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Abstract: The spike in internet users led healthcare companies to confer their agile presence on
various digital platforms and engage customers online to increase their viability amid the rising
competition. Online customer engagement takes place through branded content, i.e., the content
provided by the brand or the company. Healthcare companies can leverage customer engagement
by focusing on various crucial enablers. Therefore, this study explores the enablers of customer
engagement for branded content in healthcare and devises a model depicting interrelationships
among them. The enablers were ascertained using the literature review and validated by experts.
Further, the interrelationship among the enablers was analyzed using TISM (Total Interpretive
Structural Modeling) approach, and Fuzzy MICMAC (Cross-impact matrix multiplication) classified
the enablers into different clusters. Results exhibited that informativeness is the most significant
enabler, deriving other enablers. In contrast, shareability and co-creation of content are the most
dependent and strategic enablers in the model hierarchy. The outcomes of this research will aid
healthcare companies in knowing and prioritizing the enabler’s contribution in engaging customers
towards branded content.

Keywords: branded content; enablers; customer engagement; healthcare; TISM; Fuzzy MICMAC;
COVID-19

1. Introduction

Technological innovations and an upsurge in internet users have made organizations
change their way of interacting with customers. Further, the COVID-19 pandemic infused
nationwide lockdown and led to digital transformation across different sectors, including
healthcare, financial, and education [1]. Healthcare is the most crucial as people avail the
facilities to get rid of a disease or for general well-being. Although using the internet to
provide healthcare facilities is not new, its growth has been low in developing nations as
healthcare customers prefer offline services [1]. The COVID-19 era significantly stimulated
customers to shift online to avail various healthcare facilities. The pandemic has led to
changes in promoting medical and medical products [2].

The growing internet and social media use posed challenges to healthcare service
providers [3] to attract and retain customers online. Healthcare companies must engage
their customers online by delivering educational, entertaining, and relevant content. Cus-
tomer engagement is given immense importance these days. Every marketer defines
engagement behavior from simply consuming the content to creating user-generated con-
tent [4]. According to the authors, customer engagement is “specific interactive experiences
between customers, the brand, and other community members” [5]. At the same time,
authors interpreted the meaning of customer engagement specifically in terms of social
media context, such as the number of times the content is viewed, the likes given by
users, and comments [6]. The authors provided a framework for customer engagement [7].
According to them, customer engagement occurs beyond purchases, where customers
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naturally engage in response to a firm’s product or communication. As per [8], consumer
engagement is another name for content marketing. Marketing has become very consumer-
centric [7]. Customer engagement has become part of marketing tactics [8]. Companies
try to engage their customers online to retain and attract potential customers. Engaged
customers tend to introduce the brand to other customers and advocate it. Customer en-
gagement paves the way for customer satisfaction and trust [9]. Also, customer engagement
leads to loyalty toward the brands or the service providers [10]. Loyal customers initiate
repeat purchases [11].

Healthcare industry uses e-health to engage customers online [12]. As per [13], health-
care service providers not only attempt to engage their customers but also try to be seen
as of value to them. They pose their products as healthcare products; then, they weave
the narrative to show these products as essential health products [13]. The author cited
the example of a clinic conversing with its patients and new customers through online
blogs [14]. This blog runs on the company’s website. It provides answers to all kinds of
health-related questions of people.

Branded content is a novel technique used to engage customers online by providing
educational, entertaining, and informative content and adding value to the brand [15].
Branded content increases customer engagement, thereby increasing the revenues and
profits of firms [16]. The prospects of brands will depend on creating customer experiences
by engaging customers. Although web 2.0 has diversified the purview of branded content,
Online Videos, Short Films, Feature Films, Social Media Campaigns, Mobile Apps, Videos,
Video Games, Podcasts, and Magazines can be called branded content [17]. Branded
content is any product financed or at least supported by the brand’s owner to foster its
value and encourage engagement through amusement and educational value [18,19]. Later,
scholars also took cognizance of the storytelling aspect of branded content [19,20].

It is imperative to consider that the demand for healthcare services is passive [21].
Many customers refuse to imagine themselves availing of healthcare services and avoid
advertisements promoting the future probability of medical needs. Hence, conventional
practices of promoting healthcare may be ineffective. Researchers advocated that healthcare
service providers must implement technology-oriented marketing, which is more cost-
effective than traditional marketing and ensures customer safety and privacy [22]. Since the
customers may not be interested until they have any medical needs, it becomes pertinent for
healthcare companies to create a positive image and build a connection with the customers.
The focus must be paid to digital content and devising ways to engage customers. As
per [23], health content is a sensitive area, and the content provider must be extra cautious
about the information going out to avoid adverse public reactions. Appropriately articu-
lated pieces of content can amplify the viral effect of the healthcare companies, which may
lead the customers to avail the facilities of the company. Companies use websites, social
networks, health portals, and news media to spread their content. The research highlighted
that health companies make major content marketing mistakes, including irregular posting
on social media, repetitive content, using more photo content than video, and not asking
for a call to action and reviews by satisfied customers [21]. Hence, this study attempts
to fill the gap in the literature by addressing the research problem of what factors lead to
customer engagement with branded content in healthcare. The study mainly focuses on
ascertaining the enablers of customer engagement for branded content in healthcare and
developing interrelationships among those enablers using the TISM approach. Also, it
categorizes the enablers into four clusters using Fuzzy MICMAC analysis.

The remaining paper is arranged as follows, the review of literature is delineated in the
Section 2, the research method in the Section 3, followed by results, discussion, conclusion,
and managerial implications.

2. Review of Literature

The customer engages with branded content by either sharing their opinion or the
content in their network [4]. Engaging the customers with branded content leads to the
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spread of electronic word of mouth, brand popularity, and an increase in revenue and
profitability [24]. The companies must deliver branded content that is of good quality, au-
thentic, reliable, informative, etc., to grab the customer’s attention. The authors concluded
that B2B companies could use social media to engage their customers through content [25].
The study [24] explores the factors impacting customer engagement for branded content in
integrated resorts using content and media-type elements. It was found that vividness sig-
nificantly impacted customer engagement; further, content type, retail, food, promotional,
and accommodational content led to more customer engagement. Whereas [26] conducted
a study investigating customer engagement in the hotel industry and concluded that vivid-
ness, comprehensiveness, and updated content lead to more customer engagement. The
author suggested that functional message appeal is used more, followed by resonance and
experiential appeal for branded content engagement on social media sites [14].

In a general context, there are studies in existing literature focusing on branded
content type and format impacting customer online engagement [24]. There exists a dearth
of studies deliberating the branded content factors enabling customer engagement in
healthcare. This study aims to fill the gap by determining the significant factors as enablers
of customer engagement for branded content in healthcare from the extant literature. Below
is the list of enablers.

2.1. Enablers of Customer Engagement for Branded Content
2.1.1. Shareability (E1)

Online media differs from traditional media in terms of interactivity, which increases
customer involvement and engagement [27]. The content that can be shared with others on
different internet media is shareable. To engage customers online, the first step is to create
shareable content [28]. Shareability of content among the networks leads to the creation of
word of mouth every time the content is viewed. Every shareability provides a touchpoint
to customer engagement [29].

2.1.2. Entertaining Value (E2)

Entertaining or amusing content seeks to engage more customers [30] than content
that provides information about products, services, or brands [31]. Authors elucidated
that entertaining content seeks to increase customer affection for the brand or company
page [32]. The content embedded with the entertainment facet positively impacts customer
involvement regarding mobile advertising [33] and automotive brands [31], and the chances
of acceptance by customers [33] of such content become high. Similarly, entertaining
branded content in the form of humorous stories, jokes, and myths in healthcare topics
involves customer engagement with such content [21].

2.1.3. Design (E3)

Content design is the appearance of the content posted by brands on digital platforms.
The content with appealing looks seeks to connect with its audience and attract new ones.
Also, content with vivid design attracts more viewers on digital platforms. Vividness char-
acteristics depict a situation or scenario like reality [34]. The content touching more senses
is considered more engaging. Visual post generates six times more customer engagement
than textual content, stimulating healthcare companies to share more visual content [35].
The content design makes the customer feel the content. Customers would be interested in
spending time with the content if the feeling is good.

2.1.4. Informativeness (E4)

The internet is widely used to access information about brand offerings [36]. Infor-
mative content contains complete details on product brands or companies [16]. It seeks
to increase the motivation for consumption and participation in such content [36]. Fur-
thermore, customers are positive towards informational content on internet platforms [36].
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Therefore, content that imparts complete healthcare information tends to increase consumer
engagement with content.

2.1.5. Authenticity (E5)

Authenticity is “the attitude towards a source of communication obtained by the
recipient of information” [37]. It reflects the perception and not the inherent quality of
content or provider [38]. This is reflected in the posting person’s trustworthiness and the
content’s reliability. The content posted by a trustworthy person is considered authentic [39].
The information is trustworthy when it is unbiased, fair, and reliable [40]. The authentic
content brands provide on digital platforms increases consumer engagement [41].

2.1.6. Co-Creation (E6)

Effective communication between brand and customer is an essential indicator of
customer involvement, leading to co-creation [42]. Co-creation is the provision of customers’
inputs on branded content. User-Generated Content (UGC) provides consumers with a
medium to co-create the brand’s content and interact with the brand digitally [43]. Most
UGC related to brands results in brand perception [44] and brand awareness. Co-created
content is more believable than producer-generated content [45]. Also, the customer
engages in co-creation activities to express their identity, interact with other consumers, or
just for entertainment [46]. When there is more UGC for branded content, the content is
more co-created. Hence co-creation is considered a tool for customer engagement [46].

2.1.7. Quality (E7)

The customer’s perception of the company and the image of its products is directly
linked to the quality of information available on its websites and social media pages [33].
Hence, the company must provide accurate and reliable information on websites and other
digital platforms. Content quality is the extent to which the grammar, language, semantics,
etc., is used in the branded content. Content of good quality has no or fewer grammatical
errors, and the language used is also of good quality. The accomplishment of any media
platform also depends on the quality of content posted there [44,47]. Thus, good-quality
branded content seeks to attract more customers.

2.1.8. Usefulness (E8)

As per [14], companies publish magazines, e-magazines, blogs, vlogs, and other online
content to inform about healthcare products to the customers. The primary purpose of using
digital platforms is to get brands’ information and knowledge about their offerings, which is
the primary reason for users’ consumption of branded posts [36]. Helpful content provides
information about products, services, companies, etc. [16] that is helpful and resourceful to
the users and solves their problems [30]. Useful content increases the motivation of content
viewers to consume and participate in such content [36].

3. Materials and Methods

Structural modelling identifies certain factors and their interactions [48]. One such
modelling approach is Interpretive structural modelling (ISM), primarily propounded
by [49]. It detects factors and then models them in a structure depicting a relationship. ISM
converts a complex relationship to a well-defined and unambiguous model. The digraph in
ISM is represented at two-level, nodes and links. Nodes can be interpreted by delineating
the different factors showing them.

The pairwise comparison describes the interpretation of links by contextual relation-
ship and relationship direction. Such an interpretation is unable to explain the contextual
relationship between the links. Thus, understanding does not help in making a robust
decision. To augment decision-making, the relationship in the digraph must be effectively
interpreted [50]. Using the interpretive matrix in the ISM approach extends the total inter-
pretive structural modeling technique (TISM). It is the latest and upgraded form of the ISM
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technique [51]. With expert opinion, the TISM approach helps answer the question of how
different factors are related and why they are intended to be related. Thus, TISM helps
answer what, why, and how in relationship building [50].

The TISM approach has been widely used in previous studies. Researchers identified
and modelled the interactions amid the factors contributing toward readiness to change
in the healthcare sector using TISM [52]. Enablers of efficiency and sustainability of the
healthcare sector were modelled using the TISM approach [53]. In another study, authors
applied the TISM methodology to identify and establish interactions among the factors of
additive manufacturing in healthcare [54]. Also, the authors used the TISM approach to
identify and model the barriers to health 4.0 in India [55]. As per the study conducted [33],
Fuzzy TISM and DEMATEL were used to model the factors influencing lean manufacturing
in the healthcare sector. The TISM approach was used to model the factors of sustainable
resilience in healthcare organizations during the COVID-19 scenario [56]. Therefore, our
study is an addition to the existing studies of literature employing TISM and MICMAC in
the healthcare sector.

The present study uses TISM and Fuzzy MICMAC to model the enablers of customer
engagement for branded content in healthcare. Initially, 13 enablers were identified using a
literature review. The Delphi technique was employed to finalize the enablers of customer
engagement and develop a reachability matrix. A total of seven experts from the academic
(4) and healthcare sectors (3) were consulted. Seven being an adequate size, as suggested
by [57], the sample size of 5–15 can be used for getting good results from a panel of experts.
A questionnaire highlighting the importance of 13 enablers on a 5-point Likert scale was
sent to all seven experts. The enablers with a mean score greater than three were further
considered for the study. Therefore, eight enablers were finalized by an expert panel for
further research. In the second round, the expert panel were given a questionnaire to make
a pairwise comparison among the enablers in the form of Yes and No. Yes, is used if enabler
‘I’ influence ‘j’, and No if ‘I’ do not influence ‘j’. Entry for a particular interaction given by
four or more experts was taken.

The steps followed in the TISM approach for analyzing enablers of consumer engage-
ment towards branded content are discussed below:

Step I: Identification and definition of enablers impacting customer engagement

The initial step in the TISM approach is identifying and delineating the enablers from
the systematic review of relevant literature. An extant literature review and an expert
survey were conducted to identify various enablers of customer engagement for branded
content in the healthcare sector. Initially, 13 enablers were identified. These enablers were
reconsidered after the discourse with the experts. Finally, eight enablers were considered
for further study.

Step II: Interpretation of relationship among the enablers and formation of pairwise
comparison matrix

With the aid of expert consensus, each enabler identified in the previous step is
compared in pairs with all others. If the enabler being compared influences the other
enabler, then “Yes” is noted; if not, then “No” as shown in Appendix A (Table A1). All Yes
type relationships were supported by reason for the same. There were 56 such comparisons
attained by comparing eight enablers.

Step III: Formation of Reachable Matrix

The next step is to show a contextual relation among different enablers based on
which the initial reachable matrix (Table 1) is formed. If a relationship existed between the
enablers compared, it was shown as “Yes”; if two enablers were unrelated, then “No” was
used. In the initial reachability matrix, Yes is replaced by 1 and No by 0.
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Table 1. Initial Reachable.

i/j 1 2 3 4 5 6 7 8

1 1 0 0 0 0 1 0 0

2 1 1 0 0 0 1 0 0

3 1 1 1 0 0 1 0 0

4 1 0 0 1 1 1 0 1

5 1 0 0 0 1 1 1 1

6 1 0 0 0 0 1 0 0

7 1 0 0 0 0 1 1 1

8 1 0 0 0 0 1 0 1
1 is written in the i-j (i denotes row entries and j denotes column entries) cell of the matrix, where i-j entry is Yes
0 is written in the i-j cell of the matrix., Where i-j entry is No.

Step IV: Checking for Transitivity

The transitivity of the initial reachable matrix is checked. If enabler 1 influences
enabler 2 and enabler 2 influences enabler 3, then enabler 1 will also influence enabler 3.
For all the transitive relationships further, the pairwise comparison matrix was updated
with “Transitive” instead of “No” entries. There was one such transitive relation found.

Step V: Developing Final Reachable Matrix

Like the ISM methodology, the final reachable matrix (Table 2) is developed in the
TISM approach after checking for transitivity. All the zeroes where transitivity was detected
were replaced by 1*. Finally, the final reachable matrix was prepared after incorporating all
such transitivity.

Table 2. Final Reachable Matrix (Transitivity).

i/j 1 2 3 4 5 6 7 8

1 1 0 0 0 0 1 0 0

2 1 1 0 0 0 1 0 0

3 1 1 1 0 0 1 0 0

4 1 0 0 1 1 1 1* 1

5 1 0 0 0 1 1 1 1

6 1 0 0 0 0 1 0 0

7 1 0 0 0 0 1 1 1

8 1 0 0 0 0 1 0 1

Step VI: Leveling of the Enablers

The leveling of the enablers, as shown in Table 3, is done by determining reachable
sets, antecedent sets and intersection sets from the final reachable matrix. Reachable
sets comprise all elements present in the row of respective enablers, while the elements
present in columns of each enabler represent the antecedent sets. The common elements of
reachable sets and antecedent sets represent the intersection sets. The enablers where the
reachable sets and intersection sets coincide occupy the first level in the hierarchy. These
enablers are eliminated for further leveling. This way, all enablers with coinciding reachable
and antecedent sets will be removed, and a hierarchy will be achieved for different levels.
Five such levels were formed. The combined level of enablers is shown in Table 2.
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Table 3. Combined Levels of the Enablers.

Enablers Reachable Sets Antecedent Sets Intersection Sets Levels

1 1, 6 1, 2, 3, 4, 5, 6, 7, 8 1, 6 I
2 1, 2, 6 2, 3 2 II
3 12, 3, 6 3 3 III
4 1, 4, 5, 6, 7, 8, 4 4 V
5 1, 5, 6, 7, 8 4, 5 5 IV
6 1, 6 1, 2, 3, 4, 5, 6, 7, 8 1, 6 I
7 1, 6, 7, 8 4, 5, 7 7 III
8 1, 6, 8 4, 5, 7, 8 8 II

Step VII: Developing digraph (TISM Model)

The Diagraph (Figure 1) is developed from the final reachability matrix and the
partitioned levels. In the TISM digraph, the nodes are filled with the enablers, and links are
interpreted. Enablers occupying 1st level in the hierarchy are shown at the top, followed by
the enablers at subsequent levels.
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4. Results
Fuzzy MICMAC Analysis

MICMAC technique is a graphical representation of all the enablers, as per their
driving and dependance powers, into four clusters, viz. Autonomous enablers, Dependent
enablers, Linkage enablers, and independent enablers and is shown in Figure 1. Fuzzy
MICMAC is an upgraded version of MICMAC analysis. The MICMAC classification is
based on binary relationships, i.e., 0 and 1. The relationship among the variables may range
from very weak to very strong [58]. Therefore, the Fuzzy MICMAC is used to overcome
the limitations of MICMAC. The variables are measured on a scale ranging from 0 to 1, as
shown in Table 4 [58,59]. For developing Fuzzy MICMAC, firstly, a binary matrix (Table 5)
was prepared from the final reachability matrix by placing zero in the diagonal elements.
The experts were again consulted to give entries ranging from 0 to 1. These responses were
averaged to get the final Fuzzy MICMAC Matrix (Table 6) by applying the formula:

C = A, B = max k [min(aik, bkj)]

where A = [aik] and B = [bkj].
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Table 4. Fuzzy measures scale.

Relationships No Very Weak Weak Moderate Strong Very Strong Complete

Measure 0 0.1 0.3 0.5 0.7 0.9 1

Table 5. Binary Relation Matrix.

i/j 1 2 3 4 5 6 7 8 Driving

1 0 0 0 0 0 1 0 0 1

2 1 0 0 0 0 1 0 0 2

3 1 1 0 0 0 1 0 0 3

4 1 0 0 0 1 1 1 1 5

5 1 0 0 0 0 1 1 1 4

6 1 0 0 0 0 0 0 0 1

7 1 0 0 0 0 1 0 1 3

8 1 0 0 0 0 1 0 0 2

Dependence 7 1 0 0 1 7 2 3

Table 6. Fuzzy MICMAC Analysis.

i/j 1 2 3 4 5 6 7 8 Driving

1 0 0.1 0 0.9 0.3 1 0.1 0.5 2.9

2 0.9 0 0.3 0 0 0.9 0.1 0.3 2.5

3 1 0.9 0 0.1 0 0.7 0.3 0.3 3.3

4 1 0.1 0.3 0 0.7 0.9 0.7 1 4.7

5 1 0.1 0.3 0.7 0 1 0.9 0.9 4.9

6 0.9 0.5 0 0.5 0.1 0 0.1 0.5 2.6

7 1 0.7 0.3 0.5 0.9 1 0 0.9 5.3

8 1 0.1 0.1 0.5 0.1 1 0 0 2.8

Dependence 6.8 2.5 1.3 3.2 2.1 6.5 2.2 4.4

Further, each enabler’s dependence and drive power were computed and plotted on
the Fuzzy MICMAC diagram (Figure 1). Classification of the enablers in four separate
quadrants using MICMAC is deliberated in Table 7.

Table 7. Quadrants of the Fuzzy MICMAC Analysis.

Quadrant Features Drive
Power

Dependence
Power Enablers

I. Autonomous
Enablers

Enablers in this quadrant do not link with the
other enablers in the study. low low Entertaining Value (2),

Content Design (3)

II. Dependent
Enablers

Enablers in this quadrant delineate the model’s
success, and these are dependent on the other

enablers but do not drive other factors.
Low High

Shareability (1),
Co-creation (6),
Usefulness (8)

III. Linkage
Enablers

Enablers in this quadrant are both high
dependence and driving powers. Any
variations in these enablers impact the

others also.

High High Nil

IV. Independent
Enablers

Enablers in this quadrant are the most crucial
ones which drive all other enablers. High Low

Informativeness (4),
Authenticity (5),

Quality (7)
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5. Discussion

The TISM model, as exhibited in Figure 2, depicts the interrelationships among the
key enablers of customer engagement for branded content in healthcare. The model was
formed based on the level partitioning, as shown in Table 3. The eight enablers got placed
into five levels. Enablers at the bottom level are the most significant ones and at the top
level are the most strategic ones. The bold arrows depict the direct relationship, and the
dotted arrows show the indirect relationship among the enablers. These arrows always
point upwards.
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The model demonstrates that informativeness (E4) is the most vital enabler, which
derives from all other enablers. The health content that provides all the required informa-
tion grabs customers’ attention. They do not have to go to other sites or pages or contact
the service provider to get all the necessary information. Therefore, informative content
increases the level of customer engagement. The following vital enabler after informative-
ness is authenticity (E5). The information provided by a credible source is regarded as
authentic. Authentic content comprises information from organizations like WHO, and
FSSAI, recommendations from a reputed doctor, physician, etc. Authenticity is key in
deriving other enablers in the hierarchy, as the content will be more trusted. Authenticity
influences the quality of content. It is often presumed that credible healthcare service
providers will post good quality content, free from error. Quality (E7) of content is the
next significant enabler in the hierarchy. Good quality healthcare content seeks to engage
customers. Also, the Fuzzy MICMAC results clustered the above three enablers, informa-
tiveness (E4), authenticity (E5) and quality (E7), as independent enablers that derive other
enablers. Content quality increases the usefulness (E8) of the content, as the content, free
from any error, aims to solve customers’ problems. For example, if the address provided in
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the content is wrong or the medicine prescribed is spelt wrong, it will hinder the purpose
of the content, and engagement will be low with such content. At the same level of quality
(E7) is content design (E3), although an appealing design and content format seek the
customer’s attention. Visual content is often perceived as more attractive than textual
content. However, content design alone is assumed to have less influence in healthcare.
When combined with other enablers like informativeness, authenticity, and quality, content
design plays a significant role in engaging customers.

Similarly, the entertaining value (E2) of content in isolation does not influence cus-
tomer engagement. However, amalgamation with other enablers’ entertaining value has a
significant influence. Model results were supported by Fuzzy MICMAC analysis, where
design (E3) and entertaining value (E2) were classified as autonomous and did not derive
or get derived by other enablers. All the enabler discussed above increases the Shareability
(E1) and Co-creation (E6) of the content. When the content is shared more, the customers
will get an opportunity to co-create the content by providing their opinions and comments.
Likewise, content with more co-creation would be shared more. Customers are more
attracted to the content viewed and commented on by others and considered popular and
shared widely. Also, shareability (E1) and co-creation (E6) were clustered as dependent
enablers, which other enablers are causing. Thus, the enablers discussed above are crucial
for engaging customers with branded content in healthcare

The findings of our study are consistent with [16,60,61], where informative content
was found to influence customer engagement positively. Our study’s findings contrast
with [24,26], where vividness was the most significant factor impacting customer engage-
ment with branded content for the hotel industry. In our study, vividness or content design
is a less engaging enabler; it alone is insufficient to engage the customers. Still, in combina-
tion with other significant enablers, it can have a substantial influence. Since healthcare
content is often consumed for general being or saving lives; therefore, the content design or
appearances matter less, and the information provided holds more relevance.

6. Conclusions

Healthcare and medical facilities are significantly shifting online, giving rise to e-
Health. Traditional ways of maintaining and updating medical information have shifted to
online mode [62] by increasingly using information systems [63]. This prompts healthcare
service providers to create a positive reputation and increase the customers’ trust by
stressing the significance of content. Thus, the current study aims to identify and model the
enablers of customer engagement in healthcare. The enabling factors were identified using
extant literature and validated with expert opinions. Initially, 13 enablers were identified,
subsequently reduced to 8 with expert’s opinions. Then, the enablers were modelled using
the TISM approach and classified into clusters using Fuzzy MICMAC analysis.

It emerged that informative content is the most significant enabler of customer en-
gagement in healthcare. The first thing healthcare customers look for in the content is a
complete set of information that solves their purpose. Apart from informativeness, the
other crucial enablers are authenticity and quality of content. Healthcare services being
most crucial, customers seek more authentic information by verifying the content provider.
A trustworthy provider provides accurate and reliable information. Quality of information
cannot be ignored as customers do not want to risk their lives or health by accessing
incorrect or vague information. The enablers discussed above increase the usefulness of
the information. The customers can use the information embedded with all the above
criteria to help them to get their problems solved or satisfy their curiosity for knowledge
and information.

Further, the visually attractive design of content and the content embedded with jokes
and humorous stories about health are very influential in seeking customers’ attention.
However, it was found that design and entertainment value have less impact on other
enablers in driving engagement. Together with other enablers, they play a prominent
role in increasing engagement but have no relationship with other enablers. Healthcare
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customers prefer to have entertaining content and content in video form rather than text
or audio format. However, it would be useless if the provider did not provide them with
the crucial information they were looking for. Henceforth, the customers will be more
prompted to share useful information in their network as they are more concerned about
the well-being of their close ones. When the content is shared with customers, they get a
platform to share their concerns and opinions with others by co-creating the content.

7. Managerial Implications

This theoretical framework will help healthcare companies to make better decisions
while designing and publishing branded content on digital platforms. Well-articulated
branded content will increase customer engagement. The engaged customers become loyal
and aid in the promotional activities of brands by spreading positive word of mouth. Thus,
increasing the reputation and revenues of the brand. The healthcare sector is the most
sensitive and often uses word of mouth. Customers generally prefer to avail the facilities
of service providers recommended by close associates. The findings of this study will
help healthcare companies increase customer engagement for branded content by devising
strategies to optimize their content. Companies must focus on providing all the required
information related to products and services in the content. Companies must provide
information from trusted sources, e.g., WHO, UNICEF, or the recommendation of a reputed
doctor, hospital, etc. Quality cannot be ignored at any time, as a single error may ruin the
customers’ experience. It is recommended that if healthcare companies do not publish
entertaining content or content with appealing looks, it will not have much impact on
engagement. In healthcare, the primary purpose of attaining information is to solve specific
needs rather than have fun. Further, the sharing features must be embedded in the content
to increase the brand’s viability and existence. Thus, engaging customers will significantly
help healthcare companies position themselves and increase their revenues and profits.

8. Future Research

Firstly, more factors can be identified for future studies. Secondly, barriers to customer
engagement for branded content may be studied. Thirdly, other MCDM techniques can be
applied along with TISM to confer validity.
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Appendix A

Table A1. Pairwise Comparison Matrix.

S. No. Pairwise
Comparisons Yes/No Reason

E1 Shareability

1 E1-E2 No

2 E2-E1 Yes To entertain other customers

3 E1-E3 No

4 E3-E1 Yes The visually appealing design will content the viewers

5 E1-E4 No

6 E4-E1 Yes It will help others to reduce the need to search for
information from different other sources

7 E1-E5 No

8 E5-E1 Yes To reduce the spread of fake information

9 E1-E6 No More customers will comment and post their stories

10 E6-E1 Yes It will consist of more customers inputs

11 E1-E7 No

12 E7-E1 Yes Content would be accurate and free from error

13 E1-E8 No

14 E8-E1 Yes It will help others to solve their problem

E2 Entertaining Value

15 E2-E3 No

16 E3-E2 Yes The visually appealing design will increase entertainment

17 E2-E4 No

18 E4-E2 No

19 E2-E5 No

20 E5-E2 No

21 E2-E6 Yes More customers will express their contentment

22 E6-E2 No

23 E2-E7 No

24 E7-E2 No

25 E2-E8 No

26 E8-E2 No

E3 Design

27 E3-E4 No

28 E4-E3 No

29 E3-E5 No

30 E5-E3 No

31 E3-E6 Yes More customers will praise the appearance of content

32 E6-E3 No

33 E3-E7 No

34 E7-E3 No



Appl. Syst. Innov. 2023, 6, 5 13 of 15

Table A1. Cont.

S. No. Pairwise
Comparisons Yes/No Reason

35 E3-E8 No

36 E8-E3 No

E4 Informativeness

37 E4-E5 Yes Will strengthen the reliability of the content

38 E5-E4 No

39 E4-E6 Yes More customers will share their opinions

40 E6-E4 No

41 E4-E7 Yes Transitive

42 E7-E4 No

43 E4-E8 Yes Will help the customers in solving their problems

44 E8-E4 No

E5 Authenticity

45 E5-E6 Yes More customers will share their opinions

46 E6-E5 No

47 E5-E7 Yes Authentic content is often assumed to be of good quality

48 E7-E5 No

49 E5-E8 Yes Will help customers in solving their problems

50 E8-E5 No

E6 Co-creation

51 E6-E7 No Customers will co-create more

52 E7-E6 Yes More customers will share their opinions

53 E6-E8 No

54 E8-E6 Yes More customers will comment and share their stories

E7 Quality

55 E7-E8 Yes It will help customers to solve their problems

56 F8-F7 No
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