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Abstract

effects of these decision-making patterns.

Context, Health Services, Consumer Behavior, Nudging

This paper examines how Indian consumers evaluate costs and benefits when investing in
wellness services, applying behavioral economics principles like loss aversion, present bias,
and framing effects. As India’s wellness industry is set to reach $70 billion by 2025,
understanding consumer decision-making is crucial. Using primary survey data from 300
respondents (150 urban, 150 rural) across Delhi, Mumbai, and rural Uttar Pradesh, along with
secondary data from industry reports, we analyze the factors influencing wellness
investments through logistic regression and structural equation modeling (SEM). The results
show that immediate costs have a stronger influence than long-term benefits, with income
and cultural factors significantly moderating preferences. Higher-income individuals are more
likely to invest in wellness services, while rural consumers tend to prioritize immediate costs.
Cultural preferences, such as a strong inclination towards traditional wellness practices like
Ayurveda, also shape investment decisions. The study suggests that interventions could
leverage these insights by framing wellness services as a means of loss prevention or by
offering flexible pricing models to make services more accessible. The findings underscore the
importance of addressing behavioral biases to promote healthier choices and better public
health outcomes in India. Future research could explore regional variations and long-term
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1. Introduction

India’s wellness industry, a vibrant tapestry of fitness, nutrition, and preventive healthcare, is
surging forward as of early 2024, propelled by a nation increasingly attuned to health amid
rapid socio-economic shifts. Between January and March 2024, as this study takes shape, the
sector reflects a potent mix of rising disposable incomes, heightened health consciousness, and
technological advancements, with projections estimating a $70 billion market by 2025 (FICCI,
2023). Gyms, dietary apps, and traditional practices like yoga and Ayurveda flourish, buoyed by
560 million internet users who engage with wellness services online (TRAI, 2023). Yet, beneath
this growth lies a paradox: adoption varies widely, with urban hubs embracing modern
offerings while rural areas cling to cost-effective traditions, exposing a decision-making divide

this research seeks to explore.

The wellness boom is undeniable. Urban centers like Delhi and Mumbai pulse with fitness
studios and health cafes, catering to a middle class—projected to reach 475 million by 2030
(McKinsey, 2016)—with incomes averaging Rs. 50,000 monthly (NSSO, 2022). Rural India, home
to 65% of the population and averaging Rs. 20,000 monthly (NSSO, 2022), leans on Ayurveda
and yoga, often accessed informally due to limited modern infrastructure. Classical economics
assumes consumers weigh immediate costs—membership fees, time commitments—against
long-term benefits like vitality or reduced medical bills, choosing rationally to maximize well-
being. Yet, this model stumbles as many prioritize short-term financial pressures over distant

health gains, a pattern behavioral economics attributes to cognitive biases.

This disparity is more than a market curiosity; it’s a public health imperative. India faces a dual
burden: communicable diseases persist, while non-communicable conditions—diabetes, heart
disease—claim 63% of deaths, driven by lifestyle factors (National Health Profile, 2023).
Government health spending, at 1.5% of GDP in 2023, remains inadequate (National Health
Accounts, 2023), thrusting wellness investments into the spotlight as a preventive lifeline.

Digital platforms amplify access—e-commerce wellness services like HealthifyMe reached 10
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million users by 2023 (IBEF, 2023)—yet adoption lags, particularly among rural and lower-

income groups, urging a deeper look at decision-making drivers.

Behavioral economics offers a compelling framework. Present bias, where immediate costs
overshadow future rewards, might deter a rural worker from a Rs. 600 yoga subscription,
despite its promise of resilience. Loss aversion, favoring illness prevention over fitness gains,
could push an urbanite toward a Rs. 2,500 diet plan to avoid obesity. Framing—pitching
wellness as "disease avoidance" versus "health enhancement"—tilts choices subtly but
significantly. These biases, rooted in psychology, upend rational cost-benefit assumptions,
suggesting Indian consumers navigate wellness investments through a lens of emotion and

perception, not just logic.
1.1 Research Objectives

¢ To identify the key behavioral factors that influence wellness investment decisions in

India, including present bias, loss aversion, and framing effects.

e To quantify the impact of cost perceptions and perceived benefits using advanced
statistical models, such as logistic regression and structural equation modeling, to assess

their influence on consumer choices.

e To propose behavioral interventions that can encourage greater adoption of wellness
services among Indian consumers, leveraging insights into cognitive biases and cultural

preferences.
1.2 Significance

This study, unfolding in early 2024, arrives at a critical juncture for India’s health landscape.
With lifestyle diseases straining an overburdened system—hospitals saw a 20% rise in non-
communicable cases from 2020 to 2023 (National Health Profile, 2023)—wellness investments
could ease this load, yet their uptake hinges on understanding consumer behavior. Public
health policies stand to gain, as insights into why some embrace preventive care while others

shun it can inform nudges toward healthier living. The digital wellness surge—online
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subscriptions grew 30% in 2023 (IBEF, 2023)—heightens this need, exposing decisions to new

influences like social media and dynamic pricing.

For the private sector, the implications are equally transformative. Wellness providers—from
gym chains to Ayurvedic startups—can tailor offerings to align with consumer psychology,
boosting participation and revenue. As the industry eyes a $70 billion horizon (FICCI, 2023),
bridging adoption gaps could enhance health outcomes and economic growth, making this
research a linchpin for policy and profit. By addressing behavioral barriers, stakeholders can

unlock the sector’s potential, fostering a healthier, more engaged populace.
1.3 Evolving Wellness Trends

The wellness industry’s trajectory reflects India’s broader transformation. Urbanization, with
36% of Indians in cities by 2023 (World Bank, 2023), drives demand among a tech-savvy middle
class, with disposable incomes up 10% since 2019 (NSSO, 2022). Fitness apps, smart wearables,
and premium gyms cater to this cohort, capitalizing on a digital boom—data costs fell 20% from
2020 to 2023 (TRAI, 2023). Rural India, though slower to adopt, engages through traditional
channels, with 70% of households using Ayurveda informally (FICCI, 2023), constrained by

incomes averaging Rs. 20,000 monthly.

Technology reshapes access. The Digital India initiative, expanding internet reach to 560 million
users (TRAI, 2023), powers e-commerce wellness platforms, with online yoga subscriptions
doubling since 2021 (IBEF, 2023). Urban consumers embrace this shift, while rural connectivity
gaps—only 40% have reliable broadband (TRAI, 2023)—Ilimit penetration. This evolving
landscape, blending modern innovation with traditional roots, frames the context for studying

how costs and benefits are perceived across India’s diverse regions.
1.4 Socio-Cultural Influences

Socio-cultural factors weave a rich backdrop to wellness decisions in 2024. India’s cultural
affinity for Ayurveda and yoga, centuries-old practices, elevates their perceived value,
especially rurally, where 80% trust traditional remedies over modern alternatives (FICCI, 2023).

Urbanites fuse these with contemporary trends—gyms, supplements—creating a hybrid

Cuest.fisioter.2024.53(3): 3962-3978 3965



Dr. Ajay Kumar Gargl, Mr. Kewal Behavioral Economics of Wellness Investments: How
Singh2, Ms. Priyanka3 Consumers Weigh Cost and Benefit in Health-Related -
Services in the Indian Context Kv

wellness identity, with 60% of city dwellers using fitness apps alongside yoga (IBEF, 2023). This
duality reflects a nation straddling tradition and modernity, influencing how benefits are

weighed.

Social dynamics amplify these choices. Urban consumers, immersed in social media—Instagram
boasted 100 million Indian users by 2023 (TRAI, 2023)—respond to influencer-driven social
proof, investing in wellness for validation as much as health. Rural communities, less digitized,
rely on familial and local norms, favoring Ayurveda for its affordability and familiarity (Ali et al.,
2015). Income disparities sharpen these patterns: higher earners (Rs. 50,000+) absorb upfront
costs, while lower-income groups (Rs. 20,000) demand immediate value, a divide behavioral

interventions must bridge.

Behavioral economics ties these threads together. Loss aversion (Kahneman & Tversky, 1979)
suggests a preference for preventing health decline—like a Rs. 1,000 physiotherapy session—
over gaining fitness. Present bias explains why a Rs. 2,000 gym fee deters despite future gains,
particularly in rural wallets. Framing effects (Tversky & Kahneman, 1981) show marketing
matters—pitching yoga as "stress relief" versus "strength building" shifts uptake. Cognitive
dissonance emerges as consumers justify spending to align with health goals, a tension this

study probes with fresh data.

This research, conducted in early 2024, diverges from global wellness analyses, focusing on
India’s unique socio-economic and cultural mosaic. While Western studies emphasize
incentives (Thirumurthy et al., 2017), India’s context—urban-rural splits, income gradients, and
traditional-modern blends—demands a localized lens. Drawing on 300 respondents from Delhi,
Mumbai, and rural Uttar Pradesh, it explores how behavioral biases shape wellness
investments, offering a roadmap to enhance adoption, health outcomes, and industry growth in

a nation at a wellness crossroads.

2. Literature Review
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Investing in wellness services—whether gym memberships, dietary plans, or preventive
healthcare—reflects a delicate balance of economic constraints and psychological impulses, a
dynamic that behavioral economics unravels with insight. As India’s wellness industry
accelerates toward a projected $70 billion valuation by 2025 (FICCI, 2023), traditional economic
models, which assume rational cost-benefit calculations, fall short. In early 2024, as this study
takes shape, evidence reveals that Indian consumers often veer from rationality, swayed by
cognitive biases that shape how they evaluate immediate costs against long-term health gains,

a phenomenon ripe for exploration.

A cornerstone of behavioral economics, Prospect Theory (Kahneman & Tversky, 1979), posits
that loss aversion skews decision-making, with individuals more attuned to avoiding losses than
chasing gains. In the wellness sphere, this suggests a preference for services that prevent health
decline—like yoga for stress or physiotherapy—over those promising enhancements, such as
gym-based fitness. An urban Mumbaikar might opt for a Rs. 1,500 Ayurvedic package to avert
fatigue rather than a Rs. 2,500 gym plan for vague "strength" gains, prioritizing immediate

protection over distant rewards, a bias rooted in psychological risk perception.

Framing effects further mold these choices (Tversky & Kahneman, 1981). How wellness is
pitched—whether as a shield against illness or a boost to vitality—alters its appeal. Loss-framed
messages often hit harder, a trend potent in India where non-communicable diseases, claiming
63% of deaths (National Health Profile, 2023), fuel health anxieties. A rural consumer might
embrace a Rs. 600 yoga subscription marketed as "preventing joint pain" over one sold as
"improving flexibility," echoing a cultural lean toward averting negatives ingrained in traditional

health practices (Ali et al., 2015).

Anchoring bias adds another layer (Tversky & Kahneman, 1974). The initial price encountered—
say, Rs. 700 for a wellness app—anchors expectations, influencing how subsequent costs are
judged. In India’s stratified economy, with urban incomes averaging Rs. 50,000 monthly and
rural Rs. 20,000 (NSSO, 2022), this anchor varies sharply. Urbanites might shrug off a Rs. 2,500

fitness fee, while rural consumers balk unless prices match their lower benchmarks,
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underscoring income’s role in cost sensitivity as digital wellness subscriptions surge (IBEF,

2023).

Motivation drives investment too. Intrinsic goals—like personal health aspirations—spur uptake
of yoga or nutrition plans, deeply tied to India’s wellness heritage (FICCI, 2023). Extrinsic forces,
such as social influence, gain traction in urban centers, where Instagram’s 100 million Indian
users in 2023 push fitness trends for peer validation (TRAI, 2023). Rural areas, less digitized,
favor community-endorsed Ayurveda, with 70% of households using it informally (FICCI, 2023),

highlighting a digital divide in motivational cues.

Cultural influences enrich this tapestry. India’s affinity for Ayurveda and yoga, centuries-old
staples, boosts their perceived efficacy, especially rurally where 80% trust traditional remedies
(FICCI, 2023). Urban consumers blend these with modern offerings—60% use fitness apps
alongside yoga (IBEF, 2023)—crafting a hybrid wellness ethos. Income shapes these
preferences: higher earners (Rs. 50,000+) embrace premium services, while lower-income

groups need compelling nudges, like loss-framed incentives, to invest (Thaler & Sunstein, 2008).

Social proof and cognitive dissonance complete the picture. Urbanites, swayed by influencers,
seek validation for wellness spending, while all wrestle with justifying costs to align with health
ideals. Though global studies—like Thirumurthy et al. (2017)—highlight incentive-driven health
behaviors, India’s unique urban-rural split, income disparities, and traditional-modern fusion
demand a localized lens in 2024. This review sets the stage for empirical analysis, probing how

behavioral economics can unlock wellness adoption across India’s diverse fabric.

3. Methodology

3.1 Research Design

A mixed-methods approach combining quantitative survey data and qualitative insights from

focus groups was adopted.
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3.2 Data Collection

Primary Data: A survey was conducted in March 2024, involving 300 Indian adults (150 urban
and 150 rural) across Delhi, Mumbai, and rural Uttar Pradesh. The survey assessed factors such
as cost perceptions, benefit expectations, and willingness to pay (WTP) for wellness services.
Secondary Data: Industry reports such as the FICCI Wellness Report 2024 and government

health expenditure data (National Health Accounts, 2023) were also analyzed.
3.3 Variables
o Dependent Variable: Investment in wellness services (binary: 1 = yes, 0 = no).

¢ Independent Variables: Income, perceived cost, perceived benefit, present bias

(measured via time preference questions), loss aversion (hypothetical loss scenarios).

e Moderators: Age, gender, urban/rural residence, cultural attitudes (e.g., Ayurveda

preference).

3.4 Analytical Tools

Logistic Regression: To predict the likelihood of wellness investment.

e Structural Equation Modeling (SEM): To explore relationships between latent

constructs (e.g., cost perception, benefit expectation).
o Descriptive Statistics: Means, standard deviations, and frequency distributions.

e Software: SPSS 22 and AMOS 22.

4. Results and Analysis

This section presents a comprehensive analysis of data collected in March 2024 from 300 Indian
respondents (150 urban, 150 rural), unraveling how consumers evaluate wellness investments
through a behavioral economics lens. Employing an array of statistical techniques—descriptive
statistics, logistic regression, structural equation modeling (SEM), t-tests, and correlation

analysis—this study dissects the interplay of cost perceptions, perceived benefits, and
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behavioral biases across diverse socio-economic segments. The findings, rooted in primary
survey data and enriched by secondary sources like the FICCI Wellness Report 2024, illuminate

key drivers and disparities in India’s wellness landscape as of early 2024.
4.1 Descriptive Statistics

The sample of 300 respondents offers a snapshot of wellness investment patterns. Urban
participants, drawn from Delhi and Mumbai, had a mean age of 32.5 years (SD = 8.2), while
rural respondents from Uttar Pradesh averaged 35.1 years (SD = 9.0), yielding an overall mean
of 33.8 years (SD = 8.7). Income disparities were stark: urban monthly income averaged Rs.
45,000 (SD = 12,000), rural Rs. 18,000 (SD = 5,500), and total Rs. 31,500 (SD = 14,200). Wellness
service usage showed 62% of urban respondents (93/150) invested in services like gyms or
apps, compared to 38% of rural respondents (57/150), who favored Ayurveda or yoga, aligning

with cultural preferences (FICCI, 2023).

Table 1: Respondent Demographics and Wellness Investment Patterns

Variable Urban (n=150) | Rural (n=150) | Total (n=300)

Age (Mean, SD) 32.5(8.2) 35.1(9.0) 33.8(8.7)

Income (X/month) | 45,000 (12,000) | 18,000 (5,500) | 31,500 (14,200)

Wellness Users (%) 62% (93) 38% (57) 50% (150)

Non-Users (%) 38% (57) 62% (93) 50% (150)

Cost perceptions (1-5 scale) averaged 3.8 (SD = 0.9) rurally versus 3.2 (SD = 0.8) urban,
indicating greater rural sensitivity to costs (e.g., Rs. 500-2,500 monthly fees). Perceived
benefits averaged 3.5 (SD = 0.7) overall, with urban slightly higher at 3.6 (SD = 0.6) versus rural

3.4 (SD = 0.8), reflecting modest optimism about wellness outcomes.
4.2 Logistic Regression Results

Logistic regression modeled the likelihood of wellness investment (1 = yes, 0 = no), yielding a

robust fit (R2=0.35, x> =98.7, p < 0.001, n = 300). Key predictors emerged: perceived cost (B = -
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0.62, SE = 0.14, p < 0.01) reduced odds by 46% per unit increase, signaling cost as a barrier

(odds ratio [OR] = 0.54). Perceived benefit (B = 0.48, SE = 0.19, p < 0.05) boosted odds by 62%

per unit (OR = 1.62), underscoring its pull. Present bias (f = -0.39, SE = 0.12, p < 0.01) cut odds

by 32% (OR = 0.68), reflecting aversion to delayed rewards. Income (B = 0.55, SE = 0.15, p <

0.01) raised odds by 73% per Rs. 10,000 increase (OR = 1.73), highlighting economic leverage.

Table 2: Logistic Regression Coefficients
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Figure 1: Logistic Regression Coefficients

4.3 SEM Analysis

Structural Equation Modeling (SEM) via AMOS 22 explored latent relationships (n = 300), with
fit indices indicating a strong model (x*> = 142.5, df = 98, p < 0.01, CFl = 0.92, RMSEA = 0.06).
Cost perception negatively impacted willingness to pay (WTP) (standardized path coefficient = -
0.58, p < 0.001), explaining 33% of WTP variance. Benefit perception mediated the income-
wellness uptake link (path = 0.45, p < 0.01), with a mediation effect of 0.20 (Sobel test, z = 2.89,
p < 0.01), suggesting income boosts uptake via perceived value. Cultural attitudes (e.g.,
Ayurveda preference) amplified benefit perception (path = 0.32, p < 0.05), contributing 10% to

its variance.

Correlation analysis supplemented SEM: cost perception and WTP correlated negatively (r = -
0.61, p < 0.001), while benefit perception and income showed a positive link (r = 0.47, p <
0.001). Cultural attitudes correlated with benefit perception (r = 0.39, p < 0.01), reinforcing

traditional wellness’s appeal.

Table 3: SEM Path Coefficients

Path Standardized p- Variance
Coefficient value Explained
Cost Perception -> WTP -0.58 0.001 33%
Income = Benefit - Uptake 0.45 (mediation) 0.002 20% (indirect)
(Mediation)
Culture - Benefit 0.32 0.034 10%
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Figure 2: SEM Path Diagram

4.4 Rural-Urban Differences

T-tests revealed significant rural-urban disparities. Rural respondents scored higher on present
bias (mean = 4.1, SD = 0.9) versus urban (mean = 3.2, SD = 0.7; t(298) = 3.12, p = 0.002, Cohen’s
d = 0.36), prioritizing immediate costs (e.g., Rs. 500 now) over long-term gains. Loss aversion
showed no significant difference (rural mean = 3.0, SD = 0.8; urban mean = 2.8, SD = 0.7; t(298)

= 1.45, p = 0.15), suggesting both groups fear investment waste equally. ANOVA across income

terciles (low < Rs. 20,000, mid Rs. 20,000-40,000, high > Rs. 40,000) showed uptake rising with

income (F(2, 297) = 15.6, p < 0.001; low = 35%, mid = 48%, high = 68%).

Table 4: Urban vs. Rural Behavioral Scores

Factor Urban Mean (SD) | Rural Mean (SD) | t-value | p-value | Cohen’s d
Present Bias 3.2(0.7) 4.1 (0.9) 3.12 0.002 0.36
Loss Aversion 2.8(0.7) 3.0(0.8) 1.45 0.15 0.17
Table 5: ANOVA — Wellness Uptake by Income
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Income Tercile | Mean Uptake (%) | SD | F-value | p-value

Low (<20k) 35% 012|156 |0.001
Mid (20-40k) | 48% 0.15
High (>40k) 68% 0.10

5. Discussion

The findings from this study, conducted in early 2024, offer a nuanced view of how Indian
consumers navigate wellness investments, revealing the profound influence of behavioral
economics on their decision-making. By dissecting the interplay of cost perceptions, perceived
benefits, and cognitive biases across urban and rural segments, this analysis underscores the
complexity of fostering wellness adoption in India’s diverse socio-economic landscape. The
results, drawn from a robust statistical framework, highlight actionable insights for enhancing
health outcomes and industry growth as the wellness sector approaches a projected $70 billion

by 2025 (FICCI, 2023).
5.1 Key Findings

The statistical analyses unveil several pivotal insights. Logistic regression (R? = 0.35) confirms
that perceived cost (B = -0.62, p < 0.01) significantly deters wellness investment, reducing odds
by 46% per unit increase on a 1-5 scale. This aligns with rural respondents’ higher cost
sensitivity (mean = 3.8) versus urban (mean = 3.2), reflecting their lower incomes (Rs. 18,000 vs.
Rs. 45,000 monthly). Conversely, perceived benefit (B = 0.48, p < 0.05) boosts odds by 62%,
though its modest mean (3.5) suggests lukewarm optimism about wellness outcomes across
both groups. Present bias (B = -0.39, p < 0.01) further hampers investment, cutting odds by
32%, with rural respondents showing a stronger tilt toward immediate rewards (mean = 4.1 vs.

urban 3.2,t=3.12, p = 0.002).

Income emerges as a powerful driver (B = 0.55, p < 0.01), with odds rising 73% per Rs. 10,000

increase, mirrored by ANOVA results (F = 15.6, p < 0.001) showing uptake climbing from 35% in
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low-income terciles to 68% in high-income ones. SEM analysis (CFl = 0.92, RMSEA = 0.06)
deepens this, revealing cost perception’s strong negative effect on willingness to pay (WTP) (-
0.58, p < 0.001) and benefit perception’s mediating role between income and uptake (0.45, p <
0.01). Cultural attitudes, particularly rural affinity for Ayurveda (path = 0.32, p < 0.05), amplify
perceived benefits, explaining 10% of its variance. These findings paint a picture of a cost-

sensitive, income-stratified populace where behavioral biases shape wellness engagement.
5.2 Comparison with Literature

These results resonate with global behavioral economics research while highlighting India-
specific nuances. Loss aversion, central to Prospect Theory (Kahneman & Tversky, 1979), aligns
with the modest effect of perceived benefits versus the stronger deterrent of costs, though its
lack of rural-urban difference (t = 1.45, p = 0.15) contrasts with Western studies where
urbanites exhibit greater risk aversion (Thirumurthy et al., 2017). Present bias’s impact echoes
Thaler and Sunstein’s (2008) work on immediate gratification, yet India’s rural skew (Cohen’s d

= 0.36) underscores a unique economic-cultural overlay absent in Western contexts with more

uniform income levels.

The income-uptake link corroborates Vlaev et al. (2019), who note financial capacity drives
health investments, but India’s stark urban-rural income gap (Rs. 45,000 vs. Rs. 18,000)
amplifies this effect beyond typical Western gradients. Cultural influence on benefit perception
aligns with Ali et al. (2015), who highlight Ayurveda’s enduring appeal, yet its stronger rural
weighting diverges from urban-centric global trends where modern fitness dominates (Milkman
et al., 2011). Unlike Western reliance on incentives, Indian consumers respond more to cost
reductions, a finding Thirumurthy et al. (2017) deem context-dependent, here tied to India’s

low health spending (1.5% GDP, National Health Accounts, 2023).
5.3 Implications

The implications for stakeholders are multifaceted. Policymakers can leverage income’s role by
introducing subsidies—e.g., Rs. 500 monthly vouchers for low-income rural households—to

offset cost barriers, potentially lifting uptake from 35% to urban-like levels (62%). Framing
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wellness as loss prevention ("avoid illness") rather than gain ("enhance fitness") could counter
present bias, aligning with SEM’s cultural benefit boost (0.32). Industry players might adopt
flexible pricing—pay-per-use at Rs. 50—100 per session—targeting rural cost sensitivity (mean =
3.8), while urban markets could emphasize premium bundles (Rs. 2,500+) for higher earners

(68% uptake).

Digital platforms, serving 10 million users by 2023 (IBEF, 2023), can amplify these strategies via
targeted ads leveraging social proof—e.g., influencer endorsements—particularly for urbanites
(60% app users, IBEF, 2023). Rural outreach requires offline channels, like community wellness
camps, to bridge the 40% broadband gap (TRAI, 2023). These interventions, rooted in
behavioral data, could narrow the 24% urban-rural usage gap (62% vs. 38%), enhancing health

equity as non-communicable diseases surge (National Health Profile, 2023).
5.4 Behavioral Insights

The findings spotlight behavioral economics’ explanatory power. Present bias’s rural
prominence (t = 3.12, p = 0.002) suggests a psychological hurdle tied to economic precarity—Rs.
500 today outweighs Rs. 1,000 in health gains tomorrow for those earning Rs. 18,000 monthly.
Loss aversion’s uniform presence (urban mean = 2.8, rural = 3.0) indicates a universal fear of
wasted investment, yet its muted statistical significance (p = 0.15) hints at cultural trust in

wellness mitigating this bias, especially rurally with Ayurveda’s 70% informal use (FICCI, 2023).

Correlation analysis (cost-WTP, r = -0.61; benefit-income, r = 0.47) reinforces framing’s
potential: reducing perceived costs via discounts or highlighting benefits via testimonials could
shift WTP. Cultural attitudes’ link to benefits (r = 0.39) underscores India’s traditional-modern
duality—urbanites blend yoga with apps (60%, IBEF, 2023), while rural trust in Ayurveda (80%,
FICCI, 2023) offers a lever for tailored nudges. These insights reveal a populace navigating

wellness through a lens of immediate needs, cultural heritage, and economic reality.
5.5 Policy and Industry Applications

For policy, tax incentives—e.g., 10% deductions on wellness spending—could spur uptake

among mid-income groups (48%), while rural-focused programs like Swachh Bharat’s health
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campaigns (Ministry of Drinking Water and Sanitation, 2019) could integrate wellness
education, countering present bias. Industry applications include tiered pricing: urban Rs.
2,000-3,000 packages for high earners (68% uptake), rural Rs. 200—-500 plans for low earners
(35%). Digital platforms can use SEM’s mediation insight (income-benefit-uptake, 0.20) to
personalize offers—e.g., Rs. 700 app subscriptions for urbanites, Rs. 300 rural trials—boosting

the 50% overall usage rate.

Long-term, these strategies could align with India’s health goals, reducing the 63% non-
communicable death rate (National Health Profile, 2023) by fostering preventive habits. The
findings suggest a dual approach: economic support to ease cost burdens and behavioral
nudges to reframe wellness as an urgent, culturally resonant priority, paving the way for a

healthier, more engaged India in 2024 and beyond.

6. Conclusion

This study, conducted in early 2024, underscores the pivotal role of immediate cost perceptions
in shaping Indian consumers’ wellness investment decisions, often overshadowing long-term
health benefits. Drawing on survey data from 300 respondents across Delhi, Mumbai, and rural
Uttar Pradesh, the analysis reveals that perceived costs (B = -0.62, p < 0.01) and present bias (B

= -0.39, p < 0.01) significantly deter uptake, particularly among rural respondents with lower
incomes (Rs. 18,000 monthly) and higher cost sensitivity (mean = 3.8). In contrast, income (B =
0.55, p < 0.01) and perceived benefits (B = 0.48, p < 0.05) drive investments, with urban higher
earners (Rs. 45,000 monthly) showing 68% uptake versus 35% in low-income groups, a disparity

amplified by cultural preferences for Ayurveda (path = 0.32, p < 0.05).

Behavioral economics illuminates these patterns, highlighting how loss aversion and framing
effects can be harnessed to boost adoption. Rural reliance on traditional practices (70%
informal use, FICCI, 2023) and urban blends of modern and traditional wellness (60% app users,
IBEF, 2023) suggest tailored interventions—framing services as “illness prevention” or offering
flexible pricing (e.g., Rs. 200-500 rural plans)—could mitigate biases. The findings advocate for
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subsidies and digital nudges to bridge the 24% urban-rural gap (62% vs. 38%), aligning with
India’s health challenges, where non-communicable diseases claim 63% of deaths (National

Health Profile, 2023).

Future research should probe regional variations and longitudinal impacts, testing nudges like
Rs. 500 vouchers or loss-framed campaigns. By addressing cost barriers and leveraging cultural
resonance, stakeholders can foster a wellness-conscious India, enhancing public health and
propelling the $70 billion industry forward (FICCI, 2023). This study lays a foundation for such

transformative strategies in 2024.
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