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in the frequency of visit indicates the level of confidence that the patients had being 

medically treated in Singapore. In addition, comprehensive ‘get-to-know’ seminars are 

conducted for prospective Vietnamese patients to help them to understand the local 

formalities of using medical services in Singapore 

 

Table 4.4 Statistics of demographic profile – Visits to Singapore 
 

Visits Frequency Percent 
1st visit 32 9.7 
2nd visit 49 14.8 
3rd visit 89 27.0 

More than 3 visits 160 48.5 

Total 330 100 
Source: Developed by the researcher 

 

Figure 4.8 Respondent demographic profile – Visits to Singapore 

 

 

 
Source: Developed by the researcher 
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4.2.5 Nationality 

From the data collected for the patients’ nationalities, more than one-third of patients 

(35.5%) were from Vietnam. This is related to the absence of restrictions imposed by the 

Vietnamese government for vietnamese seeking medical treatment abroad, the short 

distance between the two countries, and the fact that the standard of the medical industry 

in Vietnam is not as high as it is in Singapore.  

 

Moreover, because the researcher is Vietnamese, it is convenient and easy for her to 

acquire the participants’ support in the survey. The bulk of the respondents were 

Vietnamese (33.5%). This was because the researcher is Vietnamese and had strong 

marketing linkages with the healthcare marketing agencies in Vietnam. It also facilitated 

communications between the respondents and the researcher. Explanations on the survey 

design and requirements were duly explained to the respondent. This approach enabled 

the respondent to fully understand their roles and responsibilities in the survey. The 

researcher was cognisant that respondents participating in the survey should be on a 

volunteer basis, regardless of their nationalities. 

 

The second highest number of respondents were Indonesian, with 80 patients out of 330 

(24.2%), followed by Malaysians with 41 out of 330 (12.4%). The next main nations to 

seek medical services were Myanmar (formerly Burma) and Cambodia, with 24 patients 

each (7.3%). The 44 patients from other nations accounted for 15% of the total. 

 

Table 4.5 Statistics of demographic profile – Nationality 
 

Nationality Frequency Percent 
Vietnamese 117 35.5 
Indonesian 80 24.2 
Malaysian 41 12.4 
Burmese (from Myanmar) 24 7.3 
Cambodian 24 7.3 
British 8 2.4 
Chinese 6 1.8 
Russian 5 1.5 
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Nationality Frequency Percent 
American 4 1.2 
Mongolian 4 1.2 
Philippino 3 0.9 
Australian 2 0.6 
Indian 2 0.6 
Korean 2 0.6 
Taiwanese 2 0.6 
Bangladesh 1 0.4 
Japanese 1 0.3 
Portuguese 1 0.3 
Russian 1 0.3 
Thai 1 0.3 
United Kingdom (UK) 1 0.3 

Total 330 100 

Source: Developed by the researcher 

 
Figure 4.9: Respondent demographic profile – Nationality 

 
Source: Developed by the researcher 
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4.3 RELIABILITY TEST 

Reliability is an indication of how consistent and how close multiple measurements of a 

variable are to each other (Hair et al. 2009). A consistency check, commonly expressed in 

terms of Cronbach’s Alpha (Cronbach 1951), was used in this study to test the consistency 

of the variables on a summated scale. This is referred to as ‘internal consistency’. 

Establishing internal consistency ensures that the individual items or indicators of the 

scale measure a similar construct and will thus be highly inter-correlated. 

 

Cronbach’s Alpha method calculates the correlation between random samples of items 

from a large number of items. It is also appropriate for generating an index of 

equivalence. A large alpha value indicates that a large proportion of the variance in the 

test is attributable to general and group factors. A good reliability score (alpha) should 

exceed a threshold of 0.70, although a value of 0.60 is acceptable in exploratory research 

(Field 2005). As seen in Table 4.6, the alpha coefficient for each factor with four or five 

items was between 0.3 and 0.8. A factor with a Cronbach’s Alpha value of more than 0.6 

has items with high internal consistency. A second-tier analysis was conducted on those 

factors with lower Cronbach’s Alpha values. 

 

Table 4.6 Reliability statistics 
   

Factors Cronbach’s 
Alpha Number of items 

Financial considerations 0.69 5 
Service quality 0.37 5 
Facilities 0.78 4 
Other factors 0.73 4 
Customer satisfaction 0.43 5 
Source: Developed by the researcher 

 

Item-Total statistics for the service quality factor was further investigated. The service 

quality factor was segregated into each item with the effect of the scale mean and variance 

stated accordingly. From Table 4.7 below, Cronbach’s Alpha value shows a satisfaction 

level of more than 0.6 when the item Quality1 is removed. Moreover, the Quality1 

question appeared to be misleading and inconsistent, and was therefore removed. 
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While the reliability analysis would be good to have above 0.7 to ensure internal 

consistency, a Cronbach’s alpha between 0.6 and 0.7 is relatively acceptable. This view is 

supported by Nunnally (1978), who states that Cronbach’s alpha of 0.6 is an acceptable 

value for research purposes. This is also supported by Fan and Le (2011), who state that 

Cronbach’s alpha coefficient values above 0.6 are acceptable. 

 

Table 4.7 Item-Total statistics – Service quality factor 
 

Items 
Scale mean  

if item 
deleted 

Scale 
variance  
if item 
deleted 

Corrected 
Item-Total  
correlation 

Cronbach’s 
Alpha  
if item 
deleted 

Quality1 – Medical services 
in Singapore are rated as one 
of the best in Asia. 
 

15.76 4.22 0.12 0.66 

Quality2 – Standard of 
professionalism in Singapore 
medical tourism is high. 
 

16.04 8.64 0.37 0.26 

Quality3 – Professionalism 
will eventually lead to 
customer satisfaction. 
 

16.05 8.89 0.30 0.29 

Quality4 – Prompt service is a 
hugely significant factor. 
 

16.25 8.87 0.22 0.32 

Quality5 – Medical service 
quality is the main attraction 
of coming to Singapore. 

16.01 8.67 0.36 0.27 

Source: Developed by the researcher 

 

For the customer satisfaction factor, the item-total statistics in Table 4.8 below indicates 

that item Customer2 should be removed to increase the Cronbach’s Alpha to the 

acceptable level of more than 0.6. This result may be because of the perception of 

patients, who are generally demanding. They may not only be expecting the requested 

service but also may expect the price and quality of the service to enhance their 

satisfaction level. Therefore, the item Customer 1 was removed. 
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Table 4.8 Item-Total statistics – Customer satisfaction factor 
 

Items 

Scale 
mean if 

item 
deleted 

Scale 
variance 
if item 
deleted 

Corrected 
Item-
Total 

correlatio
n 

Cronbach’s 
Alpha if 

item 
deleted 

Customer1 – Customer's 
satisfaction is most important 16.14 8.90 0.37 0.34 

Customer2 – Customer's 
satisfaction depends on service 
perceived performance 

16.01 4.32 0.15 0.72 

Customer3 – If services 
performance exceeds expectation, 
the customers will be highly 
satisfied 

16.18 8.66 0.39 0.32 

Customer4 – Satisfied customers 
will always come bac 16.24 8.94 0.30 0.36 

Customer5 – You are satisfied 
with Singapore medical services 
quality 

16.21 8.71 0.40 
 

0.32 
 

Source: Developed by the researcher 

 

After removing the two items (Quality1 and Customer2), the reliability became stable and 

consistent. After conducting the reliability test, the mean value for each factor was 

computed. The reason for selecting the mean value for each factor was because it was 

equally important for each item. Therefore, it is appropriate to quantify the coefficient 

rank using factor analysis. 

 

Table 4.9 Reliability statistics 
 

Factors 
 

Cronbach’s Alpha 
 

Number of items 

Financial consideration 0.69 5 
Service quality 0.66 4 
Facilities 0.78 4 
Other factors 0.73 4 
Customer satisfaction 0.72 4 

Source: Developed by the researcher 
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4.4 MEAN SCORES 

 

A total of 21 items were used to measure customer satisfaction with first class medical 

services. These items were grouped under four main dimensions: financial, quality, 

medical, and others. A five-point scale instrument was used in the data analysis. The mean 

descriptive statistics are presented in Table 4.10 below, and indicate the mean value for 

each item that represents the customer satisfaction level towards the first class medical 

service. There were three independent variables that showed higher importance level, with 

an average value more than 3.90. The medical factor had the highest mean score (3.99), 

followed by the other factors (3.98), and quality factor recorded a score of 3.94. The least 

important factor for customer satisfaction with the medical service was the financial group 

with a mean value of 3.74. 

 

From this point, we can conclude that the respondents have a similar concern about all of 

the factors except the financial factor. This might be due to the factors associated with 

overall customer satisfaction. According to the mean table, the overall average value for 

each factor was similar to the overall customer satisfaction value, indicating that customer 

satisfaction might be correlated with the medical factor, the other factors, and the quality 

factor. 

 

Of all of the factors, the financial factor had the lowest mean score (3.74). This value was 

lower than the overall customer satisfaction level. In general, the financial factor was 

expected to be a lower score than the other factors because monetary issues, from a 

consumer perspective, will always be the main consideration in making decisions. With 

reference to the financial detailed analysis, the hospital pricing and Singapore’s currency 

exchange rate were the main consideration for patients and caregivers. Therefore, the 

quality of the services and the quality of the medical consultants need to be consistent and 

professional to ensure that customer spending is worthwhile.  
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Table 4.10 Mean 
 

Factor Mean 

Financial Consideration 3.74 

Financial1 – Cost factor determines travelling to Singapore. 3.87 

Financial2 – Selection of specific hospital is based on pricing. 3.64 

Financial3 – Foreign exchange criteria determine your decision to move to 

a Singaporean hospital. 
3.62 

Financial4 – Is pricing of hospital’s services your priority over service 

quality. 
3.56 

Financial5 – Price and inflation affects to medical tourists. 4.03 

Quality 3.94 

Quality2 – Standard of professionalism in Singapore medical tourism is 

high. 
3.99 

Quality3 – Professionalism will eventually lead to customer satisfaction. 3.98 

Quality4 – Prompt service is a hugely significant factor. 3.78 

Quality5 – Medical service quality is the main attraction of coming to 

Singapore. 
4.02 

Medical 3.99 

Medical1 – Singapore is a safe place to visit. 4.01 

Medical2 – Support from Singaporean government for promoting medical 

tourism. 
3.96 

Medical3 – Stable government is a significant factor to attract medical 

tourists. 
3.97 

Medical4 – Singaporean government policies help medical tourists. 4.03 

Others 3.98 

Others1 – Singapore’s multi-culture benefits medical tourists. 3.9 

Others2 – Singapore’s geographical location attracts medical tourists. 4.05 

Others3 – Climatic factor in Singapore suits the most medical tourists. 3.96 
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Factor Mean 

Others4 – Singapore is one of the best places for medical tourists. 4.02 

Customer 4.00 

Customer1 – Customer’s satisfaction is most important. 4.06 

Customer3 – If services performance exceeds expectation, customers will 

be highly satisfied. 
4.02 

Customer4 – Satisfied customers will always come back. 3.95 

Customer5 – You are satisfied with the quality of Singaporean medical 

services. 
3.98 

Source: Developed by the researcher 

 

The service measurement was divided into service expectation, service perceived, and a 

service decisive factor, for different channels: doctors, nurses, counter staff, services, and 

facilities.  

 

Overall, the results show that customers found that the perceived service was more 

important than the expectation set, and that they put a higher value on the service from the 

doctors. The factor service expectation had a mean value of 4.12, while service perceived 

was 4.18. The mean value on the factor service fom facilities in relation to service 

expectation was 3.97, with the service perceived being 4.13. This result is justifiable 

because the hospitality industry depends on the quality of the medical staff, technology, 

and the equipment provided. Therefore, we could be sure of satisfying the respondents by 

improving the services of the doctors and the facilities. 

 

By way of contrast, the last area on which to focus was counter staff services. The mean 

results for service expectation was 3.51. However, service perceived scored a mean value 

of 3.73. This shows that customer satisfaction was minimal for counter staff service in a 

first class medical service. However, it does not mean the service was not important. 

Continuous improvement of these services is still needed, but the main focus would be out 
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of this area. The results showed that other channels (nurses and services) were second-tier 

considerations for customers. 

 

Table 4.11 Service – Mean 
 

Service 
 

 
Mean 

 
 

Service expectation 
 

3.84 

SERV_Expectation_doctors Your expectation of doctors 4.12 
SERV_Expectation_nurses Your expectation of nurses 3.75 
SERV_Expectation_counterstaffs Your expectation of counter staff 3.51 
SERV_Expectation_services Your expectation of hospital services 3.83 
SERV_Expectation_facilities Your expectation of hospital facilities 3.97 

 
Service Perceived 

 
4.00 

SERV_Perceived_Doctors Your actual services perceived from doctors 4.18 
SERV_Perceived_Nurses Your actual services perceived from nurses 3.9 
SERV_Perceived_counterstaffs Your actual services perceived from 
counter staff 3.73 

SERV_Perceived_services Your actual services perceived from hospital 
services 4.08 

SERV_Perceived_facilities Your actual services perceived from hospital 
facilities 4.13 

 
Service Decisive Factor 

 
4.17 

SERV_Decisive_factors_doctors Doctors/specialists’ effect your 
satisfaction and consideration of your next visit 4.47 

SERV_Decisive_factors_nurses Nurses’ effect your satisfaction and 
consideration of your next visit 4.06 

SERV_Decisive_factors_counterstaffs Counter staff affect your 
satisfaction and consideration of your next visit 3.80 

SERV_Decisive_factors_services Hospital services affect your 
satisfaction and consideration of your next visit 4.17 

SERV_Decisive_factors_facilities Hospital facilities affect to your 
satisfaction and consideration of your next visit 4.36 

Source: Developed by the researcher 
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4.5 TESTING THE HYPOTHESES 

After conducting the reliability test, a factor analysis using a rotated varimax method was 

conducted to reduce the 21 statements to five independent variables. The Kaiser-Meyer-

Olkin (KMO) measure of sampling adequacy and Bartlett’s test of sphericity were used to 

test the data assumptions. 

 

A KMO value between 0.5 and 1.0 implies that factor analysis is appropriate. A KMO 

value less than or equal to 0.5 indicates that the correlation matrix is not suitable for factor 

analysis. Barlett’s test (Snedecor & Cochran 1989) was used to test the correlation. The 

correlation matrix is an identity matrix, which indicates how each variable correlates. A 

perfect correlation (R) has a score of 1 while no correlation is indicated as R = 0. 

 

Factor analysis aims to explain the pattern of correlations within a set of observed values 

by identifying the variables and factors that influence those values. This method is often 

used in data reduction to identify a small number of factors that explain most of the 

variance observed in a much larger number of variables. It is also used to generate 

hypotheses about the mechanisms of causation, or to screen variables for later analysis. In 

this study, factor analysis was conducted in three parts. The first part analysed the overall 

factors (independent and dependent variables). The second and third parts analysed the 

moderator factors. 

 

4.5.1 Factor analysis Part 1 – Model variables 

(Financial considerations, service quality, facilities, Singaporean environment and 

customer satisfaction) 

 

From Table 4.12 below, the KMO measure of sampling adequacy is 0.858. As such, the 

KMO value was deemed to be high, indicating that factor analysis could be performed. 

The Bartlett statistics showed a significant value less than 0.05. This also suggested that 

factor analysis could be performed. 

 



SCU-DBA                                                                                     Pham Thi Huyen, Anna  

130 
 

Table 4.12 KMO and Bartlett's test 
 

Kaiser-Meyer-Olkin measure of sampling adequacy  0.858 

 
Bartlett's test of sphericity 

Approx. chi-
squared 

1968.402 

Df 210 
Sig. 0.000 

Source: Developed by the researcher 

 

From the total variances explained Table 4.13, the top five components in the table show 

the initial eigenvalues as more than 1 and form a strong argument for representing the 

factors. Moreover, the cumulative percentage of variance for the top five components was 

55.934%, which indicated that these variances can be explained in this model. In other 

words, it means that more than 50% of the variances in this model can be explained by 

these five generated components. 

 

Table 4.13 Total variances explained 
 

Com
pone

nt 

Initial eigenvalues Extraction sums of 
squared loadings 

Rotation sums of 
squared loadings 

Total 
% of 

varianc
e 

Cumu-
lative % Total 

% of 
varianc

e 

Cumu-
lative 

% 
Total 

% of 
varianc

e 

Cumu-
lative 

% 
1 5.581 26.575 26.575 5.581 26.575 26.575 2.633 12.540 12.540 
2 2.108 10.036 36.611 2.108 10.036 36.611 2.470 11.762 24.302 
3 1.736 8.267 44.878 1.736 8.267 44.878 2.436 11.601 35.904 
4 1.218 5.802 50.680 1.218 5.802 50.680 2.271 10.814 46.718 
5 1.103 5.254 55.934 1.103 5.254 55.934 1.935 9.216 55.934 

Source: Developed by the researcher 

 

The five main components (eigenvalue more than 1) form the basis for the rotated factor 

loadings (factor pattern matrix). This indicates that the variables are weighted for each 

factor, but there is also a correlation between the variables and the factors. The possible 

value ranges from –1.00 to +1.00. Values lower than 0.30 are regarded as having a low 

correlation. 
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Table 4.14 Rotated component matrix 
 

 

 
Component 

 
1 2 3 4 5 

Medical2 – Support from the Singapore government helps 
to advance medical tourism. 
 

0.784 - - - - 

Medical3 – Stable government is a significant factor for 
attracting medical tourists. 
 

0.746 - - - - 

Medical1 – Singapore is a safe place to visit. 
 0.713 - - - - 

Medical4 – Singaporean government policies help 
medical tourists. 
 

0.699 - - - - 

Customer3 – If service performance exceeds expectation, 
customers will be highly satisfied. 
 

- 0.701 - - - 

Customer5 – You are satisfied with Singapore medical 
services quality. 
 

- 0.670 - - - 

Customer4 – Satisfied customers will always come back. 
 - 0.669 - - - 

Customer1 – Customer satisfaction is most important. 
 - 0.535 - - - 

Others3 – Climatic factors in Singapore suit most medical 
tourists. 
 

- - 0.777 - - 

Others2 – Singapore’s geographical location attracts 
medical tourists. 
 

- - 0.703 - - 

Others1 – Singapore’s multi-culture benefits medical 
tourists. 
 

- - 0.690 - - 

Others4 – Singapore is one of the best places for medical 
tourists. 
 

- - 0.634 - - 

Financial2 – Selecting a specific hospital is based on 
pricing. 
 

- - - 0.793 - 

Financial4 – Pricing of the hospital’s services is your 
priority over service quality. 
 

- - - 0.749 - 

Financial3 – Foreign exchange criteria determine your 
decision to choose a Singaporean hospital. 
 

- - - 0.717 - 
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Financial1 – Cost factor determines travelling to 
Singapore. 
 

- - - 0.519 - 

Financial5 – Price and inflation affect medical tourists. 
 - - - 0.380 - 

Quality5 – Medical service quality is the main attraction 
of coming to Singapore. 
 

- - - - 0.676 

Quality4 – Prompt service is a hugely significant factor. 
 - - - - 0.647 

Quality2 – Standard of professionalism in Singaporean 
medical tourism is high. 
 

- - - - 0.574 

Quality3 – Professionalism will eventually lead to 
customer satisfaction. - - - - 0.517 

Source: Developed by the researcher 

 

4.5.2 Factor analysis Part 2 – Moderating variable (ECT model) 

From the KMO and Bartlett’s tests in Table 4.15, the KMO measure of sampling 

adequacy was 0.705, and the Bartlett statistic showed a significant value less than 0.05. 

This also suggested that it was important to perform a factor analysis on this dataset. 

 

Table 4.15 KMO and Bartlett's test 
 

 
Kaiser-Meyer-Olkin measure of sampling adequacy 
 

  
0.705 

 
Bartlett's test of sphericity 

Approx. Chi-
Squared 

154.628 

Df 6 
Sig. 0.000 

Source: Developed by the researcher 

 

From the total variances in Table 4.16, the cumulative variance percentage for the single 

component was nearly 50%. This is the only representative component in this model 

because 48.234% of the variance can be explained in that component. 
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Table 4.16 Total variance explained 
 

Component 
Initial eigenvalues Extraction sums of squared 

loadings 

Total % of 
variance 

Cumulative 
% Total % of 

variance Cumulative % 

1 1.929 48.234 48.234 1.929 48.234 48.234 
2 0.788 19.712 67.946 - - - 
3 0.679 16.967 84.913 - - - 
4 0.603 15.087 100.000 - - - 

Source: Developed by the researcher 

 

The component matrix in Table 4.17 shows the coefficient component for each question. 

A higher coefficient value means a greater contribution to the question from the 

component. 

 

Table 4.17 Component matrix 
 

 Component 1 
Customers have a positive effect with a satisfying result and a 
negative effect with a dissatisfying result. 
 

0.717 

Customers perceived a very high standard of medical services 
performance in Singapore. 
 

0.710 

Customers already have a specific set of expectations before they 
come to Singapore. 
 

0.681 

When the perceived performance exceeds expectations, customers will 
be satisfied. 0.668 

Source: Developed by the researcher 

 

4.5.3 Factor analysis Part 3 – Moderating variable (Kano model) 

The KMO for the Kano variable scored a value of 0.654, while the Barlett’s test showed a 

95% confidence interval. Factor analysis was performed for the Kano model variable. 
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Table 4.18 KMO and Bartlett's test 
 

 
Kaiser-Meyer-Olkin measure of sampling adequacy. 
 

 
0.654 

 
Bartlett's test of sphericity 

Approx. chi-
Squared 

138.772 

Df 3 
Sig. 0.000 

Source: Developed by the researcher 

 

From the total variances shown in Table 4.19, the cumulative variance percentage for the 

single component was 59.531%. This means that nearly 60% of the variance is explained 

in the component. 

 

Table 4.19 Total variance explained 
 

Component 
Initial eigenvalues Extraction sums of squared loadings 

Total % of 
variance 

Cumulative 
% Total % of 

variance 
Cumulative 

% 
1 1.786 59.531 59.531 1.786 59.531 59.531 
2 0.653 21.771 81.301 - - - 
3 0.561 18.699 100.000 - - - 

Source: Developed by the researcher 

 

Table 4.20 below shows the contribution of each of the statements or components in the 

model. 

 

Table 4.20 Component matrix 

 

 Component 1 
Delighter: those qualities that the customer was not expecting but 
received as a bonus. 
 

0.78 

Performance: The better customers are at meeting their needs, the 
happier the customers are. 
 

0.78 
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 Component 1 
Must be: the quality characteristic that must be present or the customer 
will go elsewhere. 
 

0.74 

Source: Developed by the researcher 

 

 

4.5.4 Multiple regression analysis (Analytical model) 

 

Multiple linear regression (MLR) is a method used to define a linear relationship between 

several independent variables and a dependent variable. In this research, MLR was used to 

measure the strength of the linear relationship between consumer satisfaction and 

satisfaction constraints such as finances, service quality, facilities provided, and other 

related constraints. 

 

Before conducting the multiple regression, a correlation analysis was needed to check the 

associations between the independent variables, and the associations between the 

independent variables and the dependent variable. The first step was to test for multi-

colinearity problems among the independent variables. The second step was to test the 

associations between the dependent variable and the independent variables. In correlation 

analysis, the values of multiple correlation coefficients (R) range between –1 and +1. A 

perfect positive association is reflected as +1, and a perfect negative association is 

reflected as a correlation of –1. The absence of an association produces a correlation close 

to zero. As a result, the coefficient value between the variables should not be more than 

0.4. 

 

From the correlation Table 4.21 below, the associations between the variables are 

significant (less than 0.05), but rather weak because the correlation coefficient is less than 

0.4. Therefore, there is no multi-colinearity problem in the proposed model. Moreover, we 

found that all the factors were significant for customer satisfaction. All the factors were 

theefore included in the regression analysis. 
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Table 4.21 Correlations between variables 
 

  Financial Quality Facilities Others Customer 

 
Financial 

Pearson correlation 1 -­‐	
   -­‐	
   -­‐	
   -­‐	
  
Sig. (2-tailed) -­‐	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
  
N 330 -­‐	
   -­‐	
   -­‐	
   -­‐	
  

 
Quality 

Pearson correlation 0.224 1 -­‐	
   -­‐	
   -­‐	
  
Sig. (2-tailed) 0.000 -­‐	
   -­‐	
   -­‐	
   -­‐	
  
N 330 330 -­‐	
   -­‐	
   -­‐	
  

 
Facilities 

Pearson correlation 0.211 0.384 1 -­‐	
   -­‐	
  
Sig. (2-tailed) 0.000 0.000 -­‐	
   -­‐	
   -­‐	
  
N 330 330 330 -­‐	
   -­‐	
  

 
Others 

Pearson correlation 0.220 0.327 0.296 1 -­‐	
  
Sig. (2-tailed) 0.000 0.000 0.000 -­‐	
   -­‐	
  
N 330 330 330 330 -­‐	
  

 
Customer 

Pearson correlation 0.222 0.347 0.369 0.326 1 
Sig. (2-tailed) 0.000 0.000 0.000 0.000 -­‐	
  
N 330 330 330 330 330 

Source: Developed by the researcher 

 

According to the summary of multiple regressions in Table 4.22, the multiple correlation 

coefficient R has a value of 0.475. Since R is positive, it therefore showed that there is a 

positive linear relationship between the satisfaction constraints and consumer satisfaction. 

The R² value (coefficient of determination) is a portion of the total variation in the 

dependent variable that is explained by the variation in the independent variables.  

 

According to the model summary, R² is equal to 0.226, which is less than 1 and indicated 

a weak linear relationship between the satisfaction constraints and consumer satisfaction. 

Approximately 22.6% of the variance in the satisfaction constraints can significantly 

explain consumer satisfaction. This finding suggested that besides the satisfaction 

constraints, there were many other factors that were likely to influence consumer 
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satisfaction with the medical services. These factors include marketing strategies (product 

characteristics, pricing strategy, promotions, advertising, and communications) and 

organisational performances (financial, innovation). 

 

Table 4.22 Model 1 summary 
 

Model R R² Adjusted R² Std. error of the 
estimate 

1 0.475 0.226 0.216 0.58231 
Source: Developed by the researcher 

 

An analysis of variance (ANOVA) was used to test whether there was a significant linear 

relationship between the satisfaction constraints and consumer satisfaction. According to 

Table 4.23, the p-value is 0.000, indicating that the factors overall significantly influenced 

consumer satisfaction.  

Table 4.23 Model 1 ANOVA 
 

Model 1 Sum of 
squares Df Mean square F Sig. 

Regression 32.100 4 8.025 23.666 0.000 
Residual 110.204 325 0.339 -  -  
Total 142.304 329  -  -  - 
Source: Developed by the researcher 

 

A coefficient table is another important way to explain the relationship between 

satisfaction constraints and the four components of consumer satisfaction. Based on the 

significance (Sig.) column in Table 4.24 below, the p-value for each satisfaction 

constraint is less than 0.05 except for financial constraints. This indicated that most of the 

satisfaction constraints have significant relationships with consumer satisfaction. 
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Table 4.24 Model 1 coefficients (β) 
 

Model 1 
Unstandardised coefficients Standardised 

coefficients T Sig. 
β Std. Error β 

(Constant) 0.922 0.340  - 2.715 0.007 
Financial 0.122 0.066 0.094 1.837 0.067 
Quality 0.183 0.055 0.181 3.297 0.001 
Facilities 0.266 0.064 0.226 4.169 0.000 
Others 0.218 0.064 0.179 3.374 0.001 
Source: Developed by the researcher 

 

The values of the unstandardised β coefficient are also used to formulate the multiple 

linear regression equation. The multiple regression equation takes the form of: 

 

y = c + β11 + β22 + β33 + β44 

 

β is the regression coefficient representing the amount that the dependent variable y 

changes when the corresponding independent variable changes by 1 unit. The value c is 

the constant, where the regression line intercepts the y-axis. This represents the value of 

the dependent y when all of the independent variables are zero. The ratio of the β 

coefficients is the ratio of the relative predictive power of the independent variables. 

 

The multiple regression equation of this study is therefore: 

 

Consumer Satisfaction   = 0.922 + (0.122 Financial constraints) + (0.183 Service 
quality) + (0.266 Facilities) + (0.218 Others constraints) 

 

Based on these results, consumer satisfaction with facilities has the most significant 

impact, as it has the highest β value (0.266). This is followed by consumer satisfaction 

with others constraints (0.218), and last, financial constraints (0.122). However, the 

consumer satisfaction of financial constraints value showed no significant impact on the 

model. 
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In the next section, correlation analysis and co-linearity statistics are used to support the 

model’s sustainability. The correlation results below showed that there might be a co-

linearity problem, but a detailed check confirmed that this problem was acceptable. For all 

the factors, especially the financial factor, the analysis revealed that the factors’ 

correlation values did not drop greatly. This also meant that the variances in customer 

satisfaction were explained by the other factors. 

The co-linearity tolerance was high, thus indicating that it was not directly explained by 

other factors. The VIF values in Table 4.25 were below the norm of 2.000 therefore it can 

be deduced that there is no co-linearity problem in this model. 

 

Table 4.25 Model 1 Correlation coefficients  
 

 
Model 1 

 
Correlations 

 
Co-linearity statistics 

 
Zero-order Partial Part Tolerance VIF 

Financial 0.215 0.040 0.032 0.902 1.109 
Quality 0.504 0.261 0.213 0.664 1.505 
Medical 0.489 0.304 0.252 0.756 1.323 
Others 0.426 0.251 0.204 0.812 1.232 
Source: Developed by the researcher 

 

An analysis of the regression residual is important to ensure the stability of the model. 

With regard to the linear regression model, the residuals in the model should be randomly 

distributed. A histogram of the residuals was plotted to check the assumption that the error 

term had a normal distribution, as shown in Figure 4.10 below.The shape of the histogram 

of the regression residuals should approximately follow the shape of the normal curve, 

therefore Figure 4.10 was deemed acceptable as it was similar to a normal curve. 
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Figure 4.10 Dependent variable: Customer satisfaction 

 
         Source: Developed by the researcher 

 

From the regression model result, it can be seen that the error of estimates was very low, 

with a value of 0.58231. The scatter plot shown in Figure 4.11 was generated to display 

the customer satisfaction variable over the predicted error. The variance of the error plot 

revealed that the residuals of the predicted values increased as the satisfaction levels 

increased. Overall, this indicated a good scatter result. 
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Figure 4.11 Multi-regression scatter plot 

 

 
 Source: Developed by the researcher  

 

4.5.5 Moderating variable 

A moderation model is one that aims to identify and explain the observed relationship 

between an independent variable and a dependent variable. This is done by including a 

third explanatory variable, known as a moderating variable. In this model, two moderators 

were tested: the ECT model and the Kano model. For a moderator effect, the standardised 

coefficient was used to analyse the effects. There are three moderating effects: non-

moderator, partial moderator, and total moderator. This analysis was used to conclude the 

overall testing of the moderating effects.  
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A total moderator effect is defined if the moderator variable reduces the relationship 

between the dependent and independent variables. A partial moderator effect implies that 

there is not only a significant relationship between the moderator and the dependent 

variable, but also some direct relationship between the independent variables and the 

dependent variable. 

 

Step 1: Regression of consumer satisfaction on financial, quality, facilities, and others. 

 

In Step 1, the overall regression model in Table 4.26 below was investigated and the 

results were compared with the standardised measurement.  

 

Table 4.26 Model 1 coefficients (β) – Overall regression 
 

Model 1 

Non-standardised 
coefficients 

Standardised 
coefficients T Sig. 

β Std. error Β 

(Constant) 0.922 0.340  - 2.715 0.007 
Financial 0.122 0.066 0.094 1.837 0.067 
Quality 0.183 0.055 0.181 3.297 0.001 

Facilities 0.266 0.064 0.226 4.169 0.000 
Others 0.218 0.064 0.179 3.374 0.001 

Source: Developed by the researcher 

 

Step 2: Regression of consumer satisfaction on financial, quality, facilities, others, and the 

ECT model. 

 

In Step 2, the measurement of the ECT model was entered into the model and the results 

displayed in Table 4.27. 
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Table 4.27 Model 1 coefficients (β) – ECT model 
 

Model 1 

Non-standardised 
coefficients 

Standardised 
coefficients T Sig. 

β Std. error Β 

 (Constant) 1.667 0.416  - 4.010 0.000 

Financial 0.107 0.066 0.083 1.633 0.103 

Quality 0.144 0.056 0.142 2.554 0.011 

Facilities 0.211 0.066 0.179 3.213 0.001 

Others 0.138 0.069 0.114 2.012 0.045 

ECT 0.127 0.042 0.187 3.033 0.003 
Source: Developed by the researcher 

 

Step 3: Regression of consumer satisfaction upon financial, quality, facilities, others and 

the Kano model. 

 

In Step 3, the ECT model was removed and replaced with the Kano model. The results are 

displayed in the next table. The impact of the Kano model is evaluated in the next section. 

 

Table 4.28 Model 1 coefficients (β) – Kano model 
 

Model 1 

Non-standardised 
coefficients 

Standardised 
coefficients T Sig. 

β Std. error Β 

(Constant) 1.714 0.401 -  4.279 0.000 

Financial 0.092 0.066 0.071 1.399 0.163 

Quality 0.141 0.056 0.139 2.528 0.012 

Facilities 0.198 0.066 0.168 3.012 0.003 

Others 0.156 0.066 0.129 2.381 0.018 

Kano 0.144 0.040 0.210 3.572 0.000 
Source: Developed by the researcher 
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Moderating effects on the various variable 

 

To examine the effect of the moderating variables (the ECT and Kano models) on the 

dependent variable, the statistical concept advocated by Preacher, Rucker and Hayes 

(2007) was used. From that study, we found that the indirect effect was low compared 

with the direct effect value. We can also conclude that the ECT and Kano models were 

indicated as non-moderators.  

Table 4.29 ECT and Kano Models – Direct and indirect effects 
 

 

ECT model Kano model 

Direct 
effect 

Indirect 
effect 

Total 
effect 

Direct 
effect 

Indirect 
effect 

Total 
effect 

Financial 0.08 0.02 0.10 0.07 0.02 0.09 

Quality 0.14 0.03 0.17 0.13 0.03 0.17 

Facilities 0.17 0.04 0.22 0.16 0.04 0.21 

Others 0.11 0.03 0.14 0.12 0.03 0.16 
Source: Developed by the researcher 

 

4.5.6 Hierarchical multiple linear regression 

The study confidently concluded that the environment factor was a potential control 

variable in the model. The main reason for investigating this hypothesis further was to 

understand whether the environment or the image of Singapore brought any value to 

customer satisfaction. This analysis helped to enhance the integrity of the final result in 

determining the relationship between customer satisfaction and other indirect factors such 

as environment. With regard to the environment factor, Singapore is socially and 

economically successful in the region. Moreover, Singapore has a strategic geographical 

location and the government has created a friendly and welcoming culture for foreigners. 

The data suggests that the impact of this indirect factor (environment) as influenced by 

culture, location, and government policies. This approach limited the impact of 

environment factor towards the model result and, therefore, hierarchical multiple linear 

regression was indicated. 
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Hierarchical multiple linear regressions are particularly appropriate for research designs 

with data that varies at more than one level. This technique attempts to improve a standard 

regression by adding a second stage regression to an ordinary model. It evaluates the 

relationship between one set of independent variables and the dependent variable, 

controlling for, or taking into account, the impact of another set of independent variables 

on the dependent variable. 

 

From this first regression, the researcher accounted for the variance of the corresponding 

group of independent variables, and then ran another multiple regression on both the 

original independent variables and a new set of independent variables. This allowed the 

researcher to examine the contribution of variables other than the first group of 

independent variables. 

 

In this study, we analysed the factors (financial, service quality, and medical) individually 

as the independent variables in the first stage of the model, and then compared them with 

the potential control factors (environment: culture, location, and government) in the 

second stage of the model. The next sections present the effects of the three independent 

variables (financial considerations, service quality and medical facilities) on customer 

satisfaction, with environment as the control factor. Refer to Figure 4.12 for the 

theoretical framework. 
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Figure 4.12 Theoretical framework 

 
 Source: Developed by the researcher 

 

4.5.6.1 Case 1: The effects of financial considerations on customer satisfaction with 

environment as the control factor. 

 

In Case 1, the forced entry method controls the way the variable is included in the model. 

This method is normally used in regression analysis because it allows the variables to 

contribute their values to the model. In Table 4.30, Model 1 used the financial factor as 

the variable, whereas both the financial and environment factors are included in Model 2. 

 

Table 4.30 Case 1 – Variables entered/ removed 
 

Model Variables entered Variables removed Method 
1 Financial  Enter 
2 Environment  Enter 
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The overall predictive power of the model is shown in Table 4.31. The percentage 

variability was accounted for in the R² measurement. From the results in the table, a 

change in the R² value of 0.09 between Model 1 and Model 2 was identified. This means 

that an increase of predictive power of about 9% was found between the models. 

 

In general, the financial factor influences customer satisfaction, but the financial factor 

with the environment factor creates greater customer satisfaction. This might be because 

the Singaporean government’s policies, together with the nation’s strategic location, 

culture and law, have a greater impact on customer satisfaction. 

 

Table 4.31 Case 1 – Model summary 
 

Model R R² Adjusted R² Std. error of the 
estimate 

1 0.222 0.049 0.046 0.64230 
2 0.361 0.130 0.125 0.61531 

 

From the results of the ANOVA shown in Table 4.32, it can be seen both models were 

statistically significant with a 95% confidence interval. The significant value generally 

reflects the independent variables in the model. In other words, at least one significant 

factor has an effect on or influences the model. From the researcher’s point of view, the 

impact on environment needs to be clearer. Further investigation continues in the next 

section. 

 

Table 4.32 Case 1 – Analysis of variance – ANOVA 
Model Sum of 

squares df Mean 
square F Sig. 

1 

Regression 6.986 1 6.986 16.934 0.000 
Residual 135.317 328 0.413 -   - 

Total 142.304 329 - - - 

2 

Regression 18.498 2 9.249 24.429 0.000 
Residual 123.805 327 0.379 -   - 

Total 142.304 329 - - - 
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With regard to the Case 1 coefficients in Table 4.33, all the variables were statistically 

significant at a 95% confidence level. The β coefficient value for the environment factor 

in Model 2 showed a higher value than in Model 1. This indicated that the environment 

factor was a potential control variable in the model for Case 1 (financial effect on 

customer satisfaction). This means that in the model, strategic location, government 

policies and culture formed part of the patients’ financial decisions. Patients’ satisfaction 

was not only influenced by financial factors such as payment, but also might be 

influenced by Singapore’s environment. 

 

Table 4.33 Case 1 – Coefficients (β) 

Model 

Non-standardised 
coefficients 

Standardised 
coefficients T Sig. 

β Std. 
error β 

1 
(Constant) 2.962 0.264 -  11.221 0.000 
Financial 0.288 0.070 0.222 4.115 0.000 

2 
(Constant) 1.866 0.322 -  5.802 0.000 
Financial 0.204 0.069 0.157 2.976 0.003 

Environment 0.354 0.064 0.292 5.514 0.000 
 

4.5.6.2 Case 2: The effects of service quality on customer satisfaction with environment 

as the control factor 

For Case 2, two stages of variables were included in the model. Case 2 sought to 

investigate whether service quality was indirectly impacted by the Singapore 

environment. From the consumer perspective, service quality was always associated with 

customer satisfaction. However, some argued that it might be because of other indirect 

factors such as product materials, the technology used, country of origin, etc. As a result, 

we wanted to study service quality with the environment factor to gain further 

understanding. 

 

In stage 1, the quality variable was included in the model with customer satisfaction, 

whereas stage 2 included both quality and environment with the customer satisfaction 

variable. 
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Table 4.34 Case 2 – Variables entered/ removed 
 

Model Variables entered Variables removed Method 
1 Quality - Enter 
2 Environment - Enter 

 

For the model’s predictive power, Model 2 had a higher R² value compared to Model 1. 

This value showed that Model 2 performed better than Model 1, while the greater R² value 

(0.171 compared to 0.121) might indicate that the environment factor has a potential 

control variable in this case. It also means that the quality factor might affect customer 

satisfaction when influenced by environment considerations. 

 

Table 4.35 Case 2 – Model summary 
 

Model R R² Adjusted R² Std. error of the 
estimate 

1 0.347 0.121 0.118 0.61763 
2 0.414 0.171 0.166 0.60050 

 

According to the ANOVA table in Table 4.36, both models were significant at a 95% 

confidence level. This means that there was at least one significant factor found in both 

models. Further studies explore the impact of the environment factor in the existing 

model. 

 

Table 4.36 Case 2 – Analysis of variance – ANOVA 
 

Model Sum of 
squares df Mean 

square F Sig. 

1 

Regression 17.183 1 17.183 45.044 0.000 
Residual 125.121 328 0.381  - -  

Total 142.304 329 -   -  - 

2 

Regression 24.385 2 12.193 33.812 0.000 
Residual 117.918 327 0.361 -  -  

Total 142.304 329  -  - -  
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From the Case 2 coefficients in Table 4.37, all the variables included in Model 1 and 

Model 2 were highly significant at a 95% confidence level. This level of confidence 

indicated that the environment factor was a potential control variable in Case 2 (the effect 

of quality on customer satisfaction). This result showed that service quality was indirectly 

impacted by the environment factor.  

 

This might be because the Singapore government has created an environment in which the 

public has confidence. Government policies and law enforcement were the main 

indicators for service quality. They strictly prohibited illegal systems run in the country 

and ensured that the product met the quality standard. The result was an increase in 

consumers’ confidence in the quality of Singapore’s products and services. 

 

Table 4.37 Case 2 – Coefficients (β) 
 

Model 

Non-standardised 
coefficients 

Standardised 
coefficients T Sig. 

β Std. 
error β 

1 
(Constant) 2.634 0.212 -  12.428 0.000 

Quality 0.351 0.052 0.347 6.712 0.000 

2 
(Constant) 1.800 0.278  - 6.469 0.000 

Quality 0.272 0.054 0.270 5.062 0.000 
Environment 0.289 0.065 0.238 4.469 0.000 

 

4.5.6.3 Case 3: The effects of medical facilities on customer satisfaction with 

environment as the control factor 

In Case 3, the medical facilities factor was entered into the stage 1 model, whereas 

environment and medical facilities were entered into the stage 2 model. Some patients 

regard medical facilities an important factor when thinking about satisfaction levels. 

High-quality medical services and technologies would convince patients to make a 

decision to take the services, although some might argue that medical facilities relate to 

the country’s environment and are a supply and demand issue. The market and the need 

for high technology medical facilities has been highly supported by the government. 

Singapore was established as a regional hub for most of the main industries such as 
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business, telecommunications, retail, medical and education, so this well-prepared 

environment would indirectly but significantly influence consumers’ thoughts before they 

made their decision. Therefore, medical facilities and customer satisfaction, moderated by 

the environment factor, was investigated. The comparison between the models is 

presented in Table 4.38. 

 

Table 4.38 Case 3 – Variables entered/ removed 
 

Model Variables entered Variables removed Method 
1 Medical facilities - Enter 
2 Environment - Enter 

 

According to this result, the R², or predictive power, was increased by about 5% after 

including environment as the second factor into the model. This increased R² value might 

indicate medical facilities as a potential control variable in the model for Case 3. 

 

Table 4.39 Case 3 – Model summary 
 

Model R R² Adjusted R² Std. error of the 
estimate 

1 0.369 0.136 0.133 0.61229 

2 0.433 0.188 0.183 0.59462 

 

After the predictive power analysis was carried out, an analysis of variance was used to 

check the overall significance levels for Model 1 and Model 2. With reference to Table 

4.40, the significant value is shown as less than 0.05 indicating that both models have at 

least one significant factor. 
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Table 4.40 Case 3 – Analysis of variance – ANOVA 
 

Model Sum of 
squares df Mean 

square F Sig. 

1 
Regression 19.336 1 19.336 51.578 0.000 
Residual 122.967 328 0.375 -  -  

Total 142.304 329  - -  -  

2 
Regression 26.685 2 13.343 37.737 0.000 
Residual 115.618 327 0.354 -  -  

Total 142.304 329 -   - -  
 

As indicated in table 4.41, it can be concluded that the environment factor is a potential 

control variable in the model. This is supported by the significant value (Sig.) shown in 

the table. This summarises the analysis of Case 3. The influence of the environment factor 

as a control factor is important in this model. Patients considered that the environment in 

Singapore indirectly influenced customer satisfaction. A culture of high expectations from 

medical technology and medical services clearly helped patients to make their decision. 

 

Table 4.41 Case 3 – Coefficients (β) 
 

Model 

Non-standardised 
coefficients 

Standardised 
coefficients T Sig. 

Β Std. 
Error β 

1 
(Constant) 2.306 0.244 -  9.465 0.000 
Medical 0.434 0.060 0.369 7.182 0.000 

2 
(Constant) 1.488 0.297  - 5.013 0.000 
Medical 0.351 0.061 0.298 5.713 0.000 

Environment 0.289 0.063 0.238 4.559 0.000 
 

Summary 

 

With the three case studies above, we can confidently conclude that the environment 

factor was a potential control variable in the model. This was shown by the significant 
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value (Sig.) of less than 0.05 for the variables included in the model. A summary of the 

analyses is displayed in Table 4.42. 

 

Table 4.42 Analysis summary 
 

Case Relationship Control variable Significant 

1 
Financial consideration : Customer 

satisfaction 
Environment Yes 

2 Service quality : Customer satisfaction Environment Yes 

3 Medical services : Customer satisfaction Environment Yes 

 

From this analysis, we can argue that Singapore’s environment influenced customer 

satisfaction levels. In the current position, we find that the government’s policies have 

been implemented well in the country and that this has led to enhanced consumer 

confidence in patients when they choose a service from Singapore. In addition, Singapore 

has a strategic geographical location given that is accessible from various regions. People 

can easily reach Singapore using various modes of transport, and this has created greater 

convenience for patients when they subscribe to medical services from Singapore. 

 

Lastly, Singapore has an open culture which allows new technologies and systems to be 

introduced into the country. Singapore is known as a technology-sensitive society, and its 

government is always encouraging advanced technologies to work in parallel across 

industries. This will eventually create opportunities for expanding new technologies into 

the medical industry. With these technological advances, and with increased local 

demand, the medical services industry will be able to grow properly. This would also help 

to create higher confidence levels in patients when they make a decision to choose 

Singapore for medical procedures. 
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4.5.7 Hypotheses results 

With the multiple linear regression of the key factors completed (see Section 4.5.1 

Multiple Regression Analysis), the next regression analysis was performed. The purpose 

was to to evaluate the main factors and ensure that the results of the analysis were reliable.  

 

Table 4.45 shows that 10 detailed factors were entered into the regression analysis model, 

with overall customer satisfaction as the dependent variable. 

 

Table 4.43 Variable entered/removed 
 

Model Variables entered Variables 
removed Method 

1 Cost factor, exchange rate, professionalism, 
prompt service, performance on customer 
expectation, advanced medical facilities, 
Singapore multi-culture, Singapore geographical, 
Singapore government 

- Enter 

Source: Developed by the researcher 

 

The summary of the model results in Table 4.46 shows the goodness-of-fit measurement 

(R²). With reference to the goodness-of-fit measurement (R²) in the model, 36.1% of the 

variance of the independent variables can be explained by the dependent variable (overall 

customer satisfaction). As a result, this measurement is deemed to be good. 

 

Table 4.44 Model summary results 
 

Model R R² Adjusted R² Std. error of the 
estimate 

 
1 

 
0.601 

 
0.361 

 
0.341 

 
0.811 

Source: Developed by the researcher 

 

In this model, the results show that there is at least one significant factor in the study. The 

above conclusion is made based on a significance level of 0.05.  
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Table 4.45 ANOVA 
 

Model Sum of 
squares Df 

Mean 
square F Sig. 

1 Regression 118.892 10 11.889 18.051 0.000 
Residual 210.108 319 0.659 -  -  
Total 329.000 329 -  -  -  

Source: Developed by the researcher 

 

If one examines the coefficients’ analysis in Table 4.46, the professionalism factor, 

advanced medical technology and Singapore’s government policies can be noted as being 

significant. The remaining factors are observed to be insignificant in this study. These 

findings are consistent with the literature review discussed in Chapter 2. The 

professionalism of medical officers (doctors and nurses), medical technologies (medical 

equipment and applications) and the Singaporane government’s policies (law enforcement 

and political stability) were the main areas of focus for the respondents. In addition, all the 

factors, except performance on customer expectation, show positive associations. This 

means that greater satisfaction based on consumer perceptions results in a stronger 

positive agreement on the factors, while performance on customer expectation remains the 

same. 

 

Table 4.46 Coefficients 
 

Model 

Non-standardised 
coefficients 

Standard
-ised co-
efficients T Sig. 

Co-linearity 
statistics 

Β 
Std. 

Error β Tolerance VIF 

(Constant) -5.695 0.474 - -12.009 0.000 - - 

Cost factor 0.047 0.068 0.033 0.690 0.491 0.859 1.164 

Exchange rate 0.008 0.062 0.006 0.122 0.903 0.946 1.057 

Professionalism 0.309 0.071 0.214 4.366 0.000 0.829 1.206 

Prompt service 0.095 0.064 0.078 1.496 0.136 0.730 1.370 
Performance on customer 
expectation -0.003 0.080 -0.002 -0.041 0.967 0.658 1.520 

Advance medical facilities 0.099 0.075 0.072 1.315 0.189 0.659 1.517 

Advance medical technology 0.361 0.077 0.257 4.716 0.000 0.675 1.481 
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Singapore multi-cultural 
environment 0.143 0.076 0.100 1.884 0.060 0.716 1.397 

Singapore geographical 
location 0.056 0.068 0.044 0.823 0.411 0.698 1.432 

Singapore government 
policies 0.324 0.078 0.211 4.139 0.000 0.768 1.301 

Source: Developed by the researcher 

 

In summary, the results are significant at the 0.05 level. From this result, the significant 

factors are identified as professionalism, advanced medical technology, and the Singapore 

government’s policies. This means that these three factors have the greatest influence on 

overall customer satisfaction. The values of the non-standardised β coefficient are used to 

formulate the following multiple linear regression equation: 

 

y = c + β11 + β22 + β33 + β44 

 

in which β is the regression coefficient, and represents the amount the dependent variable 

y changes when the corresponding independent variable changes by one unit. The constant 

c is where the regression line intercepts the y-axis. This represents the value of the 

dependent y when all of the independent variables are zero. The ratio of the β coefficients 

is the ratio of the relative predictive power of the independent variables.  

 

Therefore, the multiple regressions equation of this study is:  

 
Overall satisfaction =  -5.695 + (0.047 Cost factor) + (0.008 Exchange rate) + (0.309 

Professionalism) + (0.095 Prompt service) – (0.003 Performance 

on customer expectation) + (0.099 Advance medical facilities) + 

(0.361 Advance medical technology) + (0.143 Singapore’s Multi-

cultural environment) + (0.056 Singapore’s geographical location) 

+ (0.324 Singaporean government policies) 

 

Positive and negative linear associations are displayed in Table 4.47 and in the equation 

above. A positive association means that greater agreement with the statement increases 
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the outcome value, and a lower level of agreement with the statement reduces the outcome 

value. Yet, when the association is negative, the opposite is true.  

Table 4.47 Hypotheses results 
 

Hypo-

thesis 

Content Significance 

P>0.05 

Direction of 

relationship 

H1 The medical tourists’ financial considerations have a direct positive correlation on their 

level of satisfaction.  

H1a The presence of cost factor is highly associated with 

customer satisfaction. 

No Positive 

H1b Favourable foreign exchange rates positively impact 

on customer satisfaction. 

No Positive 

H2 The level of service quality in the healthcare organisation has a direct positive 

correlation on the level of medical tourists’ satisfaction.  

H2a There is a positive impact of professionalism on 

customer satisfaction. 

Yes Positive 

H2b Prompt service has a positive impact on customer 

satisfaction. 

No Negative 

H2c There is a positive impact of performance on 

customer expectations. 

No Positive 

H3 The state of medical facilities is positively correlated with the medical tourists’ 

satisfaction. 

H3a The presence of advanced medical facilities is highly 

associated with customer satisfaction. 

No Positive 

H3b Advanced medical technology has a positive impact 

on customer satisfaction. 

Yes Positive 

H4 The environment in Singapore, as a moderating variable, which comprises government 

support, location, and culture, enhances the impact on the medical tourists’ satisfaction. 

H4a Singapore’s multi-culture has a positive impact on 

customer satisfaction. 

No Positive 

H4b Singapore’s geographical position has a positive 

impact on customer satisfaction. 

No Positive 

H4c Singapore’s government is an important factor and 

has a positive impact on customer satisfaction. 

Yes Positive 

Source: Developed by the researcher 
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After the analysis, it can be concluded that Hypothesis 2 (service quality) is supported by 

the positive impact of service quality on customer satisfaction. Hypothesis 3 (Medical 

facilities) is supported because that presence of medical facilities is highly associated with 

increased medical tourists’ satisfaction. Hypothesis 4 (Environment in Singapore) is 

supported because the environment in Singapore has a positive influence on medical 

tourism. However, Hypothesis 1 (Financial consideration) is not supported. There are 

some reasons for this, which are as follows: 

 

Firstly, this study contributes to the medical tourism industry by exploring and clarifying 

the relationship between customer satisfaction and service costs. It is better to focus on 

service quality and customer satisfaction than to focus on cost factors. Secondly, by 

seeking medical treatment in Singapore, the foreign patients show that they can afford to 

pay the high costs. This is because this group of respondents have high disposable 

incomes and are attracted by the high service quality and advanced technologies that 

Singaporean hospitals offer. Thirdly, previous research by Schmeida, McNeal and 

Mossberger (2007) shows a strong, positive influence of customer satisfaction and service 

cost. Once customers are satisfied with the service, they are willing to pay for it. It is 

permissible to conclude that travellers would prefer to go to a country with a favourable 

currency exchange rate. Based on current exchange rates, an ASEAN traveller would 

choose Singapore compared to the United States or Europe for medical treatment as it 

would result in a greater financial savings.  

 

4.6 QUALITATIVE DATA ANALYSIS 

Replies to the open-ended questions were also collected to gain further insights into the 

hypotheses, and additional comments were sought from the respondents about the medical 

services. This research design was to encourage full and meaningful feedback from the 

respondents in order to improve the coverage of the existing close-ended questions. 

Natural Language Processing (NLP) and an analytical model were used to identify and 

categorise the data patterns. The feedback was divided into three main categories: 

Positive/Yes, Negative/No, and Neutral. 
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Several questions were asked in the survey, which allowed respondents to give their views 

of areas such as manpower services, product services, and the professionalism of the 

medical services. For the manpower services, the questions were asked: 

 

‘What made you choose Singapore for your medical treatment – Professionalism? 

Promptness of the services? Medical services? Why?’ 

 

‘What experience did you have of the healthcare services in Singapore?’ 

 

For service quality, the question proposed was: 

 

‘What do you think medical tourism in Singapore should be?’ 

 

For the professionalism of the medical services, the questions were:  

 

‘How satisfied are you with the overall service after your treatment?’ 

 

‘Are you happy with the medical services in Singapore?’ 

 

The comments and groupings are discussed below. 

 

Providing a high level of service quality was deemed to be the most important area about 

which a healthcare organisation needs to be cognisant. The main factor enticing customers 

to visit Singapore for medical treatment was general services (the political view, 

government, image, professionalism, first class organisation, successful case studies, etc). 

This result indicated that the respondents were concerned about the country’s reputation 

and professionalism. 

 

Moreover, doctors’ expertise and the facilities were other important factors that 

encouraged patients to choose medical treatment in Singapore. Also, a remarkable 
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proportion of the participants commented that the other services were also important in 

encouraging them to seek medical services in Singapore. 

 

Question 1. What made you choose Singapore for your medical treatment – 

Professionalism? Medical facilities? Prompt service? Medical service quality? Why? 

 

Table 4.48 Response to Question 1 – General services 
 

Question 
 

Response to general services 
 

 
Count 

 

What made you choose Singapore for 
your medical treatment – 
Professionalism? Prompt service? 
Medical facilities? Medical service 
quality? Why? 

General services 102  
Professionalism 70 
Facilities 65 
Prompt service 40 
Service quality 53 

 
 

Total 
 

330 
 

Source: Developed by the researcher 

 
Figure 4.13 Response to Question 1 – General service 
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Source: Developed by the researcher 
 

Services Processes 

Overall, the respondents perceived that the services processes (general services, 

professionalism, facilities, prompt services and service quality) were the most impressive 

aspects of the medical delivery provided by the heathcare organisations in Singapore. The 

delivery services specifically included administration and help desk services, pre-service 

services, and customer relationship management. 

 

Moreover, the professionalism of the doctors contributed to the overall positive 

experience perceived by the customers. In this area, the qualifications and experience of 

doctors played an important role. Furthermore, we found that the facilities offered by the 

medical centres were really impressive and this led to the satisfied levels among the 

medical tourists. This could be due to the patients’ understanding of the medical 

equipment offered in the medical centres. It follows that medical centres should attempt to 

organise more promotional campaigns to increase the awareness of the medical tourists 
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and to attract more customers. Front-counter employees could also provide better service 

by keeping up to date with the capabilities of the medical centre. 

 

Question 2. What experience did you perceive from the healthcare services in Singapore? 

 
Table 4.49 Response to Question 2 – Service quality 

 
Question 

 
Response 

 
Count 

 

What experience you perceived from the 
healthcare services in Singapore? 

All services 63 
Professionalism 55 
Facilities 60 
Service quality 112 
Technology 40 

 
 

Total 
 

330 
 

Source: Developed by the researcher 

 

 

Figure 4.14 Response to Question 2 – Service quality 
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Source: Developed by the researcher 

 

Comments on service quality 

In the hospitality industry, service quality is a key factor in satisfying customers. 

Feedback will help companies improve and increase the competitive levels in the medical 

industry. There were various comments provided by the customer for improving the 

current system, all of which indicates that medical service providers must focus on how to 

create attractive services that increase customer satisfaction levels and gain customer 

loyalty (Hu et al. 2011). 
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Question 3. What do you think medical tourism in Singapore should be? 

 

Table 4.50 Response to Question 3 – Professionalism in medical services 
 

Question 
 

Response 
 

Count 
 

What do you think medical tourism in 
Singapore should be? 

Better equipment 35 
Better facilities 44 
Better service 65 
Good/ Neutral 37 
Lower cost 30 
More professional 28 
More training 19 
Better reputation 43 
Others 29 

  
Total 330 

Source: Developed by the researcher 

 

Figure 4.15 Response to Question 3 – Professionalism in medical services 

 
Source: Developed by the researcher 
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Comments on professionalism in medical services 

When responding to the professionalism of the medical services, almost all the 

respondents were satisfied with the service after their treatment. They provided positive 

responses towards the medical service. The current medical services and management 

direction were therefore deemed to be effective. 

 

Question 4. How satisfied are you with the overall service after your treatment? 

 

Table 4.51 Response to Question 4 – Customer satisfaction 
 

Question 
 

 
Response 

 
Count 

 

How satisfied are you with the overall 
service after your treatment? 

Positive 190 
Negative 20 
Neutral 70 
Others 50 

  
Total 330 

Source: Developed by the researcher 

 

Figure 4.16 Response to Question 4 – Customer satisfaction 

 
Source: Developed by the researcher 
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Comments on customer satisfaction 

Based on these results, almost all respondents were satisfied with the medical services 

they received, and only a very small number of respondents gave negative feedback. This 

means that healthcare providers in Singapore understand that the important issues for 

healthcare are good service quality and high levels of customer satisfaction. According to 

Cheng, Yang and Chiang (2003), many studies have developed and applied customer 

satisfaction as a quality improvement tool for healthcare providers. Patient satisfaction has 

become an important measurement for monitoring the performance of healthcare plans. 
 

Question 5. Are you happy with the medical services in Singapore? 

Table 4.52 Response to Question 5 – Medical services 
 

 
Question 

 
Response 

 
Count 

 

Are you happy with the medical services in 
Singapore? 

Yes 215 
No 25 
Neutral 40 
Others 50 

 Total 
 

330 
Source: Developed by the researcher 

 

Figure 4.17 Response to Question 5 – Medical services 

 
Source: Developed by the researcher 
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Comments on medical services 

In this question, the happiness of patients was measured. Based on the results, most 

respondents were happy with the medical services provided. Some respondents felt 

neutral, and others were unhappy with the medical services provided in Singapore. The 

rest of the respondents refused to provide their comments to this question. 

 

Question 6. Will you recommend anyone to seek treatment in Singapore? 

 

Table 4.53 Response to Question 6 – Customer loyalty 
 

Question 
 

Response Count 

Will you recommend anyone to seek 
treatment in Singapore? 

Yes 264 
No 16 
Maybe 35 
Others 15 

 Total 
 

330 
Source: Developed by the researcher 

 

Figure 4.18 Response to Question 6 – Customer loyalty 

 
Source: Developed by the researcher  
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Comments on customer loyalty 

From Table 4.48, most of the respondents would recommend seeking treatment in 

Singapore. This result indicates that patients were satisfied with all the services provided. 

According to Hu et al. (2011), loyal customers are not necessarily satisfied customers, but 

satisfied customers tend to be loyal customers. Singapore healthcare providers should 

continue to put more effort into ensuring a higher quality of services for customers. 

 

4.7 MEASURING CUSTOMER SATISFACTION 

 

In this section, the overall satisfaction from internal channels (doctor and nurse services) 

and external channels (counter and facilities services) are tested against the demographic 

dimensions. The chi-squared statistic was used to determine the association between the 

factors. A significant chi-squared value indicates an association between the demographic 

variable and the level of satisfaction. The skewness of the data is indicated by the data 

frequency counts at the different levels of satisfaction. 

 

The data presented in Table 4.54 (chapter 4) showed that a higher satisfaction level was 

observed among females than males towards doctors, with the overall significance (sig.) 

level of 0.629. As a result, male patients were more concerned with the services provided 

by doctors. It indicated that males had higher expectation level on the medical service 

quality delivered by the doctors and nurses. Yet it was noted that male patients had higher 

level of satisfaction with nurses compared to females, with the overall significance (sig.) 

level being 0.053. It can therefore be concluded that male patient were less concerned 

with the service quality provided by the nurses compared to female patients. This 

indicated that females had higher expectation level on the medical service quality 

delivered by the nurses. 

 

From the results generated and presented in Table 4.54, we found that older patients with 

a higher level of education and a higher income had higher expectations of the services 

provided by the different channels. For the satisfaction levels, the significant association 
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(Sig.) indicated that the overall satisfaction with nurses was strongest with most of the 

demographic variables. As a result, patients were more concerned with the services 

provided by nurses, and remained neutral about the services provided by doctors. 

 

Table 4.54 Satisfaction Rates – Doctors and nurses 
 

_ _ 
 

Below 
expectation 

 

Neutral Above 
expectation 

Significant 
(Sig.) 

 
Overall satisfaction with doctors 
Gender Male 46 81 31 

0.629 Female 42 94 36 

Age group 21-30 years old 9 39 18 

0.037 

31-40 years old 22 53 20 

41-50 years old 22 42 14 

51-60 years old 25 27 7 

61 years old and above 10 14 8 

Educational 
qualification 

High school 11 19 12 

0.725 
College 14 26 9 

University 44 90 36 

Postgraduate 19 40 10 

Annual income Under US$50,000 11 28 11 

0.061 
US$50,000 - US$100,000 20 53 18 

US$100,000 - 
US$150,000 

26 45 12 

Above US$150,000 15 28 6 

 
Overall satisfaction with nurses 
Gender Male 58 71 29 

0.053 Female 46 100 26 

Age group 21-30 years old 7 43 16 

0.000 

31-40 years old 25 52 18 

41-50 years old 29 39 10 

51-60 years old 24 28 7 

61 years old and above 19 9 4 

Educational 
qualification 

High school 11 23 8 

0.047 
College 9 26 14 

University 54 91 25 

Postgraduate 30 31 8 

Annual income Under US$50,000 4 35 11 0.004 



SCU-DBA                                                                                     Pham Thi Huyen, Anna  

170 
 

_ _ 
 

Below 
expectation 

 

Neutral Above 
expectation 

Significant 
(Sig.) 

US$50,000 - US$100,000 25 51 15 

US$100,000 - 
US$150,000 

32 41 10 

Above US$150,000 23 18 8 

Source: Developed by the researcher 

 

For the external channels, patients were least concerned (non-significant chi-squared 

statistic) about the counter service and the facilities services provided. From this point of 

view, we found that patients rated their satisfaction levels for both channels in line with 

what they paid and not with any specific needs or requirements in a particular area. They 

rated the services from the internal channel (doctor and nurse services) higher than the 

services from the external channel (counter and facilities provided). 

 

Table 4.55 Satisfaction rate 
 

 
 

Below 
expectation Neutral Above 

expectation 
Significant 

(Sig) 
Overall satisfation with counter staffs 
Gender Male 60 69 29 

0.715 Female 63 82 27 

Age group 21-30 years old 10 43 13 

0.001 

31-40 years old 31 46 18 

41-50 years old 37 30 11 

51-60 years old 31 20 8 

60 years old and above 14 12 6 

Educational 
qualifications 

High school 8 23 11 

0.032 
College 16 25 8 

University 63 79 28 

Postgraduate 36 24 9 

Under US$50,000 13 27 10 

0.104 
Annual income US$50,000 - US$100,000 33 46 12 

US$100,000 - 
US$150,000 

39 32 12 

Above US$150,000 23 17 9 

Overall satisfaction with hospital services 
Gender Male 73 56 29 

0.282 Female 90 47 35 
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Below 
expectation Neutral Above 

expectation 
Significant 

(Sig) 
Age group 21-30 years old 41 9 16 

0.001 

31-40 years old 46 23 26 

41-50 years old 36 32 10 

51-60 years old 27 26 6 

60 years old and above 13 13 6 

Educational 
qualifications 

High school 20 10 12 

0.605 
College 26 13 10 

University 86 55 29 

Postgraduate 31 25 13 

Annual income Under US$50,000 31 6 13 

0.306 
US$50,000 - US$100,000 50 24 17 

US$100,000 - 
US$150,000 

33 34 16 

Above US$150,000 25 17 7 

Overall satisfaction with hospital facilities 
Gender Male 61 65 32 

0.707 Female 67 76 29 

Age group 21-30 years old 10 39 17 

0.000 

31-40 years old 34 42 19 

41-50 years old 36 28 14 

51-60 years old 35 20 4 

61 years old and above 13 12 7 

Educational 
qualifications 

High school 10 21 11 

0.059 
College 17 26 6 

University 76 60 34 

Postgraduate 25 34 10 

Annual income Under US$50,000 4 33 13 

0.000 
US$50,000 - US$100,000 33 43 15 

US$100,000 - 
US$150,000 

48 24 11 

Above US$150,000 23 20 6 

Source: Developed by the researcher 

 

4.8 CONCLUSION 

 

In conclusion, this research aimed at investigating patients’ satisfaction behaviour towards 

first-class medical services in Singapore. From the research findings, it is clear that 

product quality and the facilities, among other factors, were the key drivers of patients’ 
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satisfaction levels. Among the significant factors, the facilities factor was ranked as the 

most important determinant of patients’ satisfaction behaviour. From this, it can be 

concluded that respondents did not view price as their first consideration, but regarded 

medical facilities as the most important factor in their decision-making. This is a positive 

insight as it indicated the maturity of the consumer in purchasing or subscribing to a 

service. The quality of the medical facilities mainly refers to the subscribed service. 

 

The results of this study indicate that most of the participants have a high income and that 

cost does not affect their satisfaction. The participants are relatively wealthy. Therefore, 

by seeking medical treatments in Singapore, they show that they can afford to pay the 

high costs. However, some respondents (e.g. from the United States) may have come to 

Singapore because of the lower costs. Other patients (e.g. from Indonesia or Vietnam) 

come to Singapore strictly for the high service quality and advance technology, and are 

prepared to pay the higher costs. The findings of this study further confirm previous 

research by Forgione and Smith (2006), who stated that most people in healthcare and its 

related industries were convinced that higher quality means higher cost and that, if 

consumers want better healthcare, they should be willing to spend more. 

 

Moreover, service quality showed a significant influence on the satisfaction levels of the 

respondents. Service quality was seen as providing a sense of customer satisfaction’. 

Refer to Figure 4.15 (Response to Question 2 – Service quality). A total of 112 out of 330 

participants’ answers were recorded, which showed that service quality was important and 

led to customer satisfaction with medical tourism in Singapore. The findings were 

consistent with Hu et al. (2011), who stated that, in the hospitality industry, service 

quality is a key factor in satisfying customers. To consumers, service quality was seen as 

providing sense of assurance. We can therefore conclude that customers consistently used 

service quality as their key criterion when making decisions about the location of their 

medical treatment. There has been an increasing focus on, and interest in, research into 

first-class quality medical management.  
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First class quality medical management is defined as a highly personalised luxury service 

provided by excellent medical professionals with access to excellent medical facilities. 

From the attitudinal and behavioural perspective, Dubois, Czellar and Laurent (2005) 

discovered that consumer attitudes towards the concept of luxury-branded goods varied 

considerably. Their research found that consumers simultaneously revealed strong 

positive and negative feelings towards luxury services, with the positive feelings being 

felt after the service, and the negative feelings relating to their disappointment in the 

brand quality. Therefore, it can be concluded that consumers always relate luxury service 

with service quality. 

 

Researchers also believe that other factors, such as political issues, the country’s policies 

and its red tape, and the level of social and community support, will always affect the 

consumers’ decisions. In this research, these other factors were found to be significant, 

but were less important for the consumers’ decisions. From this point of view, most of the 

respondents would continue to consider Singapore as one of their preferred destinations 

for medical treatment owing to its political stability and excellent reputation. 

In contrast, these results showed that financial factors did not impact the respondents’ 

levels of satisfaction. Finance will always be a key factor influencing customers’ 

decisions. Specific to this research, a non-significant result was observed based on the 

data analysis and, although product price might be important, it is not the main factor 

influencing customers’ decisions. 

 

This chapter discussed the data analysis of the study and described the results of this 

research. The next chapter, Chapter 5 Conclusions, provides a summary of the thesis, with 

findings and recommendations. 
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5.1 INTRODUCTION 

This thesis investigates the relationship between service quality and customer satisfaction 

in the medical tourism industry by focusing on service performance and the factors that 

attract foreign patients to Singapore for medical treatment. This chapter summarises the 

previous four chapters and discusses the key research outcomes, implications, limitations, 

and the study’s contribution to new knowledge. There are seven sections in this chapter.  

 

Beginning with an introduction in Section 5.1, a summary of the study is described in 

Section 5.2, followed by a discussion in Section 5.3 of the conclusions derived from the 

research results. The highlights of the implications and the contributions to theory and 

practice are discussed in Section 5.4. The chapter continues with a discussion of the 

research limitations in Section 5.5, and provides suggestions for future research directions 

in Section 5.6. Finally, a conclusion is provided in Section 5.7. The structure of Chapter 5 

is shown in Figure 5.1. 
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Figure 5.1 Structure of Chapter 5 

 
Source: Developed by the researcher 
 
5.2 SUMMARY OF THE STUDY 

This study focuses on the key factors influencing customer satisfaction, and on the factors 

that attract foreign patients to Singapore for medical treatment. It identifies medical 

tourists’ characteristics, and investigates the relationship between the medical attributes 

and medical tourists’ satisfaction. This research effort will give tourism practitioners and 

planners a better understanding of medical tourists, and enable them to formulate effective 

strategies to enhance service quality for medical tourists and to maintain business success.  

 

5.2.1 Purposes of the study 

The purposes of the study were to identify the critical factors attracting medical tourists to 

Singapore. These factors include:  

• Financial consideration, including cost factors and the foreign exchange rate. 

• Medical service quality, focusing on professionalism, prompt service, customer 

expectations, customer-perceived performance, and customer satisfaction. 

5.1 Introduction 

5.2 Summary of the Study 

5.3 Research Results 

5.4 Implications 

5.5 Limitations 

5.6 Recommendations 

5.7 Conclusion 
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• Medical facilities and advanced medical technologies. 

• Singapore’s geographical location, culture, and government. 

 

The research seeks to measure customer satisfaction levels in the medical tourism industry 

in Singapore. In the same vein, the research also extends the Expectancy Confirmation 

model (ECT) to examine the role of consumers’ attitudes towards medical 

professionalism, facilities, and service quality. It also identifies gaps in service quality in 

the medical tourism industry, and defines the important perceived service quality 

dimensions which influence customer satisfaction in Singapore’s medical tourism 

industry. 

 

5.2.2 Research participants 

A total of 170 female respondents (52.1%) and 158 male respondents (47.9%) participated 

in this survey. Respondents in the range of 31-40 years old were the most progressive 

respondents, with a 28.8% response rate (95 cases out of a total of 330). In contrast to this 

group, respondents aged 60 years and older recorded the lowest response to this survey, 

with a 9.7% response rate. 

 

The collected data shows 49 respondents with income levels above US$150,000 per 

annum (14.8%), compared with 25.2% respondents with income levels between 

US$100,000 and US$150,000 per annum. Respondents with income levels between 

US$50,000 and US$100,000 per annum account for 27.6% of the total sample. Finally, 50 

out of the 330 respondents (15.2%) earn annual incomes under US$50,000. 

 

For the patients’ nationalities, more than one-third of patients (35.5%) were from 

Vietnam. The second highest number were from Indonesia with 80 patients (24.2%), 

followed by Malaysia with 41 patients (12.4%). The next highest number of patients to 

seek medical services came from Myanmar (formerly Burma) and Cambodia, with 24 

patients each (7.3%). The 44 patients from other nations accounted for 15% of the total.  
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Finally, it was observed that the majority of the foreign patients had visited Singapore 

more than once. This shows that the respondents were familiar with the culture and the 

protocols of Singapore. It also indicates that the service quality of medical treatment 

offered in Singapore is good. 

 

5.3 RESEARCH RESULTS  

5.3.1 Research Question 1 – Critical factors 

What are the critical factors that attract medical tourists to Singapore? 

 

Medical tourism offers an opportunity for Singapore’s healthcare industry to fuel growth 

by tapping the potential of the international patient market. This research indicates that 

doctors, nurses, medical facilities and advanced medical technologies are key drivers for 

attracting medical tourists to come to Singapore for medical treatment. In addition, from 

their responses to the open-ended questions, the respondents were more concerned with 

the country’s reputation and professionalism. They comment that the doctors’ expertise 

and the facilities are important factors for encouraging them to choose medical treatment 

in Singapore. The following paragraphs are linked to theories and past studies which 

support this statement. 

 

To attract foreign patients, healthcare providers may consider leveraging both business 

and clinical considerations (George & Swamy 2006). Price and service quality are major 

factors affecting and influencing customer decision-making (Schmeida, McNeal & 

Mossberger 2007). This research finds that the price is not the issue because the 

participants are from a high-income group who can afford to travel to the overseas to seek 

medical treatment. It follows that, if consumers want better healthcare, they should be 

willing to spend more. In service organisations, human resources are probably the most 

important resources for an organisation’s success (Guest 1997). Human resources 

represent the organisation in providing its services (Zeithaml & Bitner 1996), carry the 

responsibility of projecting their organisation’s image, and create a satisfying service 

experience for the customer (Bowen & Lawler 1991). Furthermore, according to Stern 
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(2005), professionalism in Singapore is built on a foundation of clinical competence, 

communication skills, and ethical and legal understanding. 

5.3.2 Research Question 2 – Customer expectations 

What are the customer expectations of the medical tourism industry in Singapore? 

 

This research indicates that foreign patients have confidence in Singapore’s medical 

services reputation. They place a high value on the services received, and they expect 

excellent medical service quality to be provided by the doctors and nurses. This is 

consistent with the findings of Seth and Deshmukh (2005), who stated that emphasis 

needs to be placed on understanding the role of customer expectations, that consumers’ 

expectations of quality are increasing, and that people are becoming more discerning and 

critical of the quality of the service that they experience. 

 

Several studies (Jabnoun & Khalifa 2005; Saravanan & Rao 2007; Shahin & Samea 2010; 

Hung et al. 2003) have found that providing excellent service quality and high customer 

satisfaction is one of the most important issues challenging today’s service industry. 

According to Yap and Sweeney (2007), customers may expect to experience efficiency, 

helpfulness, reliability and confidence from service staff as an indication of the staff’s 

personal interest in their patronage. If customers’ expectations are met, customer 

satisfaction is the result.  

 

This research posits that, if customer perceptions are higher than customer expectations, 

the service will be regarded as excellent. If perceptions are the same as their expectations, 

the service will be considered good and, finally, if expectations are not met, the service 

will be considered bad. This is similar to earlier research (Oliver 1997b) that stated that 

satisfaction can also be described as a fulfilment response to service, and an attitude 

change as a result of consumption. The study by Eskildsen et al. (2004) indicated that 

perceived value, customer satisfaction and customer loyalty are driven by company 

image, customer expectations, product quality and service quality.   The findings in the 

current study indicate that the differences between customers’ expectations and the 

perceived performance are not significant. This means that, whatever customers expect, 
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the actual service that they receive just meets their needs. Therefore, medical tourism 

management should seek to improve overall services to deliver a higher level of service 

performance to customers. 

 

The results in Chapter 4 Table 4.11 reveal that the service perceived is more important 

than the expectation set. This is indicated by the higher scores noted in the service 

perceived factor (4.18) compared to the service expectation factor (4.12) from the doctors. 

Similarly, the service perceived factor for the medical facilities scored higher (4.13) in 

comparison to the service expectation factor (3.97). It was observed that counter staff 

scored lowest on expectation (service expectation 3.51, service perceived 3.73, and 

service satisfaction 3.8). These results mean that the customer satisfaction levels for the 

first-class medical service are minimal for the counter-staff service. However, it does not 

mean that this service is not important. Continuous improvements in the services still need 

to be made. 

 

Healthcare management has to strive to bridge these gaps to improve service quality and 

increase customer satisfaction, and attempt to promote customer loyalty, which in turn 

would impact business performance. According to Berry and Parasuraman (1991), there is 

a range of service performances that a customer regards as satisfactory. Customers may 

accept variation within that range, but any increase in performance within the range would 

only have a marginal effect on perceptions. When performance goes outside the range, it 

has an impact on the perceived service quality (Liljander & Strandvik 1995).  

 

5.3.3 Research Question 3 – Service quality and customer satisfaction 

Is there any relationship between service quality and customer satisfaction in Singapore’s 

medical tourism industry? 

 

The empirical findings of this study show that medical service quality is needed for 

creating customer satisfaction and customer-perceived service quality. There is a close 

relationship between customer perceptions and customer expectations. In other words, the 

results show that a clear relationship exists between perceived service quality and 
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customer satisfaction. If customers perceive that the actual service is not of a high 

standard, they are not satisfied. Previous research by Harr (2008) indicated a causal 

relationship between customer satisfaction and service quality, and that service quality is a 

prerequisite for customer satisfaction. Ah and Wan (2006) stated that customers must 

perceive the outcomes to be fair or just if they are to be satisfied with the service 

provider’s attempts at service recovery. Hence, their perceptions centre on the service 

recovery itself, the outcomes relating to the recovery strategy, and the interpersonal 

behaviours during the recovery process and during the delivery of the outcomes. 

 

The results of research into the banking industry carried out by Mosahab, Mahamad and 

Ramayah (2010) showed that, in all aspects, customers’ expectations were higher than 

their perceptions of a bank’s operation, and the quality of the services offered was low. 

Besides, the research findings indicated that customer satisfaction plays the role of a 

mediator in the effects of service quality on service loyalty. Moreover, Gibson (2005a) 

confirmed that satisfied customers are likely to be loyal customers, and that they are also 

likely to spread their positive service experience by word of mouth. Furthermore, Wang, 

Huang and Wang (2011) found that the perceived service curve changes slowly with the 

change in satisfaction levels. The authors recommended that companies should keep 

customer satisfaction at a certain level, rather than attempting to promote it all the time. 

 

5.3.4 Research Question 4 – Environment  

How does the environment in Singapore, comprising government support, location, and 

culture, influence medical tourist satisfaction?  

 

Based on the results obtained in this study, the environment factors have the greatest 

impact on customers’ satisfaction with medical services, with the highest mean score of 

4.01. This is followed by medical facilities with a mean value of 3.99. Customers’ 

satisfaction with other factors, such as Singapore’s culture, geography and government, 

score a mean of 3.98. Finally, the financial consideration factor, with a mean value of 

3.07, does not have a significant impact on customer satisfaction. 
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Other results, with a mean score of 4.26, show that customers agreed that Singapore has 

one of the best medical services in Asia. Customers expect good service from doctors (a 

mean score of 4.12), and they rate the actual service from doctors with a mean value of 

4.18. These results mean that customers are satisfied with the service they received from 

doctors. This is the most important dimension that influences customer satisfaction in 

Singapore’s medical tourism industry. For more details see Section 4.5.1 Multiple 

Regression Analysis in Chapter 4. 

 

Previous studies by Devlin and Dong (1994) noted that, in an increasingly competitive 

environment, service quality is critical for corporate success. In their study, they linked 

the notion of service quality to customer satisfaction. Ultimately, it is customer 

satisfaction that leads to a larger market share and higher profitability. Geographical 

location has been identified as one of the critical factors that springs to customers’ minds 

immediately before they decide to travel overseas (Thompson, Kyrillidou & Cook 2008). 

Geographical factors, such as the distance from the point of embarkation, will affect travel 

costs and travel time. 

 

Based on the findings in this research, most of the respondents would continue to consider 

Singapore as one of their preferred destinations for medical treatment. This is due to the 

stability and reputation of Singapore. Moreover, Singapore is well known for its 

cleanliness, orderliness, and its ultra-high standard of private medical care. 

 

5.3.5 Research Question 5 – Measurement of customer satisfaction 

How can the satisfaction of medical tourists seeking medical attention in Singapore be 

measured?  

 

Customer satisfaction should be translated into a number of measurable parameters. 

Customer satisfaction measurements may be considered as the most reliable kind of 

feedback, providing clients’ preferences and expectations in an effective, direct, 

meaningful, and objective way (Grigoroudis, Politis & Siskos 2002). 
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In this study, customer satisfaction measurements are categorised into customer 

expectations, customer-perceived performance, and customer satisfaction with various 

channels (doctors, nurses, counter staff, services, and facilities). The formula for 

measuring customer satisfaction is shown in Figure 5.2. 

 

Figure 5.2 Formula for measuring customer satisfaction 

 

Customer satisfaction = Customer-perceived performance - Customer expectation 

 
Source: Zeithaml & Bitner 2003 

 

Table 5.1 Research results – Service channels 
 

Service channels Customer satisfaction Customer 

expectation 

Customer-perceived 

performance 

Doctors 4.47 4.12 4.18 

Nurses 4.06 3.75 3.90 

Counter staff 3.80 3.51 3.73 

Hospital services 4.17 3.85 4.08 

Hospital facilities 4.36 3.97 4.13 

Average 4.17 3.84 4.00 
Source: Developed by the researcher 

 

Overall, the data presented in Table 5.1 indicated that cutomer satisfaction had the highest 

mean score (4.17) compared to customer expectation (3.84) and customer-perceived 

performance (4.00). Notably, customers’ expectations of doctors record the highest score 

(4.12), with a satisfaction score of 4.47. This finding indicates that the respondents are 

satisfied with the service that they received from the doctors. Overall, counter-staff 

service records the lowest score among the channels of service (3.80). Customer 

expectations and customer-perceived performance are the lowest within their categories, 

registering scores of 3.51 and 3.73 respectively. These results are consistent with results 

from Hu et al. (2011), Chaska (2006), Moliner (2009), and Naidu (2009).  
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The research by Hernon and Whitwan (2001) defined customer satisfaction as a measure 

of how the customer perceives service delivery. To ensure that customer satisfaction 

levels are high, it is important that organisations understand the expectations of customers 

and how they can meet such expectations through a satisfactory level of performance. In 

this context, customer satisfaction helps with customer loyalty and with customer 

retention (Herrick 2007). Building on the research by Hernon and Whitwan (2001), Yang 

and Peterson (2004) demonstrated that customer loyalty, through both satisfaction and 

perception, would have moderating effects. Organisations should focus primarily on 

customer satisfaction and perceived value. 

 

Delivering quality service is an enduring major challenge for hospitality managers. The 

ability to deliver a quality service remains an essential condition for success in the 

emerging and keenly competitive global hospitality markets. There are various tools that 

measure and improve quality service, as well as mechanisms for quality recognition in the 

tourism and hospitality industry (Kapiki 2012). Examples are described in the next two 

sections.  

 

5.3.5.1 Tools to measure and improve quality service 

According to Postma and Jenkins (1997), perceived quality needs to be measured both 

internally and externally. The perceived quality service model by Gronroos (1990) is a 

helpful tool to understand factors that affect customers’ perceived quality of a company’s 

service. Furthermore, the five-gaps quality service model introduced by Parasuraman, 

Zeithaml and Berry (1994) is a helpful instrument for defining the objectives of quality 

management.  

 

5.3.5.2 Mechanisms for quality recognition in the tourism and hospitality services 

Firstly, the use of quality labels (European Parliament 2007) is one of various 

mechanisms aimed at delivering quality in tourism services. Two forms of measurement 

are commonly used: physical measures and quality of service. Secondly, the Malcolm 

Baldrige National Quality Award is the highest level of national recognition for quality 
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products and services that a US company can receive. This award promotes an 

understanding of quality excellence, a greater awareness of quality as a critical element in 

competition, and the sharing of information about, and strategies for, achieving quality 

outcomes (Walker 2010). Finally, recognition from the Leading Hotels of the World 

(LHW), based on hundreds of separate, stringent criteria, is regarded as one of the most 

prestigious quality awards in the hotel industry (Laloumis & Katsoni 2010). 

 

5.3.6 General results 

A total of 21 questions are used to measure the features of customer satisfaction level 

towards first class Singapore medical services. These items are divided into four main 

dimensions: financial consideration, service quality, medical facilities, and other factors. 

A five-point scale measures the respondents’ perceptions. The service quality factor has 

the highest mean score of 4.01, followed by the medical facilities factor with mean value 

of 3.99. Other factors record a score of 3.98, while the least important factor affecting 

customers’ satisfaction with the medical service is the financial factor, with a mean value 

of 3.07. The highest scoring of all factors is Singapore’s medical services, with a mean 

score of 4.26. The customer expectations factor has a mean score of 4.18, and service 

perceived a mean score of 4.18, thus indicating the close agreement among all the 

statements. Based on the above results, this researcher can conclude that: 

 

Firstly, this study contributes to the medical tourism industry by exploring and clarifying 

the relationship between customer satisfaction and service costs. It is better to focus on 

service quality and customer satisfaction than to focus on cost factors. Secondly, by 

seeking medical treatment in Singapore, the foreign patients show that they can afford to 

pay the high costs. This is because this group of respondents have high disposable 

incomes and are attracted by the high service quality and advanced technologies that 

Singaporean hospitals offer. Thirdly, previous research by Schmeida, McNeal and 

Mossberger (2007) shows a strong, positive influence of customer satisfaction and service 

cost. Once customers are satisfied with the service, they are willing to pay for it. 
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Medical service quality, doctors, nurses, counter staff, facilities, and advanced technology 

are key drivers of the satisfaction levels of medical tourists. Notably, facilities rank as the 

top determining factor influencing medical tourists’ satisfaction behaviours. In addition, 

service quality proves to be a critical factor with a direct impact on medical tourists’ 

satisfaction levels. The political environment factor is the least important in consumers’ 

decision-making. In terms of choice, most respondents regard Singapore as a medical 

treatment destination primarily owing to its political stability and its excellent reputation. 

 

Usually, financial factors are the main considerations for consumers. On the contrary, this 

research finds that financial factors do not have a great impact on satisfaction levels. 

Respondents do not rate pricing and monetary factors as their main considerations, but 

instead rate medical facilities as the most important factor for making their decision. 

Finally, this research reaffirms that older patients with higher education and income levels 

tend to have higher expectations of the services provided by the different channels. They 

are more particular about the services provided by the nurses than they are about the 

services provided by the doctors.  

 

This research emphasises the positive influences on the service quality perceived by 

patients when seeking medical treatment in Singapore. Examination and analysis of the 

study will help the healthcare tourism industry to improve the quality of its medical 

services. This in turn will stimulate and thus improve customers’ behaviour towards 

choosing Singapore as a destination for medical treatment.  

Hypothesis 1: The medical tourists’ financial considerations have a direct positive 

correlation on their levels of satisfaction.  

H1a. The presence of a cost factor is highly associated with customer satisfaction. 

H1b. Favourable foreign exchange rates positively impact on customer satisfaction. 

 

Hypothesis H1a states that the presence of a cost factor is highly associated with customer 

satisfaction. This means that the cost factor indicates both high costs and low costs. The 

statement that “highly associated with” seeks to ascertain if high or low costs strongly 

influence the customer satisfaction. For example, choosing Singapore for medical 
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treatment indicates that those foreign patients can afford to pay the high costs. However, 

some patients (e.g. from the United States) may visit Singapore strictly for the high 

quality of the medical services they receive. Hypothesis 1 aimed to measure whether 

financial considerations (costs) have a direct and positive effect on the level of customer 

satisfaction. Following from this main hypothesis, hypothesis H1b was developed to test 

if foreign exchange rates positively affected customer satisfaction of foreign patients 

coming to Singapore. 

 

With reference to the hypotheses described in the previous chapter, hypothesis 1 is not 

supported by this research because patients understood that financial problems were not 

associated with satisfaction levels. That said, most organisations are trying to improve 

service quality while at the same time lowering their costs through a continuous process 

involving the efforts of each department within the organisation. Therefore, patients 

travelling abroad to seek medical treatment at a lower cost is now possible. Dayrit (2004) 

found that lowering the cost of healthcare while still maintaining a very high level of 

service quality is the best way for the healthcare industry to attract foreign patients. As the 

price of healthcare increases in Western nations, many of their citizens will increasingly 

travel overseas for medical treatment. 

  

Previous research by Schmeida, McNeal and Mossberger (2007) concluded that service 

quality and price are major factors affecting and influencing customer decision-making. 

However, service quality and customer satisfaction are the most important factors. 

Findings by Homburg, Koschate and Hoyer (2005b) showed a strong, positive influence 

of customer satisfaction on their willingness to pay. Customers who have been very 

satisfied with a service in the past will not only choose the same service provider again in 

the future, but are also willing to pay a premium price for that service. 

 

In sum, it is permissible to conclude that countries with favourable currency exchange rate 

will continue to be attractive destinations for medical tourists. This study contributes to 

the medical tourism industry by exploring and clarifying the relationship between service 
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quality and financial considerations. It is better to focus on service quality and customer 

satisfaction than it is to focus on cost factors. 

 

Hypothesis 2: The level of service quality in the healthcare organisations has direct 

positive correlation on the level of medical tourists’ satisfaction.  

H2a. There is a positive impact of professionalism on customer satisfaction. 

H2b. Prompt service has a positive impact on customer satisfaction. 

H2c. There is a positive impact of performance on customer expectations. 

 

Hypothesis 2 (service quality) is supported by this research. In many service offerings, 

satisfaction levels are directly related to financial measurements: higher costs translate 

into a better service. In high-end medical services, however, customer expectations and 

customer satisfaction might not follow this rule.  

 

The findings of the current research expand on the results of studies of previous 

researchers. For instance, Grewal, Das and Kishore (2012) found that medical tourists’ 

satisfaction with services is an essential indicator of the quality of the healthcare that they 

received. In their study, many of the factors of customer satisfaction were graded 

excellent and very good. These factors included services from courteous staff in reception, 

promptness to attend to queries, the admission procedures, waiting time, nursing staff, and 

promptness to attend to calls. 

 

High-spending consumers would expect high-quality services and the best facilities for 

the price that they paid. The professionalism of front-line workers such as nurses and 

receptionists as well as the professionalism of the doctors and counsellors, increased the 

levels of satisfaction. Proper training needs to be given to all employees to ensure that 

service quality is achieved. Moreover, Eskildsen and Kristensen (2007) found that, 

although service quality has a significant impact on customer satisfaction and customer 

loyalty across all industries, it is even more important for the healthcare industry. 
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This study explores the importance of service quality teams and their potential to 

influence customer satisfaction. The results presented herein show that service quality is 

positively related to customer satisfaction. Improving patient satisfaction and loyalty starts 

with perceived quality. Improving perceived quality concentrates mainly on improving 

hardware, and improving the staff’s abilities, knowledge, and levels of service. These 

findings closely correspond with the results of Hu et al. (2011) and Yesilada and Direktor 

(2010). 

 

Hypothesis 3: The state of medical facilities is positively correlated with the medical 

tourists’ satisfaction.  

H3a. The presence of advanced medical facilities is highly associated with customer 

satisfaction. 

H3b. Advanced medical technology has a positive impact on customer satisfaction. 

 

Hypothesis 3 (Medical facilities) is supported because patients expect better technology, 

better facilities, and quality services and environment, all provided at a cost which meets 

their levels of satisfaction. These expectations are not surprising in a high-end service 

industry because the majority of the customers are in the higher spending group and 

would have had high levels of expectation. The finding of the H3a and H3b were 

supported because patients expect advanced technology and advanced facilities that meet 

their levels of expectation and satisfaction.  

 

Singapore has attracted various large medical technology companies to establish 

commercial operations, research and development centres, as well as manufacturing 

facilities in this South East Asian territory (Singapore Medical Tourism 2011). Hospitals 

and medical centres in Singapore have capitalised on the advanced technology 

infrastructure and the supporting industries that supply sophisticated equipment and 

facilities within Singapore (Ministry of Health Singapore 2013). This has elevated 

Singapore to the status of one of the most advanced medical hubs in South East Asia. In 

addition, high-end consumers want the best medical technologies they can afford. 
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Therefore, the results of this study suggest that medical technology companies need to 

keep up to date and conduct research in order to continuously improve their technologies.  

 

Hypothesis 4: The environment in Singapore, as a moderating variable, which 

comprises government support, location, and culture, enhances the 

impact on the medical tourists’ satisfaction.  

H4a. Singapore’s multi-culture has a positive impact on customer satisfaction. 

H4b. Singapore’s geographical position has a positive impact on customer  satisfaction. 

H4c. Singapore’s government is an important factor and has a positive impact on 

customer satisfaction. 

 

Hypothesis 4 (Environment in Singapore) is supported by this study. Previous research by 

Eskildsen, Kristensen and Henrik (2010) stated that Singapore has achieved a significant 

degree of cultural diffusion with its unique mixed of racial groups, and this has given it a 

rich cultural diversity, which is an advantage for medical tourism. Singapore’s centralised 

location within South East Asia makes it attractive to medical tourists travelling from 

Vietnam, Thailand, and Indonesia as it reduces travelling time and costs in comparison 

with travelling to Europe or the United States for medical treatment. Geographical 

location has been identified as one of the critical factors that customers consider before 

they decide to travel overseas (Thompson, Kyrillidou & Cook 2008).  

 

This study has determined that Singapore’s multi-culture and geographical position 

creates a positive impact on customer satisfaction. Singapore’s government is an 

important factor and has a positive impact on customer satisfaction. For example, 

according to Wood (2009), the Singaporean government is aggressively promoting 

medical tourism by providing extended visa periods for medical tourists from six months 

to one year. 

 

A previous study by Lee (2006) stated that, in most rapidly developing countries, medical 

services grow in response to demand and become an essential part of people’s lives. 

However, it remains to be seen which countries are able to meet the growing domestic 
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demand for medical services, and which countries with better developed infrastructure can 

exploit these opportunities. The Singaporean government has invested heavily in 

education, including the expenditure of more than 3% of its GDP, and in successful 

promotional efforts that have led top global universities to set up schools in the region 

(Singapore Travel 2012). Previous research by Eskildsen, Kristensen and Henrik (2010) 

state that Singapore has achieved a significant degree of cultural diffusion with its unique 

mixed of racial groups, and this has given it a rich cultural diversity which is an advantage 

for medical tourism. The Singaporean government continue to play a major role in 

maintaining racial harmony and social equity among the various ethnic groups.  

 

This study has determined that Singapore’s environment has a positive effect on medical 

tourism; Singapore’s multi-culture creates a positive environment for medical tourists; 

Singapore’s geographical position benefits medical tourism, and Singapore’s government 

is an important factor in attracting medical tourists. However, it is difficult to predict the 

trend into the future. If these neighbouring countries (Vietnam and Indonesia) are able to 

improve their service quality, they have the potential to replace Singapore as a medical 

hub. 

 

5.4 RESEARCH CONTRIBUTIONS  

5.4.1 Theoretical contributions 

This thesis provides several noteworthy contributions to knowledge. Firstly, it develops a 

new conceptual medical service quality model applicable to the medical tourism industry. 

Secondly, it extends the Kano and ECT models to measure service quality in the medical 

tourism industry. Lastly, it successfully tests the service quality questionnaires which 

were specifically developed for this research, and which led to useful empirical findings. 

 

5.4.1.1 New conceptual customer satisfaction model 

 
In this research, a new conceptual customer satisfaction model applicable to the medical 

tourism industry is developed. The model is based on the findings from this current 

research and three supported hypotheses. The outcomes and major contribution of the 
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research show that customer satisfaction remains a key determinant for medical tourists 

choosing medical treatment abroad. The details of the research contributions are 

elaborated in section 5.4.2.  

The new model for medical tourism customer satisfaction uses three important attributes, 

which were tested through questionnaire survey such as Service Quality; Medical 

Facilities and Environment. These attributes identify the main factors that attract medical 

tourists to Singapore for medical attention. A positive customer-perceived performance 

results will result in customer satisfaction and retention. This operationalised model (see 

Figure 5.3) provides a useful framework for further theoretical and empirical research to 

further understand and strengthen medical tourist satisfaction in the medical tourism 

industry. 

 

Figure 5.3 Medical Tourism Industry – Customer Satisfaction Model 

 
Source: Developed by the researcher 
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5.4.1.1.1 Service Quality 

 

As discussed in Chapter 2, this research explores the importance of service quality teams 

and their potential to influence customer satisfaction. The findings suggest that the level 

of service quality in the healthcare organisations has a direct positive correlation on the 

level of medical tourists’ satisfaction. Yesilada and Direktor (2010) argued that, although 

service quality has a significant impact on customer satisfaction and customer loyalty 

across all industries, it is even more important for the healthcare industry. In conclusion, 

the level of professionalism of frontline employees, such as receptionists and nurses, as 

well as the competency of the doctors and counsellors, remain key drivers that affect the 

level of patient satisfaction. To this end, proper employee training needs to be given to 

ensure that a high customer-contact service delivery is maintained. 

 

5.4.1.1.2 Medical Facilities 

 

As detailed in Chapter 2, a key objective of this study was to determine the influence of 

medical facilities on the medical tourists’ satisfaction. The findings indicated that the 

presence of advanced medical facilities is highly associated with a high level of healthcare 

services, and that this influences the level of tourists’ satisfaction. Indeed, patients expect 

better technology, better facilities and quality services and environment, all provided at a 

cost which meets their levels of satisfaction. In conclusion, these expectations are not 

surprising in a high-end service industry because the majority of the customers are in the 

higher-spending group and would have had high levels of expectation. Importantly, 

hospitals and medical centres in Singapore need to continue conduct research and 

development, and capitalise on the advanced technology in the market to satisfy 

customers and sustain customer loyalty. 

 

5.4.1.1.3 Environment 

 

Another objective of the study was to determine how the environment in Singapore, 

which comprises government support, location, and culture influence the medical tourists’ 
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satisfaction. The findings indicate that Singapore’s environment positively influences 

customer satisfaction. Medical tourists are confident with the social, political and 

economic environment created by the Singaporean government. The Singaporean 

government is seen as an effective government that has successfully projected a good 

image to the world. Previous research by Eskildsen, Kristensen and Henrik (2010) state 

that the Singaporean government has been effective in maintaining social stability within 

the country, given the diverse ethnic backgrounds of the population. Wood (2009) states 

that the Singaporean government continues to be aggressive in promoting medical tourism 

by providing extended visa periods for medical tourists from six months to one year. In 

sum, this research suggest that the Singaporean government needs to continue creating a 

palatable environment to attract medical patients from overseas. 

 

5.4.1.1.4 Positive Perceived Performance 

 

Perception determines whether customers choose a particular service or product, and 

whether they would recommend the supply company to others (Lasser, Manolis & Winsor 

2000). A positive customer perceived performance means customers exceed their 

expectations. The gap between expectation and perceived performance is related to 

consumer satisfaction/dissatisfaction. The proposed model reveals that customer 

satisfaction is significantly related to customer perceived performance. If management 

wants to enhance customers’ satisfaction, it would be more beneficial to influence 

customers’ perceptions of the service performance rather than altering their expectations. 

Based on the findings, managers and staff in the medical departments in hospitals must 

focus on customer demands for consistency, meet customer needs for clear policies on 

service quality, and provide up-to- date medical treatment and service quality. 

 

5.4.1.1.5 Customer Satisfaction 

 

The empirical findings of this study show that service quality, medical facilities and 

Singapore’s environment have created a positive customer perceived performance and 

customer satisfaction. The new customer satisfaction model will benefit the medical 
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tourism industry. Organisations should focus primarily on customer satisfaction and 

perceived performance. Hu et al. (2011) stated that customer satisfaction is a measure of 

how the customer perceives performance. To ensure that customer satisfaction levels are 

high, it is important that organisations understand the expectations of customers and how 

they can meet such expectations through a satisfactory level of performance. In this 

context, customer satisfaction helps with customer loyalty and with customer retention.	
   	
  

 

5.4.2 Practical contributions 

Singapore is one of the major medical tourism destinations of the world, and the managers 

of Singapore’s hospitals must broaden their perspectives and continuously analyse their 

competitors’ marketing activities to compete successfully in this market. As a result, 

managers of hospitals must be aware of the importance of those factors that influence 

consumers’ decisions. It is critical for managers to continuously improve themselves 

professionally. 

 

The results in this study provide useful directions for the management and marketing of 

healthcare services. The results suggest that customers’ overall quality perceptions are 

almost at a level of being satisfied. Healthcare organisations should therefore aim to 

maintain their existing customers. With this in mind, the results highlight the importance 

of providing high-quality services. As indicated, customers’ perceptions of service quality 

have a significant impact on customers’ satisfaction. 

 

By concentrating on both customer expectations and perceptions, managers are able to 

understand customer satisfaction better. As a consequence, such information allows them 

to make informed decisions and to adopt appropriate strategies and policies. It is 

imperative that managers and decision-makers not only focus on what is important for 

customers, but also they must focus on the satisfaction levels of the actual services 

delivered. 

 

Service quality is intangible and difficult to evaluate. There is a need for healthcare 

management to understand the factors that affect customers’ perceived quality of a 
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company’s service. These findings also indicate the importance for Singapore’s healthcare 

organisations to continuously boost customer satisfaction so as to retain current customers 

and to attract new customers, all the while keeping operating costs to a minimum. 

Cacioppo (2012) states that it costs five to eight times more to gain new customers than to 

retain existing ones. The key is to understand the drivers and to start benchmarking and 

tracking customer satisfaction.  

 

According to Singh and Srivatava (2013), the new global economy recognises that 

measuring customer satisfaction is a key to a successful business. Only by doing this can 

they hold on to the customers they have, and understand how to attract new customers 

more effectively. Organisations will be successful if they can recognise that customer 

satisfaction is a critical strategic weapon that can increase market share and increase 

profits. Expected service quality is directly influenced by the methods of marketing the 

total tourism experience within an enterprise, by the image created of a tourism product, 

by the influence of word-of-mouth advertising, and by customers’ requirements and 

needs.  

 

This study emphasises the positive impact that perceived service quality has on 

customers’ satisfaction when they seek medical treatment in Singapore. Healthcare 

management should then make efforts to improve customers’ levels of satisfaction with 

the medical services that they receive, as this would positively influence the perceived 

quality of the relationship, and thus positively influence customer behaviour. This 

research contributes to the knowledge in the current field of interest. It also helps 

healthcare management in its attempts to understand medical tourism services better. In 

order to create effective marketing strategies for products and services in Singapore’s 

medical tourism industry, a better understanding of medical tourist’s needs and 

expectations is advised. 

 

Morover, this research contributes to the knowledge in the current field of interest. It also 

helps healthcare management in its attempts to understand medical tourism services 

better. In order to create effective marketing strategies for products and services in 
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Singapore’s medical tourism industry, a better understanding of medical tourist’s needs 

and expectations is advised. Singapore is one of the major medical tourism destinations of 

the world, and the managers of Singapore’s hospitals must broaden their perspectives and 

continuously analyse their competitors’ marketing activities to compete successfully in 

this market. As a result, managers of hospitals must be aware of the importance of those 

factors that influence consumers’ decisions. Hence, is it necessary that managers seek to 

improve their professional skills so as to remain effective in their jobs. 

 

The results in this study provide useful directions for the management and marketing of 

healthcare services. The findings highlight the importance of providing high-quality 

services. As indicated, customers’ perceptions of service quality have a significant impact 

on customers’ satisfaction. By focusing on both customer expectations and perceptions, 

managers are able to understand customer satisfaction better. As a consequence, such 

information allows them to make informed decisions and adopt appropriate strategies and 

policies. It is imperative that managers and decision-makers not only focus on what is 

important for customers, but also must also focus on the satisfaction levels of the actual 

services delivered. Service quality is intangible and difficult to evaluate. There is a need 

for healthcare management to understand the factors that affect customers’ perceived 

quality of a company’s service, benchmark and track customer satisfaction. 

 

According to Phiri and Mcwabe (2013), the new global economy recognises that 

measuring customer satisfaction is a key to a successful business. Only by doing this can 

they hold on to the customers that they have, and understand how to attract new customers 

more effectively. Organisations will be successful if they can recognise that customer 

satisfaction is a critical strategic weapon that can increase market share and increase 

profits. Expected service quality is directly influenced by the methods of marketing the 

total tourism experience within an enterprise, by the image created of a tourism product, 

by the influence of word-of-mouth advertising, and by customers’ requirements and 

needs.  

 

This study emphasises the positive impact that perceived service quality has on 
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customers’ satisfaction when they seek medical treatment in Singapore. Healthcare 

management should then make efforts to improve customers’ levels of satisfaction with 

the medical services they receive, as this would positively influence the perceived quality 

of the relationship, and thus positively influence customer behaviour. To conclude, this 

study helps healthcare management to understand medical tourism services better. In 

order to create effective marketing strategies for products and services in Singapore’s 

medical tourism industry, a better understanding of medical tourist’s needs and 

expectations is needed. 

 

 

5.5 LIMITATIONS OF THE STUDY  

While this study has made substantial contributions to new knowledge in the healthcare 

industry, it has several limitations. Suggestions for future research therefore need to be 

mentioned.  

 

The main limitation of this research is that the participants of the in-depth survey were 

selected from foreign patients who chose Singapore for medical treatment. The limitation 

lies in the thinking that, having chosen Singapore, these foreign patients were already 

biased towards Singapore for their healthcare, and that their measure of perceived quality 

and customer satisfaction were more likely to show positive results. For this reason, the 

researcher states that it is important to develop a customer relationship quality 

measurement scale through the medical healthcare services.  

 

Another major research limitation is the high income of the respondents. This could 

impact the medical tourists’ levels of satisfaction. The participants were from different 

regions or countries with high income. Their expectations may be higher than those of 

others. 

 

The concepts of the questionnaires, which were developed in this research to measure 

customer satisfaction, are a limitation of the research, as well as of the proposed model. In 

addition, although standard questionnaires for measuring customer satisfaction on medical 
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service quality exist, based on the Kano and ECT models, the design of the questionnaires 

still requires further investigation.  

 

5.5.1 Samples and participant profile 

The sample size for this study consisted of 330 respondents, with 60% drawn from 

Vietnam and Indonesia. As a result, it may not represent all the customers’ levels of 

satisfaction and expectation. In other words, the findings cannot be generalised across the 

medical industry in Singapore. 

 

According to the tests, the content, and the conceptual convergent and discriminant 

validity of the scale, are adequate. However, the predictive validity of the model is not 

examined. Also, new and repeated research could extend this analysis, thereby proving the 

validity of the model. The following is the list of participant profile limitations: 

 

• Respondents may be reluctant to answer questions from unknown interviewers 

about things that they regard as private. 

• Busy people may not want to take the time to participate. 

• Respondents may try to help by giving answers to please the researcher. 

• Participants are unable to answer because they cannot remember, or never gave a 

thought to, what they did and why. 

• Participants may answer in order to look smart or well informed. 

 

Moreover, the participants were from different regions or countries, and their 

understanding of the language or the culture would influence their answers. Therefore, 

language preference and a lack of understanding of the culture would be other limitations 

of this study. The respondents might have found it hard to understand the culture and 

policies in Singapore. The sample data collected from the patients, especially the patients 

from different regions and countries, therefore presents difficulties. That said, the survey 

was conducted in a peaceful environment which ensured that the patients’ medical 

progress was not affected. 
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While the researcher had discussed several drivers to account for the respondents repeat 

visit to Singapore, the questionnaire design did not seek to enquire if the respondents were 

familiar with Singaporean government policies and culture. Future research questions 

should include questionnaires that seek to solicit if participants are familiar with 

Singapore’s regulations and culture. These factors can influence the respondent’s decision 

to seek medical treatment in Singapore or elsewhere. Similarly, a more balanced 

distribution of respondents from various regional countries could be adopted for future 

research to minimise sample bias. 

 

The population sample obtained for the survey instrument also presents some challenges 

on account of insufficient information. This limitation results from a one-time collection 

of the data, a limited questionnaire, and the timing of the survey. As a result, the sample 

was not representative enough for the researcher to be able to gather more in-depth 

information about the questions being asked.  

5.5.2 Limitations of time 

The research is based on only 330 medical tourists as the time available to conduct the 

study was limited. The study did not obtain longitudinal data (data collected at different 

points in time), but relies on cross-sectional data (data collected at one point in time).  

 

In addition, owing to constraints of time, the questionnaire was designed only for patients 

from the previous six months, and could not accommodate more questions that may have 

captured more information. Even though there was a high response rate to this study, it 

only focused on foreign patients in the previous six months.  

 

5.5.3 General limitations 

Firstly, the researcher uses self-reported data, which relies on the perceptions of 

respondents who may have misunderstood the questions or may have exaggerated their 

answers. However, this limitation is usually accepted because a self-reporting survey is 

regarded as the most feasible way of collecting data, and represents the attitudes and 

behaviours of the respondents. Secondly, a small sample from the population may not 

represent all customers’ perceptions. In this study, there are 330 respondents in the 
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sample. This rather small sample size is due to the customers’ lack of willingness to 

respond and to the sensitivity of the information. However, a sample size of 330 should be 

valid because statistical analysis indicates that a minimum sample size of 30 is acceptable. 

Thirdly, the attributes chosen as independent variables could be a limitation because other 

attributes, which were not used in this study, could impact the medical tourists’ levels of 

satisfaction. Finally, another limitation of the study lies in differentiating expectations and 

satisfaction in the minds of the respondents. Since the study does not conduct a post-

evaluation of the attributes, respondents may have given similar answers about both their 

expectations and their satisfaction, thus making differentiation between the two attributes 

less possible. 

 

Nevertheless, it is hoped that such limitations might suggest guidelines and might 

encourage additional directions for future studies. 

 

5.6 RECOMMENDATIONS FOR FUTURE RESEARCH 

This study provides a general picture of the relationship between Singapore’s medical 

tourism providers and tourists’ overall satisfaction with the industry. However, the study 

does not mention in detail the relationship between medical tourists’ satisfaction and their 

intention to revisit Singapore. Future research should investigate this relationship further 

because repeat visits are an important issue for medical tourism marketers and for 

researchers.  

 

Future studies of other destinations could be made using a similar research method so that 

a competitive analysis of those destinations could be carried out. Also, more refinement is 

needed in selecting the attributes as some respondents felt there was some ambiguity in 

the questionnaire items. Therefore, the proposed model provides a great opportunity for 

researchers to investigate further the development and enhancement of the service quality 

models, as well as the approach to measurement. 

 

As this thesis highlights, the number of studies investigating the concept of quality in the 

context of the relationship between service quality and customers satisfaction is limited. 
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Furthermore, this study makes a contribution to the knowledge of the research topic by 

proposing two service quality scales that are based on the results of the qualitative 

research. Hence, the scales developed here that measure customers’ perceptions of the 

medical services industry are different to those used for other industries such as education, 

banking, or the airline industry.  

 

Future work could explore how generic satisfaction measures perform on those 

dimensions, and perhaps could explore boundary conditions. Future work could also 

examine whether increasing the number of scale points could significantly improve the 

quality of other single-item satisfaction scales. However, increasing the number of scale 

points is less likely to improve the already more finely-grained multi-item scales. 

 

5.7 CONCLUSION  

Understanding customer expectations is a prerequisite for delivering superior service. 

Customers always compare their perceptions of performance with their expectations and 

use these reference points when evaluating service quality. Therefore, knowing what the 

customer expects is the first, and possibly the most critical, step in delivering good quality 

service. 

 

It has been recognised that service organisations face considerable challenges which affect 

the performance of their operations. For this reason, healthcare organisations should 

attempt to deliver superior service quality to their customers. It has generally been 

acknowledged that measuring service quality is of great importance as a competitive 

advantage for service organisations, and enables them to monitor and control the 

efficiency and effectiveness of their operations and processes.  

 

Customers have an entirely different perception of service quality, a perception that 

ultimately determines whether they choose an organisation’s service or product, and 

whether they would recommend that company to others. The more a business organisation 

knows about its customers’ perceptions, what satisfies its customers, how customers make 
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their purchasing decisions, and what factors attract customers to make those final 

decisions, the more successful that business will be. 

 

The findings of this research may assist in creating specific marketing and healthcare 

management strategies by focusing on the factors that influence customer satisfaction. An 

understanding of the factors that influence customer satisfaction, and how much they 

influence customer satisfaction, will facilitate healthcare organisations to design and 

deliver tailored services that correspond to the market demands of the medical tourists. 

The outcomes of the research provide further empirical evidence for the idea that deciding 

to travel to Singapore for medical treatment influences medical tourists’ ratings of 

customer satisfaction and service quality. Financial considerations and the Singapore 

government were not major factors affecting customers’ decisions. However, medical 

service quality, advanced medical facilities and doctors’ skills do appear to be important 

factors for foreign patients making the decision to visit Singapore for medical treatment.  

 

As the healthcare industry becomes more and more competitive, service quality and 

customer satisfaction become of paramount importance. These two factors are the drivers 

of customer loyalty, positive word-of-mouth recommendations, reduction in customer 

complaints, and improved customer retention rates. Ultimately, improved service quality 

and customer satisfaction result in improved performance and profitability for Singapore 

healthcare providers (Yavas, Benkenstein & Stuhldreier 2004). Therefore, the model 

proposed in this research offers an excellent opportunity for researchers to conduct further 

investigations into the development and enhancement of service quality models, as well as 

into the measurement approaches for applying the model to others countries besides 

Singapore such as Vietnam, Laos, Cambodia and Philippines. 

 

However, these neighbouring countries will not pose a threat to Singapore for several 

reasons. Firstly, it will take a long time for the Viet-French Hospital to become a world-

class medical centre. Statistics show that at least US$2 billion were spent by Vietnamese 

patients going overseas for medical care (Thanhnien News 2013). The Viet-French 

Hospital will not have the capacity to accommodate these high-income patients. Secondly, 
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high-income people in neighbouring countries such as Laos, Cambodia and the 

Philippines will continue to visit Singapore for medical treatment. Thirdly, the medical 

tourism industry in Singapore will continue to attract people from the United States, the 

United Kingdom, and developing countries. It can be concluded that the medical tourism 

industry in Singapore can and will be sustained in the long-term. 
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APPENDIX 1: Information sheet 
 

INFORMATION SHEET 

Dear Sir/Madam, 

My name is Pham Thi Huyen, I am conducting research as part of my Doctoral degree in 

Business Administration with Southern Cross University.  

Name of project: A Study of the Determinants Influencing Customer Satisfaction in 

Medical Tourism Industry in Singapore 

Understanding the reasons why people travel overseas for medical attention. What is in 

their mind, what are they thinking when they are in a foreign land, their feeling of the 

environment, their selection of that particular country as opposed to other countries. How 

the tourist patient is influenced by his or her thinking based on culture, religion, language, 

government policies and the quality of healthcare services provided in Singapore. These 

are interesting areas for research. 

It is established that, when investing in medical tourism ventures, it will not only provide 

a value-added service for medical tourists but also create a golden opportunity for medical 

organisations. Medical tourism will certainly become more significant in the near future. 

Based on conceptual framework, the researcher will create own model and deeply analyse 

the customer’s expectation, reception, perception, satisfaction and customer decision-

making. The result will eventually benefit and improve the service quality within the 

medical tourism industry.  

This research involves the completion of an anonymous survey that will be conducted 

with foreign patients/customers at Raffles Hospital during their first visit. On their 

second visit, a personal interview will be conducted with their consensus. There will be 

no personal data collected during this initial survey, unless required after the completion 

of this thesis. This is to protect the confidentiality of the people who participate in this 

survey.  
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The results of this study may be published in a peer-reviewed journal and presented at 

conferences and group data will only be reported. 

All completed survey forms will be store is a secured location with a retention period of 

7 years.  

 

If you have any enquiries you may contact the undersigned: 

Researcher: Pham Thi Huyen  

Phone No.: +65-8388 4801 

Email address: vlif408@yahoo.com 

Supervisor: Dr. Lim Cheng Hwa 

Phone No.: + 65-9757 5362 

Email address: chlim@trans-i-consulting.com 

If you have concerns about the ethical conduct of this research or the researchers, the 

following procedure should occur.  

Write to the following: 

The Ethics Complaints Officer 

Southern Cross University 

PO Box 157, Lismore  NSW  2480 

Email:  ethics.lismore@scu.edu.au 

All information is confidential and will be handled as soon as possible. 

 

  



SCU-DBA                                                                                     Pham Thi Huyen, Anna  

231 
 

APPENDIX 2: Pilot questionnaires survey form  

Survey form 
Section A: 

Background: 
 
Name:   ____________________________________________________________ 

Email:   ____________________________________________________________ 

Contact:  ____________________________________________________________ 

Nationality: ____________________________________________________________ 

 
Profiling Questions: 
 

Gender:    �  Male     

�  Female  
 
Age Group:  

�  21- 30 years old 

�  31- 40 years old 

�  41- 50 years old 

�  51- 60 years old 

�  60 years old and above 
 
Education Qualification: 

�  High School 

�  College 

�  University 

�  Post Graduate 
 
Annual Income: 

�  Under $20,000 

�  $20,000-$50,000 

�  $50,000-$80,000 
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�  $80,000-$100,000 

�  $100,000-$130,000 

�  Above $130,000  

�  Prefer not to say 
 

How many visits you make to Singapore during the last 5 years? 

�  1st visit 

�  2nd visits 

�  3rd visits 

�  More than 3 visits 
 

Section B: 

From scale 1 to 5 indicates whether you disagree or agree with the statements: 

1=�Strongly Disagree       2 = �Disagree       3 = �Neutral 

                                       4 = �Agree        5 = �Strongly Agree 

Please tick the number based on your opinion of each statement below.  
 

FINANCIAL CONSIDERATION: 

1. Cost factor determines travelling to Singapore   

1�   2�   3�   4�   5� 
 

2. Selection of certain hospital is based on pricing     

1�  2�  3�  4�  5� 
 

3. Foreign exchange criteria determines your decision to travel   

1�  2�  3�  4�  5� 
 

4. Economical pricing is more important than service quality    

1�  2�  3�  4�  5� 
 

5. Price and inflation affects to medical tourists 

1�  2�  3�  4�  5� 
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SERVICES QUALITY: 

6. Medical services in Singapore is rated as one of the best in Asia 

1�  2�  3�  4�  5� 
 

7. Standard of professionalism in Singaporean medical tourism is high 

1�  2�  3�  4�  5� 
 

8. Professionalism will lead to satisfaction 

1�  2�  3�  4�  5� 
   

9. Prompt service is a very important factor 

1�  2�  3�  4�  5� 
  

10. Customer’s reception is lower than customer’s expectation 

1�  2�  3�  4�  5� 
  

GOVERNMENT:  

11. Singapore is a safe place to visit       

1�  2�  3�  4�  5� 
 

12. Support from Singaporean Government helps to develop medical tourism  

1�  2�  3�  4�  5� 
 

13. Stable Government is an important factor to attract medical tourists   

1�  2�  3�  4�  5� 
 

14. Singaporean Government policies benefit medical tourists     

1�  2�  3�  4�  5� 
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15. Singapore is one of the best place for medical tourists     

1�  2�  3�  4�  5� 
 

ENVIRONMENT FACTORS: 

16. Singapore’s multi-culture benefits medical tourists      

1�  2�  3�  4�  5� 
 

17. Singapore’s geographical position attracts medical tourists    

1�  2�  3�  4�  5� 
 
 

18. Singapore is the best place for medical tourists     

1�  2�  3�  4�  5� 
 

19. Climatic factor in Singapore suits the most medical tourists    

1�  2�  3�  4�  5� 
 

CUSTOMER SATISFACTION: 

20. Customer’s satisfaction is most important      

1�  2�  3�  4�  5� 
 

21. Customer’s satisfaction will benefit organization     

1�  2�  3�  4�  5� 
 

22. Customer’s satisfaction and perception is equal     

1�  2�  3�  4�  5� 
 

23. Customers’ satisfaction is vital to all healthcare organization   

1�  2�  3�  4�  5� 
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24. Satisfied customers will make them come back     

1�  2�  3�  4�  5� 
Section C: 

Please rank each of the following in order of importance from 1 to 5.  

(1 = lowest importance, 5 = Highest importance) 

Please circle the number based on your opinion of each statement below: 

 

a. Your expectations before using medical services? 

Doctors/specialists   1 2  3  4 5 

Nurses   1 2 3 4 5 

Staff at counter 1 2 3 4 5 

Hospital services  1 2 3 4 5 

Hospital facilities 1 2 3 4 5 

 

b. Your reception during services? 

Doctors/specialists   1 2  3  4 5 

Nurses   1 2 3 4 5 

Staffs in counter 1 2 3 4 5 

Hospital services 1 2 3 4 5 

Hospital facilities 1 2 3 4 5  

 

c. Your overall impression regarding services.  

Doctor/specialist   1 2  3  4 5 

Nurses   1 2 3 4 5 

Staffs at counter 1 2 3 4 5 

Hospital services 1 2 3 4 5 

Hospital facilities 1 2 3 4 5 
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d. Indicate what are the important factors below that will determine your 
satisfaction and consideration of your next visit? From 1 – 7.  
(1 = lowest importance, 7 = highest importance) 
 
- Low price    _________ 

- Service quality   _________ 

- Waiting time   _________ 

- Doctors/specialists  _________ 

- Nurses    _________ 

- Staffs  at counter   _________ 

- Hospital facilities   _________ 
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Section D:  

Opend-ended Questions.<The questions below were pilot questionnaires. These 

questionnaires were subsequently refined and sharpened for the actual survey. See 

actual survey questionnaires (Appendix 8),  

1) How did cost factors and economical factors affect your decision to travel to 

Singapore?  

 

2) What made you select Singapore for your medical treatment? 

- Professionalism?  

- Prompt services?  

- Medical service quality?  

Why? 

 

3) Which factor out of Singaporean Government, geography and multi-culture 

satisfied you? Why? 

 

4)  How do you evaluate the medical service quality in Singapore?  

 

5) Are you happy with medical services in Singapore?  

 

6) Will you introduce anyone after your visit to Singapore? 
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APPENDIX 3: Consent form 

Consent Form 

 

Title of research project: 

“A Study of the Determinants Influencing Customer Satisfaction in Medical Tourism 

Industry in Singapore” 

Name of researcher: Pham Thi Huyen  

 

Please tick the box that applies, sign and date and give to the researcher 

I agree to take part in the Southern Cross University research project 

specified above. Yes  No  

I understand the information about my participation in the research 

project, which has been provided to me by the researchers. 

*I agree to be interviewed by the researcher. Yes  No  

*I agree to allow the interview to be *audio-taped and/or *video-taped. Yes  No  

*I agree to make myself available for further interview if required. Yes  No  

*I agree to complete questionnaires asking me about “Determinants of 

Customer’s Satisfaction within the Medical Tourism Industry on 

Delivery of Quality Services in Singapore”. Yes  No  

I understand that my participation is voluntary. Yes  No  

I understand that I can cease my participation at any time. Yes  No  

I understand that my participation in this research is anonymous. Yes  No  

I understand that any information that may identify me, will be de-

identified at the time of analysis of any data. Yes  No  

*I understand that no identifying information will be disclosed or 

published (**delete this statement if the study is completely anonymous) Yes  No  

I understand that all information gathered in this research is confidential. 

It will be kept securely and confidentially for 7 years at the University. Yes  No  

I am aware that I can contact the researchers at any time with any 

queries. Their contact details are provided to me. Yes  No  
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I understand that this research project has been approved by the SCU 

Human Research Ethics Committee Yes  No  

 

Participants’ Name: _________________________________________________ 

 

Participants’ signature: ________________________________________________ 

 

Date: ________________________ 

 

   Please tick this box and provide your email or mail address below if you wish to 

receive a summary of the results:   

 

Email: _________________________ 
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APPENDIX 4:  Consent form from General Manager - Raffles 
Hospital  
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APPENDIX 5: Consent form from Chef Executive Officer – 
Singapore Medical Group 
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APPENDIX 6: Ethics approval letter  

 

 
 
 

HUMAN RESEARCH ETHICS COMMITTEE (HREC) 
HUMAN RESEARCH ETHICS SUB-COMMITTEE (HRESC) 

 
NOTIFICATION OF APPROVAL 

 
To:  Dr Lim Cheng Hwa/Pham Thi Huyen 

Graduate College of Management 

vlif408@yahoo.com,chlim@trans-i-consulting.com 

 

From: Secretary, Human Research Ethics Committee 

 Division of Research, R. Block 

 

Date: 19 October 2011 

 

Project: A Study of the Determinants Influencing Customer Satisfaction in Medical Tourism 
Industry in Singapore  
Approval Number ECN-11-231 

 

 

 

The Southern Cross University Human Research Ethics Committee has established, in accordance 

with the National Statement on Ethical Conduct in Human Research – Section 5/Processes of 
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Research Governance and Ethical Review, a procedure for expedited review by a delegated 

authority.  

 

This application has been considered and approved by the HRESC, Tweed Head/Gold Coast 

campus. 

 

This approval is subject to the usual standard conditions of approval. Please see over. 

 

Sue Kelly / Helen Wolton Professor Bill Boyd 

HREC Administration Chair, HREC 

Ph: (02) 6626 9139 Ph: 02 6620 3569 

E. ethics.lismore@scu.edu.au E. william.boyd@scu.edu.au 
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HUMAN RESEARCH ETHICS COMMITTEE (HREC) 
HUMAN RESEARCH ETHICS SUB-COMMITTEE (HRESC) 

 
STANDARD CONDITIONS OF APPROVAL FOR ALL ETHICALLY APPROVED  

RESEARCH PROJECTS 
 

 

The following standard conditions of approval are mandatory for all research projects which have 

been approved by the HREC or a HRESC and have received an ethics approval number. 

 

All reporting is to be submitted through the Human Research Ethics Office, either at Lismore, Coffs 

Harbour or Tweed/GC. Forms for annual reports, renewals, completions & changes of protocol are 

available at the website: 

http://www.scu.edu.au/research/index.php/dds/?cat_id=1225#cat1225 

 

The email address is ethics.lismore@scu.edu.au    ethics.coffsharbour@scu.edu.au      

ethics.tweed@scu.edu.au 

 
Standard Conditions in accordance with the National Statement on Ethical Conduct in Human 

Research (National Statement) (NS). 

1.  Monitoring 
 NS 5.5.1 – 5.5.10 
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 Responsibility for ensuring that research is reliably monitored lies with the institution under 

which the research is conducted. Mechanisms for monitoring can include: 

 (a) reports from researchers; 

(b) reports from independent agencies (such as a data and safety monitoring board); 

(c) review of adverse event reports; 

(d) random inspections of research sites, data, or consent documentation; and 

(e) interviews with research participants or other forms of feedback from them. 

 

2.  Approvals 
 

(a) All ethics approvals are valid for 12 months unless specified otherwise. If research is 
continuing after 12 months, then the ethics approval MUST be renewed. Complete the 
Annual Report/Renewal form and send to the ethics office. 
 

(b) NS 5.5.5 
The researcher/s will provide a report every 12 months on the progress to date or 
outcome in the case of completed research including detail about: 
Maintenance and security of the records. 

Compliance with the approved proposal. 

Compliance with any conditions of approval. 

Changes of protocol to the research. 

 

3.  Reporting to the HREC 

 

(c) The researchers will immediately notify the ethics office, on the appropriate form, any 
change in protocol. NS 5.5.3 

 

(d) A completion report, on the appropriate form, must be forwarded to the ethics office. 

 

(e) The researchers will immediately notify the ethics office about any circumstance that might 

affect ethical acceptance of the research protocol. NS 5.5.3 
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(f) The researchers will immediately notify the ethics office about any adverse 
events/incidences which have occurred to participants in their research. NS 5.5.3 
 

2. Research conducted overseas 
NS 4.8.1 – 4.8.21 
Researchers conducting a study in a country other than Australia, need to be aware of any 
protocols for that country and ensure that they are followed ethically and with appropriate cultural 
sensitivity. 
 
3. Participant Complaints  
NS 5.6.1 – 5.6.7 
General information 
Institutions may receive complaints about researchers or the conduct of research, or about the 

conduct of a Human Research Ethics Committee (HREC) or other review body.  

 

Complaints may be made by participants, researchers, staff of institutions, or others. All complaints 

should be handled promptly and sensitively. All participants in research conducted by Southern 

Cross University should be advised of the above procedure and be given a copy of the contact 

details for the Complaints Officer. They should also be aware of the ethics approval number issued 

by the Human Research Ethics Committee. 

 

The following paragraph is to be included in any plain language statements for participants in 

research. 

Complaints about the ethical conduct of this research should be addressed in writing to the 

following: 

Ethics Complaints Officer  

HREC 

Southern Cross University 

PO Box 157 

Lismore, NSW, 2480 

Email: ethics.lismore@scu.edu.au  

All complaints are investigated fully and according to due process under the National Statement on 

Ethical Conduct in Human Research and this University. Any complaint you make will be treated in 

confidence and you will be informed of the outcome. 
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APPENDIX 7: Ethics renewal letter 

 

 
 
 

HUMAN RESEARCH ETHICS COMMITTEE (HREC) 
HUMAN RESEARCH ETHICS SUB-COMMITTEE (HRESC) 

 
NOTIFICATION  

 
To:  Dr Lim Cheng Hwa/Pham Thi Huyen 

Southern Cross Business School 

chlim@trans-i-consulting.com;vlif408@yahoo.com 

 

From: Secretary, Human Research Ethics Committee 

 Division of Research, R. Block 

 

Date: 26 September 2012 

 

Project:   
 A Study of the Determinants Influencing Customer Satisfaction in Medical Tourism 

Industry in Singapore 
Approval Number ECN-12-242 

 

 

The Southern Cross University Human Research Ethics Committee has established, in accordance 

with the National Statement on Ethical Conduct in Human Research – Section 5/Processes of 
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Research Governance and Ethical Review, a procedure for expedited review and ratification by a 

delegated authority of the HREC.  

 

Thank you for your ethics renewal application dated the 21 September, 2012. This has been 

considered by the Chair, HREC and has been approved. 

 

Please be fully informed of the standard conditions of approval, which are attached. 

 

 

Ms Sue Kelly Professor Bill Boyd 

HREC Administration Chair, HREC 

Ph: (02) 6626 9139 Ph: 02 6620 3569 

E. ethics.lismore@scu.edu.au E. william.boyd@scu.edu.au 
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HUMAN RESEARCH ETHICS COMMITTEE (HREC) 
HUMAN RESEARCH ETHICS SUB-COMMITTEE (HRESC) 

 
STANDARD CONDITIONS OF APPROVAL FOR ALL ETHICALLY APPROVED  

RESEARCH PROJECTS 
 

 

The following standard conditions of approval are mandatory for all research projects which have 

been approved by the HREC or a HRESC and have received an ethics approval number. 

 

All reporting is to be submitted through the Human Research Ethics Office, either at Lismore, Coffs 

Harbour or GC/Tweed. The email addresses are: 

ethics.lismore@scu.edu.au    

ethics.coffs@scu.edu.au       

ethics.tweed@scu.edu.au 

 

Forms for annual reports, renewals, completions and changes of protocol are available at the 

website: 

http://www.scu.edu.au/research/index.php/dds/?cat_id=1225#cat1225 

 
Standard Conditions in accordance with the National Statement on Ethical Conduct in Human 

Research (National Statement) (NS). 

1.  Monitoring 
 NS 5.5.1 – 5.5.10 
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 Responsibility for ensuring that research is reliably monitored lies with the institution under 

which the research is conducted. Mechanisms for monitoring can include: 

 (a) reports from researchers; 

(b) reports from independent agencies (such as a data and safety monitoring board); 

(c) review of adverse event reports; 

(d) random inspections of research sites, data, or consent documentation; and 

(e) interviews with research participants or other forms of feedback from them. 

 

2.  Approvals 
(c) All ethics approvals are valid for 12 months unless specified otherwise. If research is 

continuing after 12 months, then the ethics approval MUST be renewed. Complete the 
Annual Report/Renewal form and send to the ethics office. 
 

(d) NS 5.5.5 
The researcher/s will provide a report every 12 months on the progress to date or 
outcome in the case of completed research including detail about: 
Maintenance and security of the records. 

Compliance with the approved proposal. 

Compliance with any conditions of approval. 

Changes of protocol to the research. 

 

3.  Reporting to the HREC 

 

(c) The researchers will immediately notify the ethics office, on the appropriate form, any 
change in protocol. NS 5.5.3 

 

(d) A completion report, on the appropriate form, must be forwarded to the ethics office. 

 

(e) The researchers will immediately notify the ethics office about any circumstance that might 

affect ethical acceptance of the research protocol. NS 5.5.3 
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(g) The researchers will immediately notify the ethics office about any adverse 
events/incidences which have occurred to participants in their research. NS 5.5.3 
 

4. Research conducted overseas 
NS 4.8.1 – 4.8.21 
Researchers conducting a study in a country other than Australia, need to be aware of any 
protocols for that country and ensure that they are followed ethically and with appropriate cultural 
sensitivity. 
 
5. Participant Complaints  
NS 5.6.1 – 5.6.7 
General information 
Institutions may receive complaints about researchers or the conduct of research, or about the 

conduct of a Human Research Ethics Committee (HREC) or other review body.  

 

Complaints may be made by participants, researchers, staff of institutions, or others. All complaints 

should be handled promptly and sensitively. All participants in research conducted by Southern 

Cross University should be advised of the above procedure and be given a copy of the contact 

details for the Complaints Officer. They should also be aware of the ethics approval number issued 

by the Human Research Ethics Committee. 

 

The following paragraph is to be included in any plain language statements for participants in 

research. 

Complaints about the ethical conduct of this research should be addressed in writing to the 

following: 

Ethics Complaints Officer  

HREC 

Southern Cross University 

PO Box 157 

Lismore, NSW, 2480 

Email: ethics.lismore@scu.edu.au  

All complaints are investigated fully and according to due process under the National Statement on 

Ethical Conduct in Human Research and this University. Any complaint you make will be treated in 

confidence and you will be informed of the outcome. 
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APPENDIX 8: Actual questionnaires survey form 

Survey form 
Section A 

Background: 
 
Name:   ____________________________________________________________ 

Email:   ____________________________________________________________ 

Contact:  ____________________________________________________________ 

Address: ____________________________________________________________  

Nationality: ____________________________________________________________ 

 
Section B 

From scale 1 to 5 indicates whether you disagree or agree with the statements: 

1=�Strongly Disagree    2 = �Disagree            3 = �Neutral     

     4 = �Agree     5 = �Strongly Agree 

Please tick the number based on your opinion of each statement below.  

 

Part I- Independent Variable 

FINANCIAL CONSIDERATION 

1. Singapore is the most expensive country for Medical Tourism.   

1�  2�  3�  4�   5� 
 

2. Selection of hospital is based on pricing.     

 

1�  2�  3�  4�  5� 
 

3. Foreign exchange is a consideration in coming to Singapore.  

1�  2�  3�  4�  5� 
 

4. Pricing of hospital is your priority over service quality.    

1�  2�  3�  4�  5� 
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5. High medical cost will affect the number of Medical Tourists. 

1�  2�  3�  4�  5� 
 
SERVICES QUALITY 

6. Medical services in Singapore are rated as one of the best in Asia. 

1�  2�  3�  4�  5� 
 

7. Standard of professionalism in Singaporean Medical Tourism is high. 

1�  2�  3�  4�  5� 
 

8. Professionalism will eventually lead to customer satisfaction. 

1�  2�  3�  4�  5� 
 

9. Waiting time in Singaporean hospitals is shorter than in other countries.  

1�  2�  3�  4�  5� 
 

10. Good service quality in hospital attracts Medical Tourists the most.  

1�  2�  3�  4�  5� 
  
 
 
 

MEDICAL FACILITIES 

11. Advanced medical facilities attract Medical Tourists.      

1�  2�  3�  4�  5� 
 

12. Up-to-date medical facilities will help to determine coming to Singapore. 

1�  2�  3�  4�  5� 
 



SCU-DBA                                                                                     Pham Thi Huyen, Anna  

254 
 

13. Medical facilities are important factors in Healthcare services.   

1�  2�  3�  4�  5� 
 

14. Advanced medical technology is an added value to services quality.    

1�  2�  3�  4�  5� 
 
 

ENVIRONMENT FACTORS 

15. Singapore’s multi-culture benefits Medical Tourists.      

1�  2�  3�  4�  5� 
 

16. Singapore’s geographical location attracts Medical Tourists.    

1�  2�  3�  4�  5� 
 

17. Support from the Singaporean Government for promoting Medical Tourism.  

1�  2�  3�  4�  5� 
 

18. Stable Government is a significant factor to attract Medical Tourists.   

1�  2�  3�  4�  5� 
 

Part II- Dependent Variable 

CUSTOMER SATISFACTION 

19. To satisfy a customer is the most important factor.     

1�  2�  3�  4�  5� 
 
20. Customers’ satisfaction depends on how good service they received. 

1�  2�  3�  4�  5� 
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21. Customers will be satisfied if services exceed their expectations. 

  

1�  2�  3�  4�  5� 
 

22. Satisfied customers will always come back. 

  

1�  2�  3�  4�  5� 
 

23. You are satisfied with the quality of Singaporean medical services. 

1�  2�  3�  4�  5� 
 

Part III- Moderating Factors 

Expectation Confirmation Theory 

24. Customers already have a specific set of expectation before they come to Singapore. 

1�  2�  3�  4�  5� 
 

25. Customers received a very high standard of medical services performance in 

Singapore. 

1�  2�  3�  4�  5� 
 

26. Customers have a positive effect on a satisfying result and a negative effect on a 

   dissatisfying result.  
     

1�  2�  3�  4�  5� 
 
27. Customers will be satisfied if the services they received exceeded their expectations.  

  1�  2�  3�  4�  5� 
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KANO Model 

28. Must Be: Services quality must be always present or the customer will go elsewhere. 

 1�  2�  3�  4�  5� 
 
29. Performance: The better services customers received, the happier they are. 

 1�  2�  3�  4�  5� 
 
30. Delighted: Those qualities the customer was not expecting but received will be a 
bonus.  

 1�  2�  3�  4�  5� 
 

 
Section C 

Measuring Customers Satisfaction 

Please rank the following from Very low (1) to Very high (5).  

(1 = Very low, 2 = Low, 3 = Moderately high, 4= High, 5 = Very high) 

 

Please circle the number based on your opinion of each statement below: 

a. What is your expectation of the following hospital staff, services and facilities? 

Doctors/specialists   1 2  3  4 5 

Nurses   1 2 3 4 5 

Counter staff    1 2 3 4 5 

Hospital services  1 2 3 4 5 

Hospital facilities 1 2 3 4 5 

b. What are your actual services received from hospital staff, services and facilities?  

Doctors/specialists   1 2  3  4 5 

Nurses   1 2 3 4 5 

Staff at counter 1 2 3 4 5 

Hospital services 1 2 3 4 5 

Hospital facilities 1 2 3 4 5 

c. What are your main factors that will affect your satisfaction and consideration of 

your next visit?  
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Doctor/specialist   1 2  3  4 5 

Nurses   1 2 3 4 5 

Counter staff   1 2 3 4 5 

Hospital services 1 2 3 4 5 

Hospital facilities 1 2 3 4 5 

 

Section D 

Questions for written Interview 

1) How satisfied are you with the overall service after your treatment?  

__________________________________________________________________

__________________________________________________________________

__________ 

2) What make you choose Singapore for your medical treatment? 

- Professionalism?  

- Prompt services? 

- Medical facilities?  

- Medical service quality?  

 Why? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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3) What experience did you received from healthcare services in Singapore? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

4)  What do you think medical tourism in Singapore should be like?  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

5) Are you happy with medical services in Singapore?  

__________________________________________________________________

__________________________________________________________________ 

6) Will you recommend anyone to seek treatment in Singapore? 

__________________________________________________________________ 

 
Profiling Questions 
 
Gender:    �  Male      �  Female 

  
Age Group:  

�  21- 30 years old  �  31- 40 years old 

�  41- 50 years old  �  51- 60 years old 

�  60 years old and above 
 
Education Qualification: 

�  High School   �  College 

�  University   �  Post Graduate 
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Annual Income: 

�  Under US$50,000  �  US$50,000 - US $100,000 

�  US$100,000 - US$150,000 �  Above US $150,000  

�  Prefer not to mention 
 

How many visits have you made to Singapore during the last 5 years? 

�  1st visit    �  2nd visits 

�  3rd visits   �  More than 3 visits 
 

 

Which healthcare organization do you have experience with? 

 

 �  Prefer not to mention.   

�  Name of healthcare organisation(s). 
 
 
  ________________________________________________________ 

 
 
 
 
 

Thank you very much for your time and contribution! 


