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EDITORIAL PREFACE  
 

Again this year a variety of a papers were received from throughout the United States and the 

world for presentation at the conference and inclusion in the conference proceedings. It was the 

goal of this yearôs proceedings team to put together a product that will serve as a record of this 

yearôs conference; a reference for research; and as a source of ideas and information for all who 

come across it. We hope we have adequately met that goal.  

 

Our thanks go to all who participated in, helped with, and/or arranged the 2009 Association of 

Collegiate Marketing Educators proceedings ï also known as Advances in Marketing. A special 

thanks to Bob Vavricka and Alanna McElroy, both of East Central University, for their 

assistance, expertise and patience as this project was completed. A big thanks also goes out to the 

authors for their efforts to format their papers and to submit them in a timely manner.  

 

We wish to acknowledge the assistance of ACME President Maxwell Hsu and ACME 

Webmaster Vaidotas Lukosius for their advice and assistance on various aspects of the 

conference proceedings. Please accept my apologies for any errors or admissions to these 

proceedings resulting from the effort to assemble many individual papers into one document.  

 

It is sincerely hoped that everyone who has contributed to 2009 proceedings will continue to 

do so in the years to come. Next yearôs conference will be here soon. We hope that you will have 

a very productive and creative year with at least one submission for the 2010 ACME Conference 

in Dallas.  

 

We hope everyone enjoyed their time in Oklahoma City and we hope to see you in Dallas next 

year.  

 

 

Sincerely, 

 

 

 

Patrick D. ñPatò Fountain 

2009 ACME Program Chair and Proceedings Team Leader 

Professor of Business Administration 

East Central University 

Ada, Oklahoma 
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Jim Rauch, East Central University 

______________________________________________________________________________ 

 

ABSTRACT 

Based on a linear deterministic price response function, sales revenue is analytically determined 

for five alternative policies for allocating service capacity over a two-period planning horizon for 

a service provider in a competitive environment, in which the intensity of competition varies 

over time. A numerical study is conducted to compare the performances of the considered 

policies and examine the impacts of competition and price sensitivity. 

______________________________________________________________________________ 

 

INTRODUCTION  

 

 Advance selling is widely practiced in service industries and there have been studies 

addressing service capacity allocation for a service provider (e.g., Png 1991; Lee and Ng 2001; 

Shugan and Xie 2005).  In the marketing literature, a particularly important question still stands 

only partially answered.  It is concerned with what is the best way of allocating a service 

capacity over time for spot and advance selling so that a certain performance measure is 

optimized.  In this paper, we attempt to address the above question over a two-period planning 

horizon while taking varying intensities of competition into account.  

 
  In the next section, we first develop the models for the prices of service capacity over the 

advance and spot periods, respectively, and then the sales revenues of five alternative policies for 

service capacity allocation policies are analytically determined. The third section presents a 

numerical example to compare the performances of the five allocation policies and examine the 

impacts of price sensitivity and competition intensity.  The paper concludes with a summary of 

its findings and managerial implications in the fourth section. 

 

MODEL DEVELOPMENT  

 

Let us consider a service provider (designated as the focal firm) in a competitive 

environment, which has a service capacity of K identical units available for allocation over a 

planning horizon of two consecutive time periods.  The firmôs sale revenue generated over the 

planning horizon is chosen to measure the performance of an allocation policy.  The problem that 

we intend to solve can be specifically stated as follows:  What is the best scheme in a competitive 

environment to completely allocate a service capacity of K identical units over a two-period 

planning horizon for spot and advance selling so that the service providerôs sales revenue will be 

maximized? We make the following basic assumptions while formulating this optimization 

problem:   
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(1) The price charged for a unit of service capacity is constant in a period but may vary across 

the two-period planning horizon.  

 

(2) The capacity is produced and consumed in the second period. 

 

(3) The timing of competitive entry and its captured market share are known for certainty.  

 

Beginning from the starting point of the planning horizon, the two periods are 

successively denoted as Period i (i = 1, 2).  Period 1 is referred to the advance period in which 

advance selling could occur, while Period 2 is called the spot period in which both spot selling 

and the consumption of service take place.  Several terms used to formulate the optimization 

problem stated above are defined below: 

 

Pi the price of a unit of capacity in Period i; 

xi  the amount of the focal firmôs capacity allocated to Period i; 

Ri  the firmôs sales revenue in Period i; 

R the firmôs total sales revenue over the two-period planning horizon; 

p the firmôs profit over the two-period planning horizon; 

K the firmôs total capacity available for consumption; 

1/(l+1)      the fraction of the sales capacity taken by the competition upon entry (l > 0). 

 

We assume that price is a linear decreasing function of total capacity forecasted to be 

utilized at any point of time as in the price response function employed in the work of Lee and 

Ng (2001).  Following Mesak (1990), we here introduce the parameters li (i = 1, 2) to reflect the 

intensity of competition between the focal firm and its rival(s) in period i.  It is assumed that if 

competition is present in Period i, a fraction of capacity, (1/(li+1))xi, is taken away from the 

focal firm in this  period.  Therefore, the fraction of capacity that can be sold by the focal firm in 

Period i is (li /(li +1))xi .  We may let wi = li /(li +1) for i = 1, 2.  Apparently, wi is a value in the 

interval (0, 1).  A larger value of li means a smaller market share taken away by the competition 

and thus a larger market share (a larger value of wi) achieved by the focal firm in period i.  

 

Based on the above discussion, if competition is present in the advance and spot periods 

(i.e., Periods 1 and 2), the prices over the two-period planning horizon are given by Equations (1-

1) and (1-2):   

)( 221111 xwxwP +-= ba ,                    (1) 

 

     2222 xwP ba-= .                                       (2) 

 

In the expressions shown above, a > 0, bi > 0, i  = 1, 2.   

 

In these expressions, the coefficient bi represents the price sensitivity for Period i, which 

measures the change in the price of service for Period i due to a unit change in the amount of 

service capacity available in that period.  It is assumed in our present study that price sensitivity 

is constant over a single period but may vary across Periods 1 and 2. 
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The total sales revenue R of the focal firm generated by advance and spot selling over the 

entire two-period planning horizon is stated as 

 

     
2

2

2

22222121

2

1

2

1111222111 )( xwxawxxwwxwxwxwPxwPR bba -++-=+= .             (3) 

 

 Several main alternative types of policies for allocating service capacity are examined in 

this study.  They are defined below: 

(1) Pure Advance Selling Policy (PASP):  Under this policy, the focal firm allocates its entire 

service capacity in the advance period (i.e., Period 1). 

(2) Pure Spot Selling Policy (PSSP):  Under this policy, the focal firm allocates its entire 

service capacity in the spot period (i.e., Period 2). 

(3) Uniform Policy (UP):  This is a policy in which the focal firm allocates an equal amount 

of its service capacity to each period of the two-period planning horizon.    
(4) Pulsing Allocation Policy (PAP).  According to this policy, the focal firm alternates 

between high and low levels of service capacity allocation.  If the firm allocates a higher 

level of capacity in the advance period, the related policy is designated as PMP-I; 

otherwise it is designated as PAP-II.  For illustrative purposes, we only consider in this 

study the special case for both PMP-I and PMP-II in which the high level of capacity 

allocated is twice the low level.  

 

Given the allocation scheme of each policy discussed above and the service capacity K, 

the yielded sales revenue is analytically determined by model (3). Table 1 summarizes the 

allocation schemes and sales revenues.  It is shown in Table 1 that the density of competition in 

the advance period, w1, does not affect the sales revenue yielded by pure spot selling (PSSP). In 

contrast, the density of competition in the spot period, w2, does not affect the sales revenue 

yielded by pure advance selling (PASP).  It is also found that the densities of advance and spot 

periods interactively affect the sales revenues yielded under the other three allocation policies, 

UP, PAP-I and PAP-II.  

 

A NUMERICAL EXAMPLE  

 

For illustrative purposes, we present in this section a numerical example to compare the 

performances of the five policies for service capacity allocation.  Such a numerical approach is 

commonly used in the marketing literature for conducting sensitivity analysis.   

 

Suppose that the service capacity available for consumption in the spot period is K = 

3000 units. Four pairs of (w1, w2) are chosen to examine the impact of competitive intensity on 

the performances of the five allocation policies:  (0.2, 0.8), (0.8, 0.2), (0.2, 0.2) and (0.8, 0.8).  

The first two pairs of (w1, w2) indicate weaker and stronger competition in the advance period 

(Period 1), respectively.  The last two pairs of (w1, w2) each indicate a lower and higher constant 

level of competitive intensity over the two-period planning horizon.  We assume a = $1000.  

Four pairs of the price sensitivities (b1, b2) are considered to study the impact of price 

sensitivities on the optimal scheme of capacity allocation:  (0.3, 0.4), (0.4, 0.3), (0.3, 0.3) and 

(0.4, 0.4).  The first two pairs of (b1, b2) show a higher and lower price sensitivity in the spot 

period (Period 2), respectively. The last two pairs of (b1, b2) each indicate a constant distribution 
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of price sensitivity over the planning horizon.  Lower price sensitivity in the spot period could be 

due to imminent perishability of the service (Lee and Ng 2001).  For example, a consumer who 

has not made advance booking for a hotel room or a flight seat is likely to be less price-sensitive 

when he/she requires a room or a seat at the time of consumption than one who has made an 

advanced booking well ahead of the time of consumption.  For the case of higher price 

sensitivity in the spot period, Xie and Shugan
 
(2001) assert that buyers may pay a premium in the 

advance period over the spot price, because advance buying has a higher expected buyer surplus 

than waiting towards the consumption (spot) period as in most bakery services and high-fashion 

clothing.  For the case of constant price sensitivity, customers are assumed to value the service 

equally over time.  Examples of related services include catering, lawn care and repair services. 

 

 

Table 1 

Allocation Schemes and Sales Revenues of the Considered Policies 

 

 

Policy 

 

Allocation scheme 

 

Sales revenue (R) 

 

 

PASP 

 

x1= K,   x2 = 0 

 

 
22

111 KwKw ba -  

 

PSSP 

 

x1= 0,   x2 = K 

 
22

222 KwKw ba -  

 

 

UP 

 

 

x1= K/2,   x2 = K/2 

 

22

22

2

21

2

1121
4

1
)(

4

1
)(

2

1
KwKwwwKww bba -+-+  

 

 

PAP-I 

 

x1= 2K/3,   x2 = K/3 

 

22

22

2

21

2

1121
9

4
)2(

9

1
)2(

3

1
KwKwwwKww bba -+-+  

 

 

PAP-II  

 

x1= K/3,  x2 = 2K/3 

 

22

22

2

21

2

1121
9

1
)2(

9

2
)2(

3

1
KwKwwwKww bba -+-+  

 

 

 

Table 2 reports the sales revenues of all the five alternative policies of capacity allocation 

in sixteen cases, together with the optimal policy identified for each case.  For example, when 

the price sensitivities b1 = 0.3 and b2 = 0.4 and the competitive intensity parameters w1 = 0.2 and 

w2 = 0.8, the sales revenues generated by the Pure Advance Selling Policy (PASP) and the Pure 

Spot Selling Policy (PSSP) are $49,200 and $9600, respectively. 
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It is noted in Table 2 that if price sensitivity and competition intensity both remain 

constant over the two-period planning horizon, the optimal allocation policy appears to be UP, 

which generates the highest sale revenue, while both pure advance selling and pure spot selling 

produce the lowest sales revenue.  This result is consistent with the analytical findings of Lee 

and Ng (2001).  When price sensitivity increases or decreases over the planning horizon, on the 

other hand, the pulsing allocation policies (PAP-I or PAP-II), may be superior to the uniform 

policy (UP) in yielding sales revenue. 

 

 

Table 2 

Sales Revenue Generated by the Alternative Allocation Policies (in $10,000) 

 

 

(b1, b2)  (w1, w2) PASP PSSP UP PAP-I PAP-II   Optimal 

          policy 

              

 (0.3, 0.4) (0.2, 0.8) 4.92 0.96 7.89 6.68 8.00  PAP-II  

(0.3, 0.4) (0.8, 0.2) 6.72 4.56 9.24 8.48 9.20  UP 

 (0.3, 0.4) (0.2, 0.2) 4.92 4.56 5.10 5.00 5.12  PAP-II  

(0.3, 0.4) (0.8, 0.8) 6.72 0.96 9.60 8.00 9.92  PAP-II  

 

(0.4, 0.3) (0.2, 0.8) 4.56 6.72 8.88 8.88 8.16  UP, PAP-I 

(0.4, 0.3) (0.8, 0.2) 0.96 4.92 7.53 7.68 6.36  PAP-I 

 (0.4, 0.3) (0.2, 0.2) 4.56 4.92 5.01 5.04 4.92  PAP-I 

(0.4, 0.3) (0.8, 0.8) 0.96 6.72 8.16 8.64 6.72  PAP-I 

 

(0.3, 0.3) (0.2, 0.8) 4.92 6.72 9.33 9.24 8.64  UP 

(0.3, 0.3) (0.8, 0.2) 6.72 4.92 9.33 8.64 9.24  UP 

 (0.3, 0.3) (0.2, 0.2) 4.92 4.92 5.19 5.16 5.16  UP 

(0.3, 0.3) (0.8, 0.8) 6.72 6.72 11.0 10.6 10.6  UP 

 

(0.4, 0.4) (0.2, 0.8) 4.56 0.96 7.44 6.32 7.52  PAP-II  

(0.4, 0.4) (0.8, 0.2) 0.96 4.56 7.44 7.52 6.32  PAP-I 

 (0.4, 0.4) (0.2, 0.2) 4.56 4.56 4.92 4.88 4.88  UP 

(0.4, 0.4) (0.8, 0.8) 0.96 0.96 6.72 6.08 6.08  UP 

 
 

 

Table 2 shows that if price sensitivity increases over the planning horizon (b1 < b2), all 

the allocation policies produce higher sales revenue under the increasing competitive intensities 

(w1 > w2) than the decreasing ones (w1 < w2).  In contrast, if price sensitivity decreases over time 

(b1 > b2), the above conclusion is reversed.  It is also found that for all the four pairs of price 

sensitivity considered, a lower constant competitive intensity over the two-period planning 

horizon will allow UP, PAP-I and PAP-II to yield higher sales revenue than a higher constant  
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one. In addition, price sensitivity appears to have an impact on the performances of the allocation 

policies.  As shown in Table 2, all the polices produce higher sales revenue under a low constant 

level of price sensitivity than a higher one. 

 

SUMMARY AND CONCLUSION S 

 

In this study, a linear price response function is employed to describe the relationship 

between the price and the capacity projected for utilization in a competitive setting with varying 

competitive intensity over a two-period planning horizon. Sales revenue is analytically 

determined for five alternative policies of service capacity allocation, respectively. A numerical 

example is presented to compare the performances of the policies and shed lights on the 

interactive effects of price sensitivity and competition intensity.  Managerial implications based 

on our main findings are summarized below: 

 

(1) The focal firm should not allocate all its capacity in the advance or spot period only. A 

combination of advance and spot selling characterized by UP or PAP would yield higher 

sales revenue. 

 

(2) The focal firm should consider the marketing mix variables to reduce consumersô price 

sensitivity.    

 

(3) Reducing the intensity of competition will improve the firmôs profitability. 

 

The modeling effort developed in this paper is exploratory, revealing several possibilities 

for future research.  First, the price response function employed in our models has a linear and 

deterministic structure. A probabilistic price response function with a nonlinear may be 

considered for model development.  Second, the sales revenues of the alternative policies are 

determined based on a two-period model.  Such an analytical approach could be extended to a 

general n-period planning horizon.  Third, the findings of our numerical study are valid for the 

chosen model parameters.  A wider range of the parameter values should be used to obtain more 

general conclusions. 
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EXTENDED ABSTRACT  

 

 In January of 2008, after 6 years of deliberations, the Food and Drug Administration 

(FDA) announced that food derived from the offspring of cloned cows, pigs, and goats was safe 

for human consumption.  Because clones are genetically and nutritionally indistinguishable from 

the parent (Miller, 2008), the FDA will not require any special labels on food from the progeny 

of clones (FDA Consumer Health Information, 2008). In spite of this ruling, food companies 

now face a dilemma determining the best way to persuade consumers to buy it. The Industry 

believes that food from clones could be tastier, higher in quality, and even healthier but without 

the labeling, they will not be able to communicate these benefits to consumers.  On the other 

hand, it is highly likely that many consumers because of various moral, ethical and philosophical 

issues as well as their perceptions of the health and environmental risks from this technology will 

not purchase products from cloned animals. The purpose of this research is to determine if a 

credible source such as the FDA making a claim that food from the offspring of clones is safe for 

human consumption will have any impact on the purchase intentions of these products at various 

price levels.   

 

Hypotheses  

 

In this study, we hypothesize that providing information to consumers from a credible 

source stating that beef from the off-spring of cloned animals is safe for human consumption 

along with the benefits to them will increase their likelihood of purchasing beef at three different 

price levels: (1) same price as USDA prime, (2) 10% more than USDA prime, and (3) 20% more 

than USDA prime. The rationale for higher prices is the benefits these products offer to the 

consumer over what is provided by conventionally bred animals currently on the market. That is, 

if consumers believe that meat from the off-spring of cloned cattle is better quality than USDA 

prime, which is the best quality meat in the market today, then they will be more likely to 

purchase this meat if a credible source like the FDA states that the meat is safe for human 

consumption.  This leads us to the first hypothesis. 

 

H1: Information from a credible source, such as the Food and Drug Administration (FDA), 

stating that meat from cloned animals is safe for human consumption will increase the 

likelihood of consumers purchasing this meat at three different price levels: (1) same 
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price as USDA prime, (2) 10% more than USDA prime, and (3) 20% more than USDA 

prime).  

 

The FDA does not require companies that produce food from the offspring of cloned 

animals to label them. However, one concern about labeling is that consumers might perceive 

this information as a warning. Considering that 65% of respondents in a recent survey (IFIC, 

2005) stated that they were unlikely to buy food products from cloned animals, this study 

hypothesizes that consumers will be concerned if they find out later that they have consumed 

products from cloned animals without their knowledge. 

 

H2: Consumers will have high levels of concern if they consume food from an offspring of a 

cloned animal without prior knowledge of it. 

  

Because of the consumerôs lack of knowledge about food from cloning, their perceptions 

of this technology are likely to influence their perceptions of food from this process. Also, 

assuring the safety and approval of this technology by regulatory agencies such as FDA is also 

likely to have a strong impact on consumer acceptance (Hallman and Condry, 2006).   This leads 

to the next two sets of hypothesis: 

 

H3A:   Consumer perceptions of the ethical and moral issues about cloning will negatively 

correlated with intentions to purchase meat produced from an offspring of cloning.  

 

H3B: The trust and credibility that consumerôs perceive about the FDA will positively correlate 

with their intentions to purchase meat produced from an offspring of cloning. 

 

H4: The attitude that consumerôs have about cloning will positively correlate with their 

intentions to purchase meat produced from an offspring of cloning. 

 

A consumerôs propensity to take risks will influence his or her likelihood of purchasing 

meat from an offspring of a cloned animal even if available science has shown risks from these 

products to be no different to meat from conventional animals (Miller, 2007).  This leads to the 

final hypothesis. 

 

H5: Consumer risk aversion will negatively relate to intentions to purchase meat produced 

from the offspring of a clone. 

 

Methodology 

 

Data for this research were collected from students who were attending a medium size 

university (10,000+) in the Mid-South region of the U.S.  They were first provided the following 

instructions.  ñYou are at the grocery store and there is top quality (i.e., tender, lean, tastier etc.) 

USDA (U.S. Department of Agriculture) approved beef.  However, the label also states that the 

beef is from an off-spring of cloned cattle.ò   Participants were then asked to provide their 

intentions to purchase this meat at the 3 different price levels.  Once this was completed, 

participants were shown a short 3 minute video clip that showed an official from the FDA 

making the claim that food from cloned animals was safe for human consumption and that there 
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were no verifiable differences between meats from cloned animals and other conventionally bred 

animals (BBC News, 2008).  After this video message, participants were once again asked to 

respond to the same 3 questions about purchase intentions at the 3 different price levels. In 

addition, they responded to items that measured their beliefs and attitude about cloning, 

propensity to take risks, inert innovativeness and demographics.  Data collection resulted in 145 

usable surveys that were subject to further analyses. 

 

All mean differences were statistically significant at p < 0.05 level indicating that 

credible information from a source such as the FDA increases the likelihood of consumers 

purchasing meat from a progeny of a clone at all three price levels.  This supported the first 

hypothesis.  Hypothesis H2 that evaluated consumer concern about product label not containing 

information about cloning was also supported. Most correlations were significant when the price 

level equaled top quality beef sold at the supermarket both before and after watching the video 

about meat from offspring of clones for beliefs, attitude, and risk averseness.  However, at higher 

prices, relationships were only significant for attitude before and after watching the video.  For 

beliefs, they were only significant after watching the video and at higher price levels not at the 

same price.  Risk averseness did not demonstrate any significant relationships with purchase 

intentions before or after watching the video at the two higher price levels. These results 

generally supported hypotheses H3A, H3B, H4, and H5. 

  

Discussion and Implications 

 

Results show low levels of purchase intentions for these products even after emphasizing 

the quality attributes of them. Likelihood of purchasing went up after watching the video clip but 

the means were still more close to ñprobably would not buyò to ñneutral.ò  At higher price levels, 

the likelihood of purchasing was even lower. This seems to indicate a lack of desire among 

people to purchase products from the offspring of clones when they are aware of it. 

 

The findings seem to question the prudence of labeling food as safe even with an 

endorsement from the FDA.  However, the fundamental question still remains as to how will 

firms communicate to their customers that these products are of better quality than what is 

available in the market without stating that they are from the offspring of clones?  Also, results 

from hypothesis H2 found the displeasure of consumers to be high if they subsequently found 

out that they have been purchasing food from the progeny of clones without their knowledge. It 

would be a very risky strategy not to mention this to the consumer and some may even consider 

this unethical because of their belief that a consumer has a right to know what they are selecting. 

 

This study also found, that ethics and morals have a negative impact on purchase 

intentions before and after watching the video at the same price level.  Considering that we all 

are likely to have consumed food from natural clones at sometime or other, credible and easy to 

understand communication messages that educate consumers about the safety of these products 

could reduce the influence that peopleôs ethical and moral concerns have on their purchase 

intentions. 
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EXTENDED ABSTRACT  

While the innovation and marketing of new products has become increasingly important 
to the profitability of corporations, the failure rate of new products continues to remain high. The 
primary reason for failure is poor understanding of customer needs. Thus, it is valuable to study, 
if, how, and how much companies involve customers in their new product development process 
and what results this involvement produces (Largrosen, 2005).  

 
In these highly competitive markets a companyôs NPD resources and capabilities drive 

the greatest competitive advantage (Autio, Sapienza, and Alemedia, 2000). Kandemir, 
Calantone, and Garciaôs (2006) propose important capabilities that match with new product 
development capabilities. The search for information about consumerôs current and latent needs 
is essential for NPD success. Firms also should possess sufficient levels of testing resources and 
skills to coordinate their technical activities. Firms lacking these resources have difficulties 
launching new products and thus are likely to fail in the market. Therefore we predict that  

 
P1: New product development capabilities (a) Idea generation, b) Idea screening, c) Technical 
development, d) Market test and e) Commercialization positively predict product competitive 
advantage. 
 

Product advantage consistently appears as the most important characteristic in explaining 
the adoption and success of new products (Montoya-Weiss and Calantone, 1994). Henard and 
Szymanski (2001) also report that product advantage is one of the primary characteristics 
consistently related to new product performance.  

 
P2: New product competitive advantage positively predicts new product performance. 
 

Gruner and Homburg (2000) contend that new product development stage-specific 
aspects of customer interaction extend the previous research in an essential way and underscored 
the importance of customer interaction at different stages of the new product development 
process. Relationship marketing literature also suggests that information exchange and 
collaboration with users and other third parties is useful for successful NPD (More 1986). 
Studying customer information in all phases of new service development, Martin and Horne 
(1993) showed that successful firms had greater overall use of customer information compared to 
unsuccessful firms.  

 
P3: The positive relationship between new product capabilities(a) Idea generation, b) Idea 
screening, c) Technical development, d) Market test e) Commercialization) and product 
competitive advantage is stronger, when customers participate in the new product development 
process. 
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Technological turbulence arises from changes in the underlying product technologies and 

their rates of obsolescence. Changes in the standards or specifications of end products, 
components, or services contribute to technological turbulence. Thus, in industries experiencing 
shorter cycles of technological innovation to obsolescence, it will be difficult for firms to 
accurately anticipate technical requirements without the participation of their customers.  

 
P4a: Technological turbulence positively predicts customer participation in product 
development.  
 

The market orientation literature suggests that market turbulence is likely to arise from 
the heterogeneity and rapid changes in the composition and preferences of customers in the 
market (Kohli and Jaworski 1990). Thus, a focal firm operating in a more turbulent market has to 
modify its products and approaches to market more readily to adapt to the changing preferences 
of its customers (Destan, Yaprak, and Cavusgil, 2006).  

 
P4b: Market turbulence positively predicts customer participation in product development. 
 

Consumers are likely to perceive higher risks when products are more complex because 
the difficulty in understanding the product leads to uncertainty, increasing the perception that an 
unknown negative outcome may occur (Burnham, Frels, and Shugan, 2003). Hence, companies 
must consider information on user perceptions of product complexity and incorporate this 
information into their product processes to reduce the perception. This effort will result in greater 
customer participation in the NPD process. 

 
P4c: Product complexity positively predicts customer participation in product development. 
 

According to Lin and Germain (2004), formalized and centralized structures should be 
more efficient for facilitating customer participation in product development. Formalization acts 
as an important signal that information use is important in the organization which may lead to 
increased information use and acquisition. In more formalized organizations, information sources 
are more likely to be specified and more extensive in scope than in less formalized organizations 
(Low and Mohr, 2001).  

 
Numerous studies show that centralized organizational structures can limit market 

information generation and dissemination (Kohli and Jaworski, 1990). Market intelligence is 
critical for a successful NPD program and essential to making higher quality products that meet 
customer and supplier requirements (Sethi, 2000).  

 
P4d: Formalization positively predicts customer participation in product development. 
 
P4e: Centralization positively predicts customer participation in product development. 
 

According to Kohli and Jaworski (1990) and Deshpande et al. (1993), customer 
orientation is an integral component of a general, underlying organizational culture and, thus, 
attention to information about customers' needs should be considered alongside the basic set of 
values and beliefs that are likely to reinforce such a customer focus and permeate the firm. This 
research suggests that firms with high levels of customer orientation collect more customer 
information and understand customersô needs from a customer view point. Much of this 
information will likely be collected through customer participation in new product development. 

 
P4f: Customer Orientation positively predicts customer participation in product development. 
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Open-mindedness is an organizational value that measures receptivity to new and 
possibly different ideas (Sinkula et al., 1997). A high level of open-mindedness makes firms 
focus more on the outside world and stimulates them to monitor the customersô voice for 
successful new product development.  

 
P4g: An open culture positively predicts customer participation in product development. 
 

For future research, the next step in this research stream is to collect longitudinal data to 
track the relationship between various NPD capabilities and product competitive advantage as 
moderated by customer participation.  An additional study might examine the NPD process from 
the customerôs perspective. What leads customers to participate more in the NPD process? 
Which customer groups provide more valuable information through their participation? To 
improve our understanding of the management of the NPD process, a more comprehensive 
model should also be tested.  
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EXTENDED ABSTRACT  

 

 There has been a recent trend toward a view of exchange which incorporates relational 

concepts.  Arndt (1979) has even alluded to the fact that selecting firms with which to enter into 

long-term relationships is much the same as the selection of marital partners.  With this in mind, 

a modified version of Moos and Moos' (1981) Family Environment Scale (FES) was utilized in 

an examination of the impact of interpersonal relationships on purchasing managersô complaint 

behaviors.   

 

 Two waves of questionnaires (approximately four weeks apart) were directed to a 

national sample of 2,000 purchasing managers.  A total of 317 usable questionnaires were 

returned for a 15.9 percent response rate.  Subjects were asked to recall a focal supplier (i.e., 

their third or fourth largest supplier).  The subjects were then asked to think of a recent "critical 

incident" of dissatisfaction with a product or service involving the focal supplier.  Subjects 

answered a battery of questions relating to the actions they took in response to this 

dissatisfaction. 

 

  A factor analytic model was utilized in establishing the dimensionality of each scale or 

group of scales.  After the factor analyses, the reliabilities of the various scales were established 

by utilizing a measure of internal consistency.  Items with low item-total correlations (less than 

.35) were eliminated from the various scales. 

 

 With regard to the scale measuring interpersonal relations, the initial factor analysis 

yielded a two-factor structure that was interpretable.  These two factors were termed inter-

personal solidarity (INTSOLID) and interpersonal hostility (INTHOSTL) as a face-valid 

representation of the underlying factor structure.  Subsequently, each of the two constructs was 

subjected to reliability analysis.  The two scales had good reliability levels with interpersonal 

solidarity (alpha = .95) exceeding interpersonal hostility (alpha = .79).   

 Correlational analyses were performed in order to ascertain whether or not any 

statistically significant associations existed between interpersonal relationships (INTSOLID and 

INTHOSTL) and the outcome variables of interest.   

 To begin with, confirmation of expectations (CONFIRM) evidenced a significant positive 

correlation with both interpersonal solidarity (INTSOLID) and interpersonal hostility 

(INTHOSTL).  Purchasing managers who reported stronger interpersonal relations tended to 

evidence statistically significantly higher levels of confirmation of expectations (CONFIRM). 
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 There was also a statistically significant relationship between overall satisfaction with the 

complaint outcome and process (OVERSAT) and INTSOLID and INTHOSTL.  Purchasing 

managers who reported statistically significantly higher levels of INTSOLID and INTHOSTL 

(evidencing a stronger interpersonal relationship) had higher levels of satisfaction with the 

complaint outcome and process.   

 

 INTSOLID and INTHOSTL were both negatively associated with retained anger and 

hostility (RETDANGR).  Those purchasing mangers who reported a stronger interpersonal 

relationship evidenced lower levels of retained anger. 

 

 Stronger interpersonal relationships were also positively associated with intentions to 

complain in a similar manner in the future (COMPINT).  Repurchase intentions (REINT) and 

relational satisfaction (RELATSAT) were also statistically significantly associated with 

INTSOLID and INTHOSTL.  Stronger interpersonal relationships were associated with stronger 

intentions to repurchase from the vendor and greater levels of satisfaction with the relationship 

itself. 

 

 Certainly there is a chicken and egg issue here that warrants further study.  Does the 

strength of the interpersonal relationship lead to the positive outcomeséor do the positive 

outcomes strengthen the interpersonal relationship.  It is, perhaps, a bit of both.  In the end, 

however, there seems to be little downside in having salespeople (and other personnel who are in 

frequent contact with purchasing managers) establish strong interpersonal relations with 

purchasing managers.  This may be especially true when it comes time, as it most certainly 

eventually will, for the purchasing manager to complain.  Since there is little downside to 

stronger interpersonal relations between individuals within buying and selling firms, such 

relationships should be fostered if at all possible.   
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VARIABLE ASSESSMENT OF PRODUCT BENEFITS USING A 

MEANS-END APPROACH 

 

Chin-Feng Lin, National Pingtung Institute of Commerce 

______________________________________________________________ 

 
Abstract 

 
Perceived benefits associated with product consumption are the main considerations for 

consumers in purchasing particular products or services. Taking perfume as an example, this 

study applied means-end chain theory to establish attribute-benefit-value (A-B-V) hierarchies, 

and further adopted centrality and prestige indices to assess the variable assessment of product 

benefits. The analytical results indicate that ñhygieneò, ñpersonal careò, ñpersonal feelingò, 

ñcomfortò, ñseductionò and ñself imageryò are the key benefits for consumers when considering 

perfume purchases. Using centrality and prestige indices to evaluate the variable assessment of 

these key benefits, this study finds that consumers are primarily concerned with ñpersonal 

feelingò, ñseductionò and ñself imageryò benefits. Marketers thus utilize the analytical results of 

benefit-variable assessment for product design and marketing strategy formulation.\ 

 

__________________________________________________________________________ 

 

Introd uction 

In 1986, American and Canadian manufactures produced only around 12500 new products 

annually. To date, annual launches of new products have increased three times compared to 

1986(Buzalka, 2006). However, the ability of these products to survive in the extremely 

competitive market depends on consumer preferences and support. Once new products become 

unable to meet consumer desires and expectations, these new products will undoubtedly 

disappear from the market place (Gruenwald, 1995). Bock and Uncles (2002) further addressed 

that different consumers have different understandings of the benefits of consumption. Thus, the 

benefits associated with a particular product may generate various types of product recognition 

among consumers. These different product recognitions will lead to different degrees of 

customer value satisfaction. Based on the perspective of previous researchers, the concept of 

benefit segmentation proposed by Haley (1968) provides marketers with valuable insights for 

differentiating the utility of product benefits. That is, firms should fully understand the benefits 

their product can provide to target customers, and should seek to satisfy those customers in order 

to increase their sales volumes and profits. 

 

Haley (1968) contends that using causal factors for market segmentation is more 

appropriate than using descriptive factors, because the causal factors are derived from the 

benefits provided by a product. Furthermore, Day (1979) stated that the first step in adopting the 
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customer-orientated strategy is to understand whether the benefits provided by a particular 

product can achieve consumer value satisfaction. Obviously, product design should consider the 

benefits consumers most desire and which meet consumer value demand, enabling marketers to 

develop effective product strategies.  

 

In the marketing literature, the means-end chain (MEC) methodology is the primary 

approach to understanding consumer psychological feelings associated with production 

consumption. The MEC methodology stresses that individual consumers prefer certain product 

attributes gain specific consequences of benefits open consuming such products, leading to the 

achievement of value satisfaction. That is, MECs assumes that product attributes, benefits and 

values are linked in a cognitive structure (Gutman, 1982). Constructing attribute-benefit-value 

(A-B-V) hierarchies can help marketers understand consumer-product knowledge. Zeithaml 

(1988) used the MEC methodology to confirm the importance of feelings of benefit resulting 

from product consumption. In fact, several researchers (Young & Feigin, 1975; Fourier, 1998) 

stress that benefit feelings and classifications are the key to successful market segmentation and 

product strategy formulation.  

 

Given the importance of benefit variables, this study attempts to determine whether benefit 

feelings on consumption of a given product are consistent among different consumers, and 

whether the product can reveal various benefit feelings from specific consumers. Furthermore, 

this study aims to understand which benefit feeling can more easily fulfill consumer value 

demands, which can achieve greater consumer value satisfaction, and which can only be realized 

through more product attributes. This study thus adopted MEC theory and employed the method 

of centrality and prestige indices originally proposed by Knoke (1983) to evaluate the assessment 

of benefit variables, and thus developed an approach that marketers can use to develop effective 

product strategies.  

 Literature review  

1. Means-end chains (MECs) 

 

In marketing, MECs are extensively adopted to analyze product-customer relationships 

(Olson & Reynolds, 1983; Walker & Olson, 1991; Gutman, 1997). Based on consumer product 

knowledge, MECs identifies three categories of research variables: product attributes (A), 

consequences (C) and values (V). The basic concept is that product attributes are an effective 

means of achieving consumer desired ends (values), through product consumption (Gutman, 

1982; Reynolds & Olson, 1998). Olson and Reynolds (1983) further employed attribute-

consequence-value (A-C-V) linage hierarchies to express the concept of abstractness that 

consumers use for mental organization, as illustrated in Figure 1. At the most fundamental level, 

product attributes can be either concrete or abstract. Concrete attributes are physical or tangible, 

and can be measured using units such as ócolorô or ópriceô; in contrast abstract attributes are 

intangible or unapparent and consumers thus have difficulty accurately describing them, with 

examples being óstyleô or óqualityô. At the higher level, consequences can denote positive or 

negative feelings regarding product consumption. Positive feelings can be considered to be the 

benefits that consumers associate with product consumption, while negative feelings can be 

considered to be perceived costs or risks. At the highest level are values corresponding to the 

final status that consumers want to achieve. Recently, several researchers (Hofstede, Audenaert, 
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Steenkamp, & Wedel, 1998; Vriens & Hofstede, 2000; Herrmann, Huber, & Braunstein 2000) 

have stressed the importance of positive feelings, because marketers should focus on what the 

benefits a product can offer to their customers rather than merely considering cost. Thus, these 

researchers believe benefits represent a substitute for consequences in MEC theory. Figure 1 

demonstrates the original attribute-consequence-value chain and the modified attribute-benefit-

value chain. 

 

Attribute ValueConsequence

Benefit ValueAttribute

Low level 

Concrete

High level

Abstract

Low level 

Concrete

High level

Abstract

Modified MECs

Traditional MECs

 

Figure 1. The concept of means-end chains 

2. Laddering technique and variable assessment 

To analyze the linkage contents of product attributes, consequences and values, Reynolds 

and Gutman (1988) developed a laddering technique. Laddering refers to an in-depth, one-on-

one interview technique used to understand how consumers translate product attributes into 

meaningful associations with respect to themselves, following means-end theory (Reynolds & 

Gutman, 1988). Briefly, laddering can help marketers and researchers to reveal the higher or 

lower level abstractions of the concepts involved in consumer self-image.  

 

Laddering is performed by using content analysis to identify each attribute-consequence-

value (A-C-V) chain of individual customers. Based on the interview results, the data should be 

tabulated into a summary implication matrix (SIM) to construct a tree diagram, known as a 

hierarchical value map (HVM).  

 

The linkage frequencies of each A-C-V chain can be explored using the SIM, but variable 

assessment should be performed using the calculation method of in-degrees and out-degrees 

proposed by Pieters, Baumgartner, and Allen (1995). ñIn-degreesò represent the number that a 

particular variable is the end of any hierarchical chains; therefore, in the A-C-V chains, only 

consequence and value variables can qualify to occur at the end of A-C-V hierarchies. 

Consequently, product attributes should be excluded when calculating in-degrees. Conversely, 

ñout-degreesò represent the number that a particular variable itself is a means connecting to other 

variables. In A-C-V chains, only product attributes (A) and consequences (C) can become a 

means of linking other consequence or value variables.  

  

 



              Proceedings of the Annual Meeting of the Association of Collegiate Marketing Educators (2009)  

 

35 

 

 

Figure 2. The concept of in-degrees and out-degrees 

Ultimately, the number of in-degrees and out-degrees can be used to calculate the indices of 

centrality and prestige; these indices can be considered the variable assessment criteria. The 

centrality index equals the number of in-degrees and out-degrees divided by the total number of 

hierarchical value chains. The prestige index equals the number of in-degrees divided by the total 

number of the A-C-V hierarchical value chains. The variable assessment increases with the 

centrality and prestige indices. 

3. Product benefit variable  

In consumer purchase decision-making, choosing a particular product or service is 

associated with consumer expectations. If product or service performance exceeds consumer 

expectations, the consumer will have positive feelings. Such positive feelings are the benefits 

consumers perceive to be associated with product consumption. Consumers select certain 

products in order to seek certain associated functions or benefits (Keller, 1993). The need to 

obtain product benefits provides a motivation for further research. Kotler (1998) believes that the 

product benefits that customers are seeking are economy, quality, service and speed. Aaker 

(1996) classifies product benefits into three categories: 1) function benefit describes product 

utility; 2) emotional benefit is the positive feeling that consumers perceive upon product 

consumption; and 3) self-expressive benefit represents the self-image that a product can provide 

to a consumer. Customer satisfaction thus depends on whether the product benefits customers 

perceived as associated with consumption exceed their antecedent expectations (Hampel, 1977). 

Again, customers repurchasing a product reflect the fact that the benefits of repurchase not only 

meet customer expectations but also satisfy customer desires (Fourier, 1998). Clearly, the above 

researchers believe that the benefits associated with product consumption have important 

strategic implications regarding the use of product design and positioning to satisfy target 

customers. 

Methodology  

1. Variables and Questionnaires 

This study adopted variables directly from the study of Valette-Florence (1998), as 

illustrated in Table 1. Based on the MEC methodology, the questionnaire asked customers to 

state which product characteristics from a given list they see as important in selecting perfume, 

as well as identifying the single most important characteristic. The questionnaire involves four 

categories: the first three categories involve product attributes, benefits and values, while the 

remainder of the questionnaire deals with demographics.  

 

 

 

 

 

 

 

A i Cj 

 
Vk 

In-degrees Out-degrees 
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Table 1. Variables 
Code Variable/Character Code Variable/Character Code Variable/Character 

A1 Color B10 Hygiene V21 Romanticism 

A2 Fragrance B11 Personal care V22 Sense of beauty 

A3 Nature of Fragrance B12 Prestige V23 Social deference 

A4 Price B13 Femininity V24 Social recognition 

A5 Brand B14 Masculinity V25 Personal development 

A6 Image B15 Fantasy V26 Self-satisfaction 

A7 Place of distribution B16 Personal feeling V27 Hedonism 

A8 Bottle shape B17  Sign value   

A9 Packaging B18 Self-imagery   

  B19 Seduction   

  B20 Comfort   

Note: A, B and V represent attribute, benefit and value variables, representatively. 

 

2. Hierarchical value map (HVM) construction   

 In MEC theory, all interview data should be tabulated into a summary implication matrix. 

Such a SIM records the frequencies of A-B and B-V linkages. Based on the linkage frequencies 

of SIM, the researchers should determine a cutoff value for constructing a hierarchical value map 

by using a laddering technique.  

 In the SIM, if the cutoff value is one, it represents that the linkage frequency between two 

variables equals to one. To objectively determine the cutoff value, Pieters et al. (1995) indicated 

that researchers should first calculate the number of active cells, and that number as a proportion 

of all cells. The number of active cells represents the total linkage frequencies at a given cutoff 

point. The number of active cells as a proportion of all cells is the number of active cells divided 

by the sum of active cells. If the number of active cells as a proportion of active cells at the first 

cutoff point is low and the number of active linkages as a proportion of all A-B-V linkages is 

high, then the cutoff point must be selected as a cutoff value in constructing a hierarchical value 

map.  

 

3. Evaluation of benefit variable assessment 

In MEC methodology, benefit variable assessment can be evaluated using the centrality and 

prestige indices. To calculate these two indices, researchers should use the information on the in-

degrees and out-degrees from the SIM. The centrality and prestige indices can be calculated as 

follows:  

Centrality index  

= (the sum of the number of in-degrees and out-degrees)/the total linkage frequencies 

Prestige index 

= (the sum of the number of in-degrees/ the total linkage frequencies) 
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 Results 
 

A total of 200 valid samples were obtained. 65% of respondents were female and most of 

them were college educated with monthly incomes below NT$ 40,000 (US$: NT$ḥ1:32). Table 

2 lists the respondent demographics.  

 

Table 2. Demographic description 

Demographics Item No. % Demographics Item No. % 

Gender 
Male 70 35.0 

Vocation 

Industry 4 2.0 

Female 130 65.0 Business 50 25.0 

Age 

 

Under 20 7 3.5 Government Employee 10 5.0 

21~30 years old 176 88.0 Students 86 43.0 

31~40 years old 16 8.0 Others 50 25.0 

41-50 years old 1 0.5 

Monthly Income 

Less than $19999 97 48.5 

Education 

High School or less 10 5.0 $20000~$39999 92 46.0 

University (college) 167 83.5 $40000~$79999 10 5.0 

Graduate School and Above 23 11.5 $80000~$119999 1 0.5 

Note: US$: NT$  1:30.5. 

1. HVM construction 

In MEC approach, the researchers should include all of the interview data in the summary 

implication matrix. In fact, the SIM provides the base for HVM construction. Table 3 lists the 

linkage frequencies between variables related to product attributes (A), benefits (B) and values 

(V). The number in the out-degrees column is the sum of the row frequencies of Ai-Bj or Bj-Vk 

linkages, while the number in the in-degrees row denotes the sum of the column frequencies of 

the Ai-Bj or Bj-Vk linkages. 

In the MEC analysis, all of the linkage frequencies are recorded in the SIM. If all the A-B-V 

linkages are included in the HVM, the HVM will become too complex to read. Consequently, it 

is necessary to determine the cutoff value to select the important A-B-V linkages illustrated in 

the HVM. This study adopts the criteria of Pieters et al.(1995) for objectively determining the 

cutoff value. Table 4 shows that the number of active cells as a proportion of active cells at 

cutoff point 4 is just 30%, while the number of active linkages as a proportion of all linkages is 

79%. Restated, 30% of active cells can yield 79% of all A-B-V linkages. Thus, the A-B-V 

linkages with frequencies exceeding the cutoff value 4 should be considered important and 

incorporated in HVM construction. 
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Table 3. The Summary Implication Matrix (SIM) 

 
 B10 

(V21) 
B11 

(V22) 
B12 

(V23) 
B13 

(V24) 
B14 

(V25) 
B15 

(V26) 
B16 

(V27) 
B17 B18 B19 B20 Out - 

degrees 

A1            0 

A2 4 4  3 1 1 47 2 19 16 36 133 

A3 1    1  10  5  13 30 

A4    1   1  3 2 1 8 

A5   1    3 1 2 5  12 

A6  2     3  3  1 9 

A7       2     2 

A8       3     3 

A9       2    1 3 

B10   (1)   (1) (3)     (5) 

B11 (1)     (2) (3)     (6) 

B12   (1)         (1) 

B13  (1)    (2) (1)     (4) 

B14      (1) (1)     (2) 

B15 (1)           (1) 

B16 (4) (3) (3) (2)  (35) (24)     (71) 

B17  (1)    (1) (1)     (3) 

B18 (1) (5)   (2) (10) (14)     (32) 

B19 (1) (4)   (2) (9) (7)     (23) 

B20 (3) (3) (1) (1)  (20) (24)     (52) 

In - 
degrees 

5(11) 6(17) 1(6) 4(3) 2(4) 1(81) 71(78) 3 32 23 52 200(200) 

Note: Numbers in the bracket represent the linkage frequencies of benefits and values.  

Table 4.The cutoff points  

Cutoff 

Point 

No. of 

Active 

Cell 

No. of active cells as a 

proportion of all cells 

No. of Active Cells as a Proportion 

of Active Cells at Cutoff Point 1 

No. of Active 

Linkage 

No. of active Linkages as a 

proportion of All Linkages 

Concentration 

Ratio 

1 71 40% 100% 400 100% 1.00 

2 44 25% 62% 373 93% 1.50 

3 33 19% 46% 351 88% 1.89 

4 21 12% 30% 315 79% 2.66 

5 17 10% 24% 299 75% 3.12 

 

Since the cutoff value has been objectively determined to be four, the researchers can use the 

information from the SIM (see Table 3) for HVM construction. Figure 3 displays the contents 

and the frequencies of A-B-V linkages at a cutoff value of four. 

 

Figure 3. Hierarchical value map 
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Figure 3 illustrates that ñbrand (A5)ò, ñfragrance (A2)ò and ñnature of fragrance (A3)ò are 

key product attributes considered by consumers when purchasing perfume. Specifically, 

ñfragrance (A2)ò is their first priority of customers in purchasing perfume. For example, 

ñfragrance (A2)ò of perfume attributes can yield ñpersonal feeling (B16)ò, ñself-imagery 

(B18)ò, ñseduction (B19)ò, and ñcomfort (B20)ò benefits, and can further lead to 

ñromanticism (V21)ò, ñself-satisfaction (V26)ò, ñhedonism (V27)ò and ñsense of beauty 

(V22)ò value satisfaction. 

 

2. Benefit variable assessment 

Although the HVM (see Figure 3) has provided marketers with information regarding the 

benefits of interest to customers, it cannot provide information on which of these benefits are 

most important. This study employed the concept of in-degrees and out-degrees to calculate 

the centrality and prestige indices to evaluate the variable assessment of product benefits.  

 

Pieters et al. (1995) indicated that centrality is an index for measuring variable importance. 

The value of the centrality index lies between zero and one. Higher centrality index of a 

particular variable represents that the variable is more closely connected to other variables. As 

shown in table 5, the centralities of ñpersonal feelingò, ñcomfortò, ñseductionò and ñself-

imageryò benefits exceed those of the remaining seven variables. Restated, in consumer A-B-V 

hierarchies, ñpersonal feelingò, ñcomfortò, ñseductionò and ñself-imageryò benefits have higher 

linkage frequencies. Researchers therefore can deduce that these benefits are the most important 

benefits desired by consumers from perfume consumption. 

 

Prestige is used to measure which benefits exert the most significantly impact consumer 

value satisfaction. The value of the prestige index lies between zero and one. Table 5 illustrates 

that the prestige of ñpersonal feelingò, ñcomfortò, ñseductionò and ñself-imageryò benefits 

exceeds that of the remaining seven variables. This phenomenon represents that product 

attributes, through the benefits of  ñpersonal feelingò, ñcomfortò, ñseductionò and ñself-

imageryò, lead to consumer ñromanticismò, ñself-satisfactionò, ñhedonismò and ñsense of 

beautyò value satisfaction.  

Table 5. Benefit variable assessment 

 

  In-degrees Out-degrees Centrality Prestige 

B10 Hygiene 5 5 0.025 0.0125 

B11 Personal care 6 6 0.03 0.015 

B12 Prestige 1 1 0.005 0.0025 

B13 Femininity 4 4 0.02 0.01 

B14 Masculinity 2 2 0.01 0.005 

B15 Fantasy 1 1 0.005 0.0025 

B16 Personal feeling 71 71 0.355 0.1775 

B17 Sign value 3 3 0.015 0.0075 

B18 Self-imagery 32 32 0.16 0.08 

B19 Seduction 23 23 0.115 0.0575 

B20 Comfort 52 52 0.26 0.13 
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This study used centrality and prestige indices to assess the variable assessment of benefits. 

Table 5 indicates that ñpersonal feelingò, ñcomfortò, ñseductionò and ñself-imageryò benefits 

rank higher than other benefits in terms of both centrality and prestige, meaning that these four 

benefits can be considered as criterion for consumers in purchasing perfume. 

Conclusion, limitations and future research  

The MEC methodology can help marketers understand which product attributes consumers 

prefer, which benefits consumers perceive as associated with product consumption, and which 

consumer value satisfaction can be achieved. Understanding consumer cognitive hierarchies 

towards a product can assist marketers in efficiently designing their products and formulating 

related marketing activities. This study used perfume as an example to demonstrate how to elicit 

the cognition structures that consumers use for product evaluation. HVM uses a laddering 

technique to reveal that ñbrandò, ñfragranceò and ñnature of fragranceò are the perfume attributes 

most important to consumers when purchasing perfume. ñFragranceò itself represents the essence 

of perfume, and thus is the main consideration in perfume purchase. Through perfume 

consumption, consumers desire benefits that include ñhygieneò, ñpersonal careò, ñpersonal 

feelingò, ñcomfortò, ñseductionò and ñself-imageryò, in turn satisfying the ñromanticismò, ñself-

satisfactionò, ñhedonismò and ñsense of beautyò values of consumers. Marketers thus can focus 

on ñromanticismò, ñself-satisfactionò, ñhedonismò and ñsense of beautyò value satisfaction in 

advertising design.  

 

Furthermore, benefit variables are the media used to link product attributes and consumer 

values in the HVM. Although the HVM identifies the attributes that provide certain benefits and 

thus satisfy consumer value demands, the HVM cannot identify the benefits with which 

consumers are most concerned. This study thus combined) centrality and prestige indices to 

evaluate the importance of benefit variables in helping marketers understand the perfumes 

benefits of most interest to consumers. Assessment of benefit variables reveals that ñpersonal 

feelingò, ñcomfortò, ñseductionò and ñself-imageryò are most important to consumers. These 

benefits, including the emotional and self-expressive benefits from the classification of Aaker 

(1996), represent consumer desire for self-expression through perfume consumption. For 

example, marketers can emphasize ñpersonal feelingsò such as coolness and elegance that are 

associated with perfume consumption in designing their advertising slogans, thus yielding 

ñhedonismò and ñself-satisfactionò value satisfaction.  

This study evaluated the benefit variable assessment by adopting the concept of MEC 

theory and a combination of centrality and prestige indices. Future researches can consider 

investigating attribute or value variable assessment to provide marketers with a more complete 

method of A-B-V cognition assessment for devising effective marketing strategies.  
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COLLEGE MENôS CASUAL WEAR SHOPPING BEHAVIORS: 

AN INVESTIGATION OF THE RELATIONSHIP BETWEEN 

PRODUCT INVOLVEMENT AND BRAND COMMITMENT  

 
Jung-Im Seo, Tennessee State University  

 

________________________________________________________________________ 

 

EXTENDED ABSTRACT 

 

Unlike the past, many male people are now considering their appearance and fashion style 

(Woodruffe-Burton, 1998).  Moreover, menôs apparel markets are as big as womenôs market.  A 

number of womenôs marketers are expanding their collections into menswear in order to capture 

male customers. Although young consumers, such as generation Y, have a limited budget, their 

purchasing power has a significant impact on the U.S. consumer market because young 

consumers are highly influenced by the newest fashion and fads.  Hence, the younger generation 

is a core market segment targeted by retailers (William, 1997).   

 

The purpose of this study is to demonstrate that product involvement and brand commitment are 

not highly related and may represent unique constructs. The objective of this study is to 

investigate the influences of casual wear involvement (high and low) and brand commitment 

(strong and weak) on the purchasing behavior of male students.  This study adopts Cushing and 

Douglas-Tateôs product-involvement vs. brand-commitment model (1985), as a research 

framework, since this model is very appealing for search-related meaningful market 

segmentation.    

   

This study explored college male consumersô casual wear shopping behaviors with the use of the 

four-quadrant model of Cushing and Douglas-Tate (1985).  The data were classified into four 

groups by use of the means of causal wear involvement and brand commitment.  The 

classification results were high casual wear involvement/ strong brand commitment (HP/SB) 

(n=57, 32.4%), high casual wear involvement/ weak brand commitment (HP/WB) (n=35, 

19.9%), low casual wear involvement/ strong brand commitment (LP/SB) (n=30, 17%), and low 

casual wear involvement/ weak brand commitment (LP/WB) (n=54, 30.7%).  The results 

indicated that most male students were highly involved in casual wear. Mean and standard 

deviation of product involvement scores 29.7 and 6.23.  Mean and standard deviation of brand 

commitment scores 3.71 and 0.778.    

 

The objective of this research was to prove that two constructs- product involvement and brand 

commitment -are not highly related and consumers could be segmented into distinct groups in 

the college male consumersô market.  The relationship (r = 0.262: R
2
 = 0.069) between the two 

constructs was almost negligible indicated that two constructs should be considered distinctly 

different concepts.   
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It is surprising to find that the weaker brand commitment of LP/WB segment significantly 

differentiates these consumers from HP/SB on product orientations.  The product orientations are 

not influenced to HP/ SB college male consumers when they are shopping a casual wear and 

making a purchasing decision.  HP/ SB segment has the lowest mean sources on factors of 

product orientations.  However, the LP/WB college male consumers are importantly considered 

the product orientations when they are shopping a casual wear.  This results of this study is not 

supported the previous researches of Warrington and Shim (2000) and Cushing and Douglas-

Tate (1985).  

 

HP/ SB college male consumersô heightened interest in market source and the importance placed 

on image attributes.  The other hand, LP/WB college male consumers tended to place less 

influenced by market sources and less importance on image attribute. Thus, LP/WB segment can 

be characterized as apathetic, a reflection of their disinterest in the product category and brand 

choices.  LP/ SB and HP/ WB consumers to be less concerned with product orientations, product 

attributes, and information sources (Warrington and Shim, 2000; Cushing and Douglas-Tate, 

1985). 
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EXPLAINING PURCHASE INTENTIONS OF CONSUM ERS 

ABOUT GENETICALLY MO DIFIED FOOD AND 

PHARMACEUTICALS USIN G A COST BENEFIT 

FRAMEWORK  
 

Sarath A. Nonis, Arkansas State University 

______________________________________________________________________________ 

 

EXTENDED ABSTRACT 

Every living organism has a unique genetic code or DNA structure that determines its 

character or function.  Genetic engineering is the process that is used by scientists to transform 

these living organisms to assume new characters and or functions by changing its initial genetic 

code.  Genetic engineering has resulted in new varieties of foods and agricultural products as 

well as vaccines and pharmaceuticals that have been on the market for quite sometime.  Some 

believe innovations from genetic engineering will provide answers to many of the difficulties 

and problems that the world will face in the future such as shortages of energy and food, disease, 

and the desire for a cleaner environment.  However, there are also others who believe that this 

technology needlessly interferes with nature and could ultimately lead to unforeseen or 

disastrous consequences to human health and the environment (Bredahl 2001).     

 

When people have difficulty identifying all possible purchase outcomes and their 

probabilities because of a lack of knowledge about the technology used in making the product, 

their purchase decision will be limited to just two factors (Margolis 1996).  They are: (1) the 

dangers or costs from this technology as either acceptable or unacceptable, and (2) the 

opportunities or benefits from this technology as either reaped or forgone. More specifically, 

these two factors can be thought of as dangers (e.g., plausible costs or threats of purchasing 

products that use the technology) and opportunities (e.g., plausible benefits that will be foregone 

by not using products from this technology) because of the new technology used in making these 

products.  Whether people perceive these outcomes as dangers or opportunities will be based on 

their beliefs about the technology in question.  In addition, these dangers and opportunities will 

be considered as either low or high (discrete) because consumers lack the knowledge to see all of 

the possible outcomes or consequences.  Using the two variables dangers and opportunities, 

Margolis (1996) framework identified four groups or clusters of people that are in different states 

in their decision making process. These groups are: (1) ñindifference,ò people who neither 

consider dangers or opportunities of the technology when making decisions, (2) ñwaste not, want 

not,ò people who avoid dangers but consider opportunities of the technology when making 

decisions, (3) ñbetter safe than sorry,ò people who accept dangers but are skeptical about the 

opportunities of the technology when making decisions, and  (4) ñfungible,ò people who 

consider and weigh both the dangers and opportunities of the technology when making decisions.  

This study used Margolisô (1996) framework to segment consumers into four groups based on 

their perception of the dangers and opportunities of genetic engineering.  The study also made an 
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attempt to determine if consumersô knowledge, beliefs, attitude, and purchase intentions about 

genetic engineering were similar or different across the four segments or decision making states.   

 

The sampling frame used in collecting the data was a list of all households in the five 

largest cities in a southern U.S. state.  Two thousand names were selected randomly from the list 

and 1000 surveys relating to genetically modified food and 1000 relating to genetically modified 

pharmaceuticals were mailed along with a cover letter on a university letterhead explaining the 

purpose of the study.  Response rates were 11.9% for genetically modified food and 10.6% for 

genetically modified pharmaceuticals.   

 

All scales (knowledge, beliefs such as costs, benefits, trust and credibility of 

governmental organizations, ethics and morals, attitude, and purchase intentions) demonstrated 

acceptable reliability coefficients as per (Nunnally 1978).  Respondents were put into groups 

based on median splits of the two variables costs (dangers) and benefits (opportunities) for the 

two samples (food and pharmaceuticals) separately.  Several ONEWAY analyses were 

conducted to determine mean differences for: (1) knowledge about genetic engineering 

technology (knowledge), (2) beliefs such as trust in governmental agencies such as USDA and 

FDA (trust) and ethics & morals of genetic engineering (ethics & morals), (3) attitude about 

genetic engineering (attitude), and (4) purchase intentions of genetically modified products 

(intentions).   

 

Those in the group 2 state of decision making (waste not want not) who perceived high 

benefits and low costs of genetic engineering technology demonstrated high levels of knowledge 

(3.22), trust (2.8), and low concern for ethics and morals (1.85).  This group also demonstrated 

the most favorable attitude (4.8) and the highest likelihood of purchasing food from genetic 

engineering (5.83).  Those in the group 3 state of decision making (better safe than sorry) 

demonstrated exactly the opposite results.  Their knowledge and trust level was lowest but they 

demonstrated high concern for ethics and morals involving genetic engineering.  This group 

demonstrated the least favorable attitude and the lowest likelihood of purchasing food from 

genetic engineering.  Groups 1 and 4 were somewhat similar in terms of their level of 

knowledge, attitude, and purchase intentions.  However, group 4 (fungible) individuals 

demonstrated higher means for trust but also high concern for ethics & morals than group 1 

(indifference) even though these mean differences were statistically not significant. It was 

interesting to see that the findings were similar for pharmaceuticals as well.   

 

These results taken as a whole provide empirical justification for using the Margolis 

(1996) framework to better understand the purchase intentions of consumers as it relates to the 

use of food and pharmaceutical products from genetic engineering and as such has significant 

practical implications for those companies dealing with this technology.  First, the framework 

can be used as a way to segment the market based on consumers ñstate of decision making.ò  

Second, knowing the beliefs and attitude variations in different segments can help companies 

better target marketing efforts to these segments. Third, companies will also know what needs to 

be done to move consumers from an undesirable decision state to a desirable decision state.  For 

example, to move group 1 members from an undesirable decision state to a more desirable 

decision state like group 2, it is important to communicate the benefits of this technology along 
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with emphasizing the trust and credibility of governmental agencies such as the FDA. Also, it is 

important to lower their concern of ethics and morals that are involved in genetic engineering. 
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USING THE HUNT -VITELL FRAMEWORK TO CONSIDER 

OVERBOOKING AND OTHER REVENUE MANAGEMENT 

PRACTICES FROM AN ETHICAL PERSPECTIVE  
 

Robert D. Winsor, Loyola Marymount University 

 

 

EXTENDED ABSTRACT  

 

As the primary method of securing sales, computer-based reservation systems are the main 

source of income generation for hotels, airlines, and other fixed-capacity service businesses.   

These systems play a vital role in the profitability of many businesses, and facilitate sales, cost 

control, scheduling, demand management, and customer service efforts. Increasingly, these 

computerized reservation system packages also incorporate software programs for the purposes 

of ñyield managementò or revenue management, with the goal of permitting service businesses to 

maximize revenue within a typical environment of fluctuating demand and heterogeneous 

customer groups.  In the past several decades, airlines, hotels, and a myriad of other service 

businesses have rapidly embraced these computer software programs, allowing them to 

strategically establish widely varying prices for virtually identical services. These revenue 

management programs are increasingly viewed as indispensable management tools in the ever-

increasing competitiveness of the hospitality industry, and may result in significantly improved 

operating margins. 

 

 Revenue management strategies generally incorporate two tactics that have the potential 

for giving rise to ethical concerns.  First, revenue management requires charging some customers 

higher prices than others, often for identical services and customer experiences.  Second, 

effective implementation of revenue management systems typically depends upon selling more 

capacity than will be available at the time of consumption.  This ñoverbookingò can greatly 

improve revenues because some proportion of customers will typically fail to ñconsumeò the 

purchased service at the scheduled date/time, and this unused capacity can be then sold to other 

customers.  The problem is, of course, that overbooking relies upon forecasts of the probability 

of this ñno showò occurrence, and these estimates are fallible.  As a result, some customers must 

be denied the service (or ñbumpedò) whenever these forecasts exceed actual rates of non-

consumption.  Overbooking thus represents a vast area for substantial ethical issues to arise, 

especially since bumped customers have typically already paid for the service, and since they 

may have few desirable service alternatives available at that point.   

 

In general, ethical issues related to revenue management have escaped the attention of all 

but a few authors (see McCaskey 1999, for example).  While there has been much research 

regarding the ethicalness of numerous marketing practices, several authors (Cox 2001; Indounas 

2008) have noted that there has been very little that investigates the ethical aspects of pricing 

practices.  Some of the research investigating ethical issues related to pricing, for example, has 

examined the issue of charging different prices to different consumers (e.g.: Indounas 2008).   
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Yet apparently little work has studied the ethical implications of the non-price element of 

revenue management:  namely, overbooking and service denial or ñbumping.ò  One reason that 

the ethical issues surrounding these aspects of revenue management have been inadequately 

studied may be that they have not been conceptualized within a unified framework of business 

ethics.   

 

One framework for understanding how parties within the context of marketing exchange 

judge fairness and ethicalness is the Hunt-Vitell General Theory of Marketing Ethics (Hunt and 

Vitell, 1986; 1992). This framework describes two forms of evaluation processes (derived from 

traditional philosophical thought) by which marketers make ethical assessments that, in turn, 

likely influence their behavior.  One process, teleological, is a consideration of an actionôs 

probable outcomes or consequences, the stakeholders impacted by these outcomes, and the 

likelihood, valence, and importance of these consequences.  In many ways, this teleological 

approach is representative of the assumption of utility-maximizing actors that is implicit in much 

of traditional business literature.  A second process, deontological, considers an actionôs 

suitability or virtue as measured in reference to some external and/or independent moral code or 

set of values, norms, or rules. 

  

Hunt and Vitell (1986) further suggested that an individualôs deontological and teleological 

evaluation processes are influenced by four factors or constructs (three of which are external or 

environmental). These factors are 1) an individualôs personal experiences and traits, 2) 

organizational norms and ethical climate, 3) industry norms and ethical climate, and 4) cultural 

norms and ethical climate.  At its core, Hunt-Vitellôs framework suggests that a managerôs 

deontological evaluation and teleological evaluation both directly impact his/her ethical 

judgments. These ethical judgments further directly impact a subjectôs behavioral intentions.  

Intentions are then used as the basis for action or behavior.  Teleological evaluations can also 

affect an individualôs behavioral intentions directly, allowing one to bypass or disregard ethical 

judgments in order to achieve or avoid specific consequences.  Thus, behavior can occur strictly 

due to some outcome estimation, without a deontological component.  This feature of the theory 

explains why intentions or actual behaviors may often diverge from ethical judgments (Hunt and 

Vitell, 1986). 

 

Consideration of the strategy of revenue management (and the tactic of bumping in 

particular) from the perspective of the Hunt-Vitell framework suggests several avenues for 

ethical analysis.  To begin with, managers implementing this strategy are likely most influenced 

in their evaluation by the external factor of industry norms and ethical climate (what other 

companies are doing, or are likely to do, regarding revenue management tactics).  These external 

factors are likely most influential for at least two reasons.  First, if other companies are using 

revenue management tactics profitably, then managers will perceive that the consequences for 

not also adopting this technology will be competitive harm (inferior profits) or displacement 

(loss of market share).  Second, if other companies are using revenue management tactics with 

market success (without causing consumer disenfranchisement or desertion), then it may be 

possible to infer that consumers do not generally perceive the practices to be unfair.  While 

perceptions of fairness do not categorically imply ethically benign or positive conduct, many 

business people likely make this assumption.  However, the issue of transparency can easily be 

seen as a moderating influence on these perceptions, as customers that are unaware of potential  
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issues (for example, price differentials) are unlikely to perceive they are being treated unfairly 

(relative to other customers) in these regards.  Conversely, this lack of transparency then 

represents an area of further ethical hazard. 

 

When examined from the perspective of the Hunt-Vitell framework of ethical marketing, 

revenue management tactics such as overbooking and price discrimination take on a richer 

gravity than merely operational enhancements that serve to fine-tune service offerings. At the 

very least, the framework highlights the need to consider not merely industry norms and 

practices in order to achieve or maintain competitive parity, but to also consider the long-term 

consequences created by customer perceptions of unfairness or exploitation.  At a higher level, 

the framework may give pause to service firms that prefer to maintain reputations of superior 

ethics, and may in fact allow these firms to competitively differentiate themselves on this 

dimension.  Finally, the framework brings attention to the notion that while a practice such as 

bumping might be associated with generally ethically-negative issues, the careful construction of 

customer remedies may serve to counterbalance the issues, resulting in an overall ethically-

positive outcome.  
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MARKETING PROFESSION ALS 
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______________________________________________________________________________ 

 

EXTENDED ABSTRACT  

  

 The current generation appears to place greater attention on work-life balance than the 

prior generation. This will have important implications for employers of future marketing 

professionals. The term ówork-life balanceô refers to people spending sufficient time at their jobs 

while also spending adequate time on other pursuits, such as family, hobbies, and community 

involvement. This study examines two research questions. The first considers the importance that 

future marketing professionals, i.e., students, place on work-life balance. The second regards 

whether gender differences are associated with work-life balance. To answer these questions, an 

examination is made of the perspectives of future marketing professionals. Maslow's hierarchy 

theory and McClellandôs motivational needs theory offer some theoretical support regarding why 

people strive to achieve a healthy work-life balance. Gender theory and related research provide 

theoretical support regarding differences between male and female perspectives.  

 

Findings of this study indicate that future marketing professionals regard work-life 

balance issues as very important to their future careers. Future marketing professionals indicate 

that a healthy work-life balance affects job satisfaction, job performance, and ethical decision-

making. While gender differences were expected, there were no significant differences between 

male and female future marketing professionals regarding work-life balance.  

 

To help their employees achieve a healthy work-life balance, employers should consider 

offering flexible work arrangements: flex-time, part-time work, job sharing, work-at-home 

options, summer or holiday hours, and telecommuting. Future marketing professionals are 

particularly concerned with the availability of flex-time, work-at-home options, special summer 

or holiday hours, and telecommuting. They are least concerned with the availability of part-time 

work and job sharing. A striking finding was that when given a choice, 21.0 percent of study 

participants chose a flexible workweek over any pay/vacation option. 

 

Employers of marketing professionals should consider work-life balance issues and how 

they make their companies more or less attractive to younger persons who are making career 

choices. In the same way, marketing educators should be aware of the work-life balance 

concerns of their students. By discussing these issues in the classroom, educators can help 

prepare their students for the work-life challenges of their future careers. 

 

This study is only a starting point for research on work-life balance issues in the 

marketing field. The study is limited by its sample of students from one southwest U.S. 

university. The survey instrument was limited to only some of the work-life balance issues, 

including flexible work arrangements, which could be studied. Future studies could consider 

larger samples, more regions of the U.S., and work-life balance issues beyond those covered in 

this study.  
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MEASUREMENT REGARDING  PAIN
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EXTENDED ABSTRACT  

 

 Over 40 years ago Zborowski (1969) demonstrated that cultural beliefs underlie reactions 

to pain in hospital settings.  Despite documentation of the current prevalence of acute and 

chronic pain in the general population (American Pain Foundation 2007a,b, 2002, Cosby et al. 

2005a,b), little is known about the relationship of health beliefs regarding pain to treatment. The 

objective of this exploratory study is to assess relationships of health beliefs about pain to 

willingness to approve pain treatment for oneself or others with potentially addictive drugs.  

With a social marketing perspective (Hill 2001; Andreasen 1995), the current study draws on 

past studies of pain prevalence in the general population and on patient and clinical studies of 

attitudes and beliefs that present barriers to pain management, and extends consideration to the 

general population.  Eleven health-pain beliefs are studied that may influence willingness to 

approve treatment.  If resistance to approved pain management treatments diminishes a patientôs 

quality of life or leads to lower social functioning, or less efficient, more expensive treatment, 

both the patient and the larger society suffer.  Social marketing programs to change general 

population beliefs that are barriers to effective treatment may benefit the patient and society by 

encouraging a social environment conducive to medically approved pain treatments.    

  

 Using data from the 2007 Southern Pain Prevalence Study (SPPS) carried out by the 

Social Science Research Center of Mississippi State University (Cosby et al. 2005a), the present 

study investigates the relationship of eleven attitudinal items to willingness to approve treatment 

of pain with potentially addictive drugs.  The SPPS involved telephone interviews with 3,637 

civilian, non-institutionalized persons over age 18.  Survey Sampling International provided an 

enhanced stratified random digit dialing sampling design for selecting households in Alabama, 

Arkansas, Kentucky, Louisiana, Mississippi and Tennessee including those with unlisted 

numbers.  The 3,637 respondents who completed the interviews represent a cooperation rate of 

97.3% and a CASRO survey research standard overall response rate of 60.8%.  The analyses 

presented in this report are based on 1,500 of these respondents for whom there was no missing data 

                                                 
1
 "The Southern Pain Prevalence Study 2004 (SPPS) was jointly sponsored by the American 

Cancer Society and the Social Science Research Center at Mississippi State University.  We are 

grateful for the support, advice, and encouragement from Ms. Letitia Thompson with the 

American Cancer Society, Dr. June Dahl with University of Wisconsin Medical School, 

Dr. Karen Koch with North Mississippi Medical Center, Dr. Eric J. Pearson with Rush 

Medical Group, PA, Dr. B. Todd Sitzman with Wesley Medical Center, and Dr. Steve Parvin 

with Center for Breast Health and Imaging.  While this study has benefited from the excellent 

advice of these fine individuals, all errors and oversights in this report are the sole 

responsibility of the authors."  
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on the variables used here.  These respondents represent two groups.  For one group the eleven 

attitudinal items considered here were asked using the respondent as the referent (N-633).  For the 

second group, a hypothetical other person was used as the referent (N=867).   

 

 Analysis proceeded through four stages.  First, the scalability of the health beliefs items was 

assessed.  These items were coded with positive values reflecting strong adherence to the statement.  

Second, potential differences in health beliefs, age, race and gender were considered to verify cross-

group comparability.  The third stage assessed scalability of items used to measure likelihood of 

approving treatment with potentially addictive drugs and whether the two groups produced 

significant differences on these items and scales. Stage four involved multiple regression analyses of 

the health beliefs items and the demographic factors (as controls) on likelihood of approving 

treatment of pain with potentially addictive medications for oneself or for others.  Although the 

eleven health beliefs items did not produce adequate Cronbachôs Alpha reliability coefficients to 

justify summated scales, strong face validity justified treating the items as separate variables in the 

analyses. These and the demographic variables produced good cross-group equivalences, although 

the two groups were not proportionate regarding gender and race. In Stage 3, the items related to 

willingness to accept treatment for self and others were assessed and found to produce acceptable 

Cronbachôs Alphas (both above .78) and, thus, were summed to produce the TREATSELF and 

TREATOTHER scales.  High scores indicate greater willingness to approve treatment. 

 

 Multiple regression in Stage 4 involved first generating full models forcing all variables into 

the model, and then generating reduced models using forward stepwise regression. The full models 

produced statistically significant adjusted R2s of 12.7% (F=7.596, P<.001) for TREATSELF and 

7.04% (F=5.682, P<.001) for TREATOTHER.  Statistically significant betas for prediction of 

TREATSELF included V1 (beta=.178), regarding the belief that pain can worsen if untreated, V2 

(beta=.105), regarding the belief that pain can be treated as a medical condition separate from the 

conditions causing pain, V10(beta=.085), the belief that the body heals better when pain is treated 

properly, and V25(beta=.200), the belief that treating pain is more important than keeping people 

from abusing pain medications.  Higher values for these attitudinal items were associated with 

greater willingness to approve treatment.  In the full regression model for TREATOTHER V1, V2 

and V25 produced statistically significant positive betas (V1=.084, V2=.098, V25=.167).  Item V5, 

the belief that having pain means your pain condition, has worsened also produced a positive beta 

(beta=.069).  Significant positive betas were produced by AGE (beta=.090) and GENDER (.069).      

 

 Because so many items in the full models did not produce statistically significant betas, 

reduced models were developed through stepwise multiple regression. Only five health beliefs items, 

V1 (beta=.187), V2 (beta=.106), V3 (beta=-.084), V10 (beta=.090) and V25 (beta=.201), produced 

statistically significant coefficients for the prediction of TREATSELF (adjusted R2 of 12.8%, 

F=19.521, P<.001).  Item V3, the belief that addiction is a side effect of pain medication, produced a 

negative beta (-.084) indicating that the more often the respondent felt that this might occur, the more 

hesitant the respondent would be to approve treatment.  Stepwise multiple regression was also used 

with TREATOTHER (adjusted R2 of 6.54%, F=13.114, P<.001).  Only three health belief items, V1 

(beta=.089), V2 (beta=.093), and V25 (beta=.166) and AGE (beta=.090) and GENDER (beta=.068) 

produced statistically significant beta coefficients.  These analyses, therefore, have isolated five 

health related beliefs that may prove useful in a health beliefs model regarding pain and its treatment.  
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 As a general population exploratory study, this study has achieved its objective of 

assessing potential relationships of health beliefs about pain to willingness to approve treatment 

of pain for oneself and others with potentially addictive medications.  The results are relevant for 

pharmaceutical marketing (Stallings 1992), social marketing, and the efforts of physicians and 

other caregivers involved in pain treatment.  The study has limitations.  While the full SPPS 

sample was generated through widely accepted random digit dialing and respondent selection 

techniques, this sub-sample eliminated respondents with missing data on any of the items in the 

study, over-represented females, and the two groups had different racial distributions (based on a 

White-Non White dichotomy).  Also, we have not considered whether the respondents suffered 

great pain or had been exposed to friends and loved ones who suffered great pain.  Such 

experiences may affect willingness to approve treatment for pain with potentially addictive 

drugs.  While much remains in the development of a health beliefs pain model, the orientations 

identified here can inform future research and benefit social marketing programs and 

pharmaceutical marketing, and may facilitate communication in clinical settings among medical 

professionals, caregivers, patients and family members.  
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ABSTRACT  

 

Many health care professionals have stated that obesity is a major problem in the United States.  

The rate of obesity in young people has been rising until just recently, when it was reported to 

have leveled off.  This paper examines peopleôs perception of how great a problem it is, along 

with examining their perception of the causes and possible remedies for the problem. The vast 

majority of individuals feel that obesity is a major problem and is growing.  In addition, the vast 

majority feel that diet and family history are major factors.  People also believe that exercise is a 

way to control weight.  They are less sure about diet pills and Gastric Bypass surgery.  

Demographic variables play a role in this.  The problem has become significant and demands 

solutions.  Part of the solution is oriented to the individual and part of the solution is directed to  

the general public, social marketing.  Possible remedies are suggested for each. 

 

 

INTRODUCTION   
 

 This paper examines peopleôs of obesity in the United States.  If the individual does not 

feel that obesity is a problem, then solutions will be hard to implement.  This is akin to smoking 

in the 1950s.  People did not see the danger and thus solutions were not implemented.  The 

purpose of this study is to determine individualôs perception of obesity as a problem along with 

causes and possible remedies. 

 

 There are three major categories of questions:  concerning nature of problem, concerning 

the possible causes, and concerning solutions.  The first category asks whether the problem is 

real.  Individuals are asked whether they believe that obesity is a major problem.  Then, they are 

asked whether they think the problem is growing.  Finally, they are asked whether they think that 

they have the problem.  If individuals do not think that obesity is a major problem, then any 

marketing effort at solution, either individually or collectively, will fail.  Even if individuals feel 

that obesity is a major problem, but do not think that they have the problem, solutions may fail.   

 

 The other section of the analysis is to determine possible reasons for obesity and possible 

solutions.  If individuals feel that they know what the causes of obesity are, then it may be 

difficult to suggest other possible reasons.  The reasons for obesity offered here are diet and 

family history.  How do people feel about these possible causes?  In addition, if individuals have 

preconceived notions of possible remedies, then it will be hard to suggest others.  Diet pills, 

exercise, and gastric bypass surgery are offered here.   
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 This paper is an attempt to gauge the public perception of obesity and to determine 

possible strategies for dealing with this.  The possible strategies are on the individual level and 

the societal level.  On the individual level, what remedies are available?  On the societal level, 

how do you convince society of the need for change, which includes policy decisions. 
 

LITERATURE REVIEW  

 

Obesity is a major problem in the United States.  ñIncreasingly the term óepidemicô is 

being used in the media, medical journals, and health policy literature to describe the current 

prevalence of overweight in the United Statesò (Boera, 2007).  In fact, 1 in 3 Americans is obese 

(Sloane, 2005).  The number of obese Americans has risen from 15% to 33% in the past 30 years 

(Atkin, 2008).  In addition, the obesity rates have changed dramatically by state.  In 1985, no 

state had an obesity rate of more than 14% compared with 2006, where no state has an obesity 

rate less than 20% (Atkin, 2008).   

 

 The obesity problem calls for preventive care and lifestyle changes (Sloane, 2005).  

Obesity is causing major increases in Type II diabetes (Fradkin and Rodgers, 2008).  It is also 

causing an increase in cardiovascular disease and cancer (Domingues et al., 2008).   

 

 Demographic characteristics are an important part in the obesity problem.  Children are a 

major problem.  Overweight children are 30% of the school-age children (Sloane, 2005).  The 

obesity problem in children is also attributed to other demographic factors.  A disproportionate 

number of obese children are African-American, Hispanic, or American Indian (Kretsch, 2006).  

In addition, the prevalence of obesity is highest among children belonging to low socioeconomic 

classes (Harper, 2006).  Overall obesity is rising fastest among people earning more that $60,000 

a year (Sloane, 2005). 

 

 Many individuals have discussed the reasons for obesity.  The reasons are varied and 

there is no consensus.  In fact, one survey found that 9 out of 10 parents knew that childhood 

obesity was a problem, but 50 percent of parents with obese children failed to see that their own 

children were obese (Howe, 2008).  The C.S. Mott Childrenôs Hospital National Poll shows that 

more than 40 percent of parents with obese children describe their children as ñabout the right 

weight (Magazine of Physical Therapy, 2008). The prevailing theory that obesity is caused by 

genetics is disputed.  The reason for obesity is the amount of food consumption and physical 

activity (Mego, 2008).  General practitioners believe that obesity is caused by psychological and 

behavioral factors, and thus are ambivalent about the effectiveness of the majority of available 

solutions (Ogden and Flanagan, 2008).  Many individuals are critical of the consumption of fast-

food, along (Sloane, 2005).   Other times, physical inactivity and poor diet tend to occur 

simultaneously (Dutton et al., 2008).  Even when physical activity was increased, the diet was 

still poor (Dutton et al., 2008). 
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There are a variety of solutions that have been suggested.  One avenue is to suggest that 

obesity is a societal problem that raises health care costs and increases the risk of long-term 

chronic disease (Atkin, 2008).  According to the Center for Disease Control and Prevention, 

obesity costs $78.5 billion a year (Atkin, 2008). Kretsch (2006) suggests several solutions: 

 

 

1. To understand the biology underlying the development of obesity. 

2. Understanding the relationship of diet and physical activity on obesity. 

3. Using community-wide tactics for developing healthier eating habits and more 

exercise.   

4. Develop healthier foods that are convenient and taste good. 

5. Create a toolbox of obesity prevention resources. 

 

Health plans, employers, and doctors should recommend wellness programs to 

individuals who are obese (Sloane, 2005).  The federal government has made some strides in 

schools dietary programs, but much work left to be done (Sloane, 2005). 

 

Other possible solutions are surgery and diet pills.  Bariatric surgery is now considered to 

be an acceptable treatment (Ryan, 2005).  Bariatric surgery had some problems but is now 

rebounding (Benko, 2006).  The U.S. Department of Health and Human Servicesô Agency for 

Healthcare Research and Quality has concluded that bariatric surgery is a reasonable option for 

those individuals who have tried diet and exercise programs and failed (Howe, 2005).  The 

complication rate for bariatric surgery is 20% (Howe, 2005).  The best advice is making oneself 

aware of the risks with this type of surgery and following all of the directives (Ryan, 2005).  Big 

pharma is spending billions of dollar to find the next diet drug (Sloane, 2005).  Many of these 

have now hit the market.   

 

The problem is that there are limited resources to handle all of the health care problems.  

Because obesity is related to class, race and nationality, there will be a great deal of debate over 

what amount resources should be employed (Herndon, 2005).  Another reason for a debate over 

resources is that obese persons are blamed for their problem.  Thus, why should the system 

provide resources for a problem that is preventable.  Healthcare professionals show more 

prejudice to obese people that the general public (Wallis, 2004). 

 

Obesity is a serious problem in the United States. Many solutions have been offered from 

diet, exercise, pills, and surgery.  Obesity has consequences for the health of the public as well as 

healthcare costs.  This study was a survey of the general population of United States to determine 

whether they thought that obesity was a major problem, reasons for it, and possible solutions.   

 

ANALYSIS OF DATA  

A survey was administered to 692 individuals in the United States.  There was some 

missing data, making the sample size smaller in most cases.  A convenience sampling technique 

was adopted for the purpose of this study.  The questionnaires were administered by students at a 

medium university in the mid-west.  Each student was required to administer the questionnaire to 

a number of individuals, including relatives and friends.  The rationale for adopting this type of 
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sample was that despite its minor drawbacks, it had content validity, since all the respondents 

were legitimate consumers.  A drawback is that most of the individuals came from the same 

geographic area.  The respondents were asked whether various questions about obesity, including 

whether they thought that it was a major health care problem in their country, growth of the 

problem, definition of obesity, whether diet, family history contribute, etc.   

 

There were 322 men and 366 women in the sample.  The age classification was as 

follows:  18- 25 260, in the age class 26-45 there were 249 people, and over 45 there were 167. 

There were 397 single individuals and 287 married individuals.  Education level was as follows, 

274 with less than college degree and 402 with college degree and above.   

 

Analysis of the data 

 

 There were nine basic questions asked concerning obesity.  There are three basic 

categories.  The first category is the question of whether there is a problem and how it is defined.  

The second category is related to the potential causes of obesity.  Finally, the third category deals 

with treatments options.  Each respondent was asked in terms of a five-point scale from 1 ï 

strongly agree, 2 ï agree, 3 ï Neutral, 4- Disagree, and 5- Strongly Disagree.  Table 1 provides 

the mean responses to each question  

 

 There is a strong awareness that obesity is a major problem and that the problem is 

growing.  The vast majority (94.4%) of respondents either strongly agreed or agreed that obesity 

is a major problem in this country.  In addition, 95.5% of the respondents feel that the problem is 

growing.  On the other hand, there is a wide spread in whether respondents felt that people know 

how obesity is defined with 33.15% agreeing that people know and 48.3% saying people donôt 

know.  Over 50% of the people do not feel that they have a problem with obesity.   

 
Table 1 

Basic Statistics  

Question Strongly 

Agree 

Agree Neutral Disagree Strongly 

Disagree 

Total 

At present, I would consider obesity as a 

major health care problem in (country). 

409 

61.6% 

218 

32.8% 

25 

3.8% 

9 

1.4% 

3 

0.5% 

664 

100.0% 

I believe that obesity is a growing health care 

problem in (country). 

415 

62.4% 

223 

33.5% 

16 

2.4% 

7 

1.1% 

4 

0.6% 

665 

100.0% 

I believe that most of the people in America 

understand how obesity is defined. 

48 

7.3% 

170 

25.8% 

123 

18.7% 

266 

40.4% 

52 

7.9% 

692 

100.0% 

I feel that I have a problem with obesity. 49 

7.4% 

118 

17.8% 

92 

13.9% 

183 

27.6% 

220 

33.2% 

692 

100.0% 

I believe that diet in (country) contributes to 

obesity 

281 

43.0% 

302 

46.2% 

45 

6.9% 

22 

3.4% 

3 

0.5% 

692 

100.0% 

I believe that heredity/family history 

contributes to obesity. 

137 

21.1% 

349 

53.8% 

117 

18.0% 

35 

5.4% 

11 

1.7% 

649 

100.0% 

I believe that weight-reducing medicine is an 

effective method of treating obesity. 

24 

3.8% 

103 

16.5% 

198 

31.6% 

207 

33.1% 

94 

15.0% 

626 

100.0% 

I believe that regular exercise in an effective 

treatment of obesity. 

372 

56.1% 

252 

38.0% 

29 

4.4% 

9 

1.4% 

1 

0.2% 

663 

100.0% 

I believe that Gastric Bypass Surgery is an 

effective treatment of obesity. 

48 

7.8% 

162 

26.3% 

222 

32.1% 

114 

18.5% 

77 

11.2% 

615 

100.0% 
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 The causes of obesity were quite similar with a vast majority of respondents (89.2%) 

saying that diet contributes to obesity.  Heredity was seen as a contributing factor in obesity by 

74.9% of the respondents.  In this case, 18.0% of the people were neutral. 

 

 Methods of treatment were quite interesting.  Weight-reducing medicine showed a wide 

range of responses.  20.3% of the respondents agreed that weight-reducing medicines were an 

effective treatment, with 31.6% neutral, and 48.1% disagreeing.  Exercise was seen by 94.1% of 

the respondents as an effective method of treating obesity. Bypass surgery had mixed results 

which 33.9% agreeing, 32.1% neutral, and 29.7% disagreeing in its effectiveness as a treatment 

of obesity.   

 

Analysis with demographic variables 

 

 Several demographic variables were utilized, including gender, age, marital status, and 

educational level.  Table 2 provides the results of these analyses.  Each question was examined 

by utilizing cross-tabulations.  The value is the table is the p-value.  Small values suggest that 

there is a significant relationship the demographic variable and the question responses.   Because 

of a small number of responses in certain variables, the categories had to be collapsed.  Four 

questions had a small number of responses in ñDisagreeò and ñStrongly Disagreeò.  These two 

categories were collapsed into one to facilitate the use of cross-tabulations.  The four questions 

were major health care problem, growing health care problem, exercise is a treatment, and diet is 

a contributing factor.  

 

 When gender is examined with the questions, there are five significant results (first 

column in Table 2).  First, gender is related to belief that obesity is a growing problem in the 

United States.  Females supported this idea more strongly than males.  Second, females felt 

stronger that people knew how obesity was defined.  Third, females felt stronger that they had a 

problem with obesity than males.  Fourth, females more readily agreed that heredity and family 

are causes of obesity.  Finally, females disagreed more than males that weight-reducing medicine 

is an effective method of treating obesity.  

 

 When age is examined, there were two statistically significant results (second column in 

Table 2). Younger individuals were more likely to indicate that they had a problem with obesity 

than older individuals.  Also, younger individuals are more likely to agree that exercise is an 

effective treatment of obesity than older individuals. 
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Table 2 

Cross Tabulation Analysis Using Demographic Variables 

(the number represents the p-value) 
 

     Demographic Variable 

Question Gender Age 

Class 

Marital 

Status 

Education 

At present, I would consider obesity as a 

major health care problem in (country). 

- - .090* - 

I believe that obesity is a growing health care 

problem in (country). 

.018** - .013** - 

I believe that most of the people in America 

understand how obesity is defined. 

.039** - - - 

I feel that I have a problem with obesity. .056* .000***  .027** .029** 

I believe that diet in (country) contributes to 

obesity 

- - .083* - 

I believe that heredity/family history 

contributes to obesity. 

.001***  - .021** - 

I believe that weight-reducing medicine is an 

effective method of treating obesity. 

.067* - - .039** 

I believe that regular exercise in an effective 

treatment of obesity. 

- .043** - .001***  

I believe that Gastric Bypass Surgery is an 

effective treatment of obesity. 

- - - - 

¶ *    - Significant at .10 level 

¶ **  - Significant at .05 level 

¶ *** - Significant at .01 level 

 

Marital status is related to five statistically significant results (third column in Table 2).  

Married individuals are more likely to agree that obesity is a major problem in the United States.  

Married individuals are more likely to see obesity as a growing problem than single individuals.  

Again, married individuals are more likely to see that they have a problem with obesity than 

single individuals.  When it comes to the contribution of diet to obesity, married individuals feel 

less strongly that this is true.  Finally, married individuals believe more strongly that family 

history/heredity is a contributing factor in obesity. 

 

Education provides three statistically significant results (fourth column in Table 2).  First, 

individuals with a college degree or above more strongly disagree that they have a problem with 

obesity.  People with less than college degree are more likely to agree that medicine is an 

effective treatment for obesity.  Finally, individuals with college degree or above are more likely 

to think that exercise is an effective treatment for obesity.   

 

IMPLICATIONS FOR MARKETING  

 

 Marketing of diet products, exercise equipment, and pills for losing weight is a major 

undertaking.  The perceptions of the general population should influence these expenditures.  

This study has shown some major finding which should be useful to the marketing of these 

products or services.   
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1. Obesity is seen as a major problem and one that is growing.  Thus, any product that 

promotes a solution to this problem will have a growing market.  

a. Females see this more as a growing problem than males.  Marketing needs to  

address  their concerns and males have to be convinced that this is a major 

problem. 

b. Married individuals see this as a major problem and a growing problem more 

than singles.  Again, marketing should be addressed to these individuals or 

convincing singles that obesity is a growing problem.  

 

2. Many individuals do not feel that they have a problem with obesity.   

a. Females feel more strongly that they have a problem with obesity than their 

male counterparts. 

b. Younger individuals feel they have a problem with obesity.   

c. Married people feel that they have a problem with obesity. 

d. People with college degree or above are more likely to feel that they have a 

problem with obesity. 

e. These points above suggest that a good target market would be married, 

young females with a college degree.   

 

3. Obesity is seen as a problem highly related to diet.  Thus, diet regimens (e.g., Weight 

Watchers, Jenny Craig) will probably sell well in the next years.   

a. Married individuals felt less strong that diet is related to obesity than single 

individuals.  This is counter to many of the other results. 

b. The reason for this may be due to the eating habits or married versus single 

individuals.  With singles eating more fast-food, etc.   

c. Diet probably should be advertised to single individuals, but also to married. 

 

4. Obesity is associated with heredity.  It is impossible to market a cure for obesity related 

to heredity.  It does mean that many people will be searching for a solution through other 

methods. 

a. Females feel more strongly that heredity is a major cause of obesity.  They 

may look for solutions but need to be convinced that other methods, such as 

diet, exercise will help. 

b. Married individuals feel more strongly that heredity is a major cause of 

obesity.  Again, they may look for other solutions but have to be convinced 

that it is not a ñlost causeò.  It is ñnot in the genesò. 

 

5. A majority of people did not feel that medicine in an effective treatment of obesity.  This 

is true in spite of the fact that we have our first FDA-approved medicine for weight loss.   

a. Males are more likely to find medicine as an effective treatment of obesity.  

Yet, most of the advertisements for weight-loss pills are directed to women. 

b. People with less than college degree are more likely to see diet pills as an 

effective treatment for obesity.  The marketing campaign can address this. 
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6. Exercise is seen as an effective treatment for obesity.  This means that gyms, spas, 

exercise equipment, etc. will probably be in high demand in the future.   

a. Younger individuals are more likely to believe that exercise is a treatment for 

obesity.  This implies that exercise equipment and memberships in gyms will 

be promoted more heavily to younger individuals.  

b. In addition, more educated individuals are inclined to see exercise as an 

effective treatment.  Thus, marketing campaigns will be addressed to these 

individuals.  

 

7. The conclusions for weight-loss surgery, such as gastric bypass, had mixed results.  It 

may be due to some bad publicity over adverse effects of the surgery in the past.  This 

may need to be addressed to increase usage.  In addition, for many this is seen as a last 

resort.   

 

All of the above suggest that there are key components to effectively marketing weight loss 

treatments.  While this may be good for those entities which are promoting diet plans, exercise 

equipment, or weight-loss medicine, etc., this may not effectively address the growing problem 

of obesity in the United States.  The literature suggests that socio-economic status play a part.  

People of low socio-economic status have high rates of obesity.  This may be, as some suggest, 

related to diet, since healthy foods such as fruit and vegetables may be more expensive.  Gym 

memberships and exercise equipment may be outside the realm of possibility for these people.  

One possible solution is social marketing by making people aware of the consequences of 

obesity.  In addition, wellness programs are stressing walking and other simple exercise as a 

vehicle to weight loss.  Several insurance companies are stressing these programs as a way to 

reduce costs.  It might be useful if Medicaid also provided incentives for people to adopt these 

measures. 

 

CONCLUSIONS 

 

 Obesity is a major problem in the United States and is growing.  Businesses will continue 

to offer possible remedies, whether real, innovative but unproven, or even imagined.  

Unfortunately, ignorance on the part of the consumers can make them preys of unethical 

marketing practices by some companies which primarily are interested in financial gains rather 

than customer wellbeing. This will be a growing industry in the United States with large 

marketing programs.   
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ABSTRACT 

 

Health tourism can be defined as the mobility of people who seek treatment abroad. Turkey 

wants to acquire a greater share of health tourism, a specific kind of tourism reaping great 

benefits to the economy of the country and patients, with an appreciable international demand. A 

research has been conducted in all public and private hospitals in nine cities that receive many 

tourists for health services in Turkey. The survey questionnaire was applied to total 282 

managers of hospitals, one in each hospital. Primary reasons for foreign patients to choose 

Turkey are the lower price and the climate. 

 

 

 

INTRODUCTION  

 

Mobility of people aiming to receive treatment abroad has constituted a specific tourism 

kind, health tourism. The target group of health tourism consists of ill people and those who are 

concerned about protecting their health (Ministry of Tourism, 1993). 

 

Health tourism for treatment purposes has been defined by different people in different 

ways. Some of these definitions are as follows (Harahsheh. 2002): 

 

Van Sliepen has defined health tourism as excursions realized for health purposes in free 

times on the condition that these excursions shall be realized by residing in places away from 

houses.  

 

According to Magablih, health tourism is the movement of a patients, for the purpose of 

getting services that help in recovering his ailment or at least in stabilizing his medical case, 

outside his own country for a period of time not less than 24 hours and up to 1 year each time, 

and the patient has no intent to work or reside permanently.   

 

According to Suad Imram, health tourism is defined as traveling of people to another 

country temporarily for treatment purposes either upon a medical advice or willingly.   
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The health tourism sector, which may also be defined as receiving emergency health 

services or a preferred health service by patients in different countries, has shown continuous 

growth and development. People travel for treatment purposes for a variety of reasons. As the 

patients residing in England are aware of the fact that they are able to receive health services in 

other countries at half and even one tent price than in their countries, as the patients in Canada 

complain about long waiting periods, as the patients in several countries such as Bangladesh do 

not have the opportunity to receive the required treatment in their own countries, and as some 

patients desire to combine their holidays with treatment, they desire to receive treatment in 

another country (http://www.cbc.ca/news/background/healthcare/ medicaltourism.html). 

According to Weihrauch (2003), patients receive health services abroad as waiting periods are 

longer and availability of health services are more difficult in their own countries, for rare 

diseases, as the quality health care services are available in neighboring countries in more 

convenient opportunities or as they need health care during holidays/business trips.  

 

Coheur (2003) explains the advantages of health tourism as follows: 

¶ Increasing health care availability by reducing waiting periods and service availability 

distance; 

¶ Strengthening international integration by providing better information to patients 

about regional, religious and cultural differences; 

¶ Contributing to training and experience of hospital personnel as international patient 

mobility and information exchange increase.  

 

Health tourism has several advantages for countries. These include as follows (Yalcēn, 

2003):   

 

¶ Contributing to economic welfare of countries by incomes received from foreign 

tourists; 

¶ Increasing international information exchange;   

¶ Building strategic partnerships in the country or abroad, 

¶ Providing international know-how transfer, 

¶ Providing an opportunity for native patients to receive better services in their 

countries due to improved care for foreign patients; 

¶ Enabling countries to internationally reorganize as global health care providers; 

¶ Improving global marketing and medical trade; 

¶ Improving the countryôs image (it brings the country the image that they render health 

care service all around the world); 

¶ Providing a competition advantage; 

¶ Providing better coordination among hospital support services; 

¶ Providing public and private partnership; 

¶ Increasing patient satisfaction.  

 

Inputs of the medical tourism industry providing significant economic support for 

countries are illustrated in Figure 1.  

 

 

http://www.cbc.ca/news/background/healthcare/
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Figure-1: Inputs for Health Tourism Industry 

 

    Source: Gonzales, Brenzel, Sancho, 2001 

 

 

Health Tourism combines entertainment and vacation with health and treatment. 

Gonzales, Brenzel and Sancho (2001) classify services rendered through health tourism into 

three groups: 

 

1.   Services rendered for health improvement (spas, herbal treatment, massage etc.) 

2. Services rendered for treatments (plastic surgery, heart surgery, eye surgery, 

nephrotomy, cancer treatment etc.)  

3. Rehabilitation services (dialysis, addiction programme, programme for nursing and 

rehabilitation for the elderly) 

 

According to Gonzales, Brenzel and Sancho (2001), the most significant handicap with 

health tourism is the need of emotional confidence. Patients do not desire to receive health 

services in an environment where they are not used to. Rather they desire to receive treatment 

where they are with their family and friends. Laws and regulations may prohibit receiving 

treatments in other countries. Other handicaps include not possessing sufficient and reliable 

information regarding health policies of countries, exclusion of treatments by some insurance 

companies (except emergency cases), and patients preferring to receive treatment in another city 

in his/her country instead of another country.    

 

HEALTH TOURISM IN TURKEY  

 

State Planning Organization of the Prime Ministry is responsible from planning and 

encouragement of tourism and health in Turkey. The Ministry of Tourism (MoT) is a public 

institution regulating and supervising enterprises that render services such as accommodation 

and traveling directly to this sector. The Ministry of Health (MoH) is obliged to carry out such 
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duties as establishment and planning of health institutions, training and employment of health 

personnel and supervising various units rendering public health services. These two Ministries 

are supposed to work in coordination to provide effective and efficient health care for foreigners 

(Aksu, 2001).  

 

According to the results of the Foreign Visitors Research conducted by the Turkish 

Statistical Institute (TurkStat), the share of total number of tourists visiting Turkey for health 

purposes in the total number of tourists has increased over time as shown in Figure 2.    

Figure-2: Share of Tourists Visiting Turkey for Health Purposes in Total Number of Tourists 

Source: The Foreign Visitors Research by (TurkStat) (1987-2007)  

 

According to a study by the MoH, during the first ten months of 2004, the number of 

foreign patients admitted to private hospitals for treatment purposes was 39,404, of whom 26,198 

were outpatients and 13,206 were inpatients. After inclusion of foreign patients admitted to 

public hospitals, the total number of foreign tourists visiting Turkey for treatment purposes is 

estimated by approximately 50,000. According to this research, the majority of the foreign 

patients received treatments in Turkey are from European Union (EU) countries (Tengilimoglu. 

2005). 

 

In the event that Turkey becomes a member of the EU, recent innovations and 

developments in the medicine technology will be utilized by the private hospitals more easily, 

conditions regarding operating rooms and intensive care units of hospitals in large cities will 

improve and thus it is expected that the number of foreign patients visiting Turkey from Europe, 

Middle East and Turkish Republics will increase.  

 

SWOT Analysis for Health Tourism in Turkey 
 

In case the strengths and weaknesses along with the opportunities and threats in the 

health tourism market of Turkey are known, it is thought that it would be clearer what should be 

done to acquire a greater share of the health tourism market. Using SWOT analysis, the possible 

strengths and weaknesses, threats and opportunities regarding health tourism for Turkey may 

briefly be classified as follows:  

 

Strengths of Turkeyôs Health Tourism: 

Prices of the health services rendered in Turkey are relatively low. Especially availability 

of inpatient beds, physical and technological infrastructures and physician qualifications are 

acknowledgeable. The number of personnel who knows foreign languages in private hospitals is 

quite high. Turkey forms naturally a bridge between Asian and European countries. The EUôs 
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views about Turkey have changed in a desirable way. Membership process has commenced 

(Tengilimoĵlu, 2005). The number of quality hotels to support health tourism is excessive and 

the current tourism potential is high. People are quite well aware of healthy life. Private hospitals 

sector has developed.  

 

 

Weaknesses of Turkeyôs Health Tourism: 

Knowledge of health personnel and hospital managers regarding European health 

legislation and patient rights are insufficient. Promotion of Turkey is insufficient. There is an 

unpleasant image about Turkey. The coordination between foreign insurance companies is poor. 

Only a very few number of hospitals in Turkey had been accredited. Not enough attention is paid 

to marketing strategies and marketing research. Erroneous applications are realized in pricing. 

The coordination among various sectors is lacking (Tengilimoĵlu, 2005). The physical and 

technological infrastructures of especially public hospitals are insufficient.  

 

Environmental Opportunities of Turkeyôs Health Tourism: 

There has been a mobilization from European Countries, Middle East, Arabic Countries, 

and Turkish Republics abroad for treatment purposes for various reasons. However, after the 

September 11
th
 terrorist attacks, visa restrictions of especially USA and several European 

countries for citizens of several countries, especially the citizens of Muslim countries, may be 

deemed as an opportunity for Turkey. The fact that approximately 4 million Turkish citizens 

living in Europe will prefer the physicians and hospitals in Turkey because of their emotional 

confidence needs may be an opportunity as well. The citizens of the newly formed Turkish 

Republics after the collapse of the Soviet Union will prefer Turkey due to its convenient distance 

as well as citizens of other neighboring countries.   

 

Environmental Threats of Turkeyôs Health Tourism: 

A war possibility in the Middle East, terrorist attacks in Turkey, natural disasters, 

political crises, negative promotion and lobbying activities against Turkey and diseases such as 

bird flu may result in losing the target market in health tourism to competitor countries 

(Tengilimoĵlu, 2005). 

 

PURPOSE AND METHOD 

 

The purpose of the research is twofold: 1) to examine and evaluate current applications of 

the hospitals in Turkey to provide health services to people visiting Turkey for treatment 

purposes and make Turkey a preferred country in this arena, 2) to identify its marketing 

strategies and determine the corresponding actions to be taken.  

 

 The hospitals covered in this study were composed of public, private and university 

hospitals located in nine cities (Ankara, Ķstanbul, Ķzmir, Antalya, Mugla, Bursa, Trabzon, 

Gaziantep, Erzurum) where they are intensively visited by foreign tourists for treatment purposes 

based on the Foreign Visitor Survey of TuskStat for the year 2001. A survey questionnaire was 

sent to the head physician offices of total 414 hospitals located in these nine cities via the official 

writing of MoH on February 2
nd

 2006. Total 282 questionnaires were replied, resulting in a 

correspondence rate of 68.1%. 
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 The questionnaire applied was composed of two groups of questions. First group 

questions, all of which were continuous variables, were 5-point Likert type questions. Likert type 

questions were asked to hospital managers to obtain data on such questions as what time of year 

(in quarters) abroad patients are visiting the hospital, to receive what type of treatment, and from 

which country. For these questions, the Likert  scale ranged from ñNo patient at allò (0) to 

ñMany patientsò (4). The Likert scale was also used to determine the reasons for preferring 

Turkey as a country and hospitals in Turkey, with a range of 0 (not attractive at all) and 4 

(definitely attractive).  

For data analysis, descriptive statistics such as frequency, arithmetic average, standard 

deviation, and univariate statistics such as chi square (c
2
) test, t test and one-way analysis of 

variance were performed.  

 

FINDINGS AND DISCUSSION 

 

As shown in Table 1, foreign patients visiting Turkey received health services especially 

in summer term (June-July-August), received care mostly for respiratory diseases and the 

majority of them were from Germany. It is noteworthy that the citizens of Saudi Arabia which 

was one of the target countries in the health tourism market accounted for the least number of 

people.  

 

Table-1: Distribution of Patients from Abroad by Diseases, Months and Countries (N=282) 

 Average Standard Deviation 

Distribution by Month 
March-April -May 0.904 1.044 

June-July-August 2.082 1.641 

September-October-November 1.113 1.252 

December-January-February 0.635 0.903 

Distribution by the Type Disease/Treatment 
Eye Diseases and Surgery 0.674 1.154 

Heart Diseases and Surgery 0.535 1.110 

Gynecological Diseases and Operations 0.723 1.084 

Esthetic and Plastic Operations 0.387 0.914 

Infertility (Tube Baby) 0.156 0.531 

Alcohol and Narcotic Addicts 0.149 0.559 

Diabetes 0.493 0.948 

Cancer Treatment 0.284 0.748 

Respiratory Diseases 0.911 1.230 

Nervous System Diseases 0.450 0.876 

Kidney Diseases and Dialysis 0.422 0.910 

Rheumatism Diseases 0.465 0.940 

Orthopedic Operations 0.830 1.234 

Odonto-threapy 0.511 0.974 

Distribution by Country 
Turkish Republics 0.674 1.060 

Saudi Arabia 0.156 0.474 
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Iran 0.181 0.476 

Holland 1.035 1.257 

Germany 1.681 1.515 

Belgium 0.699 1.029 

England 0.599 1.046 

Denmark 0.422 0.894 

United States 0.252 0.576 

France 0.521 0.905 

Greece 0.291 0.626 

 

In Table 2, the reasons for choosing Turkey as a country and hospitals in Turkey for 

treatment purposes were depicted. It was found that the leading motive was the price followed by 

the climate. Also, it was found that few number of foreign patients visited Turkey for treatment 

purposes as there is no legal permission (ground) in their own countries. So far as the reasons for 

foreign patients to choose Turkish hospitals, the majority relied on former patientsô 

recommendations to decide on their choice.  

 

Table-2: The Reasons for Choosing Turkey and Turkish Hospitals (N=282) 

 Average Standard 

Deviation 

Reasons for Choosing Turkey 

Lower Price in Turkey 2.688 1.486 

Better Climate in Turkey 1.943 1.484 

Shorter Waiting List in Turkey 1.500 1.447 

Services Not Covered By The Insurance Companies in Their Own 

Country 
1.418 1.405 

Quality of Health Services in Turkey  1.855 1.375 

Confidence in Turkish Health Personnel 1.819 1.381 

No Legal Permission (Ground) in Their Own Country 0.759 1.043 

Reasons for Choosing Hospitals in Turkey 

Recommendation of Former Patients 1.447 1.580 

Prices 1.160 1.478 

Fame of the Hospital 1.106 1.479 

Technological Infrastructure 1.064 1.460 

Physical Infrastructure 0.961 1.395 

Fame of the Physician 0.812 1.275 

Promotional Activities 0.550 1.138 

 

As shown in Table 3, it was determined via the Kolmogorov-Simirnov test (instead of the 

chi square test as the expected value was less than five) that there was no statistically significant 

difference (p>0.05) between the hospital status and the hospital status of admitting foreign 

patients.  
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Table- 3: Admitting Patients from Foreign Countries by Hospital Status in 2005 

 

 

Hospital Status 
Admitting Foreign Patients 

Yes No Total 

n % n % n % 

Public 101 67.80 48 32.20 149 100.00 

Private 95 78.50 26 21.50 121 100.00 

University 8 66.70 4 33.30 12 100.00 

Total 204 72.30 78 27.70 282 100.00 

(K-S =0.904, p=0.388) 

 
In Table 4 shows the distribution of hospitals with units orientated for health tourism by 

hospital status. Kolmogorov-Simirnov test was used instead of chi-square test as the expected 

value was less than five. A statistically significant difference in the units orientated for health 

tourism was found across hospitals with different ownership status (p<0.05). Following the 

paired comparisons to determine hospitals that created the difference, statistically significant 

difference was found between public and private hospitals (c
2
=30.153, p=0.000). Hospitals with 

the greatest percentage of the relevant unit were university hospitals (33.3%) followed by private 

(52.1%) and public hospitals (20.1%).   

 

Table-4: Possession of a Unit Orientated for Health Tourism by Hospital Status in 2005 

 

Hospital Status 
Possession of Unit Orientated For Health Tourism 

Yes No Total 

n % n % n % 

Public 30 20.10 119 79.90 149 100.00 

Private 63 52.10 58 47.90 121 100.00 

University 4 33.30 8 66.70 12 100.00 

Total 97 34.40 185 65.60 282 100.00 

(K-S=2.664, p=0.000) 

 

As shown in Figure 5, it was found that there was a statistically significant difference 

between hospitals in terms of employment of personnel who are able to speak a foreign language 

in satisfactory level (p<0.005). Following the paired comparisons to determine hospitals that 

created the difference, public hospitals were found to be statistically significantly different from 

private hospitals (p=0.000) and training hospitals (p=0.017). Public hospitals were the ones with 

the least percent of personnel who are able to speak foreign language in satisfactory level 

(35.60%) followed by private hospitals (65.30%) and university hospitals (75.00%).  
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Table-5: Employment of Personnel Speaking a Foreign Language in Satisfactory Level by 

Hospital Status in 2005 

 

 

Hospital Status 
Employment of Personnel Speaking a Foreign Language 

in Satisfactory Level 

Yes No Total 

n % n % n % 

Public 53 35.60 96 64.40 149 100.00 

Private 79 65.30 42 34.70 121 100.00 

University 9 75.00 3 25.00 12 100.00 

Total 141 50.00 141 50.00 282 100.00 

(c
2
=26.723, p=0.000)  

 

Table 6 shows a statistically significant difference between hospitals in terms of offering 

cultural, social, recreation facilities as incentives (p<0.05), as a result of Kolmogorov-Simirnov 

test. The paired comparisons exhibited that there was a difference between public and private 

hospitals in terms of offering cultural, social and recreation facilities as incentives (p=0.000). 

Such facilities are offered most in private hospitals (20.7%) compared to university hospitals 

(8.30%) and public hospitals (3.40%).  

 

Table-6: Offering Cultural, Social, Recreation Facilities as Incentives by Hospital Status in 2005  

 

 

Hospital Status 
Offering Cultural, Social, Recreation Facilities 

Yes No Total 

n % n % n % 

Public 5 3.40 144 96.60 149 100.00 

Private 25 20.70 96 79.30 121 100.00 

University 1 8.30 11 91.70 12 100.00 

Total 31 11.00 251 89.00 282 100.00 

(K-S=2.166, p=0.000)  
 

In Table 7, the distribution of a possession of a separate floor/clinic in the hospital for 

foreign patients by hospital status is presented. It was found that there was a variation across 

hospitals with different status in that regard and the difference was statistically significant 

(p<0.05), according to Kolmogorov-Simirnov test. Among the three groups of hospitals, those 

that most allocated a relevant floor/clinic to foreign patients were university hospitals (25%) 

followed by private hospitals (14.9%) and public hospitals (0.7%). The paired comparisons 

exhibited public hospitals to be statistically significantly different group of hospitals when 

compared to private hospitals (p=0.000) and university hospitals (p=0.000).    
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Table-7: Possession of Separate Floors/Clinics for Foreign Patients by Hospital Status in 2005 

 

 

Hospital Status 
Possession of Separate Floors/Clinics For Foreign Patients  

Yes No Total 

N % n % n % 

Public 1 0.70 148 99.30 149 100.00 

Private 18 14.90 103 85.10 121 100.00 

University 3 25.00 9 75.00 12 100.00 

Total 22 7.80 260 92.20 282 100.00 

(K-S=2.359  p=0.000)  
 

Table 8 illustrates the distribution of special transportation facilities offered by hospitals 

for foreign patients by hospitalsô the admission ratio of foreign patients. The results showed a 

statistically significant difference across hospitals with different status in terms of accepting 

abroad patients, according to chi-square test. Hospitals with special transportation facilities were 

relatively found to have accepted more abroad patients (38.7%).  

 

Table-8: Special Transportation Facilities for Foreign Patients by Admitting Patients from 

Foreign Countries in 2005 

Admission from 
Foreign Countries 

Special Transportation Facilities for Foreign Patients  

Yes No Total 

n % n % n % 

Yes 79 38.70 125 61.30 204 100.00 

No 9 11.50 69 88.50 78 100.00 

Total 88 31.20 194 68.80 282 100.00 

(c
2
=19.427, p=0.000)  

In Table 9, the distribution of possession of convenient facilities for abroad patients with 

different religious beliefs by hospitalsô the admission ratio of foreign patients is shown. Hospitals 

that had convenient facilities for abroad patients with different religious beliefs were found to the 

ones with statistically significantly accepting more foreign patients (29.4%) (p<0.05).  

 

Table-9: Possession of Convenient Facilities for Different Religions by Admitting Patients from 

Foreign Countries in 2005 

Admission from Foreign 
Countries 

Possession of Convenient Facilities for Different 

Religions 

Yes No Total 

N % n % n % 

Yes 60 29.40 144 70.60 204 100.00 

No 8 10.30 70 89.70 78 100.00 

Total 68 24.10 214 75.90 282 100.00 

(c
2
=11.314, p=0.001)  
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In Table 10, the distribution of translator employment by hospital status is shown. There 

was a statistically significant difference in employment of a translator for foreign patients across 

hospitals, according to Kolmogorov-Simirnov test. Paired comparisons of hospitals showed that 

the difference was between public and private hospitals (p=0.000). 35.5% of private hospitals 

employed contractual translators for foreign patients speaking different languages whereas only 

0.7% of public hospitals employed a translator.  

 

Table-10: Translator Employment by Hospital Status in 2005 

 

 

Hospital Status 
Translator Employment 

Yes No Total 

N % n % n % 

Public 1 0.70 148 99.30 149 100.00 

Private 43 35.50 78 64.50 121 100.00 

University 1 8.30 11 91.70 12 100.00 

Total 45 16.00 237 84.00 282 100.00 

(K-S=3.704, p=0.000) 

 
The distribution of having a marketing department within the hospital by hospitalsô status 

of accepting foreign patients is shown in Table 11. Hospitals with a marketing department were 

found to have accepted statistically significantly more abroad patients than hospitals with no 

marketing department (34.3%) (p=0.000).   

 

Table-11: Having a Marketing Department by Admitting Patients from Foreign Countries in 

2005 

 

Admission from Foreign 
Countries 

Having a  Marketing Department 

Yes No Total 

N % n % n % 

Yes 70 34.30 134 65.70 204 100.00 

No 9 11.50 69 88.50 78 100.00 

Total 79 28.00 203 72.00 282 100.00 

(c
2
=14.514, p=0.000)  

 

The results for accreditation-related activities of hospitals by hospitalsô status of 

accepting foreign patients are illustrated in Table 12. A statistically significant difference was 

found in carrying out activities related to accreditation across hospitals (p deĵeri?????). As seen 

in Table, 53.4% of hospitals accepting abroad patients was also involved in the process of 

accreditation.  
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Table-12: Carrying Out Accreditation-Related Activities by Admitting Patients from Foreign 

Countries in 2005 

 

Admission from Foreign 
Countries 

Activities Related to Accreditation 

Yes No Total 

N % n % n % 

Yes 109 53.40 95 46.60 204 100.00 

No 29 37.20 49 62.80 78 100.00 

Total 138 48.90 144 51.10 282 100.00 

(c
2
=5.964  p=0.015)  

 

In Table 13, the results for the relationship between accepting abroad patients and 

promotional activities of hospitals are presented. As promotional tools, internet, magazines, 

newspapers and tour operators were considered. Hospitals that used any of those tools were 

found to be the ones accepting foreign patients (p<0.05). Specifically, hospitals that accepted 

abroad patients used internet statistically significantly more than those that did not accept abroad 

patients (86.30) (p<0.05). The group of hospitals accepting abroad patients also used magazines 

(90.50%), newspapers (89.7%), brochures (91.3%), and tour operators (100%) statistically 

significantly more than their counterparts.  

 

Table-13: Use of Promotional Tools by Admitting Patients from Foreign Countries in 2005 

 

Promotional Tools 

Admission from Foreign Countries 

Yes No Total 
c

2
 P 

n % N % n % 

Internet 
Yes 88 86.30 14 13.70 102 100.00 

15.506 0.000 
No 116 64.40 64 35.60 180 100.00 

Magazines 
Yes 38 90.50 4 9.50 42 100.00 

8.112 0.004 
No 166 69.20 74 30.80 240 100.00 

Newspapers 
Yes 26 89.70 3 10.30 29 100.00 

4.843 0.028 
No 178 70.40 75 29.60 253 100.00 

Brochures 
Yes 42 91.30 4 8.70 46 100.00 

9.879 0.002 
No 162 68.60 74 31.40 236 100.00 

Tour 

Operators 

Yes 27 100.00 0 0.00 27 100.00 
11.417 0.001 

No 177 69.40 78 30.60 255 100.00 

Total 204 72.30 78 27.70 282 100.00  

 

In Table 14, the results for the relationship between the physical, technological and 

manpower infrastructure insufficiencies of hospitals and accepting foreign patients are presented. 

Disproportionate percentages of hospitals that faced infrastructure insufficiency in terms of 

physical, technological and manpower were the ones accepting foreign patients (p<0.05). More 

specifically, the majority of hospitals that have insufficiency of physical infrastructure were 

involved in serving foreign patients (76.4%). It seemed that hospitals with sufficiency in terms of 

physical, technological and manpower were more able to accept patients from foreign countries.  
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Table-14: Accepting Foreign Patients by Hospital Sufficiency of Infrastructure in 2005   

 

Infrastructure 

Sufficiency 

Admission from Foreign Countries 

Yes No Total 
c

2
 P 

n % n % n % 

Physical 

Infrastructure 

Sufficiency 

Yes 178 76.40 55 23.60 233 100.00 

11.016 0.001 
No 26 53.10 23 46.90 49 100.00 

Technological 

Infrastructure 

Sufficiency 

Yes 178 76.40 55 23.60 233 100.00 

11.016 0.001 
No 26 53.10 23 46.90 49 100.00 

Manpower 

Infrastructure 

Sufficiency 

Yes 182 76.20 57 23.80 239 100.00 

11.372 0.001 
No 22 51.20 21 48.80 43 100.00 

Total 204 72.30 78 27.70 282 100.00  

 

 

CONCLUSION AND RECOMMENDATIONS  

 

This study produced several significant findings and recommendations based on those 

findings regarding the issue at hand. It was determined that patients residing abroad used health 

services in Turkey especially in June-July-August (69.5%), visited hospitals mostly for the 

treatment of respiratory diseases (43.3%), and the majority (64.9%) were from Germany. These 

results may indicate that health tourism in Turkey has not yet reached to a satisfactory level. But 

the results showed that Turkey has gone a long way in tourist health. It can be said that a greater 

attention for tourist health will be a significant step forward for health tourism. 

 

The primary reason for foreign patients to prefer Turkey for health purposes was the 

lower price and the better climate. Turkey is more advantageous than many other countries for 

several reasons such as the lower cost of health services, lower staff expenditures and no need 

for malpractice insurance. It is thought that the lower price, more quality health services, shorter 

waiting times will put Turkey in a higher place in the health tourism sector.     

 

The results for the infrastructure of hospitals regarding health tourism were as follows:  

 

¶ The frequency of having specific units for health tourism was greater among private 

hospitals (52.1%) than public hospitals (20.1%). 

¶ Public hospitals were the ones with the least frequency of employing translators for 

abroad patients (35.60%) compared to private hospitals (65.30%) and university 

hospitals (75. 00%). 

¶ 20.7% of private hospitals offered cultural, social and recreation facilities for foreign 

patients whereas only 3.4% of public hospitals provided such facilities.  

¶ The frequency of having separate floors/clinics for foreign patients was found to be 

the least among public hospitals (0.7%) followed by private hospitals (14.9%) and 

university hospitals (25%).  
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¶ The majority of private hospitals (51.2%) provided transportation facilities for foreign 

patients whereas 15.4% of public hospitals provided the same facility. 

¶ Private hospitals (42.1%) provided more facilities such as meal and chaplains 

convenient for patients with different religions than did public hospitals (10.1%). 

¶ %35.5 of private hospitals employed contractual translators for patients speaking 

different languages, but only 0.7% of public hospitals did so.   

¶ The majority of private hospitals (57%) had a marketing department in the hospital, 

whereas 16.7% of university hospitals and 5.4% of public hospitals were found to 

have had a marketing department.   
 

Insufficient physical conditions of, low staff motivation due to working conditions, and 

insufficient promotional activities of public health are among the factors that can explain why 

private hospitals are leading hospitals. The share of public hospitals in the health tourism sector 

should be increased as public hospitalsô greater focus on health tourism will increase the 

standards of health and provide price stability and confidence. For that, an effective public 

relations department should be established in public health institutions. In public health 

institutions located in tourism regions, sufficient numbers of personnel speaking foreign 

languages should be employed and language training of the existing personnel should be 

supported.   

 

Important fairs, congresses and conferences regarding the health tourism field should be 

tracked and promotional activities should be carried out both by the public and private sector.   

 

Other countries should be informed about the health system of Turkey through fairs 

where information about Turkeyôs health tourism is also incorporated.   

  

For Turkey to be successful in health tourism, hospitals should develop their marketing 

plans, determine their target markets by countries and diseases and form the marketing mix 

which will effectively cover the health requirements of the target market. In order to improve 

health tourism in Turkey, it is required to determine the target market effectively including 

Turkish Republics (Azerbaijan, Turkmenistan, Kazakhstan, Kyrgyzstan etc) and the Middle East 

countries in addition to the EU countries and identify the corresponding marketing strategies. To 

successfully implement identified strategies, collaboration among sectors, improvement of 

hospitalsô infrastructures, selection of hospitals which will render health tourism related services 

and execution of government-supported promotional activities are vital.  

 

Differing pricing among hospitals creates a trouble between insurance companies and 

hospitals. To solve this problem, standards should be set for pricing health services received by 

foreign patients.   

 

To attract more abroad patients, special health tourism packages should be prepared. This 

special package should include transportation from airport to hotel, venue, massage services, 

personnel who will be able to assist the patient during the entire process, and site seeings.   
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High quality hotels that have the capacity to work in coordination with hospitals where 

foreign patients are treated should be established and promoted.   

 

Hospitals should be accredited, standards required for hospitals to work for health 

tourism should be identified and hospitals that do not meet those standards should be prohibited 

for serving abroad patients. 

 

International communication should be improved, a common information system should 

be established among hospitals, and a disease treatment directive in conformity with the EU 

Standards must be issued (Lengyel and Ötvös. 2003). 

 

 By communicating with the patient waiting centers abroad, the names of hospitals with 

the capacity to render services abroad should be declared.  

 

Collaboration among the sectors should be ensured for improvement of health tourism. In 

order not to cause an undesirable effect on foreign touristsô health due to noise, environment 

pollution and so on and to develop a good country image, collaboration among the sectors (MoT, 

MoH, Ministry of Environment and Forestry, Local Administrations, accommodation centers 

etc) should be ensured and sufficient attention should be given to environmental health.   

 

The important issues to be realized by governments for improvement of health tourism 

can be listed as follows: 

¶ MoT and the MoH should work in close collaboration with each other,  

¶ Foreign patients should not be aggrieved due to the legal aspects of health tourism, 

¶ Imported health devices should be standardized to eliminate the technology 

differences between the United States and the developing countries,   

¶ Public-private partnerships must be formed among health institutions 

(http://www.ximb.ac.in/~u103121/ CPProject/Tend_of_Medical_tourism).  

In order to improve the health sector, global awareness should first be created among patients, 

hospitals, insurance companies and politicians rather than local or personal awareness. The 

following should be determining health care services and training of personnel providing these 

services.   

 

Finally, as successful health tourism is impossible in fields where a professional 

management does not exist, managerial positions of health institutions should be filled with 

managers who are educated and trained in health management.   
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ABSTRACT 

 

Over the years, individual firms and professional researchers have compiled many ñBest 

Practicesò for distributors. These practices have been time tested and the best approach is now 

known for almost every imaginable distributor activity. Meanwhile, the pressure to perfect 

distribution operations has never been higher with customers continually demanding higher 

performance at lower cost. While each best practice has been analyzed in isolation and 

projections of its impact on the Profit & Loss (P&L) statement and balance sheet have been 

made, very few have successfully considered the impact of implementing improved practices 

(across various distributor functions) on the firmôs Return On Investment (ROI) and net profit. 

The objective of this consortium is to determine exactly how profitable a distributor could 

become by implementing best practices across all functional areas. The analysis will facilitate 

distributors and manufacturers optimize their operations potential and help financial firms assess 

the potential profitability of mergers and acquisitions. To address this need, a research 

consortium (Optimizing Distributor Profitability) was conducted in 2007 by the Supply Chain 

Systems Laboratory at Texas A&M University. The consortium was sponsored by 11 distributors 

from 6 different channels.  

______________________________________________________________________________ 

 

Introduction  

The motivation behind the Optimizing Distributor Profitability consortium was the plethora 

of mergers and acquisitions that took place in the distribution community during the beginning of 

this millennium. The fact that companies got acquired at Earnings Before Interests, Taxes, 

Depreciation and Amortization (EBITDA) multiples of 10 (MDM Magazine, February 25, 2008) 

made us sit up and take notice of the motivation behind such acquisitions. We realized that 

organizations that got acquired were at a disadvantage if they did not take steps to improve their 

operations and position themselves better in the market place. However, the question that 

remained with most firms was whether such process improvement efforts would have a positive 

impact on the bottom line.  Many a times, organizations embark on company-wide business 

process improvement programs only to find that the return is not immediate or that the efforts did 

not simply result in breakthrough bottom-line improvements. The Supply Chain Systems 

Laboratory (SCSL) at Texas A&M University formed  a consortium of 11 industrial distributors 

across 6 different channels (building materials, power transmission, electrical, electronics, 

chemical, architectural metal and stair) to discuss the roadblocks that these organizations faced 

when it came to quantifying and prioritizing large-scale improvement projects. Almost all 

participants agreed on one fundamental problem: The lack of connectivity between a firmôs 
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business activities and the impact of those activities on the firmôs financial elements. Several 

management teams could not clearly justify investments made in day-to-day activities such as 

improving warehouse operations or in long-term strategic initiatives such as establishing a new 

distribution center in a different location. The cost of a bad investment was simply not an option, 

given the fierce competition and current economic conditions. This consortium specifically  

addressed this very need by helping distributors see the connections between business processes 

and financial drivers. A 5-step methodology (Figure 1) was developed as a guideline for the 

distribution community to analyze their processes, identify gaps, map shareholder value, 

determine profitability and establish best practices roadmap.  
 

Figure 1: 5-step methodology to identify and improve process gaps to achieve profitability 

 

Process and Financial Assessment 

As a first step, the research team at Texas A&M developed frameworks for both business 

processes and financials related to distribution functions. The business process framework is 

structured as a collection of ñ7Sò process groups ï Source, Stock, Store, Sell, Ship, Supply Chain 

Planning, and Support Services. The financial framework is defined based on four financial 

drivers ï Asset Efficiency, Cash Flow, Profitability, and Revenue Growth. The process and 

financial frameworks are represented in Figure 2. 

 

 

 

 

 

 

 

Figure 2: Process and Financial Frameworks 

 

The ñ7Sò process groups are further expanded to 2 more levels of sub-processes as shown in 

Figures 3 and 4. 


