penalized on their right to drop out at any point (Pesämaa et al. 2021).
No personally identifiable information should be collected, and therefore, confidentiality and anonymity are guaranteed. The responses are all utilised academically. The research is also conducted within password-protected files, and only the researcher will have access to the data, which qualifies the research as ethical.
[bookmark: _Toc220957278]3.8 Feasibility and Limitations
The research is very practical because the respondents are easily accessible via online sources, and data collection using a digital platform is cheap. There is easy access to online survey tools and SPSS software to conduct easy data collection and analysis (Hardy, 2022). The research timeline will also present enough time for each of the stages of the research to be accomplished within the dissertation time frame.
The study is limited in some ways, even though the methodological planning was done diligently. The self-reported data can also create biases in the responses, and this is because the respondents may answer as they interpret it or due to social desirability. The 100 sample size, although adequate to conduct a statistical analysis, might be a limitation to the generalisation of the results (Tabron and Thomas, 2023). Moreover, the cross-sectional design fails to record the evolution of the changes in consumer perception and trust over time.
This chapter has described the methodological framework to which the study was carried out, which comprises the research philosophy, research design, data collection, sampling, and analysis techniques (Clark-Carter, 2024). Quantitative, deductive and survey-based investigation backed with SPSS analysis ensures that the research objectives are investigated systematically. The successive chapter draws out the analysis and results of the methodological approach used.


[bookmark: bookmark=id.q5iwhyhb0se9][bookmark: _Toc220957279]Chapter 4: Data Analysis
This chapter also presents an analysis of the first part of the study (based on 108 respondents) concerning how online health information influences consumer perceptions and trust in pharmaceutical brands in the UK. Using statistical methods, the survey data were used to identify other significant variables impacting the manner in which online health information impacts consumers' perceptions and trust in pharmaceutical brands, such as source credibility, information accuracy, and digital health literacy. These results provide empirical support for the objectives of the study as outlined in the introduction. The questionnaire is in Appendix A.
[bookmark: _Toc220957280]4.1 Descriptive Statistics
Demographics
Explanation of acronyms and variables
	Variable
	Description
	Measurement

	OHI_FAMILIARITY
	Online Health Information Familiarity: Measures the familiarity of respondents with using online health sources of information, including websites, NHS websites, health applications and social media. An increase in the values depicts a higher level of familiarity.
	5-point ordinal scale

	EDU_LEVEL
	Education Level: secondary education, diploma/college, undergraduate degree, postgraduate degree.
	Categorical

	Age
	Age Group of Respondents: 18–24, 25–34, 35–44, 45–54, 55–64, 65+.
	Categorical

	Gender
	Gender of Respondents: male, female, prefer not to say.
	Categorical


Table 4.1: Descriptive Statistics of Demographics and Online Health Information Familiarity of the Respondents.
	Statistics

	
	OHI_FAMILIARITY
	EDU_LEVEL
	Age
	Gender

	N
	Valid
	108
	108
	108
	108

	
	Missing
	7
	7
	7
	7

	Mean
	2.44
	2.34
	2.37
	1.73

	Median
	2.00
	2.00
	2.00
	2.00

	Mode
	2
	3
	2
	2

	Std. Deviation
	.920
	.787
	1.010
	.574


[bookmark: _Toc220957281]Note: Where N is the number of valid responses. Seven responses did not occur among all the variables.
[bookmark: _Toc220957282]Legend
· OHI_FAMILIARITY = Online Health Information Familiarity
· EDU_LEVEL = Education Level
· Age = Age group of respondents
· Gender = Gender of respondents
· N (Valid) = Number of usable responses
· Missing = Number of unanswered responses
· Mean = Average value
· Median = Middle value
· Mode = Most frequent response
· Std. Deviation = Degree of variation from the mean
Descriptive statistics reveal that the overall demographic distribution is representative of a valid sample of 108 respondents. The mean values suggest that, on average, the respondents had moderate levels of familiarity with the use of health information presented via the internet and that a majority of respondents are young and well-educated. The acceptable levels of variability, as indicated by standard deviations, indicate that the dataset is suitable for further analyses performed using inferential statistical techniques.
	
OHI_FAMILIARITY

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	
	
	
	

	Valid
	Very Familiar
	14
	12.2
	13.0
	13.0

	
	Somewhat Familiar
	48
	41.7
	44.4
	57.4

	
	Neutral
	34
	29.6
	31.5
	88.9

	
	Not very familiar
	9
	7.8
	8.3
	97.2

	
	Not at all familiar
	3
	2.6
	2.8
	100.0

	
	Total
	108
	93.9
	100.0
	

	Missing
	System
	7
	6.1
	
	

	Total
	115
	100.0
	
	


Note: Percentages have valid responses as their basis. The null size of the sample consisted of 115, and 108 valid responses were mentioned.
The analysis found that a large majority of respondents reported either having some familiarity with online health information or expressing neutrality on the topic of online health information. Collectively, these two groups represent over 75% of the total valid responses received, suggesting a substantial degree of exposure to digital health content. Therefore, it is plausible to examine how this information has shaped consumers' perceptions and trust toward pharmaceutical brands.
	
EDU_LEVEL

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	GCSE/A-level
	17
	14.8
	15.7
	15.7

	
	Postgraduate Degree
	41
	35.7
	38.0
	53.7

	
	Undergraduate Degree
	46
	40.0
	42.6
	96.3

	
	4
	4
	3.5
	3.7
	100.0

	
	Total
	108
	93.9
	100.0
	

	Missing
	System
	7
	6.1
	
	

	Total
	115
	100.0
	
	



It is important to note that the majority of respondents are highly educated; the majority have achieved a level of education equal to or greater than the completion of an undergraduate or postgraduate degree. Thus, it can be inferred that respondents possess a relatively high level of digital health literacy, which will be beneficial when assessing how the trustworthiness of a source of information and the accuracy of that information influence the consumers' attitudes and trust in pharmaceutical brands as it relates specifically to the Uk.
	



Age

	

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	18-24
	17
	14.8
	15.7
	15.7

	
	25-34
	51
	44.3
	47.2
	63.0

	
	35-44
	30
	26.1
	27.8
	90.7

	
	45-54
	4
	3.5
	3.7
	94.4

	
	55-64
	5
	4.3
	4.6
	99.1

	
	65+
	1
	.9
	.9
	100.0

	
	Total
	108
	93.9
	100.0
	

	Missing
	System
	7
	6.1
	
	

	Total
	115
	100.0
	
	



As for the age distribution, respondents represent a broad age spectrum and include all categories: 18-24; 25-34; 35-44; 45-54; 55-64; 65+. A review of the age distribution suggested that there was a larger proportion of respondents aged 25-34 years, with the age group of 35-44 years following. This suggests that the bulk of the respondents and, therefore, the sample collected, was representative of a digitally literate, working-aged population who regularly access the internet for information regarding health issues. Thus, the sample provides good research potential for evaluating consumer perceptions of pharmaceutical brands within the context of the UK.
	Gender

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Male
	36
	31.3
	33.3
	33.3

	
	Female
	65
	56.5
	60.2
	93.5

	
	Prefer not to say
	7
	6.1
	6.5
	100.0

	
	Total
	108
	93.9
	100.0
	

	Missing
	System
	7
	6.1
	
	

	Total
	115
	100.0
	
	



As for gender, the majority of respondents were female, while a smaller proportion of respondents were male. As prior research supports the finding of gender differences in health information-seeking patterns, the disproportionate representation of females and males within the total sample size allows for an effective examination of how online health information may influence female and male consumers' levels of trust in pharmaceutical brands.
OHI Usage Patterns

Figure: varying levels of engagement with online health information among respondents
(Author: Proenca, 2021)
The figure demonstrates varying levels of engagement with online health information among respondents. The majority reported using online health information several times a week, followed by several times a month and daily usage, indicating frequent interaction with digital health sources. Fewer respondents reported rare or no usage. Overall, the findings suggest that online health information plays a substantial role in consumers’ health decision-making processes and brand perception formation.
[bookmark: _Toc220957283]4.2 Reliability and Validity Results
	Construct
	Cronbach’s Alpha Score

	Online Health Information Quality
	0.80

	Consumer Perception
	0.82

	OHI Experience
	0.72

	Consumer Trust
	0.82



The analysis of the data on the reliability of online health information quality and/or consumer perceptions of and trust in pharmaceutical brands, using Cronbach’s alpha, indicates high levels of internal consistency (Cronbach’s alpha: .72 - .82). Online Health Information Quality (OHI) is highly reliable with a Cronbach’s alpha of .82, while Consumer Trust is equally reliable with a Cronbach’s alpha of .81; Consumer Perception and OHI Experience also have acceptable levels of reliability, being above 0.70.

[bookmark: _Toc220957284]4.3 Inferential Analysis
[bookmark: _Toc220957285]4.3.1 Correlation Analysis
	Correlations

	
	Online Health Information Quality
	Consumer Perception
	Consumer Trust

	Online Health Information Quality
	Pearson Correlation
	1
	.469**
	.638**

	
	Sig. (2-tailed)
	
	<.001
	<.001

	
	N
	108
	108
	108

	Consumer Perception
	Pearson Correlation
	.469**
	1
	.639**

	
	Sig. (2-tailed)
	<.001
	
	<.001

	
	N
	108
	108
	108

	Consumer Trust
	Pearson Correlation
	.638**
	.639**
	1

	
	Sig. (2-tailed)
	<.001
	<.001
	

	
	N
	108
	108
	108

	Correlation is significant at the 0.01 level (2-tailed).



Results from the correlation analysis indicate that all variables tested were positively correlated at a statistically significant level (p = 0.01). Regarding online health information quality, the correlation was moderate for Consumer Perception, but high for Consumer Trust; similarly, Consumer Perception had a high correlation to Consumer Trust. The results suggest that consumers who have a higher-quality experience with online health information are likely to develop positive attitudes toward, and increased trust in, pharmaceutical brands in the UK.
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Regression Model 1 
H1: Higher-quality online health information significantly enhances favourable perceptions of pharmaceutical brands among UK consumers.
	Model Summary

	

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.469a
	.220
	.212
	.668

	a. Predictors: (Constant), Online Health Information Quality

	b. Dependent Variable: Consumer Perception



	ANOVAa

	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	13.308
	1
	13.308
	29.837
	<.001b

	
	Residual
	47.279
	106
	.446
	
	

	
	Total
	60.587
	107
	
	
	

	a. Dependent Variable: Consumer Perception

	b. Predictors: (Constant), Online Health Information Quality



	Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.

	
	B
	Std. Error
	Beta
	
	

	1
	(Constant)
	2.043
	.336
	
	6.082
	<.001

	
	Online Health Information Quality
	.500
	.092
	.469
	5.462
	<.001

	a. Dependent Variable: Consumer Perception


The findings of Regression Model 1 indicate that online health information quality has a significant and positive impact on Consumer Perception. This model explains 22% of the variance in consumer perception (R² = 0.220; Adjusted R² = 0.212) with moderate explanatory power, and the ANOVA results show that it is a statistically significant model (F = 29.837, p < .001). The regression coefficient estimates show that the higher quality the online health information, the greater the favourable perceptions of pharmaceutical brands by UK consumers.
In a crude manner, the findings demonstrate that the higher the quality of online health information individuals encounter, the more they have a positive attitude towards pharmaceutical brands. The respondents who assumed that the online health information was accurate, clear, and credible were much more likely to express positive attitudes towards pharmaceutical companies. Even though consumer perception is determined by many aspects, online health information alone explains more than a fifth of the variations in how individuals judge pharmaceutical brands. This serves to prove that the role of online health information is not a trivial factor, but a significant force behind the impressions and attitude formation of consumers towards the pharmaceutical brands in the UK.
Regression Model 2
H2: Consumer perception has a significant positive impact on consumer trust toward pharmaceutical brands in the UK..
	Model Summaryb

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.639a
	.408
	.403
	.579

	a. Predictors: (Constant), Consumer Perception

	b. Dependent Variable: Consumer Trust



	ANOVAa

	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	24.536
	1
	24.536
	73.107
	<.001b

	
	Residual
	35.575
	106
	.336
	
	

	
	Total
	60.111
	107
	
	
	

	a. Dependent Variable: Consumer Trust

	b. Predictors: (Constant), Consumer Perception



	Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.

	
	B
	Std. Error
	Beta
	
	

	1
	(Constant)
	1.163
	.292
	
	3.989
	<.001

	
	Consumer Perception
	.636
	.074
	.639
	8.550
	<.001

	a. Dependent Variable: Consumer Trust



Regression Model 2 examines the effect of consumer perception on consumer trust toward pharmaceutical brands. The model explains a substantial proportion of variance in consumer trust (R² = 0.408; Adjusted R² = 0.403), indicating good explanatory power. The ANOVA results confirm the model is statistically significant (F = 73.107, p < .001). Consumer perception has a strong, positive, and significant effect on trust (β = 0.639, B = 0.636, t = 8.550, p < .001), demonstrating that more favourable perceptions significantly increase consumer trust in pharmaceutical brands.
Regression Model 3
H3: Online health information quality has a significant positive impact on consumer trust toward pharmaceutical brands in the UK.
	Model Summaryb

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.638a
	.407
	.402
	.580

	a. Predictors: (Constant), Online Health Information Quality

	b. Dependent Variable: Consumer Trust



	ANOVAa

	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	24.488
	1
	24.488
	72.867
	<.001b

	
	Residual
	35.623
	106
	.336
	
	

	
	Total
	60.111
	107
	
	
	

	a. Dependent Variable: Consumer Trust

	b. Predictors: (Constant), Online Health Information Quality




	Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.

	
	B
	Std. Error
	Beta
	
	

	1
	(Constant)
	1.166
	.292
	
	3.998
	<.001

	
	Online Health Information Quality
	.678
	.079
	.638
	8.536
	<.001

	a. Dependent Variable: Consumer Trust



The regression analysis came out very strong and highly significant between the online health information quality and consumer trust in pharmaceutical brands. This model explains 40.7% of variance in consumer trust (R² = 0.407; Adjusted R² = 0.402), which indicates that it is quite a good explanatory strength about what factors make consumers trust pharmaceutical brands more or less. The ANOVA results confirm overall model significance (F = 72.867, p < .001). Online health information quality has a positive and significant effect on consumer trust (β = 0.638, B = 0.678, t = 8.536, p < .001). That means higher perceived quality of online health information substantially enhances trust.
[bookmark: _Toc220957287]4.4 Summary of Key Findings
This study establishes the influence of online health information on consumer perception and trust toward pharmaceutical brands in the UK. Thus, it revealed that quality online health information has a strong positive significant effect on consumer trust together with the perception of consumers. As per this results it has been observed that high-quality, exact, and reliable digital health information increases suitable brand perceptions. Henceforth, it also develops consumer trust. Overall, the findings demonstrate the necessity of effective digital health communication in terms of developing consumer confidence. Moreover it is also improving the credibility of a pharmaceutical brand.


[bookmark: _Toc220957288]Chapter 5: Discussions & Findings
The chapter has the following structure. Section 5.2 has offered a thorough interpretation of the findings employing the relationships between health information quality online, consumer perception, and consumer trust. It also addresses the mediating effect of digital literacy and associated contextual aspects. The discussion will combine statistical data with theoretical explanations in order to come up with a holistic picture of how online health information will affect the perception of pharmaceutical brands in the UK.
[bookmark: _Toc220957289]5.2 Interpretation of Findings
[bookmark: _Toc220957290]5.2.1 Health Information Quality and Consumer Perception Online
The empirical results show that there is a statistically significant and positive correlation between the quality of online health information and the consumer perception of the pharmaceutical brands. The correlation analysis showed that quality of online health information and consumer perception had a moderate positive relationship (r =.469, p <.001). Moreover, the regression analysis revealed that the quality of online health information is a 22% predictor of consumer perception (R2 = 0.220), proving that the quality of online health information is a significant predictor of consumer perception of pharmaceutical brands among the UK consumers.
This is in line with Consumer Perception Theory, which assumes that perception is developed by exposure, interpretation and cognitive evaluation of stimuli (Gaur et al., 2024). Online health information in the digital health setting serves as the major stimulus defining brand meaning. The consumers are actively constructive in their interpretation of health-related contents and utilise them to create mental associations regarding pharmaceutical brands which in turn affect their attitudes and behavioural intentions.
This process is also explained by the Health Belief Model that hypothesises that people weigh health information by perceived benefits, risks, and credibility and then build attitudes (Tzeng and Ho, 2022). Consumers will have higher chances to form positive brand perceptions when they obtain online pharmaceutical information that they believe beneficial to their health and believed to be credible in its source. Nevertheless, in cases where information seems to be biased or does not correlate with those offered by the NHS, the consumers might doubt the intentions and respectability of the brand.
The Social Media Image Formation theory also gives a useful insight in understanding the way in which consumer perceptions are formed in the virtual world. Indeed, brand images have been shaped by peer confusions, digital reviews and community discussion, instead of being created solely by the official company communication, as per Youssef (2024). Considering the UK setting, brand meaning is highly affected by experiential narratives and peer suggestions presented on the Facebook, Reddit, and Tik Tok platforms where consumers are exposed to health discourse.
Tzeng and Ho (2022) prove that perceived credibility and quality of information are a considerable strength towards promoting positive attitudes regarding health-related factors. Similar results were obtained by Proenca (2021), who concluded that peer discussions and social media communication have a strong impact on the perception of pharmaceutical brands, and it usually supersedes the influence of traditional advertising. Sanders et al. (2023) also say that social narratives are the key factors that influence the ways people perceive health information and develop their opinion about healthcare brands.
[bookmark: _Toc220957291]5.2.2 Health info Quality and Trust of the Consumer on the Internet
Online health information quality and consumer trust were identified to have a strong relationship. The correlation analysis showed that there was a positive relationship between online health information quality and consumer trust that was high (r =.638, p <.001). Further, regression analysis demonstrated that online health information quality explains 40.8 per cent of variance in consumer trust (R2 = 0.408) which is a significant amount of variance. It shows that the quality of digital health information is among the strongest factors that affect the trust in pharmaceutical brands among consumers in the UK.
Perceived accuracy, source legitimacy and professional endorsement are the major causes of trust in pharmaceutical brands. Consumers will tend to rely more on brands offering medically verified information, allusions to clinical evidence, and compatibility with reputable organisations, like the NHS and the MHRA. The perceived legitimacy and uncertainty reduction with association with these institutions are more evident in the UK healthcare system where people trust the regulatory bodies.
These results are more or less consistent with Technology Trust Theory that posits that the perceived usefulness, reliability and institutional assurance shape the perceptions of trust in digital platforms (Alsadoun et al., 2023). When customers are assessing the pharmaceutical brands, they use regulatory approval as a part of the trust signals that should be associated with the digital healthcare setting. Expert validation and open data practices are some of the other trust signals that consumers apply in this context. In the case of these signals, consumers are more satisfied with the integrity and intentions of the brand
The Digital Risk Theory is also relevant to explain people forming trust in the online medical setting. According to Chen et al. (2024), even the high product quality cannot make people trust the product in case of perceived digital risks, such as misinformation, privacy breach, and cybersecurity threats. In the UK, the awareness of the population of cyber incidents involving healthcare systems made the digital health security more sensitive. Consequently, pharmaceutical brands with good data governance and information integrity will be in a better position to win consumer trust.
The empirical results of the present research coincide with the results of Almomani et al. (2023), who discovered that online exposure to fake drugs and misleading advertisement of pharmaceutical products decreases consumer trust to a considerable extent. Song et al. (2021) also emphasise the role of credibility cues like expert endorsement, regulatory labelling and organised presentation of information in facilitating consumer appraisal of online health information. Thapa et al. (2021) also prove that trust is a crucial intermediate between online health information and health-related decision-making.
[bookmark: _Toc220957292]5.2.3 Consumer Trust and Consumer Perception
The results show that consumer perception and consumer trust have a strong and statistically significant correlation. The correlation analysis revealed a high positive relationship between the two constructs (r =.639, p <.001), the regression analysis indicated that consumer perception is used to explain a significant percentage of the variance in consumer trust. This validates that perception is an intervening variable in the association between online health information quality and trust.
This finding validates the theoretical model advanced in this paper, according to which consumer perception is the psychological process within which online health information is converted into trust-based judgements. Trust never arises directly out of the information exposure, but it is formed as a result of the cognitive and emotional assessments of brand meaning, credibility and ethical intent.
Brand perception models hold that trust is an outcome of an accruing brand association, perceived reputation and emotional attachment. The pharmaceutical setting is greatly influenced by the way in which brands convey health-related information on the internet and their image in the digital community. According to Proenca (2021), brand meaning is not merely a solution created by the corporate message, but rather through peer-to-peer engagements and experiential narratives.
The current results prove the fact that UK consumers are dependent on perception signals greatly in assessing pharmaceutical brands. Good online experiences, repeated messages and correspondence with familiar institutions help create positive brand images which translate to trust. On the other hand, negative internet communications, sensational news and untested information may easily erode reputation and destroy credibility irrespective of product standards.
[bookmark: _Toc220957293]5.2.4 Digital Literacy and the moderating factors
The demographics of the respondents mean that they can be described as highly educated and digitally literate, as most of them have undergraduate or postgraduate education and have moderate to high laxity with online health information. This is an indication that digital literacy is a powerful moderator in influencing the process of consumer evaluation of online health information and brand perceptions.
Digital literacy gives a better capacity to consumers to make critical evaluation on the credibility, accuracy and intent of content online. Well-informed users would be more capable of differentiating between reliable and misinformation and detect biased marketing and learn to appreciate untrustworthy sources. Battineni et al. (2020) claim that a lack of digital health literacy makes individuals susceptible to misinformation and misinterpretation, resulting in a negative health outcome and a lack of trust towards medical professionals.
Kalyvaki and Spencer (2025) also stress that digital literacy enhances trust in an organisation as it enables the consumer to develop confidence in digital communication. Digitally literate consumers in the UK pharmaceutical business tend to have more trust (and trustworthy) brands, and punish those who do not adhere to the ethical standards of communication.
[bookmark: _Toc220957294]5.3 Response to the Research Questions.
RQ1: How does online exposure to health information affect consumer perception and trust?
The results of this research indicate that the perception of the consumer and their trust of the pharmaceutical brands is greatly affected by exposure to internet health information. There were moderate and positive relationships between the quality of online health information and consumer perception (r = .469, p <.001) and a strong positive relationship between online health information quality and consumer trust (r =.638, p <.001). These relationships were further established by regression analysis which indicated that online health information quality accounts to 22 per cent of the variance in consumer perception (R2 = 0.220) and 40.8 per cent of the variance in consumer trust (R2 = 0.408).
Based on the survey findings, it is also clear that online health information is commonly used by the UK consumers where the majority of the respondents have indicated that they frequently use digital platforms like search engines, NHS websites and social media in making health-related decisions. This frequent span of use makes the consumers more exposed to the pharmaceutical brand messages and peer-created content, which consequently influences their mental assessment and emotional reactions. The results back the opinion that brand familiarity is boosted when repeatedly exposed to credible digital health information, perceived reliability and increased trust, and devastatingly where misleading or poor-quality information is used in exposure.
RQ2: Which are the important determinants of consumer perception of pharmaceutical brands?
The results show that source credibility, accuracy of information, digital literacy and institutional authority are the key factors that influence consumer perception of pharmaceutical brands. In all cases, the respondents showed more confidence in the information sources that they could trust, including the NHS, MHRA and pharmaceutical websites that are reviewed by doctors. Scientific grounding and perceived accuracy were identified to play a crucial role in creating positive brand impressions, and vague or promotional information created scepticism.
Digital literacy also turned out to be an important influencing factor. The sample that is highly educated showed good skills in critical evaluation, and this allowed the respondents to judge the quality of information and identify misinformation or biased promotion. This proves the conclusions of Battineni et al. (2020), who state that the more people have digital health literacy levels, the more they are capable of appraising information and less susceptible to misinformation. The power of the institutions of healthcare in the United Kingdom contributes to the development of perceptions even further because the relation to the guidelines of the NHS and the endorsement of the authorities increases the brand and ethical legitimacy. These findings do ratify that content volume alone does not affect perception, but the credibility and institutional validity of the source of information.
RQ3: How does a positive online experience on health information result in consumer trust compared to a negative experience?
The findings show that positive experiences of online health information create an impact on trust building, whilst negative experiences create scepticism, fear and perplexity. There was also a greater confidence of the respondents in pharmaceutical brands when they reported exposure to clear, understandable and professionally approved information. This helps to prove the close connection between the quality of health information online and trust (r =.638, p <.001).
In contrast to this, information exposure that confirmed falsehood, exaggerated health information and opposing health information was linked to a lack of confidence and sense of doubt. The presence of negative stories in social media, especially those about side effects, unethical actions or conspiracy theories were identified to undermine trust in even a well-known brand. These results align with those of Almomani et al. (2023) who contend that misinformation has a severe impact on diminishing the trust of the population in pharmaceutical products. Social media amplifies emotional and sensational material that may raise the chances of misinformation and panic, which may hurt brand credibility and destroy consumer confidence.
RQ4: How can pharmaceutical brands increase consumer trust online with the help of communication?
The results would mean that pharmaceutical brands have an opportunity to improve consumer trust by focusing on open communication and incorporating high-credibility messages and reinforcing relationships with reliable healthcare organisations. Ethical and trustworthy Brands offering evidence-based content, making clinical data obvious and consistent with the recommendations of the NHS and MHRA are more likely to be viewed as ethical and trustworthy.
Professional endorsement, which is apparent regulatory approval and a content that has been reviewed by a medical professional serve as significant trust indicators within digital settings, which validate Technology Trust Theory (Alsadoun et al., 2023). Moreover, the partnerships with the NHS and the public health agencies contribute to the increase in the level of institutional legitimacy and strengthen the trust of the consumers. Yet another aspect of the results that can be noted is the necessity to combat misinformation on a proactive basis by refuting false statements and offering easy to understand, patient-centered education. 
[bookmark: _Toc220957295]5.4 Theoretical Implications
[bookmark: _Toc220957296]5.4.1 Enhancing the Information Credibility Models 
The results of the present research support and expand the credibility models related to the information credibility by the effective empirical validation of the idea of credibility cues centrality in the formation of consumer trust and perception. The identified positive correlation between online health information quality and consumer trust (r =.638, R 2 = .408) is a significant source of quantitative information that credibility signals, such as source legitimacy, professional endorsement and regulatory alignment, are essential trust mechanisms in digital healthcare settings.
These results are consistent with digital trust theory, which states that the perceived reliability creates the trust towards online systems through the institutional assurance and transparency (Quan et al., 2023). The credibility cues in the UK system are further enhanced by the existence of a well-established system of trusted institutions that include NHS and MHRA as well since healthcare operates under a highly regulated system. The paper thus qualifies the credibility models by showing that the regulatory infrastructure is a moderating factor in the formation of trust reaffirmed by institutional legitimacy which enhances consumer confidence.
In addition, the findings are consistent with those of Song et al. (2021), who highlight the significance of credibility indicators as one of the elements facilitating consumer appraisal of online health information. This study enhances information credibility theory because it empirically validates these processes in the context of pharmaceutical branding, and proves that it is applicable in high-risk, high-trust markets like healthcare (Ansari et al., 2025).
[bookmark: _Toc220957297]5.4.2 Brand Perception Frameworks Refinement 
The paper also helps to refine the brand perception theory by expanding the traditional perception theories to the pharmaceutical industry and electronic health communication field. The large correlation between online health information quality and consumer perception (r =.469, R2 =.220) is evidence that digital health content is a key perceptual stimulus of building brand meaning and assessment.
The results confirm the theory of image formation that brand images are developed based on recurrent exposure, social discourse and experiential narratives (Yousef, 2024). The findings also confirm the influence of social media on development of pharmaceutical brands perception, which is in line with the theory of social construction of meaning that is theorised by Proenca (2021). Customers are becoming more dependent on peer-to-peer communication, on-line reviews and digital communities in shaping their opinion on healthcare brands and less so on company communications.
The research also transfers brand perception theory to a highly controlled, trust-based industry because it empirically proved these dynamics in the pharmaceutical industry. It has shown that institutional trust, digital literacy and social narratives in addition to marketing communication influence the formation of perception in healthcare. This contribution adds to the theoretical level of understanding of meaning building brand in digital healthcare settings.
[bookmark: _Toc220957298]5.5 Managerial Implications
The results of this research have significant managerial implications to the pharmaceutical leaders of digital strategy, communications and reputation management. This significant role of the quality of online health information in the consumer perception and trust has contributed to the necessity to view digital health communication as a strategic resource by pharmaceutical companies, instead of the promotion tool (Catapan et al., 2025).
To begin with, information governance should be a high-ranking managerial agenda. The pharmaceutical companies ought to develop strong internal programs that would guarantee that all the digital material would be medically correct, evidence based and in accordance with the legislation. This is in line with the claims made by Sheikh et al. (2021), who affirm the significance of digital health governance structures in the development of sustainable learning healthcare systems.
Second, companies need to create an implemented all-inclusive digital trust approach that incorporates regulatory alignment, professional sanction and open communication of data. Regulatory visibility and expert validation are the key trust-building mechanisms as demonstrated by Quan et al. (2023) because they influence trust in digital systems based on perceptions of reliability and institutional assurance.
Third, reputation management should be handled in addition to the traditional media but also through active participation in online health communities and social platforms. Sanders et al. (2023) emphasise that health information seeking behaviour is becoming more social and interactive, and thus companies must become involved in digital health discussion in an authentic manner.
Lastly, pharmaceutical executives need to establish systematic misinformation control measures. False information about health spreads too fast, which creates serious reputational and ethical dangers. Companies must invest in social listening software and quick response teams who can detect and dispel false information before it damages social confidence (Awawdeh et al., 2024).
[bookmark: _Toc220957299]5.6 Responding Practically to the UK Pharmaceutical Brands
Enhance Accuracy of Information.
The pharmaceutical brands must focus on creating evidence-based digital content that was based on the peer-reviewed research and clinical guidelines. Regular update of all health-related information is necessary to incorporate the up to date changes in medical evidence and regulations. To guarantee the scientific integrity of published materials, the creation of medical review boards of medical practitioners and clinical researchers can be implemented. The given approach is consistent with Thapa et al. (2021), who state that believable health information directly affects the patient decision-making process and trust.
Enhance Transparency
All digital health communication should contain transparency. Companies are to openly reveal the sources of data, research methodology and financing connection to exhibit ethical responsibility (Jia et al., 2025). The side effects and risks of treatment should be in simple and accessible language, not using too much technical medical language that will not be understood by the consumers. Properly executed risk communication will lead to informed consent and responsible health decision-making processes, which will increase the trust of the population in pharmaceutical brands.
Build Digital Trust
The UK pharmaceutical brands need to enhance the organisational trust by matching the digital content with the NHS and MHRA guidance and show regulatory approval marks as much as possible (Yang et al., 2022). Credibility is also supported by professional recommendations by clinicians, pharmacists and medical associations. Badges of trust, verification marks and accreditation logos are visual expressions of credibility that assist the consumer in information quality assessment. Online health information has been shown to gain great consumer trust with the use of such cues as it has been shown by Song et al. (2021).
Manage Misinformation Risk
To control misinformation, the brands should be proactive in adopting social listening systems to help them monitor online conversations through social media networks and health forums. The rapid response teams are also supposed to be trained to deal with the claims that are not true, to clarify the misinformation and also to participate constructively with the online communities (Yang et al., 2022). There must also be the creation of influence governance frameworks which will make sure that health influencers address each other in a responsible and ethical manner. The report by Sanders et al. (2023) emphasises the significance of digital communication strategies that should be specific to the community when responding to misinformation patterns unique to the community.



[bookmark: _Toc220957300]Chapter 6: Conclusion
[bookmark: _Toc220957301]6.1 Key findings
This research was aimed at investigating the effects of online health information (OHI) on consumer perception and consumer trust on brands of pharmaceuticals in the United Kingdom. The study was driven by the fact that UK consumers were increasingly relying on the internet to make their decisions on health-related issues and the fact that pharmaceutical firms were increasingly becoming sources of online medical information seekers. With the nature of a digital healthcare setting, dictated by the blistering technological change, a social media discussion and an increase in the intensity of consumer scrutiny, the way OHI influences consumer attitudes has become an essential strategic and population health concern.
The overall objective of the study was to examine the connection among the quality of online health information, consumer perception and consumer trust as well as identification of the factors that moderate consumer interpretation and evaluation of pharmaceutical brand communication in online settings by consumers in the UK. The research process aimed to address four research questions exploring the impact of exposure to OHI, the most important determinants of perception, the effect of positive and negative digital health experience, and which strategies pharmaceutical brands can employ to increase consumer trust.
The quantitative research design was applied through online questionnaire surveys in a structured way. The sample size of data gathered in the study is 108 respondents based in the United Kingdom and are actively involved with information about health online. The questionnaire was used to measure three constructs which were online quality of information about health, consumer perception and consumer trust. The study adhered to the positivist epistemological approach and deductive methodology, which allowed testing the hypothesis with the help of statistical analysis. The study variables were analysed using correlation and regression analysis on the relationships between the variables.
The results indicated that the quality of online health information is at the centre of consumer perception and consumer trust. There was a statistically significant positive correlation between the quality of online health information and consumer perception (r = .469, p < .001). The regression analysis reveals that OHI quality predicts 22 per cent of consumer perception. Better association was noted between OHI quality and consumer trust (r =.638, p <.001) and OHI quality as an explanatory variable (40.8 per cent) in consumer trust. These findings indicate that the quality of digital health information is a strong predictor of brand trust in the pharmaceutical industry.
The paper has also established a robust correlation between consumer perception and consumer trust (r =.639, p <.001), which proves perception is a mediating factor between online health information and consumers translating it into trust-based judgements. When consumers form positive attitudes towards pharmaceutical brands of transparent, accurate and credible information, chances are high that they will make high trust statements and negative narratives and false information undermine trust.
The demographics of the respondents provided a very well-educated and digitally literate sample, and the familiarity with online health information was high. This indicates that digital literacy is a moderating factor that influences the process of information evaluation and brand judgement. The reflection of education helped to evaluate the quality of the information, distinguish between the misinformation and evaluate the promotional content in a critical manner, by the educated consumers.
[bookmark: _Toc220957302]6.2 Research Contributions
Academic Contributions - To begin with, the research contributes to the existing theory by empirically validating the validity of online health information quality and consumer perception as well as the consumer trust in the context of a regulated pharmaceutical environment in the UK. This contribution is mainly formed in Chapter 4 (Data Analysis) and Chapter 5 (Discussion), where the correlation and regression analyses prove statistically significant correlations between these constructs. In such a manner, the study situates the current literature on digital health communication outside of the broad healthcare context and to pharmaceutical branding in particular (Ansari et al., 2025).
Second, the study presents the information credibility theory and digital trust theory with evidence based on how credibility cues, source legitimacy, professional endorsement and regulatory alignment operate as trust-building interventions in online healthcare settings. This is based on Chapter 2 (Literature Review, Sections 2.2 and 2.5) and empirically justified in Chapter 5.2.2, where institutional assurance by aligning with NHS and MHRA is validated to play a key role in enhancing consumer trust (Fan and Ukaegbu, 2024).
Third, the research contributes to the brand perception theory by introducing it into a high-risk and ethically sensitive industry. Although most of the traditional brand perception models have proven to be heavily based on consumer goods and services, the present research proves, especially in Chapter 5.2.1 and Chapter 5.2.3, that online health information serves as a major perceptual stimulus that influences the meaning of pharmaceutical brands. By so doing, it establishes the relevance of brand perception paradigms in terms of healthcare communication settings (Awawdeh et al., 2024).
Practical Contributions - First, the study offers practical managerial outcomes to pharmaceutical companies and digital communication managers by setting the standard that online health information is to be viewed as a strategic resource to build trust and not a commercial one. This contribution is based on the empirical results in Chapter 4 and explained in Chapter 5.5 (Managerial Implications), where the information quality was indicated as a good predictor of consumer trust (Jia et al., 2025).
Second, the study suggests the significance of information management, openness, and regulatory adherence to digital pharmaceutical communication. This applied input can be defined as Chapter 5.5 and Chapter 5.6, where both findings reveal that evidence-based, medical reviewed, and regulation-congruous content has a positive effect on brand credibility and helps to reduce consumer scepticism (Ezeudoka and Fan, 2024).
Third, the study provides a strategic plan of reputation management and control of misinformation within online health communities. Based on the results reported in Chapter 5.2.4 and Chapter 5.6, this study shows that peer discussion and social stories may quickly affect brand perception, hence the importance of proactive monitoring, quick response protocols, and ethical involvement to sustain brand trust and long time reputation (Gupta et al., 2025).
Policy Contributions - To begin with, the present study adds to the health communication policy by demonstrating that the online health information is currently taking a vital role in the healthcare delivery and public health education. The contribution is validated by the results found in Chapter 5 (Discussion) and summarised in Chapter 6 (Conclusion), according to which the current regulatory strategies are forced to adjust to the growing digital role of pharmaceutical communication (Awawdeh et al., 2024).
Second, the study confirms the necessity of having improved regulatory control on online pharmaceutical content, especially concerning online advertising and influencer partnership and health-based social media interaction. This policy contribution arises out of the issues found in Chapter 2.6 (Moderating Factors) and supports Chapter 5.6, where misinformation and the lack of regulation are revealed to harm the trust of the population (Dao et al., 2025).
Third, the article brings out the policy applicability of online health literacy programs to empower consumers to critically appraise online health information. This is on the basis of Chapter 5.2.4 and Chapter 6.4 (Future Research), in which increased digital literacy is found to lessen the exposure to misinformation and increase informed health decision making, thus improving the public confidence in digital healthcare systems.
[bookmark: _Toc220957303]6.3 Limitations
First, the study was based on a quantitative survey design, which restricts the level of understanding the subjective experiences and feelings of consumers about online health information. Though statistical analysis gives strong evidence of the relationship between variables, it is not comprehensive in the manner in which people understand and perceive and emotionally react to digital health content (Ezeudoka and Fan, 2024).
Second, the respondents (n=108) are not large enough to make the results generalisable since this is enough to run a regression analysis. The sample was also very educated and digital savvy that might not be a true representation of the general population in the UK, especially the older generation or those that are less digitally literate.
Third, the data used in the study was self-reported, and therefore, could have been affected by response bias, recollection bias, and social desirability bias. The respondents can over-rate themselves in terms of critical analysis of information, or downplay their exposure to misinformation (Ansari et al., 2025).
Fourth, the study has the cross-sectional design since it captures consumer attitudes at one time. There is a fast change in digital health settings, and the consumer perception can be altered in the reaction to new technologies, regulatory changes or pandemics (Awawdeh et al., 2024).
Lastly, the research was only in the UK. Although this could be insightful in regards to a controlled healthcare system where there is high institutional trust, the results may not be easily applicable to countries that have varied healthcare systems or systems that regulate them (Dao et al., 2025).
[bookmark: _Toc220957304]6.4 Future Research
To start with, in-depth interviews or focus groups would be more informative in understanding the methods of consumer emotional and cognitive processing of online health information. Qualitative methods would enable investigators to determine how people perceive credibility messages, react to misinformation and negotiate incompatible health discourses in cyberspace (Fan and Ukaegbu, 2024).
Second, larger and more varied samples can be used in the future to enhance generalisability. A survey would be conducted on thousands of respondents who belong to various categories to give a clearer picture of the impact of digital health information on the trust and behaviour of the population in the UK (Catapan et al., 2025).
Third, cross-country comparative studies would be beneficial in terms of providing insight on how regulatory environments, cultural norms, and healthcare systems are likely to impact online health information-perception-trust relationship (Ezeudoka and Fan, 2024). A comparison between the UK and other countries, including the United States, Germany or India, might demonstrate significant institutional and cultural dissimilarities in digital health communication.
Fourth, the experimental research design would be applicable in testing the influence of the various types of online health information presentation on consumer perception and trust. To illustrate, the researchers might control the variables in the form of source labelling, professional endorsement, visual design and risk communication to investigate their influence on the judgements of credibility and behavioural intentions (Ansari et al., 2025).
Lastly, the future study may focus on how new technologies, like artificial intelligence, chatbots and personalised health platforms influence consumer trust. With the rise in automation of digital healthcare, it will be of crucial importance to comprehend the mechanisms of establishing trust in human-AI health interactions (Catapan et al., 2025).
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Title:
 The Impact of Online Health Information on Consumer Perception and Trust toward Pharmaceutical Brands in the UK
Introduction to Participants
You are welcome to participate in an academic research study in the context of an MBA dissertation in the Institute of Inner-City Learning, London Campus. This questionnaire is going to be used to test the effects of online health information to consumer perception and trust of pharmaceutical brands in the UK.
Your involvement will be voluntary. All the answers will be anonymous and confidential and will not be used outside academic purposes. There are no correct and incorrect answers. Do not lie, respond according to your experiences.
By proceeding, you confirm that:
· You are 18 years or older
· You are a UK resident
· You actively seek health information online
Estimated completion time: 5–7 minutes.
Section A: Screening Questions
1. Are you 18 years of age or older?
 ☐ Yes
 ☐ No
2. Are you currently living in the United Kingdom?
 ☐ Yes
 ☐ No
3. Do you seek health-related information online (e.g., websites, NHS platforms, social media, health apps, forums)?
 ☐ Yes
 ☐ No
(If “No”, please do not continue.)
Section B: Demographic Information
4. Gender
 ☐ Male
 ☐ Female
 ☐ Prefer not to say
5. Age group
 ☐ 18–24
 ☐ 25–34
 ☐ 35–44
 ☐ 45–54
 ☐ 55–64
 ☐ 65 and above
6. Highest level of education
 ☐ Secondary school (GCSE/A-levels)
 ☐ Diploma/College
 ☐ Undergraduate degree
 ☐ Postgraduate degree
7. How often do you seek online health information?
 ☐ Daily
 ☐ Several times a week
 ☐ Several times a month
 ☐ Rarely
Section C: Online Health Information Familiarity
8. How familiar are you with using online health information?
 ☐ Very familiar
 ☐ Somewhat familiar
 ☐ Neutral
 ☐ Not very familiar
 ☐ Not at all familiar
Section D: Online Health Information Quality
Please indicate your level of agreement with the following statements.
(1 = Strongly Disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly Agree)
	No.
	Statement
	1
	2
	3
	4
	5

	D1
	Online health information I use is accurate.
	☐
	☐
	☐
	☐
	☐

	D2
	Online health information I encounter is trustworthy.
	☐
	☐
	☐
	☐
	☐

	D3
	Most online health information is clear and easy to understand.
	☐
	☐
	☐
	☐
	☐

	D4
	Online health information is supported by credible sources (e.g., NHS, doctors, regulators).
	☐
	☐
	☐
	☐
	☐

	D5
	I believe the online health information I use is up to date.
	☐
	☐
	☐
	☐
	☐


Section E: Consumer Perception of Pharmaceutical Brands
(1 = Strongly Disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly Agree)
	No.
	Statement
	1
	2
	3
	4
	5

	E1
	Online health information improves my perception of pharmaceutical brands.
	☐
	☐
	☐
	☐
	☐

	E2
	Pharmaceutical brands that provide quality online information appear more professional.
	☐
	☐
	☐
	☐
	☐

	E3
	Online health content shapes how I evaluate pharmaceutical brands.
	☐
	☐
	☐
	☐
	☐

	E4
	I associate reliable online health information with reputable pharmaceutical brands.
	☐
	☐
	☐
	☐
	☐

	E5
	Transparent online health information creates a positive image of pharmaceutical brands.
	☐
	☐
	☐
	☐
	☐


Section F: Consumer Trust toward Pharmaceutical Brands
(1 = Strongly Disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly Agree)
	No.
	Statement
	1
	2
	3
	4
	5

	F1
	I trust pharmaceutical brands that provide reliable online health information.
	☐
	☐
	☐
	☐
	☐

	F2
	Online health information increases my confidence in pharmaceutical brands.
	☐
	☐
	☐
	☐
	☐

	F3
	I feel safer using pharmaceutical brands that share credible online information.
	☐
	☐
	☐
	☐
	☐

	F4
	I am more likely to trust pharmaceutical brands that follow NHS or MHRA guidance online.
	☐
	☐
	☐
	☐
	☐

	F5
	Overall, online health information positively influences my trust in pharmaceutical brands.
	☐
	☐
	☐
	☐
	☐


Section G: Digital Health Literacy & Risk Awareness
(1 = Strongly Disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly Agree)
	No.
	Statement
	1
	2
	3
	4
	5

	G1
	I am confident in judging whether online health information is credible.
	☐
	☐
	☐
	☐
	☐

	G2
	I can usually distinguish reliable health sources from misinformation.
	☐
	☐
	☐
	☐
	☐

	G3
	I am concerned about misinformation in online health content.
	☐
	☐
	☐
	☐
	☐

	G4
	I worry about data privacy and security when accessing online health information.
	☐
	☐
	☐
	☐
	☐

	G5
	Government and healthcare regulations increase my trust in online health information.
	☐
	☐
	☐
	☐
	☐


I would like to thank you very much for taking part in this study. Your reply is highly valued and will help in research on digital health communication and pharmaceutical branding in the academic field.

OHI_USE_FREQ

Daily	Several times a week	Several times a month	Rarely	Never	24	38	29	17	3	OHI_USE_FREQ
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2.8 Conceptual Framework
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