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ABSTRACT

POST-EXPERIENCE EVALUATIONS OF
HEALTH SERVICES BY MEDICALTOURISTS:
THE ROLE OF REGULATORY ORIENTATIONS

Tiirkdogan, Ceren
M.B.A., Department of Business Administration
Supervisor  : Prof. Dr. Cengiz Yilmaz

August 2016, 115 pages

This study aims to classify international medical tourists in Turkey as promotion
focused and prevention focused according to regulatory focus theory and to
investigate whether there is a relationship between their orientations and their post-
experience evaluations. While examining it, the relationship among perceived
destination image, perceived service quality, perceived value, overall satisfaction and
behavioral intentions are investigated and then, the factors affecting post-experience

evaluations of both promotion and prevention focused medical tourists are revealed.

The model is tested by using surveyed data from 124 international medical tourists,
who chose to come to Turkey. The results indicated that perceived service quality
and perceived value are the direct antecedents of overall satisfaction, though the
effecting factors change depends on medical tourists’ orientations. In addition,
perceived service quality and overall satisfaction have significant impacts on
behavioral intentions, while perceived value has no significant direct influence on
behavioral intentions for both promotion and prevention focused patients. This study
aims to contribute to the literature by analyzing the effects of regulatory orientations

of international medical tourists on their post-experience evaluations.

Keywords: Medical tourism, regulatory focus orientation, satisfaction, behavioral

intentions
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0z

SAGLIK TURISTLERININ ALDIKLARI SAGLIK HIZMETLERI
SONUCUNDAKI DENEYIMLERININ DEGERLENDIRILMESI:
DUZENLEYIiCi ODAK EGILIMLERININ ROLU

Tiirkdogan, Ceren
Yiiksek Lisans, Isletme Boliimii
Tez Yoneticisi: Prof. Dr. Cengiz Yilmaz

Agustos 2016, 115 pages

Bu c¢aligmada Tiirkiye’deki uluslararasi medikal turistlerin diizenleyici odak teorisine
gore tesvik odakli ve 6nlem odakli olarak egilimleri siniflandirilmakta ve bu durum
ile saglik deneyimlerinin degerlendirilmesinde bir iliski olup olmadig
aragtirtlmaktadir. Bu esnada algilanan destinasyon imaji, algilanan hizmet kalitesi,
algilanan deger, genel memnuniyet ve davranissal niyetler arasindaki iligski analiz
edilerek, tesvik odakli ve dnlem odakli medikal turistlerin saglik deneyimlerine etki

eden faktorler ortaya ¢ikarilmistir.

Arastirma modeli, Tiirkiye’ye gelen medikal turistlerden 124’tine yapilan anket
verilerine gore test edilmistir. Arastirma sonucuna gore, algilanan hizmet kalitesi ve
algilanan deger, medikal turistlerin memnuniyetinin direkt onciilleri olmustur.
Algilanan hizmet kalitesi ve memnuniyetin, davranigsal niyetler lizerinde anlamli bir
etkisi varken, her iki tip medikal turist i¢cin de algilanan degerin davranigsal niyetler
tizerinde anlamli direkt bir etkisi goriilmemistir. Bu caligma, uluslararasi medikal
turistlerin diizenleyici odak egilimlerinin, onlarin saglik deneyimlerine etkisini analiz

ederek literatiire katkida bulunma amacindadir.

Anahtar Kelimeler: Medikal turizm, diizenleyici odak egilimi, memnuniyet,

davranigsal niyetler
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CHAPTER 1

1. INTRODUCTION

Even though people have visited other countries to have medical treatments since
very old times (Reddy et al., 2010), nowadays, medical tourism has come up as a
notable and rapidly expanding healthcare industry fact (Lunt et al., 2010; Reddy et
al., 2010). Health tourism is a wide concept that has appeared as a kind of tourism,
which points out a displacement of patients in order to improve their healthcare. In
many resources health tourism is evaluated as a broader type of tourism, which
involves medical tourism, thermal spa-wellness tourism, and elderly and disability
tourism. As one of health tourism type, medical tourism also can be sub-divided into
domestic and international (Burns, 2015). International medical tourism will be the

basis of this research.

In the past, wealthy people had traveled to the developed countries to have advanced
treatment, however in recent years, the direction of travel mostly changed (Burkett,
2007; Herrick, 2007). In the new conjuncture of medical tourism, in addition to rich
people, middle-class people also travel to developing countries like India, Thailand

and Taiwan to have high-quality treatment with lower cost (Crooks et al.2011).

Many countries in the world like India, Singapore, Thailand, Jordan have developed
and implemented many active policies on health tourism and especially on medical
tourism. Thus, they made significant progress in this sector. Leahy (2008) evaluated
the medical tourism industry to be valued at around USD 60 billion world-wide.
According to Woodman (2016), the market size is USD 45.5-72 billion and growing
at a rate of 15-25% annually. The fundamental factors, which leads to develop the
medical tourism industry include long waiting times for certain procedures in the
source country, high prices of treatment in rich countries, patients looking for

treatments non-existent at their countries, increased consumerism, available health-
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care information on the internet, international travel’s ease , increased wealthy of
people and enhancement in technology and also in care standards of nations
(Keckley and Underwood, 2008; Lunt et al., 2010). In addition, it is a good

alternative to unite medical treatment and travel opportunities at the same time.

According to Crooks et al. (2010), factors that affect decision making of patients to
have medical treatment can be classified as pull and push factors. The efforts that
countries do to promote their-selves to patients create pull factors. These factors can
be for instance the number of internationally trained doctors, hospitals that have
international accreditation, high quality of care, easy communication with same
language, variety of treatment options and positive political climate of host country.
On the other hand, push factors that direct patients to other countries for their
medical treatments consist cost savings, waiting times and long procedures, lack of
insurance or underinsurance at home country, desire for confidentiality and ability of

having treatments not available at home.

Health tourism has been a developing trend both for in the world and also in the
Turkey. Deloitte Healthcare Industry report (2014) showed that international medical
tourists that chose to come to Turkey increased 38% between 2008-2012.The
developments in medical tourism industry have so many contributions to the Turkish
economy. While the revenue per patient is around 2000 dollars, it rises up to 12.000
dollars on average for per international medical tourist (Tiirsab, 2014).On the other
hand, though tourism revenues were 32.3 billion dollars for Turkey in 2013, health
tourism revenues were 2.5 billion dollars for the same period. Health tourism
revenues can exceed 20% of total tourism revenues in some countries. Therefore, it
shows that Turkey has a long way to go in this sector and also these numbers
underline the importance of medical tourism industry for the Turkish economy

(Tirsab, 2014).



1.1.

RESEARCH PURPOSE AND OBJECTIVES

The main purpose of this study is two-fold. They are:

1.

To classify international medical tourists in Turkey as promotion focused and
prevention focused people according to regulatory focus theory and to
investigate whether there is a relationship between their orientations and their
post-experience evaluations.

To reveal the factors affecting post-experience evaluations of both promotion
focused and prevention focused international medical tourists by analyzing
relationships among perceived destination image, perceived service quality,

perceived value, overall satisfaction and behavioral intentions.

Particularly, the objectives of the study are as below:

1.2.

To determine which quality factors mostly affect overall satisfaction of
promotion focused international medical tourists.

To determine which quality factors mostly affect overall satisfaction of
prevention focused international medical tourists.

To determine which quality factors mostly affect behavioral intention of
promotion focused international medical tourists in Turkey.

To determine which quality factors mostly affect behavioral intention of
prevention focused international medical tourists in Turkey.

To recommend some new perspectives to medical industry actors in order to
increase the revisit intentions and positive word of mouth (WOM) of

international medical tourists in Turkey

CHAPTER OUTLINES

This thesis includes five chapters. Chapter 1 gives information about medical

tourism, research purposes and objectives of the study. Chapter 2 includes general

information and previous literature on medical tourism, conceptual model of the
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study and then continues with the previous literature on regulatory fit theory and
explains its relationship with regulatory focus theory. At the end of chapter, it gives
detailed literature information on consumers’ behavioral intention process. Chapter 3
explains research methodology of the thesis. First it reveals the research hypotheses
and explains data collection period, measurements that used in the thesis and
questionnaire development. Chapter 4 describes the analysis by using some
statistical packages for social sciences. At the end, Chapter 5 includes discussion

about the results, implications and suggestions for future research.



CHAPTER 2

2. LITERATURE REVIEW

This chapter starts by providing an overview of health tourism and types of it. As one
of the health tourism type, international medical tourism has investigated in depth
with regards to its characteristics and situation both in the world and in Turkey
separately. Second, it explains regulatory fit theory and its relations with regulatory
focus theory. The characteristics of promotion focused and prevention-focused
people are indicated. Next, it examines the relations between perceived destination
image, perceived service quality, perceived value, overall satisfaction, and behavioral

intentions of international medical tourists’.

2.1. HEALTH TOURISM AND TYPES OF HEALTH TOURISM

There are wide ranges of definitions about the term of health tourism. According to
Goodrich and Goodrich (1987) health tourism is a promotion of countries by
presenting their opportunities in health sector. Laws (1996) describes that one of the
main purpose of health tourism is to ameliorate health problems of patients while
having vacation. With a broader definition, health tourism embraces all health-
seeking behaviors in another country with more attractive prices (Salmon, 2008).

Ministry of Health in Turkey had a broader definition of health tourism and health

tourist concept in its Evaluation Report on Medical Tourism in Turkey (2013) as:

Health tourism refers to travelling from the place of residence to another
place for the purpose of protection and development of health and treatment of
diseases, and benefiting from health and tourism opportunities by staying at the place
of destination for minimum 24 hours. A person who travels for the aforementioned
purposes is called ‘health tourist.

Health tourism concept can be classified under three groups: Firstly medical tourism,

which will be investigated in details, secondly thermal tourism that also named as
5



spa-wellness and as third classification, it is elderly and disability tourism. All types
of health tourism and their contents are shown in Figure 1. In this figure, it is
indicated that medical tourism includes treatments like cosmetic surgery, dentistry,
cardiology, organ transplantation and eye surgery. Thermal tourism/Spa-wellness
involves treatments as acupuncture, beauty care, yoga, thermal bathing while elderly
and disability tourism mostly includes nursing and rehabilitation, sightseeing tours,

special care for disabled and old people.

. . Thermal Tourism/ Spa- EIQerIy gnd
Medical Tourism Disability
Wellness -
Tourism
Cosmetic surgery ‘(breast, face, Acupuncture Sightseeing tours
liposuction
Dentistry (cosmp‘uc and Aromatherapy Occupation
reconstruction) therapy

Cardiology/cardiac surgery
(hip replacement, resurfacing,
knee replacement, joint

surgery)

Beauty care

Nursing and
rehabilitation

Orthopedic surgery (hip
replacement, resurfacing, knee
replacement, joint surgery)

Facial

Special care for
disabled people

Bariatric surgery (gastric by-
pass, gastric banding)

Exercise and diet

Fertility/reproductive system

(IVF, gender reassignment) Home therapy
Organ, cell and tissue
transplantation (organ Massage

transplantation; stem cell)

Eye surgery Spa treatment
Diagnostics and check-ups. Yoga
Thermal bathing

Figure 1: Types of Health Tourism
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Source:

1. Ministry of Health internet site, Health Tourism
Typeshttps://www.saglik.gov.tr/Saglik Turizmi/belge/1-10451/saglik-turizmi-
cesitleri.html

2. Tourism Research and Marketing (2006) Medical Tourism: A Global
Analysis. London: ATLAS, pp.14.

3. Medical Tourism: Treatments, Markets and Health System Implications: A
Scoping http://www.oecd.org/els/health-systems/48723982.pdf

2.1.1. Medical Tourism:

Medical tourism is “a niche has emerged from the rapid growth of what has become
an industry, where people travel often long distances to overseas countries to obtain
medical, dental and surgical care while simultaneously being holidaymakers”
according to Connell (2006). Marsek and Sharpe (2009) describe medical tourism as
a search of high-quality, low-cost medical care with travelling abroad. More recently,
Yu and Ko (2012) said medical tourism involves not only going overseas for medical
treatment, but also the search for destinations that have the most technical
proficiency and which provide it at the most competitive prices [...] combination of
medical services and the tourism industry. According to Ehrbeck et al. (2008),
medical tourists are people whose first aim is to have medical treatment while
travelling to other countries. So according to this scope of medical tourist definition,
these groups of people are not seen as medical tourists: general tourists who become
sick during their holidays, tourists who wants to have spa/wellness or treatments like
acupuncture, and foreign people who already have residence and wants to have

medical treatment in their living country.

Although travelling for the health is not a new thing, it has some new approaches. In
the past, people were travelling to developed countries to have better medical
treatment however nowadays, especially middle-class people started to travel to
developed countries in order to have high-quality treatment with lower prices

(Burkett, 2007; Herrick, 2007).


https://www.saglik.gov.tr/SaglikTurizmi/belge/1-10451/saglik-turizmi-cesitleri.html
https://www.saglik.gov.tr/SaglikTurizmi/belge/1-10451/saglik-turizmi-cesitleri.html
http://www.oecd.org/els/health-systems/48723982.pdf

2.1.2. Thermal Tourism/SPA/Wellness:

It is a tourism movement that combines the methods like thermal bathing, spas, mud
baths etc. with the support treatments like physiotherapy, rehabilitation and diet
(Ankara Chamber of Commerce, 2015).

2.1.3. Elderly and Disability Tourism:

Elderly Tourism is seen as a new form of health tourism, which is nursing and

rehabilitation of elder people, occupation therapies and making some trips for them.

Another developing tourism type is disability tourism. In this tourism type very
special treatments are applied to disabled people in rehabilitation centers (Evaluation

Report on Medical Tourism in Turkey, 2013).

2.2. CURRENT STATUS OF MEDICAL TOURISM

2.2.1. Medical Tourism in the World

Over the world, the healthcare sector is growing as a part of expanding economic
wealth. Disease profiles change, population is getting larger and need of healthcare
service is increasing each day. In 2013, total healthcare spending across the 34
OECD countries was 8.9% of GDP, while the share of public spending was 73%.
(OECD Health Statistics Country Notes, 2015).

Healthcare spending in the U.S.A is expected to pass over $4.1 million by 2016
(National health expenditures projections, 2006—-2016). By 2020, healthcare spending
in United States is expected to compose of 21% of its GDP, while this number is
anticipated 16% of GDP in other developed countries (Nakra, 2011). By 2017,
around 23 million Americans thought to be medical tourists and it is expected that
$79 billion will be spent per year for their medical treatments (Deloitte LLP., 2008).

According to Economist Intelligence Unit research, although there was a

8



conservative growth in healthcare spending with 1.9%, it is projected to increase on
average 5.3% between 2013-2017 as a natural result of global GDP growth,
population growth, an ageing population (percentage of the world population above
the age of 65 is projected to reach 10.3% in 2017) and government spending
(Deloitte, 2014).

Many countries in different regions are promoting medical tourism. In Grail research
(2009), important medical destinations are shown. This research shows that while
Mexico, Brazil, India, Costa Rica, Thailand, Malaysia and Philippines are attracting
the highest number of medical tourists, Chile, South Korea, UAE, Vietnam and
Taiwan are emerging destinations and their potential is growing in medical tourism
industry. Other countries like Argentina, Uruguay, Cuba, Panama, Poland, Hungary,
Turkey, Israel, Jordan, China, Hong Kong, South Africa and New Zealand are
classified as other countries and they claim that they are in the race of medical

tourism industry by developing their-self to attract more medical tourists.

According to International Healthcare Research Center (IHRC), there are 30 different
countries, which are remarkable as medical tourism destinations. The Medical
Tourism Index (MTI) is a global metric and a new type of country-based
performance measure of the attractiveness of a country as a medical tourist
destination, which is prepared by IHRC with conducting a global survey with 394
members from the Medical Tourism Association (MTA) and depends on their
selection criteria (country environment, medical tourism industry and facility &
services), first five countries are determined. Depends on this study, top 5 attractive
countries as medical tourist destination are: Canada, United Kingdom, Israel,
Singapore and Costa Rica (Medical Tourism Index official site, Country Ranking
http://www.medicaltourismindex.com/2014-mti/country-ranking/,  last  accessed

January 25, 2016).

Expertise fields can change according to countries and clinics. It is important to
make a broad investigation of treatment services they offer in terms of determining
the suitability of the patient’s condition. For instance, Singapore specialized in liver
therapy and stem cell research, Thailand is in plastic surgery, joint prostheses and

9
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fertility, Mexico is in the treatment of certain cancers and Hungary is pioneer in the

world in the treatment of dental diseases.

As one of the key destination, India is a very well-known medical tourism
destination especially with its low prices compare to other countries. Instead of
paying thousands of dollars for a surgical operation in U.S.A, medical tourists can
have same operation at very lower prices in India. In addition, share of healthcare
industry in India is growing and its effects to GDP are expected to increase from

%5.2 to %8.5 over the next ten years (News from India Tourism Report, 2010).

As another attractive medical tourism destination, Dubai is also making a
breakthrough by building Healthcare City to attract the Middle Eastern Market.
Dubai Healthcare City was launched in 2002 and it includes two hospitals, over 120
outpatient medical centers and diagnostic laboratories with over 4000 licensed
professionals occupying 4.1 million square feet in the heart of Dubai (Dubai
Healthcare City official site, last accessed January 25, 2016). Moreover, in order to
increase its prestige, the country also plans to add a branch of Harward Medical

School within the Healthcare City (Report from medicaltourism.com, 2012).

Potential factors, which affect medical tourists’ travel intention consist of five
reasons according to Glinos et al.(2006). These are: familiarity, availability, price,
quality and bioethical legislation (e.g. fertility tourism, abortion tourism and
euthanasia). Another stimulating factors in increasing likelihood of participating in
medical tourism are (1) lower costs of medical care, (2) reduced waiting times and
availability of certain procedures, (3) improved standards of care in emerging
economies, (4) the aging population and large number of uninsured and underinsured
citizens in well-established economies, (5) improved global communication (i.e.,
wide spread use of the Internet), (6) physician competence and expertise, (7)
expansion of international health insurances to include medical tourism option, (8)
the ease of international travel, (9) facility reputation and accreditation and (10)
government support of medical tourism (Crooks et al., 2010; Gan & Frederick, 2011;

Henderson,2014).
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Price, as an indicative factor, affects medical tourists’ choice decision. Medical
tourists can save up to 80-90% in developing countries when compared to similar
procedures in the USA and for other developed countries. According to price
comparison of some treatments for different countries, for instance, while a heart
bypass surgery’s price in USA is 123.000 dollars, it is 7.900 dollars in India, 12.100
dollars in Malaysia and 13.900 dollars in Turkey (MedicalTourism.com).

As another medical tourists attracting factor, facility accreditation, is an important
plus value for the countries which offer medical tourism services. The Joint
Commission International (JCI) is a U.S. based organization that is formed to
measure quality of care in a standardized way and accredits medical centers all over
the world (Turner, 2010). Today around 849 JCI- accredited organizations that aim
to reduce patient uncertainties, improve the perception of quality in more than100
countries (JCI official site, last accessed July 1,

2016http://www.jointcommissioninternational.org/about-jci/jci-accredited-

organizations/)

2.2.2. Medical Tourism in Turkey

In the competitive medical tourism market in the world, Turkey shows its presence
each passing day and positions itself as one of the important actor among other

medical tourism destinations. It should be highlighted that Turkey has a great tourism

potential. Turkey is the 6" highest number of tourists attracting country within the
top 10 countries, which is proven by the numbers of 2014(TUROFED,
2015).According to these numbers, the number of incoming international tourists has

reached 39,8 million in 2014 with 5,3% increase compare to 2013 numbers.

With the strong tourism promise and increasing annual health spending growth
(OECD Health Statistics,2015), Turkey is among the countries that become
outstanding in medical tourism and gaining more power in this sector for the
following reasons: Turkey has high quality tourism management and its hospitality is

worldwide famous, high quality healthcare services, competent staff, cost
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advantages, governmental incentives, unique natural and historical resources and
appropriate climate conditions and its advantageous geographical positioning

(Yildirim and Altunkaya, 2006).

Although health spending as a share of GDP in Turkey was at the lowest position
among the other OECD countries, with 5.1% in 2013 in OECD Health 2015 statistics
(OECD average was 8.9%)), it increased strongly after slow or negative growth at the
same year. Turkey recorded its biggest rise in health spending since 2007 as per
capita and reached 5.4% growth compared to 1% increase of OECD (OECD Health
Statistics Country Notes, 2015).

According to Evaluation Report on Medical Tourism in Turkey (2013), 156.176
international patients came to Turkey in 2011, while this number has increased to
261.999 by the end of 2012. Total medical tourist number was 169.462 among these
international patients, which also can be stated as medical tourists are on average

65% of total international patients.

In recent years, Turkey has catched a positive acceleration with its increasing number
of medical tourists. The international patients’ numbers has reached around 262.000
and the projections are quite assertive. In 2017, this number is projected to reach
700.000 patients, while it 1s planning to be 2 million in 2023 strategies according to
Ministry of Health Directorate General of Health Services Department of Health

Tourism’s “Health Tourism in Turkey” Presentation in 2013.

While international patients mostly visited Turkey from Germany, Libya and Russia;
this sequence has changed to Libya, Germany and Iraq according to the number of
visited medical tourists by countries in 2012(Evaluation Report on Medical Tourism

in Turkey, 2013).

The main reason of high number of medical tourists coming from Libya to our
country is the manner of Turkey after the civil war in Libya. As part of good
relationship between countries, Turkey brought a great number of patients and
injured Libyan citizens and treated for free. After the civil war, new Libyan

government decided to pay the expenses of their citizens’ medical treatment
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expenses that come to Turkey to have medical services. By means of these events,
the number of Libyan medical tourists increased (Evaluation Report on Medical

Tourism in Turkey, 2013).

Majority of medical tourists prefer Turkey especially for Eye Diseases, Orthopedics
and Traumatology and Internal Diseases clinics. While for the Eye Diseases, top 3
cities are respectively Istanbul-Antalya-Ankara, for both Orthopedics-Traumatology
and Internal Diseases, the most preferred clinics are in Antalya-Istanbul-Ankara
(p.26-27). According to this table Istanbul is the most medical tourist-attracting city
in Turkey.

Turkey is getting stronger in medical tourism industry and one of the reasons of this
growth is providing high quality service in its hospitals. There are 47 JCI accredited
hospitals that offer medical standard in Turkey equivalent to U.S. medical services.
Compare to well-known medical tourism destinations like India, which has 27 JCI
accredited hospitals and Singapore that has only 22 JCI accredited hospitals, Turkey
shows its determination to be one of the most attracting medical tourism

destination.(JCI official site: http://www.jointcommissioninternational.org/about-

jci/jci-accredited-organizations/?c=Turkey)(Last accessed Julyl, 2016).

Similar to Healthcare City of Dubai, The Ministry of Health of Turkey is planning to
open “medical free zones" in order to attract medical tourists and foreign investors
from all over the world. Medical free zones intended to include hospitals, health
facilities and also rehabilitation centers, thermal tourism facilities, nursing houses,
health techno-cities and R&D centers. According to Deloitte’s report (2014), as
majority of patients will be foreigner (around 85%), most of the physicians and other
medical staffs will be imported from abroad (around 60%). By the end of 2013,
Antalya, Bursa and Izmir were expected to be first cities to begin the medical free
zone constructions depends on the same report however, there is still not any medical

free zones currently operating.
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2.3. CONCEPTUAL MODEL OF THE STUDY

Based on broad literature review and considering the context of the study, the
conceptual model relating to study variables presented in Figure 2. In the first
classification figure below, international medical tourists who answered
questionnaire are grouped as promotion focused and prevention focused in the light
of regulatory focus theory. In Figure 3, proposed model simultaneously examines the
relationships of perceived destination image, perceived service quality, perceived
value, overall satisfaction and behavioral intentions. The model presents that
perceived destination image, perceived quality, perceived value and overall
satisfaction all have directional relationships between each other and also serves as

antecedents to behavioral intentions outcomes.

Promotion
Focused
International

Medical Tourists

International
Medical

Tourists

Prevention
Focused
International

Medical Tourists

Figure 2: Classification of International Medical Tourists According to

Regulatory Focus Theory
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Figure 3: Conceptual Model

2.4. REGULATORY FIT THEORY and ITS RELATIONS WITH
REGULATORY FOCUS THEORY

According to Higgins (2000), regulatory fit theory presents a new perspective to the
question of which situational factors should be reviewed for the activity engagement
because it is related with the relation between people’s orientation toward
performing an activity and the manner of engagement to that activity. In another
definition, when there is an agreement between orientation and manner of people’s
goal pursuing, it creates high motivation which is conceptualized as regulatory fit
(Avnet and Higgins, 2006). According to this theory, if there is a fit between manner
and orientation of people, they feel right about their decisions for an activity and
their involvement to that activity increases. To illustrate regulatory fit and non-fit,
regulatory focus theory is most commonly investigated in many research. (See for

example Cesario, Higgins, & Scholer, 2007; Higgins et al., 2003).

Regulatory focus theory commits that there are two type orientations as promotion
and prevention (Higgins, 1997). While promotion focus emphasizes hopes,
accomplishments and advancement needs; prevention focus is concerned with safety,

responsibilities and securities. In respect to previous researches (e.g., Forster,
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Higgins, & Idson, 1998; Higgins, 2005; Shah, Higgins, & Friedman, 1998),
promotion orientation is occurred by acting in an eager manner (support gains or
advancement), whilst prevention orientation is sustained with vigilant manner
(support non-losses). Figure 4 summarizes the associated features of promotion

focused and prevention focused people (Aaker and Lee, 2006).

Promotion Focus Prevention Focus

® hopes and e responsabilities
accomplishments e concrete mental

e abstract representations

e change e stability

e creativity e self-control

e fun and enjoyment e safety and security

Figure 4: Classification of Regulatory Focused People’s Features

According to Higgins (1997), each person develops a chronic tendency to have either
a promotion orientation or a prevention orientation over a lifetime. It is constituted
according to individual’s parents rewarding and disciplining types. For instance, if
parents reward their child for doing good things and encourage him to explore,
succeed and overcome difficulties, the child is likely to have a chronic promotion
orientation. Instead, if parents focus on safety and do not allow their child to explore
or when they choose to punish their child for failure, the child is likely to have a

chronic prevention orientation and he is likely motivated to avoid negative outcomes.

While promotion oriented people are focused on presence or absence positive
outcomes as gains & non-gains; prevention oriented people are focused on the
presence or absence of negative outcomes as losses & non-losses (Aaker and Lee,
2006). In addition, when making judgments, promotion oriented people are mostly
trust on their affects, while prevention oriented people are mostly trust on evidences
(cognitive approaches). In another words, promotion focused people make decisions
depending on their feelings while, prevention focused people make decisions

depending on reasons (Pham and Avnet, 2004).
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When regulatory fit exists, people feel right about what they are doing and get more
engaged to their activity. Thus, attractiveness of the activity and given value to the
activity strengthens. Many research confirmed this approach (e.g., Freitas & Higgins,

2002; Higgins, Idson, Freitas, Spiegel &Molden, 2003).

Many research proved that people give more value (monetary value) to the products
if there is a fit in their decision period to have it. For instance, according to a research
of Higgins and colleagues (2003), people can give 40% higher price for the coffee
mug when there is a fit between their orientation and decision. As another example,
Avnet and Higgins (2003) had a similar result that people accept to pay more for the
same book light if there is a regulatory fit. Moreover, Avnet and Higgins (2006)
showed that regulatory fit is highly useful and important phenomenon in

understanding consumer behaviors.

2.5. PERCEIVED DESTINATION IMAGE

Over the last 30 years, destination image has taken a place in academic literature.
Hunt (1975) underlined the significance of destination image and described it as
“perceptions held by potential visitors about an area”. Another extensive definition is
from Kim and Richardson (2003) and they defined destination image as “A totality
of impressions, beliefs, ideas, expectations, and feelings accumulated toward a place

over time”.

The concept of perceived destination image, its effects on visitors’ choice decisions,
on their behaviors and on their satisfaction has been investigated by many
researchers (Bigne, Sanchez& Sanchez, 2001).It is known that decision making
process of tourists has been affected from positive destination images (Chi,
Qu,2007). Also Chen and Tsai (2007) stated that people, who have positive
destination image, would perceive the service quality and value positively that cause
greater satisfaction and destination loyalty. In other words higher positive destination
image creates higher tourist satisfaction and also has positive impacts on tourists’
revisit intention (Court and Lupton, 1997).
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According to Kotler, Bowen and Makens (1996),there is a dependent relation among
image, quality, satisfaction and post-purchase behavior as following: image —>
quality > satisfaction> post-purchase behavior. From this model, it is seen that
destination image has effects on service quality and service quality affects
satisfaction and finally satisfaction influences post-purchase behaviors, which are the

decision to revisit a destination or positive word of mouth (WOM) about a place.

Bigne, Sanchez and Sanchez (2001) examined destination image concept and they
found that it influences both the period of before the decision making about choosing
a place, the decisions after stay and also the future intentions for staying in that place.
In their research they focused on the relationship between destination image and
tourist behavior; between destination image and the post-purchase evaluation and
between perceived quality and satisfaction. As a result of this study, it is stated that
tourism destination image has a direct effect on quality, satisfaction, intention to

return and willingness to recommend the destination.

In the field of medical tourism, unlike tourism side, there is very limited academic
literature about the impact of destination image on healthcare side of medical
tourism. In their very recent research, Chomvilailuk and Srisomyong (2015), focused
on the brand image toward hospitality facilities beyond the functional benefits of
medical facilities. Their hypothesis of “the positive brand image of hospitality
facilities leads to prefer a destination brand choice for medical tourism” is supported.
In other words, brand image of hospitals has positive effects on medical tourists’

destination choice.

Trust is a concept that has impacts on determination of place to stay for tourists.
According to Hsu and Liping (2010), destination’s positive image will improve
tourist trust in the process of choosing a place. And increased trust is assessed as a
determinant of repeat tourism (Sannassee & Seetanah, 2015).In addition, Han and
Hyun (2015) confirmed that trust affects positively the revisit decisions of

international medical tourists for a destination.
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2.6. PERCEIVED SERVICE QUALITY

Following the researches of Parasuman et al. (1985, 1988), perceived quality concept
has recognized as the difference between expectations and the practices by
consumers. Mangold and Babakus (1991) describe service quality as “the outcome of
a process in which consumers’ expectations for the service are compared with their

perceptions of the service actually delivered”.

In previous researches, it has seen that service quality is an important premise of both
satisfaction (Cronin and Taylor, 1992; Baker and Crompton, 2000; Caruana et al.,
2000) and perceived value (Fornell et al., 1996; Petrick and Backman, 2002), as well
as to be a good predictor of post-experience behaviors (Getty and Thompson, 1994;

Baker and Crompton, 2000).

In medical service sector, according to research of Lertwannawit and Gulid (2011),
service quality has an indirect effect on behavioral loyalty, on the other hand, there
are many evidence that in healthcare marketing there is a direct relation between
perceived service quality and behavioral intentions of patients (Gooding, 1995;
Headley and Miller, 1993; Reidenbach and Sandifer-Smallwood, 1990). In addition,
other research supported that there is a positive relation between service quality and

patients’ loyalty and also patients” WOM (Andaleeb, 2001).

Previous studies determined that there are some differences between healthcare
service quality from the traditional service quality in a number of dimensions such
promptness, treatment cure, physical environment, technical quality care
competency, interaction/courtesy, accessibility (minimum waiting time), finance
factor (cost), and facility premises (Zitko-Baliga and Krampf, 1997; Tam, 2007,
Thompson, 1983; Tomes and Chee Peng, 1995; Evans and Lindsay, 1999; Dansky
and Miles, 1997; Carman, 2000; Risser, 1975; Ware et al., 1983; Baker, 1991; Rao et
al., 2006). In addition, patients’ perceptions of healthcare quality are important for
the success level of healthcare enterprises because it has effects on satisfaction and
hospital profitability (Santouridis and Trivellas, 2010; Koska, 1990; Donabedian,
1966; Williams and Calnan, 1991).
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Consumers assess service quality multi-dimensionally according to Zeithaml et al.
(2009), because of the difference in their expectations and perceptions. Parasuraman
et al. (1988) indicated that service quality is measured using five dimensions, which

are classified according to consumers’ classification in their mind:

1) Tangibles. Physical facilities, equipment, personnel and communication
equipment.

2) Reliability. Ability to perform services as promised, dependably and
accurately.

3) Responsiveness. Willingness to help customers and to provide prompt
service.

4)  Assurance. Employee knowledge and courtesy and their ability to convey
trust and confidence.

5)  Empathy. Providing care, individualized attention to customers.

As a service quality measurement tool, SERVQUAL is the most widely accepted tool
(Atilgan et al., 2003; Brown and Bond, 1995; Ladhari, 2009) and it is generally used
in the field of travel, tourism (Atilgan et al., 2003; Chand, 2010; Khan, 2003) and
healthcare research (Bakar et al., 2008; Butt and Cyril de Run, 2010; Wisniewski and
Wisniewski, 2005; Babakus and Mangold, 1992).

2.7. PERCEIVED VALUE

Perceived value is described as “the consumer’s overall assessment of the utility of a
product based on perceptions on what is received and what is given” (Zeithaml,
1988). Another similar well-known definition of perceived value is done by Kotler
and Keller (2006): “the difference between the prospective customer’s evaluation of

all the benefits and all the costs of an offering and the perceived alternatives.”

Perceived value has taken as an important determinant of purchase behavior of

people and also it is used to have competitive advantage by enterprises, that is why it

has taken attention of marketing managers and researchers (e.g. Bolton and Drew,

1991; Cronin et al., 2000; Heinonen, 2004; Pura, 2005; Walker et al., 2006;
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Zeithaml, 1988).According to Parasuraman and Grewal (2000), perceived value both
influences customer purchase behavior, satisfaction and their behavioral intentions
like to suggest others and repurchase it later. Woodruff (1997) also supports previous
researches and pointed that perceived value measures affects overall customer
satisfaction and in addition, they are well correlated with post-purchase behaviors as

WOM and intentions to repurchase.

According to multi-attribute attitude model framework, the relation between value,
quality, satisfaction and behavioral intention can be shown as following: “i.e.
cognition (service quality and value) = affect (satisfaction) = conation (behavioral
intention)”, which indicates that value is a cognitive construct like service quality
and have impacts both on satisfaction and behavioral intention (Choi, K.-S. et

al.,2004).

In medical tourism sector, Wang (2012) studied on how perceived value has impacts
on people’s behavioral intention. The results showed that perceived value was one of
the key predictor of customer intentions. Another research that proves the importance
of value is done by Linder-Pelz (1982), he suggested that “patient satisfaction was
mediated by patient’s personal beliefs and values about a hospital and their previous

expectations about the hospital”.

2.8. OVERALL SATISFACTION

Customer satisfaction is described by Rust and Oliver (1994) as “customer’s
fulfillment response”. When the satisfaction about a product or service increases,
customers are more keen on to the repurchase of that product/service and also

suggest it to others (Sun et al., 2013).

Overall satisfaction of a medical tourist is a function of tourist satisfaction and
especially patient satisfaction. In tourism setting, customer satisfaction has been
analyzed with reference of the tourists experiences: hotels (Kandampully and
Suhartanto, 2000), cruises (Qu and Ping, 1999), gastronomy (Correia at al., 2008)
and tour guides (Zhang and Chow, 2004). Other important destination factors that
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affect the tourists’ satisfaction are: “the natural environment, the scenery, the culture,
the availability of activities, facilities and entertainment” (Pizam and Milman, 1993;
Lounsburry and Hoopes, 1985; Pizam et al., 1978). In addition, tourist characteristic

and nationality also have impacts on tourist satisfaction (McCleary et al., 2007).

Patient satisfaction is described as “the judgment of patients on their expectations
that turned to real or not in respect of both technical and interpersonal care”

(Campbell et al., 2000; Esch et al., 2008).

According to Risser (1975) there are four factors of patient satisfaction. These are:
“cost, convenience, the provider’s personal qualities and nature of interpersonal
relationship, and the provider’s professional competence”. Tengilimoglu et al. (2014)
stated patient satisfaction factors as treatment quality, pricing, fast response, per and
post-treatment services, availability, accessibility, reliability, patient needs and
hospitality. Crowe et al. (2002) found that interpersonal relationship between patients

and healthcare providers is the most crucial determinant of customer satisfaction.

Researchers and academics have investigated the effects of service quality on
customer satisfaction (Amin and Isa, 2008; Caruana, 2002) and reported that that
service quality is an antecedent of customer satisfaction (Parasuraman et al., 1985;
McDougall and Levesque, 1994). In the hospital industry, according to Naidu (2009),
there is a positive relationship between healthcare service quality and patient
satisfaction. When service quality meets patient expectations and requirements,
patient satisfaction level and patient loyalty increase (Chahal and Kumari, 2010).
Rad et al. (2010) also supported this relationship with his investigations on medical
tourists coming to Malaysia and according to his studies, there is a positive

relationship between service quality and overall patient satisfaction.

There are many research have been done in the field of the relationship between
satisfaction and post-purchase behavior (Hallowell, 1996, LaBarbera & Mazursky,
1983; Rust & Zahorik, 1993). Kesler and Mylod (2011) investigated the effects of
patient satisfaction on the possibility of patient’s choice the same hospital for their

other treatment necessity or recommending it. They have found that there is a

22



positive relationship between satisfaction and loyalty. When patients are highly
satisfied, they continue to come to the same hospital and recommend it to others.
Likewise in tourism sector, tourist’s satisfaction is an important indicator of their
intentions to revisit and positive recommendation (Beeho & Prentice, 1997;
Bramwell, 1998; Juaneda, 1996; Kozak, 2001; Kozak & Rimmington, 2000; Yoon &
Uysal, 2005).

2.9. BEHAVIORAL INTENTIONS

According to Cronin et al. (2000) and Zeithaml et al. (1996) major components of
behavioral intentions are “customer loyalty, positive recommending behavior, spends
more with the company, pays price premiums, complaining behaviors and repurchase
intentions”. Previous studies have proved that loyal customers continue to repurchase
(Sonmez and Graefe, 1998; Petrick et al., 2001) and also they are more likely to
suggest the product or service to others (Shoemaker and Lewis, 1999). It is proved
that between repurchase intentions and positive WOM, there is a strong correlation

(Oh and Parks, 1997).

In the tourism industry, tourists’ positive experiences of services and products could
cause revisit behaviors as well as positive WOM effects to others, which reflects the
degree of tourists’ loyalty. In tourism marketing WOM recommendations has
especially very crucial importance as they are thought to be the most reliable
information sources for potential tourists (Yoon&Uysal, 2005). In addition, Trusov,
Bucklin, & Pauwells (2009) claimed that online WOM has the power to procure 30
times more consumers than the traditional channels just because online WOM is
perceived up-to-date, enjoyable and more reliable than information provided by

travel firms for potential visitors.

In healthcare industry, it is found that satisfied patients mostly recommend their
treatment to others (Finkelstein et al., 1999).Research has shown that healthcare
providers with a more positive WOM may have higher profits and an increase in the

number of patients (Campbell, 2012). Zeithaml et al. (1996) pointed that when
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service quality increases, it also affects behavioral intentions positively and reverse
effect is also accepted. Similarly, Rad et al. (2010) investigated and resulted that
there is a positive relationship between healthcare service quality and overall loyalty.
Cronin and Taylor (1992) proved the direct relationship of service quality and
customer satisfaction with behavioral intentions. Another research for medical
tourism is done by Panisa et al. (2010) and found that loyalty is the product of
satisfaction, trust, perceived value, destination familiarity, as well as destination

image.
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CHAPTER 3

3. RESEARCH METHODOLOGY

This chapter includes hypotheses and research methodology of the study. At first, it
shows which hypotheses will be answered with this research. Then, it describes data
collection period and finally, it continues with the measurements and the

questionnaire development.

3.1. RESEARCH HYPOTHESES

According to previous literature research, the following hypotheses are proposed and

they will be analyzed in this study:

H1a: Promotion focused international medical tourists’ perceived destination
image significantly affects their perceived service quality of medical

treatment.

H1b: Prevention focused international medical tourists’ perceived destination
image significantly affects their perceived service quality of medical

treatment.

H2a: Promotion focused international medical tourists’ perceived service

quality significantly affects their perceived value of medical treatment.

H2b: Prevention focused international medical tourists’ perceived service

quality significantly affects their perceived value of medical treatment.

H3a: Promotion focused international medical tourists’ perceived service

quality significantly affects their overall satisfaction of medical treatment.
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H3b: Prevention focused international medical tourists’ perceived service

quality significantly affects their overall satisfaction of medical treatment.

H4a: Promotion focused international medical tourists’ perceived value

significantly affects their overall satisfaction of medical treatment.

H4b: Prevention focused international medical tourists’ perceived value

significantly affects their overall satisfaction of medical treatment.

HS5a: Promotion focused international medical tourists’ perceived service

quality significantly affects their behavioral intention of medical treatment.

H5b: Prevention focused international medical tourists’ perceived service

quality significantly affects their behavioral intention of medical treatment.

Hé6a: Promotion focused international medical tourists’ perceived value

significantly affects their behavioral intention of medical treatment.

H6b: Prevention focused international medical tourists’ perceived value

significantly affects their behavioral intention of medical treatment.

H7a: Promotion focused international medical tourists’ overall satisfaction

significantly affects their behavioral intention of medical treatment.

H7b: Prevention focused international medical tourists’ overall satisfaction

significantly affects their behavioral intention of medical treatment.

3.2. DATA COLLECTION

The survey is fulfilled by the international medical tourists who chose Turkey to

have medical treatment at hospitals and clinics in Istanbul, Ankara and izmir during

February 2016- May 2016. For the survey application, we had permission from

different hospital chains and clinics. These hospitals are: Medical Park, Liv

Hospitals, Acibadem, Medicana, Giiven Hospital, CTG Dental and Koru Hospital.

For some of the hospitals, the surveys are distributed to their chain hospitals via their
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internal communication. For instance, Medical Park Istanbul shared the questionnaire

with its chains like Medical Park Bahgelievler, Fatih, Ulus, Gaziosmanpasa hospitals.

The questionnaires were first in English and in Turkish. However, hospitals informed
that the majority of medical tourists are coming from Middle East and they have
some language problem in understanding other languages. Even though these surveys
are applied to patients with the help of hospital translators, in order to increase the
ease of responding the questions and be more productive; the survey is translated to

Arabic by a native Arabian translator.

The questionnaires were applied to patients after they had received medical
treatments, just before they left the hospitals. By this systematic feedback,
information collected. A total of 143 questionnaires were received and after
excluding unusable responses, 124 numbers of responses were accepted suitable for
data analysis. The study excluded foreign patients who have already resided in

Turkey.

3.3. MEASUREMENTS AND QUESTIONNAIRE DEVELOPMENT

Survey questionnaire had four major sections. The content of sections and the

measurements that are used in these sections are indicated as below:

In the first part of the questionnaire, there are some questions about international
medical tourists’ decision-making behaviors. The section includes questions about
the type of medical service wanted, sources of information, time period for their final
decision, medical insurance coverage, countries that are considered for medical
treatment besides Turkey, travel arrangement and travel companion. These items
were directly adapted from prior studies (Saiprasert, 2011). Respondents need to

choose the most suitable option of the questions in this part.

The second part of the questionnaire is related perceived destination image,
perceived service quality, perceived value, overall satisfaction and behavioral

intention respectively. In order to measure perceived destination image, six items
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were adapted from previous studies (Assaker et al., 2011; Jalilvand & Samiei, 2012;
Veasna et al., 2012). Service quality was measured with Babakus and Mangold’s
(1992) hospital service SERVQUAL scale as the previous healthcare service quality
studies. 15 items, representing all five aspects of service quality dimensions, were
adapted from Duffy et al. (2001) and O’Connor et al. (2000). The construct of
perceived value measures were adapted from Sirdeshmukh et al. (2002) and to
measure overall satisfaction, four items were adapted from previous studies (Lee,
Yoon, & Lee, 2007; Yoon & Uysal, 2005). In the end of second part of the
questionnaire, behavioral intentions were measured in two part, as WOM
(Alexandris et al., 2004; Kim, Kim, & Kim 2009; Kim et al., 2001) and revisit
intentions of medical tourists (Kim, Ng, et al., 2009; Lin, 2013; Wang & Wu, 2011).
All mentioned measures used 7-point Likert-type scales, labeled between “‘strongly

disagree” to “strongly agree” in this part.

In the third part of the questionnaire, participants are asked to respond the Regulatory
Focus Questionnaire (RFQ), which is designed by Higgins, Friedman, Harlow, Idson,
Ayduk & Taylor (2001), to measure the orientation of the participants and be able to
group them as promotion focused or prevention focused. For the RFQ measurement
5- point Likert- type scales were used and it is scored according to following

formulas:

For promotion focus score: =%, (6-question 01) + (question 03) + (question 07)
+ (6-question 09) + (question 10) + (6-question 11)

For prevention focus score: s . (6-question 02) + (6-question 04) + (question
05) + (6-question 06) + (6-question 8)

In the last part of the questionnaire, to be able to fully understand respondents’
background and to make comparisons among sample groups, demographic profiles

of the respondents were collected (Saiprasert, 2011).

After the questionnaire was reviewed by the advisor for his comments and

suggestions, a pre-test was fulfilled with four academics in tourism and in business
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administration to improve content validity. Related to their feedback, the first version

of the survey was improved and took the final form.
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CHAPTER 4

4. ANALYSIS AND RESULTS

This chapter represents the analysis of the study and it includes four sections. The
first section some descriptive statistics analyses results. The second section presents
reliability analyses and factor analyses of the dimensions, then in the third part the
correlation among these dimensions measured. After the correlation analyses, in the
last two sections, regression analyses are carried out in order to investigate the

relationship among dimensions of the conceptual model of the study.

4.1. DESCRIPTIVE STATISTICS

In order to represent the demographic profiles of international medical tourists and
their medical travel behaviors, frequency count and percentages were used. As seen
in Table 1, approximately 65.3 percent of the survey attendants were male. The
majority were married with 78.2 percent and 34.7 percent were between 36-45 years
old. For the highest educational level, 37.9 percent of them have bachelor degree. For
the nationality, majority of medical tourists are from Middle East with 72.5 percent,
European follows with 14.5 percent, Asian comes with 11.2 percent and American

are 0.8 percent.
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Table 1: Demographic Profile of Medical Tourists

GENDER FREQUENCY PERCENT%
Male 81 65.3
Female 43 34.7
MARITAL STATUS

Single 23 18.5
Married 97 78.2
Divorced/Widowed/Separated 4 3.2
AGE

18-25 years old 15 12.1
26-35 years old 40 323
36-45 years old 43 34.7
46-55 years old 13 10.5
56-65 years old 12 9.7
Above 65 years old 1 0.8
HIGHEST EDUCATIONAL LEVEL

High school or below 38 30.6
Associate college degree/High diploma (2 years) 16 12.9
Bachelor degree (4 years) 47 37.9
Post graduate education 17 13.7
Professional certificate 6 4.8
NATIONALITY

Middle Eastern 90 72.5
European 18 14.5
Asian 14 11.2
African 1 0.8
American 1 0.8
COUNTRY OF RESIDENCE

Middle East 90 72.5
Europe 23 18.5
Asia 9 7.2
Africa 1 0.8
America 1 0.8
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The breakdowns of nationalities are shown in below Figure 5. Middle Eastern
medical tourists are mostly Iraqi with 50.8 percent, Libyan with 16.1 percent,
Tunisian with 4 percent and Algerian with 1.6 percent. European medical tourists
consist of Dutch with 6.5 percent, Albanian with 2.4 percent, Belgian and Kosovan
with 1.6 percent for each, British, French and Austrian with 0.8 percent for each.
Similar with their nationalities, majority of medical tourists come from Middle East
with 72.5 percent and it continues Europe with 18.5 percent, Asia with 7.2 percent,

Africa and America with 0.8 percent for each.

What is your nationality?
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Figure 5: Nationality Distribution of Medical Tourists Sample

Table 2 gives information about the travel behavior of medical tourists. Majority of
them had traveled to Turkey for the first time with 46 percent. Primary purpose of
Turkey visitation is medical treatment for the majority (90.3 percent). 38.7 percent of
medical tourists chose “other” option for their type of medical treatment that they
would like to have in Turkey and indicated that they have come to Turkey to have
breast surgery, lung cancer surgery, osteotomy, hernia operation, colon surgery,
laryngotomy, dental surgery/treatment takes the second place for medical treatment
reason. Top three source of information for international medical tourists are
doctor/physician advice in their country (44.4 percent), word-of-mouth from others
(24.2 percent) and reading the testimonies of other patients (16.9 percent). Decision
time to come to Turkey is mostly taken (49.2 percent) within 1-4 weeks for medical
tourists. While 71 percent didn’t consider another country for this medical travel,

other alternatives of Turkey were Germany, USA, Italy, Austria, Israel, UAE, Iran
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for 29 percent of the medical tourists. With 45.2 percent, majority of medical tourists
make their medical treatment plan with the direct communication with hospital. For
the travel companion, while 86.3 percent of medical tourists come with
spouse/family/relatives/friends. While having medical treatment, 43.5 percent of
medical tourists think to travel in Istanbul, Antalya, and Bursa for the reasons of
sightseeing, having holiday and visit friends, while 56.5 percent of medical tourists

have no plan to travel in Turkey.
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Table 2: Medical Travel Behavior

TRAVEL TIME FREQUENCY PERCENT
First time 57 46

2 times 30 24.2

3 times 19 15.3
4 times or more 18 14.5

PRIMARY PURPOSE OF TURKEY VISIT

Pleasure/vacation 10 8.1
Medical treatment 112 90.3
Visit friends and relatives 2 1.6

MEDICAL SERVICE SEEKING

Dental surgery/treatment 24 19.4
Cosmetic/plastic/reconstructive surgery 4 32
Sight treatment/lasik 22 17.7
Heart surgery 14 11.3
Comprehensive medical checkup 12 9.7

Other (breast surgery, lung cancer surgery, osteotomy, hernia operation, colon surgery,

laryngotomy) 48 38.7
MEDICAL INSURANCE COVERAGE

In your country- Yes 31 25.0
In your country- No 93 75.0
SOURCE OF INFORMATION (ranking top 1-3)

Advice of doctor in home country 55 44.4
Word of mouth from friends or relatives 30 24.2
Reading the testimonies of other patients 21 16.9
DECISION TIME

1-4 weeks 61 49.2
5-8 weeks 43 34.7
More than 8 weeks 20 16.1
CONSIDERED OTHER COUNTRIES

Yes 36 29.0
No 88 71.0

Other countries: Germany, USA, Italy, Austria, Israel, UAE, Iran

ARRANGE MEDICAL TREATMENT

Directly with hospital 56 45.2
Through medical travel intermediaries' websites 27 21.8
Other (friends, relatives, ministry of health) 41 33.1
TRAVEL COMPANION

Individual 17 13.7
Spouse/family/relatives/friends 107 86.3
TRAVELLING IN TURKEY BESIDES MEDICAL TREATMENT

Yes 54 43.5

Type: Sightseeing, holiday, visit friends
Destination: Istanbul, Antalya, Bursa
No 70 56.5
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As another descriptive analysis, it is investigated whether there is a difference
between the type of medical services that international medical tourists are seeking
for their medical trip and their regulatory orientations. The results show that majority
of both promotion (35.8%) and prevention (44.2%) focused people have done their
medical trip to have some surgeries like breast, lung cancer, colon cancer surgeries
which are grouped as “others” in the questionnaire. The percentages of medical
service types are very similar with each other for promotion and prevention focused
patients. However, as an interesting point, there is a big difference between
promotion and prevention focused patients for cosmetic/plastic and reconstructive
surgeries as shown in Table 3. It is seen that higher part of promotion focused
patients are doing their medical trip for the cosmetic/plastic/reconstructive surgeries,
which are mostly nonobligatory and depends on the patients’ needs for pleasure,

according to prevention focused international medical tourists.

Table 3: Type of Medical Services that Medical Tourists Seek for Their

Medical Trip
Promotion Prevention

Type of Medical Services Focused Focused
Dental surgery/treatment 18.5% 20.9%
Sight treatment/lasik 2.5% 4.7%
Comprehensive check-up 18.5% 16.3%
Cosmetic/plastic/reconstructive

14.8% 4.7%
surgery
Heart surgery 9.9% 9.3%
Others 35.8% 44.2%
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4.2. MEASURE PURIFICATION

Before running advance statistical analysis, measure purification should be applied,
which consists of reliability analysis and factor analysis. The main purpose is to

obtain more accurate results with these analyses.

According to Churchill (1997), the first technique needs to be applied in multivariate
analysis is the reliability analysis, as it plays an important role about the consistency
of the scale. To obtain high internal consistency, Cronbach’s alpha should be higher
than 0.70. Otherwise, if it is low, the items, which cause low correlation should be

eliminated in the survey.

Table 4 shows the amount of Cronbach’s alphas. According to the results,
Cronbach’s alpha value of each dimensions in our questionnaire range from 0.721-

0.917, which are above the acceptable limit.

Table 4: Reliability Analysis of the Dimensions

DIMENSIONS Cronbach's Alpha
Perceived Destination Image 0.779
Perceived Service Quality 0.917
Perceived Value 0.721
Overall Satisfaction 0.789
Behavioral Intentions 0.796

Factor analysis is a technique whose first goal is to define the underlying structure
among variables in the analysis (Hair et al., 2006). It is composed of two types, as
exploratory and confirmatory factor analysis and in this study exploratory factor
analysis (EFA) is used in orderto reduce and group the factors to a smaller number of

dimensions.

In order to perform exploratory factor analysis (EFA), Kaiser-Meyer-Olkin (KMO)

measure of sampling adequacy and Bartlett’s test of sphericity should be used. Tests
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should indicate that there is a correlation between variables, then we can continue
with the factor analysis (Hair, Black, Babin, & Anderson, 2010). After checking
KMO measure, Bartlett’s test of sphericity should be applied and it should be

statistically significant.

Mostly the limit of 0.6 is accepted for KMO. Bartlett’s value should be statistically

significant, in other words it should be smaller than alpha level (sig < 0.05) (Hair,

Black, Babin, & Anderson, 2010).

Varimax Rotation and Principal Component Analysis method is used for factor
analysis. After Cronbach’s alpha, KMO and Bartlett’s test values are checked and
evaluated, factor loadings of each factor are obtained in order to decide the validity
of factors. Though 0.35 or greater factor loading is appropriate, 0.50 factor loading is
used for practical purposes. Concerning total variance explained needs to be taken
into consideration before determination of number of factors. This value should be at

least 60% and the higher the variance explained, the better the factor is.

For the factor analysis of perceived service quality, as shown in Table 5, Kaiser-
Meyer-Olkin Measure of Sampling Adequacy is above 0.60 limit and Bartlett’s Test
of Sphericity is smaller than the alpha level, which both indicates the appropriateness

of using EFA for perceived service quality items.

Table 5: KMO and Bartlett’s Test of Perceived Service Quality

Kaiser-Meyer-Olkin Measure of Sampling Adequacy (KMO) 0.851
Bartlett's Test of Sphericity
Approximate Chi-Square 1127.963
df 105
Sig. 0.000

Table 6 indicates the results of EFA for the international medical tourists perceived
service quality. According to the results of factor analysis, perceived service quality

is grouped into five groups with 77.159 percent of total variance explained. Five
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factors are: “Assurance”, “Tangibles”, “Responsiveness”’, “Empathy” and

“Reliability”.

The first factor, “Assurance” explains 47.197 percent of total variance, with a
reliability coefficient of 0.850. This factor items has taken 2 items from reliability
factors and increased to 5 items compared to our initial form of questionnaire. These
two items are “Sufficient attention to patients’ privacy, confidentiality and

disclosure” and “Hospital is accurate in its billing” attended from Reliability factor.

Second factor, “Tangibles” explains 9.860 percent of the total variance, with 0.798
percent of reliability coefficient. This factor has 3 items as same with initial

questionnaire.

Third factor, “Responsiveness” account for 7.563 percent of the total variance, with

0.826 percent of reliability coefficient. It has same 3 items as in initial questionnaire.

Fourth factor, “Empathy” explains 6.735 percent of the total variance and it has

0.921 percent of reliability coefficient. It has same 2 items as in initial questionnaire.

Fifth factor, “Reliability” accounts for 5.805 percent of the total variance with 0.697
percent of reliability coefficient. Even though, its reliability coefficient is less than
0.70 percent limit, these factor increases total variance explained compared to this
factors eliminated situation (cumulative variance decreases 75.528 percent when the
last factor is deleted from the analysis).Therefore, it is decided to continue with this

last fifth factor to the analysis.
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Table 6: Exploratory Factor Analysis of Perceived Service Quality

Factor Factor Loading

Factor 1 - Assurance F1 F2 F3 F4 F5
Medical staff was polite and friendly 762

Medical staff are knowledgeable 734

Sufficient attention to patients' privacy, confidentiality and

disclosure .698

Hospital is accurate in its billing .614

You feel safe in your interaction with medical staff .536

Factor 2 - Tangibles

Spacious and comfortable hospital environment 814
Employees have neat appearance 796
Modern equipment in the hospital .669

Factor 3 - Responsiveness

Good service attitude of nurses and administration staff 815

Short waiting time for the medical examination from the

physicians 775

Doctors’ full attention to patients’ description of symptoms 154

Factor 4 - Empathy

Hospital employees give patients personal attention .860
Hospital has patients’ best interest at heart .852

Factor 5 -Reliability

Hospital provides its services at the time it promises to do so .824

When you have problem, hospital employees are

sympathetic and reassuring .622

Eigenvalue 7.080 1.479 1.134 1.010 0.871
Variance (%) 47.197 9.860 7.563 6.735 5.805
Cumulative Variance (%) 47.197 57.056 64.619 71.354 77.159
Cronbach's Alpha 0.850 0.798 0.826 0.921 0.697

While doing factor analysis of behavioral intentions of international medical tourists,

first of all KMO and Bartlett’s Tests results are analyzed. As shown in
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Table 7, KMO level is between 0-1 and higher than 0.6, which is good for factor
analysis. The Bartlett’s test value is 181.163, which indicates there is a non-zero

correlation among variables.

Table 7: KMO and Bartlett’s Test of Behavioral Intentions

Kaiser-Meyer-Olkin Measure of Sampling Adequacy (KMO) 0.688
Bartlett's Test of Sphericity
Approximate Chi-Square 181.163
df 6
Sig. 0.000

For behavioral intentions, two factors are identified with 82.962 percent of total
variance explained. These two factors are shown in Table 8 as “revisit” and “positive
word-of-mouth (WMO)”. The first factor, “Revisit” explained 62.839 percent of total
variance, with a reliability coefficient of 0.835. The second factor “Positive WOM”
explained 20.123 percent of the variance with a reliability coefficient of 0.741. This

factor consists of two items as in initial questionnaire.

Table 8: Exploratory Factor Analysis of Behavioral Intentions

Factor Factor Loading
Factor 1 - Revisit F1 F2
I am likely to go on a holiday in Turkey in the near future 0.904
If necessary, I will revisit Turkey for medical tourism
in the near future 0.887

Factor 2- Positive WOM
I am willing to say positive things about medical tourism in

Turkey to other people 0.873
I do not hesitate to refer my acquaintances to visit Turkey for

medical experiences 0.845
Eigenvalue 2.514 0.805
Variance (%) 62.839 20.123
Cumulative Variance (%) 62.839 82.962
Cronbach's Alpha 0.835 0.741
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4.3. CORRELATION

Correlation analysis is used to quantify the association between two continuous
variables. The correlation coefficients range between -1 and +1 and quantify the

direction and strength of the linear association.

According to the results of correlation analysis for promotion focused international
medical tourists at Table 9, it is seen that there is significant correlation between
dimensions at 0.01 and 0.05 significance level except between perceived destination
image and behavioral intention. The results show that there is no significant linear
association between perceived destination image and behavioral intentions. In
addition, there are strong positive association between perceived service quality and
overall satisfaction (0.783), perceived service quality and perceived value (0.669)
and perceived value and overall satisfaction (0.628) at the 0.01 significance level.
The association between perceived value and behavioral intention is positive but

relatively weak (0.249) at the 0.05 level.

Table 9: Correlation Analysis of All Dimensions (Promotion Focused)

Perceived Perceived Perceived Overall Behavioral
Destination | Service Value Satisfaction | Intention
Image Quality
Perceived 1 ,508%* ,521%* ,A37%%* 0,109
Destination
Image
Perceived ,508%* 1 ,669%* 783 % LA15%*
Service
Quality
Perceived ,521%* ,669%* 1 ,628%:* ,249*
Value
Overall ,A437%* 783 % ,628%% 1 LA76%*
Satisfaction
Behavioral 0,109 LA15%* ,249%* LA476%* 1
Intentions

** Correlation is significant at the 0.01 level (2-tailed)
* Correlation is significant at the 0.05 level (2-tailed)
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The results of correlation analysis for prevention focused international medical
tourists show that the associations between dimensions are all significant in positive
direction at the 0.01 and 0.05 level (Table 10). The relations between perceived
service quality and overall satisfaction (0.690) and perceived value and overall
satisfaction (0.713) are positively strong as same in promotion focused patients.
There is also positive significant association between perceived destination image

and behavioral intentions unlike promotion focused medical tourists.

Table 10: Correlation Analysis of All Dimensions (Prevention Focused)

Perceived Perceived Perceived Overall Behavioral
Destination | Service Value Satisfaction Intention
Image Quality
Perceived 1 ,573%* ,444%* ,562%* ,384%
Destination
Image
Perceived ,573%* 1 ,541%* ,690%* ,362%
Service Quality
Perceived ,A444%* S541%* 1 ,713%* ,494**
Value
Overall ,562%* ,690%* ,713%%* 1 ,664%*
Satisfaction
Behavioral 0,384* ,362% ,494%* ,664%* 1
Intention

** Correlation is significant at the 0.01 level (2-tailed)

* Correlation is significant at the 0.05 level (2-tailed)

The difference between groups is only seen between perceived destination image and
behavioral intention associations. While for prevention focused patients, there is a
positive association between perceived destination image and behavioral intention
(0.384) at the 0.05 level, the same relation is not significant for promotion focused
patients. It can be interpreted that promotion focused international medical tourists
are more related with the health service experiences that they had, while prevention
focused patients’ post-experience evaluations are beyond experience. They take
destination image into consideration besides other dimensions like perceived service

quality, perceived value and overall satisfaction.

The means and standard deviations of the dimensions have also been calculated.
According to the results below in Table 11, the mean values of dimensions are

around 6 point, which indicates people are generally “agreed” with the questionnaire
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statements both for promotion and prevention focused international medical tourists.
In addition, their low standard deviations showed that dispersions in the responses
are narrow, so responses tend to be close to mean value. Moreover, it can be also

commented that the responses of questionnaires are coherent with each other.

Table 11: Mean and Standard Deviation Values of Likert Type Questions

Promotion Focused Prevention Focused
Std. Std.

Mean deviation Mean deviation
Perceived destionation image 6,163 0,675 6,205 0,433

Perceived service quality

assurance 6,373 0,604 6,116 0,597
tangibles 6,399 0,549 6,248 0,667
responsiveness 6,119 0,735 5,977 0,644
empathy 6,346 0,701 6,105 0,768
reliability 6,340 0,661 6,361 0,527
Perceived value 6,114 0,578 6,006 0,810
Overall satisfaction 6,411 0,508 6,308 0,556
Behavioral intentions 6,324 0,505 6,378 0,560

4.4. LINEAR REGRESSION

Linear Regression is applied in order to predict the possible relationship between one
dependent variable and one or more independent variables. While correlation
analysis focuses on the strength and the degree of the relationship between two or
more variables, regression analysis assumes a dependence or causal relationship
between one or more independent and one dependent variables. In order to have
trustworthy results, there are some assumptions of regression. These assumptions are
linear relationship between independent and dependent variables, independence of

errors, homoscedasticity (constant variance) and normally distributed errors.
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4.4.1. Perceived Destination Image and Perceived Service Quality:

Regression analysis is first carried out between perceived destination image and
perceived service quality for promotion focused international medical tourists. Table
12 shows that R? value is 0.258, which indicates that 25% of variance in perceived
service quality can be explained by perceived destination image. Moreover,
perceived destination image has a significant relationship with perceived service
quality, in other words, perceived destination image is found to be significant
predictor of perceived service quality (B=0.508, p<0.05).F for ANOVA tests whether
the overall regression model is a good fit for the data. F (1,79) = 27.453 shows that
the independent variables (perceived destination image) statistically significantly

predict the dependent variable (perceived service quality).

Table 12: Regression Results for Perceived Destination Image and
Perceived Service Quality (Promotion Focused)

Perceived Service Quality

Regression Std Std

Coefficient  Error  Coefficient t Sig.
Independent Variables
Perceived Destination Image 0,412 0,079 0,508 5,237 0,000
Adjusted R* 0,248
R’ 0,258
F for ANOVA 27,453

For prevention focused international medical tourists, the regression results of
perceived destination image and perceived service quality are showed in Table 13.
According to the results, total percentage of variance in perceived service quality by
perceived destination image is 32,8 percent (R*=0.328). At 5% significance level,
perceived destination image is positively related with perceived service quality
(B=0.573, p<0.05). F (1,41) = 20.036 shows that perceived destination image
statistically significantly predict perceived service quality, overall regression model

is a good fit for the data.
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Table 13: Regression Results for Perceived Destination Image and

Perceived Service Quality (Prevention Focused)

Perceived Service Quality

Regression Std Std

Coefficient  Error  Coefficient t Sig.
Independent Variables
Perceived Destination Image 0,659 0,147 0,573 4,476 0,000
Adjusted R 0,312
R’ 0,328
F for ANOVA 20,036

Looking at regression results of perceived destination image and perceived service
quality both for promotion and prevention focused international patients, it is seen
that perceived destination image is positively related with perceived service quality

and there is a significant positive relationship between them.

45. HIERARCHICAL REGRESSION

The prediction of possible relationships between two dimensions like perceived
destination image-perceived service quality is tested with simple regression method
in previous part. In this part, hierarchical regression will be used to analyze
incremental effects of each dimension on dependent variable. The effects of each
independent dimensions are investigated in a sequential order at first on perceived
value, then on overall satisfaction and at last, on behavioral intentions for promotion

focused and prevention focused international medical tourists separately.

4.5.1. Hierarchical Regression - Perceived Value as Dependent Variable

First hierarchical regression model is presented in
Table 14 and it shows incremental influence of each independent variables on

perceived value for promotion focused international medical tourists. There are two
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main blocks of independent variables, which are perceived destination image and
perceived service quality factors and each group dimensions entered one by one
sequentially. The variables explained the 52,1% of total variance in perceived value.
According to the analysis, while perceived destination image is positively
significantly related with perceived value (B=0.245, p<0.05), responsiveness has the
major impact and it has positive significant relationship with perceived value for
promotion focused medical tourists (B=0.323, p<0.05).This shows that when
responsiveness (prompt service and willingness to help) of physicians/medical staffs

increases, promotion focused patients’ value perception increases as well.

Table 14: Hierarchical Regression Results for Perceived Value as Dependent

Variable (Promotion Focused)

MODEL 1 MODEL 2
Regression  Std Std Regression Std Std
Coefficient Error Coefficient | Coefficient  Error  Coefficient
Independent Variables
Perceived Destination Image 0,446 0,082 ,521% 0,210 0,082 0,245*
Perceived Service Quality
Assurance -0,028 0,132 -0,030
Tangibles 0,206 0,135 0,196
Responsiveness 0,254 0,099 0,323*
Empathy 0,148 0,110 0,179
Reliability -0,013 0,117 -0,015
Adjusted R2 0,262 0,483
R2 0,272 0,521
R2 change 0,272 0,250
F for ANOVA 29,467 13,439
p<0.05*

Table 15 describes the results of hierarchical regression between independent
variables and perceived value for prevention focused international patients. This

model’s R2value is 0.507, which means that 50.7% of variance in perceived value
46




can be explained by independent variables. At the 5% significance level, only
tangibles have significant relationship with perceived value (B= -0.340). However,
this relationship is negative oriented. In other words, when physical facilities and
equipment increase, it has negative significant impact to perceived value for

prevention focused international medical tourists.

Table 15: Hierarchical Regression Results for Perceived Value as Dependent

Variable (Prevention Focused)

MODEL 1 MODEL 2
Regression  Std Std Regression Std Std
Coefficient Error Coefficient | Coefficient Error  Coefficient
Independent Variables
Perceived Destination Image 0,817 0,257 0,444* 0,263 0,281 0,143
Perceived Service Quality
Assurance 0,474 0,292 0,349
Tangibles -0,413 0,194 -0,340*
Responsiveness 0,174 0,258 0,139
Empathy 0,330 0,198 0,313
Reliability 0,063 0,220 0,041
Adjusted R2 0,178 0,424
R2 0,197 0,507
R2 change 0,197 0,309
F for ANOVA 10,074 6,162
p<0.05*

Looking at regression results of perceived service quality and perceived value both
for promotion and prevention focused international patients, perceived service
quality significantly affects their perceived value of medical treatment even though
different perceived service quality factors have significant relationship with

perceived value.
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4.5.2. Hierarchical Regression — Overall Satisfaction as Dependent Variable

In below analysis, overall satisfaction is taken as dependent variable while perceived
destination image, perceived service quality factors and perceived value are included
in this model as independent variables sequentially. Percentage of variance
explained in overall satisfaction is 64,9%, which can be interpreted as good. At the
5% significance level only assurance (B=0.285) has positive significant relationship
with overall satisfaction. Other than assurance, responsiveness (B=0.221), tangibles
(B=0.188) and perceived value (B=0.170) are all positively related with overall

satisfaction at the 10% significance level as shown in Table 16.

The same analysis carried out for prevention focused international medical tourists
and R2 value is higher than the previous analysis that indicates this analysis is better
than the first one in terms of goodness of fit of the model (R2=0.718). The results
show that empathy (B=0.371) and perceived value (B=0.289) have positive
significant relationship with overall satisfaction at the 5% significance level (Table
17). In other words, higher empathy and perceived value, higher overall satisfaction

of prevention focused patients.

According to the results of below tables, it can be explained that assurance has the
major impact on overall satisfaction and it is followed by responsiveness, tangibles
and perceived value for promotion oriented patients. These are expected results as
the characteristics of promotion focused people are much more related with affects
and their decision making mostly depends on their feelings. For prevention focused
patients, empathy is the single service quality factor that has effect on overall
satisfaction. In addition, perceived value is positively significantly related with
overall satisfaction for both type of promotion and prevention orientations as

expected
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Table 16: Hierarchical Regression Results for Overall Satisfaction as Dependent

Variable (Promotion Focused)

MODEL 1 MODEL 2 MODEL 3
Regressi Regressi Regressi
on Std on Std on Std
Coefficie  Std  Coefficie | Coefficie =~ Std  Coefficien | Coefficie = Std  Coefficie
nt Error nt nt Error t nt Error nt
Independent Variables
Perceived  Destination
Image 0,329 0,076 0,437* 0,046 0,063 0,061 0,014 0,065 0,019
Perceived Service
Quality
Assurance 0,236 0,101  0,280* 0,240 0,100 0,285*
Tangibles 0,205 0,104 0,222%* 0,174 0,104 0,188**
Responsiveness 0,191 0,076 0,276* 0,153 0,078 0,221**
Empathy 0,150 0,084  0,207** 0,128 0,084 0,177
Reliability -0,083 0,090 -0,107 -0,088 0,089 -0,105
Perceived Value 0,150 0,088 0,170**
Adjusted R2 0,181 0,606 0,615
R2 0,191 0,635 0,649
R2 change 0,191 0,444 0,014
18,68 21,46 19,27
F for ANOVA 9 5 9

%p<0.05, **p<0.10
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Table 17: Hierarchical Regression Results for Overall Satisfaction as Dependent

Variable (Prevention Focused)

MODEL 1 MODEL 2 MODEL 3
Regressi Regressi Regressi
on Std on Std on Std
Coefficie  Std  Coefficie | Coefficie  Std  Coefficie | Coefficie ~ Std  Coefficie
nt Error nt nt Error nt nt Error nt
Independent Variables
Perceived  Destination
Image 0,709 0,163  0,562* 0,294 0,156 0,233** 0,242 0,150 0,192
Perceived Service
Quality
Assurance 0,265 0,162 0,285 0,171 0,159 0,184
Tangibles -0,145 0,108  -0,174 -0,063 0,108  -0,076
Responsiveness -0,013 0,143 -0,015 -0,047 0,137 -0,055
Empathy 0,334 0,110 0,461* 0,268 0,108 0,371*
Reliability 0,125 0,122 0,119 0,113 0,116 0,107
Perceived Value 0,198 0,088 0,289*
Adjusted R2 0,299 0,623 0,661
R2 0,316 0,677 0,718
R2 change 0,316 0,361 0,041
18,92 12,55 12,71
F for ANOVA 4 7 5
*p<0.05, **p<0.10
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4.5.3. Hierarchical Regression — Behavioral Intention as Dependent Variable

Table 18 shows incremental influence of each independent variables on behavioral
intentions for promotion focused international medical tourists. There are 4 main
blocks of independent variables, which are perceived destination image, perceived
service quality factors, perceived value and overall satisfaction. Each group
dimensions entered one by one sequentially. The variables explained the 28 % of
total variance in behavioral intentions. While responsiveness is positively
significantly related with behavioral intentions (B=0.292, p<0.10), overall
satisfaction has the major impact and it has positive significant relationship with

behavioral intentions of promotion focused medical tourists (B=0.394, p<0.05).

Table 19: Hierarchical Regression Results for Behavioral Intentions as Dependent
Variable (Prevention Focused describes the results of hierarchical regression between
independent variables and behavioral intentions for prevention focused international
patients. This model’s R2value is 0.55, which means that 55% of variance in
behavioral intentions can be explained by independent variables. This model’s R2
value is higher than the previous model, which indicates that the second model is
represented by independent variables better than the first model. At the 5%
significance level, empathy has the positive significant relationship with behavioral
intentions in Model 2 and Model 3 however, in the last model it is seen that only
overall satisfaction 1is positively significantly related with behavioral
intentions(B=0.518). At the 10% significance level, responsiveness joins to overall
satisfaction and it also has significant relationships with behavioral intentions

(B=0.359).

According to the results, for both promotion and prevention focused international
medical tourists, responsiveness and overall satisfaction have positive significant
relationship with behavioral intentions. And overall satisfaction has the major impact

to behavioral intentions for all type of international medical tourists.

Therefore, in the light of these hierarchical regression results, in order to positively
affect behavioral intentions of promotion and prevention focused international
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medical tourists, it is seen that overall satisfaction plays a crucial role. Satisfied
international medical tourists increase their revisit behaviors and also increase their

word-of-mouth about the medical treatment that they experienced in our country.
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Depending on the results of regression analyses, hypotheses results are shown as

below:
Not

No Hypotheses Supported | Supported
Promotion focused international medical tourists’
perceived destination image significantly affects their

Hla | perceived service quality of medical treatment. v
Prevention focused international medical tourists’
perceived destination image significantly affects their

H1b | perceived service quality of medical treatment. v
Promotion focused international medical tourists’
perceived service quality significantly affects their

H2a | perceived value of medical treatment v
Prevention focused international medical tourists’
perceived service quality significantly affects their

H2b | perceived value of medical treatment. v
Promotion focused international medical tourists’
perceived service quality significantly affects their overall

H3a | satisfaction of medical treatment. v
Prevention focused international medical tourists’
perceived service quality significantly affects their overall

H3b | satisfaction of medical treatment. v
Promotion focused international medical tourists’
perceived value significantly affects their overall

H4a | satisfaction of medical treatment. v
Prevention focused international medical tourists’
perceived value significantly affects their overall

HA4b | satisfaction of medical treatment. v

Figure 6: Hypotheses Results
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H5a

Promotion focused international medical tourists’
perceived service quality significantly affects their

behavioral intention of medical treatment.

H5b

Prevention focused international medical tourists’
perceived service quality significantly affects their

behavioral intention of medical treatment

H6a

Promotion focused international medical tourists’
perceived value significantly affects their behavioral

intention of medical treatment.

Héb

Prevention focused international medical tourists’
perceived value significantly affects their behavioral

intention of medical treatment.

H7a

Promotion focused international medical tourists’ overall
satisfaction significantly affects their behavioral intention

of medical treatment.

H7b

Prevention focused international medical tourists’ overall
satisfaction significantly affects their behavioral intention

of medical treatment.

Figure 6 (continued)
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CHAPTER 5

5. CONCLUSIONS

5.1. DISCUSSION AND INTERPRETATION OF RESULTS

The main purpose of this study was two-fold. They were: 1) to classify international
medical tourists in Turkey as promotion focused and prevention focused people
according to regulatory focus theory and to investigate whether there is a relationship
between their orientations and their post-experience evaluations; 2) to reveal the
factors affecting overall satisfaction and post-experience evaluations of both
promotion focused and prevention focused international medical tourists by
analyzing relationships among perceived destination image, perceived service

quality, perceived value, overall satisfaction and behavioral intentions.

Analyses are conducted in order to reach responses of the following research

questions:

1. Which quality factors mostly affect overall satisfaction of promotion and
prevention focused international medical tourists separately?
2. Which quality factors mostly affect behavioral intentions of promotion and

prevention focused international medical tourists separately?

In the light of regression analyses results, discussion and interpretations are done in

the following paragraphs.

At first, in order to investigate the relationship between perceived destination image
and perceived service quality, simple linear regression is carried out. While
perceived service quality is identified as dependent variable, perceived destination
image is independent variable. According to regression result, perceived service
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quality is significantly related with perceived destination image for both promotion
focused and prevention focused international medical tourists. Also correlation
analysis supports this result and it shows that there is a strong positive linear
association between them. This result is also supported by previous researches as
stated in literature part (Bigne et al., 2001; Chen and Tsai, 2007), which indicated
that tourism image is a direct antecedent of perceived service quality. Therefore, in
order to increase service quality perception of international medical tourists, it is
suggested that investment to the country image in macro level or to the hospitals in

micro level would be a good strategy.

The relationship between perceived service quality and perceived value is
investigated by conducting hierarchical regression to be able to see the incremental
effect of each independent variable. Perceived destination image and perceived
service quality factors are identified as blocks of independent variables while
perceived value is defined as dependent variable. According to the results for
promotion focused international medical tourists, responsiveness has major impact to
perceived value and the results show that helpful physicians/medical staffs, having
prompt service increase patients’ value perception of medical treatment. In addition,
perceived destination image has both direct and indirect positive relationship with
perceived value. Therefore, it needs to be worked on positive destinations’/ hospitals’
image building, which has direct impacts on perceived value. On the other hand, for
prevention focused international medical tourists, the regression result shows that
there is a negative significant relationship between tangibles and perceived value.
Prevention focused people are known with their skepticism. When there is positive
improvement in hospital equipments or other tangibles in hospital, their suspicions
about the value of received health service increase as well. Therefore, when tangibles

rise, their perceived value decreases.

Overall satisfaction antecedents are determined with hierarchical regression analysis
and for promotion focused international medical tourists; the result shows that
assurance, responsiveness, tangibles and perceived value have direct positive impacts

on overall satisfaction of patients. According to these results, it can be said that by
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improving trust and confidence to the physicians or other medical staffs (assurance),
which has higher impact on patients’ satisfaction; by providing short waiting time
and prompt&good service attitudes of medical staffs (responsiveness) and providing
service in a modern and comfortable hospital environment (tangibles), it is possible
to increase overall satisfaction of promotion focused international medical tourists.
On the other hand, empathy and perceived value have positive effects on overall
satisfaction of prevention focused international medical tourists. Therefore, the
attention and empathetical behaviors of

results point out that personal

physicians/medical staffs increase prevention-focused patients’ overall satisfaction.

The last hierarchical regression results show that the main antecedent of patients’
behavioral intentions is the overall satisfaction and it is pursued with responsiveness
for both promotion and prevention focused international medical tourists. When
overall satisfaction of international medical tourists increase, their intention to revisit
the same hospital/clinic in case they need in the near future and/or their
recommendation of the medical service that they had in our country will increase as
well. In addition to overall satisfaction, responsiveness is second direct antecedent of
behavioral intentions of international patients. Having prompt response and seeing
helpful approach from physicians/medical staffs affect their future behavioral

intention positively.

Figure 7 shows us the antecedents of overall satisfaction and behavioral intentions

for both promotion and prevention focused international medical tourists.

Overall Satisfaction Behavioral Intentions
Promotion Prevention Promotion Prevention
Focused Focused Focused Focused
Assurance Empathy Overall Satisfaction | Overall Satisfaction
Responsiveness Perceived Value Responsiveness Responsiveness
Tangibles
Perceived Value

Figure 7: The Effecting Dimensions on Overall Satisfaction and Behavioral

Intentions
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According to the Figure 7, assurance has the major significant effect to overall
satisfaction for promotion focused patients and empathy is the major determinant of
overall satisfaction for prevention focused international medical tourists By the help
of this table, we can easily see the responses of our research questions. These are

summarized as below:

» Perceived service quality factors mostly affect overall satisfaction of
promotion focused international medical tourists  m—) Assurance,
Responsiveness, Tangibles, Perceived Value

» Perceived service quality factors mostly affect overall satisfaction of
prevention focused international medical tourists ===, Empathy,
Perceived Value

» Perceived service quality factors mostly affect behavioral intentions of
promotion focused international medical tourists ===, Overall satisfaction,
Responsiveness

» Perceived service quality factors mostly affect behavioral intentions of
prevention focused international medical tourists M), Overall satisfaction,

Responsiveness

In conclusion, it is clearly seen that behavioral intentions like revisit to host country
or positive word of mouth to friends and relatives strongly related with the
satisfaction of international patients from that medical treatment. As mentioned in
literature part, Kesler and Mylod (2011) also investigated the effects of patient
satisfaction on the likelihood of the patient returning to the hospital for treatment or
recommending it. According to their results, when patients are highly satisfied, they
continue dealing with the hospital and send positive messages to other people, which

is compatible with our research result.

Another important finding of this study is the importance of responsiveness. It is
affecting behavioral intentions of all type of international medical tourists. In
addition, for promotion focused patients, it has direct positive effect to perceived

value and overall satisfaction. Therefore, by strengthening responsiveness of medical
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staffs/physicians with providing short waiting time, prompt&good service attitudes
of medical staffs, hospital managers can increase the level of overall satisfaction and
also, this situation directly and indirectly affect behavioral intentions of international

medical tourists positively.

Last but not least, the results pointed out that perceived value of both promotion and
prevention focused international medical tourists has no direct effect on their
behavioral intentions. It has indirectly effect by having positive significant
relationship with overall satisfaction however; there is no direct relation between
perceived value and behavioral intentions of all type of international medical tourists.
Therefore, conceptual model of our study can be updated according to our research
result and the direct relation between perceived value and behavioral intentions

should be removed.

5.2. IMPLICATIONS

As theoretical implication, this study is the first empirical effort, which categorizes
the international medical tourists according to the regulatory focus theory and
investigates whether there is a relationship between their regulatory orientations and
their post-experience evaluations. Before this study, in the area of medical tourism,
the impact of regulatory orientation of patients to their overall satisfaction and their
behavioral intentions hasn’t been investigated. The study shows that the regulatory
orientations of international medical tourists affect their post-experience evaluations

of health services. There are two important implications of this effect. These are:

First of all, while promotion focused patients’ post-experience evaluations are more
related with experiences that they lived in our country, prevention focused patients
evaluate their post-experiences beyond their experiences. In addition to their
experiences, they also take destination image into consideration for their post-
experience evaluation unlike promotion focused patients. It is an expected result as

prevention focused people are more suspicious than promotion focused people.
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Secondly, prevention focused international medical tourists pay attention to empathy
for their overall satisfaction and secondary indicators are not important for them. It is
because they are insecure and prudent people and they don’t trust even their own
perceptions to feel satisfied. Only empathetical approaches of physicians and other
medical staffs make them satisfied about the health services that they had. It is
normal especially for service types like health services as the assessment of health
services depends on patients’ characteristics and satisfaction level. On the other
hand, promotion focused patients are more confident people and they get satisfied

with tangible things.

For practical implications, as one of service quality factors, the responsiveness is
crucial both for its effects on behavioral intention and overall satisfaction. In order to
strengthen responsiveness, the process management in all departments of hospitals
needs to be emphasized. Enhancing the efficiency in operations and increasing the
number of doctors or other medical staffs can support the prompt service and short

waiting times for patients.

To be able to increase overall satisfaction, which is the major determinant of their
behavioral intention, it needs to be focused on patient-doctor relationships. Empathy
and assurance are the main antecedents of overall satisfaction. Hospitals should
provide training programs for all medical staffs including doctors, nurses and
hospital employees in order to enhance communication skills and motivation to

understand patient psychology.

Perceived value is another overall satisfaction determinant and one of its antecedents
is perceived destination image. In addition to improving general country image that
is done in macro level by governmental institutions, hospital image should be
improved by hospital managers. Several effective advertisement campaigns of
hospitals on international TV and bilateral agreements with hospital chains in foreign
countries can be useful to enrich the hospital image. Also having international
accreditation from international instructions like Joint Commission International
(JCI) is another image enhancement strategy for hospitals by reducing patient
uncertainties and improving perception of quality in hospitals.
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5.3. LIMITATIONS AND DIRECTIONS FOR FUTURE RESEARCH

5.3.1. Limitations

This study has several limitations unavoidably. First of all, only some private
hospitals are taken as medical service providers in the study and the questionnaire is
designed according to this assumption. However, public hospitals, medical
intermediaries, transportation companies, hotels and governmental institutions with
their legislative and incentive roles should be included as service providers in
medical tourism industry. Thus, it can be achieved more comprehensive medical

tourists’ perceptions for the medical service that they had in our country.

In order to measure international medical tourists service quality expectations, we
used pre-existing SERVQUAL scale, which is developed for service quality
evaluations in hospitals. Upcoming medical tourism studies should develop a new
adjusted scale for this particular sector. It is also suggested in the research of Butt

and de Run (2010).

Low response rate is also another limitation for the study. Even though, the
questionnaire is translated into Arabic, which is most of the international medical
tourists’ mother tongue in Turkey, they are reluctant to fill the questionnaires.
According to the hospital translators, who have helped to make them fill the
questionnaires, this is the nature of Arabic tourists that they get bored quickly and

they are not very good at terminating the questionnaires.

The cities that the questionnaire is distributed, limited with Ankara, Istanbul and
Izmir. In terms of representativeness of the study in all country, other cities should be
included. Especially Antalya is attracting high number of medical tourists in Turkey.
According to the Evaluation Report on Medical Tourism in Turkey Report (2013),
other important cities that medical tourists prefer are: Kocaeli, Mugla, Karaman,

Aydin, Adana and Bursa.
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Another significant issue is the increasing trend of terrorism in all over the world and
in Turkey as well. Due to the recent terrorist attacks, the number of tourists coming
to Turkey showed uncontrollable decline and thus, the number of collected

questionnaire in the study has been affected.

5.3.2. Future Research

The time passed while making filled the questionnaire showed that longitudinal
studies would provide more perspectives and in-depth research opportunity.
Therefore, for future research it is suggested to extend the questionnaire fulfillment
period. In addition, if the questionnaire fulfillment period is chosed in summer

months, it would also positively affect the number of reached medical tourists.

Perceived health concern of international medical patients did not measured in this
study however, future studies can include this dimension to be able to understand

their concern level before having medical treatment in another country.
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APPENDICES

A. QUESTIONNAIRE IN ENGLISH
Part 1: Basic Information of Medical Travel

Please respond the following questions by checking (V/ ) the box that corresponds to

your anSwer.

« How many times have you traveled on a medical trip to Turkey including this

trip?
[ First time [J 2 times [1 3 times (] 4 times or more

» Your primary purpose of this visit to Turkey (Select only one)

[ Pleasure/vacation [I1Medical treatment
[1Convention/Exhibition [] Business/work
[Visit friend and relatives "1Other(please
specify)

3. Type of medical service you are seeking for this medical trip (please check all
apply)

[/Dental surgery/treatment "ISight treatment/lasik
[1Comprehensive medical checkup [1Cosmetic/plastic/reconstructive surgery

[1Heart surgery [1Other (please specify)

4. Do you have any health or medical insurance coverage on this type of medical

treatment?

a. In your country: [1Yes (with full or partial coverage) [/No
82



5.Please rank the TOP THREE sources of information you sought before

making the decision to embark on this medical trip (1, 2, 3)

Advice of doctor/physician in your country
Word-of- mouth from friends or relatives
_ Medical tourism intermediary’s website
____ Website of hospital in Turkey
On-line medical communities
___ Medical tourism weblog (blog)
____Reading the testimonies of other patients who had surgery abroad

Other (please specify)

6. How long did it take for you to make the final decision for this medical trip?

11 — 4 weeks (15— 8 weeks [I1More than 8 weeks

[ISpecify lengths

7.Besides Turkey, have you considered other countries for this medical

treatment?
Yes [1No

If yes, please list the TOP TWO countries you considered
1.
2.

8. How did you arrange for this medical treatment?
[IDirectly with the hospital
[JThrough medical travel intermediaries’ websites

[Other (please specify)
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9. Travel companion?
[Individual (none) [ISpouse/family/relatives/friends

[1Others (please specity)

10. Besides the medical treatment, do you plan to do any type of traveling in
Turkey?

[1Yes What type? Where?

') No Why?

Part 2: Perceived Destination Image, Perceived Service Quality, Perceived
Value, Overall Satisfaction and Behavioral Intentions of Medical Tourism in

Turkey

Please indicate your level of agreement for the following statements by circling (O)

the appropriate number from 1 “strongly disagree” to 7 “strongly agree”

AGREEMENT
STRONGLY STRONGLY
PERCEIVED DESTINATION IMAGE DISAGREE AGREE
Strongly | Disagree | Somewhat Neutra | Somewhat | Agree | Strongly
Disagree Disagree 1 Agree Agree
1. Turkey 1s safe and secure country | 2 3 4 5 6 7
2. Turkey offers exciting and interesting places to
- 1 2 3 4 5 6 7
visit
3. Great place for relaxation after medical treatment | 5 3 4 5 6 7
4. Turkey has a pleasant climate | 2 3 4 5 6 7
5. As a medical tourism destination, Turkey offers | R X . X )
good value for money 2 5 .
6. 1 feel confidence with Turkish hospitals | 3 3 4 5 6 7
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AGREEMENT

STRONGLY STRONGLY
PERCEIVED SERVICE QUALITY DISAGREE AGREE
Strongly | Disagree [ Somewhat | Neutral | Somewhat | Agree [ Strongly
Disagree Disagree Agree Agree
1. Modern equipment in the hospital 1 2 3 4 5 6 7
2. Spacious and comfortable hospital environment 1 2 3 4 5 6 7
3. Employees have neat appearance | 2 3 4 5 6 7
4. Hospital provides its services at the time it | 5 3 . s . ;
promises to do so
5. When you have problem, hospital employees are | ) 3 . s .
sympathetic and reassuring 7
6. Sufficient attention to patients’ privacy,
S . 1 2 3 4 5 6 7
confidentiality and disclosure
7. Hospital is accurate in its billing 1 2 3 4 5 6 7
8. Doctors’ full attention to patients” description of | 5 3 . 5 p 7
symptoms i
9. Good service attitude of nurses and
. . 1 2 3 4 5 6 7
administration staff
10. Short waiting time for the medical examination | 5 3 . s P ;
from the physicians ] ’
11. Medical staff was polite and friendly 1 2 3 4 5 6 7
12. Medical staff are knowledgeable 1 2 3 4 5 6 7
13. You feel safe in your interaction with medical
1 2 3 4 5 6 7
staff
14. H95p1tal employees give patients personal i 5 3 4 5 p 7
attention
15. Hospital has patients’ best interest at heart 1 2 3 4 5 6 7
AGREEMENT
STRONGLY STRONGLY
PERCEIVED VALUE DISAGREE AGREE
Strongly | Disagree | Somewhat | Neutral | Somewhat | Agree | Strongly
Disagree Disagree Agree Agree
1. Compared to the fee I am asked to pay, Turkey’s
. . 1 2 3 4 5 6 7
medical tourism offers value for money
2. Compared to the potential risk I bear, Turkey’s
. L . 1 2 3 4 5 6 7
medical tourism is worthwhile to me
3. Compared to the time away from work/leisure
that medical care requires, Turkey’s medical 1 2 3 4 5 6 7
tourism is worthwhile to me
4. Overall, Turkey’s medical tourism delivers good
value 1 2 3 4 5 6 7
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AGREEMENT

STRONGLY STRONGLY
OVERALL SATISFACTION DISAGREE AGREE
Strongly | Disagree [ Somewhat | Neutral | Somewhat | Agree [ Strongly
Disagree Disagree Agree Agree
1. I am pleased with the hospital employee 1 2 3 4 5 6 7
2. Choosing medical tourism service from this
s : . : s s 1 2 3 4 5 6 7
hospital in Turkey is the right decision
3. Tam happy with medical tourism service from
. . . 1 2 3 4 5 6 7
this hospital in Turkey
4. I am satisfied with my medical trip decision to
1 2 3 4 5 6 7
Turkey
AGREEMENT
STRONGLY STRONGLY
BEHAVIORAL INTENTIONS DISAGREE AGREE
Strongly | Disagree | Somewhat | Neutral | Somewhat | Agree | Strongly
Disagree Disagree Agree Agree
1. I am willing to say positive things about the . ) 3 4 5 o ,
medical tourism in Turkey to other people
2. Tdo not hesitate to refer my acquaintances to visit
X . 1 2 3 4 5 6 7
Turkey for medical experiences
3. If necessary, I will revisit Turkey for medical
L - 1 2 3 4 5 6 7
tourism in the near future
4. I am likely to go on a holiday in Turkey in the . ) 3 4 5 o ;
near future

86




Part 3

Event Reaction Questionnaire

This set of questions asks you HOW FREQUENTLY specific events actually occur

or have occurred in your life.

Please indicate your answer to each question by circling the appropriate number

below it.

Never or X Very
Seldom Sometimes Often
1. Compared to most people, are you typically unable to 1 5 3 4 5
get what you want out of life? '
2. Growing up, would you ever “cross the line” by
. " 1 2 3 4 5
doing things that your parents would not tolerate?
3. How often have you accomplished things that got
« » 1 2 3 4 5
you “psyched” to work even harder?
4. Did you get on your parents’ nerves often when you | ) 5 4 5
were growing up? "
5. How often did you obey rules and regulations that
: 1 2 3 4 5
were established by your parents?
6. Growing up, did you ever act in ways that your
Ny 1 2 3 4 5
parents thought were objectionable?
7. Do you often do well at different things that you try? 1 2 3 4 5
8. Not being careful enough has gotten me into trouble 1 5 5 4 5
at times. ’
9. When it comes to achieving things that are important
to me, I find that I don’t perform as well as I ideally 1 2 3 4 5
would like to do.
10. I feel like I have made progress toward being
. ¢ 1 2 3 4 5
successful in my life.
11. I have found very few hobbies or activities in my
life that capture my interest or motivate me to put effort 1 2 3 4 5
into them.
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Part 4: General Information

Please respond the following questions by checking (V/ ) the box that corresponds to

your anSwer

1.What is your gender?

(1 Male [ Female

2.What is your marital status?

] Single T Married 1 Divorced/Widowed/Separated

[JOther (please specify)

3.What is your age group?

[118-25yearsold [126-35yearsold [136—45yearsold

(146 — 55 years old 156 — 65 years old "JAbove 65 years old

4.What is your highest educational level?

[THigh school or below "JAssociate college degree/High diploma
(2 years)

[JBachelor degree (4 years) [1Post graduate education

[JProfessional certificate "1Other (please specify)

5. What is your nationality

6. What is your country of residence?

Comments and suggestion regarding medical tourism
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B. QUESTIONNAIRE (IN TURKISH)

Boliim 1: Medikal Seyahat Temel Bilgileri

Liitfen asagidaki sorulari size uygun olan cevabi ilgili kutucugu isaretleyerek

cevaplaymiz.

1. Bu gezi de dahil olmak iizere Tiirkiye’ye ka¢ defa medikal seyahatte
bulundunuz?
[ Tk defa [1 2 defa [1 3 defa [1 4 defa ve daha fazla

2. Tiirkiye’yi bu ziyaretinizde temel amaciniz (Sadece bir adet se¢iniz)

] Zevk/tatil [1T1bbi tedavi

[JKongre/Sergi (1 Is/calisma

[JArkadas ve akraba ziyareti 0 Diger (litfen
belirtiniz)

3. Bu medikal gezide aradiginiz medikal hizmet ¢esidi (Uygun olanlari se¢iniz)
[1Dis ameliyati/tedavisi 1GOz tedavisi/lasik
[JKapsamli saglik kontrolii [1Kozmetik/plastik/rekonstriiktif ameliyat
[/Kalp ameliyati “IDiger(luitfen belirtiniz)

4. Bu tarz bir tibbi tedavi i¢in saglik veya medikal sigortaniz var m1?
a. Sizin iilkenizde: [Evet (tam veya kismi kapsama) "Hayir
b. Tirkiye’de : [JEvet (tam veya kismi kapsama) "I Hayir

5. Bu medikal geziye karar vermeden 6nce bilgi arayisinda bulundugunuz ILK

UC kaynag siralaymiz liitfen (1,2,3).

_____Ulkenizdeki doktor/hekim tavsiyesi
_ Arkadas veya akraba tavsiyesi

Medikal turizm aract kurum web siteleri
_ Turkiye’deki hastanelerin web siteleri

Cevrimigi tibbi topluluklar
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Medikal turizm bloglar1
Yurt disinda ameliyat olan diger hastalarin yazdiklarin1 okumak

Diger (liitfen belirtiniz)

6. Bu medikal geziye ¢ikma kararini almak ne kadar zamaninizi aldi?
[J1 —4 hafta []5—8hafta [18 haftadan daha fazla

[1Sire belirtiniz

7. Tiirkiye’nin yan1 sira bu medikal gezi i¢in baska iilkeleri de diisiindiiniiz mii?
[l Evet [JHay1r
Eger evet ise, liitfen diisiindiigiiniiz diger ILK 1K1 iilkeyi yaziniz
1.
2.

8. Bu tibbi tedavi i¢in nasil planlama yaptiniz?
[JDogrudan hastane ile
[IMedikal seyahat araci firmalarinin web siteleri ile

[Diger(liitfen belirtiniz)

9. Seyahat arkadasiniz var mi?
[Bireysel "1Es/aile/akraba/arkadas
[Diger (liitfen belirtiniz)

10. Medikal tedavinin yani sira, Tiirkiye’de herhangi bir seyahat planliyor

musunuz?

[1Evet. Ne tiir?
Nerede?

O Hayir.

Nigin?

Boliim 2: Tiirkiye’de Medikal Turizmin Algilanan Destinasyon imaji, Algilanan

Hizmet Kalitesi, Algilanan Deger, Genel Memnuniyet ve Davranigsal Niyetler
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Litfen asagidaki ifadeler i¢in 1°den “kesinlikle katilmiyorum” 7’ye “kesinlikle

katiliyorum” katilim seviyenizi size uygun olan sayiy1 daire i¢ine alarak belirtiniz.

KATILIM
KESINLiKLE KESINLiKLE
: : 3 KATILMIYORUM KATILIYORUM
ALGILANAN HIZMET KALITESI Kesinlikle Katilm Biraz Notrii Biraz Katih | Kesinlik
Kaulmiyoru | yorum Katilmyor m Katihyoru | yorum le
n um m Katiliyo
rum
1. Hizmet aldiginiz hastane modern cihaz ve
: T 1 2 3 4 5 6 7
ekipmanlara sahiptir
2. Hizmet aldiginiz hastanenin ortami genis ve
1 2 3 4 5 6 7
konforludur
3. Hizmet aldiginiz hastanenin galiganlari iyi
AR RS TS 1 2 3 4 5 6 7
giyimli ve temiz goriiniimlidiir
4. Hizmet aldigimz hastane tedavi siireci ile ilgili
k v s 3 . Vs 1 2 3 4 5 6 7
islemleri taahhiit ettigi sekilde yerine getirir
5. Bir sorununuz oldugunda hastane ¢alisanlari | 9 3 4 . 8
sempatik ve giiven verici davranir ) 7
6. Hizmet aldigimiz hastanede, hastalarin
hastaliklari ile ilgili 6zel bilgileri, izinsiz olarak 1 2 3 4 5 6 7
bagkalar ile paylagiimaz
7. Hizmet aldiginiz hastanede faturalandirma
N . 1 2 3 4 5 6 7
dogru sekilde yapilir
8. Hizmet aldiginiz hastanede dogru teshis i 5 . 1 5 z ;
konulur ve uygun tedavi uygulanir.
9.Hizmet aldiginiz hastanedeki hemsireler ve
p— e ) 1 2 3 4 5 6 7
caliganlar iyi hizmet verirler
10.Hizmet aldigimiz hastanede doktorlarin
muayene veya tedavi islemleri i¢in bekleme siiresi 1 2 3 4 5 6 7
uzun degildir
11. Hizmet aldigimiz hastanedeki personeller
; 1 2 3 4 5 6
nazik ve dost¢a davranirlar 7
12.Hizmet aldiginiz hastanedeki tiim doktor ve
hemgireler, sorular1 dogru cevaplayabilecek 1 2 3 4 5 6 7
bilgiye sahiptirler
13. Hizmet aldigimiz hastanedeki saglik personeli
. . . . ; 1 2 3 4 5 6 7
ile etkilesim i¢inde giivende hissediyorum
14. Hizmet aldiginiz hastanede, ¢alisanlar
R Mo B . 1 2 3 4 5 6
hastalara kisisel ilgi ve ihtimam gostermektedir 7
15. Hizmet aldiginiz hastane personeli, hastalarin
g i 1 2 3 4 5 6 7
ozel istek ve ihtiyaglarina duyarlidirlar.
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KATILIM

KESINLIKLE KESINLIKLE
= KATILMIYORUM KATILIYORUM
ALGILANAN DEGER Kesinlikle Katilnm Biraz Notrii Biraz Katih | Kesinlik
Katulmyoru | yorum Katilmiyor m Katiiyoru | yorum le
m um m Katiliyo
= rum
1. Odememi istenilen iicrete gore, Tiirkiye
: ; % 1 2 3 4 5 6 7
medikal turizmde paramin karsiligini sunuyor
2. Katlandigim potansiyel riske gore, Tiirkiye
: R A 1 2 3 4 5 6 7
medikal turizmi benim i¢in ¢ok degerli
3. Tibbi tedavi i¢in is /eglence yasamimdan uzak
gecirdigim zamana kiyasla Tiirkiye medikal 1 2 3 4 5 6 7
turizmi benim i¢in ¢ok degerli
4. Genel olarak, Tiirkiye medikal turizmi degerli
: 1 2 3 4 5 6 7
hizmet sunmaktadir.
KATILIM
KESINLIKLE KESINLIKLE
i KATILMIYORUM KATILIYORUM
GENEL MEMNUNIYET Kesinlikle Katilnn Biraz Notrii Biraz Katih | Kesinlik
Katilmiyoru | yorum Katilmyor m Katihyoru | yorum le
n um m Katiliyo
ram
1. Hastane ¢aliganlarindan memnunum 1 P 3 4 5 6 7
2. Medikal turizm hizmetini Tiirkiye’de bu
s 1 2 3 4 5 6 7
hastaneden almay1 segmek dogru bir karardi
3. Medikal turizm hizmetini Tiirkiye’de bu
1 2 3 4 5 6 7
hastaneden almaktan mutluyum
4. Turkiye’de medikal turizm hizmetini alma
1 2 3 4 5 6 7
kararimdan memnunum
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KATILIM

KESINLIKLE KESINLIKLE
& KATILMIYORUM KATILIYORUM
DAVRANISSAL NIYETLER Kesinlikle Katilmn Biraz Notrii Biraz Katih | Kesinlik
Katlmiyoru | yorum Katilmiyor m Katihyoru | yorum le
n um m Katiliyo
rum
1. Diger insanlara Tiirkiye’de medikal turizm
A sigrcans " s 1 2 3 4 ) 6 7
deneyimimle ilgili olumlu seyler sdyleyecegim
2. Yakinlarima Tirkiye’de medikal hizmet ' 2 3 4 s 6 .

almalarini 6nerme konusunda tereddiit etmem
3. Eger ihtiyacim olursa, Turkiye’yi yakin
gelecekte medikal turizm hizmeti almak i¢in 1 2 3 1 5 6 7
tekrar ziyaret ederim

4. Yakin gelecekte Tiirkiye’ye tatile gelmeyi olasi
gOrilyorum

Olaylara Gosterilen Tepki Ol¢iimii Anketi

Asagidaki sorular belirtilen spesifik olaylarin sizin hayatinizda NE SIKLIKLA
meydana geldigini sormaktadir. Liitfen her soru i¢in size uyan cevabin numarasini

daire igine alarak cevaplayiniz.
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Asla
Cok
yada Bazen
Nadiren Sikhikla
1. Cogu insan ile kargilastirildiginda, hayattan i 5 5 i 5
istediginizi alamayan insanlardan misiniz? ’
2. Biiyiirken, ailenizin tolere edemeyecegi seyleri
P { P 2% - 29 1 2 3 4 5

yaparak hig¢ “¢izgiyi astigimiz” oldu mu?
3. Daha yogun ¢aligma “heyecani” duyarak ne siklikla ; 5 5 % 5
basariya ulagtiniz? ’
4. Cocuklugunuzda ailenizi ¢ok 6fkelendirdiginiz olur

1 2 3 4 5
muydu?
5. Ailenizin koydugu kurallara ne siklikla uyardiniz? 1 2 3 4 5
6. Biiyiirken ailenizin kars1 olacagini diigiindiigiiniiz bir

1 2 3 4 5
davraniginiz oldu mu?
7. Farkli seyleri denediginizde genelde basarili olur
musunuz ? 1 2 3 4 5
8. Yeterince dikkatli olmadigim igin zaman zaman

1 2 3 4 )
sorunlarla kargilagsmisimdir.
9. Benim i¢in 6nemli olan seyleri basarmaya sira
geldiginde, sahip oldugum performans: yeterince 1 2 3 4 5
gostermedigimi gériiyorum.
10. Hayatimda basarili olma yolunda ilerleme i 2 5 4 5
kaydettigimi diigiiniiyorum. ‘
11. Hayatimda ilgimi ¢ekecek veya enerjimi ona
harcamaya motive edecek ¢ok az hobi veya aktivite 1 2 3 4 5
buldum.

Boliim 4: Genel Bilgiler

Liitfen asagidaki sorular1 size uygun olan cevabi ilgili kutucugu isaretleyerek

cevaplayiniz.

1. Cinsiyetiniz nedir?
'] Erkek [ Kadin
2. Medeni haliniz nedir?
[ Bekar [ Evli [ Bosanmis/Dul/Ayrilmis
[Diger (liitfen belirtiniz)
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3. Yas araliginiz hangisidir?

[118-25 yas aras1 [126-35 yas arasi (13645 yas arasi
[146 —55 yas arasi [156 — 65 yas arast (165 yas listl

4. En st egitim seviyeniz nedir?
[JLise ve alt1 Yiiksek okul mezunu (2 yillik)
TJUniversite mezunu " |Lisansiistii
[IProfesyonel sertifikali _IDiger (litfen belirtiniz)

5. Milliyetiniz nedir?

6. Ikamet ettiginiz iilke hangisidir?

Medikal Turizm ile ilgili yorum ve onerileriniz

Bu ¢alismaya katiliminiz ve isbirliginiz i¢in ¢ok tesekkiir ederim.
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D. TURKISH SUMMARY

Insanlar ¢ok eski zamanlardan beri tedavi amach olarak diger iilkeleri ziyaret
etmelerine ragmen, medikal turizm gilinlimiizde saglik sektoriiniin hizli ve dikkat
cekici biiyiime gosteren bir gercegi olmustur (Lunt et al., 2010; Reddy et al., 2010).
Saglik turizmi, pek ¢ok kaynakta turizmin genis bir ¢esidi olarak karsimiza ¢ikmakta
ve medikal turizm, termal (spa-wellness) turizmi, yasli ve engelli turizmi olarak
cesitlere ayrilmaktadir. Bu calismada ise saglik turizminin bir ¢esidi olan medikal

turizmin, uluslararas1 medikal turizm alaninda ¢alisilacaktir.

Saglik turizmi, ge¢miste zengin kesimin daha iyi saglik hizmeti almak i¢in gelismis
tilkelere yaptig1 bir gezi iken (Burkett, 2007; Herrick, 2007); glinlimiizde zengin
simnifa ek olarak orta smifin Hindistan, Tayland, Singapur gibi gelismekte olan
tilkelere daha diisiik ticret ve yiiksek kalite hizmet alim1 i¢in yaptig1 bir gezi olmustur
(Crooks et al.2011). Crooks ve arkadagslarina gore (2010), tibbi tedavi alma hizmetini
secerken hastalarin kararlarini etkileyen faktorler ¢ekme ve itme faktorleri olarak
ikiye ayriliyor. Cekme faktorleri, ilkelerin kendi tanitimlari ile hastalar1 etkilemeye
calistiklar: faaliyetleri igermektedir. Ornegin, uluslararasi egitim almis doktor sayist,
akredite olmus saglik kurumu sayisi, yiiksek kalitede tedavi hizmetleri, hastalar ile
ayni dili konusabilen c¢alisanlar, genis tedavi secenekleri ve uygun siyasi-politik
ortam ¢ekme faktorlerinden sayilmaktadir. Diger yandan, hastalari diger iilke
seceneklerine yonlendiren faktorler ise itme faktorleri olarak adlandirilmakta ve
maliyet avantaji, uzun prosediirler ve bekleme siireleri, sigortasizlik veya eksik
sigortalanmak, gizlilik ihtiyaci ve yasadiklar1 iilkede ihtiyaglar1 olan tedavinin

yapilamayisi da itme faktorleri arasinda gosterilmektedir.

Calismanin ana amaci iki ayaklidir. Bunlardan ilki, iilkemize gelen uluslararasi
medikal turistleri diizenleyici odak teorisine gore tesvik odakli ve onlem odakl
olarak siniflandirmak ve onlarin bu egilimleri ile aldiklari saglik hizmet tecriibelerini
degerlendirmeleri arasindaki iliskiyi incelemektir. Ikincisi ise, ¢alismada
kullandigimiz kavramsal modeldeki algilanan destinasyon imaji, algilanan hizmet

kalitesi, algilanan deger, genel memnuniyet ve davranigsal niyetler arasindaki
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iligkileri inceleyerek, tesvik odakli ve onlem odakli uluslararasi medikal turistlerin
aldiklar1 saglik hizmetlerini degerlendirmelerini etkileyen faktorleri agiga ¢ikarmak.
Bu amaclar dogrultusunda tesvik odakli ve onlem odakli hastalar i¢in algilanan
hizmet kalitesi faktorlerinin hangisinin memnuniyeti daha fazla etkiledigi, yine
algilanan  hizmet kalitesi faktorlerinden hangilerinin davranigsal niyetleri
etkilediginin ve bu etkilerin ne derecede etkili oldugunun analizleri yapilmasi

planlanmustir.

Oncelikli olarak literatiir calismalarina saglik turizmi ve onun bir ¢esidi olan medikal
turizmin tanimlamalar ile baglanmistir. Tiirkiye Cumhuriyeti Saglik Bakanligi’nin
hazirlattigi Tiirkiye Medikal Turizm Degerlendirme Raporu’nun (2013) kapsaml
tanimina gore: “Saglik turizmi, sagligin korunmasi, gelistirilmesi ve hastaliklarin
tedavi edilmesi amaciyla ikdmet edilen yerden bagka bir yere seyahat edilmesi ve
gidilen yerde en az 24 saat kalinarak saglik ve turizm olanaklarindan yararlanilmasi
olarak tanimlanabilir. Belirtilen amaglarla seyahat eden kisiye de “saglik turisti”
denilmektedir.” Medikal turizm ise saglik ve turizm sektoriiniin bir birlesimi olarak,
daha iyi kalitede hizmetin en rekabet¢i fiyatlarla saglandig1 saglik hizmetini almak
amaciyla hastalarin deniz asin iilkelere yaptiklar1 seyahatler olarak tanimlanmigtir

(Yu and Ko, 2012).

Medikal turizmin diinyadaki durumu incelendiginde pek ¢ok iilkenin bu yarista yer
aldigimmi gormekteyiz. Bu alanda en basta gelen iilkeler arasinda uzmanlik alanlarina
gore Singapur (karaciger tedavisi ve kok hiicre arastirmalar1), Tayland (plastik
cerrahi, eklem protezleri ve dogurganlik), Meksika (baz1 kanser tedavileri) ve
Macaristan (dis hastaliklar1 tedavisi) sayilmaktadir. Bunlarin yani sira yurtdisinda
egitim almis uzman kadrosu ve diisiik fiyat politikasi ile Hindistan son zamanlarin en
yildiz1 parlak medikal turist ¢eken iilkelerden birisidir. Diger yandan, 4.1 milyon
metrekare alana kurdugu saglik sehri ile Dubai, 4000 adet lisansli doktoru ile

Ortadogu’nun en gdzde medikal turizm merkezlerinden biri haline gelmistir.

Tiirkiye nin durumuna bakildiginda ise iilkemizin turizm potansiyeli diinyada en 6n

siralardadir. TUROFED’in istatistiklerine gore 2014 yilinda en cok turist ¢eken

iilkeler siralamasinda Tiirkiye, diinyada 6. sirada yer almaktadir. Ayni sekilde OECD
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(2015) raporuna gore yillik saglik harcamalarinda 2013 yilinda %5.4 ile OECD
ilkeleri genel ortalamasinin (%1) ¢ok listlinde bir biliylime gostermistir. 2012 yilinda
262.000 uluslararas1 hastaya hizmet verilmis, bu rakamin Saglik Bakanligi’nin
projeksiyonlarma goére 2017 yilinda 700.000, 2023 yilinda ise 2 milyonu agmasi
hedeflenmektedir. Medikal turizm alaninda en ¢ok turist ¢eken sehirlerimiz sirastyla
Istanbul, Antalya ve Ankara olurken; bu turistler en fazla Libya, Almanya ve Irak’tan

gelmektedir (Tiirkiye Medikal Turizm Degerlendirme Raporu, 2013).

Calismada kullanilan diizenleyici odak teorisi’ni anlayabilmek icin dncelikle yine
Higgins tarafindan ortaya atilan diizenleyici uyum teorisi’ni incelememiz gereklidir.
Higgins’e gore (2000), insanlarin egilimleri ve tutumlar1 arasinda bir uyum soz
konusu olursa, bu durum aldiklar kararlarda insanlarin hakli hissetmelerini saglar ve
bu durum, aldiklar1 karar sonrasi gosterdikleri davramisa baghliklarim artirir. Sz
konusu uyum veya uyumsuzluk i¢in pek ¢ok c¢alismada diizenleyici odak teorisi
incelenmistir (Cesario, Higgins, & Scholer, 2007; Higgins et al., 2003). Diizenleyici
odak teorisine gore insanlarin iki tip egilimi vardir: Tesvik edici ve onleyici. Tesvik
odakli egilim, basari, umut, ilerleme ihtiya¢larini vurgularken; 6nlem odakli egilim
ise giivenlik, sorumluluklar ve emniyette olma ihtiyaglarin1 vurgular. Higgins’e
(1997) gore kisinin diizenleyici odak teorisindeki gosterdigi bu egilimler, ailenin
gocugunu yetistirme tarzina bagli olarak ¢ocukluktan itibaren ortaya cikar. Ornegin
aile gocugunu basar1 elde etmek icin, zorluklarin iistesinden gelmek icin tesvik edici
bir yaklasimda bulunursa, ¢ocukta tesvik odakli egilim goriilmektedir. Diger yandan
aile cocugunu giivenlik gerekcesiyle siirekli kontrollii yetistirir, yeni kesiflerini
engeller ve basarisizliklarini cezalandirict bir yol izlerse, ¢cocukta negatif sonuclar
Onlemeye yonelme yani 6nleme odakli egilim gézlenmektedir. Calismamizda da
Higgins ve arkadaslarinin (2001) olusturduklart anket sorulari kullanilarak

uluslararas1 medikal turistler, tesvik odakli ve 6nlem odakli olarak ikiye ayrilmistir.

Literatiir kismina c¢alismanin kavramsal modelindeki kavramlarin sirasiyla
aciklamalar yapilarak ve literatiirde konuyla ilgili yapilan ¢aligmalara yer verilerek
devam edilmistir. Oncelikli olarak algilanan destinasyon imaji ele alinmis, bu imajin

turistlerin yer sec¢imi kararlarinda ve memnuniyet derecelerindeki etkisinden
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bahsedilmistir. Daha 6nceki bilimsel arastirmalar gostermistir ki, pozitif destinasyon
imajma sahip insanlar, aldiklari hizmet kalitesini ve degerini daha pozitif
algilamakta, bu da memnuniyet derecelerini ve o bolgeye bagliliklarini, tekrar ziyaret
etme kararlarin1 pozitif yonde etkilemektedir (Court and Lupton, 1997; Bigne,
Sanchez and Sanchez, 2001; Chen and Tsai, 2007).

Algilanan hizmet kalitesi i¢in daha once yapilan literatiir calismalar1 incelendiginde
gorilmistiir ki algilanan hizmet kalitesi, algilanan deger, memnuniyet ve satin alma
sonrasi davranislarin belirlenmesinde 6nemli bir 6nciil olmustur. Kimi arastirmalara
gore hizmet kalitesi ile davranigsal baglilik arasinda dolayli bir iligki varken
(Lertwannawit and Gulid, 2011); diger pek c¢ok arastirmada ise hizmet kalitesinin
hastalarin hizmet alimi sonrasi gosterdigi, tekrar ayni hizmeti alma veya aldig
hizmeti pozitif olarak cevresine 6nerme gibi davranigsal niyetleriyle direkt olarak
iligkide oldugu yoniinde sonuglar ¢ikmistir (Gooding, 1995; Headley and Miller,
1993; Reidenbach and Sandifer-Smallwood, 1990).

Algilanan deger kavrami ise insanlarin satin alma davranislari ile satin alma sonrasi
davraniglarina olan etkisi sebebiyle pazarlama yoneticilerinin ve pek ¢ok
arastirmacinin ilgisini ¢ekmistir. Parasuraman ve Grewal’a (2000) gore algilanan
deger, tiiketicilerin satin alma davranislarini, memnuniyetlerini ve satin alma sonrasi
davraniglarint  olumlu yonde direkt olarak etkilemektedir. Wang’in (2012)
caligmasina gore ise medikal turizm sektoriinde algilanan deger, hastalarin hizmet

alim1 sonrasi gosterdigi davranislarin belirlenmesinde ¢ok miithim bir yere sahip.

Memnuniyet kavraminin tiiketicinin satin alma kararlarina olan etkisi pek cok
bilimsel arastirmada yer almaktadir. Saglik sektoriinde hastanin memnuniyet
derecesi, verilen hizmetin kalitesini 6l¢gmede kritik bir rol oynamaktadir (Grogan et
al.,, 2000) ve verilen saglik hizmetinin kalitesi ile hastanin memnuniyeti arasinda
pozitif bir iliski vardir (Naidu, 2009). Saglik hizmetlerinin kalitesi hastanin
beklentilerini ve ihtiyaglarini karsiliyorsa, memnuniyet derecesi ve hastaneye olan
bagliligr artmaktadir (Chahal ve Kumari, 2010). Memnun olan hastalar, aldiklari

hizmet sonrasi1 deneyimlerini ¢evrelerine pozitif bir sekilde aktaracak ve bir sonraki
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saglik hizmeti ihtiyacinda yine ayni saglik kurumunu segcmeye yonelecektir (Kesler

ve Mylod, 2011).

Davranigsal niyetler olarak adlandirilan kavram, hizmet alimi sonrasi tiiketicilerin
gosterdikleri tekrar ayni hizmeti alma niyeti, aldig1 hizmeti ¢evresine pozitif yonde
Onerme (agizdan agiza pazarlama) davranigi, aynit hizmet i¢in daha fazla 6deme
davranig1 ve miisteri bagliligi olarak tanimlanabilmektedir (Cronin et al., 2000;
Zeithaml et al., 1996). Turizm sektoriinde yapilan arastirmalara gore, potansiyel
miisteriler icin en giivenilir bilgi kaynaginin agizdan agiza yapilan reklamlar oldugu
tespit edilmistir (Yoon&Uysal, 2005). Ayrica online agizdan agiza pazarlamanin
daha giincel, eglenceli ve daha inanilir olmasi gibi sebeplerle diger geleneksel yollara
gore 30 kat daha fazla potansiyel miisteriyi etkiledigi sonucuna varilmistir (Trusov,
Bucklin, & Pauwells, 2009). Saglik sektoriinde ise Panisa ve arkadaslarinin (2010)
yaptig1 aragtirmaya gore, davranigsal niyetlerden biri olan miisteri sadakatini
olusturan faktorler miisteri memnuniyeti, giiven, algilanan deger, destinasyon

bilinirligi ve destinasyon imajidir.

Arastirma metodolojisi boliimiinde oncelikle arastirma hipotezlerine yer verilmis ve
calismada bu sorulara cevap aranacagi belirtilmistir. Daha sonra verilerin toplanmasi
siirecinden bahsedilmistir. Bu asamada Istanbul, Ankara ve Izmir’deki belirli hastane
ve araci firmalardan yardim alinmis, Subat-Mayis 2016 arasinda toplam 124 adet
anket ¢alismasi doldurulmustur. Bu siiregte ankete katilan yabanci hastalarin biiyiik
cogunlugunun Arap olmasi sebebiyle anket sorular1 Arap asilli cevirmenler

tarafindan Arapcaya ¢evrilmistir.

Anket toplamda dért ayr1 boliimden olusmaktadir. {lk boliimde uluslar aras1 medikal
turistlerin karar verme davranislarini anlamamizi saglayan sorular yer almaktadir.
Sorulardan bazilari: istedikleri saglik hizmetinin c¢esidi, bilgi kaynaklari, karar
vermelerinde gecen siire, Tiirkiye’nin yani sira saglik hizmeti almak i¢in gitmeyi
diisiindiikleri diger iilkeler gibi. ikinci anket béliimiinde arastirma modelindeki
algilanan destinasyon imaji, algilanan hizmet kalitesi, algilanan deger, genel
memnuniyet ve davranigsal niyetlerini 6lgmeye yonelik literatiirden alinmis sorular
yer almaktadir. Buradaki cevaplar 7’li Likert oOlgegi kullanilarak oOl¢lilmiistiir.
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Uciincii kisimda Higgins’in diizenleyici odak 6l¢iimii igin olusturdugu sorulara yer
verilmektedir. 5°1i Likert 6l¢egi ile kullanilan sorular yardimiyla anketi cevaplayan
uluslar aras1 medikal turistlerin tesvik odakli ya da onlem odakli olduklar
belirlenmistir. Son anket boliimiinde ise ankete katilanlarin demografik bilgilerine

ulasmak amagcli sorulara yer verilmistir.

Calismanin dordiinci boliimiinde arastirma analizi ve analiz sonuglarina yer
verilmistir. Ilk olarak gelen uluslararast medikal turistlerin demografik profilleri
incelenmis, ¢ikan sonuclara gore: Gelenlerin %65,3’1 erkek ve %78,2’lik ¢cogunlukla
evliler. 36-45 yas arast medikal turistler ¢ogunlukta ve %37,9’u en az 4 yillik
tiniversite mezunu. Gelenlerin yaklasik %72,5’ini Ortadogulu turistler, %18,5’ini ise
Avrupalilar kapsamaktadir. Ikinci olarak medikal turistlerin karar verme ve davranis
stirecleriyle 1ilgili olarak sorulan sorulara gore gelenlerin %46’lik ¢ogunlugu
Tiirkiye’ye ilk kez gelenler; %38’1 gogiis kanseri, kolon kanseri, akciger kanseri gibi
ciddi ameliyatlar i¢in gelmisler, ikinci sirada ise dis ameliyatlart yer almakta.
%75’1nin kendi tilkesinde saglik sigortas: bulunmamakta ve en 6nem verdikleri bilgi
kaynagi ise lilkelerindeki doktorlarin onerisi (%44,4). Gelenlerin cogunlugu 1-4 hafta
icinde gelme karar1 almisken, %71°1 saglik hizmeti almak i¢in bagka bir iilke
diistinmemisler. Betimleyici istatistiksel ¢calismalardan sonuncusu olarak ise tesvik
odakli ve Onlem odakli hastalarin iilkemize gelme nedeni olarak aldiklar1 saglik
hizmet ¢esidinde farklilik olup olmadiginin tespiti {izerine idi. Her iki ¢esit hastanin
cogunlukla tilkemizi tercih etme sebepleri gogiis, akciger ve kolon kanseri gibi agir
hastaliklarin tedavileridir. ikici sirada ise her iki gesit hastalarm gelis sebebi dis
saglig1 hizmetleri almaktir. Dikkat ¢eken bir nokta olarak kozmetik operasyonlar
tesvik odakli hastalar i¢in {ist siralarda denebilecek bir orandayken (%14,8) , bu oran

onlem odakl1 hastalar i¢in en diisiik seviyelerdedir.

Cok degiskenli analiz kismimna ge¢meden 6nce Churchill’in (1997) dedigi, gibi
toplanan veriler iizerine gilivenilirlik analizi yapilmalidir. Alfa katsayis1 hesaplanarak
Ol¢iilen giivenilirlik analizi ile kullanilan 6l¢egin tutarliligi hesaplanmis, 0.70°den
diisik olan katsayili faktorlerin elenerek, daha kesin sonuglara ulasilmasi

planlanmistir. Giivenilirlik analizine gore arastirma modelindeki tiim kavramlarin
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alfa katsayilart 0.721-0.917 arasinda olup, normal degerlere sahiptir. Daha sonra
faktorlerin sayisini azaltmak ve gruplamak icin Kesfedici Faktor Analizi (EFA)
yapilmistir. Varimax Dondiirme ve Temel Bilesen Analizi metotlar1 kullanilmis ve
cikan sonuglara gore algilanan hizmet kalitesi beklenildigi tizere 5 alt faktore
ayrilmistir. Bunlar sirasiyla “itimat” (¢alisanlarin bilgi ve becerilerine olan giiven),
“maddi varliklar”, “hizli ¢6ziim olusturma”, “empati” ve “glivenilirlik” olarak
cikmistir. Ayni sekilde davranigsal niyetler i¢in de faktor analizine gore iki alt faktor

belirmistir. Bunlar “tekrar ziyaret etme” ve “pozitif 6nerme” olarak belirtilebilir.

Arastirma modelindeki kavramlar arasindaki iliskinin yoniini ve kuvvetini
belirlemek amagli olarak yapilan korelasyon analizinde ¢ikan sonuca gore, tesvik
odakli yabanci hastalar icin algilanan destinasyon imaji ve davranmigsal niyetler
disinda tiim kavramlar arasinda pozitif yonlii anlamli bir iliski s6z konusu iken; bu
iki degisken arasi anlamli herhangi bir iligki bulunmamaktadir. Ayni analiz 6nlem
odakli yabanci turistler i¢in yenilendiginde ise, ¢ikan sonuca gore biitiin kavramlar
arasinda pozitif yonlii anlaml bir iliski s6z konusudur. Kavramlar i¢in sorulan
sorulara verilen yanitlarin dagilimini 6l¢gmek amaciyla her iki tip yabanci hasta grubu
icin ortalama ve standart sapma degerleri hesaplanmistir. Bu tablo gostermistir ki,
tesvik odakli ve dnlem odakli yabanci hastalar ankette bulunan ifadelere genellikle
“katilmaktadir”. Standart sapmanin ¢ok kiigiik sayilarda olmasi da cevaplardaki
yayilimin ¢ok dar olmasi ve genellikle ortalamaya yakin cevaplar verildigini
gostermektedir. Anketteki ifadelerin birbirine yakin degerlerde olmasi ise, cevaplarin

birbiriyle uyumlu olduguna isaret etmektedir.

Lineer regresyon ise tek bir bagimli degisken ile bir veya birden fazla bagimsiz
degisken arasindaki iligkiyi anlamak i¢in yapilan ¢ok degiskenli bir analizdir. Bu
analiz ile nedensel bir iliski tahmini yapilabilmektedir. Ilk olarak algilanan
destinasyon imaj1 ve algilanan hizmet kalitesi arasindaki iligkinin incelenmesi i¢in
tek degiskenli basit regresyon analizi uygulanmistir. Tesvik odakli ve dnlem odakl
yabanci hastalar i¢in ayr1 ayr1 yapilan analize gore, algilanan destinasyon imaj1 ve

algilanan hizmet kalitesi arasinda pozitif yonde anlamli bir iliskiden sz edilebilir.
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Bagimsiz degiskenlerin bagimli degisken tizerinde sirali olarak artan etkisini analiz
etmek icin ise Hiyerarsik Regresyon analizi kullanilmistir. Hiyerarsik regresyon
analizinde ilk analiz olarak algilanan deger bagimli degisken olarak alinmus,
algilanan destinasyon imaj1 ve algilanan hizmet kalitesi bagimsiz degiskenler olarak
analize girmistir. Tesvik odakli yabanci turistler i¢in yapilan analizde, algilanan
deger lizerinde “algilanan destinasyon imaj1i” ve “hizli ¢oziim olusturma” pozitif
anlaml bir etkiye sahip iken; dnlem odakli yabanc turistler i¢in ayn1 analiz sonucu
“maddi varliklar”in algilanan deger ilizerinde negatif anlamli bir etkiye sahip olusu
seklinde yorumlanabilir. Ikinci hiyerarsik regresyon analizinde ise genel memnuniyet
bagl degisken olarak alinmis, algilanan destinasyon imaji, algilanan hizmet kalitesi
ve algilanan deger bagimsiz degiskenler olaraksirasiyla analize dahil edilmistir.
Tesvik odakli yabanci hastalar i¢in yapilan analizde “doktor ve calisanlara olan
itimat”, “hizli ¢6ziim olusturma”, “maddi varliklar” ve “algilanan deger” ile
hastalarin genel memnuniyeti arasinda pozitif anlamli bir iliski oldugu ortaya
ctkmistir. Onlem odakli yabanci hastalar igin yapilan analizde ise “empati” ve
“algilanan deger” ile hastalarin genel memnuniyeti arasinda pozitif anlamli bir iliski
oldugu saptanmistir. Son hiyerarsik regresyon analizinde ise davranigsal niyetler
bagimli degisken olmus, ve arastirma modelindeki diger tiim kavramlar bagimsiz
degiskenler olarak sirasiyla analize dahil edilmistir. Tesvik odakli ve dnlem odakli
yabanci hastalar i¢in ayr1 ayr1 yapilan analize gore her iki ¢esit hastada, “hizli ¢oziim
olusturma” ve “genel memnuniyet” ile davranigsal niyetleri arasinda pozitif anlaml
bir iligski ortaya ¢ikmistir. Bu sonuca gore aldiklari hizmetten memnun kalan ve
sorunlarna hizli-aktif ¢éziimler olusturulan yabanci hastalar, bu aldiklar1 hizmeti
cevrelerine pozitif bir sekilde anlatiyor, aldiklar1 hizmeti 6neriyor ve tekrar bdyle bir

ithtiyaglar1 oldugunda yine ayni saglik kurumunu tercih ediyorlar.
Yapilan ¢ok degiskenli analizler sonucu varilan sonuclari 6zetleyecek olursak:

» Algilanan destinasyon imaji, hizmet kalitesinin algisini olumlu yo6nde
etkilemektedir ve hizmet kalitesinin algilanmasinda 6nemli bir Onciil
konumundadir. Bundan dolayi, uluslararas1 medikal turistlerin hizmet algisini

pozitif yonde etkilemek i¢in makro seviyede iilke imajini diizeltici ¢aligmalar,
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mikro seviyede ise hastane ve diger saglik kuruluslarmin imajin gelistirici
caligmalar i¢ine girilmelidir.

Tesvik odakli yabanci hastalar i¢in doktorlardan veya diger saglik
personelinden hizli ¢6ziim yollar1 ve cevaplar almak, algiladiklar1 degeri
pozitif yonde etkilemektedir. Algilanan degeri pozitif yonde etkileyen diger
bir faktdr ise algilanan destinasyon imajidir. Onlem odakli insanlar diger
insanlara gore daha siiphecidirler. Maddi varliklardaki artis ile, aldiklari
saglik hizmetinin kalitesinin diisiik olabilebilecegi, bu hizmet diisiikliigiinii
maddi varliklardaki gosteris ile 6rtme yoluna gittikleri siipheleri artmaktadir.
Onlem odakli yabanci hastalar igin ise hastane ortamindaki maddi varliklarin
artist, bu hastalarin aldiklar1 saglik hizmeti icin deger algisini negatif yonde
etkilemektedir.

Tesvik odakli yabanci hastalarin doktorlara ve diger saglik personellerine
giivenlerini arttirmak, kisa bekleme siireleri saglayarak hizli ¢éziim yollari
sunmak, modern ve rahat bir hastane ortam1 saglayarak genel
memnuniyetlerini arttirmak miimkiin. Onlem odakli yabanci hastalarin
aldiklar1 saglik hizmetinden genel memnuniyetlerini olumlu yonde etkileyen
faktorler ise doktorlarin ve diger saglik personelinin empati iceren davranislar
gostermesi, onlara kisisel ilgi gostermesidir. Bunlarin yani sira, her iki tip
yabanci hastanin algiladiklar1 deger arttik¢a, genel memnuniyetleri de pozitif
yonlii degisim gostermektedir.

Medikal turistlerin aldiklari hizmet sonrasinda, bu hizmeti ¢evrelerine pozitif
bir sekilde dnerme veya ayni hizmete ihtiya¢ duymalar: halinde tekrar ayni
yerden hizmeti alma gibi, hizmet deneyimleri sonras1 davraniglarini etkileyen
faktorlere baktigimizda, ilk olarak yabanci hastalarin genel memnuniyet
dereceleri ve ikinci olarak da hizli ¢oziim yollart iireten yardimci saglik
personeli ve doktorlar gelmektedir.

Her iki ¢esit medikal turistlerin algiladiklart saglik hizmeti degerinin, hizmet
alimi sonrasi davraniglarina (¢evrelerine dnerme ve tekrar ayni hizmeti alma

gibi) direkt etkisi bulunmamaktadir.
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Bu calisma, uluslararasi1 medikal turistleri diizenleyici odak egilimlerine gore
gruplandiran ve egilimleri ile saglik hizmeti alimi sonras1 davraniglar1 arasinda bir
iliski olup olmadigini arastiran ilk bilimsel ¢alismadir. Bu ¢alismaya gore yabanci
hastalarin ~ diizenleyici odak egilimleri, onlarin  hizmet alimi  sonrasi
degerlendirmelerini ve davraniglarini etkilemektedir. Bu etkiden iki 6nemli ¢ikarim

sOz konusudur:

1. Tesvik odakli medikal turistlerin hizmet alim1 sonras1 degerlendirmeleri, daha
cok onlarin iilkemizde yasadiklar1 deneyimlerinden etkilenirken; 6nlem
odakli medikal turistlerin hizmet alim1 sonras1 degerlendirmeleri, yasadiklar
deneyimlerin de 6tesindedir. Onlar ayrica destinasyon imajini da géz oniinde
tutarak degerlendirmelerde bulunmaktadir. Bu durum, daha kuskucu olan
Onlem odakl1 insanlar i¢in beklenen bir sonugtur.

2. Onlem odakli medikal turistlerin aldiklar1 saglik hizmetinden memnun
olmalar1 i¢in doktorlarin ve saglik personelinin empati iceren davranislar
gereklidir. Cevrelerine ve kendi algilarina bile giivensiz olan bu insanlar i¢in
herhangi bir maddi veya diger kisisel 6zellikler, onlarin memnuniyetlerini
etkileyemiyor. Ozellikle alman saglik hizmetlerinin hastadan hastaya farkli

algilanabildigi, saglik hizmetleri gibi sektorlerde bu farkliliklar normaldir.

Hastane ve diger saglik kurumlarinda hastalara daha hizli ¢oziimler iiretebilmek i¢in
tiim bolliimlerde siire¢ yonetimi etkili bir sekilde yapilmali, operasyonlar daha verimli
bir sekilde islemelidir. Doktor ve saglik personellerinin sayilarini artirmak da hizh
hizmet saglamaya ve bekleme siirelerini kisaltmaya destek saglayabilecek

tedbirlerdir.

Medikal turistlerin memnuniyetlerini artirmak i¢in hasta-doktor iliskisine
odaklanilmalidir. Empati ve doktorlara itimat, en Onemli genel memnuniyet
onciilleridir ve bunun i¢in tiim hastane personellerinin iletisim becerilerini, empati
yeteneklerini gelistirici ve hasta psikolojisini anlamaya yonelik egitimler almalari
onem kazanmaktadir. Algilanan deger ise bir diger memnuniyet belirleyicilerinden
ve algilanan degerin Onciillerinden biri algilanan destinasyon imaji. Destinasyon
imajinin gelistirilebilmesi i¢in makro seviyede devletin diger devletlerle yaptig: ikili
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anlagmalar ile veya mikro seviyede hastanelerin diger iilkelerde bulunan zincir
hastanelerle yaptiklar1 anlasmalar etkili olmaktadir. Ornegin Irak ve Libya ile yapilan
anlagsmalarla kapida vize uygulamasi sayesinde, bu bolgelerden gelen medikal turist
sayist artmig; son donemdeki gilivenlik gerekgesiyle bu uygulamalarin durdurulmasi
ile de bu bolgelerden gelen medikal turist sayisinda da hizli bir diisiis yasanmistir.
Uluslararas1 Ortak Komisyon (JCI) gibi uluslararasi bilinirlige sahip akredite
firmalarindan alinan akreditasyonlar yoluyla da hastaneler kendi imajlariin

yiikseltilmesinde onemli adimlar atmaktadirlar.

Bu ¢alismada ister istemez pek ¢ok kisitlama karsilasilmistir. Oncelikli olarak anket
hazirlamasi1 yapilirken medikal hizmet saglayici olarak sadece 6zel hastaneler temel
alinmistir. Ancak devlet hastaneleri, medikal araci kuruluslar, ulastirma firmalari,
oteller ve diizenleyici rolii ile c¢esitli devlet kuruluslarinin da medikal turizm
sektorliinde hizmet saglayicilar olarak dahil edilmesi ile medikal turistlerin daha
kapsamli algilarini, davraniglarini analiz edebilmek miimkiin olabilirdi. Diger bir
kisit, hastalarin algiladiklar1 hizmet kalitesini 6lgmek i¢in, hastanelerdeki hizmet
kalitesini 6lgmek icin gelistirilmis SERVQUAL modeli kullanilmistir. Ancak
medikal turizm sektorii, hastaneleri de igeren biiyiik bir sektordiir. Bu sektore uygun,
hizmet kalitesini 6lgmeye yonelik yeni modeller gelistirilebilir. Bir diger kisit olarak,
anket sorular1 Ankara, Istanbul ve Izmir’deki cesitli hastanelerde gergeklestirilmis
ancak Antalya gibi ikinci en fazla medikal turisti ¢eken sehrimizde ve diger
sehirlerde gerceklestirilememistir. Anketin tiim {ilkeyir temsil edilebilir olmasi
acisindan miimkiin oldugunca fazla sehirden 6rneklemlerin alinmasi1 6nemlidir. Son
olarak ise, lilkemizde ve diinyada son dénemlerde yasanan terdr olaylar1 sebebiyle,
tilkemize gelen turist sayisini ciddi sekilde etkilemis, bu durum gelen medikal turist
sayisina da yansimistir. Pek ¢ok bilindik hastaneye beklenilmedik sekilde hig
medikal turist gelmemistir. Bu durum doldurulan anket sayisina da yansimis,

beklenilenin altinda bir anket sayist elde edilmistir.

Gelecek calismalar icin Oncelikle anket dolum siirelerinin uzatilmasi ve anket
doldurulan sehir sayisinin artirilmasi daha fazla hastaya ulagmayi1 saglayacaktir.

Ayrica anket doldurma doneminin Ozellikle yaz aylarinda yapilmasi, ulasilan
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medikal turist sayisin1 olumlu yonde etkileyecektir. Sonraki ¢aligmalarda o6l¢iimii

yapilabilecek diger bir faktor ise, medikal turistlerin saglik kaygilarinin derecesidir.

114



E. TEZ FOTOKOPISI iZIN FORMU

ENSTITU
Fen Bilimleri Enstitiist I:I
Sosyal Bilimler Enstitiisii X

Uygulamali Matematik Enstitiisii

Enformatik Enstittisi

Deniz Bilimleri Enstitiist

YAZARIN

Soyadi : TURKDOGAN
Adi : CEREN
Boliimii : ISLETME

TEZIN ADI (ingilizce) : Post-Experience Evaluations of Health Services by
Medical Tourists: The Role of Regulatory Orientations

TEZIN TURU : Yiiksek Lisans e Doktora

. Tezimin tamamindan kaynak gosterilmek sartiyla fotokopi alinabilir. X

. Tezimin i¢indekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir
boliimiinden kaynak gosterilmek sartiyla fotokopi alinabilir.

. Tezimden bir bir (1) yil siireyle fotokopi alinamaz.

TEZIN KUTUPHANEYE TESLIM TARIHI:

115



