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ABSTRACT The present study aims to explore to what extent hospitals adopt a market orientation as their
corporate marketing strategy in an emerging-market context which poses many macro-level challenges for health
care organizations due to its strong need for economic development, societal development, better quality-of- life
(QOL), welfare, ethical practices among others. Hospitals that serve in these markets can benefit from a market
orientation since a market-oriented strategy enables them to study understand and respond to their health care
customers more effectively. Administrators from 400 private hospitals in Turkey were surveyed. A positive
connection was found between the level of the hospital’s market orientation and the presence of a formal
marketing department that serves as the informational bridge between the hospital and the society. The results of
this study revealed that market orientation is positively related to general performance of the hospital. The
present study also showed that a statistically significant difference exists between the general performance of the
hospitals having a formal marketing department and of those not having one. Market-oriented private hospitals
perform better compared to their less market-oriented counterparts. A formal marketing department that connects
the hospital to its customers and the society at large plays a pivotal role in the development of market-oriented
strategies and operations and improves hospital performance. Managerial and public policy implications of the
research results were also discussed.
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INTRODUCTION

Marketing remains a broad and dynamic field.
Developments in the social sciences influence
how we think about markets, customers, and
competition; technological innovations change
how organizations reach customers and organi-
zational changes influence how marketing is
practiced within firms (Shankar and Carpenter
2012). Marketing has evolved over the past 30
years in health care. Originally, it was viewed
with great derision as little more than advertis-
ing. The narrow perspective of marketing as only
advertising minimizes its contrubution. Market-

ing really brings with it an external perspective
that adds a key value in organizational planning
(Berkowitz 2010).

Sidney Levy, who has been acknowledged
by today’s marketers as one of the main contrib-
utors to marketing and consumer behavior
thoughts in the twentieth century, “questioned
the idea that marketing is primarily a narrowly
defined business activity and that marketing
functions are separate and independent from
society” (Harris 2007). It has been observed that
“managers in many types of organizations face
the same strategic concerns about consumers,
product positioning, competition, and the mar-
keting environment” (Harris 2007). With the
broadening of the marketing concept, marketing
has been applicable to a variety of contexts such
as nonprofit, art, entertainment, health care, char-
itable organizations, professions and political
campaigns (Harris 2007). Marketing provides
concepts and methods that help many types of
businesses to be competitive and successful.
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In spite of its apparent benefits, the adop-
tion of marketing by health care institutions has
been quite slow. The applicability of marketing
concepts and methods in the health care con-
text has still being questioned from an ethical
perspective. Most of not-for-profit organizations
such as hospitals exist to benefit the society or
citizens and making profit is not among their
primary objectives. However, hospitals just like
other businesses work in a competitive and dy-
namic environment. For successful adaptation
to change environmental conditions, hospital
organizational cultures must incorporate the
marketing concept to enhance flexibility and ori-
entation toward the external environment (Ar-
nold et al. 1987). In order to survive in a compet-
itive health care market, hospitals need to utilize
marketing methods and concepts to better serve
citizens and the larger society.

Marketing has a profound impact on the so-
ciety through marketing systems. “Marketing
alters society and the habitat in which it resides
on an extensive and extending scale” (Varey
2013). The marketing concept has been blamed
for causing over-production and over-consump-
tion of goods and services that are damaging
(Varey 2013), individuals and the society as a
whole, environmental polution, and irresponsi-
ble use of scarce resources. Marketing has been
criticized for being overly profit-driven and not
considering primarily the benefits of the soci-
ety. In spite of this negative perception of it,
marketing offers knowledge and methods that
can help health care organizations accomplish
their altruistic, and societal goals. Marketing can
serve the society’s interests in the health care
sector by enhancing the Quality-Of-Life (QOL),
a major dimension of the societal development.
Kilbourne (2008) defines marketing, in its broad-
est sense, as “a provisioning technology, the
function of which is to deliver quality of life to
the collectivity so engaged”.  The development
level of nations is assessed by their success in
enhancing and maintaining the well-being or
quality-of-life of their citizens (Rahtz and Szyk-
man 2008). Marketing has the potential to con-
tribute to the QOL (for example, cost/standard
of living, health care, economy, infrastructure,
political freedom, social equality, culture and rec-
reation, interpersonal relations, and environment)
of the society through improving the health of
people (Peterson 2006; Kilbourne 2008). Health
care is a major component/determinant of QOL

(Chance and Deshpande 2009; Keller et al. 2009)
and is getting increasingly costly (Keller et al.
2009; Samli 2010). The health care dimension of
the QOL of a society is related to life expectan-
cy, calorie consumption, availability of physi-
cians and nurses, hospital beds per 1,000 peo-
ple, clean water access, infant mortality, and
public health expenditures/country’s Gross Do-
mestic Product (GDP) (Peterson 2006). Market-
oriented health care systems can alter many of
these variables in positive ways by incorporat-
ing the opinion of the health care customers into
their strategic planning.

Since marketing and marketing systems af-
fect the economic and societal growth of a coun-
try, in emerging markets, businesses can be ex-
pected to be more inclined to adopt and utilize
marketing concepts and methods.  Especially
businesses that operate in competitive and dy-
namic markets can view marketing as an effec-
tive tool to establish a competitive position in
the consumer market. In such markets, business-
es would be in a better market position if they
adopt a corporate marketing strategy that is
based on a market orientation. The results from
the firm-level research suggest that market ori-
entation improves firm performance (Narver and
Slater 1990; Jaworski and Kohli 1993). Market
orientation is a management philosophy that has
been the foundation of corporate marketing man-
agement for decades (Narver and Slater 1990;
Jaworski and Kohli 1993; Mitchell et al. 2010).
There have been two widely-acknowledged per-
spectives on market orientation (Jaworski and
Kohli 1996). These are (1) a behavioral/ activi-
ties/ process perspective (Kohli and Jaworski
1990; Day 1994), and (2) a cultural perspective
(Narver and Slater 1990; Deshpande et al. 1993;
Hurley and Hult 1998). According to Kohli and
Jaworski (1990) who see market orientation as a
process-based phenomena in organizations,
market orientation focuses on “ongoing behav-
iors and activities in an organization”. Jaworski
and Kohli (1996) also include customer and com-
petitor intelligence generation, dissemination of
this intelligence throughout the firm, and respon-
siveness to it.

Market-oriented strategy development allow
firms to incorporate the voice of the citizens into
the product/service development process. The
health care context in almost every society has
some elements of subsistence marketplaces
where the betterment of basic life circumstances
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is needed, human and economic considerations
blur, and the social environment is complex
(Viswanathan et al. 2009). The health care mar-
kets in many societies’ house communities who
are economically and/or socially disadvantaged
(for example, agricultural communities, unem-
ployed populations, urban poor, illiterate peo-
ple, ethnic/racial subcultures, etc.) are not fully
developed.  Market orientation, as a corporate
marketing strategy, allows health care organiza-
tions to serve their regular markets as well as
subsistence marketplaces (individuals, commu-
nities, entrepreneurs, etc.) not as commercial
markets to sell their offerings to, but as commu-
nities to understand and learn from The Univer-
sity of Illinois at Urbana-Champaign-College of
Business Website (The University of Illinois at
Urbana-Champaign 2014). Health care organiza-
tions can examine, learn from and respond to
their subsistence market places using market
research. According to Viswanathan et al. (2009),
purposive understanding of subsistence mar-
ketplaces lead to better addressing of customer
needs and welfare as could be demonstrated by
the following outcomes: Designing products
that improve life circumstances,  and develop-
ing multifaceted, product related means to en-
hance welfare, co-creating offerings with sub-
sistence, buyers and sellers, and engendering
trust in customer interactions and business prac-
tices. In emerging markets where there is a great-
er need for economic and societal development
and the betterment of the QOL, the health care
markets contain elements which are more in line
with the characteristics of subsistence market-
places. In both developed and developing soci-
eties, deeply-rooted economic, societal and
health problems can be better understood and
tackled with the help of market-oriented heath
care establishments. The term, health market-
ing, here signifies the systematized application
of the marketing principles within the very broad,
heterogeneous, and complex field of health. Al-
though many authors have praised the emer-
gence of health marketing as a distinct field of
research provided clear and integrative defini-
tions. Indeed, health marketing refers to a num-
ber of realities, for example, marketing of the life
sciences, social marketing, and marketing of
health services, but few ultimately have these
(Crie and Chebat 2013).

 Furthermore, from the economic perspective,
according to Loubeau and Jantzen (1998), the

dynamic nature of the health care industry forc-
es health care executives to develop effective
strategic plans in order to increase revenues,
decrease costs and develop possible alliances
with other health care providers. Health care ex-
ecutives increasingly demand current and reli-
able market intelligence to make better strategic
decisions. They need a wide spectrum of market
information originating from the society to make
sound decisions. It is important for hospitals to
understand consumer perceptions and the po-
sition of the institution in the marketplace, and
develop and test new ideas, services and solu-
tions (Loubeau and Jantzen 1998). Hospitals, like
any other businesses, have customers that in-
clude patient, physician, or managed care orga-
nization that has a choice among providers (Lou-
beau and Jantzen 1998). Good market intelligence
helps health care organizations understand the
needs, wants, preferences, attitudes and pur-
chase decision-making processes of their cus-
tomers. Hospitals need to know how health care
customers define and perceive quality, service,
convenience and value, and what roles these
features play in their purchase decision. At a
broader level, hospitals need to address issues
such as competitive position and vulnerability,
expanding markets for existing products through
alternative delivery systems, and hospital im-
age, reputation and identity as perceived by the
society (Loubeau and Jantzen 1998). Market in-
telligence is a key to the success of any busi-
nesses. On the basis of market intelligence gath-
ered, hospitals can develop better solutions to
customer problems. And not only individuals
but also, collectively, the whole society can ben-
efit from the market information gathered and
used by hospitals. Chance and Deshpande
(2009) argued that “in a bottom-up spillover
model… in which satisfaction in different life
domains aggregates to overall life satisfaction,
increasing access to health care and medicines
is an important step toward improving consum-
er well-being”. Market orientation enables health
care organizations to satisfy their customers by
instilling the customer’s voice in their offerings,
processes, policies, and practices regardless of
how they define their business contexts.

Health care markets in this context display
the typical characteristics of subsistence mar-
ketplaces with strong needs for economic and
social development, improvement of the QOL,
welfare, ethical business practices and so on.
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Hospitals that serve in these markets can bene-
fit from a market orientation since market orien-
tation allows them to study, understand and re-
spond to their health customers more effective-
ly. Also, health care markets in developing coun-
tries may be very competitive and dynamic and
in constant transformation. In order to survive
and compete in a dynamic market, hospitals may
prefer to pursue market-oriented management
strategies and policies.

There are two widely accepted perspectives
on market orientation (Jaworski and Kohli 1996)
in the literature: A behavioral/ activities/ pro-
cess perspective (Kohli and Jaworski 1990; Day
1994), and a cultural perspective (Narver and
Slater 1990; Deshpande et al. 1993; Hurley and
Hult 1998). According to the behavioral perspec-
tive suggested by Kohli and Jaworski (1990),
market orientation focuses on “ongoing behav-
iors and activities in an organization” Jaworski
and Kohli (1996) which include customer and
competitor intelligence generation, dissemina-
tion of this intelligence throughout the firm, and
responsiveness to it. According to the cultural
perspective suggested by Narver and Slater
(1990), market orientation is “the organizational
culture that most effectively and efficiently cre-
ates the necessary behaviors for the creation of
superior value for buyers and, thus, superior
performance for the business”. According to
Narver and Slater  (1990), market orientation has
three important components which are custom-
er orientation, competitor orientation, and inter-
functional coordination (Slater and Narver 1990).
This paper adopts a behavioral perspective on
market orientation.

Research on market orientation has emerged
during the last two decades and received broad
interest from marketing scholars. A growing
body of research on market orientation have
adopted a firm-level approach to market orienta-
tion and explored the relationship between mar-
ket orientation and business performance in a
single or a multi-industry context in the United
States of America (U.S.A.) as well as in interna-
tional settings (Deshpande et al. 1993; Slater and
Narver 1994a; Greenley 1995; Pelham and Wil-
son 1995; Han et al. 1998). Much of the work on
market orientation has been conducted in man-
ufacturing settings (Kumar and Subramanian
2000). Few studies have explored market orien-
tation as sustainable market orientation from a

macro perspective (Viswanathan et al. 2009;
Mitchell et al. 2010).

The effect of market orientation on perfor-
mance in the health care industry has been in-
vestigated by few studies (Naidu and Narayana
1991; Raju et al. 1995; Kumar et al. 1998; Wood
et al. 2000; Wrenn 2002) mostly in the Western
health context. These studies have generally
found a positive relationship between market
orientation and performance (Kumar et al. 1998;
Kumar and Subramanian 2000; Raju et al. 2000;
Wood et al. 2000; Wrenn 2002).  However, it
should be acknowledged that hospitals have still
been quite slow and hesitant in accepting and
adopting marketing concepts and methods.
Most of the time, hospitals mistakenly view mar-
ket orientation as public relations and advertis-
ing (Arnold et al. 1987). Although public rela-
tions and advertising are quite vital functions
for hospitals, the studies that have been con-
ducted suggest that the true scope of a market
orientation goes beyond these functions and
includes many other dimensions. Therefore, a
better understanding of the scope and impact of
a market orientation on hospitals, individuals
and the society at large is quite important in
today’s dynamic and competitive health care
landscape and this paper aims to serve this
purpose.

METHODOLOGY

Objectives of the Study

The present study aims to explore to what
degree health care organizations, namely hospi-
tals, adopt a market orientation as their corpo-
rate marketing strategy in an emerging-market
context.

More specifically, the purposes of the study
are three-fold: (1) to what extent private hospi-
tals in a developing-country context are market-
oriented, (2) how having a formal marketing de-
partment as an informational bridge between the
hospital and the society influences market ori-
entation and performance of the hospital, and
(3) whether the level of market orientation is as-
sociated with the general and technical perfor-
mances of the hospital.

The Turkish health care market was chosen
as a research context for the study, since it is a
competitive market in transformation and has
subsistence marketplaces posing many challeng-



LISTENING TO THE VOICE OF THE PATIENTS 29

es for health care organizations. In Turkey, many
private hospitals work in a complex and turbu-
lent environment. The major environmental dy-
namic forces that affect private hospitals include
increased competition, technological and social
changes and trends, and governmental regula-
tions.  The health care industry in Turkey has
been in the process of a rapid transformation
from being the heavily government-controlled
health care industry to being the less govern-
ment-controlled one for the last two decades.
The increasing number of private health institu-
tions combined with a large number of govern-
ment health institutions has created competi-
tive challenges for private hospitals. Turkey is
an emerging market that has strived to achieve
sustainable economic growth and societal de-
velopment for its citizens for decades.

The study aims to contribute to the litera-
ture in four ways: First, the subject matter of this
research study, market orientation- is a field
which brings together the micro and macro as-
pects of the health care- which has been rarely
studied in the health care research, and thus, is
not well understood conceptually or empirical-
ly, yet it has to be dealt with by academicians,
hospital administrators, and public policy mak-
ers due to its growing importance in health care
services. The study aims to achieve a better
understanding of firm- and macro-level implica-
tions of a market orientation in the health care
environment. Second, this research study ex-
plores the importance of having a formal market-
ing department to develop a market-oriented
hospital and improve the hospital’s performance.
The marketing department serves as an informa-
tional link between the hospital and the society.
To researchers’ best knowledge, the studies that
have explored the role of the marketing function
within the context of the market orientation in a
health care setting are nonexistent. Third, the
number of studies that have explored effects of
market orientation on hospital performance at
the global level has been limited. Another unique
aspect of the study in relation to hospital per-
formance is the investigation of the effect of
market orientation on the technical performance
of hospitals. Finally, even though the effects of
market orientation on hospital performance have
been explored by few studies that were carried
out in various international settings, particular-
ly in the U.S.A., to researchers’ best knowledge,
no such studies have been conducted on this

topic in the Turkish health care context. Conse-
quently, researchers believe that this research
will have significant managerial and policy im-
plications for, respectively, hospital administra-
tors and public policy makers since it explores
and addresses the potential connections be-
tween the firm-level managerial strategies and
macro-level public policy concerns.

Sample Selection

The study was conducted over 400 private
hospitals operating in Turkey that were licensed
by the Turkish Ministry of Health. According to
2008 Statistical Year Book of Inpatient Treat-
ment Institutions (The latest year book published
by the Turkish Ministry of Health), of these li-
censed private hospitals, 367 were categorized
as private company and personal hospitals, 26
as private association and trust hospitals, 5 as
private minority hospitals, and finally, 2 as for-
eign private hospitals (Table 1). The state hos-
pitals were not included in this study since it
has been assumed that marketing programs,
plans and activities are not sufficiently devel-
oped and implemented by such hospitals.

Data Collection

This study utilized both primary and second-
ary data collection methods. Then, the second-
ary and primary data obtained were analyzed
together to test some of the proposed research

Table 1: Distribution of inpatient treatment in-
stitutions in Turkey by ownership

Type of institution      Number of
hospitals per type

Hospitals of Ministry of Health 848
University Hospitals 57
Municipality Hospitals 3
Public Trust Hospitals 1
Hospitals of Ministry of 42
  National Defense
Private Company and Personal 367
  Hospitals
Private Association and Trust 26
  Hospitals
Private Minority Hospitals 5
Foreign Private Hospitals 2
Total 1,351

Source: 2008 Statistical Year Book of Inpatient
Treatment Institutions
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hypotheses.  The technical performance data of
the private hospitals operating in Turkey was
obtained from the 2008 Statistical Year Book of
Inpatient Treatment Institutions prepared by the
Turkish Ministry of Health. Survey research was
conducted as a means of primary data collection
in this study. The levels of market orientation and
general performance of private hospitals were
measured through a survey questionnaire. The
target respondents for the survey were hospital
managers or administrators. The survey was ad-
ministered via ‘face-to-face interview’ and ‘elec-
tronic mail’. Since the research population was
large and geographically dispersed and there were
time and financial limitations associated with this
research study, it was not feasible to interview all
the hospital managers face-to-face. Therefore,
event though a face-to-face interview was a pref-
erable method of data collection in this study, the
e-mail survey method was alternatively used with
some participating hospitals for the purposes of
increasing the accessibility and participation.

Data Analysis

Prior to the assessment of the reliabilities of
the constructs, the unidimensionality / multidi-
mensionality of all constructs were analyzed
(Gerbing and Anderson 1988). To assess the uni-
dimensionality / multidimensionality of the con-
structs used, each construct was subjected to a
Principle Component Analysis (PCA) to verify a
single or multiple factor structure. In the princi-
ple component analysis, varimax rotation and
an Eigenvalue of 1 were utilized.  For each con-
struct or dimension, only a single factor struc-
ture was obtained.  Table 2 presents the summa-
ry results of factor analysis of the scale items.

The survey data obtained was analyzed us-
ing descriptive statistical methods, regression,
factor, and reliability analyses in the Statistical
Package for the Social Sciences (SPSS) program.
In order to test the proposed four hypotheses,
the availability of the marketing department,
market orientation, technical performance indi-
cators, and general performance were examined
through detailed compared analyses via cross-
tabulations. Independent two-sample t-tests and
F-test statistics were used to test some of the
suggested hypotheses.

Measurement Instruments

The survey questionnaire consisted of 45
questions. Of these questions, 6 questions
probed general information on hospitals; 5 ques-
tions sought information on hospital managers
answering the questions; 32 questions deter-
mined the extent to which the participating hos-
pitals are market-oriented; and the remaining 2
questions were asked to determine the general
performance of each participating hospital. The
questions seeking general information pertain-
ing to the participating hospitals and the indi-
vidual information pertaining to the hospital
administrators were developed on the basis of
expert opinions.

The scale that measured the degree of mar-
ket orientation for each participating hospital
was borrowed from Kohli et al. (1993). The sur-
vey participants were asked to indicate their
agreement / disagreement with the measurement
items on a 5-point Likert scale, where 1 meaning
‘strongly disagree’ and 5 meaning ‘strongly
agree’. The performance criteria measuring the
general performance of each hospital were bor-
rowed from Kohli et al. (1993). The respondents
were asked to evaluate their hospital’s general
performance in a specific year on a 5-point scale,
where 1 means ‘poor’ and 5 means ‘very good’.

In this study, bed occupation ratio, polyclin-
ic-doctor ratio, inpatient-doctor ratio, operation-
doctor ratio, patient-bed ratio and bed transfer
intervals were used to measure the technical
performance of private hospitals. These ratios
are good indicators of how well a developing
country’s health care system and institutions
are operating. The technical performance indi-
cators were calculated using the hospital data
obtained from the 2008 Statistical Year Book of
Inpatient Treatment Institutions.

Table 2: Summary results of principle component
analysis of scale ýtems

Construct Number Number of    % of
of items    factors variance

extracted extracted

Market Orientation
Intelligence 5 1 38.17
generation
Intelligence 5 1 52.96
dissemination
Response design 3 1 63.38
Response imple- 3 1 66.19
mentation

General Performance 2 1 91.69
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Hypotheses

Market-oriented organizations continuous-
ly gather, monitor, and analyze information about
customers, competitors, suppliers, and environ-
mental macro factors (Wood et al. 2000). The
gathered marketing information is disseminated
across functional units or departments within
the organization and interpreted and responded
(Kohli et al. 1993). The marketing function has a
pivotal role in this process. The marketing func-
tion or department connects the organization to
its external environment (for example, economic,
social, legal, technological, competitive, natural
factors) and serves as the information and ser-
vice link for the entire organization. Therefore,
having a formal marketing department is very
important for the development of a strong mar-
ket orientation within the organization.  The
marketing department contributes to organiza-
tional performance directly and also indirectly
through positively influencing a market orienta-
tion. These crucial links between the presence
of a marketing department and market orienta-
tion and performance are demonstrated in Fig-
ure 1 in the context of macro-level drivers and
societal outcomes. The supporting evidence for

the hypotheses of the proposed framework is
discussed below.

Effect of the Marketing Function on
Market Orientation

The marketing function has an important role
to play in a market-oriented organization. Moor-
man and Rust (1999) constructed a framework
that explained the boundaries of the marketing
function’s responsibilities and how it works in a
market-oriented firm environment. They investi-
gated the contribution or value of the marketing
function as an organization pursues a process
or functional structural approach to the manage-
ment of marketing activities.  The research find-
ings revealed that the marketing function is very
important for organizations.  Moorman and Rust
(1999) believe that “the marketing function can
and should coexist with a market orientation and...
the effectiveness of a market orientation depends
on the presence of strong function that includes
marketing”. They maintained a view that the mar-
keting function has a significant role in the orga-
nization with a strong market orientation.

In a contrary argument, however, Slater and
Narver (1994b) contended that the marketing
function has a less significant role when an or-

Fig. 1. The framework for the marketing function, market orientation and performance linkages in
the health care context of an emerging market

• Economic
• Competitive
• Societal

(Health/ Consump-
tion Beavior,
Subsistence
Maretplaces)

• Technological
• Legal/Ethical
• Environmental

• Societal
Development
(Improved
QOL or
Well-being)

• Quality Health
Care Services

• Better Living
Standards

• Harmonious
Relations

Market Orientation
Intelligence Generation
Intelligence Dissemination
Response Design
Response Implementation

Available of the Marketing
Department

Hospital Performance
General Performance
Technical Performance

H 1
H3, H4

H 2

Macro-level Drivers                 Micro (Hospital Level) variables              Societal Outcomes
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ganization has a strong market orientation and
vice versa. The fact that customer value is creat-
ed by the contribution of every individual in
every functional department of the entire orga-
nization implies that developing and maintain-
ing a market orientation in an organization is not
a task that is appropriate for only the marketing
function. Going further, Slater and Narver (1994b)
argued that when a firm develops a strong mar-
ket orientation throughout the organization, the
marketing function is expected to be less impor-
tant since all other functions are committed to
creating and delivering superior customer val-
ue. A strong emphasis on cross-functional co-
ordination weakens internal functional bound-
aries, and eventually, those boundaries lose their
meaning (Slater and Narver 1994b; Homburg et
al. 2000). Workman et al. (1998) supported this
view as well. They proposed that a higher level
of market orientation has a “paradoxical effect”
on the power of the marketing function within
the organization. The higher the number of func-
tional units involving marketing activities, the
less the power of the marketing department
(Workman et al. 1998). In an organization with a
strong market orientation, the marketing func-
tion is expected to have less power.

Slater and Narver (1994b) seem to agree with
Moorman and Rust (1999) on the significant role
of the marketing function in a market-oriented
organization only when the organization has a
weak market orientation and/or a desire to im-
prove the level of its market orientation.  Slater
and Narver (1994b) noted that when the organi-
zation has a poor market orientation and its in-
ternal orientation is based on production or re-
search and development, the marketing func-
tion may be required to take an active role in
installing market-oriented thinking, and in de-
veloping and maintaining a market-oriented cul-
ture within the entire organization. They main-
tained that since its success is dependent on
other functional departments for the timely and
efficient development, production, and delivery
of the product, it would not be surprising for
marketing to be the first function that fully ap-
preciates the value of a market orientation. Mar-
keting may demonstrate the advantages of be-
ing truly market-oriented to top management and
to other functions (Slater and Narver 1994b). As
marketing helps the entire organization enhance
its market orientation, the role of marketing weak-

ens.  As a result, marketing’s own value and
power will suffer.

Overall, based on the preceding discussions,
it can be argued that the marketing function is
vital to the successful development or enhance-
ment of market orientation in a firm with no or a
low level of market orientation (Slater and Narv-
er 1994b). The marketing function provides a
rich foundation for market-oriented thinking and
behavior to cultivate (Slater and Narver 1994b;
Moorman and Rust 1999). The marketing func-
tion generates market research data for the or-
ganization. This data is used for marketing strat-
egy formulation. Market research data is need-
ed for the development and implementation of a
market orientation (Javalgi et al 2006).

The study aims to examine whether the pre-
ceding claims made for not-for-profit institutions
about the effect of the marketing function on
developing a market orientation are also valid in
the health care context. Since the market-orient-
ed thinking and practice have only recently de-
veloped in the Turkish health care context,  it is
logical to assume that the current level of market
orientation in hospitals would be relatively low-
er and that market orientation could be consid-
ered to be in its infancy stage. So that, in the
hospital environment, the marketing function is
expected to have a significant effect on all of the
four dimensions of market orientation. Thus,
whether a formal marketing department or func-
tion is available within the hospital’s organiza-
tional structure will significantly affect the level
of market orientation of the hospital. When the
formal marketing department or function that
effectively carries information from the market
to the hospital is available, the hospital is ex-
pected to have a higher level of market orienta-
tion compared to the hospitals without a mar-
keting department. The marketing department
simply connects the society to the hospital. It
studies social trends, expectations and values,
behaviors and responses of individuals and the
larger society and informs the strategic decisions
of the hospital.

In relations to the above arguments, re-
searchers hypothese that:

H1: The level of market orientation differs
across hospitals depending on the existence or
nonexistence of a formal marketing department
and it is higher when a formal marketing depart-
ment is present.
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Effect of the Marketing Function on
Hospital Performance

The question of what role the marketing func-
tion should play in a market-oriented organiza-
tion is a crucial one (Moorman and Rust 1999).
Surprisingly, few studies have addressed or in-
vestigated the role of the marketing function in
a market-oriented organization so far (Workman
1993; Slater and Narver 1994b; Workman et al.
1998; Moorman and Rust 1999). Past researches
have discussed the structure/organization of the
marketing function (Hise 1965; McNamara 1972;
Workman et al. 1998; Moorman and Rust 1999),
the role of the marketing function in a market-
oriented organization (Slater and Narver 1994b;
Workman et al. 1998; Moorman and Rust 1999),
and the factors that are likely to affect the power
of the marketing function (Workman 1993; Work-
man et al. 1998).

The marketing department or function is a
significant component of an organization. It has
an important role “in communicating the needs
of the market to all major corporate departments”
(McNamara 1972). Moorman and Rust (1999)
found that managers from a wide range of busi-
nesses and six different functional affiliations
viewed marketing as the function which gov-
erns various connections between the organi-
zation and the customer. The major connections
include the customer-product, the customer-ser-
vice delivery, and the customer-financial ac-
countability connections (Moorman and Rust
1999). Indeed, the product-customer connection
is a traditional one. The last two connections
have been developed recently as a result of the
advancing information technology and the
growing service economy (Moorman and Rust
1999). It is assumed that these arguments made
for for-profit institutions are also valid for health
care institutions and having a formal marketing
department at a hospital significantly contrib-
utes to the hospital’s performance by establish-
ing particularly the patient-service connection.
The marketing department brings current intelli-
gence on customers’ needs, wants, preferences
and behaviors to the hospital. The service/pro-
cess development activities are performed suc-
cessfully on the basis of this information. Ac-
cordingly, researchers suggested the following
hypothesis:

H2:  General performance differs across hospi-
tals depending on the existence or nonexistence of
a formal marketing department and it is higher when
a formal marketing department is present.

Effect of Market Orientation on Hospital
Performance

It has been widely acknowledged that as a
company increases its market orientation, its
market performance will improve. This view has
been shared by both marketing academicians
and marketing practitioners for many years (Lev-
itt 1960; Kotler 1984; Webster 1988; Narver and
Slater 1990). However, this postulated positive
relationship between market orientation and
company performance has not been thoroughly
investigated until the last two decades. The no-
tion that a market-oriented corporate culture is a
key element of a company’s superior perfor-
mance has started to receive a close, intense
scholarly attention (Han et al. 1998). Javalgi et
al. (2006) suggest that a market orientation leads
to better Customer Relationship Marketing
(CRM), retention, satisfaction, loyalty, and Life-
time Value (LTV), which in turn, increases com-
pany performance. Market-oriented hospitals
use market intelligence to understand market
problems, threats and opportunities (Loubeau
and Jantzen 1998) to face and respond to them.

The prior research on the market orientation
and company performance relationship revealed
some mixed or inconsistent findings (Diamanto-
poulos 1993; Hart et al. 1993; Greenley 1995; Han
et al. 1998). Some studies found a positive sig-
nificant relationship between market orientation
and business performance (Jaworski and Kohli
1993), while others found a negative significant
or no relationship at all between the two con-
structs (Greenley 1995). Agreeing with the gen-
eral notion on the relationship between market
orientation and organizational performance, re-
searchers postulate the following two hypothe-
ses to be tested in the hospital setting related to
the general performance and technical perfor-
mance of the hospitals:

H3: There is a positive relationship between
market orientation and the general performance
of the hospital.

H4: The level of market orientation differs
across the varying levels of the hospital’s tech-
nical performance indicators.

RESULTS  AND  DISCUSSION

The reliabilities for the market orientation and
general performance constructs were calculated
using the reliability analysis in the SPSS pro-
gram (Table 3). The coefficient alphas obtained
were compared to the cutoff value of 0.70 sug-
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gested by Nunnally (Nunnally 1978). The Cron-
bach’s alpha for the market orientation construct
was found to be 0.88. The component-level reli-
abilities were calculated as 0.59 for market intel-
ligence generation, 0.78 for market intelligence
dissemination, 0.71 for response design, and 0.74
for response implementation. The Cronbach’s
alpha for the general performance construct was
0.91. The reliability coefficients for the study
constructs, with the exception of that for the
market intelligence generation construct, were
found to be above the cutoff value of 0.70. The
high reliability coefficients suggest that the
study constructs and their measures are reliable
and therefore, usable in the context of the pri-
vate hospitals operating in Turkey.

Sample Characteristics

When researchers looked at the distribution
of private hospitals within the sample on the
basis of the regional location of their operations,
researchers saw that, the sample includes a large
number of hospitals from the Marmara Region

(44) and the Middle Anatolian Region (27) since
these regions have been home to relatively a
larger number of private hospitals compared to
the other geographical regions in Turkey. These
regions are also home to a large number of pa-
tients and subsistence marketplaces. While 56
percent of the hospitals that took part in our
survey had a formal marketing department that
establishes an informational link between the
hospital and its marketplaces, partners, commu-
nities and the society at large, 44 percent of them
did not have a formal marketing department.
Marketing activities in these 44 hospitals have
been performed by the Department of Public
Relations (55 percent, 25 hospitals), General Di-
rector (14 percent, 6 hospitals), Purchase De-
partment (9 percent, 4 hospitals), Hospital Man-
ager (7 percent, 3 hospitals),  Vice Chief Doctor
(2 percent,1 hospital), Patient Relations and
Quality Coordination (2 percent,1 hospital), Hu-
man Resources (2 percent,1 hospital), Medical
Secretary (2 percent,1 hospital), and Board of
Directors (2 percent,1 hospital).

The method of successive waves (Armstrong
and Overton 1977) was employed to assess non-
response bias. In order to test the non-response
bias, the late respondents were compared with
the early respondents with regard to the select-
ed key variables. The results of the t-tests indi-
cated that there were no statistically significant
differences between the early respondents and
the late respondents in this study.

To determine whether there is a difference in
the levels of market orientation adopted by those
private hospitals which have a formal marketing
department and those that do not have a formal
marketing department, independent two- sam-
ple t-tests were conducted. The findings of this
analysis were presented in Table 4. According

Table 3: Reliability estimates of model constructs

Construct Cronbach Standardized
   Alpha item Cronbach

      Alpha

Market Orientation 0.866 0.869
Intelligence generation 0.590 0.578
Intelligence dissemi- 0.775 0.777
  nation
Response design 0.708 0.708
Response implemen- 0.740 0.743
  tation

General Performance 0.909 0.909

Table 4: Degree of market orientation by the availability of a formal marketing department

Dimensions         Availability of marketing department t sd      p

                  Yes                               No

n    X    S.S. n      X   S.S.

Market orientation
  (Intelligencegeneration) 56 3.525 0.456 44 3.266 0.506 2.686 98 0.008*

Market orientation
  (Intelligencedissemination) 5 6 3.304 0.390 44 3.088 0.470 2.520 98 0.013*

Market orientation
  (Response design) 56 3.125 0.465 44 2.838 0.386 3.308 98 0.001*

Market orientation
  (Responseimplementation) 56 3.434 0.474 44 3.266 0.554 1.636 98 0.105

* p<0.05
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to the table, the mean levels of market intelli-
gence generation (3.525 vs. 3.266), market intel-
ligence dissemination (3.304 vs. 3.088), and mar-
ket response design (3.215 vs. 2.838) are signif-
icantly different across the hospitals depending
on the presence of a formal marketing depart-
ment. However, no difference was found between
the mean levels of market response implementa-
tion (3.434 vs. 3.266) across those hospitals that
have a formal marketing department and those
that do not have a formal marketing department.
The mean scores of market intelligence genera-
tion, market intelligence dissemination, and mar-
ket response design are significantly higher for
the hospitals with a formal marketing department
than those hospitals without a formal marketing
department. Even, the mean score of market re-
sponse implementation is also higher for those
hospitals that have a formal marketing depart-
ment even though the difference in the mean

scores is not statistically significant. Based on
these results, the first hypothesis (H1) of this
study that the level of market orientation differs
across hospitals depending on the existence or
nonexistence of a formal marketing department
was accepted.

Further, a one-way variance analysis was
conducted to understand whether there are any
differences in the mean values of market orien-
tation of private hospitals by the department
that executes marketing activities when there is
no formal marketing department. According to
the results of this analysis, statistically signifi-
cant differences were found in the mean levels
of the market intelligence dissemination (p=0.001)
and market response implementation (p=0.023)
components of a market orientation across the
five departments which execute various market-
ing activities in the absence of a formal market-
ing department. According to Table 5, the mar-

Table 5: Degree of market orientation by department performing marketing activities in the absence
of a formal marketing department

Dimensions                  Series statistic        Test statistic

n     X    S.S.    F  sd1 –  sd2   p

          Market Orientation (Intelligence Generation)
Department

Public relations 24 3.425 0.487 2.378 4-37 0.069
General management 6 3.067 0.327
Purchasing 4 3.125 0.457
Hospital manager 3 3.367 0.737
Other 5 2.760 0.416

             Market Orientation (Intelligence Dissemination)

Department
Public relations 24 3.344 0.439 5.695 4 - 37 0.001*

General management 6 2.708 0.303
Purchasing 4 3.291 0.359
Hospital manager 3 2.625 0.331
Other 5 2.675 0.301

Market Orientation (Response Design)

Department
Public relations 24 2.975 0.375 0.699 4 - 37 0.598

General management 6 2.881 0.498
Purchasing 4 2.729 0.274
Hospital manager 3 2.667 0.577
Other 5 2.600 0.370

             Market Orientation (Response Implementation)

Department
Public relations 24 3.483 0.477 3.211 4 - 37 0.023*

General management 6 2.905 0.281
Purchasing 4 3.129 0.202
Hospital manager 3 2.667 0.951
Other 5 3.105 0.642

* p<0.05
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ket intelligence dissemination activities (3.344)
and market response implementation activities
(3.483) are realized at higher rates in hospitals
where marketing activities are executed by the
department of public relations. This finding in-
dicates that the department of public relations is
well-positioned to understand and respond to
needs, wants, preferences and behaviors of cus-
tomers, partners, communities, and subsistence
marketplaces in the social milieu of the hospital
when there is no formal marketing department.
On the contrary, and not surprisingly, marketing
activities that are executed under the direct su-
pervision of a hospital manager are realized at
the lower levels of a market orientation.

It was determined that there is a statistically
significant difference between general perfor-
mances of hospitals where marketing activities
are executed by a formal marketing department
and those of hospitals where marketing activi-
ties are executed by departments other than a
marketing department (Table 6). According to
the results of the analysis, it was concluded that
the general performance levels of hospitals with
a formal marketing department (4.205) are signif-
icantly higher than those of the hospitals with-
out a formal marketing department (3.750). A for-
mal marketing department helps hospitals de-
velop right marketing responses, moves and
strategies that are welcome by citizens of the

society. Based on this result, the second hy-
pothesis (H2) of this study that general perfor-
mance differs across hospitals depending on the
existence or nonexistence of a formal marketing
department was accepted. The marketing depart-
ment serves as a catalyst in the successful func-
tioning of the market information processing in
which market intelligence from customers and a
larger society is continuously collected, analyzed
and responded by the hospital.

In a subsequent analysis of the data, accord-
ing to Table 7, the general performances of hos-
pitals differ across the departments that execute
marketing functions in the absence of a formal
marketing department. It was also determined
that the general performance of hospitals where
marketing activities are executed by the depart-
ment of public relations is the highest (4.083).
The department of public relations develops a
better understanding of the health customer
behavior and conveys this understanding to
every level of the hospital successfully. This
understanding helps the hospital develop bet-
ter services for patients and better solutions to
societal problems and in turn, perform better.
Besides, the general performance level of hospi-
tals where marketing activities were executed by
a hospital manager is the lowest (2.667).

For the purpose of determining whether there
is a relationship between market orientation and

Table 6: General performance of hospitals by the availability of a formal marketing department

Dimensions         Availability of marketing department t sd      p

                  Yes                               No

n    X    S.S. n      X   S.S.

General performance 56 4.205 0.699 44 3.750 0.789 3.055 98 0.003*

* p<0.05

Table 7: General performance of hospitals by department performing marketing activities in the
absence of a formal marketing department

Dimensions                  Series statistic        Test statistic

n X S.S. F sd1 –  sd2 p

General performance

Department
Public relations 24 4.083 0.408 6.477 4 - 37 0.000*

General management 6 3.750 0.880
Purchasing 4 3.875 0.250
Hospital manager 3 2.667 0.577
Other 5 2.800 1.304

*p < 0.05
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general performance of hospitals, a regression
analysis was carried out. According to the re-
gression results (Table 8), market orientation
positively influences general performance of
private hospitals (p<0.05). This is a clear indica-
tion of the fact that when hospitals effectively
interact with their patients and a larger society
and have shown some sensitivity towards their
needs and demands, the society responds back
in a positive way that helps hospitals improve
their performance.  At the component-level, the
three components of market orientation have
statistically significant positive effects on gen-
eral performance of the private hospitals. As it
can be seen from Table 8, general performance
is affected by market intelligence generation,
market information dissemination, and market
response implementation at the 0.05 signifi-
cance level. As a result, it is safe to conclude
that as hospitals get more market-oriented, their
general performance level increases. Thus, the
third hypothesis (H3) of this study that there is
a positive relationship between market orienta-
tion and general performance of the hospital
was accepted.

In the present study, bed occupation ratio,
polyclinic-doctor ratio, inpatient-doctor ratio,
operation-doctor ratio, patient-bed ratio and bed
transfer intervals were used to measure techni-
cal performance of the private hospitals. These
ratios are expected to better represent the out-
comes of being market-oriented since these mea-
sures are directly related to the quality expecta-
tions of the society about health care services
provided by hospitals. The different levels of
each technical performance ratio were compared
with each other in terms of the level of market
orientation each level is associated with. Ac-
cording to the results of the one-way variance

analyses conducted, no statistically significant
differences were found between the mean val-
ues of the four dimensions of market orientation
across the different levels of each technical per-
formance ratio or indicator (p>0.05). Based on
the results of the statistical analyses, the fourth
hypothesis (H4) of this study that the level of
market orientation differs across the varying lev-
els of the hospital’s technical performance indi-
cators was rejected. The six tables containing
the results of these analyses were not included
in this manuscript due to their large size, howev-
er, they will be made available upon request.

CONCLUSION

The purposes of the study were to deter-
mine the effects of market orientation on perfor-
mance of the private hospitals in Turkey and
explore the role of the formal marketing depart-
ment in the development of a market orientation.
This study also investigated which department
or person took over the responsibilities of the
marketing function when there is no formal mar-
keting department.

The current study investigated the relation-
ship between market orientation and performance
at the component level in the private hospital
setting of the Turkish health care market. This
study also explored the role of a formal market-
ing department in the development of a market
orientation in private hospitals. These empirical
links were explored in the light of macro-level
drivers and societal outcomes of a market orien-
tation in the health care sector. Based on the
results of this study, it is suggested that hospi-
tals should focus on adopting and developing
market orientation at a large scale for the pur-
poses of increasing hospital performance and

Table 8:  Effect of market orientation on general performance

Model:   Unstandardized  Standardized        t       P
General Performance        coefficients    coefficients

   B Std. error          Beta

 1 (Constant) 1.723 .761 2.264 .026*

Market orientation .097 .012 .645 8.363 .000*

(Constant) 1.886 .832 2.266 .026*

 2 Intelligence generation .113 .041 .268 2.773 .007*

Intelligence dissemination .124 .053 .315 2.317 .023*

Response design -.062 .089 -.086 -.701            .485
Response implementation .167 .065 .279 2.567 .012*

* p<0.05
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achieving positive societal outcomes. In doing
so, hospitals should not underestimate the vital
role a formal marketing department which serves
as the information link between the hospital and
the society plays in the development of market-
oriented hospital strategies and operations.

RECOMMENDATIONS

The results of this study have several im-
portant practical implications for hospitals. First,
the research results suggest that it is very criti-
cal for hospitals to have a formal marketing de-
partment. The results indicated that only 56 per-
cent of the private hospitals that participated in
the survey had a formal marketing department
and marketing-related activities were mainly ex-
ecuted by the department of public relations in
the 44 hospitals that had no marketing depart-
ment. This finding is very alarming since, ac-
cording to our analyses, the availability or un-
availability of a formal marketing department has
an important effect on the level of market orien-
tation of the hospital. When a formal marketing
department is available, the hospital tends to
exhibit a higher level of market orientation and,
at the component level, this translates into higher
levels of market intelligence generation, market
intelligence dissemination, and market response
design and overall effective interactions with
customers and the society at large. This finding
suggests that a hospital that strives to develop
a strong market orientation needs to establish a
well-functioning marketing department as the
first step. When the functions of a marketing
department are assigned to another department
or a single person in the absence of a formal
marketing department, according to the study
results, the levels of market intelligence dissem-
ination and market response implementation sig-
nificantly differ across the departments that per-
form marketing tasks and activities for the hos-
pital (that is, public relations, general manage-
ment, purchasing, hospital manager, and other).

Besides, the study results indicated that the
hospitals that have a formal marketing depart-
ment outperform the hospitals that do not have
a formal marketing department. This is a particu-
larly significant finding that highlights the pow-
erful effect a marketing department has on the
general performance of the hospital. In a further
analysis on this issue, it was determined that,

the general performance of hospitals differs
across the departments that perform marketing
activities in the absence of a formal marketing
department. According to this, the general per-
formance of hospitals in which marketing activ-
ities are executed by the department of public
relations is higher.

It was found out that there is a significant
positive relationship between market orientation
and general performance (p<0.05). At the com-
ponent level, market intelligence generation,
market intelligence dissemination and market re-
sponse implementation have positive impacts on
the general performance of the hospital. In addi-
tion, it can be safely concluded that as hospitals
become more market-oriented and more respon-
sive to needs of health care customers, and their
general performance levels increase.

When considering that market orientation
significantly increases performance of a hospi-
tal, it is clearly understood that each hospital is
obliged to create a formal marketing department
which will be responsible for performing the hos-
pital’s very essential marketing activities. Man-
agers need to strive to adopt and develop a mar-
ket orientation in their organizations. Develop-
ing market-oriented hospital operations and ser-
vices is a challenging task. It requires a top-to-
bottom organizational change. The commitment
and leadership of the top management are very
critical for the success of this development ef-
fort. Providing all of the hospital employees nec-
essary training and education on market orien-
tation and putting aside resources for this pur-
pose are important tasks for hospitals that may
lead to considerable success.

No difference between each of the four di-
mensions of the market orientation construct and
each of the technical performance indicators used
was determined. Consequently, it was conclud-
ed that market orientation does not influence any
technical performance indicators of a hospital.
This result is not surprising given that most of
the technical performance indicators used in this
study require long-term investments in addition-
al health care facilities, bed capacity, polyclinic
and inpatient services, health workforce, and so
on. These investments have the highest poten-
tial to contribute to the well-being of the society,
yet they are costly and take a long time. Market
orientation is likely to encourage hospitals to
make these types of investments in the long-
run. Even though the level of market orientation
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is high in some hospitals in our sample, the real
effects of market orientation on technical per-
formance indicators and consequently on the
society’s well-being may not be seen until some
years later due to the long-term nature of market
orientation and technical performance measures.

Hospitals function in a complex social mi-
lieu. They are responsible for providing quality
health services for the well-being of the commu-
nities they serve. Health is an important compo-
nent of the QOL. Hospitals can affect the soci-
etal development of a county through the ser-
vices they provide by enhancing the QOL of the
society. Due to their apparent powerful role in
the well-being or QOL of the society, how hos-
pitals operate and how well they perform have
to be great concerns to public policy makers in
every society. Even though operations, policies
and marketing strategies of hospitals seem to be
micro-level issues and concerns, they have mac-
ro-level ramifications for the whole society.
Hence, how effectively micro-level functions and
processes at hospitals are being managed
should be a public concern.

What kind of policies and programs can be
initiated by public policy makers to support mar-
ket-oriented hospitals in their endeavors to im-
pact the societal development by improving the
QOL or well-being of the society is a critical
macromarketing question that should be an-
swered. First, data collection by hospitals can
be made easier. Administrators at hospitals need
primary and/or secondary data to make decisions
on strategic marketing matters. Providing a con-
venient access to critical medical data sources
on patients across all health care institutions in
a country could be a good starting point. Shar-
ing of medical records across hospitals for re-
search and development purposes could make a
significant difference in service development by
hospitals. Further, accessing to the medical re-
search results of educational and scientific in-
stitutions can be made convenient and cost-free
for health care professionals and institutions.
Data storing (databases and warehouses), re-
trieving and analysis (data mining) and data shar-
ing among organizations are well-advanced in
developed nations, but this is not so much so in
developing nations like Turkey. Sometimes, in
developing nations, it makes sense for the gov-
ernment to intervene and organize and coordi-
nate data collection (on scientific research, med-
ical records, consumer behavior, demographics,

economic trends, etc.) centrally and to provide
vital data to hospitals for free. Second, hospi-
tals or hospital systems should have in-house
marketing research departments or house mar-
keting research specialists in their marketing
departments. Primary data collection should be
performed professionally since this is where the
hospital interacts with its current and potential
customers and the society at large. The hospi-
tal’s interactions with human subjects and the
overall society in the market research settings
should clearly be regulated by the government.
Third, recognizing and awarding market-orient-
ed health care institutions that make patient sat-
isfaction a priority and contribute substantially
to the well-being of the society. These are small
steps that could be taken by public policy mak-
ers toward working with hospitals to strengthen
the QOL for all members of the society.

FUTURE  SCOPE  OF  THE  STUDY

It is strongly suggested that future research
investigates the proposed links in the present
research framework using a multiple-informant
approach. This will reduce measurement error in
research. Possible lagged effects of market ori-
entation on technical performance indicators
should be examined in longitudinal studies since
technical performance indicators of hospitals are
directly associated with the capacity and quali-
ty of hospital services that affect the QOL of the
society. Additionally, future research should ex-
plore thoroughly the extent of the marketing func-
tion’s role in creating a market-oriented hospital
and try to develop theories on this important
topic. How a strong marketing department in
hospitals can contribute to the well-being of the
society and the institution is an important re-
search question that should explored by future
studies.

LIMITATIONS

While managers from the hospitals that are
located in Ankara and Istanbul were interviewed
face-to-face, an electronic survey was used for
those hospitals in other provinces in Turkey.
For this, an online copy of the questionnaire
was created using an online survey design pro-
gram. The web link to the survey was generated
and sent to all of the private hospitals in Turkey
together with 3 waves of reminding notes or
emails. Thanks to this mixed method of data col-
lection, 108 questionnaires out of 400 question-
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naires that had been sent were returned, 8 ques-
tionnaires were excluded from the final sample
because of the missing data and the remaining
100 questionnaires were deemed usable and in-
cluded in the analyses.
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