

[image: image1]
Toward a Clinical Consumer Psychology









 


	
	
MINI REVIEW
 published: 23 June 2022
 doi: 10.3389/fpsyg.2022.904843






[image: image2]

Toward a Clinical Consumer Psychology

Steven S. Posavac1*, Heidi D. Posavac2, Donald R. Gaffney1 and Frank R. Kardes3


1Owen Graduate School of Management, Vanderbilt University, Nashville, TN, United States


2Private Practitioner, Nashville, TN, United States


3Lindner College of Business, University of Cincinnati, Cincinnati, OH, United States


Edited by:
 Lorenz S. Neuwirth, SUNY Old Westbury, United States

Reviewed by:
 Thomas Zoëga Ramsøy, Neurons Inc., Denmark

*Correspondence: Steven S. Posavac, steven.posavac@vanderbilt.edu 

Specialty section: This article was submitted to Cognitive Science, a section of the journal Frontiers in Psychology


Received: 26 March 2022
 Accepted: 31 May 2022
 Published: 23 June 2022

Citation: Posavac SS, Posavac HD, Gaffney DR and Kardes FR (2022) Toward a Clinical Consumer Psychology. Front. Psychol. 13:904843. doi: 10.3389/fpsyg.2022.904843
 

This article promotes the development of clinical consumer psychology; the study of how dysfunctional and maladaptive cognitive and behavioral processes interact with individuals’ consumer experience and behaviors. The article is organized around three primary discussion points: (a) A definition of clinical consumer psychology, supported by illustrative examples of recent research. (b) The delineation of 10 broad priorities for future work that can be used to generate specific research possibilities. (c) How the field will benefit if researchers work within the clinical consumer psychology paradigm, and the bi-directional relationship whereby research in this vein would benefit both fields in which judgment and decision processes are focal (e.g., consumer psychology, marketing, and social cognition) as well as clinical psychology.
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INTRODUCTION

Individuals have a constellation of experiences, tendencies, and genetics that affect their perceptions and thoughts, as well as guide behavior and choice. Unfortunately, individuals sometimes exhibit dysfunctional and maladaptive cognitions and behaviors that rise to the level of clinical concern. This article reviews some recent research at the interface of clinical psychology and consumer behavior to demonstrate how work on clinical consumer psychology can deepen our understanding of consumption, as well as the human experience more generally. Despite the potential conceptual and practical value of research at this nexus, extant work is sparse. Accordingly, we offer suggestions for future research in the hopes of sparking interest in what we hope will become a growing psychological subfield.

A starting point for clinical consumer psychology is understanding how a given clinical disorder may manifest in consumer judgments and choices. Such research would deepen both our conceptions of the disorder, as well as consumption behavior itself. Moreover, learning how clinical symptoms can be exacerbated or ameliorated by consumption behaviors also has significant promise, as does understanding the role of marketing communications themselves in clinical phenomena.



ILLUSTRATIVE RECENT WORK IN CLINICAL CONSUMER PSYCHOLOGY

Although we can only cover a few clinical psychology topics here, we hope that defining the clinical consumer psychology gestalt through examples of recent research will encourage future work. The clinical conditions we discuss are described in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5; American Psychiatric Association, 2013). Generally, if a condition is included in the DSM-5, the interplay or relation between it and an individual’s behavior in the marketplace would fall under our conceptual umbrella, as would marketing activity that contributes to its development or maintenance. In contrast, sub-clinical phenomena, for example “retail therapy” to improve a transitory mood (Rick et al., 2014), would not be a clinical consumer psychology topic.

The following examples are illustrative of the value of the study of clinical consumer psychology versus exhaustive. Together they reflect the breadth of clinical phenomena and consumer behaviors that may be fruitful for researchers to explore.


Anxiety Disorders

Research in clinical psychology typically considers the causes, consequences, prevention, and treatment of maladies. Posavac and Posavac (2017) proposed that clinical phenomena may be also associated with vulnerability to specific types of persuasive marketing attempts. Although there are multiple variants of anxiety disorders, one commonality is that individuals in an anxious state are motivated to seek amelioration of their distress. Accordingly, marketing themes that may help to reduce the source of anxiety may be received differentially favorably.

Posavac and Posavac (2017) focused on adult separation anxiety disorder (ASAD): the excessive fear of being separated from those with whom one is attached. Examples of ASAD symptoms include distress when separation from home or attachment figures is imagined or occurs, worry about something happening that would lead to losing or being separated from an attachment figure, and fear regarding being away from home. In Posavac and Posavac’s (2017) study ASAD symptomology was measured, then following several distractor items, participants reviewed an advertisement that either contained or did not contain a “coming home” appeal, and then rated their advertisement attitudes. Individuals high in ASAD symptomology were particularly susceptible to the advertisement when it appealed to home, but those with no and lower symptomology were not. In addition to insight regarding ASAD, this study shows that clinically relevant phenomena can affect individuals’ responses to marketing.



Stressor-Related Disorders

Russell et al. (2019) explored the relation between stressors from combat and deployment experiences among military members and consumption choices when a deployment ends. Deployment stressors such as being away from home and the unavailability of commodities were associated with more materialism and compulsive buying, but combat stressors, including being shot at and being exposed to carnage during a war-time engagement, demonstrated the opposite pattern. Furthermore, Russell et al. (2019) reported that stressors increase the likelihood of maladaptive consumption (e.g., substance abuse) by making mental health outcomes such as post-traumatic stress disorder, anxiety, or depression worse. Thus, they helped to fill a conceptual gap by delineating new drivers of maladaptive consumer behavior, and more generally demonstrated that clinically relevant experiences can affect choice.



Personality Disorders

Clinical psychological phenomena have also been shown to affect consumer judgment and decision making. Posavac et al. (2022) explored how personality disorder symptoms relate to consumer processes including attribute weighting, product feature tradeoffs, choice, and willingness to pay. Posavac et al. (2022) focused on histrionic personality disorder (HPD), which is characterized by shallow yet overly dramatic emotionality, a strong desire for attention, and inappropriately seductive behavior. Higher HPD symptomology was related to consumers placing more weight on attributes that enable a product to capture attention for its owner, the probability of choice of products that have strong attention-grabbing potential, trading off tangible and desirable attributes central to core product function to obtain a product better able to put the spotlight on the owner, and being more willing to pay for products with high attention attracting capacity. Although these HPD insights are valuable, the documentation of how clinical phenomena can affect consumer judgment and decision making processes is of broader importance.



Addictive Disorders

The foregoing examples demonstrate how clinical phenomena can impact responses to marketing and processes that drive consumer judgment and choice. Martin et al. (2013) took the converse perspective and explored how marketing messaging can impact individuals in a clinically relevant way. Specifically, they described a model of addiction and how marketing cues can affect, positively or negatively, whether individuals become addicted to a product (e.g., drugs, alcohol) or service (e.g., gambling). Martin et al. (2013) delineated four stages along a continuum: non-use of a product or service, non-addictive use, near-addictive use, and addiction. Moreover, they offered examples of how marketing can move individuals toward or away from addiction. Thus, in addition to offering deeper insight into an important clinically relevant phenomenon by considering the role of marketing, they were also able to identify ways in which marketing can affect individuals’ psychological outcomes.

Pathological gambling is a particularly nefarious behavioral addiction from a social welfare perspective because it has such destructive consequences for people’s lives (American Psychiatric Association, 2013), and opportunities to gamble are becoming more readily available (Jones, 2021). Gambling disorder is characterized by recurring uncontrollable gambling that disrupts one’s personal, family, and work experience. Interestingly, there are strong similarities between substance addition and gambling disorder (Leeman and Potenza, 2012) predicated on overlapping neurocognitive drivers of each addiction (Brevers et al., 2013). This research, similar to work on compulsive buying behavior (Granero et al., 2016), underscores the importance of investigating everyday consumer decision making from the perspective of clinical neuroscience and neuropsychology (see also Clark et al., 2013).



Body Image and Eating Disorders

A large body of research explores the role of media images of attractiveness on women’s body image, as well as the likelihood of disordered eating behavior (see Levine and Harrison, 2009 for a review). The media ideal for female attractiveness is unrealistically attractive, with an emphasis on thinness. Given the financial incentive for firms to present an ideal that is discrepant from the self-perceptions of the vast majority of females, and then sell mechanisms to ostensibly refine one’s appearance and thereby reduce the discrepancy (Mandel et al., 2017), unhealthy body-related messaging predominates. Consequently, marketing can psychologically harm individuals.




PROMISING DIRECTIONS IN CLINICAL CONSUMER PSYCHOLOGY

Although clinical consumer psychology research to date is nascent, it has strong potential to add conceptual and practical value. We next pose 10 questions that we believe are fruitful directions for a new science of clinical consumer psychology. The questions are framed generally, and myriad research possibilities can be derived from each.


How Do Clinical Constructs Drive Individuals’ Responses to Marketing?

Specific directions include investigating what is persuasive or motivating for individuals with a given diagnosis or set of symptoms, and if particular types of communications are sought or avoided. Generally, communications that speak to a motivation, a need, or a concern will be compelling, whereas marketing that activates distress may be avoided or be of low effectiveness.



What Are the Roles of Clinical Constructs in Consumer Behavior Processes?

As Posavac et al. (2022) demonstrated, clinical phenomena may have a role in driving or moderating a host of processes relevant to judgment and choice. Moreover, there may be systematic differences in what is purchased and how (O’Guinn and Faber, 1989) as a function of clinical symptomology. For example, how are options generated for consideration (Thomas et al., 2014), how are alternatives compared, and which option is ultimately chosen? Research in this vein has tremendous promise for deepening our understanding of both clinical conditions as well as consumption behavior.



How Can Marketers Leverage Clinical Phenomena to Drive Profitability?

Although rife with ethical issues, understanding consumer motivation through a clinical lens may lead to greater precision in segmentation and targeting, and profitability. For example, marketers have long targeted over-the-counter drug communications at hypochondriacs (Berkowitz, 2017). There may be many clinical phenomena that correlate with the proclivity to consider and purchase certain goods and services, and that thus may be used as bases for consumer segmentation.

A converse possibility is that marketers may use clinical consumer psychology knowledge to avoid targeting vulnerable segments. Such a strategy would be ethically sound, and likely to be fiscally wise as well due to potential public relations benefits of responsible corporate behavior and avoiding the ire of regulatory agencies.



How Do Individuals Use Consumption to Alleviate Distress? Conversely, Can Consumption Exacerbate Clinical Symptoms?

When distress is experienced along a clinical dimension, consumers may use consumption in a variety of ways to ameliorate this distress. Research in this area would start by understanding the nature of distress that individuals with a given diagnosis experience, then considering how choice and consumption of products and services can reduce felt distress.

Unfortunately, consumption may sometimes reinforce, maintain, or exacerbate clinical symptoms. For example, women with restrained eating tendencies are likely to be shown pro-anorexic material when consuming social media (Gerrard, 2020) due to the recommendation algorithms that match users’ prior information consumption with suggested content. An important line of inquiry for clinical consumer psychology going forward will be to identify when and how consumption of products, services, and information can make clinically relevant inclinations or full-blown disorders more intransient or of worse intensity.



Are There Associations Between Clinical Phenomena and Consumer Decision-Making Tendencies?

Interesting foci include whether the magnitude of certain tendencies in consumer judgment and choice covary with the presence or extent of clinical phenomena. For example, Sanchez and Dunning (2021) demonstrated that the tendency to jump to conclusions, an important driver of maladaptive cognitive processing among schizophrenics, is associated with errors in reasoning, holding false beliefs, and overconfidence. It is likely that other clinical phenomena are related to tendencies documented in the large judgment and decision making literature (Hastie and Dawes, 2010).



How, When, and Why Does Marketing Adversely Affect Individuals?

Research that documents ways in which marketing can cause consumers psychological harm can be very important both from the perspective of marketing ethics, as well as understanding the specifics of the harm that may be done. A corollary goal is identifying who is at most risk, and why, because such knowledge may be useful in facilitating mental health (Posavac and Posavac, 2020).



How Can Consumer Psychology Concepts Contribute to Clinical Psychological Interventions?

Research in this area may be less common because consumer psychologists are generally not well versed in clinical treatments. However, Russell et al. (2019) and Posavac et al. (2001) have created and tested interventions using media literacy and psychoeducational approaches to prevent youth alcohol abuse and body image disturbance in women, respectively. The key to the development of both of these interventions was understanding the underlying social cognitive processes that drive each malady.



When Does Marketing Itself Make an Extant Condition Better?

Marketing can contribute to the knowledge of how to reduce important self-discrepancies, treat given maladies, and the simple act of learning that options exist may alleviate distress when consumers learn that others share their condition. For example, direct-to-consumer messaging and prescription discount cards can raise awareness of mental health conditions as well as remedies. It would be valuable to learn more about when and how such marketing activity may be beneficial for individuals.



How Does Physical Harm to the Brain Affect Consumption?

What are the consumer consequences of traumatic brain injuries, strokes, mild cognitive impairments, and so on? These questions will be of growing importance given the incidence of war-related head injuries, a growing appreciation of the incidence of chronic traumatic encephalopathy in sport, and an aging population.



Can Consumption Behavior Be Used to Improve Diagnostic Accuracy, and Track Treatment Progress?

As the study of clinical consumer psychology advances, the accumulated learnings may have value for the treatment of disorders. Specifically, when patterns in consumption behaviors emerge among individuals with extant diagnoses, clinicians observing such behaviors during assessment of new patients may be able to develop more nuanced profiles, potentially aiding diagnostic accuracy, and particularly differential diagnosis. Moreover, when given consumption behaviors result from a clinical condition, decreases in the frequency or extremity of such behaviors may be a signal of the efficacy of ongoing treatment, and may themselves sometimes be a target of therapy.




CONCLUSION

It is our hope that defining the clinical consumer psychology paradigm and delineating a set of questions for future research will lead readers to share our excitement for the conceptual and social value that work in this space may have. Indeed, developing a robust clinical consumer psychology literature has strong potential to both deepen our understanding of the human experience, as well as to improve it.
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