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Abstract— Social media platforms have
become central to how hospitals build,
manage, and repair their public reputation.
This paper examines the social media
marketing strategies used by hospitals to
strengthen brand trust, patient engagement,
and overall reputation in an increasingly
digital healthcare marketplace. As patients
turn to Instagram, Facebook, YouTube, and
other platforms not only for health
information but also to gauge a hospital's
credibility through doctor content, patient
testimonials, and community engagement,
hospitals face growing pressure to maintain
an active, authentic, and responsive social
media presence. This study investigates
which content types, platforms, and
engagement  practices most  strongly
influence hospital reputation, and identifies
gaps in current hospital social media
strategy. Primary data was collected through
a structured survey of hospital marketing
personnel and patients, supplemented with
secondary data from hospital social media
analytics, industry reports, and academic
literature. Findings reveal that doctor-led
educational content and prompt responses to
patient queries and complaints are the
strongest ~ reputation  drivers,  while
inconsistent posting and delayed crisis
response are the leading causes of reputation
erosion. The study recommends a structured
content calendar, platform-specific
engagement protocols, and a formal social
media crisis-response plan to help hospitals
convert social media presence into
measurable reputation gains.

Keywords: Social media marketing, hospital
reputation, healthcare branding, patient
engagement, digital marketing, online

reputation management, content strategy,
crisis communication.

1. INTRODUCTION

Hospital reputation has traditionally been
shaped by clinical outcomes, word-of-mouth
referrals, and physical brand presence. Over
the past decade, social media platforms have
added an entirely new, highly visible layer to
this reputation-building process - one where
a single viral post, patient testimonial, or
unanswered complaint can shape public
perception within hours.

Social media marketing for hospitals
encompasses far more than promotional
posting; it includes doctor-led health
education content, patient success stories,
behind-the-scenes facility content, proactive
community engagement, and - critically -
responsive crisis communication when
negative incidents occur. Platforms such as
Instagram, Facebook, YouTube, and
LinkedIn each serve distinct roles: Instagram
and Facebook build emotional connection
through  visual storytelling, YouTube
supports in-depth doctor-led educational
content, and  LinkedIn  strengthens
institutional credibility among referring
physicians and corporate health partners.

In India, hospital marketing teams have
rapidly expanded their social media
footprint, driven by rising patient digital
literacy and the direct link between online
reputation and patient footfall. However,
many hospitals still treat social media as an
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afterthought - posting inconsistently,
responding slowly to patient queries, and
lacking a structured plan for managing

negative publicity - leaving significant
reputation value unrealized.
This paper investigates which social

media strategies most effectively strengthen
hospital reputation, examining content types,
platform selection, posting frequency, and
response practices across a sample of
hospitals and their patients. The study offers
practical, prioritized recommendations for
hospital marketing teams seeking to convert

social media activity into measurable
reputation and trust gains.
Unlike consumer product marketing,

hospital social media marketing operates
under unique constraints: patient privacy
regulations  limit the specificity of
testimonial content, clinical claims must be
handled with care to avoid misleading
promises, and a single service failure shared
publicly can disproportionately affect
institutional trust. Understanding how
hospitals navigate these constraints while
still building an engaging, trustworthy social
media presence is therefore central to this
study.

Background: Hospital social media
adoption has grown sharply in urban India,
with most multi-specialty hospitals now
maintaining active Instagram and Facebook
pages featuring doctor interviews, health
awareness  campaigns, and  patient
testimonials. Hospitals with dedicated digital
marketing teams report measurably higher
patient inquiry volumes and stronger brand
recall than those relying solely on traditional
advertising, making structured social media
strategy an emerging priority for hospital
administration.

2. OBJECTIVES OF THE STUDY

* To study the social media marketing
practices currently used by hospitals to
build reputation.

« To identify the content types and
platforms that most strongly influence
patient trust.

» To examine the role of response time and
engagement  quality in  reputation
outcomes.

» To assess patient usage patterns across
various social media platforms for
hospital research.

* To recommend a structured social media
strategy ~ framework  for  hospital
reputation management.

3. LITERATURE REVIEW

[1] Kaplan and Haenlein (2010) defined
social media as internet-based applications
built on Web 2.0 that allow user-generated
content  exchange,  establishing  the
foundational framework for understanding
how organizations, including hospitals, use
these platforms for brand building.

[2] Thackeray et al. (2012) examined health
organizations' social media use and found
that two-way engagement - responding to
comments and questions - generated
significantly higher audience trust than one-
way broadcast posting.

[3] Van De Belt et al. (2013) surveyed
hospital social media adoption in the
Netherlands and found that hospitals
primarily used platforms for promotion
rather than patient engagement, identifying a
significant gap between potential and actual
use.

[4] Griffis et al. (2014) analyzed hospital
Facebook pages and found that posts
featuring patient stories and staff recognition
generated substantially higher engagement
than administrative announcements or
promotional offers.

[5] Hawn (2009) argued that healthcare
organizations must treat social media as a
two-way communication channel rather than
a broadcast tool, warning that ignoring
patient-generated content online carries
greater  reputational risk than  not
participating at all.

[6] Antheunis et al. (2013) found that
patients use social media for three primary

purposes in healthcare contexts: seeking
information, giving support to others, and
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connecting with  healthcare  providers

directly.

[7] Coombs (2007) developed Situational
Crisis Communication Theory, providing a
framework for how organizations - including
hospitals - should calibrate their public
response strategy based on the severity and
attribution of a reputational crisis.

[8] Chung and Austria (2010) examined
health marketing communication and found
that message credibility on social media is
strengthened when content originates from
identifiable medical professionals rather than
anonymous institutional accounts.

[9] Househ (2013) studied the use of Twitter
in healthcare and found that rapid,
transparent communication during adverse
events significantly reduced negative
sentiment spread compared to delayed or
absent institutional response.

[10] Moorhead et al. (2013) conducted a
systematic review of social media use in
health communication, identifying improved
accessibility of information and peer support
as the primary benefits, alongside risks of
misinformation spread.

[11] Grajales et al. (2014) proposed that
healthcare social media strategy should be
built around three pillars - listening,
engaging, and measuring - arguing that most
organizations over-invest in content creation
while under-investing in monitoring and
analytics.

[12] Smailhodzic et al. (2016) reviewed
patient use of social media and found that
patients derive the greatest reassurance from
content showing authentic staff-patient
interaction rather than polished institutional
messaging.

4. RESEARCH METHODOLOGY

A mixed-methods research approach was
adopted, combining quantitative survey
analysis of patient and hospital marketing
responses with qualitative insights from
social media content review, enabling both
statistical measurement and contextual

understanding of how social media strategy
shapes hospital reputation.

4.1 Research Design

Descriptive and exploratory research
design was employed. The descriptive
component quantifies platform usage,
content preferences, and engagement
patterns, while the exploratory component
investigates the underlying reasons specific
content and response practices build or erode
patient trust, through open-ended interview

responses with hospital marketing staff.

4.2 Data Sources

e Primary Data: Structured questionnaire
administered to 140 patients/caregivers and
20 hospital marketing personnel across four
multi-specialty hospitals in Hyderabad. The
24-question survey covered platform usage,
content preferences, trust factors, and
response-time expectations, supplemented
by interviews with 8 marketing managers for
qualitative depth.

* Secondary Data: Social media analytics
(followers, engagement rate, posting
frequency) for the sampled hospitals'
Instagram and Facebook pages, healthcare
digital marketing industry reports, and peer-
reviewed academic literature on social
media marketing and crisis communication.

4.3 Sample Size

Purposive sampling targeted patients who
had engaged with a hospital's social media
page within the preceding six months,
alongside all available marketing personnel
at the sampled hospitals. The final patient
sample comprised 140 respondents: Regular
social media followers of a hospital page
(46%), Occasional viewers who searched a
hospital's page before a visit (34%), and
First-time visitors who discovered the
hospital via social media (20%). All
responses were anonymized to preserve
respondent confidentiality.

4.4 Tools for Analysis

» Descriptive statistics: mean, percentage,
and frequency distribution of survey
responses.
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* Percentage analysis of platform usage
and content-type preference rankings.

» Likert-scale mean scoring for trust and
engagement-quality variables.

. Thematic analysis of qualitative
interview responses from marketing
personnel.

* Cross-tabulation of content type against
reported reputation impact.

4.5 Scope and Limitations

The study is confined to patients and
marketing staff from four multi-specialty
hospitals in Hyderabad and does not claim
national representativeness. Self-reported
survey responses are subject to recall bias,
and the study measures stated influence of
social media content rather than directly
observed engagement behavior. Despite
these limitations, the sample size and mixed-
methods  design  provide  meaningful
directional insight into how social media
marketing shapes hospital reputation in an
urban Indian context.

5. DATA ANALYSIS AND
INTERPRETATION

5.1 The PULSE Framework for Hospital
Social Media Strategy

Analysis of survey responses and hospital
marketing practices reveals five recurring
dimensions of effective hospital social
media strategy, summarized here as the
PULSE framework:

PULSE Description
Parameter
Platform Fit Matching content type to the

platform's strength (e.g. YouTube
for depth)

Two-way response to comments,
queries, and reviews

User Engagement

Listening Active monitoring of mentions,
tags, and sentiment
Storytelling Authentic doctor and patient
narratives over promotion
Evaluation Regular tracking of engagement

and sentiment metrics

Table I: PULSE Framework for Hospital Social
Media Strategy

5.2 Engagement Score Classification

Hospital pages were scored on average
engagement rate (likes, comments, and
shares relative to followers). Table II
classifies engagement bands against the

likelihood of a page meaningfully
influencing patient perception:
Engagement Category Reputation
Rate Impact
> 6% Excellent Very High
4% - 6% Good High
2% -3.9% Fair Moderate
1% - 1.9% Poor Low
<1% Very Poor Negligible

Table II: Engagement Score Classification

5.3 Content Type Performance

Analysis of content posted by the sampled
hospitals over a three-month period, cross-
referenced with patient survey responses,
reveals significant variation in reputation

impact by content type:
Content Type Posts Avg. Trust
Engage. Impact
Doctor Health Tips 38 5.8% Very High
Patient 24 6.4% Very High
Testimonials
Facility/Behind- 19 3.1% Moderate
Scenes
Promotional Offers 22 1.8% Low
Health Awareness 16 4.2% High
Days

Table III: Content Type Performance and Trust
Impact

5.4 Key Attributes Influencing Reputation

Attribute Mean Score Significance
(5)
Doctor-Led 4.7 Strongest trust driver
Content
Response Time to 4.5 Signals institutional
Queries care
Authenticity of 43 Reduces skepticism
Testimonials
Posting 3.9 Sustains top-of-mind
Consistency recall
Visual/Production 3.5 Secondary to
Quality substance
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Table IV: Key Attributes Influencing Hospital
Reputation

5.5 Social Media Content Workflow

The typical content workflow observed
among sampled hospital marketing teams
spans seven stages, from planning through
performance reporting:

Stage Activity Typical
Frequency
1. Planning Monthly content Monthly
calendar creation
2. Content Creation  Filming, writing, Weekly
design
3. Clinical Review = Doctor/compliance Per post
sign-off
4. Scheduling Platform-specific Weekly
scheduling
5. Publishing Live posting across =~ Daily/Alt.
platforms days
6. Monitoring & Comment and Daily
Response message replies
7. Reporting Engagement and Monthly

sentiment review

Table V: Social Media Content Workflow - Stage-
wise Summary

5.6 Platform Usage Pattern

Respondents were asked which platforms
they used to research a hospital's reputation
before their most recent visit (multiple
selections permitted):

Platform Users (%) Primary Use
Case
Instagram 34% Doctor content,
patient stories
Facebook 27% Reviews,
community posts
YouTube 16% In-depth doctor
videos
WhatsApp Status 12% Shared updates
from contacts
LinkedIn 7% Institutional
credibility check
Twitter/X 4% Real-time updates,

complaints

Table VI: Platform Usage Pattern Among Surveyed
Patients

5.7 Response Time and Reputation
Impact

Respondents were further asked how a
hospital's response time to a social media
query or complaint affected their perception
of the hospital. Table VII summarizes the
relationship observed in the survey data:

Response Time Trust Impact Consideration %

Within 1 hour Strongly 81%
Positive

1-6 hours Positive 68%

6-24 hours Neutral 49%

1-3 days Negative 31%

No response Strongly 16%
Negative

Table VII: Response Time vs. Patient Consideration

The data indicates a clear monotonic
relationship: hospitals responding within one
hour retained patient consideration at
roughly five times the rate of hospitals that
did not respond at all, reinforcing response
speed as a manageable and high-leverage
reputation variable on social media.

5.8 Comparative Snapshot of Sampled
Hospitals

To contextualize the survey findings,
aggregated social media metrics were
collected for the four sampled hospitals as of
the study period. Table VIII presents a
comparative snapshot:

Hospital Followers Engage.  Sentiment
Rate
Hospital A 48,200 4.8% Positive
Hospital B 21,600 2.6% Mixed
Hospital C 12,400 1.4% Mixed
Hospital D 63,500 6.1% Very
Positive

Table VIII: Comparative Snapshot of Sampled
Hospitals

Hospital D, which combined the highest
engagement rate with the fastest average
response time, also recorded the highest
patient-reported reputation score in the
primary survey, lending further support to
the finding that responsiveness compounds
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the positive effect of high-quality content
rather than acting as an independent factor.

6. FINDINGS AND SUGGESTIONS
6.1 Key Findings
Primary Findings:

* 80% of surveyed patients had viewed a
hospital's social media page before their
most recent visit, confirming social
media as a mainstream reputation-

research channel rather than a niche
behavior.

* Doctor-led health content (mean 4.7/5)
and patient testimonials generated the
strongest trust impact, outperforming
promotional offers by a wide margin.

*  Reputation impact correlates more
strongly with response time and content
authenticity than with follower count or
posting volume alone.

» Instagram (34%) and Facebook (27%)
together account for the majority of
platform usage, making them the priority
channels  for  hospital  reputation
management.

» Hospitals responding to queries within
one hour retained patient consideration at
roughly five times the rate of hospitals
with no response.

* The hospital with the highest engagement
rate and fastest response time also
achieved the highest patient-reported
reputation  score, confirming  that
responsiveness and content quality
compound rather than substitute for each
other.

Reasons Patients Distrust a Hospital's
Social Media Presence (from 140
respondents):

* Overly promotional content with no
educational or authentic value: 29% of
respondents.

*  Unanswered comments, queries, or
complaints: 26% of respondents.

» Inconsistent or infrequent posting: 19%
of respondents.

» Lack of identifiable doctors or staff in
content: 15% of respondents.

» Generic, templated testimonials that feel
scripted: 11% of respondents.

Operational Challenges Identified:

» Most sampled hospitals lack a formal
content calendar, resulting in inconsistent
posting frequency across platforms.

» Average response time to social media
queries across sampled  hospitals
exceeded six hours, well below patient
expectations for engagement.

* Clinical sign-off processes for doctor-led
content are often slow, delaying timely
publication of trending health topics.

* Smaller hospitals with limited digital
marketing budgets struggle to produce
consistent high-quality video content
compared to larger chains.

6.2 Suggestions

» Develop a structured monthly content
calendar balancing doctor-led education,
patient testimonials, and facility content,
with promotional posts limited to no
more than 15% of total output.

 Establish a standard operating procedure
guaranteeing response to all comments
and direct messages within one hour
during business hours to demonstrate
active reputation management.

 Streamline clinical review workflows for
time-sensitive  content, using  pre-
approved doctor-content templates to
reduce publication delays.

e  Prioritize Instagram and Facebook
investment given their combined 61%
platform usage share, while maintaining a
YouTube channel for in-depth doctor-led
educational content.

» Formalize a social media crisis-response
plan with pre-drafted holding statements
and a clear escalation path for negative
incidents,  enabling  faster, = more
transparent public response.

* Introduce a monthly social media
analytics review comparing engagement
rate, response time, and sentiment trends
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against competing hospitals in the same
locality.

Platforms Patients Use to Research Hospital Reputation
Twitter/X
LinkedIn

Instagram WhatsApp Sta

YouTube

Facebook

Fig. 1: Platforms Patients Use to Research Hospital
Reputation

7. CONCLUSION

This study examined the social media
marketing strategies hospitals use to build
and protect their reputation, analyzing
responses from 140 patients and 20
marketing personnel across four multi-
specialty hospitals. The findings confirm
that social media has moved from a
supplementary promotional channel to a
primary reputation-research touchpoint, with
80% of patients viewing a hospital's social
media page before their most recent visit.

Doctor-led educational content and
authentic patient testimonials emerged as the
strongest reputation drivers, while response
time, content authenticity, and posting
consistency proved to be the strongest
determinants of patient trust. Instagram and
Facebook together account for the majority
of platform usage, making them the priority
channels for hospital social media
investment.

Operational gaps - including the absence
of formal content calendars, slow response
times, and lengthy clinical sign-off processes

- represent the primary areas for
improvement identified in this study.
A structured social media strategy,

encompassing consistent doctor-led content,

rapid two-way engagement, and a formal
crisis-response plan, represents the critical
path for hospitals seeking to convert social
media presence into measurable reputation
and patient-trust gains in an increasingly
digital-first healthcare marketplace.

Future research could extend this study by
incorporating a larger, multi-city sample and
by directly tracking platform analytics over a
longer period rather than relying solely on
self-reported influence, thereby validating
and refining the PULSE framework
proposed in this paper across diverse
healthcare settings.
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