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Factors That Influence Customer's Purchase Intention of Health Care in China

[bookmark: _Toc8222]CHAPTER 1 Introduction

[bookmark: _Toc881]1.0 Overview
In the past decade, the transformation of the investment and export-driven growth model has become an important way for China's economic development. From the beginning of the economic crisis in 2008 to global pestilence of pneumonia this year, the patent decline in export has caused a huge negative impact on China's economy, which further highlights the importance of boosting China's economic growth by expanding domestic demand. From 1990 to 2008, the per capita consumption expenditure of Chinese urban residents increased year by year, while the ratio of urban residents' consumption to their total income decreased continuously. As a direct result, the savings rate of Chinese urban residents is very high, staying roughly between 20 and 25 per cent. There are many reasons for China's low consumption and high savings, including the widening disparity of income between urban and rural areas, the uncertainty of income, and the lack of investment channels in the financial market. However, the main reason is the uncertainty caused by a series of social welfare system reforms including housing, education, health insurance and pension system. Therefore, the key to inaugurate consumer demand is how to ameliorate the social welfare system. As an important part of the social welfare system, the improvement of health insurance can greatly reduce the uncertainty of residents' future medical expenses and increase their ability if consumption.

[bookmark: _Toc9700]1.1 Background of the Study
With the change of disease spectrum, the aging of the population, the upgrading of income and consumption structure, as well as the continuous enhancement of people's health awareness, people's consumption demand and requirements for health services and health security are increasing. With the rapid growth of the middle-income group, the broad masses of the people have put forward higher requirements for health services, and the trend of diversified demands is becoming more and more obvious. Middle-income families account for 37.4 percent of China's total household population at the current stage, according to the Blue Book on Society released by the Chinese Academy of Social Sciences. In the next few years, assuming that income distribution remains unchanged and household income growth remains at 6.5%, the proportion of middle-income group can reach 43% by 2020 and exceed 50% by 2025. With the increase of the middle-income group, many people not only demand to see the disease, see good disease, but also want to have differentiated choices, personalized services. With the increase of the middle-income group and the continuous upgrading of Chinese residents' consumption, the search for high-quality medical care resources is becoming the consumption demand of the domestic middle-income group. On the other hand, economic development has entered a new normal, fiscal growth has slowed down, and the rapid rise of medical and health care costs has put great pressure on the medical and social security system, which is a heavy burden on individuals. Since the new medical reform in 2009, the expenditure of China's medical insurance fund has been continuously expanding, with a serious payment crisis lurking in the long term. Studies have shown that the fund of employee medical insurance in most regions of China will show a fund gap around 2020, and a serious deficit of RMB 735.3 billion will occur by 2024. The increase in medical costs has also placed a heavy financial burden on residents. According to the data from the National Home-based care Survey, among the expenses of respondents and their spouses in ten big cities, the medical expenses are the largest except the basic living expenses. The average monthly expenditure is 1039.8 yuan, accounting for one fourth of the total household expenditure.
In general, with the acceleration of economic and social development, disease pattern transformation and population aging trend, the contradiction between the rapidly growing health demand and the insufficient service capacity and limited financing level of the social security system is more prominent. On the basis of basic medical insurance, it is of great significance to enrich the products and services of commercial health insurance to meet the increasing, diversified and multi-level health needs of the masses.

[bookmark: _Toc4403]1.2 Problem Statement
The growth of health insurance market is in parallel with growth middle income class in China. In the face of this tremendous growth many Chinese have been apprehensive about their uncertainty from personal property to individual health state. They are now going to considerate lengths to work out how attenuate such uncertainty in their life, especially with the upsurge of paying attention to health. For many Chinese owing to lack of adequate financial literacy and product knowledge bring about they have not intention to buy any product about insurance. And pertaining to saving, it as a traditional way by which they deeply believe in that would be best defence when crisis come. Health consciousness would be paid more heed in future China in that with Chinese become affluent they would pay high price to ameliorate their health state.

[bookmark: _Toc28541]1.3 Significance of Research
This research is important in two ways - academically and commercially.
[bookmark: _Toc27498]1.3.1 Significance to the College
This study outlines the effects of four factors, namely financial consciousness, product knowledge , health consciousness, and saving motives, on consumers' purchase intention to purchase health insurance, which is very sparsely studied in China. Therefore, this paper aims to establish the relationship between the factors that influence Chinese consumers' purchase intention to purchase health insurance. This study will provide an extension of the literature to fill the inherent gap in this field.
[bookmark: _Toc3316]1.3.2 Significance to the Health Care Products Industry
As China's economy grows larger and the spending power of Chinese consumers increases, the gap in the traditional insurance sector hides enormous business potential. Health insurance companies are faced with a number of questions about how to get more consumers to choose to purchase health insurance and develop their marketing strategies based on these questions. The results of this study are intended to provide advice to health insurance practitioners in China on the clues they can highlight and study when planning their business or marketing strategies.

[bookmark: _Toc6998]1.4 Research Objectives
[bookmark: OLE_LINK18]The primary objective of the research is to determine and analyze the effective factors that may influence the customer’s intention to purchase health insurance service. The dependent variable is consumer’s purchase intention which would describe the customer’s willingness to go online shopping on insurance policies. Among the different factors that would be chosen in this essay, the relative importance of them would be analyzed. For the inurance companies, the customer’s purchasing intention is of great importance in regard to how to develop new policies and to improve the service according to customer’s immediate need and expectation. Only based on this the consumers and the insurance companies who are trying to succeed could achieve maximum benefits.

[bookmark: _Toc15966]1.5 Research Questions
A What is the relationship between financial consciousness and customer’s purchase intention of health insurance ?
B What is the relationship between product knowledge and customer’s purchase intention of health insurance ?
C What is the relationship between health consciousness and customer’s purchase intention of health insurance ?
D What is the relationship between saving motivates and customer’s purchase intention of health insurance ?

[bookmark: _Toc13607]1.6 Limitation in Research
Due to time and other resource constraints, the data were collected mainly around a fixed group of people around the author - it was relatively easy to access and obtain the data. In addition, although this paper intends to study the overall purchase intention of Chinese consumers, it focuses more on the Wuhan area. The lack of universality and diversity is the main drawback of this study.

[bookmark: _Toc4571]1.7 Operational Definition

[bookmark: _Toc28972][bookmark: _Toc22148]Table 1.1: Operational Definition
	Key Terms

	Definition

	Purchase intention
	An attempt to buy a product or service
lead someone to buy the product, customer purchase intention would have been required
(Erdil, T. S.)

	Financial consciousness

	the ability of someone to use the knowledge and skills to manage financial resource effectively for a lifetime of financial well-being
(Iversen, A. C., & Kraft, P.)

	Product knowledge

	Individuals who save to accumulate capital, or to make a profit from their savings are also suggested to be one of the four main aspects of saving motives
(Tamiya,N.,&Nohuchi, A.)

	Health consciousness

	Health consciousness is defined as “the tendency to focus attention on one's health
(Barauskaite)

	Saving motives
	Individuals who save to accumulate capital, or to make a profit from their savings are also suggested to be one of the four main aspects of saving motives
(Tamiya,N.,&Nohuchi, A.)



[bookmark: _Toc24172]1.8 Hypotheses
Hypothesis 1
There is a significant relationship between financial consciousness and customer’s purchase intention of health insurance.
Hypothesis 2
There is a significant relationship between product knowledge and customer’s purchase intention of health insurance.
Hypothesis 3
There is a significant relationship between health consciousness and customer’s purchase intention of health insurance.
Hypothesis 4
There is a significant relationship between saving motivation and customer’s purchase intention of health insurance.

[bookmark: _Toc21111]CHAPTER 2 Literature review

[bookmark: _Toc27328]2.0 Overview
The second chapter is a review of the relevant literature on all variables related to this research.
First, the theory of planned behavior is the basic theory that guides this research. The basis of this research is to set the purchase intention as DV and the related 4 IVs, and the target group is Chinese consumers. This chapter will comprehensively review the health insurance purchase intention of Chinese consumers, and in-depth explore the independent variables of Chinese health insurance purchase intention, such as financial consciousness, product knowledge, health consciousness and saving motives. In addition, this chapter puts forward hypotheses and expounds the relationship between determined independent variables and existing dependent variables in the conceptual framework. Finally, this chapter resolves the gaps in the literature related to the research objectives described in Chapter 1.

[bookmark: _Toc15768]2.1 Purchase intention  
Purchasing intention is the behavioral performance based on personal will, which is related to the individual's subjective attitude and behavioral norms (Asshidin, Abidin and Borhan, 2016). In addition, purchase intention can also express hope or readiness to purchase a certain product or a certain service (Erdil, 2015). According to the purchase intention, consumers make daily consumption decisions in daily life to satisfy their own life needs and desires by purchasing the goods they need. In this process, the purchase intention acts as an engine. Generally, when consumers decide to purchase a certain product, they must first have the prerequisite of purchase intention (Cohen, Prayag and Moital, 2013). In addition, it has been suggested that consumers will follow 6 steps before deciding to purchase a certain product, including knowledge, interest, preference, awareness, persuasion, and purchase (Mirabo, Akbarriyeh and Tahmasebifard, 2015).
It is worth emphasizing that in the consumer's purchase intention, because personal preference occupies an important influence, sometimes the purchase intention is also defined as the purchase preference for personal services or products (Eide, 2013). The generation of purchase intention is based on products that can arouse purchase intention. Therefore, to achieve purchase intention, related products that can arouse purchase intention are required (Samuel, 2011 ).
Consumers’ active buying intentions will lead to increased sales. Enkhjargal and Meysam (2016) pointed out that buying intentions can help increase new customers, increase revenue and competitive advantage, and reduce marketing costs. Therefore, the purchase intention can be used as a prediction of future sales and help the company create products that suit customer trends.
The purchase intention determines the sales of a certain product, and the customer's purchase intention affects the company's product production decision. Good products can evoke higher and more purchase intentions, and vice versa.

[bookmark: _Toc18215]2.2 Factors that influencing purchase intention
Consumers’ purchasing intentions will be affected by many external and internal factors. The internal factors include personal preference product impressions, etc. The external factors depend on the quality of the product itself and advertising. As consumers' awareness of products increases, their purchasing intentions will also continue to change. In this study, the influence of consumers' purchase intentions is summarized as the following 5 points: financial literacy, product knowledge, health awareness and saving motivation.

[bookmark: _Toc25769]2.2.1 Financial consciousness 
Financial consciousness affects all aspects of modern people’s lives. The most concrete manifestation is how a person manages and controls his/her financial income. It is specifically defined as how a person uses financial knowledge and skills to effectively manage financial resources. , Improve the quality of life through financial management (Huang, Parker, & Yoong, 2009). Therefore, according to Samuel (2011), the improvement of financial consciousness can enhance people’s many abilities, such as managing their own income at the most basic level, using their income to avoid illness, unemployment and other risks, and investing reasonably in education, self Promotion and other areas, as well as retirement, pension and other aspects. Regardless of the field, consumers must now improve their financial consciousness and capabilities, and recognize and use insurance investment as a tool or way to improve the quality of life. According to Nurul and Victoria (2013), they believe that the improvement of financial consciousness will help raise the society's overall awareness of insurance and investment profits.

[bookmark: OLE_LINK19]In the financial consciousness in this section, it should be noted that the improvement of financial consciousness helps people increase their motivation to pursue benefits, but the improvement of financial knowledge does not include financial product marketing and commercial financial advice.
According to Denis (2012), the diversification and complexity of financial products help expand and explore potential markets, but at the same time, the marketing of financial products also focuses on the promotion of a certain product under a brand.
[bookmark: OLE_LINK20]There are many ways for contemporary people to improve their financial consciousness, not only through course training, but also through self-learning through a large number of rich financial products and consulting on the market, or through the guidance of experienced people (Brown et al, 2005) . If a person’s financial consciousness is higher, it means that he has a stronger ability to control and control his own wealth, and at the same time he is more capable of performing various and complex financial practices, and has the opportunity to benefit from financial activities (Hilgert & Beverley, 2003). Financial consciousness is described as the ability to plan finances effectively, use savings to accumulate wealth, and then carefully protect this wealth to prevent value depreciation and loss, and finally, the distribution of wealth in the later stages of a person's life (Mahdzan and Victoria, 2013). Financial consciousness refers to the knowledge to correctly make any decision that may affect personal finances, such as insurance, investment, savings, real estate, tax planning, retirement, etc. However, it also involves an individual's understanding of financial concepts, such as compound interest, financial planning, consumer rights, the time value of money, and so on. Obviously, compared with people with low financial consciousness, individuals with high financial literacy are more suitable and able to engage in financial planning, including investing in unit trusts and purchasing life insurance. The latter is better able to benefit from financial practices through higher financial consciousness.
According to the research of Delafrooz and Paim (2011), the improvement of financial literacy helps to improve and enhance the ability to deal with basic financial problems. And effectively reduce the bad negative effects and consequences caused by failed financial decisions. The consequences of bad fiscal decisions often lead to devastating disasters, and it takes a long time to joke and overcome the disasters caused by these wrong decisions. It is foreseeable that the wrong financial decision will not only result in money loss, but also a huge waste of time. The improvement of financial consciousness helps to avoid the probability of wrong financial decisions, thereby avoiding its consequences.
On the other hand, individuals with high financial consciousness will focus on accumulating wealth and prepare in advance for the next stage of life, and more distant is the retirement plan. In contrast, individuals with low financial consciousness will not only not make long-term retirement plans, It is also unlikely to accumulate wealth (Mitchell and Curto, 2010). There is no doubt that people with high financial consciousness are far less likely to make poor financial decisions than people with low financial consciousness. People with low financial consciousness are more likely to take over than those with high financial consciousness. Many adverse financial impacts.
In addition, individuals with more financial knowledge have more opportunities to contact, participate in and plan their investment activities, such as insurance, real estate, and health insurance. These activities will strengthen their financial security (Shafii, Abiddin, and Ahmad, 2009).

[bookmark: _Toc23618]2.2.2 Product knowledge
The definition of knowledge can be regarded as the accumulation of memory and experience of something. This accumulated experience can reach agreement with the people around it through a rational explanation, forming a common sense (Alba & Hutchinon, 2000).
Therefore, product knowledge can be regarded as the accumulation of consumers' memory or experience of a particular product or service. The amount of knowledge has a decisive influence on whether the customer decides to purchase a certain product or service. For a consumer, the improvement of product knowledge will undoubtedly increase his desire to buy such products, and this desire promotes the improvement of purchase intention (Lin & Chen, 2006). Of course, product knowledge is not static. With the launch of new products, consumers are also updating their knowledge and cognition of the product itself. This fluctuation will also affect the strength of purchase intention. Khosrozadeh and Heidarzadeh (2011) pointed out that product knowledge can be divided into three categories: subjective knowledge, objective knowledge and empirical knowledge. Subjective knowledge is the object of individual perception, the measure of how much objective knowledge they know is a measure of how much a person really knows from their subjective knowledge (perception), and empirical knowledge is the amount of knowledge to obtain personal experience of the product (House, et al. , 2004). 
In this research paper, the author will only focus on the subjective perception of consumers. The difference between objective knowledge and subjective knowledge is that a person does not know how much he or she knows about a particular goal. In this article, I will use subjective knowledge to understand how customers understand the product and how it affects their willingness to health insurance.

[bookmark: _Toc18696]2.2.3 Health consciousness
Studies have shown that consumers with stronger health awareness tend to consult health professionals regularly to maintain their physical health and undergo regular health checks. (Mesanovic, kadici-maglajic and Cicic, 2013). Nowadays, more and more consumers have collected and learned information related to health or the health industry through the Internet, social media, interpersonal communication and other media. This information has stimulated and enhanced their health consciousness to a certain extent. And this attitude and behavior are closely related to whether they can achieve a healthy life (Dutta-Bergman, 2004). Having a strong or good health consciousness will keep consumers paying attention to health and influence whether they decide to purchase related products to maintain their health. Therefore, health consciousness affects consumers' attitudes, which in turn affect purchase intentions (Hoque, Alam and Nahid, 2018).

2.2.3.1 Health Conscious and Purchase Intention
Consumers' concern for their own health is often reflected in the importance they attach to dietary health. Most consumers believe that a healthy diet is the most basic way to ensure good health. Consumers with stronger health awareness have stronger purchasing intentions, on the contrary, consumers with health consciousness have lower purchasing intentions (Kim, Chung, 2011)
Nowadays, more and more consumers have collected and learned information related to health or the health industry through the Internet, social media, interpersonal communication and other media. This information has stimulated and enhanced their health awareness to a certain extent. And this attitude and behavior are closely related to whether they can achieve a healthy life (Dutta-Bergman, 2004). Having a strong or good health awareness will keep consumers paying attention to health and influence whether they decide to buy related products to maintain their health. Therefore, health consciousness affects consumers' attitudes, which in turn affect purchase intentions (Hoque, Alam and Nahid, 2018).
A study by Yadav and Pathak (2015) showed that with the increase in health consciousness, the sales of organic and healthy foods have also increased. It is not difficult to find that health consciousness is subtly changing people's consumption habits and affecting people's daily consumption decisions. With the improvement of informatization, the presence of the health industry in the mass media is increasing, and with the improvement of people’s health consciousness and the consequent increase in sales of health products, health consciousness and people’s purchasing intentions can be overwritten the relationship between.

[bookmark: _Toc31798]2.2.4 Saving Motives
Regarding the saving motive, it relates to the survival basis of ordinary families. Specifically, it involves four aspects: preventive motives (Hubbard et al., 1995), bequest motives (Bernheim et al., 1985), life cycle events (Liebenberg et al., 1985) al., 2012) and wealth accumulation, that is, profit motives (Canova et al., 2005). What needs to be emphasized is the prevention motivation. The general public considers saving as an important means in life to reduce the damage caused by uncertainty in life. In the event of a major crisis such as a financial crisis, savings will be a rare thing that can bring people a sense of security. According to (Warneryd, 1999), insurance is a countermeasure against uncertainty, and it is also a remedy for losses caused by uncertainty. Insurance enables people to prepare to face the uncertainties. Adverse consequences. As one of the core items of insurance, life insurance has a strong relationship with the prevention motivation. Because the starting point of life insurance is to reduce personal safety risks, such as the risks of life, health and disability. Other important events include weddings, purchase of important property such as real estate, cars or for educational purposes, etc. The widespread use of life insurance is inseparable from people's preventive motivation, which is also applicable to other insurance products.
In addition, saving is seen by most people as a practical means of accumulating capital. Profit from savings is a basic common sense or tendency of the public, which is also considered to be one of the four main aspects of savings motivation. From the perspective of the relationship between wealth accumulation and risk, when people face various uncertainties, they tend to work hard to accumulate and preserve more wealth (Tamiya, 2011).
The health factor is a factor that is often overlooked. With the increase in health awareness in recent years, more and more people find that health expenditure has become an uncertain factor. From the perspective of saving motivation, the demand for health insurance will undoubtedly increase in the future.
[bookmark: _Toc22935]2.3 Theory of Planned Behavior 
A very large number of psychological theories have been widely applied to consumer behavior and consumer psychology, and they are used to explain the process by which consumers change their purchase intentions to purchase different types of goods. The Theory of Planned Behavior (TPB) is a theory that explains complex human behavior (Ajzen, 1991). Therefore, this study incorporates the theory of planning behavior into the subjective norms and perceived behavioral control of Chinese people's health insurance purchases to predict Chinese consumers' purchase intentions for health insurance.
In this theory, the decisive influence of intentions on behavior drives intentions to be the decisive factor in taking action. The influence of intentions is multifaceted; attitudes toward behavior, perception and control of behavior, norms about behavior, etc. can all find their basis behind behavior. Actual control of behavior as well as perceived behavioral control is assumed to moderate the effects of intentions on behavior, and finally, it is assumed that memory is readily accessible to behaviors, norms, and control beliefs that provide the basis or foundation for attitudes, subjective norms, and perceived behavioral control, respectively ( Steinmetz, Davidov, & Schmidt, 2011).
[image: https://lh4.googleusercontent.com/STw7iSOJK7Em8O8uwKvPRBVqGhjdddwTPFt-PdtU7F9ilKvKH_wyOhhvTEvNGUfv0K9D7vZlRi4F7ZrZZ_CofBINIuek33bwYY0RVN6d3BE9r3kkvQ9pToZoqp6ILF0QibTP7Vv_FBkFXv4ZFg]
Figure 2.1 Theory of Planned Behavior. (Source: Steinmetz, Knappstein, Ajzen et al., 2016).
The Theory of Planned Behavior "allows us to assess the impact of individual determinants, the social environment, and the involuntary determinants of specific intentions" (Han et al., 2010). In particular, the Theory of Planned Behavior improves the predictability of models of intention to purchase green products (Jebarajakirthy and Lobo, 2014). Thus, models that enhance the potential relationship between intentions and their factors through measurement are maximally constructed at the same level of specificity. The theory of planned behavior has been widely used as a conceptual framework for modeling organic food selection (Paul and Rana, 2012; Dean et al., 2012). The theory of planned behavior models has been validated in a number of different studies to investigate the relationship between recycling behavior (Davis, Phillips, Read and Iida, 2006; Davis et al., 2009) and green purchase intentions (Chen and Tung, 2014; Zhou et al., 2013; Chen and Peng , 2012; Han et al., 2011). The Theory of Planned Behavior assumes that there are three predictors of intention, which are attitudes toward behavior, perceived behavioral control, and subjective norms.        
When using the Theory of Planned Behavior as a theoretical framework, interventions that aim to change behavior, norms, and/or control beliefs and, therefore, motivate the performance of behaviors, thus successful interventions may result in greater beliefs about positive outcomes, decreased beliefs about negative outcomes, and ultimately increased perceptions of the importance of others' approval, improved skills or knowledge to act, decreased actual hindrances, or the creation of actual facilitation. (Steinmetz et al., 2016).
[bookmark: _Toc29286]2.4 Literature gaps
In the past related research, consumers' personal preferences and attitudes will affect their willingness to purchase insurance (Lusardi & Mitchell, 2007). However, there is a misunderstanding here, that is, the previous research is only limited to Western developed capitalist countries. In addition, some scholars pointed out that there is no obvious connection between financial consciousness and purchase intention . The scholar Kasule (2011) pointed out that the impact of financial consciousness on the purchase of health insurance by consumers is obvious. In contrast, the research of Mahdzan and Peter (2013) shows that financial consciousness does not affect the purchase of health insurance. Has a clear impact. According to their research, regardless of whether an ordinary consumer has sufficient financial consciousness, they will choose to buy health insurance.

[bookmark: _Toc5136]2.5 Conceptual Framework

Financial consciousness


→
Product knowledge

→[bookmark: OLE_LINK2]Purchase intention


Health consciousness


Saving Motives 


Figure 2.2 Conceptual Framework.





[bookmark: _Toc11774]2.6 Hypotheses
This study takes Chinese consumers' willingness to purchase health insurance as the dependent variable and financial consciousness, product knowledge, health consciousness and savings motives as the independent variables. The hypothesis of this study is defined as follows:
H1: There is a significant relationship between financial consciousness and customer’s purchase intention of health insurance.
H2: There is a significant relationship between product knowledge and customer’s purchase intention of health insurance.
[bookmark: OLE_LINK15]H3: There is a significant relationship between health consciousness and customer’s purchase intention of health insurance.
H4: There is a significant relationship between saving motives and customer’s purchase intention of health insurance.













[bookmark: _Toc23012]CHAPTER 3 Methodology

[bookmark: _Toc17876]3.0 Overview
The core of this chapter lies in the research method, and the key to this research lies in the questionnaire involvement and data collection. In addition, you need to ensure consistency with the framework covered in Chapter 2. As for data collection and analysis, emphasis will be placed on data collection process and reliability test to ensure the validity of the whole study.

[bookmark: _Toc23821]3.1 Methodology
In this section, the methods used are discussed based on the study design, population selection, sampling procedures, and data collection methods. Step-by-step explanations and details of all the steps are provided to outline how the data were obtained and processed for this study. Sequential selection of relevant studies
Analyze and identify relationships between variables. The correlational research design allowed this study to determine how two or more things are related to each other. The fundamental starting point and focus of the study was to establish the relationship between financial literacy, product knowledge, health consciousness, saving motives, and purchase intentions. The study is quantitative in nature. The quantitative approach emphasizes the purpose of measurement and numerical analysis of the data collected through questionnaires. This research method focuses on collecting numerical data and generalizing it across populations. According to the basic premise of this paper, the target respondents are the citizens of mainland China, specifically the citizens of Wuhan, the author's hometown. The survey was distributed via online questionnaire, We-Chat and email. Since Wuhan has a resident population of over 10 million, the sampling method used in this study is quota sampling. This type of sampling is used because it is difficult to obtain an accurate sampling frame in Wuhan, a large city with a population of over 10 million people. After two months, the number of questionnaires returned was equal to 244.




[bookmark: _Toc18547]3.2 Data Collection Method
In this study, the raw data was the basis of this research. The data was collected through a questionnaire distributed to the author's friends from college and colleagues in the workplace. In addition, questionnaires were also distributed through large Internet platforms such as Internet bar, Douban, and others. With this quick and easy method, it was possible to collect information from a large number of respondents in a short period of time. On this basis, it is possible to quickly accumulate first-hand raw data from a large number of respondents.
In addition, collecting data through a survey will allow the authors to collect data from many different locations in a much shorter period of time. In this study, the survey was nominally conducted with friends, classmates, and colleagues in Wuhan, but with the second dissemination on the Internet, more data from different sources will be available for reference.

[bookmark: _Toc27777]3.3 Questionnaire Design
In order to complete a right research, researcher needs to pick out a valid and reliable instrument. In this research, the researcher uses questionnaire as the main staple tool. The questionnaire given consists of 3 parts. The first parts was about the demographic profiles of the respondents which being compounded by gender, age, occupation, education level, monthly income. In the first part of demographic profiles help research to analysis what kind of respondents have been surveyed by the researcher. In the second part, the researcher uses the concept of the theoretical framework. There are total 17 questions in second part. Be more precise, 4 questions consist of financial literacy, 3 questions consist of product knowledge, 3 questions consist of health consciousness and 4 questions consist of saving motives. And third part had been designed by 3 questions consist of purchase intention.
As for the questions in the second and third part which totaled 20 questions, research utilized Likert-scale. The respondents need to give score in scale of 1 to 5 which present 1 is strongly disagree, 2 is disagree, 3 is neutral, 4 is agree, 5 is strongly agree. By using Likert-scale with 1-5 it can be easier to unravel the meaning of data for research and respondents as well as easier to furnish their data via likert-scale 1-5 format. The questionnaire scattered via Wechat and email to each respondents. The researcher would be using SPSS to process the collected data from all from respondents.
[bookmark: _Toc8516][bookmark: _Toc1510]Table 3.1: Questionnaire Design
	Section
	Questions/items
	No. of Questions/Items


	A
	
Demographic Info

	6

	B

	[bookmark: _Toc25895][bookmark: _Toc1159]Financial consciousness
	[bookmark: _Toc25646][bookmark: _Toc7881]4

	
	[bookmark: _Toc29558][bookmark: _Toc14276]Product knowledge
	[bookmark: _Toc6963][bookmark: _Toc30464]3

	
	[bookmark: _Toc5754][bookmark: _Toc29490]Health consciousness
	[bookmark: _Toc28016][bookmark: _Toc19905]3

	
	[bookmark: _Toc8592][bookmark: _Toc26079]Saving motives
	[bookmark: _Toc30682][bookmark: _Toc3738]4

	[bookmark: _Toc19952][bookmark: _Toc32214]C
	[bookmark: _Toc21629][bookmark: _Toc5959]Purchase intention
	[bookmark: _Toc27444][bookmark: _Toc11093]3














[bookmark: _Toc26464]CHAPTER 4 RESEARCH FINDING

[bookmark: _Toc16622]4.0 Overview
This chapter highlights the results of the data analysis based on the 244 valid data collected. Based on the 244 valid data collected, the data were tested and analyzed by SPSS. Before all the data analysis was conducted, a preliminary test was conducted to ensure the overall validity and reliability of the data. On top of this, the overall data analysis of all 244 data was performed.
Descriptive analysis was an integral part of the overall analysis and was based on the six basic questions in the questionnaire. Preliminary data analysis was conducted on top of this to ensure that the questionnaire as a whole fit the survey items. Finally, the model was evaluated through hypothesis testing and multiple regression to test the relationship between the independent and dependent variables and predictions.

[bookmark: _Toc26687]4.1 Pilot Test
Sampling was performed prior to preliminary data testing to ensure the validity and reliability of the study. As well as, the methodology of this test is based on market research conducted in the past and therefore is methodologically feasible for the study. Based on Creswell's (2017) recommendation of using a sample size of 10% of the overall sample size for sampling tests, the sample size for this study was 244 individuals, thus the total sample data was 30 individuals. Therefore, based on this, I selected a total of 30 randomly selected respondents' questionnaires for the sampling analysis. The pilot test was conducted by factor analysis and reliability test.

[bookmark: _Toc15310]4.1.1 Factor Analysis
Use SPSS for factor analysis and look at the factor load, the value must be greater than 0.6. To ensure that these items are relevant for further analysis (Field, 2005), items with a commonality value less than 0.6 should be removed from the questionnaire.




Table 4.1: Original Data of Factor Loading in Pilot Test - Rotated Component Matrix
	
	Component

	
	1
	2
	3
	4
	5

	IV1A - I can use combination of skills, resources and knowledges to make financial decisions

	0.960
	
	
	
	

	IV1B - I have the ability to discern financial chices and dicuss financial issues without discomfort

	0.967
	
	
	
	

	IV1C - I can make informed effective financial choices

	0.959
	
	
	
	

	IV1D - I understand financial terms and concepts

	0.903
	
	
	
	

	IV2A - I can discriminate the difference between health issurance production and other insurance production

	
	0.865
	
	
	

	IV2B - I can remember information of health insurance production

	
	0.820
	
	
	

	IV2C - I can understand the benefits and terms of health insurance

	
	0.840
	
	
	

	IV3A - I always pay attention to my health status

	
	
	0.579
	
	

	IV3B - In order to maintain health I will purchase health insurance even though it would be costly

	
	
	0.901
	
	

	IV3C -I think health insurance would be in favor of my health status.

	
	
	0.767
	
	

	IV4A - Saving is one of effective way to elude emergent accident in life

	
	
	
	0.649
	

	IV4B - Saving give me sense of safety rather than buying insurance

	
	
	
	0.766
	

	IV4C - Confronting uncertainty I will use saving to buy health insurance

	
	
	
	0.765
	

	IV4D - I think saving would be repalced with health insurance becoming the most reliable mean for me in future

	
	
	
	0.666
	

	DVA - I have intention to buy health insurance

	0.900
	
	
	
	

	DVB - I willing recommend my friend to buy health insurance

	0.834
	
	
	
	

	DVC - I like to spend time to know more about health insurance
	0.860
	
	
	
	



It can be seen from Table 4.1 that, except for IV3A which is highlighted in red, other factor loads are greater than 0.6. After the second sampling, the unqualified data is eliminated and the second data result is obtained. In the end, all items and their factor loads are above 0.6, as shown in Table 4.2 below. Therefore, if the results of the factor analysis are accepted, the remaining items are all relevant and can be further analyzed. The data also shows that these factors are considered suitable for research purposes.

Table 4.2: Final Data for Factor Loading In Pilot Test– Rotated Component Matrix
	
	Component

	
	1
	2
	3
	4
	5

	IV1A - I can use combination of skills, resources and knowledges to make financial decisions

	0.953
	
	
	
	

	IV1B - I have the ability to discern financial chices and dicuss financial issues without discomfort

	0.977
	
	
	
	

	IV1C - I can make informed effective financial choices

	0.962
	
	
	
	

	IV1D - I understand financial terms and concepts

	0.949
	
	
	
	

	IV2A - I can discriminate the difference between health issurance production and other insurance production

	
	0.960
	
	
	

	IV2B - I can remember information of health insurance production

	
	0.948
	
	
	

	IV2C - I can understand the benefits and terms of health insurance

	
	0.948
	
	
	

	IV3A - I always pay attention to my health status

	
	
	0.744
	
	

	IV3B - In order to maintain health I will purchase health insurance even though it would be costly

	
	
	0.954
	
	

	IV3C -I think health insurance would be in favor of my health status.

	
	
	0.932
	
	

	IV4A - Saving is one of effective way to elude emergent accident in life

	
	
	
	0.917
	

	IV4B - Saving give me sense of safety rather than buying insurance

	
	
	
	0.862
	

	IV4C - Confronting uncertainty I will use saving to buy health insurance

	
	
	
	0.909
	

	IV4D - I think saving would be repalced with health insurance becoming the most reliable mean for me in future

	
	
	
	0.889
	

	DVA - I have intention to buy health insurance

	0.960
	
	
	
	

	DVB - I willing recommend my friend to buy health insurance

	0.948
	
	
	
	

	DVC - I like to spend time to know more about health insurance
	0.948
	
	
	
	


[bookmark: OLE_LINK3]  Source：SPSS


[bookmark: _Toc29775]4.1.2 Reliability Test
SPSS was used to analyse the reliability of the questionnaire by looking at the Cronbach’s alpha in order to ensure the internal consistency. According to Hair et al. (2010), the Cronbach’s alpha must be above 0.7 in order to ensure that the questions are reliable and make sure the respondents understand all the questions precisely. Table 4.3 shows the results of reliability test for the pilot study. Based on Table 4.3, the Cronbach’s alpha for the pilot studies were 0.827 for normative influence, 0.802 for informational influence, 0.854 for perceived behavioural control, 0.750 for health conscious, 0.710 for perceived price, and 0.792 for purchase intention. All the values of Cronbach’s alpha were higher than 0.7 and this shows that the constructs for this study have high level of internal consistency.
Table 4.3: Cronbach’s Alpha  
	Factors
	Cronbach’s Alpha
	Items

	[bookmark: OLE_LINK1]IV1 – Financial Consciousness 
	0.972
	4

	IV2 – Product Knowledge
	0.947
	3

	IV3 – Health Consciousness
	0.850
	3 

	IV4 – Saving Motives
	0.916
	4

	DV – Purchase Intention
	0.933
	3


Source：SPSS
The reliability of the questionnaire was analyzed by Cronbach's alpha in SPSS to ensure consistency within the questionnaire. According to Hair et al. (2010), in order to ensure the reliability of the questions, Cronbach's alpha must be greater than 0.7, and only reaching a level greater than 0.7 ensures the validity of the questions themselves and that the respondent has accurately understood all the questions. Table 4.3 shows the results of the reliability test for the preliminary study. As shown in Table 4.3, the Cronbach 's alpha for the pilot study was 0.972 for financial consciousness, 0.947 for product knowledge, 0.850 for health consciousness, 0.916 for saving motives, and 0.933 for purchase intention. Cronbach's alpha values were all higher than 0.7, indicating a high level of internal consistency of the study's constructs.
As can be seen from the table above, all items in this study are reliable based on the reliability tests of the preliminary study. The factor analysis and the reliability test analysis of the pilot test indicate that these questions are suitable for further research. Judgment based on the results of the above data can be made to proceed to the next stage of the study.

[bookmark: _Toc16943]4.2 Descriptive Statistic/Demographic of Respondents
This study investigates the demographics of the population in terms of gender, age, education, monthly income, and occupation. A total of 244 questionnaires were collected using the questionnaire star questionnaire. 244 questionnaires were valid and usable.
Table 4.4: Gender
	Gender

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Male
	114
	46.7
	46.7
	46.7

	
	Female
	130
	53.3
	53.3
	100.0

	
	Total
	244
	100.0
	100.0
	


Source: SPSS
Based on Table 4.4, majority of respondents were female, which consisted of 53.3% and 46.7% were male.
Table 4.5: Age
	Age

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Under 20
	12
	4.9
	4.9
	4.9

	
	21-25
	58
	23.8
	23.8
	28.7

	
	26-30
	106
	43.4
	43.4
	72.1

	
	31-40
	50
	20.5
	20.5
	92.6

	
	41-50
	14
	5.7
	5.7
	98.4

	
	Above 50
	4
	1.6
	1.6
	100.0

	
	Total
	244
	100.0
	100.0
	


Source: SPSS
Based on Table 4.5, majority of the respondents were from the age group under 20 years old is 4.9%, the age group of 21-25 years old which consisted of 23.8% of them and age group of 26-30 which consisted of 43.4%. Age group 31-40 years old consisted 20.5, age group 41-50 years old consisted 5.7% out of 100% , while age group of above 50 years old percentage which is 1.6%.
Table 4.6: Occupation
	Occupation

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Student
	70
	28.76
	28.7
	28.7

	
	Government employee
	56
	23.0
	23.0
	51.6

	
	Private employee
	50
	20.5
	20.5
	72.1

	
	Education
	26
	10.7
	10.7
	82.8

	
	Businessman
	38
	15.6
	15.6
	98.4

	

	Retire
	4
	1.6
	1.6
	100.0

	
	Total
	244
	100.0
	100.0
	


Source: SPSS
From the Table 4.6, the student made account for 28.67%, government employee and private employee have made account for 23% and 20.5% respectively, education and businessman have made account for 10.7% and 15.6% respectively. The last of retire was only 1.6%.

Table 4.7: Education level
	[bookmark: OLE_LINK5]Education Level

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Illiterate 
	8
	3.3
	3.3
	3.3

	
	High school
	24
	9.8
	9.8
	13.1

	
	Degree
	106
	43.4
	43.4
	56.6

	
	Master
	94
	38.5
	38.5
	95.1

	
	Phd
	12
	4.9
	4.9
	100.0

	
	Total
	244
	100.0
	100.0
	


Source: SPSS
Based on table 4.7 we can see that the degree and master have made account for 43.4% and 38.5%respectively. Compared with them, Phd and illiterate have made account for 4.9% and 3.3% obviously.
Table 4.8: Monthly income
	[bookmark: OLE_LINK4]Monthly Income

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Under 3000
	34
	13.9
	13.9
	13.9

	
	3000-5000
	76
	31.1
	31.1
	45.1

	
	5000-8000
	78
	32.0
	32.0
	77.0

	
	8000-10000
	38
	15.6
	15.6
	92.6

	
	Above 10000
	18
	7.4
	7.4
	100.0

	
	Total
	244
	100.0
	100.0
	


Source: SPSS
Based on Table 4.8, 32% of respondents were holding the monthly income range from RMB 5000 to 8000, the second highest income range was RMB 3000 to 5000 which represented 31.1%. There are 15.6% of respondents were holding a monthly income about RMB 8000 to 10000 followed by 7.4% of respondents which more than RMB 10000 per month. And it should not be neglected that there are 13.9% out of all respondents their monthly income below RMB 3000 per month. 

[bookmark: _Toc32666]4.3 Preliminary Test Results
Preliminary data analysis was performed using SPSS software to analyze factors including KMO and Bartlett tests for sphericity, factor loadings, eigenvalues, Cronbach's alpha, correlations, and multiple regression. Preliminary data analyses were performed to ensure that items with complete data from 244 respondents were apposite to hypothesis testing.
[bookmark: _Toc27303]4.3.1 Factor Analysis
Table 4.11: Final Data for Factor Loading of Actual Test– Rotated Component Matrix
	
	Component

	
	1
	2
	3
	4
	5

	IV1A - I can use combination of skills, resources and knowledges to make financial decisions

	0.800
	
	
	
	

	IV1B - I have the ability to discern financial chices and dicuss financial issues without discomfort

	0.836
	
	
	
	

	IV1C - I can make informed effective financial choices

	0.818
	
	
	
	

	IV1D - I understand financial terms and concepts

	0.820
	
	
	
	

	IV2A - I can discriminate the difference between health issurance production and other insurance production

	
	0.909
	
	
	

	IV2B - I can remember information of health insurance production

	
	0.836
	
	
	

	IV2C - I can understand the benefits and terms of health insurance

	
	0.867
	
	
	

	IV3A - I always pay attention to my health status

	
	
	0.762
	
	

	IV3B - In order to maintain health I will purchase health insurance even though it would be costly

	
	
	0.840
	
	

	IV3C -I think health insurance would be in favor of my health status.

	
	
	0.780
	
	

	IV4A - Saving is one of effective way to elude emergent accident in life

	0.824
	
	
	
	

	IV4B - Saving give me sense of safety rather than buying insurance

	0.807
	
	
	
	

	IV4C - Confronting uncertainty I will use saving to buy health insurance

	0.872
	
	
	
	

	IV4D - I think saving would be repalced with health insurance becoming the most reliable mean for me in future

	0.835
	
	
	
	

	DVA - I have intention to buy health insurance

	
	0.909
	
	
	

	DVB - I willing recommend my friend to buy health insurance

	
	0.836
	
	
	

	DVC - I like to spend time to know more about health insurance
	
	0.867
	
	
	


Source: SPSS
Table 4.12: KMO and Bartlett’s Test of Sphericity
	Factors
	KMO
	Bartlett’s Test of Sphericity

	IV1 – Financial Consciousness 
	0.947
	Sig p-value = 0.000

	IV2 – Product Knowledge
	0.711
	Sig p-value = 0.000

	IV3 – Health Consciousness
	0.708
	Sig p-value = 0.000

	IV4 – Saving Motives
	0.801
	Sig p-value = 0.000

	DV – Purchase Intention
	0.705
	Sig p-value = 0.000


Source: SPSS
From Table 4.12, the results of the KMO Bartlett spherical test are all greater than 0.5, indicating the presence of sampling adequacy.
According to the above table, financial consciousness is a factor that has the highest predictive value for a given data, but further analysis is needed before the strength of the relationship between the dependent and independent variables can be determined.


[bookmark: _Toc13893]4.3.2 Reliability Test
Table 4.13: Summary Table of Reliability Result
	Variables
	Cronbach’s Alpha
	Number of Items

	Independent Variables
	Financial Consciousness
	0.926
	4

	
	Product Knowledge
	0.863
	3

	
	Health Consciousness
	0.840
	3

	
	Saving Motives
	0.834
	4

	Dependent Variables
	Purchase Intention
	0.848
	3


Source: SPSS
As shown in the above table, Cronbach's alpha values are all greater than 0.7, indicating a high internal consistency of the scale. Bland and Altman (1997) also demonstrated that Cronbach's alpha of 0.70 and above indicates high internal consistency, and now consider these items to be relevant. The results of this study from the final data collection are reflective of the pilot test reliability tests.
[bookmark: _Toc2314]4.4 Correlation Matrix 
Table 4.14: Relationship between IV1 (Financial Consciousness) and DV (Purchase Intention).
	Correlations

	
	IV1Me
	DVMe

	IV1FC
	Pearson Correlation
	1
	.947**

	
	Sig. (2-tailed)
	
	.000

	
	N
	244
	244

	DVPI
	Pearson Correlation
	.947**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N
	244
	244

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


Source: SPSS
[bookmark: OLE_LINK6]Table 4.15: Relationship between IV2 (Product Knowledge) and DV (Purchase Intention).
	Correlations

	
	IV1Me
	DVMe

	IV2PK
	Pearson Correlation
	1
	-.059**

	
	Sig. (2-tailed)
	
	.000

	
	N
	244
	244

	DVPI
	Pearson Correlation
	-.059**
	1

	
	Sig. (2-tailed)
	.717
	

	
	N
	244
	244

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


Source: SPSS 
Table 4.16: Relationship between IV3 (Health Consciousness) and DV (Purchase Intention).
	Correlations

	
	IV1Me
	DVMe

	IV3HC
	Pearson Correlation
	1
	.605**

	
	Sig. (2-tailed)
	
	.000

	
	N
	244
	244

	DVPI
	Pearson Correlation
	.605**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N
	244
	244

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


Source: SPSS  
Table 4.17: Relationship between IV4 (Saving Motives) and DV (Purchase Intention)
	Correlations

	
	IV1Me
	DVMe

	IV4SM
	Pearson Correlation
	1
	.986**

	
	Sig. (2-tailed)
	
	.000

	
	N
	244
	244

	DVPI
	Pearson Correlation
	.986**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N
	244
	244

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


Source: SPSS
A correlation value of 1.00 indicates that there is a correlation between the two variables, while a correlation value of 0.00 indicates that there is no correlation at all (Pyrczak, 2006). From Tables 4.14 through 4.17, it can be seen that most of the values for the different constructs or independent variables are much less than 1.00, indicating that there is no correlation between these independent variables.
[bookmark: _Toc7186]4.5 Hypothesis Testing
[bookmark: OLE_LINK7]In this section, the researcher used the multiple-regression analysis ahd simple linear regression to check the relationships between independent variables and dependent variable for this structure. The table 4.18 shows the Hypotheses in this study as follows: 
[bookmark: OLE_LINK8]Table 4.18 Summary of Research Hypotheses 
	H1
	There is a significant relationship between financial consciousness and purchase intention of health insurance in China.

	H2
	There is a significant relationship between product knowledge and purchase intention of health insurance in China.

	H3
	There is a significant relationship between health consciousness and purchase intention of health insurance in China.

	H4
	There is a significant relationship between saving motives and purchase intention of health insurance in China.



[bookmark: _Toc31842][bookmark: OLE_LINK16]4.6 Multiple regression and simple linear regression
[bookmark: _Toc7404]4.6.1 Multiple regression
Table 4.19: Model summary
[image: ]
Source: SPSS
Table 4.20: Anova
[image: ]
Source: SPSS
Table 4.21: Coefficients
[image: ]
Source: SPSS
According to table 4.19 that manifested R square = 0.973 - considered strong to predict the purchase intention, mean it is 97.3% of the purchase intention is explained by fore of  IVs.
According to the table 4.20, F test of 2163.268 (sig. = 0.000) shows that the overall regression is significant.
In accordance with table 4.21, illustrating the main results of the structural relationships among the dependent and the independent variables. T-value can be used to evaluate the relationship. Based on the Table 4.21, it shows that four hypotheses (H1,H2, H3, H4) were significant.
According to table 4.19 to 4.21, we can draw a conclusion of stage of multiple regression that After all the analysis, H1, H2, H3 and H4 is accepted, which means financial consciousness (H1), product knowledge (H2), health conscious (H3) and saving motives (H4) have a significant influence on the purchase intention of health insurance in China. Secondly, IV2 has a negative beta coefficient, means that for every 1-unit increase in the predictor variable, the outcome variable will decrease by the beta coefficient value. In IV2, every 1-unit increase in informational influence, there is 0.050 decrease in purchase intention. Finally, Based on the positive beta coefficient, saving motives (IV4) has the highest score which represent every 1-unit increase in health conscious, 0.679 increase in the purchase intention, followed by financial consciousness (IV1) at 0.307 and health consciousness (IV3) at 0.034.
[bookmark: _Toc3539]4.6.2 Simple linear regression 
Table 4.22: IV1 financial consciousness model summary
	Model
	R
	R square
	Adjusted R square
	Std Error of the Estimate
	Durbin- Watson

	1
	.923a
	.852
	.815
	.38318
	1.980


Source: SPSS
Table 4.23: Anova
	Model 
	Sum of Squares
	df
	Mean Square
	F
	Sig

	[bookmark: OLE_LINK9]Regression
	203.840
	1
	203.840
	1388.322
	.000b

	Residual
	35.532
	242
	.147
	
	

	Total
	239.372
	243
	
	
	


Source: SPSS
Table 4.24: Coefficients
	
	Unstandarized B
	Coefficients Std. Error
	Standardized Coefficients Beta
	t
	Sig

	Constant
	.386
	.082
	
	4.717
	.000

	Financial consciousness
	.884
	.024
	.923
	37.260
	.000


Source: SPSS
Table 4.25: IV2 product knowledge model summary
	Model
	R
	R square
	Adjusted R square
	Std Error of the Estimate
	Durbin- Watson

	1
	.808a
	.718
	.703
	.56494
	1.826


Source: SPSS
Table 4.26: Anova
	Model 
	Sum of Squares
	df
	Mean Square
	F
	Sig

	Regression
	[bookmark: OLE_LINK10]242.686
	1
	242.686
	1521.148
	.000b

	Residual
	20.128
	242
	.276
	
	

	Total
	262.814
	243
	
	
	


Source: SPSS
Table 27: Coefficients
	
	Unstandarized B
	Coefficients Std. Error
	Standardized Coefficients Beta
	t
	Sig

	[bookmark: OLE_LINK11]Constant
	.135
	.061
	
	
	.000

	Product Knowledge
	-.050
	.011
	-.051
	-4.398
	.000


Source: SPSS
Table 4.28: IV3 health consciousness model summary
	Model
	R
	R square
	Adjusted R square
	Std Error of the Estimate
	Durbin- Watson

	1
	.947
	[bookmark: OLE_LINK13].896
	.893
	.32494
	2.130


Source: SPSS
Table 4.29: Anova
	Model 
	Sum of Squares
	df
	Mean Square
	F
	Sig

	Regression
	206.563
	1
	214.735
	1129.694
	.000b

	Residual
	13.062
	242
	.084
	
	

	Total
	219.625
	243
	
	
	


Source: SPSS
Table 4.30: Coefficient
	
	Unstandarized B
	Coefficients Std. Error
	Standardized Coefficients Beta
	t
	Sig

	Constant
	.386
	.076
	
	2.717
	.000

	Health Consciousness
	.448
	.024
	.632
	16.160
	.000


Source: SPSS
Table 4.31: IV4 saving motives model summary
	Model
	R
	R square
	Adjusted R square
	Std Error of the Estimate
	Durbin- Watson

	1
	.972a
	.945
	.945
	.23233
	1.861


Source: SPSS
Table 4.32: Anova
	Model 
	Sum of Squares
	df
	Mean Square
	F
	Sig

	[bookmark: OLE_LINK12]Regression
	246.345
	1
	226.309
	4129.694
	.000b

	Residual
	13.062
	242
	.054
	
	

	Total
	259.407
	243
	
	
	


[bookmark: OLE_LINK14]Source: SPSS
Table 4.33: Coefficient
	
	Unstandarized B
	Coefficients Std. Error
	Standardized Coefficients Beta
	t
	Sig

	Constant
	.218
	.050
	
	4.376
	.000

	Saving Motives
	.937
	.014
	.972
	64.751
	.000


Source: SPSS
The detailed test finding can be shown as following: 
H1 There is a significant relationship between financial consciousness and purchase intention of health insurance in China.
According to table 4.24, the table shows that it had a positive significant relationship (T=37.260, sig. = 0.000).
H2 There is a significant relationship between product knowledge and purchase intention of health insurance in China.
According to table 4.27, The table shows that it has a negative significant relationship (T=-4.398, sig. = 0.000).
H3 There is a significant relationship between health consciousness and purchase intention of health insurance in China.
According to table 4.30, The table shows that it has a positive significant relationship (T=16.160, sig. = 0.000).
H4 There is a significant relationship between saving motives and purchase intention of health insurance in China
According to table 4.33, The table shows that it has a positive significant relationship (T=64.751, sig. = 0.000).
Finally, the output table can be shown in the table as: 
Table 4.34: Summary of research hypotheses result
	Hypotheses
	Accept/Reject/Predicted/Not Predicted

	H1
	[bookmark: OLE_LINK17]Accepted

	H2
	Accepted

	H3
	Accepted

	H4
	Accepted









[bookmark: _Toc16062]CHAPTER 5 CONCLUSION AND RECOMMENDATIONS

[bookmark: _Toc28555]5.0 Result Discussion
[bookmark: OLE_LINK21]H1 There is a significant relationship between financial consciousness and purchase intention of health insurance in China.
Hypothesis 1 is trying to confirm whether financial awareness has a specific relationship with consumers' purchase intention to purchase health insurance. The conclusion drawn from the above figure is that financial consciousness is significantly related to it. With the improvement of financial consciousness, more and more consumers have shown willingness to purchase health insurance. However, it cannot be denied that even consumers with low financial consciousness will also show their intention to purchase health insurance. However, as one of the financial derivatives, health insurance will definitely get the attention of consumers with higher relevant knowledge.
H2 There is a significant relationship between product knowledge and purchase intention of health insurance in China.
In accordance with table 4.21 we will find out that IV2 has a negative beta coefficient, means that for every 1-unit increase in the predictor variable, the outcome variable will decrease by the beta coefficient value. In IV2, every 1-unit increase in informational influence, there is 0.050 decrease in purchase intention.
H3 There is a significant relationship between health consciousness and purchase intention of health insurance in China.
H3 hypothesizes that consumers' health consciousness is associated with purchase intention to purchase health insurance. Based on the above data analysis it is concluded that the link between the two is clear. Unlike financial consciousness, which requires a certain amount of knowledge, anyone would actively or unintentionally take care of their health condition and find ways to maintain it. Changes in the health insurance market will largely increase due to the awakening of health consciousness among consumers. Unlike potential consumers who are unaware of the importance of their health, health-conscious consumers will proactively seek ways and means to maintain their health. Health insurance, which is directly linked to health status, is easily noticed by health-conscious consumers. Consumers who place a high priority on their health will naturally increase their intention to purchase health insurance. Thus, health consciousness significantly affects purchase intent for health insurance.
H4 There is a significant relationship between saving motives and purchase intention of health insurance in China
According to the result of data analysis of IV4 we can find out that saving motives (IV4) has the highest score which represent every 1-unit increase in health conscious, 0.679 increase in the purchase intention whcih mean the IV4--saving motives has the strongest influence in purchase intention among the Chinese consumers. While savings were originally used as a means to accumulate wealth, today people are increasingly interested in maintaining their wealth through the purchase of insurance.

[bookmark: _Toc26411]5.1 Recommendation
Based on the relationship between the four independent variables and the willingness to purchase listed in the full text, the above data analysis can be used to derive the relationship between them. For health insurance practitioners, the four independent variables can be used as a starting point to consider how to improve and enhance their product marketing strategies from four different perspectives in order to gain a head start in the expanding health insurance market. In discussion above, I present some basic data results, but more practical ways of making and implementing decisions that will benefit practitioners are needed. 
In this study, consumers with good financial consciousness and savings motives had a stronger positive relationship with purchase intention to purchase health insurance, followed by health consciousness and product knowledge. The insurance industry as a branch of the financial industry, especially health insurance, is actually related to the quality of people's daily life. As consumers' overall quality increases, from their ability to manage personal finances to their increased concern for their health, the purchase intention of health insurance becomes more closely related to people's daily life. 
It is noteworthy that the importance of health consciousness in the four IVs lags behind that of financial consciousness and savings motives, suggesting that the general health consciousness of Chinese consumers needs to be improved. This is not only a business opportunity for health insurance practitioners, but also an opportunity to spread health consciousness. From a practitioner's perspective, the importance of health insurance is overlooked because of low health consciousness among consumers, and the business opportunities that will follow once they are made aware of its importance. This also requires health insurance practitioners to conduct more offline campaigns to make consumers aware of the existence and importance of health conditions and health insurance in their daily lives. As the interaction between businesses and consumers increases, it will not only raise consumer awareness of health, but will also build trust between consumers and businesses. This increased trust leads to longer lasting business opportunities.
[bookmark: _Toc9250]5.3 Contribution
[bookmark: _Toc31715]5.3.1 Contribution to health insurance industry
This study contributes to a better analysis of the influence of financial awareness, product knowledge, health awareness, and savings motives on Chinese consumers' purchase intentions for health insurance. According to the findings, four dependent variables: financial consciousness, product knowledge , health consciousness, and saving motives are all positively related to purchase intention. Such results will help health insurance practitioners to select marketing platforms more effectively to reach target audiences with greater impact and improve marketing efficiency. In this process, appropriate marketing strategies are developed to ensure more effective delivery of health insurance-related product information and to increase consumer purchase intent.
[bookmark: _Toc6687]5.3.2 Contribution to Academy
According to the results of this study, it can provide some reference for commercial insurance research in China. In particular, there is still much room for research and discussion on the four variables. The research framework can also be of value to future researchers and those who are interested in doing research in this area. Since the purchase intention is not limited to health insurance and the four variables can be used for other products, this study can provide a broader reference in terms of perspective.
[bookmark: _Toc6814]5.4 Limitation of Study
The study has obvious limitations and shortcomings. First of all, the survey is limited to the Wuhan area of China, which is known for its large migrant population, and it is difficult for only 200 questionnaires to reflect the true attitudes of Chinese consumers. In addition, the different economic levels in China have led to different attitudes towards the same product. Therefore, the attitudes towards health insurance in Wuhan alone do not reflect the attitudes of Chinese consumers as a whole. In terms of age, students, who are not in a position to afford health insurance, account for a certain percentage of the population, which also reduces the reliability of the questionnaire. In addition, the questionnaire was distributed to the author's close family and friends, which limited its dissemination. In addition, due to cultural constraints, the questionnaire is distributed in English, and for those respondents who do not speak English, their responses will further decrease the credibility of the questionnaire. Finally, with regard to the design of the variables, in addition to the four questions for financial consciousness and saving motives, there are only three questions for health consciousness and product knowledge, which may result in the underestimating of the questions and fail to capture the true nexus between them and purchase intention.
[bookmark: _Toc25722]5.5 Future Direction of Research
This study deals with the purchase intention of health insurance in China. Since there are relatively few studies on the purchase intention of health insurance in China, this study can provide a reference for expanding the study on the purchase intention of health insurance in China. Future studies may add some variables related to purchase intention, such as risk management and service quality. Risk management could be used as a variable as insurance is related to risk treatment and service quality could be used as a variable to determine if the quality of service in health insurance does not have a significant impact on purchase intent. In addition, because people tend to overestimate or underestimate their financial awareness due to financial consciousness, financial consciousness should be analyzed in more depth.
In addition, more adequate time and dissemination channels are needed so that the survey can be extended beyond regional limitations to a wider area and across different populations. If sample diversity cannot be achieved, then homogeneous data are unlikely to provide any useful insights for in-depth research. Finally, more questions should be added to each variable to make its association with the purchase intention PI more apparent, thereby improving the overall reliability of the study.
[bookmark: _Toc19982]5.6 Conclusion
This study has four research objectives and the overall research objective is to determine the relationship between Chinese consumers' financial consciousness, product knowledge, and health consciousness on the one hand, and their saving motives and purchase intention on the other. The four independent variables financial consciousness, product knowledge, and health consciousness are supported by literature showing their relationship with purchase intention. In the literature review section, each of the variables is defined and their respective associations with purchase intention are illustrated by citing various literatures, and the author's own conceptual framework is derived on this basis. This framework was used as the basis for this propositional study. The study was conducted with a broad age range of Chinese consumers - from minors under the age of 18 to retired senior citizens over the age of 60 - and was limited to Wuhan. A total of 244 valid responses and samples were obtained through a two-month questionnaire survey and return. The questionnaire was divided into three sections, with the first section containing basic descriptive information about the respondents, the second section on the four dependent variables, and the last section on purchase intention. After data collection, a sample size of 30 was tested, and all findings indicated that the sample test results were reliable after removing invalid items and could be used for further analysis. Preliminary tests and hypothesis tests were then conducted to meet the objectives of the study. The preliminary test analysis included KMO and Bartlett's, factor analysis, correlation matrix, and reliability test, while the hypothesis testing analysis was VIF and regression. The results showed that all four dependent variables had an effect on the independent variable. The final section of the self-analysis concluded that there are obvious limitations of this study, and suggestions for improvement were given to provide some useful references for future research, as well as to enhance the knowledge and understanding of this study.
[bookmark: _Toc79]5.7 Personal Reflection
This research is the first time that I have conducted a market research on this topic, and many aspects of my knowledge are new to me, and I have received a lot of help and guidance from people around me in the process. First of all, before conducting a business research, it is important to do prior market research, from the product itself to its competing counterparts, and then extend it to the entire market. Business research is by no means limited to a single product survey, through this study I deeply feel the lesson. At the same time, there is far too much uncertainty in the commercial marketplace to be fully explained by simply listing a few variables.
The study has been delayed due to lack of preparation, lack of knowledge, and faulty research methods. The author's lack of knowledge about the current state of commercial products and the relevant theories reveals his own lack of relevant qualities. In the later stage of data compilation, the author was impressed by the validity and accuracy of the data. At the same time, the author realized that proficiency in using SPSS software for data analysis is a necessary skill for business people.
Due to the lack of time and resources, as well as my own lack of ability, the survey could only produce a poor result. Given the unique circumstances of this year, it is hoped that a little disappointment can be diluted throughout this year-long MBA program.
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APPENDIX 2 QUESTIONNAIRES
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*3. Occupation
Student
Government employee
Private employee
Education
Businessman

Retired

*4. Education Level
lliterate
High school
Degree

Master
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*5. Monthly Income
Under 3000 RMB
3000-5000 RMB
5000-8000 RMB
8000-10000 RMB
Above 10000 RMB
*6. Do you have any impression of health
care productions ?
Yes

No
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=7. |can use combination of skills, resources and knowledges to make financial decisions

Strongly Disagree 1 2 3 4 (5 Strongly Agree

= 8. | have the ability to discern financial chices and dicuss financial issues without discomfort

Strongly Disagree 1 2 3 4 (5 Strongly Agree

*9. | can make informed effective financial choices

Strongly Disagree 1 2 3 4 (5 Strongly Agree

*10. | understand financial terms and concepts

Strongly Disagree 1 2 3 4 (5 Strongly Agree
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*11. | can discriminate the difference between health issurance production and other insurance prod
uction

Strongly Disagree 1 2 3 4 (5 Strongly Agree

*12. | can remember information of health insurance production

Strongly Disagree 1 2 3 4 (5 Strongly Agree

*13. | can understand the benefits and terms of health insurance

Strongly Disagree 1 2 3 4 (5 Strongly Agree
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*14. | always pay attention to my health status
Strongly Disagree 1 2 3 4 (5 Strongly Agree

*15. In order to maintain health | will purchase health insurance even though it would be costly

Strongly Disagree 1 2 3 4 (5 Strongly Agree

*16. | think health insurance would be in favor of my health status

Strongly Disagree 1 2 3 4 (5 Strongly Agree
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*17. Saving is one of effective way to elude emergent accident in life
Strongly Disagree 1 2 3 4 (5 Strongly Agree

*18. Saving give me sense of safety rather than buying insurance

Strongly Disagree 1 2 3 4 (5 Strongly Agree

*19. Confronting uncertainty | will use saving to buy health insurance

Strongly Disagree 1 2 3 4 (5 Strongly Agree

*20. | think saving would be repalced with health insurance becoming the most reliable mean for me
in future

Strongly Disagree 1 2 3 4 (5 Strongly Agree
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*21. | have intention to buy health insurance productions

Strongly Disagree 1 2 3 4 (5 Strongly Agree

*22. | like to spend time to know more about health insurance

Strongly Disagree 1 2 3 4 (5 Strongly Agree

*23. | like to recommend other people who also want to buy health insurance

Strongly Disagree 1 2 3 4 (5 Strongly Agree
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Model Summarf

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

1 9867 973 973 16405

a. Predictors: (Constant), Saving motives, Product
knowledge, Health consciousness, Financial
consciousness

b. Dependent Variable: Purchase intention
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ANOVA?

Sum of
Model Squares df Mean Square F Sig.
1 Regression 232868 4 58217 2163.268 000
Residual 6.432 239 027
Total 239.300 243

a. Dependent Variable: Purchase intention

b. Predictors: (Constant), Saving motives, Product knowledge, Health consciousness,

Financial consciousness
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Coefficients®

Standardized
Unstandardized Coefficients  Coefficients
Modsl B Std. Error Beta t sig.
1 (Constant) 135 061 2224 027
Financial consciousness 204 o1 307 14243 000
Product knowledge -050 o1 -051  -4.398 000
Health consciousness 036 012 034 2934 004
Saving motives 679 021 705 32840 000

a. Dependent Variable: Purchase intention
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