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Scope of Study: A national survey of hospitals is conducted in this
study to determine the extent of the use of advertising by
hospitals and the general attitude toward advertising by persons
currently working within the industry. Using the premise that more
advertising would be used in larger towns; that no marketing
research would be conducted; that there would be no long- or short-
range plans for advertising being used; and that those adminis-
trators with a more favorable attitude toward advertising would be
working at avertising hospitals, a four-part questionnaire was
designed.

Findings and Conclusions: Interestingly, more than half of the respon-
dents indicated that they did use advertising. And even more
surprising was the discovery that many of the sample respondents
did conduct some marketing research and, in fact, tried to measure
the effectiveness of their advertising efforts. This could indi-
cate that some advertisers do have long- or short-range plans for
their advertising.

When comparing the Likert means of the advertisers versus the non-
advertisers, a statistically significant result indicates that
there are differences in attitude between these two groups. The
overall average Likert score of sample respondents is only slightly
favorable and not much different from neutral.

Support for the assumption that more advertising is used by
hospitals in more largely populated areas is soundly determined in
a cross-tabulation and Chi-square analysis. Other relationships
found to be significant in this analysis include: (1) whether
marketing research is done and the population of the city, (2)
whether marketing research is conducted and the population in the
hospital's primary service area, and (3) whether a hospital
attempts to measure the effectiveness of its advertising efforts
and the nature of the hospital's primary service area--among
others.

Overall, evaluation of the results seems to indicate that adver-
tising is being utilized. It tends to be conservative in nature
and more informative than competitive.
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CHAPTER I
INTRODUCTION
Statement of Problem

With costs increasing at an enormous rate, the managers of health
care institutions have had to rethink their current business strategies
in an attempt to determine what, if any, changes can be made to better
perform in this situation. Executives within the system are striving to
assemble strategic plans and policies which will facilitate in the
delivery of quality health care services while permitting their institu-
tions to remain cost effective.

One of the sectors within the scope of business managers' responsi-
bilities being given more inspection is that of marketing. The utiliza-
tion of marketing techniques by services organizations has been the
topic of numerous researchers in recent years. In addition to these
studies are those designed to determine the position of marketing within
the realm of health care. And within this arena falls the research that
is comprised of studies being conducted on the elements of the marketing
mix--place, product, promotion, and distribution.

It is a general belief that with the proper use of marketing tech-
niques, a health care facility can be capable of managing the numerous
pressures that are being exerted upon it. Pressures such as skyrocketing
costs, obtaining donors, maintaining quality care, attracting trained and

qualified personnel, and surviving in a competitive environment.



At this point a dilemma has developed over marketing approach to
managing the situation. Many executives in the health care field are
finding it difficult to strike an optional balance among the elements of
marketing. How much of each element should be used? When should each
be employed? Why should one element be chosen in a given situation as
opposed to another? These questions, among others, are not new to many
service institutions, but the questions are becoming increasingly more
difficult to answer; the outcomes more important to affirm; the cosfs
more deeply felt.

The use of the term "health care facility" must be clarified.
Specifically, there are many types of health care facilities--examples
include HMO's, clinics, hospices, and hospitals. Each of the facilities
will have different markets for their services though their services may
not be completely dissimilar.

This study focuses on hospitals and their application of adver-
tising in their marketing mix. What varieties of advertising are being
used by various hospitals at the present? What are some of the deci-
sions made before the advertising is created? Is there any research
conducted in order to enhance the development and effectiveness of the
advertising?

Analysis of the responses to questions such as these is not
intended to discover if advertising can lower the prices or assist in
producing a more cost effective and competitive health care industry.
The core of this research is an attempt to discern the sorts of adver-
tising that hospitals are presently utilizing and to solicit comments
from hospital administrators about their advertising design and

effectiveness.



It is anticipated that the results derived from this research may
be of benefit to those hospitals currently employing advertising; to
those hospitals in the process of implementing it; and to those hospi-
tals who are becoming interested in its potential for their use. Inef-
fective or potentially inappropriate methods or advertising messages
might also be avoided by those hospitals now beginning to advertise.
Costly mistakes can sometimes be averted by those entering a new field

by noting the mistakes of their predecessors.
Hypotheses

There are four basic hypotheses. Hypothesis one predicts that
those hospitals in larger towns do make use of advertising. This
assumption stems from the increased element of competition to be found
in more largely populated areas. With more hospitals in a given area,
the use of advertising to attract a larger share of patients would
probably be more likely.

Secondly, it is predicted that those hospitals that do utilize
advertising in their promotional mix do not conduct any marketing
research before the advertising is designed. Since many of the hospi-
tals that are advertising, or will be advertising in the future, are
relative newcomers into this field, there will be some who will adver-
tise based upon the beliefs of the personnel within the institutions.
It is assumed that a great deal of the advertising will be "seat of the
pants" advertising; i.e., given a certain amount of money, the adver-
tising is created and implemented without consideration of the market

place that it will be placed in. Even less consideration for the actual

targeted individuals is expected.



One more basis to this hypothesis could be the perceived importance
or unimportance of advertising by hospital administrators. To many,
advertising isn't considered professional or ethical. Some feel that
they're being forced into becoming competitive in order to attract
patients. And many feel that all that is needed to be a lucrative hos-
pital is to be a good hospital with a sound reputation. For whatever
reasoning it is asserted that the time and thought which should go into
the advertising design (the marketing research) may be slighted.

Thirdly, it is assumed that the hospitals using advertising have no
long- or short-term plans for it. Related to the previous hypothesis
concerning marketing research, it is presupposed that if there is no
research being conducted, then there are basically no fundamental plans
upon which the advertising is based. Any advertising used has its basis
in the ideas of hospital personnel only. This type of foundation could
be sporadic in nature and, thus, without continuing development.

Finally, it is predicted that the hospital administrators who indi-
cate a more favorable attitude toward hospital advertising will be at a
hospital that advertises or that will be advertising in the near future.
This assumption is based siﬁp]y on the notion that those persons who are
in the position to make decisions concerning advertising will be more
likely to utilize advertising if they are more favorably inclined toward
it. Those persons whose attitudes are not so disposed will be less

likely to employ advertising for their hospitals.
Limitations

Limitations of the study consist of those associated with the sam-

pling and scaling techniques. Since there is always the chance of



selecting a non-representative sample from a population, the results may
not be completely accurate. The validity and reliability of the study
depend a great deal on the discriminating ability of the statements in
the Likert scale section and on the definition of the terms in the hypo-
theses.

Moreover, in conjunction with the use of a mail questionnaire
survey, error can result when the intended respondent is not the person
who completes the questionnaire. There is also no assurance that the
nonresponse bias is not significant. There is a high probability that
this nonresponse bias is highest among non-advertisers.

Further Timitations include the mutual understanding of the survey
questions and the terms used; the timeliness of the information; and the
types of hospitals included in the sample. For some of the respondents,
the use of certain terms caused some questions to be unclear. Brochures
for some persons are not considered advertising; for example. Others
stated that they used advertising when attempting to raise money for
projects or to introduce a new service but they would never use adver-
tising designed to reach potential patients. These persons felt Tike
this distinction needed to be made. And for some, the word advertising
applies to both advertising which is paid for and to supposed "unpaid"
advertising. Since there is no such thing as unpaid advertising, this
difference should have been defined.

Another limitation placed on this research is one affiliated with
the types of hospitals included in the sample survey. All types of hos-
pitals were included in the survey. Rehabilitative facilities; retire-
ment homes connected to hospitals; long-term care facilities; clinics;

university infirmaries; accredited and non-accredited hospitals; and



government facilities are all examples of the types of institutions that
were included. Any response bias associated with any one specific type
of institution might skew the results of the survey questionnaire.
Finally, the human factor limitation should be mentioned. Key
punch errors, coding errors, and errors made by respondents are examples

of this type of limitation.
Overview

This study is a national survey conducted in September of 1983. It
is based upon a questionnaire designed to try and ascertain the current
position of advertising in the hospital corporate structure. Chapter Il
is a review of the literature that has an emphasis in service marketing
in general and marketing hospital services specifically. Chapter III
gives a more detailed description of the research conducted. Following
this is a discussion of the results of the survey responses' analyses in
Chapter IV. Chapter V includes some concluding remarks along with some
quotes taken directly from the comments section of the survey

questionnaire.



CHAPTER II
REVIEW OF THE LITERATURE
Two Viewpoints

Before a discussion of the use of marketing techniques by hospitals
is launched, a short discussion of some of the service marketing
research appears warranted. Since much of the information regarding
services can serve as a basis for understanding the difficulties in
establishing a health care marketing system, this review seems suitable.

From a marketing viewpoint, there appears to be two schools of
thought concerning the marketing of services. There are those that
believe that managers of service providing businesses should adopt the
traditional marketing procedures applied by product marketers and modify
them slightly to meet their own specific needs, for examples, target
markets and products. Alternatively, there are those people who main-
tain that services have various innate properties distinct from those of
products which render the traditional marketing approach suboptimal in
accomplishing the desired effectiveness. This second group of people
feel that by approaching the situation of the marketing of services in
the same manner as that of a product manager, a gross oversimplification

of unique conditions results.
Traditional

It would seem that some applicable ideas can be extracted from each



of these parties and integrated so that a more harmonic system of
approach to service marketing can result. Taken from the more tradi-
tional school of thought are comments from a discussion by Brian F.
Harris in 1981. Specifically, he feels that the,

. . . development of suitable marketing strategies in the area

of professional services involves (1) the application, and

adaptation if necessary, of marketing strategy approaches used

in product marketing to the marketing of professional serv-

ices, and (2) the applications of specific marketing strategy

concepts [such as the marketing mix, market segmentation,

product/service differentiation and positioning to profes-

sional services marketing.1

Harris also points out that there is a need for professional
service managers to "integrate elements of their marketing mix in a
broader marketing strategy perspective."2 He stresses that until this
is accomplished, the likelihood of utilizing any of the elements of the
mix successfully will be diminished.

In addition, professional service firms need to include marketing
strategy as a part of the overall corporate strategic planning. Incor-
porated in this is that a firm should develop suitable marketing strate-
gies based on clearly defined consumer demand characteristics. "A
review of the literature shows a disproportionate emphasis on the char-
acteristics of the services themselves."3

Harris also discusses the need for distinctive strategies based
upon the objectives of the professional service. Specifically, for
example, he notes that not unlike product marketers, professional ser-
vice marketers need to develop alternate strategies that are aimed at
either their existing clients or at acquiring new business clients. His
suggestions for the marketing of professional services is that they take

a less aggressive stance at first and then subsequently move to a more

aggressive one. As they become more knowledgeable about their marketing



and more comfortable with its use, employing more aggressive strategies
(1ike those involving advertising and attempting to lure competitors'

clients to the firm) will be more readily accepted.
An Alternative Viewpoint

In a paper by Zeithaml, an endeavor is made at "showing that
services' unique characteristics necessitate different consumer evalu-
ation processes from those used when assessing goods."4 A framework is
developed for isolating the differences in evaluation processes between
goods and services based on the classification of qualities of goods
proposed by economists Nelson® and Darby and Karni.6

Accordingly, Nelson attributed two quality characteristics to ser-
vices. These were search qualities and experience qualities. Search
qualities are those characteristics that a consumer can evaluate before
purchasing a product.? Examples of these kinds of qualities include
color, style, price, fit, hardness, and smell. Clothing, furniture, and
jewelry are representative of the kinds of products that can be evaluated
using these qualities.

Experience qualities, on the other hand, are those attributes which
can only be evaluated after consumption of a product or during its
consumption.8 Examples of these qualities are taste, wearability, and
purchase satisfaction. Vacations and restaurant meals are examples of
offerings appraised using these attributes.

To these two categories, Darby and Karni add one more - that of
credence qualities. These are characteristics which may be impossible
for persons to judge even after purchase of the product has been made .9

Brake relinings on automobiles and appendectomies are examples of
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products evaluated with these type qualities.

From these three categories, a continuum of evaluation for different
products is developed (see Figure 1 in Appendix C).

According to Zeithaml, three distinguishing characteristics are
present in services which make the evaluation of services different from
that of products. These are (1) intangibility, (2) non-standardization,
and (3) inseparability of production and consumption. These character-
istics make the simple adoption of the traditional marketing viewpoint
less viable.1l0

Another important characteristic affecting the marketing of profes-
sional services is the amount of perceived risk which a consumer associ-
ates with their purchase.ll This discussion of risk begins with a
listing of unique attributes of services as compiled by Stanton. These
are:

1. Intangibility,

2. Inseparability of production and consumption,

3. Heterogenety in quality,

4. High perishability,

5. Fluctuating demand, and

6. Labor intensiveness.l2

With these characteristics in mind, Guseman states:

So, the consumer, when obtaining a service, is faced with the

situation of choosing among alternatives which vary widely in

quality, with the level of quality being difficult to determine.

This situation produces a high degree of uncertainty for the

consumer in the purchase of services. This uncertainty

combined with the possible consequences of a malfunction

in the service--such as a wreck due to improper brake

repair on a car--produce risk in the purchase of services.13

Therefore, it only seems appropriate to incorporate the notion of
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perceived risk when explaining consumer behavior in the purchase of
services. From this, then, can be constructed a fragment of the model
needed for development of a marketing strategy for services.

Since perceived risk seems to play a role in the consumption of ser-
vices, service marketers need to pay special attention to handling it.
Methods that help consumers to reduce this risk were suggested by Guseman:

a. Seek information about the product from advertisements.

b. Seek information about the product from stores where the
product is sold.

c. Seek information about the product from friends and
acquaintances who may have product information.

d. Seek information from technical sources (Consumer Reports,
government information, magazines, private testing firms.)

e. Shop around in several stores comparing alternatives.

f. Buy a brand you are familiar with and have used in the past.

g. Buy the product from a store in which you have confidence.

h. Buy the brand which is best known.

i. Buy from the most conveniently located store.

j. Obtain a free trial before purchase, if possib]e.l4

It seems that perceived risk has two major impacts on consumer
behavior. This uncertainty can exert an influence "on whether or not a
purchase of a service is desired and if the decision is to purchase, how
to handle the amount of risk perceived."15

The most frequently mentioned means of reducing perceived risk are
the use of store loyalty, reference groups, and brand loyalty. Upon
analyzing these risk reducers, it appears that past purchase experiences
are what many consumers rely on to reduce uncertainty. Once a person

discovers a service brand or a service performer that he or she is
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satisfied with, he/she is more 1ikely to continue using it.16 Should a
consumer decide to seek out information about a service, it tends to be
from personal peer groups as opposed to commercial sources.

Thus, for services the shopping tends to be less productive.

Given the situation of varying quality and the inability to

evaluate services before performance, the consumer is forced to

rely upon their own past exper;ences or the experiences of

their friends or peer groups.1

From this discussion of unique qualities which services possess and
the perceived risk which is associated more with services than with
products, we can come to understand a little more about the elusive
nature of marketing of services. The intangibility of services and the
difficulty involved in evaluating their quality tend to create a trying
situation to marketers of services. As a result of studies being con-
ducted, however, it seems that we can deduce some information which can
be of usefulness. For instance, it appears that:

. . o items which are perceived high in risk are infrequently

purchased, somewhat expensive, having a certain degree of

importance when compared to other products, and involve some-

what of a long term commitment on the part of the consumer,

while a small number of alternatives are available compared to

other items.l18

One final comment should be made about the difficulty in marketing
services. Oftentimes, a service is characterized by being configured to
the unique needs and wants of a particular consumer.19 This quality
adds yet another dimension to services and another aspect which sets
service marketing apart from nearly all product marketing.

This dimension is very important from the standpoint of efficiency
and effectiveness of marketing efforts. There is simply no way a

marketer can tailor a marketing effort toward each and every individual

who might be a potential customer. Therefore, potential purchasers are
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grouped together into target markets based upon certain characteristics
which the individuals within the groups are believed to have in common.
Examples of these characteristics include age, activities, interests, and
income.

Once similarities of the individuals within the groups are deter-
mined, a total marketing package (including promotional activities,
advertising, etc.) can be designed to appeal to as many persons within
each group as possible. The more specialized the offering is, the more
specialized the marketing efforts should be. For example, some products
might be more effectively marketed through targeted magazines with spe-
cific readerships while other products might need a national advertising
campaign blitz. A great deal depends on the goals of the marketers, the
product itself, and the potential consumers of that product.

The obvious problem here is that services are so specifically
designed to the tastes and needs of each and every consumer of that prod-
uct. But there is no way a service marketer can design a marketing pack-
age for each consumer. So, decisions have to be made about the specifics

involved in a service offering and how to best market them.
Hospital Advertising

According to some research conducted in 1981, hospitals indicated
that the future of advertising was looking bright.20 Eight of the
10 hospitals responding indicated that they were observing advertising
being employed by other hospitals in their areas. Many, too, were indi-
cating that an increase in budgeted funds was being planned in the
direction of advertising during the subsequent two years.

The implications directed toward hospital managers generating from
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this research were:

1. A visible market image must be maintained.

2. Management must shift dollars to measurable advertising
objectives (such as increasing the awareness level from eight
percent to fifteen percent)

3. Management must utilize a sound creative strategy development
approach. (Most advertising copy should include pretests
among the intended evidence. Thus insuring that the intended
message is understood, for example.)

4. Hospital executives should draw on the selectivity of adver-
tising media. Good advertising is sending an appropriate mes-
sage to a target audience.?2l

To be employed most effectively, these four suggestions require
that some marketing research be executed. The costs of time and money
having to be justified to each of the hospitals several publics (e.g.,
patients, donors, employees, among others). However, with the results
of sound research, profiles of customers and potential customers can be
compiled; thereby making the development of the hospital's advertising
more effective and efficient. The determining of socioeconomic, atti-
tudinal, and media-usage dimensions might allow for the refinement of
segment specific messages.

A second study touching on the area of advertising also indicated
that its use was becoming a more important promotional tool.22 Still,
these results indicated that the tendency for most of the respondents
was to view advertising and publicity as the only promotional tools
available. Thus, ignoring price, product, and place.

Suggestions for hospital administrators arising from this study
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include:

1. Develop short-run and long-run marketing plans.

2. View the marketing communications function as more than

advertising.

3. Plan, budget, and use marketing research.23

From the review of the literature it is plain to see that there is
some debate about how to market services, and in some cases, if to market
services. Professional ethics, in some kinds of services, contribute to
the already complicated maze that makes up service marketing.

Providing insight into this struggle is the assigning of the unique
qualities to services as compiled by Stanton and the realization that
services cannot be marketed simply as products. The higher perceived
risk involved in the purchasing of a service offering along with the
individuality of the consumption of many services make the marketing of
services difficult at best.

With this review of the literature in mind, we next examine the
research and findings of a study that endeavors to discover the kinds of
advertising being put into practice by hospitals and if any of the

previous suggestions for hospital management are being acted upon.
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CHAPTER III
METHOD AND PROCEDURES

A nationwide survey was conducted of hospitals whose names were
selected through a random sampling procedure. A total of 800 hospitals
were selected from a 1981 listing made available by the American
Hospital Association. The sampling technique used was a stratified ran-
dom sample in which the strata were made up of each of the 50 states and
Washington, D.C. A proportional number of hospitals was selected to
represent each of these strata and the actual selection of respondents
was achieved with the use of a random digit table (see Table I in
Appendix C). No deviation was made in this procedure other than when on
one occasion two hospitals listed had the same address in Denver,
Colorado. Whether the hospital was accredited or not, was a Government
institution or not, was an alcoholic rehabilitation hospital or not--for
example~-had no bearing on their selection.

A mail questionnaire was created with the dominant objectives of
attempting to discover if advertising was being used, what kinds were
being used, and the overall attitude toward advertising by hospital
executives in the field. What resulted was a four-part questionnaire in
which the advertising of a hospital was investigated; methods of its
planning and research were reviewed; the personal opinion of the
administrator was solicited; and the hospitals demographics were

obtained (see Appendix A).
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Section One of the questionnaire determined whether the sample
respondent was an advertising hospital or not. Once this was estab-
lished, the advertisers were asked to indicate the media forms that were
utilized, i.e., television, newspapers, brochures, etc. The length of
time that the advertising had been used, the use or non-use of an out-
side advertising organization, and the titles of the persons involved in
the advertising creation and coordination were also determined. Also
solicited were the intended target markets and the major ideas stressed
in the advertising.

Section Two dealt with the planning and research which might have
been conducted by advertisers. Determination of an advertising budget,
whether marketing research was used, and whether other types of promo-
tion were utilized was a part of this segment in the questionnaire.

Likert statements made up Section Three of the questionnaire.
Twenty-five statements consisting of positive and negative aspects of
advertising were presented to the sample respondents. An average Likert
score for each respondent could then be calculated after each question-
naire was coded.

Section Four of the survey questionnaire was designed to determine
important demographic information for each hospital. The size of each
hospital, the Tength of time the hospital had been in the community, and
the size of the community that each hospital was located in were all
included in this section. Whether the hospital was a profit or non-
profit institution and comments from administrators rounded out the
information that this segment sought to determine.

Once the envelopes were addressed, the questionnaires were mailed

to each of the sample members. The responses and computer analysis of
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these responses follow in the next chapter. Since this study was
considered exploratory, no attempt to determine any causal relationships

among the variables was made.



CHAPTER 1V
RESULTS AND DISCUSSION
Initial Evaluation

Within two weeks, completed questionnaires began returning--some
usable, others not. Of the 373 questionnaires returned, those that were
partially completed were screened out. The number of returned question-
naires used in the final analysis was 348--or a 43.5 percent response
rate.

In addition, some respondents did acknowledge receipt of the sample
questionnaire, but declined completing the form for various reasons.

For example, some were mailed back from government hospitals, some were
returned with the note that advertising is illegal for that particular

institution in that particular state.
Sample Characteristics

The length of time that the hospitals have been in their respective
communities ranges from less than one year up to 150 years. The average
response was approximately 45 (45.24) years. Forty-nine percent of the
respondents are located in a city with a population range of from 0 to
20,000 inhabitants. The next 16 percent are in the 20,000-60,000 range
(see Table II in Appendix C).

In response to the question concerning the number of miles in any

direction of the hospitals' service areas, the average measures 36.43
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miles. With a range of from two miles to 500 miles, 52 percent of the
respondents' areas are 20 miles and less. About 53 percent indicated
that their primary service areas are rural in nature; 29 percent clas-
sify urban; and five percent note that their primary service areas are
both (see Table III in Appendix C).

Upon considering the number of people in each hospital's primary
service area, the largest category is the 0-20,000 response at around 27
percent. Two other classifications are nearly this figure--(1) 20,001-
60,000 at 22 percent and (2) 100,001-300,000 at approximately 20 per-
cent. In all, 80 percent of the respondents are contained in the cate-
gories composed of 0-300,000 range (see Table IV in Appendix C). The
number of hospitals in the respondents' service area varies from one to
130. With an average of almost six hospitals (5.886) in these areas, 59
percent have three or fewer, 90 percent indicate 11 or less, and 95 per-
cent indicate that there are 20 or fewer hospitals in their service
areas.

Sample respondents have an average of nearly 191 beds in their
institutions (191.13). The range in this case is from 11 to 2,800 beds,
with 50 percent reporting 124 and fewer. Ninety percent of the sample
indicate 449 and fewer beds. The number of patients served in the last
12 months ranges from 20 to 451,649. However, 50 percent indicate that
this figure was 7,496 and fewer, and 90 percent of the respondents
served 50,000 and fewer.

The number of physicians practicing in these hospitals range from
zero to 4,000 and have an average of about 139 (139.38). Fifty percent
of the sample falls in the category of 37 and fewer while 90 percent

have 375 and fewer. So, while the range appears to be large going all
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the way to 4,000 doctors, most of the respondents are not nearly so
large.

The respondent hospitals employ an average of 608 persons with 50
percent reporting 316 and fewer. Ninety percent indicate their employ-
ees number 1,400 and less. The range in this case is from 1 to 6,000.

In response to whether the hospital is operated as a profit or non-
profit institution, three categories are most frequently indicated (see
Table V in Appendix C). These are nonprofit--County, 19.130 percent;
nonprofit--no specific type, 19.130 percent; and other, 21.449 percent.
The reason for such a large "other" category response as well as the "no
specific type" category stems from the fact that certain major cate-

gories of hospital types were unintentionally excluded from the choices

made available on the questionnaire. Written in by various respondents
and accounted for under the "nonprofit" and "other" categories are (1)

nonprofit corporation, (2) private, (3) corporate, (4) hospital dis-

trict, and (5) district.
Simple Frequencies

An examination of the rest of the questionnaire reveals some
expected results and some that are not so easily anticipated. As far as
the use of advertising, 55.36 percent of the sample respondents indicate
that they do employ advertising for their hospitals. The remaining
44.36 percent respond that they do not. Surprisingly, more than half of
the respondents do employ advertising.

0f those who do use advertising, the newspaper is the most common
medium. Eighty-nine and six hundred thirty-seven hundredths percent of

the advertisers employ newspaper advertising (see Table VI in Appendix C).
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Brochures and radio ads are second and third behind the newspaper

ads with percentage figures of 69.430 percent and 65.285 percent,
respectively. Magazines and television ads are utilized less frequently
with the percentages equaling 34.715 percent and 29.016 percent. The
"other" category, being marked by 25.389 percent of the respondents,
needs explaining. Write-ins for this category very often were the phone
book and fair booths or exhibits. Billboards appear to be used the
least having a percentage figure of 16.580 percent.

These results tend to enforce an assumption that the more tradi-
tional sorts of advertising would be employed first as hospitals begin
advertising. Newspapers and brochures might be considered less aggres-
sive means of advertising the institution to many persons and, there-
fore, more acceptable initially. Their relative costs might also be
more in line with the financial capabilities of many hospitals.

Another possible reason for these results might be rooted in the
nature of the hospital's product--a service. As there is no tangible
item involved before a decision to purchase is made, perhaps the ads
themselves become surrogates for the intang1b1e.1 Persons who are
attempting to make a selection of some sort or form an opinion might
feel the need to have something material and touchable to aid in solving
their dilemma.

0f the kinds of media being employed, that medium cited most often
as being used first is the newspaper. The percentage of people who uti-
1ize advertising and who make use of the newspaper ad as their first
choice is 46.821 percent. Following the use of the newspaper first is
the use of brochures, with 32.948 percent of respondents indicating this

choice. These two percentages total 86.127 percent. Therefore,
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approximately 86 percent of advertisers make use of very traditional--
what might be considered less risky--media first. It is also noteworthy
that these are both print media.

Respondents indicated the use of other media choices first in the
following descending order: (1) magazine, (2) other (phone books, ex-
hibits), (3) television, (4) radio, and (5) billboard. Note the move
from print media to broadcast media in the listing (see Table VII in
Appendix C).

The length of time that the sample respondents have made use of
advertising reflects the relatively new "adoption" of advertising in the
medical field. It would appear that most of the sample hospitals have
begun to use advertising within the past three years (see Table VIII in
Appendix C).

One possible explanation for the greater use of advertising is the
more intensified competition among medical facilities. This competition,
resulting in the selection of newer ideas in strategic planning, would
probably account for 92 percent of the advertisers indicating that other
hospitals in their areas advertise. Only eight percent of those respon-
dents make use of advertising when no one else in the area does (see
Table IX in Appendix C).

Thirty percent of the advertisers indicate that their institutions
hire an outside agency to help with their advertising (see Table X in
Appendix C). It would seem that some hospitals do feel a necessity to
enlist a specially trained person for at least part of this task.
Proportionally, the largest categories of amounts of advertising done
externally are in the 21-30 percent group, the 41-50 percent group, and

the 91-100 percent group (see Table XI in Appendix C).
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Furthermore, the titles of the persons who are responsible for the
various elements of the advertising development appear to mirror some
concern for the continuation of marketing and advertising in future
strategies. For example, in response to questions concerning (1) the
title of the person who designs the advertising, (2) the title of the
person who designs the theme, and (3) the title of the person who writes
the advertising copy, the respondents indicate the use of many titles
other than the administrator or other, more traditional, titles (see
Table XII in Appendix C).

Moreover, interesting details to note are that, first, some of the
respondents indicate the hiring of freelance and graphics artists as
part of their advertising development. And secondly, the use of the
term "marketing" in some of the titles suggests progress in the
incorporation of marketing techniques (which might include advertising)
into the overall organizational plan of the hospitals.

In summation, the application of more business oriented and adver-
tising oriented titles to persons made responsible for various aspects
of the hospital's promotion would appear to reflect the greater
importance being placed on advertising. In analysis to one more ques-
tion concerning titles of individuals, the responses tend to support
this observation further.

After determining the responsibility of the advertising,
the direction of the advertising is examined (see Table XIII in
Appendix C). The largest category of intended recipients appears to be
that of consumers. Almost 98 percent of advertising executed is directed

toward this category. Other categories, in descending order, include

n u "

"physicians," "other medical care facilities," and "other hospitals."
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Sixty-five percent of advertisers indicate that they direct their ads
toward special groups of people (see Table XIV in Appendix C). But only
10 percent mention price in their ads (see Table XV in Appendix C).

Almost 56 percent of the sample respondents indicate that they do
attempt to measure the effectiveness of their advertising efforts (see
Table XVI in Appendix C). Methods employed include asking patients why
they chose the hospital and measuring responses to specific advertising
campaigns. And while 55 percent of advertisers responded that some mar-
keting research is undertaken for their hospital (either internal of
external), only about 43 percent feel they serve the needs of any
special group of people more effectively than any other group (see
Tables XVII and XVIII in Appendix C). Other types of promotion utilized
by advertisers include:

Publicity -- 74.611 percent of advertisers

Displays -- 67.876 percent of advertisers

Personal Selling -- 36.269 percent of advertisers

Other -- 34.715 percent of advertisers (phone booths, exhibits, etc.
Cross-Tabulations And Chi-Square Tests

An evaluation of the variables is then made utilizing cross-tabula-
tions and the Chi-square test. Results of Chi-square analyses indicate
that some interrelation and dependence can be associated with more than a
few of the variables.

When crossing the responses of the question "Does your hospital
advertise?" with the answers to other questions, three relationships
materialize (see Table XIX in Appendix C). Whether a hospital advertises

appears to have a relationship with the population of the city in which
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the hospital is located, the nature of the primary service area (rural or
urban), and the number of people in the primary service area. The greater
the population in the city in which the hospital is located and in the
hospital's primary service area, the more likely it is that the facility
does advertise. Those hospitals located in urban areas are also more
likely to be advertisers.

Two relationships emerge for those advertisers who hire an outside
organization to help with their advertising (see Table XX in.Appendix €l
Hospitals located in urban areas are more likely to employ the use of
specially trained, outside organization members to assist with their
advertising strategies. In addition, those with the larger population in
their primary service areas are more likely to contract with an outside
agency.

The nature of the hospital's primary service area, the population of
the hospital's primary service area, and the type of institution that the
hospital is appear to have an association with whether the hospital
directs its advertising toward special groups of people (see Table XXI
in Appendix C). The hospitals ]ocated in urban areas and those with
larger populations in their primary service areas are more inclined to
advertise toward specific groups.

The type of institution would appear to have a relationship with
whether an institution directs its advertising toward special groups or
not--but it is not as imposing as that of the first two mentioned. It
would seem that those medical facilities which are considered profit
oriented and that category of institutions made up of corporate, private,
hospital district, district, and nonprofit corporate are more apt to

advertise to specific groups. However, this relationship is slight.
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The variable having by far the most interrelationships with other
variables is that one which deals with whether an organization has any
marketing research conducted (see Table XXII in Appendix C). It appears
that the larger the population of the city in which the hospital is
located, and the larger the population of the hospital's primary service
area, the more likely it is to have some kind of marketing research
performed. This is true also of hospitals in urban areas, as opposed
to those in rural areas, and of those types of institutions included in
the categories of profit, church, corporate, district, hospital district,
nonprofit corporate and private.

Finally, the marketing research variable is related to two other
variables which would seem to be only sensible from a marketing stand-
point. Hospitals who feel they serve one group of persons more effec-
tively than any other group are more apt to have marketing research
performed as are those facilities who direct their advertising toward
special groups.

The final group of cross-tabulation analysis concerns itself with
whether the hospital attempts to measure the effectiveness of its adver-
tising efforts (see Table XXIII in Appendix C). The greater the popula-
tion of the city where the hospital is located and the greater the num-
ber of people in a hospital's primary service area, the more likely it
is that the hospital attempts to measure its advertising effectiveness.
Moreover, those hospitals that have urban primary service areas and con-
duct marketing research are more inclined to undertake measures to try

and establish this effectiveness.
Likert Results

In an endeavor to measure the attitude of the persons who completed
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the questionnaires toward advertising, a section of the form was devoted
to positive and negative statements about advertising with each statement
followed by a Likert-type scale. Averages are then calculated for each
statement, for all the responses in total, for those respondents whose
hospitals do advertise, and for those whose hospitals do not advertise.
The way in which the coding is devised allows for the more positive atti-
tudes to be represented by a lower calculated number. For example, an
average of one indicates the most positive attitude while a five denotes
the most negative attitude. (Three is neutral.)

The averages for each statement when all responses are included is
shown in Table XXIV in Appendix C. Most of the means are around two and
the least favorable is a 3.27. Overall this average is 2.40. This
indicates a slightly positive attitude among the respondents as a whole--
a little more positive than neutral (see Table XXV in Appendix C).

When divided into two groups consisting of those whose hospitals
advertise and those whose hospitals do not, a difference materializes.
Advertisers tend to have a slightly more positivé attitude than non-
advertisers. As noted in Figure 2, the mean for advertisers is 2.15
while the average for non-advertisers is somewhat less positive at 2.69.
However, both are a little more positive than neutral at three.

Averages for the statements seem to indicate that the sample
respondents feel that consumers and physicians will continue to consider
the advertising institution competent. Furthermore, they also do not
consider the opportunity for abuse as a major concern.

To use the t-test for statistical significance to determine if this
difference is meaningful, first the t value is calculated. The following

formula is applied.?2
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Since this t-value is larger than the critical value of t associated with

270 degrees of freedom at the o = .05 significance level, it would seem

that the difference between the means is significant (one-tailed test).
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CHAPTER V
SUMMARY and CONCLUSIONS
Comment on Hypotheses

In summary, it is first appropriate to address the original
hypotheses on which this study is based. The first hypothesis, that
hospitals in larger towns make use of advertising, is supported in the
Chi-square analysis that includes the population of the city in which
the hospital is located. Results from this test indicate that the
larger the city is, the more likely it is that the hospital does
advertise.

However, the second hypothesis which states that advertisers do not
conduct marketing research does not have such support. Fifty-five per-
cent of the sample respondents indicate that they do conduct some kind
of research--either formal or nonformal. When this figure is evaluated
in conjunction with the findings that some hospitals are advertising to
specific groups, it may be assumed that more hospitals will be directing
their advertising messages toward specific target markets. This would
then allow for more efficient use of each dollar allocated for the
advertising efforts.

This result could tie in with the subsequent hypothesis-that no
long-or short-term plans are made for the advertising. Though the
reasoning might appear to be indirect, since there is some marketing

research, perhaps some strategic planning is being conducted. Moreover,
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the frequency analysis indicates that almost 56 percent of the sample
respondents do attempt to measure the effectiveness of their adver-
tising. Finally, some respondents indicate that the funds for adver-
tising are allocated as a part of their regular budget process. Though
the support is not overwhelming, some of the reasoning presented here
could indicate that advertising as part of the overall marketing
function of some hospitals, is receiving more consideration.

The final hypothesis is that administrators with more favorable
attitudes toward advertising will be at hospitals which do advertise or
will advertise in the future. The Likert analysis attempts to discover
whether this first relationship exists. Findings indicate that the
average Likert score of executives who are located in advertising
hospitals is more favorable than that same average score of the
executives in non-advertising hospitals. In fact, both groups' average
scores indicate favorable attitudes toward advertising in that both
averages lie above being neutral at a score of 3.00. (Advertisers
average is 2.15 while non-advertisers average score is 2.69.) The
difference of these means, however, is proven to be statistically
significant so there is some support for this last hypothesis. Analyses
of responses in the questionnaire do not allow for any conclusions about

advertisers with favorable attitudes and potential future advertising.
Perceptions of Advertising

The number of sample respondents who indicate the use of research
in their marketing strategy; the fact that some respondents who employ
advertising actually include it in their budgeting process; and the use

of the term "marketing" in the titles of some of the advertisers'
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executives all would seem to indicate the adoption of some business
techniques into the health care field and specifically, some of the
marketing techniques. This is not a judgment as to whether this is
right or wrong but merely an observation of a current situation. Only
time can really show the way in which this dimension of marketing and
advertising will proceed. In overall summary, it appears that the
simple adoption of business strategies cannot take place as the nature
of health care cannot be compared to the nature of other industries.
Each industry is unique in many respects and the health care industry is
no exception. Rather, it would seem that an evolution of marketing and
advertising ideas must, of natural course, take place before conditions
that are comfortable for most people are met.

A stumbling block that seems to exist at present could well be
based upon the various frames of reference for which the term "adver-
tising" has for different people. Comments solicited from the sample
respondents indicate a varied opinion of advertising for hospitals
which, in some way, could reflect the attitudes of some persons to
advertising in general. Examples of these comments include:

"Advertising is not good terminology--Educate, Promote,

Identify, etc."

"Good patient care is all the hospital needs. Word of

mouth from patients...is worth more."

"Improper-highly aggressive advertising could degrade the
profession to that of used car lots."

"If it's good for IBM and Carter's Little Liver Pills--
what can it hurt?-or-help? With ORG's--who knows?"

"It's necessary. Can be effective. Should have begun
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long ago. Health care is a product--and 1ike all products,

should be presented accurately to its consumers.”

"Do not like the idea of spending part of patients' bill
toward advertising.”

"As a county institution we must care for any and all
patients we can handle. Advertising would be a complete waste
of money here."

"Health care is a business and needs to be treated as
such in all facets to assure efficiency of operation and the
maximum quality care."

"Effective advertising and quality care can co-exist."

"Content should be in "good taste and factual."

“Launched campaigns for building--not for business."

"Don't think advertising is good for any hospital. Money
should be used to buy better equipment for when you serve the
public good."

“Advertising is forced upon us by intense competition of
proprietary hospitals...we would rather not have to advertise.

It is generally a misleading practice."

“Can be very effective if administered by capable pro-
fessionals. Advertising is one of several realistic methods
of communicating with potential patients."

These comments are from both advertisers and non-advertisers. They
seem to express concern over hospital advertising and over the content
of the ads themselves. For the most part, advertisers indicate that the
major ideas stressed in their ads are quality service, servicers avail-
able, and special projects, and all seem to feel that the quality and

the taste of the ad content is a major concern.
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Problem Questions

When the questionnaires began returning, an initial evaluation
began to indicate that some questions had not been made explicit enough
for many of the respondents. These questions were rather vague to many
persons completing the form. It became apparent that an oversight in
the development of two questions in the demographics section should be
commented upon.

The first question dealt with the number of patients that each
hospital served in the past 12 months (Section IV, Number 8). What
seemed to create a misunderstanding is the fact that there are different
categories of patients and different ways of accounting for these
patients. For examples, five categories immediately pointed out were
(1) inpatients, (2) outpatients, (3) admissions, (4) patient days, and
(5) newborns.

The second question containing ambiguity is in reference to the
number of physicians who practice at each hospital (Section IV, Number
9). Once again, there are various categories of doctors and this made
it difficult for some respondents'to reply. Two examples of these
categories were (1) active and (2) associate.

Due to the uncertainty with which these questions were received,
it is difficult to endorse the responses with any degree of confidence.
Though the means are reported in the analysis, their accuracy should not

be considered infallible.
Concluding Remarks

The health care industry has a very unique quality that other
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industries do not deal with so directly--1ife and death situations.
For many injured or i1l persons, quality care is the most important
aspect--as are the expediency of this care and its immediacy. No one
will negate this.

The place of advertising as it falls within the realm of marketing
in the health care industry appears to be evolving into the corporate
strategies for many hospitals due to many reasons; however, it is the
responsibility of professionals within the industry to help guide in
this evolution. Increasing costs of the quality health care that all
persons want for their families dictates that something must be done.
Advertising may not be the answer for all hospitals and persons who do
not immediately accept it or 1ike it need not be considered non-
progressive--rather, that they are acting out of the responsibility they
feel for the health care profession. And for the time being, evidence
suggests that most hospitals who advertise are taking what could be con-
sidered a non-aggressive stance in that much of their advertising now

utilized appears to be more informative in nature and less competitive.
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Please complete the following questionnaire and return it in the envelope provided. Each question

concerns some aspecl of your hospical andfor the hospital's advertising.
each one is appreciated.

2.

3,

7.

10,

12,

13,

14,

I. ADVERTISING

Does your hospital advertise?

Your time and careful response to

{—_| Yes || Mo (If no, please complete parts LIl and IV of the questionnaire)

If yes, what kind of advertising is used?

|| Televiston || tewspaper || Mayazine || Other (please specify)

| Radio || B11iboard || Brochures

Whnich form of advertising did your hospital use first?
Television Billboard Hagazine

Radio Brochures News paper

Other (please specify)

How long have you been using advertising?

Bo other hospitals in your area use advertising?

1| Yes || he

Do you hire an outside organization to do your advertising?
Il ves || ko

If yes, what proportion of your advertising is done externally? _

R

What 15 the title of the person primarily responsible for coordinating your advertising plans?

Wnat is the title of Lhe perscn who deslgns your theme?

What is the title of the persun who deslgns your advertising?

Wnat is the title of the person who writes your advertising copy?

To whom do you direct your advertising message? (You may check more than one)

|| Consumers || Ouher medical care facilities

I__| Physicians || Otner (Please specify)

|__| Other hospitals

Do you direct your advertising toward spectal groups of people?
patients or elderly patients)

I Yes || fo
Do you mention price in your ads? |~ | Yes | to

What are the major 1deas stressed in your advertising?

(Examples might include maternity

11, PLANNING AND HESEARCH

How do you determine your advertising budget?
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2, o you eltumpl to measure the effectiveness of your advertising effores?

1771 wes [— | We I yes, how 4o you do this?

3. Dous your nospital or some other oryanlzelion conduct markéling research fur Che hospital?
I__| fes |___| ta

If yes, what kind of markeling research s conducled?

4. Do you feel your nospital serves the needs of any spectal group of people more
effectively than uther yroups?

|__| fYes (-

If yes, please specify

5. HWhat other types of promotion do you make use of? (You may check more than one)
1| personal Selling |} Displays

|| Pubticity |1 Other (Please specify)

LIl. PERSONAL OPINIUN

Indicate your persondl deyrew of ayreéement or disagrecment with cach of the followiny statements oy placing an
X" on the scale to Lhe right of the statement.

SA - Stronyly A - Mjree H - heutral 0 - Msayreu 5D - Strongly

Mgroe U sayroe

S A N D SD

Mvertising 1s an apprupridate practice fur hospltals. foo b b
1 feel Lhat the use of staff and personnel training can Le considered
potential advertising information. I/t I__
Conducting marketing research is a necassary and fundamental step for Lhe
creatfon of advertising. / /__J
Publicity 15 the only type of promotion tnat is right tor institutions
such as hospitals, / /
Marketing research would nelp us 10 meeting tne fulure noeds of ovur community. VA )
The use of information-type ads as opposed Lo price-Lype ads 1§ more
appropriate for nospitals, X Y Y (S
Conducting marketing research 1s more of & luxury-1t's nice, but not neces-
sary for this hospital, A S SN )
1 feel that | can Justity Lhe money spenl on advertising Lo our donors and our
potential dunors. P o ol
The community this nospital serves is Loo small to justify mdrheting researcn, VA |
The communily wé serve 1§ tou small Lo justify our use of sgvertising. N S S |
Advertising will intensify competition and, theréby, lmprove patient care. A S S )
The cost of advertising exceeds the benetits yained by using 1. A S |
Health care decisions are too lwportant for consumers to make edvertising
thetr major suurce of 1nformation, . Al A =
Thouyh advertisiny could be abuscd by meny health care institutions overall
LS contribution will be positive, il o

Advertising does nol lower the image of a4 hospital in the consumer's mind, A ! L |



Tne use of advertising really 1sn't necessary for most hospitals. F A Y |

A hospital cen advertise and st1ll be considered competenl by physicians
and consuners.

N AT (T (M
Tne imege of agvertising and the image of hospitals tend tu clash. Sy (R
There 15 a great opportunity for abuse of advertising when used by hospitsls. R AT A el
| consider the use of advertising by hospitals to be an etnical, progressive
practice. R Y S S
If this hospital advertises, consuners will tend Lo think that we're not as
computent as another hospitel, T T (Y Y
Mivertising could 4llow the nealtn care industry L0 become more cost efflective, W T P
Aavertising by nospitals could lower the risks that consuners associdle with
chuices in medical services, S N S A
The use of advertising Lo galn custumers 15 Inconsistent with delivery of
quality patient care. T S, DS JOCE
AMdvertising will allow consumers Lo maxe more informed decisions ylven their
health care cholces. R S S
1¥.  HUSPITAL DEMOGHAPHICS

l. How lony has your hospital been in your community?
2. HWnat 1s tne populstion of the city where the hospital is locatvd,

=) 0 - 20,000 |”| 60,001 - 100,000 || 300,001 - 500,000 |—_1 700,001 +

|__| 20,001 - 60,000 || 100,001 ~ 300,000 |_] 500,001 - 700,000
3. How many miles 1n any direction does your hospital's primary service area include?
4. What is the noture of your hospital's primary service area?

I__| kural || urban || Other (Please specify)
5. How many people are in your hospital's primary service darea?

= 0 - 20,000 || 60,001 - 100,000 |__| 300,601 - 500,000 || 700,001 +

|__| 20,001 - 60,000 |__| l60.001 - 300,000 || 500,001 - 700,000
6. How many hospitals are In your Service area?
7. low many beds does your hospital have? )
B. 1ow many patients did your hospltal serve in the last twelve months?
9. tow many physicians practice 4L your hospital?
10. How many persons does your hospital employ?
11. Is your hospital administeréd as a profit or non-profit institution?

|| Prefit || Mon-Prafic; || Chureh || County || Federal

(Check wnich Lype) - .
|1 Ciny || State || Hilitary

Ay conments pertdining Lo advertising by nospitals?

THANK YOU FOR YOUR ASSISTANCE!

THIS SUHVEY DUES NUT RCFLECT ANY OFFICIAL POLICY OR STATEMENT OF UKLAHUMA STATE UNLIVERSITY.
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1

TL-o Vo
SiEle  w-
OAY

1.

2.,

9.

10,

12.

13.
14,

Please complete the following guestionnaire and return i1t in Ehe envelope provided. Each question
concerns some aspect of your hospital and/or the hospital's advertising.
each one 15 appreciated.

Your time and careful response to

1. ADVERTISING
Does your hospital advertise? AP VER TS 1O
7 A

| Yes || Ha (If no, please complete parts 111 and IV of the questionnalre)

If yes, what kind of advertising is used? _{_’2 P

AL TV A3 pwe A5 i OTHt

| Terl'eulsion | | Newspaper | Hagui\cl:é |___| Other (please specify)

13 B >

|__| Radio l | Billpngrd if‘, Eré?.h’sres

Which form of advertising did your hospital use first? FDFFIST jﬁ_ ,@;:\uf\l.\'uf e
iy, GRas

Television () 8111board (3 Mayazine (5) Other (please s:fc'l\fy]

Radio () Brochures (1 Newspaper (o) )

How long have you been using advertising? _ LONGAD 14 -Ru

Do other hospitals in your area use advertising? 0T HE R QD 2]

g2 A2

| ves [k

Do you hire an outside organization to do your advertising? U TSI o AA

i) (8

I___| Yes I—_| Mo

If yes, what proportion of your adverlising Is done externally? i PKU PeAT 23 =2

What 1% the title of the person primarily respensible for coordinating your advertising plans?

LOURDEPLN 5 27

What 18 the title of the person who deslgns your theme?

fuTeme 38-J0

What is the title of the person who deslgns your advertising?

DS AIDYER, /-355F

What is the title of thé person who writes your advertising copy?

WELITESAD 3¢ 3G

Tn whom do you direct your advertising message? (You may check more than one)

37 pon mc. : 2L HSE

l Eonsumers || Otner medical care facilitles |__| Uther nospitals
Iﬂ L0 alH

| Phys!ciz:s |__| Other (Please specify)

o
Do you direct your advertising toward special groups of people? (Examples might include maternity
pntl)ents or elderly patients) SPLC [JJ RFS 9.2
/ A

|| Yes |1 ho

Do you mention price in your ads? || Yes 1t P}?;c ‘!"_2

What are the major ideas stressed in your advertising?

MATINEAS Y-

11. PLANNING AND RESEARCH

How do you determine your advertising buaget?

DErBOLT. #7291




meeelee] Lo >

48

2. D0 you allempl tu measure Che el lectiveness of your advertising efforts?

g : .

IV Yes M ifyes,mowcoyoudounis?  MOWIMaK 5L G
3. Does your hospital or some ulher organization conducl markeling reseearch for the hospital?

0 ; G . 4

l___,_,l Yes L___‘ No I'VIFT lpi--’ 5_.-.

If yes, whatl Kind of markeling ressarch 1S conductea? How LS 56 -60
4, Do you feel your hospital serves the needs of any spectal group of pevple more

effectively than other groups? SEVYAMEEDS 58

ul L2 =

|| Yes I__| M

If yes, please specify HOLISR NV 59-t]
5. Hhat other l.)rpt.s of promotion do you make use of? (You may check more Lhan une)

(94 ! Y i

|, ,,l Pers.uncl Selling | | Displays

(3 (. ws Ok

|___| Publicity |

_ | Other (Please specify)

111, PENSUNAL OFINION

Indicate your personal aegree of agreement or disagreement with each of the following statements by placing an
X" on the scale Lo Lhe right of the statement.

SA - Stronyly

A - MAgree N - heutral D - Disagree S0 - Stronyly
hjree Disagree
Advertising s an epprogriate practice for hospitals. MDA PROP

I feel that the wse of staff and personnel training can be considered
polential advertising inturmatton, PRS TRAIN

Conducting marketing resedrch is a necessary and fundamental step for Lhe
creation of edvertising. i\L‘:ML{-—

Publicity 15 the only type of promotion thet 1s rignt for institutions
such s hospitals, Pty

Marketing research would help us in mecting the future nceds of our community,
HESFUTUR

The use of information-type ads as opposed to price-type ads 1§ more

appropriate for hospitals. INFurPEL

Conducting marketiny research is more of a'lumry-it's nice, but nol neces-
sary fur this hospital, h;£5 LU &

| feel that | can justify the money spent on advertising Lo our donors and our
potential donors. Gouacfml ST FYAD

cnall Lo justity mdrketing resedrch.
Cenlmsmet

The community we serve 15 Loo small Lo justify our use of advertising,
Loms=imeiD

. Lhercby, improve patient cafe.

. _ NINSLP

The cost of advertising exceeds Lhe benefils ygained by using it.

(Lost BEN
Healtn care decisions are Loo important for conswners Lo make advertlising
Lnelr major suurce of inlormation, L iR De

Thouyh advertising could pe abusca by many health care institutions overall
1ts contribution will be positive, i 'LIILQ(JM

Avertising does not lower the image of o hospital in the consuner's mind.

LU R ymiAG -

The comnunity this nospital serves s too

Avertising will intensify competition and

L1221 21415
S 41 31201
S1 %1 31211
L1221 21415
S 41312/
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= {9 e use of advert1s1ng really 15n't necessary for most hospitals, 51' y o 3 O
(e w T RNLL p—— i
o~ A hospital can advertise and stall be considered competent by physicians :
T 12 gnd consuners, CampePpYs L1211 31905
_ /L The image o! advertlising and the tmage of hospitals tend Lo clash, Ly J{f_"'...’:‘,_f__"‘.'.f,_/
Cou it b eviin ~
= [_'_) There 18 a yreab opportunity (or abuse of advert)sing when used by huspitals, ';’_!'_/!'_'E_!_-f'_f _f
i i : L'Jl:l'PI'ILl,- 474
. consider the use of advertising by hospitdls to be an ebtnical, progressive . -
r 8 practice. ADET L B [P0 T B B
i It tnis nospital advertises, contwers will tend Lo Lhink Lhal we're not as =
— LT computent as enutner nospital, Lo WORY Sy ¥y 2y
T 0 Advertising could sllom the health care 1ndustry to become more cost ef feclive, Ly i Ry s
- BUSTEFCT
Mvertising by hotpitals could lower the risks that conauncr%}nsnclne wilh z e
+ 5{_“ chnotces 10 medical services. LOwi ISk ¥ o
The use of advertising Lo gdin customers 15 inconsistenl with delivery of
— 22 juality patient care. QuALCRL EYRIEIEI
Mvertising will allow consumers Lo meke more informed decisions yiven their i
+ A3 nealtn care cnofces. INFDLC BT IR AR
1V.  HOSPITAL DEMOGRAFHICS
1. How long has your huspital peen in your community? — Lomatluul A4 A
2. Wnat s the populstion of the City wnere Lhe hospital Vs lotated. F’Oflt"l"rl{ ‘2_")_
ul 43 L .
_:-—<-I 0 - 20,000 |.__ | 60,001 - 100,000 I 300,001 - 500,000 |____| 100,001
[2 (s ()
5y 20,001 - 60,000 1| 100,001 - 300,000 || 560,001 - 700,000
3. How many miles 10 any direction docs your nospitel’s primery service crea include? Crioe ey
oI
4. Wnai 1S the nature of your hospital's primary service arva? A3_33
L2 - W 40 11
|__| kural |__ | vruan |___| sther (Please specify) M Tyl 3y
5. ltiu many people are in your nnsgnat's primary service area? (2R AR L b 45 W
W B =
b 0 - 20,000 || 60,001 - 100,000 |”7] 300,001 - 500,000 | | 700,001 +
A I wz)
|__| 2u,0ul - 6U,000 l__l, 100,001 - 30u,000 |___| 500,001 - 700,u00
6. Mow many hospitals are in your service area? Hos? Y . %6 36
7. low many Leds dues your hospital have? erps 3%- 4y
6. HOw many patients did your nm'.p.u.al serve In the last twelve months? PrlisnLs Y5-20
9. How miahy pnysicians practice al your nospital? PHYeICS S51-585
10.  How many persons does your hospital employ? fm FPLOTLS St e ~{ ('E’i_:_f;""
= 3 [ wh
11, Is your huspital administéred as a profit or non-profit 1nstitution? g
{ ] 7 i
(L
[___| Profie || Wen-frafic: | 7] Cnurch | | County | f Frederal
(Cneck which type) 73 9] (D)
| Gy __| State 1| mlitary
A ;
- i) i
My commenls pertaining Lo dovertising by nospitals? T ?i”L‘ _)_2 (7 qu-_/\

TiAnE YUU FOH YOUKR ASSISTANCE!

THIS SURYLCY DOES NOI REFLLCY ANY OFFICIAL POLICY OR STATEMENT OF OKLAHUMA STATL UNIVERSITY.
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SAMPLE SELECTION

TABLE 1

51

Number of
Number of Percentage Observations
State Hospitals of Total % X 800 Needed
1. Alabama 146 .0210 16.80 17
2. Alaska 26 .0037 2.96 3
3. Arizona 80 +0115 9.20 9
4. Arkansas 96 .0138 11.04 11
5. California 599 . 0858 68. 64 69
6. Colorado 99 .0142 11.36 11
7. Connecticut 66 .0095 7.56 8
8. Delaware 15 .0021 1.68 2
9. D. C. 17 . 0024 1.92 2
10. Florida 255 .0365 29.20 29
11. Georgia 192 .0275 22.00 22
12. Hawaii 27 .0039 3.12
13. Idaho Y .0074 5.92
14, I1linois 286 .0410 32.80 33
15. Indiana 134 .0192 15.36 15
16. Iowa 140 .0201 16.08 16
17. Kansas 166 .0238 19.04 19
18. Kentucky 119 .0170 13.60 14
19. Louisiana 157 .0225 18.00 18
20. Maine 50 .0072 5.76 6
21. Maryland 85 .0122 9.76 10
22. Massachusetts 182 .0261 20.88 21
23. Michigan 239 .0342 27.36 27
24. Minnesota 184 .0264 21.12 21
25. Mississippi 117 .0168 13.44 13
26. Missouri 170 .0244 19.52 20
27. Montana 67 .0096 7.68 8
28. Nebraska 109 .0156 12.48 12



TABLE I (Continued)
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Number of
Number of Percentage Observations

State Hospitals of Total % X 800 Needed
29. Nevada 25 .0036 2.88
30. New Hampshire 33 .0047 3.76 4
31. New Jersey 135 .0193 15.44 15
32. New Mexico 55 .0079 6.32 6
33. New York 349 . 0500 40.00 40
34, North Carolina 161 .0231 18.48 18
35. North Dakota 60 .0086 6.88 7
36. Ohio 240 .0344 27.52 28
37. Oklahoma 143 .0205 16.40 16
38. Oregon 83 .0119 9.52 10
39. Pennsylvania 315 .0451 36.08 36
40. Rhode Island 21 .0030 2.40 2
41. South Carolina 91 .0130 10.40 10
42, South Dakota 69 .0099 7.92 8
43. Tennessee 167 .0239 19.12 19
44. Texas 561 .0803 64.24 64
45. Utah 42 .0060 4.80 5
46. Vermont 19 .0027 2.16 2
47. Virginia 137 .0196 15.68 16
48. Washington 123 .0176 14.08 14
49. West Virginia 81 .0116 9.28 9
50. Wisconsin 165 .0236 18.88 19
51. Wyoming 31 .0044 3.52 4

TOTAL 800




POPULATION OF CITY

TABLE II
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Response

Cumulative

Cumulative

Frequency Frequency Percent Percent
0~ 20,000 168 168 48.837 48.837
20,001- 60,000 56 224 16.279 65.116
60,001-100,000 24 248 6.977 72.093
100,001-300,000 36 284 10.465 82.558
300,001~500,000 13 297 3.779 86.337
500,001~700,000 14 311 4.070 90.407
700,001 + 33 344 9.593 100.000
TABLE III
NATURE OF PRIMARY SERVICE AREA
Cumulative Cumulative
Response Frequency Frequency Percent Percent
® 3 o @ e
Rural 183 183 53.043 53.043
Urban 101 284 29.275 82.319
Other 44 328 12.754 95.072
Both 17 345 4.928 100.000




TABLE IV

POPULATION IN PRIMARY SERVICE AREA
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Cumulative Cumulative
Response Frequency Frequency Percent Percent
@ 3 ® ®
0- 20,000 92 92 26.667 26.667
20,001- 60,000 76 168 22.029 48.696
60,001-100,000 40 208 11.594 60.290
100,001-300,000 69 277 20.000 80.290
300,001-500,000 24 301 6.957 87.246
500,001-700,000 17 318 4.928 92.174
700,001 + 27 345 7.826 100.000
TABLE V
TYPE OF INSTITUTION
Cumulative Cumulative
Response Frequency Frequency Percent Percent
© 3 ° @ °

Profit 37 37 10.725 10.725
Non-profit Church 45 82 13.043 23.768
City 29 111 8.406 32.174
County 66 177 19.130 51.304
State 15 192 4,348 55.652
Federal 9 201 2.609 58.261
Military 4 205 1.159 59.420
Other 66 271 19.130 78.551
Non-profit 74 345 21.449 100.000
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TABLE VI
KINDS OF ADVERTISING BEING USED

Cumulative Cumulative
Response  Frequency Frequency Percent Percent

1. Newspaper ® 155 & ®

L ]
No 20 20 10.363 10.363
Yes 173 193 89.637 100.000

2. Brochures Y 155 ® ® e
No 59 59 30.570 30.570
Yes 134 193 69.430 100,000

3. Radio @ 155 ° ° °
No 67 67 34.715 34.715
Yes 126 193 65.285 100. 000

4. Magazine @ 155 @ ) °
No 126 126 65.285 65.285
Yes 67 193 34.715 100.000

5. Television 9 155 o ) e
No 137 137 70.984 70.984
Yes 56 193 29.016 100.000

6. Other e 155 ) o @
No 144 144 74.611 74.611
Yes 49 193 25.389 100.000

7. Billboard o 155 ° @ ®
No 161 161 83.420 83.420

Yes 32 193 16.580 100.000
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TABLE VII
ADVERTISING MEDIUM FIRST USED

Cumulative Cumulative

Response Frequency Frequency Percent Percent
e 175 ° @ o
Newspaper 81 81 46.821 46.821
Brochures 57 138 32.948 79.769
Magazine 11 149 6.358 86.127
Other 11 160 6.358 92.485
Television 5 165 2.890 95.375
Radio 5 170 2.890 98.265
Billboard 3 173 1.734 100.000
TABLE VIII

LENGTH OF TIME OF ADVERTISING USE

Cumulated Percent* Percentage
One year or less 22.29 22.29
Two years or less 42.68 20.38
Three years or less 58.60 15.92
Four years or less 66.88 8.28
Five years or less 78.34 11.46
Six - Ten years 89.17 10.83
More than Ten years 100.00 10.83

*Percentages based on 157 responses. Thirty-six responses are made
non

of "unknown," "no answer," "several years," "years" and "N/A."



TABLE IX
AREA HOSPITALS USING ADVERTISING
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Cumulative

Cumulative

Response Frequency Frequency Percent Percent
® 156 e ) ®
Yes 176 176 91.667 91.667
No 16 192 8.333 100.000
TABLE X
EMPLOY OUTSIDE ORGANIZATION
Cumulative Cumulative
Response Frequency Frequency Percent Percent
° 156 ® © °
Yes 57 : 57 29.688 29.688
No 135 192 70.313 100.000




TABLE XI
USE OF OUTSIDE ORGANIZATIONS

Percent Done By Outside Percent of
Agency Respondents
21 - 30 percent 4.124 percent
41 - 50 percent 6.186 percent
91 - 100 percent 7.216 percent
TABLE XII

TITLES OF PERSONS INVOLVED WITH ADVERTISING

Proportions
Al1* Includes the Term Total
Question Summed  "Marketing" Specifically Responses
What is the title of
the person who .
(1) designs your
advertising? 55 17 182
(2) designs your theme? 35 22 181
(3) writes your adver-
tising copy? 50 16 182
(4) is primarily respon-
sible for coordinating
your advertising
plans? 130 29 191

*For this question, all titles including the terms "marketing",
"public relations", "publicity", "community", "ad agency", "media",
"credit", "communication", or any other term which would indicate
outside assistance were summed.
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TABLE XIII
DIRECTION OF ADVERTISING MESSAGE

Cumulative Cumulative
Response  Frequency Frequency Percent Percent

. Consumers o 155 o ) ®
No 4 4 2.073 2.073
Yes 189 193 97.927 100,000
. Physicians ° 155 ° @ ®
No 101 101 © 52.332 52.332
Yes 92 193 47.668 100.000
. Other Medical
Care
Facilities ® 155 o ® °
No 171 171 88.601 88.601
Yes 22 193 11.399 100.000
. Other e 155 e ° ®
No 161 161 83.420 83.420
Yes 32 193 16.580 100. 000
. Other
Hospitals ® 155 @ o o
No 175 175 90.674 90.674

Yes 18 193 9.326 100. 000




TABLE XIV
ADVERTISE TOWARD SPECIAL GROUPS
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Cumulative Cumulative
Response Frequency Frequency Percent Percent
e 164 ® ) )

Yes 120 120 65.217 65.217
No 64 184 34.783 100.000
TABLE XV
PRICE MENTIONED IN ADS

Cumulative Cumulative
Response Frequency Frequency Percent Percent
o 163 e ® ®
Yes 19 " 19 10.270 10.270
No 166 185 89.730 100.000




TABLE XVI

MEASURE EFFECTIVENESS OF ADVERTISING EFFORTS

61

Cumulative

Cumulative

Response Frequency Frequency Percent Percent
@ 159 e @ @

Yes 105 105 55.556 55.556
NO 84 189 44,444 100.000
TABLE XVII
CONDUCT MARKETING RESEARCH

Cumulative Cumulative
Response Frequency Frequency Percent Percent
o 157 ® © °
Yes 105 _ 105 54.974 54.974
No 86 191 45,026 100.000




SERVE NEEDS OF SPECIAL

TABLE XVIII

GROUP
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Response Frequency

Cumulative

Cumulative

Frequency Percent Percent
@® 160 ® @ °
Yes 81 81 43,085 43.085
No 107 188 56.915 100.000
TABLE XIX
CROSS-TABULATIONS: CHI-SQUARE TEST FOR
SIGNIFICANCE OF "DO YOU ADVERTISE?"
Degrees of Chi-
Freedom Square Probability
1. Do you advertise by
Population of city? 6 27..337 0.0001
2. Do you advertise by Nature
of primary service area? 3 25.451 0.0001
3.. Do you advertise by Number
of people in primary
service area? 6 37.793 0.0001
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TABLE XX
CROSS~-TABULATIONS: CHI-SQUARE TEST OF SIGNIFICANCE FOR
"DO YOU HIRE AN OUTSIDE ORGANIZATION . . .?"
Degrees of Chi-
Freedom Square Probability

1. Do you hire an outside
organization to do your
advertising by Nature of
primary service area? 3 15.194 0.0017

2. Do you hire an outside
organization to do your
advertising by Number of
people in hospital's
primary service area. 6 20.503 0.0023

TABLE XXI

CROSS-TABULATIONS: CHI-SQUARE TEST OF SIGNIFICANCE FOR
“DO YOU DIRECT YOUR ADVERTISING . . .?"

Degrees of Chi-
Freedom Square Probability

1. Do you direct your advertising
toward special groups by
Nature of hospital's primary

service area? 3 37.099 0.0001

2. Do you direct your advertising
toward special groups by
Number of people in primary
service area? 6 30.233 0.0001

3. Do you direct your advertising
toward special groups by
Type of institution? 6 12.751 0.0472
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TABLE XXII
CROSS-TABULATIONS: CHI-SQUARE TEST OF SIGNIFICANCE FOR
“DO YOU HAVE ANY MARKETING RESEARCH . . .?"
Degrees of Chi-
Freedom Square Probability

. Do you have any marketing
research done by Population

of city? 6 32.536 0.0001

. Do you have any marketing
research done by Nature
of hospital's primary

service area? 3 21.608 0.0001

. Do you have any marketing
research done by Number
of people in hospital's
primary service area? 6 29.255 0.0001

. Do you have any marketing
research done by Type

of institution? 6 18.584 0.0049

. Do you have any marketing
research done by Special
groups more effectively
served than others? 1 5.088 0.0241

. Do you have any marketing
research done by Do you
direct your advertising

toward special groups? 1 14.064 0.0002
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TABLE XXIII

CROSS-TABULATIONS: CHI-SQUARE TEST OF SIGNIFICANCE FOR
"DO YOU ATTEMPT TO MEASURE THE EFFECTIVENESS?"

Degrees of Chi-
Freedom Square Probability

. Do you attempt to measure the

effectiveness of your adver-

tising by Population of city? 6 37.575 0. 0001
. Do you attempt to measure the

effectiveness of your adver-

tising by Nature of primary

service area? 3 29.931 0. 0001
. Do you attempt to measure the

effectiveness of your adver-

tising by Number of people

in primary service area? 6 43,541 0.0001

. Do you attempt to measure the

effectiveness of your adver-

tising by Do you have any

marketing research done? 1 21:123 0.0001




TABLE XXIV
LIKERT MEANS
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Statement Mean
1. Advertising is an appropriate practice for hospitals. 1.93
2. 1 feel that the use of staff and personnel training
can be considered potential advertising information. 1.96
3. Conducting marketing research is a necessary and
fundamental step for the creation of advertising. 1.94
4, Publicity is the only type of promotion that is right
for institutions such as hospitals. 2.19
5. Marketing research would help us in meeting the
future needs of our community. 1.94
6. The use of information-type ads as opposed to price-
type ads is more appropriate for hospitals. 2.11
7. Conducting marketing research is more of a luxury--
it's nice, but not necessary for this hospital. 2433
8. I feel that I can justify the money spent on adver-
tising to our donors and our potential donors. 2.34
9. The community this hospital serves is too small to
justify marketing research. 2.18
10. The community we serve is.too small to justify our
use of advertising. 2.15
11. Advertising will intensify competition and, there-
by, improve patient care. 3.08
12. The cost of advetising exceeds the benefits gained
by using it. 2.44
13. Health care decisions are too important for consumers
to make advertising their major source of information. 3.217
14. Though advertising could be abused by many health care
institutions overall its contribution will be positive. 2.38
15. Advertising does not lower the image of a hospital in

the consumer's mind.

2.20



TABLE XXIV (Continued)
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Statement Mean

16. The use of advertising really isn't necessary for most

hospitals. 2.62
17. A hospital can advertise and still be considered

competent by phyicians and consumers. 1.93
18. The image of advertising and the image of hospitals

tend to clash. 2.62
19. There is a great opportunity for abuse of adver-

tising when used by hospitals. 3.24
20. I consider the use of advertising by hospitals to

be an ethical, progressive practice. 2.14
21. If this hospital advertises, consumers will tend to

think that we're not as competent as another hospital. 2.08
22. Advertising could allow the health care industry to

become more cost effective. 2.79
23. Advertising by hospitals could lower the risks that

consumers associate with choices in medical services. 3.10
24. The use of advertising to gain customers is incon-

sistent with delivery of quality patient care. 2.217
25. Advertising will allow consumers to make more

informed decisions given their health care choices. 2.42




TABLE XXV

MEANS OF LIKERT TOTALS
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Groups Number Means
A1l responses 272 2.40
Advertisers 149 2:15
Non-advertisers 123

2.69




Easy to Difficult to

High in Search Qualities High in Experience Qualities High in Credence Qualities

Evaluate Evaluate
| I I | O | | | ! I I | | [
I I I I I I | | I I I I | |
CIothingI Furniture { Automobiles } Vacation | Child Care | Legal Services | Auto Repair |
| I I I
I | I I I I |
Jewelry Houses Restaurant  Haircuts Television Root Medical
Meals Repair Canal Diagnosis
| I
| |
I I
+ | ¥ [ ¥
I |
I

Source: Valerie A. Zeithaml, "How Consumer Evaluation Processes Differ Between Goods and Services,"
Proceedings Series, American Marketing Association (Chicago, I11inois, 1981), p. 186.

Figure 1. Continuum of Evaluation for Different Products
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Advertising is an appropriate practice for hospitals.
I feel that the use of staff and personnel training can be
considered potential advertising information.

Conducting marketing research is a necessary and fundamental step

for the creation of advertising.

Publicity is the only type of promotion that is right for
institutions such as hospitals.

Marketing research would help us in meeting the future needs of
our community.

The use of information-type ads as opposed to price-type ads is
more appropriate for hospitals.

Conducting marketing research is more of a luxury - it is nice
but not necessary for this hospital.

I feel that I can justify the money spent on advertising to our
donors and our potential donors.

The community this hospital serves is too small to justify
marketing research.

The community we serve is too small to justify our use of
advertising.

Advertising will intensify competition and, thereby, improve
patient care.

The cost of advertising exceeds the benefits gained by using it.
Health care decisions are too important for consumers to make
advertising their major source of information.

Though advertising could be abused by many health care
institutions, overall its contribution will be positive.
Advertising does not lower the image of a hospital in the
consumer's mind.

The use of advertising really is not necessary for most
hospitals.

A hospital can advertise and still be considered competent by
physicians and consumers.

The image of advertising and the image of hospitals tend to
clash.

There is a great opportunity for abuse of advertising when used
by hospitals.

I consider the use of advertising by hospitals to be an ethical,
progressive practice.

If this hospital advertises, consumers will tend to think that
we are not as competent as another hospital.

Advertising could allow the health care industry to become more
cost effective,

Advertising by hospitals could lower the risks that consumers
associate with choices in medical services.

The use of advertising to gain customers is inconsistent with
delivery of quality patient care.

Advertising will allow consumers to make more informed decisions
given their health care choices.

Part A

Figure 2. Comparison of Likert Means
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AVERAGE
STATEMENTS FOR LIKERT SCORE LIKERT e
SECTION OF QUESTIONNAIRE* SCORE AB CD

| I
| |
| |
I |
| |
[ [ [
1. ADAPROP | 1.93 | |
2. PRSTRAIN | 1.96 | |
3. RESNEC | 1.94 | |
4. PUBLICTY | 2.19 I I
5. RESFUTUR | 1.94 | I
6. INFOPRC | 2.11 | I
7. RESLUX | 2.33 | |
8. JSTIFYAD | 2.34 | |
9. COMMSMLL | 2.18 | |
10. COMSMLAD | 2.15 I |
11. INTNSCMP | 3.08 | |
12. COSTBEN | 2.44 | |
13. HLTHDEC | 3.27 | |
14. OVRALCON | 2.38 I |
15. LWRIMAGE | 2.20 | |
16. ISNTNEC | 2.62 | |
17. COMPPHYS | 1.93 I |
18. CLASHIMG | 2.62 | |
19. OPPABUSE | 3.24 | |
20. ADETHICL | 2.14 | |
21. CONSWORY | 2.08 I |
22. COSTEFCT | 2.79 | |
23. LOWRRISK | 2.10 | |
24. QUALCARE I 2:27 | |
25. INFDEC | 2.42 | |
| | ||
1 1
1.0 4.0
A - Advertisers' Mean Likert Score. (2.15)
B - Mean Likert Score of A1l Respondents. (2.40)
C - Non-Advertisers Mean Likert Score. (2.69)
D - Neutral Point of Likert Scale. (3.0)

*Codes for statements. Complete statements on previous page.

Part B

Figure 2. (Continued)
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