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1.	INTRODUCTION
1.1	Introduction
In this section, the health supplement market in Hong Kong is discussed.  In addition, I discuss the research problems, research aims and objectives.  Then, the research questions and hypotheses, and the research significance are covered at the end of this section.    

1.2	Background
Health Supplements are products that include nutrients or other substances aimed to enhancing health.  Their primary role is to complement a normal diet or to modify physiological functions in the body, though they are not intended for therapeutic use in treating diseases. These supplements can be categorized based on their functionality, such as (1) immune system (e.g. cordyceps cs-4), (2) anti-ageing (e.g. Coenzyme Q10, Vitamins B and Vitamins D), (3) managing high blood pressure, cholesterol and blood sugar, (4) cardiovascular health, (5) liver and/or kidney health, (6) skin care and (7) weight management.    They can be sold by pharmacists, online platform, branded stores and chains of retailers (e.g. Mannings and Watsons Hong Kong). (Exchange, 2024) (Shafi et al., 2024)

Health Supplements refer specifically to products that do not require a doctor’s prescription and do not include over-the-counter medications like pain reliever, cough or cold remedies, and antihistamines. (Exchange, 2024)



The demand of health supplements in Hong Kong is continued to increase.  The total retailed sales value of health supplements in Hong Kong market has been increased from HK$9 billion to HK$10 billion from 2019 to 2023, respectively.   According to the estimation of Frost & Sullivan, the total retailed sales value of health supplements will be HK$12.8 billion by 31 December 2028.  (Exchange, 2024)

The reasons for the increasing demand of health supplements in Hong Kong include (i) the consumers are becoming more health conscious, (ii)  the increase aging population, and (iii) the rebound of tourism.  (Exchange, 2024)

The health supplement market in Hong Kong is highly competitive.   There are 200 – 300 health supplement providers in Hong Kong which are local and international players.  The top ten health supplement providers accounted for 68.7% market shares of the total retailed sales value of health supplements in Hong Kong market in 2023 which shows that the market is highly concentrated.  (Exchange, 2024)

1.3	Regulatory framework
The industry is highly regulated.  There are strict regulation and labeling requirements. These ensure consumer protection and promote informed decision-making.  (Exchange, 2024)



1.3	Research problem
Although the demand of health supplements is very high and continues to grow, there are people does not purchase health supplements in Australia.  (Yang, 2002)

(Shafi et al., 2024) studied the behaviour of consumers on health supplements in Malaysia. 

In this study, I would like to address the research problems to understand why some people purchase health supplements, while some people does not purchase any, and the behaviour of consumers on health supplements in Hong Kong.

1.4	Research aims and objectives	
This research is to build the knowledge how perceived values affect the purchase intention of health supplements. 

Besides, this research aims to explain the framework about the decision making process of consumers on health supplements.

1.5	Research questions and hypotheses	
To address the research aims and objectives as set out in the section 1.4,  I have made reference to (Yang, 2002) and (Shafi et al., 2024) in developing the research questions and hypotheses as listed below:



Research question 1: 
How do factors in Health Belief Model influence the purchase intention of health supplements?

Hypothesis 1: 
· Consumers with a greater degree of “outside prompts for action” tend to have a greater chance of buying a health supplement

Research question 2:
To what extent age, education, and gender influence the chance of a consumer buying a health supplement? 

Hypothesis 2A: 
· Consumers within the demographic age group of 45-54 tend to have a greater chance of buying a health supplement

Hypothesis 2B: 
· Compared to male, female tends to have a greater chance of buying a health supplement

Hypothesis 2C: 
· Consumers with a superior educational level tends to have a greater chance of buying a health supplement


1.6 Research significance
This research provides a more thorough insight into end consumers.  It helps marketing heads to understand perceived values of consumers on health supplements and overall health risks, which is crucial for the formulation of marketing strategies.  Besides, this provides insights to marketing managers for the development of effective marketing theme, marketing channel,  promotion materials, marketing campaigns.  (Yang, 2002)

By understanding the influence of advertisements and the promotion materials on the purchase intentions of consumers, it helps the Department of Health to reconsider the health education and policies.   (Yang, 2002)

It also provides Department of Health to prioritize quality enhancement through stricter regulations and governance on labelling and advertisements. (Shafi et al., 2024)

Besides, this study can enhance understanding of multi-dimensional perceived value in consumer behavior for health supplements.

1.7 Section summary
In this section, I discussed the background of this research, the industry is strict regulated, research problems, research aims and objectives, and the relevant research questions and the development of hypotheses, and the research contribution.   

In the next section, I will discuss the literature reviews the different areas, namely (i) regulatory framework for health supplements in Hong Kong, (ii) customer perceived values and (iv) health belief model.

2.	LITERATURE REVIEW
2.1    Introduction
I discussed the research aims and objectives in section 1.4 above.  This research is to build the knowledge how perceived values affect the purchase intention of health supplements and aims to explain the framework about the decision making process of consumers on health supplements.  There are literature reviews on health supplements and perceived values of customers, this section will discuss the literature reviews focus on (i) the framework for health supplements in Hong Kong, (ii) two theorical frameworks, namely perceived values of customers and health belief model.

2.2 Regulatory frameworks for Health Supplements in Hong Kong 
The industry is highly regulated.  There are strict regulation and labeling requirements. These ensure consumer protection and promote informed decision-making.  The major regulatory framework has been summarized in Table 2.1 below. (Exchange, 2024)



Table 2.1 Regulatory framework for health supplements in Hong Kong. (Source :(Exchange, 2024))

	No
	Relevant Ordinance
	Description

	1
	Public Health Ordinance 
	Products sold by manufactures should be safe for consumption  

	2
	Food and Drugs Regulations 
	Governing the labelling and advertisements 

	3
	Food Safety Ordinance 
	Requirements for registration of food importers and distributors

	4
	Consumer Goods Safety Ordinance 

	Products sold by manufactures, importers and suppliers should be safe for the intended purpose

	5.
	Trade Descriptions Ordinance 

	To prevent false and misleading information in the course of sales

	6.
	Undesirable Medical Advertisements Ordinance 
	To restrict advertisements on medical and health related matters

	7.
	Competition Ordinance 
	To allow competition in the market



2.3 Theorical framework
Customer Perceived Values”
Customer preceived value is defined as the evalauton of customers of the worthness of a product or service based on what they receive.  This is important in marketing as it influences customers’ behaviour, including their intentions to purchase.  (Blut et al., 2023)

The traditional view of customer perceived value was unidimensional and the key is value for money which is simple, concise the easy to process.  However, the theoretical complexity of customer perceived values was not considered.  (Özgen and Reyhan, 2020) (Blut et al., 2023)

Therefore, multidimensional view, which provide a comprehensive view on benefits, was then become more popular.  The benefit identified by different scholars in terms of different dimension and values.  (Özgen and Reyhan, 2020) (Blut et al., 2023)

The perceived sacrifices, which are also relevant, have not yet been considered at that moment.   However, (Blut et al., 2023) was not satisfied with the revision as it could not provide overall values and aggregate measures. (Blut et al., 2023)

As s result, a new view was developed which provided a combined view of benefits and sacrifices as well as overall values, which is illustrated in Figure 2.1 below. (Blut et al., 2023)



Figures 2.1 Conceptual model of customer perceived values
Source: (Blut et al., 2023)



(Blut et al., 2023) conduced a meta-analysis to evaluate the above approaches.  It concluded that the approach which combine both benefits, sacrifices, and overall value is the best approach among the four approaches. (Blut et al., 2023)

Health Belief Model
The Health Belief Model was initially developed in 1950s to explain the widespread failure of people to participate in programs to prevent and detect disease.  The Model was then further extended to people’s behaviors in response to a diagnosed illness, particularly adherence to medical regimens. (Champion and Skinner, 2008, Becker and Maiman, 1975)

The Health Belief Model contains several primary concepts that predict why people will take action to prevent, to screen for, or to control illness conditions. (Champion and Skinner, 2008)

In addition to the individual beliefs as listed in Figure 2.2, the individual behaviour will be affected by cues to action and influenced by demographical factors, including but not limited to age, gender, social economics and knowledge.  (Champion and Skinner, 2008)

Figures 2.2 Health Belief Model Components – Individual Beliefs
Source: (Champion and Skinner, 2008)


    


                    
2.3	Section summary
This section firstly discusses the regulatory framework for health supplements in Hong Kong as the industry is highly regulated.  Secondly, this section discusses literature reviews on perceived values on customers and health belief model for better understanding of these factors on the purchase intentions of health supplements in Hong Kong.  

I will discuss the research approach as well as methodology in the next section. 

3.	RESEARCH APPROACH AND METHODOLOGY
3.1	Introduction
The last section discussed the literature reviews in the areas of health supplements, perceived values on consumers and Health Belief Model.  The section discusses the selected research approach and methodology.  Additionally, the development, administration and results of the pilot testing was discussed so that the limitation and alternative approach can be identified and discussed in section 4 which contributes to the success of the main study.
	
3.2	Research approach and methodology
This study’s framework is based on Research Onion model, a model created by Saunders, a widely recognised framework which offers a systematically guide to crafting research methodologies.  (Saunders et al., 2019)  To develop research design and research methodology, this model is a frequently chosen.  (Melnikovas, 2018)	 

This research employs positivism, which focus on observable phenomena for  verifiable information. (Isaeva et al., 2015)  

As outlined in section 2, this study utilises a deductive approach to evaluate the clarify existing theories.   This method is effective for establishing casual relationships and verifying theoretical ideas through hypotheses testing.  (Melnikovas, 2018)

Employing a deductive strategy based on positivist principles, this study aims to evaluate the hypotheses 1, and 2A-2C.   

Research question 1: 
How do factors in Health Belief Model influence the purchase intention of health supplements?

Hypothesis 1: 
· Consumers with a greater degree of “outside prompts for action” tend to have a greater chance of buying a health supplement

(Yang, 2002) tested the relationship between outside prompts for action and purchase intention of health supplements in Australia.  The findings showed that external prompts have influence on the purchase intention of health supplements.  We test this hypothesis using the data in Hong Kong to understand the situation in Hong Kong.   



Research question 2:
To what extent age, education, and gender influence the chance of a consumer buying a health supplement? 

Hypothesis 2A: 
· Consumers within the demographic age group of 45-54 tend to have a greater chance of buying a health supplement

Hypothesis 2B: 
· Compared to male, female tends to have a greater chance of buying a health supplement

Hypothesis 2C: 
· Consumers with a superior educational level tends to have a greater chance of buying a health supplement

(Yang, 2002) tested the influence of age, gender and educational level on the purchase intention of health supplements in Australia.  We test these hypotheses using the data in Hong Kong to understand the situation in Hong Kong.

3.3	Data collection 
I used quantitative research method in this study, below is the description of the data collection and analysis for research questions 1 and 2.

Both male and female, who is aged 18 years and above in Hong Kong is the target population for this study.  The number of household in Hong Kong who aged above 19 was about 6,489,400 in Hong Kong. (Department, 2024)	

Although the consumers who purchase health supplements may include the youth (aged below 18 years old).  I do not include them in the target population as I consider the purchase decision being made by their parents.    (Yang, 2002) adopted this rationale in determining the target population. 

Since I cannot access to all these target population, I have to determine the accessible population and apply statistical formulars to calculate the sample size. (Adhikari, 2021)

I have made reference to the survey questionnaire developed by (Yang, 2002) and revised the questionnaire after the completion of pilot study.  

Likert Type (5-point) and Likert Type (6-point) are the key scales used int the development of the questionnaire development. (DeVellis and Thorpe, 2021) (Robinson, 2018)

	I will hire young adult to conduct street intercept survey in different areas in Hong Kong. (Graham et al., 2014)	



3.4	Questionnaire
I have made reference to the survey questionnaire developed by (Yang, 2002).  In developing the survey questionnaire, (Yang, 2002) examined the theories relates to the concepts he wanted to quantify.  Below is a summary of the questionnaire instrument used in this study as shown in Table 3.1.  I made some modifications so that it can be relevant for this study in Hong Kong.  (Bishnoi, 2015) (Yang, 2002)

Likert Type (5-point) and Likert Type (6-point) are the key scales used int the development of the questionnaire development. (DeVellis and Thorpe, 2021) (Robinson, 2018)

Table 3.1 Summary of the Questionnaire Instrument
	Variable Type
	Variable Name
	No of item(s)
	Variable sources
	Question Type

	Criterion variables
	Probability to purchase a health supplement over the coming year
	1
	Modified
	Likert Type (6-point)

	
	Buying experience of health supplements in the last twelve months
	1
	Modified
	Dichotomous

	Predicator variables
	Health Value
	3
	Modified
	Likert Type (5-point)

	
	Health Focus
	3
	Modified
	Likert Type (5-point)

	
	Health is in one’s control
	5
	Modified
	Likert Type (5-point)

	
	Perceived values of Health Supplements
	4
	Modified
	Likert Type (5-point)

	
	Outside prompts for action
	8
	Modified
	Likert Type (5-point)

	
	Perceived overall health risks
	3
	Modified
	Likert Type (5-point)

	Socio-demographic factors
	Age, education, and gender al level 
	3
	Hong Kong Annual Digest of Statistics
	Ratio, Nominal, 
Dichotomous



To ensure the content of the questionnaire is valid, I have invited 5 experts for content validity and 3 potential participants for face validity.  (Bishnoi, 2015)

According to (Kittur, 2023), feedback collected from 2-6 experts and potential participants are considered to be reasonable choice for constructive feedbacks.  

Content validity
I invited (i) a pharmacist, who was the chief operating officer and has more than 30 year’ experience in health supplement industry, and (ii) a former executive director of a health supplement manufacturer to provide feedback on the questionnaire.  I had meeting with them to ask what changes to be made to the questionnaire to improve.  (Kittur, 2023)

Besides, I invited 3 DBA  students to provide me feedback to ensure the questionnaire instrument is relevant and appropriate to this study. (Kittur, 2023)     
 
Face validity 
The potential participants are general consumer, aged above 18.  I have invited 3 potential participants at the club house of Oceanaire in Ma On Shan to provide feedback on the questionnaire instrument to make it easy to understand and clarity of items, if required. (Kittur, 2023)

I updated the questionnaire instrument after their feedbacks and the revised questionnaire (Appendix - Questionnaire: Consumer Survey on Health Supplements) was used for pilot testing. Since the potential participants may not know English, a translated traditional Chinese version is prepared for administration purpose.  

3.5	Pilot testing 
I conducted a pilot testing to test the reliability of the questionnaire instrument, obtain a preliminary result of testing the hypotheses, and test the administrative of the survey so that I can identify issues in early stage and improve the main study, including but not limited to the questionnaire and hypotheses development. 

The pilot testing adopted a quantitative methodology to test hypotheses 1 and 2A-2C.  I used a correlation matrix to evaluate the  influence of  age, gender, education level, outside prompts for action on purchase intention of health supplements in Hong Kong.  

As part of the pilot study, I conducted literature review, that was discussed in section 2 and it serves as the cornerstone for this research.

Steet-intercept survey
I gave questionnaires to a small number (n=30) of potential participants to complete the questionnaire.  According to (Hazzi and Maldaon, 2015), a sample size of 30 for pilot testing is considered acceptable.  (Hazzi and Maldaon, 2015) (Yang, 2002)

I used a convenience sampling method to select the potential participants.  We obtained data from 30 respondents using a street-intercept survey conducted in We go Mall and Shek Mum MTR Station. To make the sampling be representative, I made an effort to optimize diversity so that different genders, educational level and age group are included in the samples of this pre-testing. 

My assistant and I conducted the survey outside We Go Mall and Shek Mum MTR station. We approached adults who walked toward us and explained to them I am DBA student and have been conducting research on the impact of perceived value on purchase intention of health supplements in Hong Kong.  This message was communicated in Cantonese. 

We watched while the respondents were filling in the questionnaire to observe if they skipped the questions, filled in incorrect response, found the expression confused etc.   We had a short briefing with them (about 5 minutes) when they completed the questionnaire so that we can correct some errors of the questionnaire, to confirm the scales measure what they want to say and understand if they have any questions in completing the questionnaires.  (Yang, 2002).

Questionnaire respondents
A total of 30 respondents completed the questionnaires. The characteristic of the respondents of the pilot study is summarised in Table 3.2 below.  The respondents represent a diverse mix across genders, various age groups, and different educational background.



Table 3.2 Respondent Characteristics of Pilot Testing (n=30)
	1) Buying experience of a health supplement in the past year  
	

	
	Yes
	No
	Total

	
	No of respondents
	No of respondents
	No of respondents

	Age
	Value
	%
	Value
	%
	Value
	%

	25 – 34 years old
	2
	6.7%
	2
	6.6%
	4
	13.3%

	35 – 44 years old
	4
	13.3%
	3
	10.0%
	7
	23.3%

	45 – 54 years old
	5
	16.7%
	6
	20.0%
	11
	36.7%

	55 – 64 years old
	8
	26.7%
	-
	0.0%
	8
	26.7%

	
	19
	63.4%
	11
	36.6%
	30
	100.0%

	
	 
	 
	
	 
	
	 

	Gender
	 
	 
	
	 
	
	 

	Male
	6
	20.0%
	4
	13.3%
	10
	33.3%

	Female
	13
	43.4%
	7
	23.3%
	20
	66.7%

	
	19
	63.4%
	33
	36.6%
	30
	100.0%

	Educational level
	
	 
	
	 
	
	 

	Secondary school
	8
	26.7%
	4
	13.3%
	12
	40.0%

	University
	11
	36.7%
	6
	20.0%
	17
	56.7%

	Postgraduate or above
	-
	0.0%
	1
	3.3%
	1
	3.3%

	
	19
	63.4%
	11
	36.6%
	30
	100.0%

	
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	2) Probability to purchase a health supplements in the next 12 months for those did not have any Buying experience of a health supplement in the past year.

	
	
	
	
	
	
	

	
	No of respondents
	
	
	
	

	
	Value
	%
	
	
	
	

	Extremely unlikely
	                   2 
	18.2%
	
	
	
	

	Unlikely
	                   3 
	27.3%
	
	
	
	

	Neutral
	                   5 
	45.4%
	
	
	
	

	Likely
	                   1 
	9.1%
	
	
	
	

	Extremely likely
	                  -   
	0.0%
	
	
	
	

	
	                 11 
	100.0%
	
	
	
	





Scale characteristics
The items were divided among 6 constructs in Health Belief Model affecting the purchase intention of health supplements.  These items were scored using 5-pont Likert Type scale (1=Strongly disagree, 5=strongly agree), which can show the strong internal consistency.  (Croasmun and Ostrom, 2011)     

Table 3.3 Summary of the characteristics of constructs
	No
	Construct
	No of item(s)
	Question Type

	1
	Health Value
	3
	Likert Type (5-point)

	2
	Health Focus
	3
	Likert Type (5-point)

	3
	Health is in one’s control
	5
	Likert Type (5-point)

	4
	Perceived values of Health Supplements
	4
	Likert Type (5-point)

	5
	Outside prompts for action
	8
	Likert Type (5-point)

	6
	Perceived overall health risks
	3
	Likert Type (5-point)



It is popular to use Cronbach’s alpha for the reliability which is also recommended by (Hazzi and Maldaon, 2015).  A value of 0.75 in Cronbach alpha (a) is considered acceptable and efficient .(Hannon et al., 2017) (Robinson, 2018).  

(Yang, 2002) considered a value of 0.5 in Cronbach’s alpha to be acceptable for the internal consistency in early development of the constructs.  It followed the recommendation of Nunnally (cited in (Yang, 2002)).  However, the subsequent literatures considered a value of .75 in Cronbach alpha (a) be acceptable and efficient .(Hannon et al., 2017) (Robinson, 2018).  I applied a value of 0.75   Cronbach alpha to determine the reliability of the questionnaire instrument. 

To ensure the scale reliability, the items which did not meet the 0.75 threshold are removed.  The items to be used in the Final Consumer Survey on Health Supplements are summarised in Table 3.5.

Table 3.4 Final Consumer Survey on Health Supplements items (Note)

	Construct and item
	Mean
	SD
	Cronbach a

	Outside prompts for action
	2.07
	0.87
	0.87

	1
	I frequently seek recommendation from friends and family regarding Health Supplements.
	2.50
	1.14
	

	2
	My doctor has provided me with recommendation on Health Supplements.
	2.23
	1.14
	

	3
	TV and radio commercials have impact on my views about Health Supplements.
	2.40
	1.10
	

	4
	Advertisements in paper media have impact on my views about Health Supplements.
	2.30
	1.12
	

	5
	Seeing displays of Health Supplements at chain of retailers, branded stores or other shops has impact on my views about Health Supplements.
	2.80
	1.13
	

	6
	Reviewing manufacturers’ pamphlets and brochures about their Health Supplements has impact on my views about Health Supplements.
	2.87
	1.04
	

	7
	I often consult pharmacists or promoters about Health Supplements.
	2.13
	0.86
	

	8
	I would make recommendation to a friend about the choice of Health Supplements.
	2.73
	1.01
	

	Note: 
Using Likert Type (5-point) scales (1=strong disagree, 5=strong agree)



Statistics used for questionnaire data analysis
Jamovi software is used for statistical analysis and descriptive statistics of the questionnaire data in this pilot testing. The Cronbach a test was performed for all the constructs.  The descriptive statistics are highlighted in Table 3.2. The result Cronbach a and statistics of the final questionnaire construct and items are described in Table 3.4.  The results of ANOVA are summarised in Table 3.6.  The results of Pearson correlation coefficient are summarised in Tables 3.7, 3.8, 3.9 and 3.10.   The Cronbach a  of all the constructs as summarised in Table 4.1 for the comparison with the results with  (Yang, 2002).

For those who purchased health supplements in the past twelve months, the most commonly health supplements category was Skin care, immune system, anti-aging and weight management as illustrated in Table 3.5. 

Table 3.5 Purchase of Health Supplements Category
	Health Supplements category
	Number of respondents purchased health supplements in the last year  (%) (n=19)

	Immune system
	5 (26.3%)

	Anti-ageing
	4 (21.1%)

	Managing high blood pressure, cholesterol and blood sugar
	2 (10.5%)

	Cardiovascular health
	3 (15.8%)

	Liver and/or kidney health
	3 (15.8%)

	Skin care
	6 (31.6%)

	Weight management
	4 (21.1%)

	Other health supplements
	14 (73.7%)



As illustrated in Table 3.2, more female purchased a health supplement, about 43.3% of the samples in the past year.  However, the result in Tables 3.6 and 3.7 show that the purchase intention of a health supplement not highly associated with gender.   



Table 3.6 Purchase intention of a Health Supplements by Gender
	One-Way ANOVA (Welch's)

	
	F
	P

	Purchase  intention over the coming year
	0.250
	0.624



Table 3.7 Correlation Matrix - Purchase intention of a Health Supplements by Gender
	
	
	Purchase intention of a health supplements over the coming year

	Gender
	Pearson's r
	-0.099

	
	df
	28

	
	p-value
	0.604




The result is inconsistent with (Yang, 2002), who found  that female is more likely to purchase a health supplement. 

As illustrated in Table 3.2, there are 26.7% of the respondents with secondary qualification and 36.7% with university qualification who bought a health supplement in the past year.  It seems that there has no significant relationship between the education background and the purchase intention of health supplements.   The result in Tables 3.7 and 3.8 show that the purchase intention of a health supplement not highly associated with educational background.  

Table 3.8 Purchase intention of a Health Supplements by Educational Background
	One-Way ANOVA (Welch's)

	
	F
	p

	Purchase  intention over the coming year
	4.03
	0.039



	
Table 3.8 Correlation Matrix - Purchase intention of a Health Supplement by Educational Background
	
	
	Purchase intention of a health supplements over the coming year

	Educational background
	Pearson's r
	0.072

	
	df
	28

	
	p-value
	0.705



The result is consistent with (Yang, 2002), who found  that the purchase intention was not significant associated with the education background.  

As illustrated in Table 3.2, there are 26.7% of the respondents whose age between 45 and 54 purchased a health supplement in the past year.  It seems that older aged group respondents tend to buy a health supplement.   The result in Table 3.9 shows that the intention to buy a health supplement not highly associated with age.  

Table 3.9 Correlation Matrix - Purchase intention of a Health Supplement by Age

	
	
	Purchase intention of a health supplements over the coming year

	Age
	Pearson's r
	-0.08

	
	df
	28

	
	p-value
	0.673



The result is inconsistent with (Yang, 2002), who found that the purchase was highly likely in the middle age group.  

The available samples are insufficient for One-Way ANOVA to show the relationship between intention to buy health supplements and age groups of the respondents. 

The result of table 3.10 shows that the intention to buy a health supplement is positively affected by outside prompts for action in a moderate way and considered as statistically significant. (White et al., 2022)



Table 3.10 Correlation Matrix - Purchase intention of a Health Supplement by outside prompts for actions

	
	
	Purchase intention of a health supplement over the coming year

	Outside prompts for action
	Pearson's r
	0.452

	
	df
	28

	
	p-value
	0.012




3.6	Section Summary
	I discussed the research design and methodology in this section.  It is followed by the discussion of data collection and data analysis, which addressed to research questions 1 and 2, pilot testing are discussed in details. 

The next section will discuss the limitation and alternative approach of this study.

4.	LIMITATIONS AND ALTERNATIVE APPROACH
	Since this research focuses on how perceived values affects purchase intentions of health supplements in Hong Kong, the findings may not be applicable to situations in other jurisdictions.  To fill this research, I expect further studies about the impact of perceived value on purchase intention conducted in other countries.

There are only one construct being tested and I shall improve the Cronbach’s alpha result for other constructs so that other perceived values can be tested.  Table 4.1 summarised the Cronbach’s alpha result of the six constructs of the questionnaire for the pilot testing. 

Table 4.1 Comparison of Cronbach (a) with an existing literature 
	No.
	Name of Constructs
	Cronbach (a)
	Cronbach (a)
(Yang, 2002)

	1
	Health Value
	0.409
	0.540

	2
	Health Focus
	0.042
	0.560

	3
	Health is in one’s control
	0.313
	0.500-0.730

	4
	Perceived values of Health Supplements
	
	

	4.1
	Benefits
	0.496
	0.690

	4.2
	Cost
	0.675
	0.260

	5
	Outside prompts for action
	0.874
	0.850

	6
	Perceived overall health risks
	0.203
	0.810



(Yang, 2002) considered a value of 0.5 in Cronbach’s alpha to be acceptable for the internal consistency in early development of the constructs.  It followed the recommendation of Nunnally (cited in (Yang, 2002)).  However, the subsequent literatures considered a value of .75 in Cronbach alpha (a) be acceptable and efficient .(Hannon et al., 2017) (Robinson, 2018).  I applied a value of 0.75 in Cronbach alpha to determine the reliability of the questionnaire instrument. 

To enhance the reliability of the questionnaire instrument, requires the increase in sample size from 30 to 100.  According to (Hazzi and Maldaon, 2015), a sample size of 30 for pilot testing is considered acceptable.  (Hazzi and Maldaon, 2015) (Yang, 2002)

However, (Kennedy, 2022) found that a sample size of 20 to 30 was not considered to be reliable and he suggested a sample size of 100 that the reliability of the instrument would be enhanced.

Besides, the addition of items for each construct can improve the internal consistency given that those items are somewhat similar to the existing items.  (Taber, 2018)

By comparing the Cronbach alpha in Table 4.1 and number of items for each construct in Table 4.2 with an existing literature (Yang, 2002), as well as the recommendation of (Taber, 2018) to increase the items for each construct.   

Table 4.2 Comparison of number of items with an existing literature 
	No
	Construct
	No of item(s)
	No of item(s)
(Yang, 2002)

	1
	Health Value
	3
	4

	2
	Health Focus
	3
	5

	3
	Health is in one’s control
	5
	15

	4
	Perceived values of Health Supplements
	4
	9

	5
	Outside prompts for action
	8
	8

	6
	Perceived overall health risks
	3
	3



(Sun et al., 2013) found that culture may have influence on the perceived values.  The items developed should be relevant to the situation in Hong Kong.  I can review the items by considering the feedback I obtained from the pilot testing.  (Hannon et al., 2017)

The questionnaires are self-reported data, the responses are subject to biases of the respondents. 

Customer perceived values are complicated and solely quantitative method may not be able to fully understand the customer perceived values and their impacts on purchase intention.  Further study using combined method or qualitative method by interviewing different stakeholders can address to this limitation.

The p-values in Table 3.6-3.8 show that the purchase intention of health supplements was not significant associated with the gender, age and education background.   According to (Hazzi and Maldaon, 2015), a sample size of 30 for pilot testing is considered acceptable.  (Hazzi and Maldaon, 2015) (Yang, 2002)

However, the result may not be reliable due to the sample size.  (Kennedy, 2022) found that a sample size of 20 to 30 was not considered to be reliable and he suggested a sample size of 100 that the reliability of the instrument would be enhanced. 

5.	CONCLUSION
This research analyses the impact of age, gender, educational level, outside prompts for action on the purchase intention of health supplements in Hong Kong.   The findings will provide insights to marketing managers for the development of effective marketing theme, marketing channel,  promotion materials, marketing campaigns and helps the Department of Health to reconsider the health education and policies, and to prioritize quality enhancement through stricter regulations and governance on labelling and advertisements. (Shafi et al., 2024)
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Appendix 
Questionnaire:  Consumer Survey on Health Supplements

INTRODUCTION

1. Please note that this questionnaire should be filled in by someone who is at least 18 years old.  It is important that all questions are answered by the same individual.  Please reply to all questions. 

2. For the majority of the questions, please circle the number that applies to you. 

Example 1: 	“Have you bought any Health Supplements in the past year?”		

Yes-----1	No-----2	

Example 2: 	“Health is the most important thing.”		
	Strongly	Strongly
	Disagree	Agree
	1---------------2---------------3---------------4--------------5

3. For certain questions, specific instructions on how to respond will be provided.




Questionnaire: Consumer Feedback on Health Supplements

SECTION I – YOUR BUYING EXPERIENCE OF HEALTH SUPPLEMENTS

Health Supplements are good that include nutrients or other substances aimed to enhancing health.  Their primary role is to complement a normal diet or to modify physiological functions in the body, though they are not intended for therapeutic use in treating diseases. These supplements can be categorized based on their functionality, such as (1) immune system (e.g. cordyceps cs-4), (2) anti-ageing (e.g. Coenzyme Q10, Vitamins B and Vitamins D), (3) managing high blood pressure, cholesterol and blood sugar, (4) cardiovascular health, (5) liver and/or kidney health, (6) skin care and (7) weight management.    They can be sold by pharmacists, online platform, branded stores and chains of retailers (e.g. Mannings and Watsons Hong Kong). 

Health Supplements refer specifically to products that do not require a doctor’s prescription and do not include over-the-counter medications like pain reliever, cough or cold remedies, and antihistamines. 

1) In the last 12 months, have you purchased any Health Supplements? 
Yes	-----1 	>>> Please answer Question 2
No	-----2 	>>> Please answer Question 3

2) Your buying frequency for each of the following purposes of Health Supplements in the last year?
	
	
None
	
Once
	
Twice
	3 times
	4 times
	5+ times

	Immune system
	0
	1
	2
	3
	4
	5

	Anti-ageing
	0
	1
	2
	3
	4
	5

	Managing high blood pressure, cholesterol and blood sugar
	0
	1
	2
	3
	4
	5

	Cardiovascular health
	0
	1
	2
	3
	4
	5

	Liver and/or kidney health
	0
	1
	2
	3
	4
	5

	Skin care
	0
	1
	2
	3
	4
	5

	Weight management
	0
	1
	2
	3
	4
	5

	Other health supplements
	0
	1
	2
	3
	4
	5







	
	Extremely unlikely
	Unlikely
	Neutral
	Likely
	Extremely likely

	3) How likely are you to purchase a health supplement in the next 12 months?
	1
	2
	3
	4
	5



PLEASE CONTINUE WITH QUESTION 4 
SECTION I – YOUR EXPERIENCE WITH HEALTH SUPPLEMENTS

	
	Strongly disagree
	
	
	
	Strongly agree

	4) I frequently seek recommendation from friends and family regarding Health Supplements. 
	1
	2
	3
	4
	5

	5) My doctor has provided me with recommendations on Health Supplements. 
	1
	2
	3
	4
	5

	6) TV and radio commercials have impacts on my views about Health Supplements. 
	1
	2
	3
	4
	5

	7) Advertisements in paper media have impact on my views about Health Supplements. 
	1
	2
	3
	4
	5

	8) Seeing displays of Health Supplements at chain of retailers, branded stores or other shops has impact on my views about Health Supplements. 
	1
	2
	3
	4
	5

	9) Reviewing manufacturers’ pamphlets and brochures about their Health Supplements has impact on my views about Health Supplements.
	1
	2
	3
	4
	5

	10) I often consult pharmacists or promoters about Health Supplements. 
	1
	2
	3
	4
	5



SECTION II – YOUR PERSPECTIVE ON HEALTH

The following questions focus on your views regarding health. For each statement, please read it carefully and indicate how much you agree or disagree by marking. Try not to overthink your response; I’m interested in your initial reaction to each statement. Remember, there are no correct or incorrect response.

	
	Strongly disagree
	
	
	
	Strongly agree

	11) Treatments of disease should focus on signs rather than the whole person.
	1
	2
	3
	4
	5



 

	
	Strongly disagree
	
	
	
	Strongly agree

	12) I believe my body has a natural healing capacity
	1
	2
	3
	4
	5

	13) Health includes more than just physically fitness. 
	1
	2
	3
	4
	5

	14) Health is the most important thing.
	1
	2
	3
	4
	5

	15) If I manage myself well, I can prevent sickness.
	1
	2
	3
	4
	5

	16) Regardless of my actions, I will bound to fall ill anyway. 
	1
	2
	3
	4
	5

	17) People who rarely get sick are simply lucky. 
	1
	2
	3
	4
	5

	18) I am personally responsible for my health
	1
	2
	3
	4
	5

	19) Good health is not crucial for a happy life 
	1
	2
	3
	4
	5

	20) There are many things that matter to me more than my health 
	1
	2
	3
	4
	5



SECTION III – YOUR PERSPECTIVE ON HEALTH SUPPLEMENTS

The following questions explore your views on Health Supplements.  Please read each statement and indicate your level of agreement or disagreement by circling a number regardless of your experience with Health Supplements.

	
	Strongly disagree
	
	
	
	Strongly agree

	21) Health Supplements can be just as effective as prescribe medicines. 
	1
	2
	3
	4
	5

	22) I believe most Health Supplements are ineffective. 
	1
	2
	3
	4
	5

	23) I know limited knowledge about Health Supplements. 
	1
	2
	3
	4
	5

	24) I would make recommendation to a friend about the choice of Health Supplements. 
	1
	2
	3
	4
	5

	25) Using Health Supplements is more convenient than visiting a doctor. 
	1
	2
	3
	4
	5

	26) I feel positive about taking Health Supplements as they help me manage my health. 
	1
	2
	3
	4
	5






SECTION IV – ADDITIONAL DETAILS

The questions below are used for some additional details about you. This information is for the purpose of statistical analysis only. Besides, it will facilitate my understanding of my samples. Rest assured, all details will be kept strictly confidential.

	
	Much less often
	
Less often
	
As often
	
More often
	Much more often

	27) Compared to others who age is similar, would you get sick…..
	1
	2
	3
	4
	5



	
	Much less sick
	
Less sick
	
As 
sick
	
More sick
	Much more sick

	28) When you get sick compared to others your age, how would you rate your condition? 
	1
	2
	3
	4
	5



	
	
Poor
	
Fair
	
Good
	Very good
	
Excellent

	29) Overall, how would you describe your current health? 
	1
	2
	3
	4
	5




30) Are you…..	Male ----- 1			Female ----- 2

31) Please circle your age group
18 – 24 years old		-------------------	1
25 – 34 years old		-------------------	2
35 – 44 years old		-------------------	3
45 – 54 years old		-------------------	4
55 – 64 years old		-------------------	5
65+ years old			-------------------	6

32) Your highest educational achievements:
Primary school			-------------------	1
Secondary school 		-------------------	2
University 			-------------------	3
Postgraduate or above 		-------------------	4	

THANK YOU! 
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