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Abstract 

Background: The influence of the marketing mix (7Ps: Product, Price, Place, Promotion, 

People, Process, and Physical Environment) on hospital choosing is a significant study 

domain, since healthcare facilities must consistently enhance their offerings to attract and 

keep consumers. This study was conducted to identify the key components of the 

marketing mix that most significantly impact patients' decision-making when choosing a 

hospital in Palestine. 

Methods: The study used a cross-sectional design to provide a snapshot on patients' 

preferences and decision-making criteria about hospital choosing in Palestine. The study 

was conducted in various regions of Palestine to ensure a representative sample that 

reflected the diverse socio-cultural and economic backgrounds of the population through 

selecting private hospitals and governmental hospitals in the north of the West Bank. 

Results: In this study, a total of 385 participants completed the questionnaire. The 

participants rated how the 7Ps (Product, Price, Place, Promotion, People, Process, and 

Physical Environment) influenced their choices on hospitals. Multiple linear regression 

showed that higher product ratings were predicted by moderate or household income 

(B = 2.12, p-value < 0.001) and having a governmental health insurance (B = -0.74, p-

value = 0.030). Similarly, higher people ratings were predicted by moderate or household 

income (B = 1.57, p-value = 0.002). Moreover, higher process ratings were predicted by 

moderate or household income (B = -0.41, p-value = 0.048) and spending less nights at 

the hospitals (B = -0.83, p-value = 0.025). In addition, higher physical environment 

ratings were predicted by moderate or household income (B = -0.70, p-value = 0.011). 

Furthermore, higher place ratings were predicted by older age (B = 0.68, p-value = 0.007). 

Conclusions: The marketing mix (7Ps) strongly influences Palestinian hospital selection, 

providing healthcare providers with useful information. Patients choose hospitals based 

on specialist healthcare services, quality of treatment, financial accessibility, and physical 
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surroundings. Patient preferences were shaped by improved services, expert personnel, 

and reasonable pricing. In addition, income, health insurance status, and the absence of 

chronic conditions were substantially related with better marketing mix ratings, notably 

in product, people, and process. These results show that hospitals must strengthen 

specialized services, provider-patient connections, price transparency, and infrastructure 

to be patient-centered.  

Keywords: Hospitals, Healthcare, Marketing, Marketing Mix, Low-income countries, 

Palestine 
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Chapter One 

Introduction and Theoretical Background 

Marketing is defined as the activity conducted by organizations and individuals and a set 

of institutions and processes for creating, communicating, delivering, and exchanging 

market offerings (ideas, goods, and services) that have value for customers, clients, 

marketers, and society at large (1, 2). In general, marketing is regarded as a combination 

of elements essential for the comprehensive planning and execution of all marketing 

activities (1). 

On the other hand, the marketing mix is a set of controllable factors that are often used 

by marketers to influence the decisions of customers, clients, or society at large and 

to navigate the global competitive landscape to achieve the marketing objectives (3). 

For the majority of firms/enterprises/companies/institutions, the marketing mix is 

traditionally referred to as the 4Ps: product, pricing, place, and promotion. However, 

customer or client engagement, the physical environment, time, and processes are 

significant elements in service delivery (4-7). The "service marketing mix," or 7Ps, is 

comprised of the previously described 4Ps (product, price, place, promotion), together 

with people, physical environment, and process (4, 5).  

Similar to all enterprises, hospitals, as suppliers of medical and treatment services, should 

implement marketing strategies to attain successful performance (4, 6). Evidence 

indicates that the marketing mix is crucial for optimizing service pricing, expanding 

surgical operations, enhancing health awareness, altering service providers' attitudes, 

augmenting hospital financial resources, and bridging the communication gap between 

providers and patients/users/customers/clients (6). However, improving patient quality of 

life is the primary objective of hospitals and a determinant of medication adherence and 

the enhancement of patients' health condition; this can be a direct result of the marketing 

mix in healthcare facilities (4, 6). These studies have indicated favorable results for 

hospitals that follow marketing concepts and develop their strategies and programs based 

on marketing mix elements. 

Previous studies have examined the impact of the marketing mix elements on patients' 

selection of hospitals (4, 6, 7). These surveys identified staff personnel (i.e., physicians 
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nurses, and paramedics) as the most significant element in patients' selection of a private 

hospital, while the physical environment was deemed the least important. Other studies 

have highlighted "place" and "price" as the most critical marketing factors in the selection 

of public hospitals (4, 6, 8). A further study identified 13 determinants influencing 

hospital selection, categorizing them into three groups: hospital services, social factors, 

and hospital facilities, with hospital services being the predominant influence in the 

selection process (6). 

In industrialized nations, the primary reasons from the patients' perspective vary. A study 

conducted in London, England (2005), identified several critical factors influencing 

patient selection, including a high surgical success rate, stringent sanitary standards, 

effective communication between hospitals and physicians, the surgeons' reputation, 

post-operative home care, hospital reputation, minimal waiting times, convenient 

visitation for friends and family, ease of hospital access, proximity to home, 

complimentary transportation, amenities for the patient's companion, and the presence of 

private and teaching hospitals (9). Patients in poor nations reported a distinct hierarchy 

of causes. A study indicated that factors such as comfort, specialty, reputation, and word 

of mouth influence hospital selection (6). 

A study identified seven marketing mix elements that influence choice. Their findings 

indicated that at public hospitals, the pricing, products, physical assets, location, 

processes, personnel, and promotion were the critical determinants (4). In private 

hospitals, the priorities were, in order: products, physical assets, promotion, place, 

process, people, and price. 

Due to different contexts and variability of factors across studies and the potential of the 

marketing mix to enhance the performance of expensive hospitals, particularly in low- 

and middle-income nations, it is crucial to identify the primary factors influencing 

hospital service marketing. 

Therefore, this study attempted to determine the components in the marketing mix that 

influence patients' selection of hospitals in Palestine as there were no prior studies in this 

field. The findings may offer critical insights that inform the formulation of effective 

marketing strategies for public and private hospitals, hence improving patient satisfaction 

and augmenting the hospitals' market share in a competitive landscape. 
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1.1 A brief literature review 

The selection of a hospital is a complex choice shaped by several circumstances, 

illustrating the intricate relationship between healthcare providers and customers. The 

literature offers a variety of research that explore the complex factors influencing hospital 

selection, highlighting the primary criteria that assist patients in making educated 

decisions. 

Bahadori et al. (2016) examined the variables influencing patients' selections of hospital 

clinics from the viewpoints of both patients and management. The research elucidated the 

impact of many criteria, such as service quality, location, and patient satisfaction, on 

hospital selection. The research revealed that the primary determinants in drawing 

patients to a military clinic were the caliber of doctors and staff, as well as the clinic's 

atmosphere.  The research indicates that clinic administrators have to prioritize enhancing 

these two characteristics and maintain uniform performance across all shifts. The research 

provides an extensive perspective on the intricate decision-making process by including 

viewpoints from both patients and management (8). 

Coulter, Le Maistre, and Henderson (2005) assessed patients' experiences regarding the 

selection of surgical interventions, specifically within the context of the London patient 

choice program. Their research underscored the significance of patient involvement in 

the decision-making process and the influence of information accessibility on patient 

choices. The research indicated that the majority of patients reacted favorably to the 

provision of an alternative hospital via the London Patient Choice initiative, with those 

treated at other facilities expressing greater satisfaction.  The London Patient Choice 

program successfully fulfilled its primary goal of facilitating expedited access to high-

quality treatment. This study provides important insights into the patient-centered 

approach to hospital selection and the importance of informed decision-making (9). 

Rao, Peters, and Bandeen-Roche (2006) concentrated on patient-centered healthcare 

services in India, creating a scale to assess patient perceptions of quality. The research 

established a 16-item scale to assess patient perceptions of quality in India and found that 

enhanced interpersonal skills of personnel and physicians, facility infrastructure, and 

medicine availability substantially elevate patient satisfaction in public health facilities.  

The data indicate that concentrating on these areas may significantly enhance patient 



4 

satisfaction in the Indian public healthcare system. The research acknowledged the 

importance of patient perceptions in influencing healthcare decisions, especially 

regarding service quality (10) . 

Hosseini, Etesaminia, and Jafari (2016) significantly contributed by finding eleven 

aspects of the service marketing mix (4Ps) that affect consumers' preferences for private 

hospitals. Their thorough analysis of marketing mix components, including product 

offerings, price strategies, promotional activities, and the whole service process, provides 

a detailed grasp of the intricate dynamics influencing patient decision-making. The 

research delineates eleven criteria that affect patients' selection of private hospitals, 

emphasizing service marketing mixes.  The primary results indicate that regular 

attendance by physicians and nurses, operational discipline and efficiency, and suitable 

staff activities significantly influence patient choice for private hospitals. This research 

emphasizes the need for healthcare providers to implement a comprehensive marketing 

strategy, acknowledging the interrelation of several factors in shaping consumer 

preferences (11) . 

1.2 Problem statement 

Although marketing is crucial for the success of firms/ enterprises/companies/institutions, 

including hospitals, via planning, promotion, pricing, and the provision of customer-

oriented services, there is a significant lack of targeted study on its application to hospital 

selection in Palestine. The lack of locally relevant research impedes our comprehension 

of the critical factors in the marketing mix that substantially affect patients' decisions 

when choosing a hospital in Palestine. The decision-making process in this setting 

considers people, physical environment, location, and cost, resulting in a complex 

interaction of elements that has not been well investigated in the area.  

Multiple obstacles impede Palestinian patients' capacity to choose hospitals.  Referrals 

are often necessary for specialist treatment, limiting choices.  Geographic location and 

the Separation Wall segregate populations from healthcare services.  Israeli checkpoints 

and the permission system impose movement limitations, resulting in delays and 

rejections for medical access, particularly for those requiring care in East Jerusalem or 

outside Gaza.  These limitations affect access to healthcare and may result in worsening 

health issues. 
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The challenge is to identify and understand the critical components of the marketing mix 

that significantly influence patients' choices when choosing a hospital in Palestine. 

Despite the crucial significance of elements such as people, physical environment, 

location, and cost in the decision-making process, a discernible deficiency exists in 

region-specific research. The disparity is especially alarming because to the inconsistency 

in hospital selection criteria highlighted in current research, compounded by the distinct 

obstacles encountered by hospitals, particularly in low- and middle-income nations. 

To bridge this information gap and provide practical insights, it is essential to conduct a 

thorough study to identify and examine the critical components of the marketing mix 

affecting patients' hospital selection in Palestine. This research was essential for 

formulating effective marketing strategies that may improve patient satisfaction and 

bolster the competitive posture of both public and private hospitals in the area. 

1.3 Objectives 

The general aim of this study was to identify the key components of the marketing mix 

that most significantly impact patients' decision-making when choosing a hospital in 

Palestine. 

The specific objectives of the study were: 

- To identify and prioritize the primary elements within the marketing mix that 

significantly influence patients' decision-making when selecting a hospital in 

Palestine, considering factors such as staff, physical environment, location, and cost . 

- To assess the associations between the sociodemographic and health characteristics 

with the patients' preferences of the components of the marketing mix that most 

significantly impact patients' decision-making when choosing a hospital in Palestine.   

1.4 Importance of the study 

- Enhancing Healthcare Quality: Understanding the factors that shape hospital choice 

in Palestine is essential for elevating the standard of healthcare services. By 

recognizing the pivotal components of the marketing mix, healthcare providers can 

tailor their services to meet patient expectations, thereby enhancing the overall 

quality of healthcare . 
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- Enhancing Patient Satisfaction: This study seeks to boost patient satisfaction by 

pinpointing the elements with the most influence on patients' decisions during 

hospital selection. The identification of these influential factors can lead to improved 

patient experiences, fostering confidence in and adherence to medical institutions. 

- Gaining a Competitive Edge: Hospitals, whether public or private, can gain a 

competitive advantage by formulating marketing plans aligned with patient 

preferences. This alignment has the potential to increase market share and solidify a 

more robust position in the healthcare sector . 

- Informed Decision-Making: Policymakers and hospital administrators can leverage 

data-driven insights from this study to make informed decisions regarding resource 

allocation, infrastructure development, and healthcare regulations in Palestine. 

- Addressing Unique Challenges: 

By focusing on the particular challenges faced by hospitals in low- and middle-

income nations like Palestine, this study can serve as a model for improving 

healthcare services. It offers an opportunity to adapt marketing tactics to the specific 

context, addressing obstacles unique to such regions. 

- Contributing to the Body of Knowledge : 

This study enriches the body of information on healthcare marketing by providing 

insightful data applicable not only to Palestine but also to various healthcare settings. 

The knowledge generated can contribute to a more comprehensive understanding of 

healthcare consumer behavior. 
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Chapter Two 

Methods 

2.1 Study context 

The healthcare system in Palestine comprises both governmental, nongovernmental, and 

private providers, each delivering various healthcare services (12). Comprehending the 

factors influencing hospital selection is essential for augmenting healthcare service 

quality and elevating patient happiness in this specific setting.  

2.2 Study design 

The study used a cross-sectional design to provide a snapshot on patients' preferences and 

decision-making criteria about hospital choosing in Palestine. This design was 

appropriate for analyzing the interactions between variables at a particular moment, 

facilitating data gathering from a varied participant cohort (4, 6). 

2.3 Study setting 

The study was conducted in various regions of Palestine to ensure a representative sample 

that reflected the diverse socio-cultural and economic backgrounds of the population 

through selecting private hospitals and governmental hospitals in the north of the West 

Bank. The nongovernmental hospitals included An-Najah National University Hospital, 

Al Arabi Specialized Hospital, Nablus Specialized Hospital, Al Ittihad Women's 

Association Hospital, and Evangelical Hospital and the governmental hospitals included 

those in the main cities in the north of the West Bank, including Nablus, Tulkarm, Jenin, 

Tubas, and Qalqilya. 

2.4 Population 

The study population was patients who visited nongovernmental and governmental 

hospitals during the study period.  

2.4.1 Inclusion criteria 

The study participants consisted of individuals aged 18 and older who had pursued non-

emergent healthcare treatments in public and private hospitals during the study period. 
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Written informed consent was obtained from each participant before their inclusion in the 

study. 

2.4.2 Exclusion criteria 

The patients who were younger than 18 years were excluded. 

2.5 Sample size and sampling method 

The sample size was calculated based on the number of patients who visited hospitals in 

the north of the West Bank. Based on the reports of the Palestinian Central Bureau of 

Statistics, 340,000 patients visited the hospitals in the north of the West Bank, accepting 

a margin of error of 5%, a response distribution of 50%, and using a confidence interval 

of 95%, the sample size needed for this study was 385 patients as calculated by RaoSoft 

(http://www.raosoft.com/). 

The study used a convenience sampling technique and accounted for representation 

across various demographic factors such as age groups, gender, socio-economic statuses, 

and geographic locations. This should have reflected the diversity within the Palestinian 

population.  

2.6 Data collection and study tools 

The patients were met in person and were asked to participate in the study. Data were 

collected through a paper-based questionnaire. The questionnaire was designed based on 

previous similar studies after a thorough review of the existing literature and validated 

instruments used in similar studies (4, 6, 7, 9). The questionnaire covered various aspects, 

including demographic information, factors influencing hospital selection, and 

preferences regarding marketing mix elements. 

2.7 Variables 

2.7.1 Dependent variable 

- Hospital choice preferences as based on marketing mix components (product, price, 

place, promotion, people, process, and physical environment). 

  

http://www.raosoft.com/
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2.7.2 Background and independent variables 

- Demographic variables (age, gender, socio-economic status). 

- Health variables of the patients (having chronic diseases, using chronic medications). 

- Hospital attributes (reputation, service quality, accessibility, and cost). 

2.8 Reliability and validity of the study tool 

The reliability and validity of the questionnaire were assessed using SmartPLS v.4.1.0.8 

and IBM SPSS. The internal consistencies of the items were assessed using Cronbach’s 

alpha statistics. The Cronbach’s alpha values were as follows: 1) for the product (9-items) 

= 0.85, 2) for the place (3 items) = 0.81, 3) for the people (9 items) = 0.84, 4) for the 

promotion (7 items) = 0.88, 5) for the process (5 items) = 0.78, 6) for the physical 

environment (6 items) = 0.84, and for the price (5 items) = 0.84. These values indicated 

that the items in each domain were internally consistent.  

In addition, the correlations between the items as shown in Figure 1 indicated acceptable 

divergent validity.  
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Figure 1 

Correlations between the items in the 7Ps   
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2.9 Statistical analysis 

The data were handled in Microsoft excel sheets and IBM SPSS v.21.0. Quantitative data 

were analyzed using descriptive statistics to summarize participant demographics and 

preferences. Inferential statistics, including t-tests and analysis of variance (ANOVA) 

were used.  

To control confounding variables and to identify the determinants of the most important 

marketing mix components, all variables were included in multiple linear regression 

models. A p-value < 0.05 was considered statistically significant.  

2.10 Ethical approval 

The study adhered to ethical principles, ensuring participant confidentiality, privacy, and 

voluntary participation. The study was approved by the Institutional Review Board of 

An-Najah National University. In addition, approvals were also obtained from the 

Palestinian Ministry of Health, and the management of each hospital. Informed consent 

was obtained from all participants. 
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Chapter Three 

Results 

3.1 Sociodemographic and health characteristics of the participants 

In this study, a total of 385 participants completed the questionnaire. Of those, 198 

(51.4%) were male and 187 (48.6%) were female. Similarly, 187 (48.6%) of the 

participants were 35 years or older, 320 (83.1%) had either an undergraduate or a graduate 

university degree, 251 (65.2%) were employed, and 294 (76.4%) had either moderate or 

high household income. Of the participants, 82 (21.3%) had no health insurance and 303 

(78.7%) had either a governmental or a private health insurance, 58 (15.1%) had chronic 

diseases, 55 (14.3%) used chronic medications, 167 (43.4%) had 2 or more hospital visits 

in the last year, and 114 (29.6%) spent more than 1 night at the hospital visits in the last 

year. The detailed sociodemographic and health characteristics of the participants are 

shown in Table 1. 

Table 1  

Detailed sociodemographic and health characteristics of the participants (n = 385) 

Variable n % 

Sex Male 198 51.4 

Female 187 48.6 

Age (years) < 35 198 51.4 

≥ 35 187 48.6 

Educational level School 65 16.9 

Undergraduate 283 73.5 

Graduate 37 9.6 

Employment status Unemployed 134 34.8 

Employed/working in a non-governmental sector 158 41.0 

Employed/working in a governmental sector 93 24.2 

Household income level Low 91 23.6 

Moderate 269 69.9 

High 25 6.5 

Health insurance status No health insurance 82 21.3 

A governmental health insurance 213 55.3 

A private health insurance 90 23.4 

Having chronic diseases No 327 84.9 

Yes 58 15.1 

Taking chronic medications No 329 85.5 

Yes 55 14.3 

Number of hospital visits in the last 

year 
< 2 218 56.6 

≥ 2 167 43.4 

Number of nights spent at the 

hospital in the last year 
≤ 1 271 70.4 

> 1 114 29.6 
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3.2 Importance of the different marketing mix components 

Appendix 1 details the ratings of the participants on each component of marketing mix.   

3.2.1 Ratings of product components 

In this study, availability of healthcare providers with sub-specialties in various fields of 

medicine/healthcare was either important or very important for 353 (91.6%) participants, 

introduction of updated and newly developed services was either important or very 

important for 338 (87.8%), quality of the provided services was either important or very 

important for 331 (85.9%), offering a diverse range of specialized care services was either 

important or very important for 328 (85.2%), length of waiting lists for needed services 

was either important or very important for 315 (81.8%), provision of suitable and 

effective preventive services was either important or very important for 304 (79.0%), 

provision of professional consulting services was either important or very important 

for 302 (78.4%), provision of home care services following patient discharge was either 

important or very important for 291 (75.6%), and providing remote healthcare services 

through technology (e.g. telemedicine) was either important or very important for 

246 (63.9%). The mean rating scores of the different product components are shown in 

Figure 2. 
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Figure 2 

Mean rating scores of the different product components 

 

3.2.2 Ratings of people components 

Similarly, dedication of practitioners and their rapport with patients was either important 

or very important for 348 (90.4%) participants, scientific expertise and competencies 

possessed by physicians was either important or very important for 335 (87.0%), staff's 

attentiveness to addressing the mental health needs of patients was either important or 

very important for 314 (81.6%), sufficient staffing levels required for effective service 

delivery was either important or very important for 310 (80.5%), practical and beneficial 

advice provided to patients by healthcare providers was either important or very important 

for 304 (78.9%), culture of constructive criticism, optimism, and dedication was either 

important or very important for 299 (77.7%), positive and collaborative relationship 

between staff and patients was either important or very important for 292 (75.8%), staff's 

proficiency in scientific knowledge and skills was either important or very important for 

284 (73.8%), and uniforms that align with the hospital's established dress code was either 

important or very important for 215 (55.9%). The mean rating scores of the different 

people components are shown in Figure 3. 
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Figure 3  

Mean rating scores of the different people components 
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3.2.3 Ratings of price components 

Moreover, provision for waiving fees for economically disadvantaged patients was either 

important or very important for 320 (83.1%) participants, competitive tariff rates 

in comparison to other healthcare centers was either important or very important for 316 

(82.0%), provision of complimentary services was either important or very important 

for 312 (81.0%), clear and timely billing processes for patients was either important or 

very important for 308 (80.0%), and agreements established with both basic 

and complementary insurance providers was either important or very important for 

299 (77.6%). The mean price scores of the different people components are shown in 

Figure 4. 

Figure 4 

Mean rating scores of the different price components 
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feedback and concerns was either important or very important for 298 (77.4%), and using 

health information systems and various networks for efficient management was either 

important or very important for 218 (56.6%). The mean price scores of the different 

process components are shown in Figure 5. 

Figure 5  

Mean rating scores of the different process components 

 

3.2.5 Ratings of physical environment components 

In addition, well-suited diagnostic and treatment equipment to ensure quality care was 

either important or very important for 331 (86.0%), effective communication and 

responsiveness to patient needs was either important or very important for 324 (84.1%), 
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visitors was either important or very important for 266 (69.1%), aesthetic appeal and 
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for 251 (65.2%), and attractive exterior view of the hospital was either important or very 

important for 242 (62.8%). The mean price scores of the different physical environment 

components are shown in Figure 6. 
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Figure 6  

Mean rating scores of the different physical environment components 

 

3.2.6 Ratings of promotion components 
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Figure 7  

Mean rating scores of the different promotion components 
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3.2.7 Ratings of place components 

Moreover, location of the hospital was either important or very important for 289 (75.1%) 

participants, availability of suitable transportation options was either important or very 

important for 284 (73.8%), and providing mobile or portable services was either 

important or very important for 266 (69.1%). The mean price scores of the different place 

components are shown in Figure 8. 

Figure 8  

Mean rating scores of the different place components 

 

3.2.8 Ratings of the 7Ps 

The study participants rated all components of the 7Ps. The mean scores of the different 

7Ps are shown in Figure 9. 

Figure 9  

Mean rating scores of the different place components 
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3.3 Correlation between ratings of the different components of the marketing mix  

Pearson’s correlations showed that there were moderate significant and positive correlations between the ratings of the different 

components of the marketing mix. These correlations are shown in Table 2. 

Table 2  

Correlation matrix between the different components of the marketing mix 

    Product People Price Process Physical environment Promotion Place 

Product 
Pearson's r 

- 
0.69 0.50 0.54 0.59 0.37 0.44 

p-value < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 

People 
Pearson's r 0.69 

- 
0.54 0.62 0.67 0.51 0.53 

p-value < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 

Price 
Pearson's r 0.50 0.54 

- 
0.59 0.57 0.24 0.40 

p-value < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 

Process 
Pearson's r 0.54 0.62 0.59 

- 
0.61 0.39 0.35 

p-value < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 

Physical environment 
Pearson's r 0.59 0.67 0.57 0.61 

- 
0.39 0.43 

p-value < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 

Promotion 
Pearson's r 0.37 0.51 0.24 0.39 0.39 

- 
0.35 

p-value < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 

Place 
Pearson's r 0.44 0.53 0.40 0.35 0.43 0.35 

- 
p-value < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 

 



22 

3.4 Association between the variables of the participants and ratings of the different 

components of the marketing mix 

3.4.1 Association between the variables of the participants and ratings of product 

In this study, the participants who were female (p-value = 0.037), had high household 

income (p-value < 0.001), had a governmental health insurance (p-value = 0.018), and 

did not have chronic diseases (p-value = 0.031) rated product significantly higher than 

those who were male, had low household income, had private health insurance, and those 

who had chronic diseases as shown in Table 3. 

On the other hand, ratings of product were not significantly affected by age, educational 

level, employment status, using chronic medications, number of hospital visits in the last 

year, and number of nights spent at the hospital in the last year. 
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Table 3  

Association between the variables of the participants and ratings of product 

Variable n % Mean SD p-value 

Sex      

Male 198 51.4 37.3 5.2 
0.037 

Female 187 48.6 38.5 5.3 

Age (years)      

< 35 198 51.4 37.9 5.0 
0.868 

≥ 35 187 48.6 37.8 5.6 

Educational level      

School 65 16.9 37.4 0.7 

0.643 Undergraduate 283 73.5 38.0 0.3 

Graduate 37 9.6 37.8 0.9 

Employment status      

Unemployed 134 34.8 37.9 0.4 

0.789 Employed/working in a non-governmental sector 158 41.0 38.0 0.4 

Employed/working in a governmental sector 93 24.2 37.6 0.5 

Household income level      

Low 91 23.6 35.9 0.5 

< 0.001 Moderate 269 69.9 38.4 0.3 

High 25 6.5 39.3 1.3 

Health insurance status      

No health insurance 82 21.3 38.5 0.6 

0.018 A governmental health insurance 90 23.4 38.9 0.5 

A private health insurance 213 55.3 37.2 0.4 

Have chronic diseases      

No 327 84.9 38.1 4.9 
0.031 

Yes 58 15.1 36.5 6.7 

Use chronic medications      

No 329 85.5 38.1 5.0 
0.075 

Yes 55 14.3 36.7 6.7 

Number of hospital visits in the last year 

< 2 218 56.6 37.9 5.4 
0.957 

≥ 2 167 43.4 37.9 5.0 

Number of nights spent at the hospital in the last year  

< 1 271 70.4 37.9 5.4 
0.875 

≥ 1 114 29.6 38.0 5.0 
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3.4.2 Association between the variables of the participants and ratings of people 

In this study, the participants who had high household income (p-value = 0.001), had a 

governmental health insurance (p-value = 0.040), and did not have chronic diseases (p-

value = 0.014) rated people significantly higher than those who had low household 

income, had private health insurance, and those who had chronic diseases as shown in 

Table 4. 

On the other hand, ratings of people were not significantly affected by sex, age, 

educational level, employment status, using chronic medications, number of hospital 

visits in the last year, and number of nights spent at the hospital in the last year. 
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Table 4 

Association between the variables of the participants and ratings of people 

Variable n % Mean SD p-value 

Sex      

Male 198 51.4 36.7 5.2 
0.183 

Female 187 48.6 37.4 5.0 

Age (years)      

< 35 198 51.4 36.8 4.9 
0.382 

≥ 35 187 48.6 37.3 5.3 

Educational level      

School 65 16.9 37.6 0.6 

0.679 Undergraduate 283 73.5 37.0 0.3 

Graduate 37 9.6 37.1 0.9 

Employment status      

Unemployed 134 34.8 36.7 0.4 

0.589 Employed/working in a non-governmental sector 158 41.0 37.3 0.4 

Employed/working in a governmental sector 93 24.2 37.1 0.5 

Household income level      

Low 91 23.6 35.4 0.5 

0.001 Moderate 269 69.9 37.6 0.3 

High 25 6.5 37.2 1.3 

Health insurance status      

No health insurance 82 21.3 37.3 0.5 

0.040 A governmental health insurance 90 23.4 38.1 0.5 

A private health insurance 213 55.3 36.5 0.4 

Have chronic diseases      

No 327 84.9 37.3 4.9 
0.014 

Yes 58 15.1 35.6 6.2 

Use chronic medications      

No 329 85.5 37.3 4.9 
0.060 

Yes 55 14.3 35.9 6.2 

Number of hospital visits in the last year  

< 2 218 56.6 37.2 4.8 
0.511 

≥ 2 167 43.4 36.9 5.5 

Number of nights spent at the hospital in the last year  

< 1 271 70.4 37.2 5.1 
0.420 

≥ 1 114 29.6 36.7 5.1 
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3.4.3 Association between the variables of the participants and ratings of price 

In this study, the participants who were 35 years or older (p-value = 0.012) and those who 

had moderate household income (p-value = 0.008) rated price significantly higher than 

those who were younger than 35 years and those who had low household income as shown 

in Table 5. 

On the other hand, ratings of price were not significantly affected by sex, educational 

level, employment status, health insurance status, having chronic diseases, using chronic 

medications, number of hospital visits in the last year, and number of nights spent at the 

hospital in the last year. 
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Table 5 

Association between the variables of the participants and ratings of price 

Variable n % Mean SD p-value 

Sex      

Male 198 51.4 21.2 3.6 
0.991 

Female 187 48.6 21.3 3.3 

Age (years)      

< 35 198 51.4 20.8 3.7 
0.012 

≥ 35 187 48.6 21.7 3.1 

Educational level      

School 65 16.9 21.6 0.4 

0.582 Undergraduate 283 73.5 21.2 0.2 

Graduate 37 9.6 20.9 0.7 

Employment status      

Unemployed 134 34.8 21.1 0.3 

0.501 Employed/working in a non-governmental sector 158 41.0 21.2 0.3 

Employed/working in a governmental sector 93 24.2 21.6 0.3 

Household income level      

Low 91 23.6 20.4 0.4 

0.008 Moderate 269 69.9 21.6 0.2 

High 25 6.5 20.4 0.8 

Health insurance status      

No health insurance 82 21.3 21.0 0.4 

0.518 A governmental health insurance 90 23.4 21.6 0.4 

A private health insurance 213 55.3 21.2 0.2 

Have chronic diseases      

No 327 84.9 21.2 3.5 
0.472 

Yes 58 15.1 21.6 3.4 

Use chronic medications      

No 329 85.5 21.2 3.5 
0.711 

Yes 55 14.3 21.4 3.5 

Number of hospital visits in the last year 

< 2 218 56.6 21.1 3.4 
0.244 

≥ 2 167 43.4 21.5 3.6 

Number of nights spent at the hospital in the last year  

< 1 271 70.4 21.3 3.4 
0.598 

≥ 1 114 29.6 21.1 3.6 
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3.4.4 Association between the variables of the participants and ratings of process 

In this study, the participants who had moderate household income (p-value = 0.011) 

rated process significantly higher than those who had low household income as shown in 

Table 6. 

On the other hand, ratings of price were not significantly affected by sex, age, educational 

level, employment status, health insurance status, having chronic diseases, using chronic 

medications, number of hospital visits in the last year, and number of nights spent at 

hospital in the last year.  
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Table 6 

Association between the variables of the participants and ratings of process 

Variable n % Mean  SD p-value 

Sex      

Male 198 51.4 20.4 3.1 
0.802 

Female 187 48.6 20.4 3.1 

Age (years)      

< 35 198 51.4 20.4 3.1 
0.930 

≥ 35 187 48.6 20.4 3.1 

Educational level      

School 65 16.9 20.8 0.4 

0.547 Undergraduate 283 73.5 20.3 0.2 

Graduate 37 9.6 20.3 0.6 

Employment status      

Unemployed 134 34.8 20.4 0.3 

0.611 Employed/working in a non-governmental sector 158 41 20.3 0.2 

Employed/working in a governmental sector 93 24.2 20.7 0.3 

Household income level      

Low 91 23.6 19.7 0.3 

0.011 Moderate 269 69.9 20.7 0.2 

High 25 6.5 19.4 0.9 

Health insurance status      

No health insurance 82 21.3 20.8 0.3 

0.205 A governmental health insurance 90 23.4 20.1 0.2 

A private health insurance 213 55.3 20.7 0.4 

Have chronic diseases      

No 327 84.9 20.5 3.1 
0.184 

Yes 58 15.1 19.9 3.4 

Use chronic medications      

No 329 85.5 20.4 3.1 
0.363 

Yes 55 14.3 20.0 3.4 

Number of hospital 

visits in the last year 
    

< 2 218 56.6 20.4 3.0 
0.222 

≥ 2 167 43.4 19.7 2.8 

Number of nights spent at the hospital in 

the last year 
  

< 1 271 70.4 20.7 2.9 
0.063 

≥ 1 114 29.6 20.1 3.3 
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3.4.5 Association between the variables of the participants and ratings of physical 

environment  

In this study, the participants who had moderate household income (p-value = 0.010) and 

those who had governmental health insurance rated physical environment significantly 

higher than those who had low household income and those who had private health 

insurance as shown in Table 7. 

On the other hand, ratings of price were not significantly affected by sex, age, educational 

level, employment status, health insurance status, having chronic diseases, using chronic 

medications, number of hospital visits in the last year, and number of nights spent at the 

hospital in the last year. 
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Table 7  

Association between the variables of the participants and ratings of physical environment 

Variable n % Mean SD p-value 

Sex      

Male 198 51.4 24.2 4.0 
0.423 

Female 187 48.6 24.5 4.1 

Age (years)      

< 35 198 51.4 24.3 3.8 
0.634 

≥ 35 187 48.6 24.5 4.3 

Educational level      

School 65 16.9 24.9 0.4 

0.356 Undergraduate 283 73.5 24.2 0.2 

Graduate 37 9.6 24.8 0.7 

Employment status      

Unemployed 134 34.8 24.3 0.3 

0.909 Employed/working in a non-governmental sector 158 41.0 24.4 0.3 

Employed/working in a governmental sector 93 24.2 24.5 0.4 

Household income level      

Low 91 23.6 23.5 0.4 

0.010 Moderate 269 69.9 24.8 0.3 

High 25 6.5 23.2 0.9 

Health insurance status      

No health insurance 82 21.3 24.9 0.4 

0.021 A governmental health insurance 90 23.4 25.1 0.4 

A private health insurance 213 55.3 23.9 0.3 

Have chronic diseases      

No 327 84.9 24.5 3.9 
0.288 

Yes 58 15.1 23.8 5.0 

Use chronic medications      

No 329 85.5 24.4 3.9 
0.331 

Yes 55 14.3 23.9 5.1 

Number of hospital visits in the last year 

< 2 218 56.6 24.2 4.0 
0.332 

≥ 2 167 43.4 24.6 4.2 

Number of nights spent at the hospital in the last year  

< 1 271 70.4 24.3 4.1 
0.743 

≥ 1 114 29.6 24.5 4.0 

 



32 

3.4.6 Association between the variables of the participants and ratings of promotion  

In this study, ratings of promotion were not significantly affected by sex, age, educational 

level, employment status, household income level, health insurance status, having chronic 

diseases, using chronic medications, number of hospital visits in the last year, and number 

of nights spent at the hospital in the last year as shown in Table 8. 
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Table 8  

Association between the variables of the participants and ratings of promotion 

Variable n % Mean  SD p-value 

Sex      

Male 198 51.4 25.2 5.0 
0.870 

Female 187 48.6 25.3 5.8 

Age (years)      

< 35 198 51.4 25.3 5.1 
0.659 

≥ 35 187 48.6 25.1 5.7 

Educational level      

School 65 16.9 26.5 0.6 

0.081 Undergraduate 283 73.5 24.9 0.3 

Graduate 37 9.6 25.5 0.9 

Employment status      

Unemployed 134 34.8 25.0 0.5 

0.839 Employed/working in a non-governmental sector 158 41 25.2 0.4 

Employed/working in a governmental sector 93 24.2 25.4 0.6 

Household income level      

Low 91 23.6 24.9 0.5 

0.292 Moderate 269 69.9 25.5 0.3 

High 25 6.5 23.9 1.3 

Health insurance status      

No health insurance 82 21.3 25.8 0.6 

0.418 A governmental health insurance 90 23.4 25.4 0.6 

A private health insurance 213 55.3 24.9 0.4 

Have chronic diseases      

No 327 84.9 25.4 5.3 
0.212 

Yes 58 15.1 24.4 5.8 

Use chronic medications      

No 329 85.5 25.4 5.3 
0.145 

Yes 55 14.3 24.2 5.8 

Number of hospital visits in the last year 

< 2 218 56.6 25.2 6.4 
0.224 

≥ 2 167 43.4 23.8 5.4 

Number of nights spent at the hospital in the last year 

< 1 271 70.4 25.6 5.5 
0.126 

≥ 1 114 29.6 24.7 5.2 
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3.4.7 Association between the variables of the participants and ratings of place  

In this study, the participants who had moderate household income (p-value = 0.002), 

who did not have chronic disease (p-value = 0.038), and those who did not used chronic 

medications (p-value = 0.048) rated place significantly higher than those who had low 

household income, who had chronic diseases, and those who used chronic medications as 

shown in Table 9. 

On the other hand, ratings of price were not significantly affected by sex, age, educational 

level, employment status, health insurance status, number of hospital visits in the last 

year, and number of nights spent at the hospital in the last year. 
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Table 9 

Association between the variables of the participants and ratings of place 

Variable n % Mean SD p-value 

Sex      

Male 198 51.4 11.9 2.3 
0.324 

Female 187 48.6 12.1 2.2 

Age (years)      

< 35 198 51.4 11.8 2.3 
0.053 

≥ 35 187 48.6 12.2 2.3 

Educational level      

School 65 16.9 12.1 0.3 

0.971 Undergraduate 283 73.5 12.0 0.1 

Graduate 37 9.6 12.0 0.4 

Employment status      

Unemployed 134 34.8 11.9 0.2 

0.768 
Employed/working in a non-governmental 

sector 
158 41.0 12.1 0.2 

Employed/working in a governmental sector 93 24.2 12.0 0.3 

Household income level      

Low 91 23.6 11.5 0.2 

0.002 Moderate 269 69.9 12.3 0.1 

High 25 6.5 11.2 0.6 

Health insurance status      

No health insurance 82 21.3 12.0 0.2 

0.414 A governmental health insurance 90 23.4 12.3 0.2 

A private health insurance 213 55.3 11.9 0.2 

Have chronic diseases      

No 327 84.9 12.1 2.2 
0.038 

Yes 58 15.1 11.4 2.4 

Use chronic medications      

No 329 85.5 12.1 2.2 
0.048 

Yes 55 14.3 11.4 2.4 

Number of hospital visits in the last year 

< 2 218 56.6 11.9 2.2 
0.587 

≥ 2 167 43.4 12.1 2.3 

Number of nights spent at the hospital in the last year  

< 1 271 70.4 12.0 2.3 
0.589 

≥ 1 114 29.6 12.1 2.2 
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3.5 Predictors of important marketing mix components 

To control potentially confounding variables and to identify the factors that can be used 

to predict important marketing mix components, all variables were included in multiple 

linear regression models. The outcomes of the models are shown in Appendix L. 

The multiple linear regression showed that higher product ratings were predicted by 

moderate or household income (B = 2.12, p-value < 0.001) and having a governmental 

health insurance (B = -0.74, p-value = 0.030). Similarly, higher people ratings were 

predicted by moderate or household income (B = 1.57, p-value = 0.002). Moreover, 

higher process ratings were predicted by moderate or household income (B = -0.41, p-

value = 0.048) and spending less nights at the hospitals (B = -0.83, p-value = 0.025). In 

addition, higher physical environment ratings were predicted by moderate or household 

income (B = -0.70, p-value = 0.011). Furthermore, higher place ratings were predicted by 

older age (B = 0.68, p-value = 0.007).     
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Chapter Four 

Discussion and Conclusion 

4.1 Summary of the main findings 

The influence of the marketing mix (7Ps: Product, Price, Place, Promotion, People, 

Process, and Physical Environment) on hospital choosing is a significant study domain, 

since healthcare facilities must consistently enhance their offerings to attract and keep 

consumers (4, 6, 7, 9-11). Comprehending the impact of these marketing components on 

decision-making enables healthcare managers to enhance their plans for patient happiness 

and operational efficacy. This study was the first investigation in Palestine to analyze the 

impact of the 7Ps on patients' hospital selection, offering significant insights into the 

regional healthcare sector. The outcomes of this study highlighted many significant 

findings, including: participants ranked the availability of healthcare professionals with 

sub-specialties and the quality of services highly, with over 85% deeming these 

characteristics either significant or extremely important. Product and People appeared as 

especially critical characteristics, with high family income and governmental health 

insurance serving as major drivers of superior evaluations in both categories. Price and 

Process also showed significance, particularly for participants with moderate incomes. 

Physical Environment and Place had a moderate effect, with age and income being 

relevant predictors.  

4.2 Interpretation and discussion of the main findings 

4.2.1 Product 

The finding that the availability of healthcare providers with sub-specialties and the 

quality of services was rated highly by the participants underscored the critical 

importance of specialized medical services in hospital selection. This result aligns with 

similar studies in healthcare marketing, which emphasize the role of product diversity and 

service quality in attracting patients (13-15). For example, research in other contexts has 

shown that patients prioritize hospitals with a broader range of specialized care options 

(4, 6, 9).  

However, the significance of this factor in Palestine may be heightened due to the limited 

availability of such services, making it a more critical determinant of choice. The fact that 
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participants with higher household income and governmental health insurance rated this 

dimension more favorably suggests that these groups may have higher expectations or 

greater access to healthcare, leading to a more discerning evaluation of the services 

offered.  

This study indicated that hospitals in Palestine have to enhance their array of specialist 

services and consistently update their offerings to address patient requirements. It is 

recommended that hospitals engage in sub-specialty training and promote the availability 

of these services to attract higher-income and insured patients, who are more inclined to 

prioritize them (16-18). 

4.2.2 People 

The high importance attributed to the 'People' component, particularly the rapport 

between healthcare providers and patients, reflects the value placed on human interactions 

in the healthcare setting. This result was consistent with much of the literature, where 

patient satisfaction is closely tied to the perceived competence and empathy of healthcare 

staff (4, 19, 20). However, in the Palestinian context, where personal relationships often 

play a significant role in professional interactions, this factor may carry even greater 

weight. The fact that people with governmental health insurance and higher income rated 

this component more highly may suggest that they receive better or more attentive care, 

perhaps due to hospital resource allocation or staffing practices.  

This can be interpreted as a call for healthcare institutions to standardize the quality of 

patient-staff interactions across all patient groups to ensure equitable care. Building on 

this finding, hospitals should prioritize staff training in communication and patient care, 

emphasizing empathy, active listening, and mental health support (4, 21-24). A key 

recommendation is for hospitals to implement regular professional development 

programs focused on enhancing the quality of interactions between healthcare providers 

and patients (25-28). 

4.2.3 Price 

The finding that price was significantly important to participants, particularly those older 

than 35 and with moderate household incomes, revealed that financial considerations are 

a central factor in hospital choice. This was consistent with global findings that price 
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transparency and competitive pricing are critical for patient decision-making, especially 

for middle-income groups (29-34).  

However, the emphasis on price in this study may also reflect the specific economic 

challenges faced by Palestinian patients, where healthcare costs can be a significant 

burden (35-40). The fact that price sensitivity was higher among older participants 

suggested that as individuals age, they may become more conscious of healthcare costs, 

possibly due to increased healthcare needs (41-43).  

Hospitals can build on this finding by offering more tailored pricing options or payment 

plans for older and middle-income patients to alleviate financial concerns. A 

recommendation is for healthcare providers to adopt clear and transparent billing 

practices and to explore partnerships with insurance companies to offer more competitive 

tariffs, thus making services more accessible to a broader population. 

4.2.4 Process 

The significance of the 'Process' component, particularly the importance of timely service 

delivery and the efficient use of health information systems, reflected patient expectations 

for smooth and efficient healthcare services. This conclusion aligns with other research 

indicating that process efficiency was a crucial determinant of patient satisfaction in 

healthcare environments (4, 6). The correlation with moderate family income indicated 

that patients from this demographic may be more sensitive to inefficiencies in service 

delivery, perhaps owing to an elevated knowledge of quality standards (44, 45). Patients 

anticipate contemporary, efficient procedures that reduce wait times and provide 

transparent communication (46). 

Hospitals should concentrate on enhancing operational procedures, minimizing 

bottlenecks, and using modern health information technology to maximize service 

delivery. Healthcare executives should do frequent process audits and invest in solutions 

that improve efficiency, such as electronic health records (EHRs) and appointment 

scheduling systems (46-48). 

4.2.5 Physical Environment 

The high evaluations for the physical environment, including appropriate diagnostic 

equipment and comfort inside hospital facilities, underscored the significance of the 
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hospital's infrastructure in patient decision-making. This aligns with research from other 

hospital environments, where the physical setting, including cleanliness, design, and the 

use of contemporary technology, significantly impacts patient perceptions of treatment 

quality (4, 6, 9).  

In Palestine, where several healthcare institutions may lack advanced infrastructure, this 

issue may be further exacerbated (49, 50). The higher ratings from participants with 

governmental health insurance and moderate incomes suggest that these patients may 

have higher expectations for the hospital's physical environment.  

Interpreting this finding, it can be concluded that patients equate a hospital's appearance 

and equipment with the quality of care they can expect to receive. Hospitals can build on 

this by investing in modern diagnostic equipment, maintaining facility cleanliness, and 

enhancing the overall aesthetic appeal of the environment (49-52). A recommendation 

would be for healthcare institutions to allocate resources to continually update their 

facilities and ensure that the environment is conducive to patient comfort and satisfaction. 

4.2.6 Place 

The importance of 'Place', particularly hospital location and accessibility, reflected a 

universal healthcare concern: proximity to healthcare services. This result was supported 

by literature indicating that accessibility was a key determinant in healthcare utilization 

(40, 52-56). The finding that older participants and those with moderate incomes placed 

greater importance on this component is logical, as these groups may experience more 

transportation challenges or prefer hospitals that are more convenient to reach.  

In Palestine, where access to transportation can be a significant barrier for many patients, 

this finding underscores the need for hospitals to ensure they are located in accessible 

areas or provide transportation options for patients. Based on this, hospitals can build on 

this finding by offering mobile health services or shuttle services for patients who face 

transportation difficulties. A primary suggestion is for healthcare planners to emphasize 

the accessibility of healthcare services in forthcoming hospital projects, especially for 

groups who may have mobility difficulties. 
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4.2.7 Promotion 

Notably, the 'Promotion' component received a comparatively lower rating from 

participants, indicating that conventional promotional strategies, such as television 

commercials and pamphlets, may lack efficacy in swaying hospital selection within the 

Palestinian setting. This conclusion slightly contrasts with the literature, which often 

emphasizes the importance of promotional efforts in healthcare marketing (4, 6, 57-59).  

The diminished focus on advertising may signify the trust-centric approach to hospital 

selection in Palestine, where personal recommendations and experiences may have more 

significance than ads. This indicates that hospitals may get more advantages by 

establishing a robust reputation via service quality instead of depending mostly on 

advertising efforts.  

Hospitals may use this result by prioritizing community participation and patient 

satisfaction to enhance their reputation organically. A recommendation based on this 

finding is for hospitals to invest in patient experience initiatives and leverage online 

platforms, such as websites or social media, to enhance visibility and engagement rather 

than traditional advertising methods. 

4.3 Discussion of the associations 

4.3.1 Association between gender and product 

The study found that female participants rated the product component significantly higher 

than males. This indicated that women may place greater emphasis on the availability of 

specialized healthcare services and the quality of services offered. This finding aligns 

with literature that suggested that women were generally more attentive to healthcare 

details, including the range of services and service quality (60-63).  

However, this gender-based difference could be more pronounced in the Palestinian 

context, where traditional roles may involve women making healthcare decisions for their 

families, thus increasing their engagement with healthcare services (64, 65). This can be 

interpreted as a need for hospitals to focus their marketing efforts toward female patients 

by emphasizing the quality and variety of services offered. Building on this finding, 

hospitals should tailor healthcare packages and promotional efforts to highlight features 

that appeal to women, especially in service diversity and specialization. A 
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recommendation would be for healthcare providers to create women-targeted health 

awareness campaigns that emphasize quality and accessibility. 

4.3.2 Association between income and product, people, process, & physical 

environment 

Higher household income was positively associated with higher ratings for product, 

people, process, and physical environment components. This suggested that participants 

with greater financial resources were likely to have higher expectations for service 

quality, staff professionalism, service efficiency, and hospital infrastructure. This finding 

was consistent with the broader literature, where income often correlates with higher 

expectations and access to better healthcare (66-68).  

In Palestine, where income disparities can limit access to high-quality healthcare, this 

association highlights the potential inequality in healthcare experiences. The 

interpretation here is that higher-income patients may be more critical of hospitals and 

may have the financial means to choose better-equipped and staffed facilities. Hospitals 

can build on this finding by offering tiered service levels that cater to different income 

brackets, ensuring that lower-income patients still receive quality care. A 

recommendation would be to improve the standard of care across all income groups while 

offering premium services for those who can afford them, thereby reducing inequality in 

healthcare experiences. 

4.3.3 Association between governmental health insurance and product, people, and 

physical environment 

Participants with governmental health insurance rated the product, people, and physical 

environment components significantly higher than those with private health insurance. 

This could indicate that governmental health insurance provided access to better-quality 

healthcare facilities or that patients perceive the care received through governmental 

channels to be superior. Although this finding appears to contrast with some global 

studies where private health insurance is often linked to better healthcare access, however, 

in the Palestinian context, governmental health insurance may offer broader access to 

public hospitals, which could have better-established facilities in some cases. In addition, 

the referral system applied by the Palestinian Ministry of Health though which patients 
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are often referred to either private hospitals or abroad to receive healthcare services (37, 

56, 69, 70).  

This can be interpreted as a reflection of the robustness of public healthcare in Palestine. 

Hospitals can build on this finding by continuing to collaborate with governmental 

insurance programs to ensure that patients feel they are receiving high-quality care. A 

recommendation would be for private healthcare providers to work on improving patient 

perceptions of their services, possibly through increased transparency and communication 

about the benefits of private insurance. 

4.3.4 Association between chronic disease and product, people, and place 

Participants without chronic diseases rated product, people, and place components higher 

than those with chronic conditions. This suggested that those with chronic illnesses may 

have more frequent and perhaps more negative interactions with healthcare systems, 

leading to lower satisfaction with services, staff, and accessibility (20, 32, 35, 38, 41). 

This finding was consistent with other studies that show chronic patients often have more 

critical assessments of healthcare due to their prolonged exposure to services, which may 

highlight inefficiencies or gaps in care accessibility (20, 32, 35, 38, 41, 71).  

The interpretation here is that chronic patients may have unmet needs or face challenges 

in accessing consistent, high-quality care. Hospitals can build on this finding by 

implementing specialized programs for chronic patients to improve their healthcare 

experiences. A recommendation would be to offer chronic disease management programs 

that focus on continuity of care and improving patient-provider relationships to enhance 

satisfaction. 

4.3.5 Association between age and price, place 

Older participants, particularly those aged 35 and above, rated the price and place 

components significantly higher than younger participants. This suggested that as patients 

age, they become more cost-conscious and place greater importance on accessibility, 

possibly due to increased healthcare needs and the higher likelihood of transportation 

difficulties. This finding aligns with existing literature, where older individuals are often 

more concerned about the financial and logistical aspects of healthcare (38, 72, 73). 
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In the Palestinian context, where older patients may have fixed or limited incomes, price 

and location become critical factors in hospital selection (38). This can be interpreted as 

a need for hospitals to consider the unique financial and mobility challenges faced by 

older patients. Hospitals may capitalize on this discovery by implementing senior-

friendly pricing structures and guaranteeing that amenities are readily accessible to 

elderly patients. It is advisable to establish outreach programs that expressly cater to the 

requirements of senior patients, including transportation services and reduced fees for 

those on fixed incomes. 

4.3.6 Association between education level and 7Ps 

The research revealed no significant correlation between education level and the 7Ps 

components, indicating that education did not influence participants' evaluations of 

hospital services. This finding was somewhat unexpected, considering higher education 

is often linked to enhanced knowledge of hospital quality and service expectations in 

international research (74).  

However, in the Palestinian context, it is possible that other factors, such as income and 

access to healthcare, play a more dominant role than education in shaping patient 

perceptions. The lack of association with education can be interpreted as an indication 

that healthcare preferences are more universally shared across educational levels in this 

setting. Hospitals can build on this by ensuring that all patients, regardless of educational 

background, have access to clear and easy-to-understand information about healthcare 

services. A recommendation would be to implement patient education programs that cater 

to all literacy levels to ensure equitable access to healthcare knowledge and services. 

4.3.7 Association between employment status and 7Ps 

Employment status did not significantly affect the ratings of any of the 7Ps components. 

This indicated that whether a participant was employed or not did not significantly alter 

their perceptions of product, people, process, physical environment, price, promotion, or 

place. This finding diverged from some global studies where employment, and 

particularly the type of employment (e.g., public vs. private sector), can impact healthcare 

choices and satisfaction (75, 76).  
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In the Palestinian context, the universal nature of healthcare needs may overshadow 

employment-related factors, leading to similar experiences across both employed and 

unemployed individuals. This can be interpreted as a signal that hospitals in Palestine 

need not differentiate their services based on employment status, but rather focus on 

providing consistent quality care to all. A recommendation would be to maintain inclusive 

healthcare policies that ensure equitable access to services for both employed and 

unemployed individuals, possibly through subsidized care or flexible payment options for 

those without steady income. 

4.4 Strengths of the study 

The study examining the influence of the marketing mix (7Ps) on hospital selection by 

Palestinian patients has numerous notable qualities that enhance its importance and 

validity. 

- This study was the first investigation of its sort in Palestine, filling a significant 

vacuum in the literature about the influence of the marketing mix on healthcare 

decision-making within a developing country environment. This distinctiveness 

offers an innovative viewpoint that might act as a benchmark for further research in 

Palestine and other contexts. 

- The use of a large, representative sample of 385 people enhanced the generalizability 

of the results. The research captured the viewpoints of a varied cohort of Palestinian 

patients, reflecting a wide array of healthcare experiences and preferences, hence 

strengthening the validity of the results. The sample's demographic variety, including 

variations in income, age, and health insurance status, allowed a significant 

investigation of the determinants influencing hospital selection. 

- The thorough investigation of the 7Ps framework—comprising product, price, site, 

promotion, people, process, and physical environment—provided a complete 

evaluation of the determinants affecting hospital selection. The study dissected each 

component, offering useful insights into the components that hospitals should target 

to enhance patient happiness and increase patient attraction. This is especially 

advantageous for hospital managers aiming to synchronize their services with patient 

requirements and anticipations. 
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- The use of several statistical techniques, such as Pearson’s correlations and multiple 

linear regression, strengthened the analytical rigor of the research. These 

methodologies facilitated the detection of substantial correlations between patient 

data and the 7Ps components, enhancing the comprehension of the factors 

influencing hospital selection. 

- The research ultimately has significant ramifications for healthcare practitioners and 

policymakers. The results provide practical insights that might assist hospitals in 

formulating focused marketing strategies, enhancing service delivery, and catering 

to the distinct demands of various patient demographics. The study provides explicit 

suggestions derived from the findings, so connecting academic research with 

practical applications, which is advantageous for stakeholders in the healthcare 

industry. 

The strengths underscore the study's contribution to the academic discipline of 

healthcare marketing and the practical domain of hospital administration, especially in 

Palestine. 

4.5 Limitations of the study 

The study regarding the impact of the marketing mix (7Ps) on hospital selection by 

Palestinian patients had some limitations that must be acknowledged. 

- A cross-sectional study design was used. This design limited the ability to establish 

causation. Although the study established relationships between the characteristics 

of the patients and the 7Ps components; however, one cannot definitively conclude 

whether these factors affected the patients' hospital choices. Longitudinal studies 

could help in tracking shifts in the preferences of over the time and assessing the 

impact of marketing strategies on hospital selection. 

- Reliance on self-reported data could have introduced potential inaccuracies, 

including recall bias and social desirability bias. Participants may have provided 

responses they saw as expected or socially acceptable instead of their true 

preferences, particularly when discussing sensitive topics such as money or 

satisfaction with healthcare services. Furthermore, memory bias may affect patients' 

recollections of their hospital experiences. 
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- The study only looked at Palestine, so the results might not be applicable to other 

countries, especially those with different economic situations, healthcare systems, or 

cultural practices. Palestine's healthcare system is one of a kind. It includes state-run 

health insurance and easy access to medical care. It may not fully reflect the problems 

or chances seen in other places. Because of this, it is important to be careful when 

applying the results to other situations. 

- The small scale of some demographic categories in the study could have restricted 

the capacity to detect notable variations or relationships in particular analyses. 

Smaller subgroups categorized by educational level, occupational situation, or 

private health insurance may show less statistical power, therefore impeding the 

ability to get accurate understanding of their particular experience with hospital 

choice. 

- Though the study ignored objective assessments of hospital quality or performance, 

it provided insights into the patient viewpoints and preferences top priority. Although 

knowledge of hospital choice depends on patient preferences and satisfaction, these 

may not always coincide with objective measures of healthcare quality. Quality 

measures including treatment results and hospital accreditation status could be 

included into future research to provide a more complete picture of the elements 

influencing hospital choice. 

- Lack of qualitative data reduces knowledge about patient preferences. Although 

qualitative interviews or focus groups may provide more deep insights on the 

relevance of particular components of the marketing mix for patients and how 

hospitals should enhance these parts, the quantitative method helps to enable 

thorough study Including qualitative information could help to produce more 

complex recommendations and enhance results. 

These limitations highlight the necessity for additional research, encompassing 

longitudinal studies, cross-national comparisons, and the integration of qualitative and 

quantitative data to improve our understanding of the factors influencing hospital 

selection. 
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4.6 Recommendations 

In light of the findings from the research about the influence of the marketing mix (7Ps) 

on hospital selection by Palestinian patients, the following recommendations are 

proposed: 

- Augment Specialized Healthcare Services and Persistently Update Offerings: 

Hospitals must emphasize the expansion of their specialized care services and 

continuously integrate new and sophisticated therapies. Considering that the 

availability of sub-specialties and updated services received good ratings from 

participants, investing in proficient healthcare personnel and contemporary medical 

technology will meet patient demand and enhance hospital selection rates. 

- Enhance Patient-Centered Service Delivery: The research indicated that elements 

such as healthcare staff commitment, patient rapport, and consideration of mental 

health requirements substantially affected hospital choice. Hospitals have to 

prioritize the cultivation of robust patient-provider relationships, guaranteeing that 

personnel are well educated in communication and empathy. This may be facilitated 

by consistent staff training initiatives, enhanced patient feedback mechanisms, and 

the assurance of enough personnel numbers to provide individualized care. 

- Establish Competitive Pricing and Financial Assistance Programs: Given the 

significance of financial factors, including competitive tariffs and fee waivers for 

economically disadvantaged patients, hospitals should implement transparent pricing 

strategies and provide financial support initiatives. Partnering with insurance 

companies and providing tiered treatment packages may potentially draw a wider 

patient demographic, especially those with lower incomes or government health 

insurance. 

- Enhance Hospital Infrastructure and Physical Environment: The physical 

environment, including equipment quality, facility aesthetics, and sufficient parking, 

is vital for patients. Hospitals must devote money for the enhancement of their 

physical infrastructure to guarantee modern, secure, and pleasant facilities. 

Enhancing hospital architecture, providing efficient air conditioning, and 

maintaining superior diagnostic and therapeutic equipment would augment patient 

happiness and confidence. 
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- Utilize Technology for Service Efficiency and Marketing: Given the substantial 

interest in telemedicine and health information systems, hospitals have to invest in 

digital health platforms to facilitate remote consultations and optimize administrative 

procedures. Furthermore, enhancing the use of websites, social media, and digital 

marketing for promotion will more effectively educate consumers about hospital 

services and capabilities, mitigating the diminished focus on conventional 

promotional methods such as brochures and banners. 

These guidelines may assist hospitals in Palestine and analogous locations in aligning 

their services with patient preferences, therefore enhancing both hospital performance 

and patient happiness. 

4.7 Conclusion 

In conclusion, the marketing mix (7Ps) strongly influences Palestinian hospital selection, 

providing healthcare providers with useful information. Patients choose hospitals based 

on specialist healthcare services, quality of treatment, financial accessibility, and physical 

surroundings. Patient preferences were shaped by improved services, expert personnel, 

and reasonable pricing. In addition, income, health insurance status, and the absence of 

chronic conditions were substantially related with better marketing mix ratings, notably 

in product, people, and process. 

These results show that hospitals must strengthen specialized services, provider-patient 

connections, price transparency, and infrastructure to be patient-centered. Hospitals that 

customize their marketing to these criteria may boost patient satisfaction and retention. 

This study also lays the groundwork for Palestinian healthcare research and policy, 

notably in patient decision-making and marketing. Hospitals may enhance patient 

experience and compete in the healthcare industry by addressing these essential issues.
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List of Abbreviations 

Abbreviation Meaning 

7Ps Product, price, place, promotion, people, process, and physical environment 

ANOVA Analysis of variance  

EHRs Electronic health records  

IRB Institutional Review Board 
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Appendix I  

Study questionnaire (Arabic) 

 نموذج الموافقة: 

 

ة ماجستير في تخصص  \طالب   –أنا طالب: أسامة شاهر حسن صنوبر في جامعة النجاح الوطنية  

المستشفى  ( على اختيار  7Pالادارة الصحة العامة. أقوم بإجراء دراسة حول )تأثير مزيج التسويق ) 

 ).بين المرضى الفلسطينيين: دراسة مقطعية

 

نطلب منكم المشاركة في هذه الدراسة وملء هذا الاستبيان، الذي لن يستغرق أكثر من خمس دقائق 

 من وقتكم. 

سيتم التعامل مع جميع المعلومات التي تم جمعها بأقصى درجات السرية، ولن يتمكن أحد من معرفة  

هويتكم، وسيتم استخدام هذه المعلومات لأغراض البحث والدراسة فقط. هذه المعلومات ستكون متاحة  

 فقط لي.

 

 لا يلزمكم ملء هذا الاستبيان. يمكنكم الانسحاب من الدراسة في أي وقت تشاؤون. 

 

 ( 0592444099لأي استفسار، يمكنكم التواصل معي على الرقم ) 
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 استمارة الاستبيان 

 1القسم 

 الاجتماعية والديموغرافيةالبيانات 

 1 ذكر ☐انثى          ☐الجنس:    

 2 العمر بالسنوات:  ................ 

 3 درجة عليا ☐تعليم جامعي  ☐تعليم مدرسي  ☐مستوى التعليم: 

 4 موظف في قطاع غير حكومي ☐موظف حكومي☐غير موظف  ☐الحالة الوظيفية: 

 5 عال☐متوسط  ☐منخفض ☐الرضا الذاتي عن الدخل:  

 6 نعم:............................................... ☐لا   ☐هل تعاني من امراض مزمنه:  

 7 لا   ☐نعم    ☐هل تأخذ ادوية للامراض المزمنة: 

 8 .............................كم مرة قمت بزيارة المستشفى خلال السنة الماضية:  

 9 كم يوما قضيت في المستشفى في العام الماضي: ...............................

 10 تأمين حكومي ☐تأمين خاص     ☐لا   ☐هل تمتلك تامين صحي: 
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 القسم الثاني

العملية، الشخص، البيئة المادية( للخدمات الصحية  المؤشرات التسويقية )الخدمات، المكان، السعر، الترويج، 

    بالمستشفى.

5 4 3 2 1  # 

القلب       مثل  معينة  في مجالات  بيختصو  دكاترة  تأثير وجود  مامدى 
 والعظام على قرارك في اختيارك للمستشفى 

1 

المستشفيات على       في  المقدمة  الطبية  الخدمات  تأثير جودة  مامدى 
 اختيارك للمستشفىقرارك في 

2 

يستخدم بعض المستشفيات خدمات طبية متطورة وحديثة ومفيدة ما      
 مدى تأثير وجودها على اختيارك لمستشفى عن مستشفى أخر.

3 

معينة        طبية  حالات  تشخيص  خدمات  يقدمون  المستشفيات  بعض 
 ونادرة مامدى تأثير ذلك في اختيارك لمستشفى عن الأخر.  

4 

الامراض       منع  الى  تهدف  التي  وقائية  خدمات  وجود  تأثير  مامدى 
 والحفاظ على صحة الفرد في اختيارك للمستشفى. 

5 

خدمة        بتقدم  المستشفيات  في  بعض  بتحتاجها  الي  الطبية  المتابعة 
البيت ويعطوكم الارشادات الطبية مثل مواعيد تناول الادوية وتغيير 

 على الجروح ماتأثير ذلك على اختيارك لمستشفى عن الأخر. 

6 

تقدم بعض المستشفيات خدمة التواصل مع الطبيب عن طريق الفيديو      
الحاجة للوصول الى المستشفى   لتشخيص الحالة ووصف الادوية دون  

 ماتأثير ذلك في اختيارك لمستشفى عن أخر. 

7 

مامدى تأثير أوقات الإنتظار للحصول على الخدمات الصحية على      
 قرارك في اختيارك للمستشفى. 

8 

المستشفى على       المتنوعة في  الطبية  الخدمات  ما مدى تأثير توافر 
 للمستشفى.قرارك في اختيارك 

9 

 10 مامدى أهمية موقع المستشفى عند اتخاذك القرار بإختياره.     
مامدى أهمية توفر وسائل نقل للوصول للمستشفى على قرارك في      

 اختيارك للمستشفى عن  الأخر. 
11 

ما مدى تأثير توفر خدمات التنقل، مثل سيارات نقل المرضى ذوي      
وتسهيل   اختيارك الإعاقة  في  قرارك  للمستشفى،على  وصولهم 

 لمستشفى؟

12 

الخدمة        لتقديم  الطبي  الطاقم  من  مناسب  عدد  وجود  تأثير  مامدى 
 الطبية  على اختيارك للمستشفى .

13 



69 

مامدى تأثير اهتمام الطاقم الطبي في صحتك النفسية على اختيارك      
 لمستشفى عن الأخر. 

14 

مامدى أهمية وجود تعاون بين الطاقم الطبي والموظفين التي تعكس      
 رضا المريض على اختيارك لمستشفى عن الأخر.   

15 

على       وملاحظاتاك  لنقدك  والموظفين  الطبي  الطاقم  تقبل  أهمية  ما 
 الخدمات الطبية وغيرها على قرارك في اختيارك للمستشفى عن الاخر

16 

تأثير المهارات العلمية للموظفين التي تساعدهم على تنفيذ ما مدى       
الاجراءات الادارية والغير طبية بشكل صحيح لمساعدة الطاقم الطبي 

 لتقديم الرعاية الطبية بشكل صحيح على اختيارك للمستشفى.

17 

لا       المستشفيات  وبعض  الموجد  الزي  المستشفيات  بعض  يستخدم 
 على اختيار للمستشفى.يستخدم ماتأثير ذلك 

18 

الطبية        الخدمة  تقديم  في  الطبية  والخبرة  العلمية  المهارة  أهمية  ما 
للمرضى )تشخيص الحالات الطبية بدقة ووضع خطط علاج دقيقة 

 ( من قبل الأطباء على قرارك في اختيارك لمستشفى.  

19 

مامدى تأثير التزام الأطباء والممرضين بجودة الرعاية الطبية والثقة      
قرارك والراحة   على  المرضى  مع  الجيدة  وعلاقتهم  الجيد  والتواصل 

 بإختيارك للمستشفى.

20 

اختيارك       في  قرارك  على  للمستشفى  الجيدة  السمعة  تأثير  مامدى 
 للمستشفى.

21 

بتناول       مثل)الارشاد  الطبية  النصائح  تقديم  تأثير  مامدى 
بنظام غذائي،الاقلاع عن   الطاقم  الادوية،الالتزام  قبل  التدخين( من 

 الطبي والممرضين للمريض على أختيارك للمستشفى 

22 

مامدى تأثير استخدام المستشفيات  اللوحات والأدوات الإعلانية على       
 قرارك في اختيارك للمستشفى.

23 

مامدى تفاعل المستشفى على  المواقع الالكترونية ومنصات التواصل       
 قرارك في اختيارك لها.الاجتماعي على 

24 

مامدى تأثير استخدام المستشفى النشرات التعريفية بالخدمات الطبية      
 على قرارك في اختيارك للمستشفى.

25 

بعض المستشفيات تصدر تقارير دورية عن النجاحات والإنجازات ما      
 تأثير ذلك على قرارك في اختيارك للمستشفى

26 

المستشفيات تستخدم الإعلانات التليفزيونية والهاتفية في ترويج  بعض       
 لخدماتها الطبية ماتأثير ذلك على اختيارك للمستشفى.

27 

وخدماتها       بإمكانياتها  للتعريف  احتفالات  تقيم  المستشفيات  بعض 
 الطبية ما تأثير ذلك على قرارك في اختيارك للمستشفى

28 



70 

لا تستخدم        وبعضها  وطبية  ومحاسبية  الكترونية  برامج  المستفيات 
 تستخدمها ماتأثير ذلك على اختيارك للمستشفى.

29 

مامدى تأثير اهتمام الطاقم الطبي والموظفين  بملاحظات وشكاوى       
 المرضى على قرارك في اختيارك للمستشفى

30 

ما مدى تأثير توفر المعلومات الكافية والمفصلة عن خدمات الرعاية      
 الصحية المقدمة للمرضى  

 ( على قرارك في اختيارك للمستشفى.)التشخيص،العلاج والإهتمام

31 

ما مدى أهمية وجود اللالتزام والاهتمام على تقديم الخدمة الطبية التي      
 للمستشفى.بتحتاجها على قرارك في اختيارك 

32 

ما مدى تأثير سرعة تقديم الخدمة الطبية من قبل الطاقم الطبي على      
 قرارك في اختيارك للمستشفى.

33 

بعض المستشفيات تهتهم بجمالية التصميم الداخلي للاقسام الطبية      
 ما مدى تأثير ذلك على قرارك في اختيار المستشفى.

34 

والاضاءة  بعض        والتهوية   تكييف  أنظمة  بها   يوجد  المستشفيات 
 والبعض لا يوجد بها ماتأثير ذلك على قرارك في اختيارك للمستشفى. 

35 

بعض المستشفيات تهتم بالشكل الخارجي والديكور للمستشفى وبعض      
 المستشفيات لايهتم ماتأثير ذلك  على قرارك في اختيارك للمستشفى. 

36 

بعض المستشفيات تهتم بوجود ساحات كبيرة ومناسبة وتوفير مصفات      
في  قرارك  على  وجودهم  أهمية  مدى  ما  والمرضى  للزوار  سيارات 

 اختيارك للمستشفى. 

37 

ما مدى تأثير وجود معدات طبية  وأجهزة التشخيص الجيدة والجديدة      
 للمستشفى. والعلاج المناسب على قرارك في اختيارك 

38 

ما مدى أهمية التواصل الجيد والتعاون وسرعة تلبية احتيجاتك الطبية      
 من قبل الطاقم الطبي على قرارك في اختيارك للمستشفى

39 

ما مدى أهمية التكلفة المالية  المترتبة على علاجك وحصولك على      
 الخدمة الطبية في اختيارك للمستشفى.

40 

بعض المستشفيات بالاتفاق مع شركات التأمين لتغطية العلاج تقوم       
الاساسي او العلاج التكميلي مثل علاج الطبيعي والنفسي ما مدى 

 أهمية هذه التعاقدات  على قرارك في اختيار المستشفى.

41 

لعلاج       خصومات  أو  مخفضة  تكاليف  توفر   المستشفيات  بعض 
 على قرارك في اختيارك للمستشفى.المرضى الفقراء ماتأثير ذلك 

42 

وتكاليف       تفاصيل  بجميع  واضحة  فواتير  إصدار  تأثير  مامدى 
الخدمات الطبية التم تم تقديمها للمريض  وفي الوقت المحدد حين  

43 
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اختيارك  في  قرارك  على  الطبية  الخدمة  على  الحصول  او  طلبها 
 للمستشفى.

خدمات        توفر  أهمية  مدى  العدالة  ما  تحقق  التي  مجانية  طبية 
في  الفقراء  المرضى  على  المالي  الضغط  وتخفيف  الاجتماعية 

 اختيارك للمستشفى. 

44 
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Appendix J  

Study questionnaire (English) 

Consent form 

Dear participant, 

I am Osama Shaher, a student at An-Najah National University, Public Health 

Management Master student. I am conducting a study entitled (Impact of Marketing 

Mix (7Ps) on Hospital Selection among Palestinian Patients: A Cross-Sectional 

Study). This study is crucial for the development of effective marketing strategies that 

can enhance patient satisfaction and strengthen the competitive positioning of both 

public and private hospitals in the region. 

We sincerely ask you to participate in this study and fill out this questionnaire, which 

will take less than five minutes of your time. 

All information collected will be treated with the utmost confidentiality, and no one will 

be able to know your identity. All information will be used for research and study 

purposes only. This information will only be available to the researchers. 

Participation is volountary and and you can withdraw at any time. 

For any inquiries, you can contact me\ (Osama Shaher) on the phone number 

(0592444099) 

I hereby, agree to participate in this study voluntary: 

Name: ……………………………… 

Signature: ………………………………  
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Section1  

Socio-Demographic  

1 Sex  

•  Female 

•  Male 

  

2 Age (years) 

3 Level of education 

•  School 

•  University 

•  Post Graduate 

4  

•  Unemployed 

•  Employed 

•  Non-governmental employment 

•  Governmental employment 

5 Level of income 

•  Low 

•  Moderate  

•  High 

6 Do you suffer from chronic diseases? 
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7 Do you take chronic medications? 

8 How many times did you visit the hospital in the past year? 

9 How many days did you spend in the hospital in the past year? 

10 Do you have health insurance? 

•  Private 

•  Governmental 

 

Section 2 

marketing indicators (services, place, price, promotion, process, person, and physical 

environment) of the hospital health services. 

# What influences your choice of hospital in 

terms of: 

 

Very 

weak 

Weak Moderate Good Very 

good 

 Product      

1 Sub-specialists of medicine      

2 Quality of services      

3 Update and new services      

4 Consulting services      

5 Appropriate preventive services      

6 Home care after discharge      

7 Telemedicine      

8 Waiting lists for needed services      

9 Differentiated services of the hospitals      

 Place 

1 The location of hospital based on the 

population 

     

2 Appropriate transportation      

3 Possibility of delivering portable services      

 People 

1 Adequate number of people for service 

delivery 

     

2 Attention of staff to the mental needs of 

the patients 

     

3 Good relationship between staff and 

patients 

     

4 Having the spirit of criticism, sunniness 

and commitment 

     

5 Scientific skills of the staff      
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6 Using uniforms based on the hospital’s 

uniforms 

     

7 Scientific experience and skills of 

physicians 

     

8 Practitioners’ commitments and their 

relationship with patients 

     

 Promotion 

1 Good reputation      

2 Using banners and advertising tools      

3 Using websites      

4 Using brochures to introduce hospital’s 

services 

     

5 Periodic reports for the success and 

achievements 

     

6 Using TV advertisements and telephone      

7 Applying ceremonies to introduce 

hospital’s potentials 

     

 Process 

1 Using HIS# and other networks      

2 Attention to patients’ comments and 

complains 

     

3 Describing the details of services to the 

patients 

     

4 Discipline and carefulness in service 

delivery 

     

5 Speed of service delivery by the staff      

 Physical environment 

1 Beautifulness and well designing of 

internal sections 

     

2 Good air condition system and sufficient 

light 

     

3 Nice external view of the hospital      

4 Appropriate size of the yard and parking 

lot 

     

5 Appropriate diagnostic and treatment 

equipment 

     

6 Good communication and responding      

 Prices 

1 Appropriate tariff fees comparing the other 

centers 

     

2 Contract with basic and complementary 

insurances 

     

3 Waive for the poor patients      

4 Transparent and on time bills of the 

patients 

     

5 Free services      
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Appendix K  

Ratings of the participants of the different marketing mix components 

    1 2 3 4 5 
Mean SD 

# Marketing mix/Component n % n % n % n % n % 
 Product                     4.2 0.9 

1 
Availability of healthcare providers with sub-specialties 

in various fields of medicine/healthcare 
0 0 5 1 27 7 133 35 220 57 4.5 0.7 

2 Introduction of updated and newly developed services 2 1 5 1 40 10 139 36 199 52 4.4 0.8 

3 Quality of the provided services 3 1 4 1 47 12 128 33 203 53 4.4 0.8 

4 Offering a diverse range of specialized care services 3 1 4 1 50 13 171 44 157 41 4.2 0.8 

5 Length of waiting lists for needed services 1 0 4 1 65 17 144 37 171 44 4.2 0.8 

6 Provision of suitable and effective preventive services 4 1 10 3 67 17 132 34 172 45 4.2 0.9 

7 Provision of professional consulting services 1 0 11 3 71 18 131 34 171 44 4.2 0.9 

8 
Provision of home care services following patient 

discharge 
4 1 23 6 67 17 130 34 161 42 4.1 1.0 

9 
Providing remote healthcare services through technology 

(e.g. telemedicine) 
17 4 50 13 72 19 129 34 117 30 3.7 1.2 

 People                     4.1 0.9 

1 Dedication of practitioners and their rapport with patients 0 0 7 2 30 8 156 41 192 50 4.4 0.7 

2 
Scientific expertise and competencies possessed by 

physicians 
0 0 10 3 40 10 139 36 196 51 4.4 0.8 

3 
Staff's attentiveness to addressing the mental health needs 

of patients 
2 1 9 2 60 16 134 35 180 47 4.2 0.8 

4 
Sufficient staffing levels required for effective service 

delivery 
4 1 8 2 63 16 171 44 139 36 4.1 0.8 

5 
Practical and beneficial advice provided to patients by 

healthcare providers 
2 1 14 4 65 17 166 43 138 36 4.1 0.8 

6 
Culture of constructive criticism, optimism, and 

dedication 
4 1 14 4 68 18 162 42 137 36 4.1 0.9 

7 
Positive and collaborative relationship between staff and 

patients 
2 1 10 3 81 21 131 34 161 42 4.1 0.9 
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    1 2 3 4 5 
Mean SD 

# Marketing mix/Component n % n % n % n % n % 

8 Staff's proficiency in scientific knowledge and skills 3 1 13 3 85 22 145 38 139 36 4.0 0.9 

9 
Uniforms that align with the hospital's established dress 

code 
12 3 48 13 110 29 130 34 85 22 3.6 1.1 

 Price                     4.2 0.9 

1 
Provision for waiving fees for economically 

disadvantaged patients 
3 1 9 2 53 14 128 33 192 50 4.3 0.8 

2 
Competitive tariff rates in comparison to other healthcare 

centers 
4 1 8 2 57 15 123 32 193 50 4.3 0.9 

3 Provision of complimentary services 4 1 9 2 60 16 116 30 196 51 4.3 0.9 

4 Clear and timely billing processes for patients 4 1 11 3 62 16 125 33 183 48 4.2 0.9 

5 
Agreements established with both basic and 

complementary insurance providers 
5 1 14 4 67 17 121 31 178 46 4.2 0.9 

 Process                     4.1 0.9 

1 Ensuring promptness in service delivery by the staff 2 1 11 3 43 11 150 39 179 47 4.3 0.8 

2 
Providing patients with comprehensive descriptions of the 

services offered 
4 1 4 1 55 14 181 47 141 37 4.2 0.8 

3 
Demonstrating discipline and attention to detail in the 

delivery of services 
2 1 8 2 54 14 168 44 153 40 4.2 0.8 

4 
Giving due consideration to patients' feedback and 

concerns 
5 1 14 4 68 18 154 40 144 37 4.1 0.9 

5 
Using health information systems and various networks 

for efficient management 
6 2 38 10 123 32 132 34 86 22 3.7 1.0 

 Physical environment                     4.1 0.9 

1 
Well-suited diagnostic and treatment equipment to ensure 

quality care 
0 0 13 3 41 11 127 33 204 53 4.4 0.8 

2 
Effective communication and responsiveness to patient 

needs 
2 1 10 3 49 13 126 33 198 51 4.3 0.8 

3 
Effective air conditioning system and adequate lighting 

throughout the facility 
6 2 13 3 66 17 142 37 158 41 4.1 0.9 

4 
Sufficiently sized yard and parking facilities to 

accommodate patients and visitors 
6 2 19 5 94 24 122 32 144 37 4.0 1.0 
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    1 2 3 4 5 
Mean SD 

# Marketing mix/Component n % n % n % n % n % 

5 
Aesthetic appeal and thoughtful design of the hospital's 

interior spaces 
9 2 19 5 106 28 146 38 105 27 3.8 1.0 

6 Attractive exterior view of the hospital 7 2 33 9 103 27 146 38 96 25 3.8 1.0 
 Promotion                     3.6 1.1 

1 
Positive reputation within the community and among 

patients 
0 0 7 2 38 10 148 38 192 50 4.4 0.7 

2 
Using websites as a platform for information and 

engagement 
17 4 34 9 122 32 141 37 71 18 3.6 1.0 

3 
Distributing brochures to highlight and promote the 

hospital's services 
10 3 46 12 131 34 118 31 80 21 3.6 1.0 

4 Using banners and various advertising tools for promotion 17 4 40 10 131 34 123 32 74 19 3.5 1.1 

5 
Generating regular reports to document and communicate 

successes and achievements 
14 4 44 11 132 34 129 34 66 17 3.5 1.0 

6 
Using television advertisements and telephone 

communications for outreach 
21 6 59 15 135 35 103 27 67 17 3.4 1.1 

7 
Hosting ceremonies to showcase the hospital's capabilities 

and potential 
18 5 56 15 145 38 93 24 73 19 3.4 1.1 

 Place                     4.0 0.9 

1 Location of the hospital 4 1 13 3 79 21 159 41 130 34 4.0 0.9 

2 Availability of suitable transportation options 2 1 19 5 80 21 155 40 129 34 4.0 0.9 

3 Providing mobile or portable services 2 1 17 4 100 26 144 37 122 32 4.0 0.9 

Note. 1: not important at all, 2: not important, 3: neutral, 4: important, 5: very important 
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Appendix L  

Predictors of important marketing mix components 

Component/Variable 
Unstandardized 

coefficients 
SE 

Standardized 

coefficients 
t p-value 

Product      

Sex 1.00 0.54 0.10 1.86 0.064 

Age 0.34 0.58 0.03 0.60 0.551 

Educational level -0.29 0.55 -0.03 
-

0.52 
0.601 

Employment status -0.02 0.38 0.00 
-

0.06 
0.949 

Household income level 2.12 0.52 0.21 4.08 < 0.001 

Health insurance status -0.74 0.34 -0.11 
-

2.17 
0.030 

Having chronic diseases 1.10 1.79 0.08 0.62 0.538 

Taking chronic medications 0.50 1.76 0.03 0.29 0.775 

Number of hospital visits in the 

last year 
-0.07 0.57 -0.01 

-

0.13 
0.897 

Number of nights spent at the 

hospital in the last year 
0.42 0.62 0.04 0.68 0.495 

People      

Sex 0.72 0.53 0.07 1.36 0.173 

Age 0.85 0.56 0.08 1.51 0.131 

Educational level -0.94 0.54 -0.09 
-

1.75 
0.081 

Employment status 0.41 0.37 0.06 1.13 0.259 

Household income level 1.57 0.51 0.16 3.09 0.002 

Health insurance status -0.65 0.34 -0.10 
-

1.94 
0.053 

Having chronic diseases 2.65 1.75 0.19 1.52 0.130 

Taking chronic medications -0.84 1.72 -0.06 
-

0.49 
0.627 

Number of hospital visits in the 

last year 
-0.23 0.56 -0.02 

-

0.42 
0.677 

Number of nights spent at the 

hospital in the last year 
-0.23 0.60 -0.02 

-

0.39 
0.700 

Price      

Sex 0.10 0.36 0.02 0.29 0.774 

Age 0.75 0.39 0.11 1.93 0.054 

Educational level -0.53 0.37 -0.08 
-

1.43 
0.153 

Employment status 0.27 0.25 0.06 1.05 0.294 

Household income level 0.50 0.35 0.08 1.43 0.154 

Health insurance status -0.10 0.23 -0.02 
-

0.44 
0.658 

Having chronic diseases -0.25 1.21 -0.03 
-

0.20 
0.839 

Taking chronic medications 0.25 1.19 0.03 0.21 0.835 
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Component/Variable 
Unstandardized 

coefficients 
SE 

Standardized 

coefficients 
t p-value 

Number of hospital visits in the 

last year 
0.42 0.38 0.06 1.09 0.278 

Number of nights spent at the 

hospital in the last year 
-0.45 0.42 -0.06 

-

1.09 
0.277 

Process      

Sex 0.01 0.32 0.00 0.03 0.979 

Age 0.15 0.35 0.02 0.42 0.676 

Educational level -0.60 0.33 -0.10 
-

1.82 
0.069 

Employment status 0.29 0.23 0.07 1.29 0.199 

Household income level 0.43 0.31 0.07 1.38 0.169 

Health insurance status -0.41 0.21 -0.11 
-

1.99 
0.048 

Having chronic diseases 1.62 1.07 0.19 1.51 0.133 

Taking chronic medications -1.41 1.06 -0.16 
-

1.34 
0.182 

Number of hospital visits in the 

last year 
-0.36 0.34 -0.06 

-

1.06 
0.290 

Number of nights spent at the 

hospital in the last year 
-0.83 0.37 -0.12 

-

2.25 
0.025 

Physical environment      

Sex 0.37 0.43 0.05 0.87 0.387 

Age 0.38 0.46 0.05 0.84 0.401 

Educational level -0.49 0.43 -0.06 
-

1.13 
0.260 

Employment status 0.32 0.30 0.06 1.09 0.278 

Household income level 0.55 0.41 0.07 1.34 0.181 

Health insurance status -0.70 0.27 -0.14 
-

2.56 
0.011 

Having chronic diseases 0.47 1.42 0.04 0.33 0.739 

Taking chronic medications 0.25 1.39 0.02 0.18 0.857 

Number of hospital visits in the 

last year 
0.39 0.45 0.05 0.86 0.388 

Number of nights spent at the 

hospital in the last year 
0.08 0.49 0.01 0.17 0.865 

Promotion      

Sex 0.03 0.61 0.00 0.05 0.960 

Age -1.01 0.58 -0.10 
-

1.75 
0.080 

Educational level 0.53 0.39 0.08 1.35 0.179 

Employment status 0.23 0.54 0.02 0.42 0.673 

Household income level -0.59 0.36 -0.09 
-

1.64 
0.101 

Health insurance status -1.05 1.88 -0.07 
-

0.56 
0.575 

Having chronic diseases 1.88 1.85 0.13 1.02 0.309 

Taking chronic medications -0.90 0.60 -0.08 
-

1.51 
0.131 
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Component/Variable 
Unstandardized 

coefficients 
SE 

Standardized 

coefficients 
t p-value 

Number of hospital visits in the 

last year 
0.35 0.65 0.03 0.54 0.590 

Number of nights spent at the 

hospital in the last year 
     

Place      

Sex 0.28 0.24 0.06 1.19 0.236 

Age 0.68 0.25 0.15 2.70 0.007 

Educational level -0.10 0.24 -0.02 
-

0.42 
0.674 

Employment status 0.03 0.17 0.01 0.18 0.855 

Household income level 0.21 0.23 0.05 0.91 0.362 

Health insurance status -0.13 0.15 -0.05 
-

0.85 
0.399 

Having chronic diseases 0.85 0.79 0.13 1.08 0.283 

Taking chronic medications 0.18 0.77 0.03 0.23 0.821 

Number of hospital visits in the 

last year 
0.10 0.25 0.02 0.40 0.687 

Number of nights spent at the 

hospital in the last year 
0.19 0.27 0.04 0.70 0.486 

Note. SE: standard error, t : t-statistics 

 

 

 



 

 ة النجاح الوطنية ــــــــامعــــج
 اــــــات العليــــــــة الدراســـــكلي

  
 
 
 
 
 

 على اختيار المستشفى بين المرضى 7Ps)أثر المزيج التسويقي )

 الفلسطينيين: دراسة مقطعية
 
 
 

 إِعداد

 صنوبرأسامه شاهر حسن 

 
 
 

 إشراف
 رمزي شواهنه  .د

 
 

، من كلية  إدارة الصحة العامةدرجه الماجستير في  ىاستكمالا لمتطلبات الحصول عل   الرسالةقدمت هذه  
 فلسطين.  -الدراسات العليا، في جامعة النجاح الوطنية، نابلس

2025 



 ب 

الفلسطينيين: دراسة   على اختيار المستشفى بين المرضى 7Ps)أثر المزيج التسويقي )
 مقطعية 
 إِعداد 

 أسامه شاهر حسن صنوبر 

 إشراف 
 د. رمزي شواهنه 

 الملخص

)خلفية:   التسويقي  المزيج  تأثير  والبيئة  :  7Psيعد  والعملية  والأشخاص  والترويج  والمكان  والسعر  المنتج 

مهما   مجالا  المستشفى  اختيار  على  تحسين المادية(  الصحية  الرعاية  مرافق  على  يجب  حيث   ،   للدراسة 

تم إجراء هذه الدراسة لتحديد المكونات الرئيسية للمزيج  عروضها باستمرار لجذب المستهلكين والحفاظ عليهم.  

 التسويقي التي تؤثر بشكل كبير على عملية صنع القرار لدى المرضى عند اختيار مستشفى في فلسطين. 

استخدمت الدراسة تصميما مقطعيا لتقديم لمحة عن تفضيلات المرضى ومعايير صنع القرار حول  الطريقة:  

اختيار المستشفى في فلسطين. أجريت الدراسة في مناطق مختلفة من فلسطين لضمان عينة تمثيلية تعكس  

المستشفيا اختيار  خلال  من  للسكان  المتنوعة  والاقتصادية  والثقافية  الاجتماعية  الخاصة  الخلفيات  ت 

 والمستشفيات الحكومية في شمال الضفة الغربية. 

  7Psمشاركا الاستبيان. قام المشاركون بتقييم كيفية تأثير    385في هذه الدراسة، أكمل ما مجموعه  النتائج:  

)المنتج والسعر والمكان والترويج والأشخاص والعملية والبيئة المادية( على خياراتهم في المستشفيات. أظهر  

لال الدخل المعتدل أو دخل الأسرة  الانحدار الخطي المتعدد أن تصنيفات المنتج الأعلى تم التنبؤ بها من خ

(B=2.12  ،  القيمةp < 0.001  )( ووجود تأمين صحي حكوميB=-0.74  ،  القيمةp=0.030  .)  ،وبالمثل

القيمة الاحتمالية  ،  B=1.57)تم التنبؤ بتصنيفات الأشخاص الأعلى من خلال الدخل المعتدل أو دخل الأسرة  

(. علاوة على ذلك، تم التنبؤ بتصنيفات أعلى للعملية من خلال الدخل المعتدل أو دخل الأسرة  0.002=  



 ج 

(B= -0.41  ،  القيمةp= 0.048  )( وقضاء ليال أقل في المستشفياتB= -0.83  ،  القيمةp= 0.025  .)

 بالإضافة إلى ذلك ، تم التنبؤ بتصنيفات البيئة المادية الأعلى من خلال الدخل المعتدل أو دخل الأسرة

(B= -0.70  ،  = علاوة على ذلك، تم التنبؤ بتصنيفات الأماكن الأعلى حسب  0.011القيمة الاحتمالية .)

 (. p= 0.007القيمة ، B=0.68العمر الأكبر )

بشدة على اختيار المستشفيات الفلسطينية ، مما يوفر لمقدمي  (  7Psيؤثر المزيج التسويقي ) الاستنتاجات:  

الرعاية الصحية معلومات مفيدة. يختار المرضى المستشفيات بناء على خدمات الرعاية الصحية المتخصصة  

المرضى من خلال تحسين   تفضيلات  تم تشكيل  المادية.  والبيئة  المالي  الوصول  وإمكانية  العلاج  وجودة 

الصحي  الخدمات والموظ التأمين  الدخل وحالة  ارتبط  إلى ذلك،  بالإضافة  المعقولة.  الخبراء والأسعار  فين 

المنتج والأشخاص   في  التسويقي، لا سيما  للمزيج  أفضل  بتقييمات  كبيرا  ارتباطا  المزمنة  الحالات  وغياب 

تشفيات تعزيز الخدمات المتخصصة، والعلاقات بين مقدم  والعملية. تظهر هذه النتائج أنه يجب على المس 

 الخدمة والمريض، وشفافية الأسعار، والبنية التحتية لتكون متمحورة حول المريض.  

المفتاحية:   الصحية  ؛المستشفياتالكلمات  التسويقي  ؛التسويق   ؛ الرعاية  الدخل   ؛المزيج  منخفضة    ؛البلدان 

 . فلسطين 


